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PREFACE 

The Forty-second World Health Assembly was held at the Palais des Nations, Geneva, 
from 8 to 19 May 1989, in accordance with the decision of the Executive Board at its 
eighty-second session. Its proceedings are published in three volumes, containing, in 
addition to other relevant material: 

Resolutions and decisions1 - document WHA42/1989/REC/1 

Verbatim records of plenary meetings, committee reports, and list of participants -
document WHA42/1989/REC/2 

Summary records of committees - document WHA42/1989/REC/3 

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 Handbook volumes I, II and III (first 
edition), which contain most of the resolutions adopted by the Health Assembly and the 
Executive Board between 1948 and 1986. 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 III (first edition) of the Handbook (page XIII). 
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VERBATIM RECORDS OF PLENARY MEETINGS 

FIRST PLENARY MEETING 

Monday. 8 May 1989. at 12h00 

President: Professor D. NGANDU-KABEYA (Zaire) 

1. OPENING OF THE SESSION 

The PRESIDENT Сtranslation from the French): 

The Assembly is called to order. In my capacity as President of the Forty-first 
World Health Assembly I have the honour to declare open the Forty-second World Health 
Assembly. � 

I also take pleasure in welcoming, on behalf of the Assembly and the World Health 
Organization, Mr Jaques Vernet, President of the Conseil d'Etat of the Republic and 
Canton of Geneva； Mrs Jacqueline Burnand, Conseiller administratif, representing the 
City of Geneva； Mr Jan Martensón, Director-General of the United Nations Office at 
Geneva, representing the Secretary-General of the United Nations, the Directors-General 
of the specialized agencies, their representatives and the representatives of various 
United Nations bodies； the delegates of Member States； the observers invited from 
non-Member States； the representatives of intergovernmental and nongovernmental 
organizations in official relations with WHO； and the representatives of the Executive 
Board. 

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

The PRESIDENT (translation from the French): 

I now give the floor to Mr Jan Martensón, Director-General of the United Nations 
Office at Geneva, representing the Secretary-General of the United Nations. 

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

Mr President, Mr Director-General, your excellencies, ladies and gentlemen, it is a 
privilege for me to take the floor before the distinguished personalities attending the 
World Health Assembly. Allow me, on behalf of the Secretary-General of the United 
Nations, to welcome you to the United Nations Office at Geneva and to convey good wishes 
to you for the success of your deliberations. 

This Forty-second World Health Assembly is meeting at a time when the evolution of 
the international political situation towards a new détente has enabled some conflicts to 
be alleviated and has advanced the cause of peace. I remain optimistic that this 
resurgence of multilateralism and this new climate in international relations will be 
mutually reinforcing, and will enable the United Nations and the specialized agencies to 
play their part to the full and to carry out their duties more effectively. 

Nevertheless, the world economic situation remains a cause for concern as we 
approach the fourth United Nations Development Decade. The framing of a new 
international strategy and the solution of problems concerned with economic and social 
development call for ever-increasing attention, as shown by the deliberations of the 
Administrative Committee on Co-ordination (ACC) that recently took place here. The ACC 



consists of the Secretary-General and officials of the specialized agencies and 
institutions of the United Nations system. On that occasion, in my capacity as 
Under-Secretary-General for Human Rights, I drew the attention of my colleagues to the 
close connection that exists between development and human rights, including the right to 
development and the right to health. 

You have on your agenda this year consideration of the proposed programme budget for 
1990-1991. In the main lines of the WHO programme of activity for these next years, the 
proposals of the Director-General, Dr Nakaj ima, reflect the serious conflict with which 
we are all faced between the need for accelerated development and the constraints on 
resources imposed by the economic crisis that affects almost all countries, and 
especially the developing countries. 

Examination of the second report on monitoring progress in implementing strategies 
for health for all by the year 2000 provides evidence of striking improvements in many 
sectors, but also brings out considerable difficulties in health development occasioned, 
inter alia, by policies of structural adjustment and the paucity or lack of additional 
resources. The endeavours of WHO to strengthen technical and financial support to 
countries facing serious economic difficulties and to strengthen health care services are 
an important and appreciable support for the efforts of the least advanced countries. 

Cooperation between WHO and the United Nations has also been continued during this 
year in the battle against AIDS. In addition to the alliance between UNDP and WHO, and 
to the projects carried out in cooperation with UNICEF, UNFPA, and the Divisions of 
Narcotic Drugs and of Social Development in Vienna, I am happy to note that progress has 
been made in the sphere of human rights and the right to health. Speaking from this 
rostrum last year I emphasized the link between human rights and AIDS. This scourge 
constitutes a growing challenge for almost all the constituent parts of the United 
Nations system, and especially for those of us who are concerned with human rights. On 
several occasions the Secretary-General has emphasized the need to respect the rights and 
dignity of sufferers from AIDS. Respect for their rights is intimately bound up with 
success in the control of this disease. We in the Centre for Human Rights have done 
everything possible to ensure that the rights of sufferers are protected and advanced. I 
drew attention to this problem at the last session of the Sub-Commission on Prevention of 
Discrimination and Protection of Minorities. The Sub-Commission asked one of its members 
to prepare a preparatory statement for a study on the protection of carriers of human 
immunodeficiency virus (HIV) and patients. The Commission on Human Rights adopted a 
resolution at its session in March 1989 on non-discriminâtion in the field of health. It 
asked for this study to be extended to other patients and to the disabled. We are 
continuing to cooperate on these lines with WHO's Global Programme on AIDS. 

WHO has integrated the problem of environmental protection into its important 
contribution to international efforts in favour of sustainable development. 
Environmental protection is necessitating urgent global measures, whilst other spheres of 
collaboration within the United Nations system call for increasingly sustained efforts. 
I am thinking in particular of the international illicit traffic in narcotics, toxic 
products and toxic waste, and of activities arising from the International Drinking Water 
Supply and Sanitation Decade. 

The Executive Board has selected a particularly pressing problem, the health of 
youth, as the topic for the Technical Discussions. The Commission on Human Rights has 
finalized a convention on the rights of the child that will be submitted to the Economic 
and Social Council and to the General Assembly for approval. It will be an important 
contribution by the United Nations to the protection of young people. For years past, 
young people have been seen in the collective unconscious as practically invulnerable. 
However, changes in social conditions, and the general trend of morals have increased the 
risks of accidents and of sexually transmitted diseases, and have brought forward a new 
threat, the threat of HIV and AIDS, while smoking, narcotics and alcohol and, finally, 
employment difficulties have increased death rates and suicide rates. It is my earnest 
hope that these Technical Discussions will give rise to specific and positive measures, 
because young people remain the keystone of our future. 

Mr President, Dr Nakajima, excellencies, ladies and gentlemen, allow me in closing 
to stress that your meetings and the work that you carry out for the advancement of 
humanity are essential. I wish you every success in your undertaking and in the 
achievement of your aims. 



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

The PRESIDENT (translation from the French): 

Mr Jaques Vernet, President of the Conseil d'Etat of the Republic and Canton of 
Geneva, will now address the Assembly on behalf of the federal, cantonal and municipal 
authorities. 

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

Mr President, Mr Director-General, distinguished delegates, your excellencies, 
ladies and gentlemen, for the fourth time it is my honour and privilege to welcome you 
all to Geneva on behalf of the Swiss federal authorities, the authorities of the Canton 
of Geneva, which I represent, and the authorities of the City of Geneva, represented here 
by Mrs Jacqueline Burnand, Conseiller administratif. 

This is also the last time I shall have the chance to attend the opening of a World 
Health Assembly, as I have decided, after nearly sixteen years of government activity, 
not to seek a renewed term of office from the electors in Geneva at the general elections 
to be held in the Canton next autumn. I therefore take this opportunity to express to 
all who work for WHO in Geneva, to the heads and members of the missions accredited here 
with the organizations of the United Nations system who are taking part in this Assembly, 
and to all those who have come from far and near to join them on this occasion, my 
gratitude to all who have worked for more than forty years in the framework of WHO to 
combat morbidity and mortality throughout the world, and who have realized and helped the 
world to realize that this combat not only depends on technical advances and increased 
financial resources for diagnosis and care, but is also overwhelmingly dependent on the 
general improvement of conditions of hygiene, nutrition arid social life among all the 
peoples of the world. 

Substantial progress has been accomplished over the years in our respective 
countries, either at the initiative of the Organization or with its moral and logistic 
support, especially in those countries where the health status of the population before 
the establishment of WHO was of a low level which gave rise for concern. Indeed, the 
human race has become somewhat arrogant about its success in the medical and 
medico-social field. This means that we are constantly exposed to the possibility of 
certain errors which our fellow citizens do not readily accept. But by and large, the 
results are there, even though there is still a great deal of progress to be made almost 
everywhere. 

The great danger which lies in wait for us today is not so much that we shall 
slacken our efforts, but that the improvement in living conditions undoubtedly produces 
the perverse effect of weakening our sense of solidarity at times, so that secondary and 
even pernicious concerns may sometimes usurp the place in our minds which fundamental and 
priority objectives should never cease to occupy. In the spring of 1985, I had occasion 
to say that we had "no right to have any adversaries when the health of the community is 
at stake" and I noted with relief that your Organization had so far avoided any 
aberrations of the kind that have sometimes occurred in similar instances, when an 
assembly is used as the springboard for political action which, while it may sometimes be 
understandable as such, is alien to constitutional objectives and must intentionally 
remain so. This was strikingly put by a French statesman of considerable renown more 
than twenty-five years ago. In his vivid and forceful style, General De Gaulle declared 
that "there are times when it is better to leave our knives at the door". 

In concluding these few words of welcome, I should like to endorse these sentiments 
and to express the hope that the World Health Organization will continue, as it has 
hitherto succeeded in doing, to devote its annual assembly to the progress of health 
throughout the world and the means of attaining it, to the exclusion of any other 
concern. 



4. ADDRESS BY THE PRESIDENT OF THE FORTY-FIRST WORLD HEALTH ASSEMBLY 

The PRESIDENT (translation from the French): 

Your excellencies, honourable ministers, ambassadors, distinguished delegates, 
Mr Director-General, Mr Deputy Director-General, colleagues and friends. Yet another 
eventful year in the history of the World Health Organization has passed since we last 
met here in this wonderful and peaceful city of Geneva. 

One of the major events during last year's Health Assembly, over which I had the 
honour to preside, was the election of Dr Hiroshi Nakajima, our new Director-General. 
Dr Nakajima, I said in my concluding speech last year that I felt certain that, with your 
background, experience and foresight, you would keep the Organization on a steady course 
towards its goals. Time has proved me right. The Organization has been geared up to 
even closer collaboration with Member States in the implementation of their 
health-for-all strategies. I feel confident that the Organization, under your 
leadership, and with full support of all its Members, will continue as the directing and 
coordinating authority for international health work. 

Because, more than ever, a strong WHO is needed to face the emerging health problems 
of the 1990s. And they are, as we all know, many: apart from an ever-growing number of 
environmental problems, we have to face those relating to the increase of our elderly 
populations, to road and other accidents, and to the abuse of tobacco, drugs and alcohol, 
not to speak of the escalating cost of health care in the face of dwindling resources and 
the continued lack of even minimal health care for a large portion of our fellow human 
beings. 

AIDS remains a major preoccupation as we move into the 1990s, as can be seen from 
the epidemiological data supplied to WHO : as at 30 April 1989, more than 150 000 cases 
of the disease had been reported. I had the honour and privilege to preside over the 
opening ceremony of the first World AIDS Day, at WHO on 1 December 1988. It was a day 
full of emotion. Those of us who participated in the events of the Day got the feeling 
that, indeed, there is a solid chain of people of goodwill and concern around the world, 
ready to combat AIDS. That gives us the hope that, together, we shall be able to 
overcome this up-to-now intractable disease. But above all, the Day reminded us that in 
our fight against AIDS, compassion for our fellow human beings must be unfailing and ever 
present. 

Ladies and gentlemen, the degradation of our environment has reached such dramatic 
proportions that is has become a worldwide concern, not only for politicians, 
administrators and technicians, but also for the population at large. Citizens and their 
organizations have in fact, on many occasions, been the first to deplore the situation 
and call for action. That shows that community participation, one of the basic tenets of 
our health-for-all strategy, is not only desirable, but effective！ Each and every person 
can do a lot in his or her daily activities to stop the degradation of the environment. 
But in many cases, national action is required, and for some problems, such as acid rain, 
depletion of the ozone layer and the pollution of international waterways, only 
international action provides any hope of a solution. The environmental issues show, 
maybe more than any other, that our world is indeed one and indivisible. There are 
encouraging signs that the international community is waking up to that fact. The 
Montreal Protocol on Substances that Deplete the Ozone Layer has now been ratified by 33 
countries, including those of the European Community. The realization that binding 
international agreements are indeed often required if we want to solve health problems is 
an encouraging trend, which augurs well for the future work of our Organization. 

The increasing involvement of people in their own health gives us reason for 
optimism. A large proportion of today's health problems are related to individual and 
community behaviour, such as smoking, drinking alcohol, accidents, both on the road and 
at home, food habits and many others. In the fight against malaria, where eradication 
measures rarely involved the community, we are now depending more on traditional means of 
prevention carried out and controlled by the people themselves, such as the use of 
impregnated bednets. 

More than ever, education and communication for health are therefore essential 
components of health programmes. As Dr Nakajima said at the XIII World Conference on 
Health Education at Houston, Texas, in August 1988, we need a 11 grand alliance" between 
the health sector and the mass media, schools, professional and community organizations, 
the business community and labour unions, in order to ensure that sound information on 



health is available to everyone. We must jointly develop a health communication strategy 
that will also promote a deeper understanding of the importance of health, and action for 
health at all levels of the community. 

In my speech to you last year, I described the dramatic health situation in Africa, 
aggravated by social, economic, political, religious, cultural and ecological problems. 
I am glad to note that there are now some rays of hope for improvement. Peace is 
starting to replace strife in some of our war-torn areas. Agreement has been reached to 
regulate the international disposal of hazardous waste, which was about to make the 
African continent the dumping ground of the world for such materials. The Safe 
Motherhood Conference for French-speaking Africa, held in Niamey, Niger, early this year, 
was a sign that the world community is now ready to collaborate with African countries in 
combating their unacceptably high maternal mortality rates. But, as noted by the 
Executive Board in January, extensive malaria epidemics still occur in a number of 
African countries, infant mortality is rising in some, and coverage of health care 
remains the lowest in the world. Many developing countries, including many African 
countries, continue to face a dramatic economic situation, resulting in a deterioration 
of people's health. I therefore take this occasion to appeal again to the international 
community to intensify its collaboration with African and other countries in their 
struggle to improve the health of their peoples. 

Ladies and gentlemen, this year's Technical Discussions will be dedicated to the 
health of youth. Young people do indeed represent our future and their concerns should 
be our concerns. But let us not forget that the experience and maturity of the 
40-year-old - like that of our Organization - are invaluable assets. One of the most 
important lessons we can draw from our past experience in this Health Assembly is that we 
shall succeed when we keep our discussions at the technical level, for which WHO is 
eminently suited, and avoid issues that are external to our health mandate. Let us all 
join hands to make this Health Assembly yet another milestone on our way towards our 
common goal of health for all. 

I should like to take this opportunity of thanking all the countries of the African 
Region that showed their confidence in me by putting forward my name as President of the 
Forty-first World Health Assembly, and the delegates of all the Member States who have 
greatly facilitated my task. I should also like to thank the Director-General, 
Dr Hiroshi Nakajima, the Deputy Director-General, and all the staff of WHO. I have had 
exceptional assistance both from those here by my side and from those working behind the 
scenes. 

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 briefly to take leave of them 
and accompany them from the Assembly Hall. Please remain in your seats； the meeting 
will be resumed in a few moments. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT Сtranslation from the French): 

Ladies arid gentlemen, 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 given in alphabetical order: Argentina, Czechoslovakia, Egypt, Guyana, Malawi, 
Malta, Niger, Pakistan, Philippines, Switzerland, Thailand, Uganda. 

Are there any objections? Since there are no objections, I declare the Committee on 
Credentials, as proposed by me， appointed by the Assembly. Subject to the decision of 
the General Committee, and in conformity with resolution WHA20.2, this Committee will 
meet on Tuesday, 9 May, probably in the afternoon, when in the plenary meeting we shall 
be debating the reports of the Executive Board and of the Director-General. 



6. ELECTION OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the French): 

We now come to item 3 of the provisional agenda, "Election of the Committee on 
Nominations". This item is governed by Rule 24 of the Rules of Procedure of the 
Assembly, as amended by World Health Assembly resolution WHA41.4. In accordance with 
this Rule, a list of 25 Member States has been drawn up, which I shall submit to the 
Assembly for its consideration. May I explain that, in compiling this list, the 
following geographical distribution has been followed: African Region, six Members； the 
Americas, five； South-East Asia, two； European Region, five； the Eastern 
Mediterranean, four; and the Western Pacific, three. I therefore propose to you the 
following list in alphabetical order: Brazil, Burma, Burundi, Central African Republic, 
China, Denmark, Djibouti, France, Guatemala, Honduras, Hungary, Jamaica, Jordan, Lesotho, 
Mozambique, Republic of Korea, Seychelles, Solomon Islands, Sri Lanka, Tunisia, Union of 
Soviet Socialist Republics, United Arab Emirates, United Kingdom of Great Britain and 
Northern Ireland, Venezuela and Zaire. 

Do any delegations wish to comment on this list? Since there are no objections, I 
declare the Committee on Nominations elected. The Committee will meet at 13hl5. 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 next plenary meeting will be held here this afternoon at 16h30. The meeting is 
adjourned. 

The meeting rose at 12h45. 



SECOND PLENARY MEETING 

Monday. 8 May 1989. at 16h40 

President: Professor D. NGANDU-KABEYA (Zaire) 
later: Professor CHEN Minzhang (China) 

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT Сtranslation from the French): 

The Assembly is called to order. The first item on our agenda is the consideration 
of the first report of the Committee on Nominations. The report is contained in document 
A42/27. I invite the Chairman of the Committee on Nominations, Dr Rosdahl, to read out 
this report. 

Dr Rosdahl (Denmark), Chairman of the Committee on Nominations, read out the first 
report of the Committee on Nominations (see page 318)• 

Election of the President 

The PRESIDENT С translation from the French): 

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

Professor Chen Minzhang (China) is therefore elected President of the Forty-second 
World Health Assembly, and I invite him to take his seat on the rostrum. 

Professor Chen Minzhang (China) took the presidential chair. 

The PRESIDENT Сtranslation from the Chinese): 

Your excellencies, respected ministers, ambassadors, delegates, Mr Director-General, 
Mr Deputy Director-General, colleagues and friends, may I first say that it is a great 
honour for me to be elected as President of the Forty-second World Health Assembly, and I 
extend my heartfelt thanks to all of you for your confidence in me. 

I would like to take this opportunity of expressing my appreciation to 
Professor Ngandu-Kabeya, my predecessor, for his great contribution to the Forty-first 
World Health Assembly. Learning from him, I must do my best to make this Assembly as 
effective as the last one. 

All of us understand that our outgoing President laid down some good objectives, and 
I must do everything in my power to attain those objectives. It is common knowledge that 
this Assembly faces some serious problems, problems which I sincerely believe will be 
resolved with hard work and friendly cooperation, so that the Assembly will proceed 
successfully. I shall deliver my presidential address tomorrow. 



2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the Chinese): 

I now invite the Assembly to consider the second report of the Committee on 
Nominations. Please refer to document A42/28. May I ask the Chairman of the Committee 
on Nominations, Dr Rosdahl, to read out the second report of the Committee? 

Dr Rosdahl (Denmark). Chairman of the Committee on Nominations. read out the second 
report of the Committee on Nominations (see page 319)• 

Election of the five Vice-Presidents 

The PRESIDENT (translation from the Chinese): 

I now invite the Assembly to pronounce, in order, on the nominations proposed for 
its decision. We shall begin with the election of the five Vice-Presidents of the 
Assembly. Are there any comments? If there are none, I propose that the Assembly 
declares the five Vice-Presidents elected by acclamation. (Applause) 

I shall now determine by lot the order in which the Vice-Presidents shall be 
requested to serve, should the President be unable to act between sessions. The names of 
the five Vice-Presidents are: Mr J. L. T. Mothibamele (Botswana), Dr L. Pinillos Ashton 
(Peru), Mrs S. Thapa (Nepal), Dr G. Liebeswar (Austria) and Dr M. A. Mokbel (Yemen). The 
Vice-Presidents would be invited to assume the presidency in the following order: 
Mr J. L. T. Mothibamele, Mrs S. Thapa, Dr L. Pinillos Ashton, Dr G. Liebeswar and 
Dr M. A. Mokbel. I invite the Vice-Presidents to take their places on the rostrum. 

Election of the Chairmen of the main committees 

The PRESIDENT (translation from the Chinese): 

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 J.-P. Okias 
(Gabon) elected Chairman of Committee A by acclamation. (Applause) 

We now have to elect the Chairman of Committee B. If there are no comments, I 
invite the Assembly to declare Mr H. Voigtlànder (Federal Republic of Germany) elected 
Chairman of Committee В by acclamation. (Applause) 

Establishment of the General Committee 

The PRESIDENT (translation from the Chinese): 

In accordance with Rule 31 of the Rules of Procedure, as amended by resolution 
WHA41.4, the Committee on Nominations has proposed the names of 17 countries whose 
delegates, with those who have just been elected, will 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 the delegates of those 
17 countries elected. 

Before adjourning this plenary meeting, I would remind you all that the General 
Committee will meet at 17h00 this afternoon in Room VII. The members of the General 
Committee are the President and five Vice-Presidents of the Assembly, the Chairmen of the 
main committees, and the delegates of the 17 countries you have just elected, namely, 
Australia, Barbados, Canada, Cuba, Cyprus, Egypt, France, India, Japan, Kenya, Morocco, 

1 Decision WHA42(3). 
2 Decision WHA42(4). 
3 Decision WHA42(5). 



Nigeria, Senegal, Swaziland, Union of Soviet Socialist Republics, United Kingdom of Great 
Britain and Northern Ireland, and United States of America. 

The meeting is adjourned. 

The meeting rose at 17h00. 



THIRD PLENARY MEETING 

Tuesday. 9 May 1989. at 9hOQ 

President: Professor CHEN Minzhang (China) 

1. PRESIDENTIAL ADDRESS 

The PRESIDENT (translation from the Chinese): 

Your excellencies, honourable ministers, ambassadors, distinguished delegates, 
Mr Director-General, Mr Deputy Director-General, colleagues and friends, I am deeply 
touched by the great honour you have shown me, my country - China - and all the Member 
States of the Western Pacific Region, in unanimously electing me as President of the 
Forty-second World Health Assembly. It is an important and difficult task, but I am sure 
that I can count on your full support in making this Assembly yet another example of 
friendly, open and constructive international collaboration in the very best tradition of 
our Organization. 

Ladies and gentlemen, the 12 months that have passed since we celebrated the 
fortieth anniversary of the Organization have shown that WHO has reached that mature age 
when the wisdom of experience is wedded to the still youthful urge to change and to surge 
ahead - and that is what we have been witnessing. Under the dynamic leadership of the 
new Director-General, the Organization has intensified its collaboration with countries 
in the difficult process of implementing the health-for-all strategy. The three-tiered 
WHO structure - national, regional and global - has been revitalized and improvements in 
management have been made with a view to enhancing still further the effectiveness of 
WHO'S action. The long experience of the Director-General as Regional Director for the 
Western Pacific has been put to good use in this process. 

One of the major events of the year was the review by the Executive Board of the 
monitoring of the Global Strategy for Health for All. The figures show that all in all 
there have been steady improvements in life expectancy and decreases in infant and child 
mortality. In areas such as immunization, maternal and child health and the supply of 
essential drugs, the services provided have improved. However, several problems subsist 
in various domains. In particular, there has been slow progress in the provision of safe 
water and sanitation in rural areas. In some countries as little as 1% of the rural 
population have the benefit of proper waste disposal facilities. The new approaches to 
health outlined in the global health-for-all strategy are only slowly being implemented. 
Problems are being encountered particularly in intersectoral coordination and community 
involvement. This may have to do with the lack of motivation for primary health care 
frequently found among health workers； and that is something we should all take to 
heart. It should make us wonder whether we are in fact doing all we can to inform and 
educate our health workers so that they are technically and managerially equipped for 
their task, and have the right attitudes to the health requirements of the 1990s and 
beyond. Other constraining factors that have been singled out are high population 
growth, a decrease in female literacy, weak management of the health care system and 
economic difficulties. 

One hundred and forty-three countries, accounting for 90% of the world's population, 
provided data for the monitoring process. This is a sign of success, in that it not only 
shows that countries consider the implementation of the strategy as important, but also 
that there is trust and confidence in the Organization. Governments do not always find 
it easy to provide data that show up the shortcomings of their countries. Yet it is only 
by sharing the experience of our strengths and weaknesses that we can advance. But let 
us remember that the monitoring process is primarily a tool for our own national health 
development. The most important use of the data is therefore in our own countries. 



The global financial crisis is having an increasingly adverse effect on health 
development. The debt burden of many of the developing countries is becoming 
intolerable, and the adjustment policies proposed are forcing governments to reduce 
spending on health care and social development. The results are becoming manifest 
particularly in the increased infant mortality in a number of countries. Even in the 
developed countries financial stringency is resulting in cuts in the provision of health 
care. This is because, as Dr Ngandu-Kabeya, President of the Forty-first World Health 
Assembly, stated last year, we have not managed to convince our peoples, our colleagues 
in other sectors of the government, our chiefs and the media that health is not only the 
ultimate aim of development, but also one of its strongest supports. We clearly still 
have a long way to go before the voice of health is widely heard and widely listened to. 

"Let's talk health" was therefore a most appropriate slogan for World Health Day 
this year. It gave us all an opportunity to spread the message of health far and wide. 
Reports from all over the world indicate that many of us "talked health" on 7 April, but 
did we all use that opportunity to talk health effectively? 

World Health Day is also an opportunity to popularize the image of our Organization 
and what it stands for. The most effective message we could give to our political and 
financial decision-makers would be that our health care systems are efficiently managed 
and therefore deserving of the strongest support. Unfortunately, we have not yet reached 
that point. Studies have shown that up to one quarter of the resources for health, 
amounting to thousands of millions of US dollars, are wasted through mismanagement. The 
Director-General‘s initiatives in the field of health management and health economics, 
with emphasis on district health systems, will certainly help us all to put our houses in 
better order. 

Ladies and gentlemen, much has been said about the environment during the past 
year. The report of the World Commission on Environment and Development has had a great 
impact around the world. Never have so many international meetings been organized on 
environmental problems, and never have so many individuals and groups throughout the 
world taken such an interest in our environment. By abusing nature, depleting our 
natural resources and producing toxic wastes in unimaginable quantities we are stretching 
the adaptive capacity of our planet to its limits and putting the very survival of the 
human race at stake. The increasing population pressure on our limited land resources 
results in soil degradation and devastation of our forests, depletion of our water 
resources and increasing air pollution. The environment and the prospects for human 
health and survival are increasingly imperilled. In the face of such a serious 
situation, people understand more clearly the need for the human race to take joint 
action against environmental hazards and to help each other in a spirit of compromise and 
understanding. This will give them the confidence and courage to create a world in which 
they can lead a healthy and happy life, facing up to the risks increasingly encountered 
in the natural and social environment. As Mrs Gro Harlem Brundtland, Chairman of the 
World Commission on Environment and Development has said, environmental issues are all 
about health! That WHO should be in the vanguard in the battle for the environment is 
therefore natural and essential. 

The AIDS pandemic continues to advance, but there are a few encouraging signs on the 
horizon. In some high-risk communities the progression of HIV infection has stopped as a 
result of well-organized health education campaigns and community mobilization. It is 
heartening to see how rapidly even deeply ingrained human behaviour can change when 
proper information is provided and when communities and their representatives, health 
workers and the media join hands for a common cause. But let us not deceive ourselves: 
the AIDS threat is still very much with us and the number of new clinical cases will put 
immense burdens in the coming years on health care, as well as on our social, cultural 
and political systems. To stem the pandemic we must work hard at making our information 
relevant and clear, by having the courage to deal with issues that have hitherto been 
taboo in most societies. 

Our Organization has responded with speed and technical excellence to the AIDS 
pandemic. Activities throughout the world on World AIDS Day, 1 December 1988, showed 
that there is an abundance of people with compassion, commitment: and resources ready and 
willing to combat the disease. But it is crucial that WHO's leadership role be 
maintained to ensure coordination, collaboration and the most efficient use of available 
resources. 



The celebration of another important health day has now been institutionalized. I 
refer to the World No-Tobacco Day, to be celebrated on 31 May. A number of countries 
have taken vigorous action against the smoking habit and can show a reduction in the use 
of tobacco, as well as in lung cancer and other tobacco-related diseases. But tobacco 
continues to be a major killer, and the use of tobacco is on the increase in developing 
countries and among youth and women. It is therefore most appropriate that the theme of 
the World No-Tobacco Day 1989 is "Tobacco and women". We should all strive to make that 
Day a resounding success. 

Our dreams for health for all by the year 2000 can only come true in a peaceful 
world where tolerance and equity reign. On the health equity issue our record is 
unfortunately not very good. The gap between the health "haves" and "have-nots" is in 
fact increasing in some areas. In one particular area, inequity is particularly 
alarming. Maternal mortality rates differ in a proportion of 1 to almost 100 between the 
richest and the poorest countries. The Safe Motherhood initiative, sponsored by UNFPA, 
the World Bank and WHO and aimed at reducing maternal mortality by half before the year 
2000, therefore deserves our full support. In order to succeed, we must concentrate on 
building up a permanent and efficient health care system which covers the whole of the 
population. The development of primary health care thus remains the cornerstone of all 
our efforts, whatever our specific health objectives might be. 

The theme of our Technical Discussions this year, "The health of youth", deserves 
our full attention. Before the end of our century, the world will have more than one 
thousand million young people between the ages of 15 and 25 years. They should represent 
the healthiest segment of our populations, having survived the conditions that claim so 
many lives in infancy and childhood, but not yet at risk from the diseases of the 
elderly. They are nevertheless constantly exposed to hazards in our physical and 
biological environment. They face substantial health problems of their own, in the form 
of risk-taking behaviour and substance abuse. 

Rapid sociocultural changes do not always favour the mental and physical health of 
our youth. Our traditional social networks are being eroded and our moral systems are 
losing their authority. The generation gap accentuates the alienation of youth. 
Loneliness and social isolation, which affect both young and old, are considered to be 
among the most important health problems in some countries. During the Technical 
Discussions we should therefore concentrate on finding how young people can be mobilized 
for health. They represent an immense health resource, rich in promise, but as yet 
largely untapped in many countries. They also represent our tomorrow. I hope that our 
discussions during this Assembly will bring up innovative ideas both for alleviating the 
health problems of youth, and for the large-scale mobilization of young people for 
health. 

Fellow delegates, before closing, let me remind you of the wise words of my eminent 
predecessor, Professor Ngandu-Kabeya: our Organization is strong when we are dealing 
with the health sector, for which we have an unchallenged mandate. Let us therefore join 
hands in our common struggle for health, and leave for other fora issues not within our 
mandate. If that is done, I am confident that the Forty-second World Health Assembly 
will be yet another decisive stage in our long march towards health for all. 

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

The PRESIDENT (translation from the Chinese): 

The first item to be considered this morning is item 8, "Adoption of the agenda and 
allocation of items to the main committees". 

The General Committee, at its first meeting yesterday evening, examined the 
provisional agenda for the Forty-second World Health Assembly (document A42/1), as 
prepared by the Executive Board and sent to all Member States sixty days before the 
opening of this session, and recommended that it be adopted with certain amendments. 
First we shall look at the recommended amendments. 



Deletion of items from the agenda : the items which the General Committee 
recommended for deletion are item 23, "Supplementary budget for 1988-1989 (if any)" and 
item 25, "Working Capital Fund", with its two sub-items. The General Committee also 
recommended deletion of the words "(if any)" at the end of sub-item 22.3, since that 
sub-item has to be discussed. Does the Assembly agree with these recommendations? There 
being no objections, it is so decided. 

The General Committee also decided that item 9, "Admission of new Members and 
Associate Members (if any)", will be taken up at 14h30 on Wednesday, 10 May in the 
plenary meeting. In addition, the General Committee decided that, in accordance with 
Rules 50 and 68 of the Rules of Procedure, the formal proposal to be discussed under 
item 9 is the application for membership of WHO made by Palestine, supported by Bahrain 
and contained in document A42/INF.DOC./3. 

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 recommended that the items appearing under the two main 
committees in the provisional agenda should be allocated to those committees, on the 
understanding that, later in the session, it may become necessary to transfer items from 
one committee to the other, depending on the progress made by each committee. 

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. 
The Assembly has now adopted its agenda. A revision of document A42/1 will be 

distributed tomorrow. 
Technical Discussions : the Technical Discussions will take place all day on 

Thursday, 11 May and on the morning of Saturday, 13 May, on the topic: "The health of 
youth". 

Programme of work: the remainder of this morning, in accordance with the decision 
of the General Committee, will be given over to the introductions to items 10 and 11, 
concerning the review and approval of the reports of the Executive Board and of the 
Director-General, followed by debate on those items. 

Committee A will meet as soon as the debate on items 10 and 11 has started in 
plenary. 

In the afternoon, there will be a plenary meeting concurrently with the meeting of 
Committee A. The Committee on Credentials will also meet in the afternoon at 14h30 in 
Room VII. 

On Wednesday, 10 May there will be a plenary meeting in the morning to consider the 
report of the Committee on Credentials, followed by the resumed debate on items 10 
and 11. At llhOO agenda item 13, "Awards", will be discussed. 

Committee A will meet as soon as the report of the Committee on Credentials has been 
dealt with and continue until llhOO. 

Committee В will meet at the end of debate on items 10 and 11. 
At 14h30 the plenary will deal with item 9, as decided by the General Committee. 
In the morning and afternoon of Thursday, 11 May the debate in plenary will continue 

concurrently with the Technical Discussions. The General Committee will meet at 17h30. 
I should like to remind the few delegates who have not yet submitted their 

credentials that they should hand them over to the secretariat of the Committee on 
Credentials in Office A.569 of this building before 14h30. 

3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SECOND AND 
EIGHTY-THIRD SESSIONS 

The PRESIDENT Сtranslation from the Chinese): 

As agreed, we shall pass on to item 10, concerning the review and approval of the 
reports of the Executive Board on its eighty-second and eighty-third 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 World Health Assembly and 
of the Board itself, in order to avoid delegates feeling any uncertainty on this matter. 

The Executive Board has an important role to play in the affairs of the Health 
Assembly, in keeping with WHO's Constitution, under which it is the Board's function 
inter alia to give effect to the decisions and policies of the Health Assembly, to act as 
its executive organ and to advise the Health Assembly on questions referred to it by that 
body. The Board may also submit proposals on its own initiative. 

The Board therefore appoints four members to represent it at the World Health 
Assembly. Their role is to convey to the Health Assembly, on behalf of the Board, the 
main issues raised during the session 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 reasons for and nature of any recommendations. 

After that brief explanation, I now have pleasure in giving the floor to the 
representative of the Board, its Chairman, Dr Quijano Narezo. 

Dr QUIJANO NAREZO (representative of the Executive Board) (translation from the Spanish): 

Mr President, Mr Director-General, Mr Deputy Director-General, honourable ministers, 
distinguished delegates, ladies and gentlemen: on behalf of my colleagues in the 
Executive Board and myself I wish to congratulate you, Mr President, and the 
Vice-Presidents on the confidence that the Forty-second World Health Assembly has shown 
in you by electing you to guide its labours； I am sure that you will discharge your 
duties in a judicious and effective way. 

As representative of the Executive Board I have to explain to you what was discussed 
in the Board during its last two sessions. The Board worked with great efficiency and 
harmony and tried to fulfil all its tasks in a spirit of consensus, despite the number 
and complexity of the matters discussed. I shall describe briefly the function of 
representatives of the Board in the Assembly: we are here to explain the salient points 
of the discussions in the Board relating to items on the agenda. We are also available 
to give you any clarifications that you may wish for on the Board's discussions. A 
written report has been provided for you in document A42/2. 

The last meeting of the Board, i.e. its eighty-third session which took place in 
January, was the first in which Dr Nakajima took part as Director-General； the present 
Assembly is also the first that he has attended in that capacity. For that reason the 
Forty-second World Health Assembly, like the eighty-third session of the Board, is of 
particular importance in that we shall be able to hear his opinions on the general future 
policy of the Organization and the direction which he intends to give to that policy in 
the coming years. 

The Director-General expressed a wish to maintain continuity, with some inevitable 
changes, in the activities launched to attain health for all basically by applying the 
primary health care approach. The Board welcomed his words with great satisfaction, as I 
am sure the Assembly will also do. This means that the Organization's long-term policies 
are being maintained, that the spirit of Alma-Ata is still alive and that particular 
importance is attached to the application of the policies agreed upon collectively by 
past Assemblies. 

The main agenda item at the Board's last session was discussion of the proposed 
programme budget for 1990-1991. The Board noted with satisfaction that the 
Director-General was presenting a programme budget showing zero growth in real terms and 
an increase of only 7.35% compared with the effective 1988-1989 approved budget. This is 
in full conformity with resolution EB69.R9. 

Furthermore, you will note that the resources received from extrabudgetary sources 
for the present biennium and for 1990-1991 for the first time in the history of the 
Organization exceed the regular budget total. This will have important consequences for 
the future work of the Organization. The Board approved an effective budget of 
US$ 653 740 000 for the biennium and proposed that approximately US$ 39 500 000 of casual 
income should be allotted to complete the financing of the budget. 

At its last session the Board also considered the second report on monitoring 
progress in the implementation of the health-for-all strategies. During the last few 
years the most worrying phenomenon has been the increasing deterioration of the economic 
situation, which has had an adverse effect on the general well-being and health status of 
the populations of the developing countries, particularly the least developed. 



The accentuation of the debt crisis and the constant fall in the prices of basic 
commodities and raw materials has forced the countries to try to increase their income by 
exports so they can cope with their international debt. To contain this deterioration 
and economic stagnation, a growing number of countries have negotiated structural 
adjustment programmes with international financial bodies. These programmes are 
characterized by an overall reduction in public expenditure, the reallotment of 
expenditure to the productive sectors, particularly for export goods, devaluation of 
currencies and deregulation of markets, combined with rescheduling of the debt. These 
programmes have obliged governments to select priorities for expenditure and most of them 
have opted to reduce what they spend on social and human development. In all the 
developing countries that depend on importing capital, capital flows have undergone an 
important change during the present decade. In 1980 capital to a net value of 
40 thousand million dollars flowed into those countries, whereas in 1987 there was a net 
outflow of 21 thousand million dollars. In addition, the profound inequalities between 
countries and between the various population groups in the same countries in regard to 
health status and health care have diminished very little. Efforts to improve the health 
situation in the least developed countries are still producing uncertain results and 
there have been unacceptable retreats. 

The critical challenges posed by the report on the progress made in applying the 
health-for-all strategies call for a sustained commitment at all levels. The first 
challenge is that politicians must commit themselves to reducing social inequalities and 
administrators to resolving practical operational problems, while health professionals 
must apply the principles of primary health care and the public must assume greater 
responsibility for its own health. The second challenge posed by the report is to ensure 
that policies are adopted that are appropriate and based on valid information. The third 
challenge is for resources to be used and administered in the best possible way, bearing 
in mind, in particular, the tremendous waste which it is estimated takes place in 
practically all the countries. According to calculations carried out by the Regional 
Director for the Americas, about 35% of the total resources assigned to the health sector 
in Latin America and the Caribbean are wasted. This is only an estimate but there are 
some who think that on the world scale the wastage of resources destined for health is 
approximately 50%. Whatever the exact figure may be, reducing it would provide thousands 
of millions of dollars for health purposes. The fourth challenge as perceived by the 
Board is to develop the national health infrastructure, which should be the backbone of 
the rest of the system. But perhaps the most crucial challenge in the Board's estimation 
lies in the situation of the least developed countries, and within those countries the 
situation of the vulnerable population groups. Any advance in this connection will 
doubtless require support on an unprecedented scale. The Board believes that the true 
indicator of the validity of the health-for-all ideal and the possibility of attaining it 
will be the rate of progress in the poorest countries during the next few years. 

The Board welcomed with satisfaction the Director-General‘s initiative in attaching 
special importance to strengthening cooperation between Member States in this regard and 
is recommending to the Assembly two resolutions - EB83.R20 and EB83.R21 - for your 
consideration. If you approve them they will back up the efforts of the Director-General 
to improve the capacity of Member States and to decide on the the allocation of resources 
to the health sector, taking into account the present economic difficulties. 

The Board also noted that, coinciding with the economic crisis, there has been an 
environmental crisis that has a bearing on human development and health, a crisis only 
recently perceived but which is developing rapidly. The challenge launched by the 
"Brundtland Report" of the World Commission on Environment and Development will add 
special urgency to WHO's activities in the near future because of its implications for 
human health. It will affect practically all the Organization's programmes, since the 
World Commission defines the environment in a wider context than that of environmental, 
social and economic issues. The concept of sustained development does not only apply to 
the growth of the health sector; it also calls for the acceleration, channelling and 
coordination of the activities of all sectors and of all parties that play a role in 
general development work. 

1 World Commission on Environment and Development, Our common future. Oxford 
University Press, 1987. 



The Executive Board appreciates the leadership the Organization has assumed in AIDS 
prevention and control and also welcomes the progress made by the Expanded Programme on 
Immunization. It endorses the plan of action to eradicate poliomyelitis arid believes 
that tenacious work will make it possible to achieve 80% coverage of all children between 
now and 1990. 

At the same time the Executive Board is alarmed at the deterioration in the malaria 
situation in many places in the world. The considerable increase in drug resistance is 
making it more difficult and expensive to control malaria. Faced with the stagnation of 
malaria control on a world scale, the Executive Board considers it important that for a 
certain time special attention should be given to antimalarial research and activities at 
national level. 

The further questions of importance discussed by the Board were to do with the work 
of the Organization. They are explained briefly in the written report A42/2 and will be 
considered in Committees A and B. My colleagues and I are available to give you more 
details on many of these subjects and to reply to any questions you may wish to ask. 

To conclude, I wish to express my sincere thanks for the experience, knowledge and 
spirit of collaboration and consensus demonstrated by all the distinguished members of 
the Executive Board in its deliberations. 

The PRESIDENT (translation from the Chinese); 

Thank you, Dr Quijano Narezo, for your excellent 
this opportunity of paying tribute to the work of the 
of expressing our appreciation and warm thanks to the 
contributed very actively to the Board's work. 

statement. I should 
Executive Board, and 
outgoing members who 

like to take 
in particular 
have 

4. REVIEW OF THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988 

The PRESIDENT (translation from the Chinese): 

I now give the floor to Dr Nakaj ima, Director-General, who will present his report 
on the work of WHO in 1988, under agenda item 11. Dr Nakajima, you have the floor. 

The DIRECTOR-GENERAL: 

Mr President, excellencies, honourable delegates, ladies and gentlemen, colleagues 
and friends, it is a privilege and a pleasure for me to address the World Health Assembly 
for the first time as Director-General. In compliance with resolution WHA28.29, I have 
the honour to present the short report on the work of WHO covering significant matters 
and developments during 1988, which is contained in document A42/3. 

During this Health Assembly, you will also be reviewing the second report on 
monitoring progress in implementing the Global Strategy for Health for All by the 
Year 2000, the proposed programme budget for 1990-1991 and a number of other programme 
and policy matters, including important resolutions on strengthening technical and 
economic support to countries facing serious economic constraints, and WHO's contribution 
to the international efforts towards peace, rehabilitation and sustainable development. 

As we enter the last decade of the twentieth century, I should like to review with 
you where we stand in worldwide health development, and where we go from here to the year 
2000 and beyond. 

As all of you are fully aware, WHO's work is firmly based on its Constitution. Its 
founders defined "health" in the broadest sense as "a state of complete physical, mental 
and social well-being". They recognized that health is one of the pillars of peace. In 
essence, the WHO health ethic means that there can be no liberty, no economic 
development, and consequently no human progress, unless we meet at least the minimum 
conditions for health. Every one of us should bear some responsibility for our own 
health and all of us are interdependent. Indeed, I see health as a lever and motivating 
force for human and social development. 

The constitutional objective of WHO is "the attainment by all peoples of the highest 
possible level of health", in the broadest sense, and our World Health Organization is 



"to act as the directing and coordinating authority on international health work". In 
1977 the World Health Assembly agreed on the Global Strategy for Health for All, 
beginning with equitable access to health care through the primary health care approach, 
as defined at Alma-Ata in 1978. 

In the ten years that have passed since the Declaration of Alma-Ata, we have been 
witnesses to, and participants in, a worldwide process of change - political, economic, 
and social - with profound implications for human health, and for the role of WHO. 
Although the warning signs were there in 1978, no one fully anticipated the magnitude of 
the changes that have occurred. No one foresaw the economic downturn and the burden of 
indebtedness many developing countries would have to bear. The economic interdependence 
that stems from extensive trade links has meant that developed countries have also been 
affected. 

National economic problems have been compounded by rising health costs and increased 
demands on the health services from the community. In developing countries, population 
increases mean that the demands are for services for children. In the industrialized 
countries more services are demanded for the increasing number of elderly people. The 
problems have also been compounded by competition, within the health sector for the 
allocation of scarce resources between health promotive activities and clinical care, and 
outside the health sector among competing sectoral interests. 

The report on monitoring progress in implementing the strategy for health for all 
shows that there has been a substantial improvement in health status and services in many 
countries. But it also reflects serious gaps and difficulties in health development. 
The International Drinking Water Supply and Sanitation Decade has been only partially 
successful. In many countries we have seen some setbacks, such as in malaria control. 
But on the whole, health services have improved, health technology has become more 
effective and accessible, and most communicable diseases are increasingly coming under 
control. 

Progress brings its own problems. As infectious diseases are controlled, 
populations increase and life expectancy is extended, resulting in an aging population. 
We also see demographic shifts, with consequent problems of urbanization: unemployment, 
lack of housing, congested living and increasing demands for food, energy and other 
consumable resources. Thus an incongruous situation arises, in that progress, which is 
undoubtedly welcome, and which certainly should not be perceived by countries as placing 
an additional burden on their resources, does in fact become a burden in terms of heavier 
health costs, particularly in the developed countries. 

Meanwhile, on the economic front, efforts over the past several decades to provide 
loans for development have backfired: developing countries are trapped in a vicious 
circle of debt and debt servicing. In the rush to find solutions to these economic 
problems, restructuring decisions are being taken for reasons of debt reduction alone. 
Solutions are being imposed on developing countries without sufficient reference to the 
health and social consequences, and the needs of people in the countries concerned. 

Most important is that WHO and all its partners should plead for, and justify, the 
cause of health and social development in economic adjustment policies and practices, at 
both national and international level. The substantial flow of international resources 
that can be expected over the next several years offers opportunities for choice among a 
range of competing developmental purposes. This provides a unique opportunity to give 
priority to health. WHO can help countries to identify the health programmes and 
activities that best qualify for such support. 

I want to present a challenge to both developed and developing countries. Can they, 
in their mutual self-interest, envisage an arrangement whereby creditor nations would 
agree to the cancellation of debts in return for, and as part of, a systematic solution 
by the debtors of their own health problems? I am convinced that, with imagination and 
will, the current economic crisis can be transformed into a new opportunity for health 
development. 

The economic situation requires us to pay greater attention than ever before to the 
rational allocation and use of the resources available, and to innovative approaches to 
health financing and cost containment. I expect WHO to play a more active role in health 
economics and health financing in support of Member States, from a technical as well as a 
developmental point of view. 

In the past ten years profound changes have been wrought in our environment. 
Worldwide deforestation has occurred on a scale never imagined at the time of Alma-Ata, 
bringing recrudescence of diseases, such as malaria, and destruction of the natural 



habitat. The excuse for this devastation is development, and the need for food and 
energy. When the motivation is export-driven, the cost burden in terms of human health 
and services is never included in the price of the exported commodity, such as rice, 
lumber and other natural products. Natural resources are irretrievably lost, the health 
of populations is damaged, and the under-budgeted health services are left to bear the 
burden. These actions compound the effects of natural disasters, such as flood, storm, 
earthquake and drought. 

We see damage to the environment, such as uncontrolled dumping of toxic industrial 
wastes, release of chemicals into the atmosphere and into water, and the indiscriminate 
use of pesticides and fertilizers in agriculture. The "greenhouse effect" resulting from 
the burning of fossil fuels and depletion of the ozone layer, if not controlled, will 
alter the global climate. These are all issues identified in the "Brundtland Commission" 
report, and they can all be translated in terms of human health. While some of these 
issues are perceived as being of concern either mainly to developed countries, or mainly 
to developing countries, they are all in fact of global concern. However, the developed 
world must not dictate solutions to developing countries, where there are fewer options 
for solving problems. 

I appeal for solidarity among developed and developing countries to find viable 
options for furthering development that also protect the health of their people. 
Decisions taken by one country will not only have repercussions for its neighbours but 
for all other countries of the world. The developmental activities we choose must 
conserve and protect our environment so that they can be sustained. In this way we can 
ensure social justice and equity, which are fundamental to global peace. 

Traditional organizational structures and developmental processes have proved to be 
not flexible enough to deal with these issues. New multibilateral relationships must be 
envisaged. WHO and health ministries must play a more affirmative, activist role in 
establishing and defending health policy as part of developmental and environmental 
protection policy in a changing world. 

There is great public anxiety about development, environment and health. We see 
increasing, urgent reference to it in the world media. The questions are, how serious is 
the threat to health, what is to be done about it, and who will do it? 

To begin with, not enough is known about the adverse effect on human health of the 
developmental and environmental crisis. Therefore, to me, it is consistent with its 
mandate that WHO should address this question. I am prepared to convene a high-level, 
technical expert commission on health and environment to make an inventory of what is 
known, and what is not known, that is, where more research is needed. On the basis of 
the commission's findings, WHO will develop responsive programme strategies, and initiate 
the necessary research activities financed by extrabudgetary resources. 

Since 1978, the year of Alma-Ata, significant social and political developments have 
had an important bearing on health. More and more people, especially in the developed 
countries, have come to see health as a priority in their lives. It is becoming evident, 
from the easing of strained relations in developing countries, that when people are no 
longer exposed to war or local conflict health becomes of greater concern. Politicians 
are beginning to react to public interest in health and are recognizing its importance. 

As we look about us, we see a lessening of certain political tensions, a slowing 
down of the arms race, some easing of traditional enmities and a new entente. Can we not 
turn this to our advantage? In the past, vast sums have been spent on building up the 
global military arsenal at the expense of peaceful development. Yet it costs more to 
dispose of these weapons safely than it does to produce them in the first place. If the 
arms race can be halted, think of the additional resources we would have for health and 
social development! Surely the common enemies of our times, poverty and ill-health, must 
take the place of disparate animosities of old? Let us forge a new alliance for health！ 

Poverty can be looked at in terms of politics, in terms of social equity and in 
terms of health. One thousand million people live in poverty and about 800 million are 
starving or malnourished. In developing countries only two out of every five people have 
easy access to safe water and one out of every four to proper sanitation. Since 1945, 
some 400 million people have died from neglect - victims of starvation and disease. This 
is the challenge to WHO. 

I am sure we can succeed. But such success, the new détente for the purpose of 
health, will increase the responsibilities of national health authorities who, with the 
cooperation of WHO, will have to face rehabilitation and reconstruction of the health 
system in response to increasing demands for health services. Not only will WHO have to 



support relief operations but it will have to be more active in longer-term health 
development. 

What are the implications of the changed global situation, as I have just described 
it, for the role of WHO? Our Constitution says that WHO is "to assist governments, upon 
request, in strengthening health services； to furnish appropriate technical assistance 
and, in emergencies, necessary aid upon request or acceptance of governments". This was 
40 years ago； the substance has not changed but the concept is an evolving one. Should 
WHO'S cooperation be sporadic, jumping in here or there on request, or should WHO's 
action be within a broad development framework, in response to the new economic 
situation, the environment and new health problems? I foresee a much more active role 
for WHO in defending and promoting health within this broader framework. In this light, 
we have to reassess the priorities and approaches of our health programmes in a spirit of 
"continuity with change". 

As reflected in the proposed programme budget for the financial period 1990-1991, 
all WHO'S programmes will continue to receive due attention. But particular emphasis 
will be placed on révitaiization of the health system, with innovative and cost-effective 
approaches to human resources development, management training, health education and 
health promotion, the organization and financing of health services, and action-oriented, 
problem-solving research. I intend to strengthen our capabilities in the technical and 
developmental aspects of health economics and health financing. 

To meet the continuing needs of developing countries, WHO will provide technical 
cooperation and support for nutrition, maternal and child health, water supply and 
sanitation, environmental protection, drug management and policies, health care 
technology, immunization, including the eradication of poliomyelitis, and the control of 
diarrhoeal diseases, acute respiratory infections, tropical diseases, such as 
onchocerciasis, and other communicable and noneommuniсab1e diseases. 

With the evolution in the state of development of many countries, we must be 
prepared to respond to the needs of those developing countries that carry a "double 
burden", that is of cancer, cardiovascular diseases and other noneommuniсable diseases, 
such as diabetes, while still facing the need to control major communicable diseases. We 
must pay renewed attention to malaria and tuberculosis, which have re-emerged as serious 
problems, and we must wage war on the new global threat of AIDS. 

Recognizing the new trend, in many countries, towards an aging population, WHO will 
address the specific health problems of the elderly, promote their welfare and quality of 
life, and ensure their active social integration in the community. It will also support 
research aimed at a better understanding of the aging process, how to retard it and how 
to diminish the health problems related to aging. 

In responding to new social pressures, we must deal with human health in its widest 
sense. This includes mental health and the behavioural aspects of the prevention and 
control of alcohol-related problems and of drug abuse, the last being of particular 
importance because of its implications for the transmission of HIV infection. We are 
launching a new programme on tobacco or health, in order to promote the concept of a 
tobacco-free society as part of a healthy life-style. 

All of these programmes have to be effectively planned, managed, monitored and 
evaluated as integral parts of WHO's technical cooperation. WHO will work in partnership 
with its Member States in the development, assessment, transfer, appropriation and 
effective use of appropriate technology. By "technology" I mean methodology (or 
software), hardware and trained manpower, because technology can be managed only by men 
or women and not by machines. 

Within WHO, some restructuring is necessary to make the best use of, and develop, 
its human resources, foster teamwork, and pursue a unified policy on the basis of 
informed decision-making and the decentralized management of programmes. The main lines 
of this restructuring and new programme directions are outlined in my introduction to the 
proposed programme budget for the financial period 1990-1991. 

To finance these initiatives, I am proposing an effective working budget level of 
US$ 653 740 000 for 1990-1991. This represents a "zero growth" regular budget in real 
terms. However, we shall redouble our efforts to mobilize extrabudgetary resources. I 
appeal to all Member States for the full and timely payment of their assessed 
contributions to ensure the implementation of this programme budget. 

Those of you who were present at the last session of the Executive Board will 
remember the proposal that WHO might appoint some well-known personalities to serve the 



interests of the Organization. I have reflected seriously on this proposal. I firmly 
believe that WHO's role and activities should be more widely publicized to policy-makers 
and the general public. I have therefore already taken steps to designate two or three 
eminent personalities concerned with health issues to act as WHO's "goodwill" 
ambassadors, to help promote WHO'S health goals and further improve WHO'S image, both its 
"apparent" image and its "transparent" image. I shall keep the Board and the Health 
Assembly informed of further developments. 

Mr President, excellencies, distinguished delegates, ladies and gentlemen, I have 
spoken to you of economic reality, of political reality and of the role and programme of 
cooperation of WHO as a health reality. These might seem to have been presented as 
separate issues but, of course, they are not. They are interrelated. Our prime concern 
must be for all mankind, as much as for the individual. We recognize people's right to 
want to have a country and a home of their own, and to have access to social justice, 
which is also a fundamental human right. But this not only calls for political 
consensus； it calls for the mobilization of financial resources, a daunting enough 
prospect in today's bleak economic climate. Tomorrow in this Health Assembly we must 
face up to both a political reality and an economic reality. Whether or not, as a purely 
technical agency, we are suited to face this dilemma, face it we must. I have referred 
many times in this speech to the Declaration of Alma-Ata, and to the strategy that Member 
States have been implementing for the past ten years, in order to reach the goal of 
health for all. I plead with all of you to come to a decision that will not jeopardize 
the survival of our Organization and its commitment to working with you to achieve this 
goal. In our collective wisdom and with vision arid moderation let us reach the right 
decision. As I said earlier, we have an obligation for the health of mankind through an 
equally peaceful and "healthy" WHO. 

I have tried to highlight for you some of my thinking about WHO, where we are today, 
and where we must go from here. I am looking at reality. I know the task will not be 
easy. But I have faith in what our World Health Organization, in partnership with its 
Member States, can do, if we strive together for health, peace and sustainable 
development for all mankind. 

The PRESIDENT (translation from the Chinese): 

Thank you, Dr Nakaj ima, for your inspiring words. 

5. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SECOND AND EIGHTY-THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988 

The PRESIDENT (translation from the Chinese): 

The debate on items 10 and 11 is open. Committee A will now meet in Room XVIII. 
I should like to remind you that, in accordance with resolution WHA26.1, delegations 

wishing to take part in the debate on the reports of the Director-General and of the 
Executive Board should concentrate their interventions on matters related to those 
reports, so providing guidance which may assist the Organization in the determination of 
its policy; and delegations wishing to report on salient aspects of their health 
activities may submit such reports in writing for inclusion in the record, as provided 
for in resolution WHA20.2. 

I should also like to call delegates‘ attention to paragraph 2(1) of resolution 
EB71.R3, in which the Executive Board stressed the desirability of having the debate on 
the reports of the Executive Board and of the Director-General focus especially on issues 
or topics deemed to be of particular importance. The Board accordingly agreed that the 
delegates addressing the plenary at the Forty-second World Health Assembly be invited to 
give special attention to the question of "Lessons to be derived from the monitoring of 
the strategy for health for all by the year 2000". 

Delegations wishing to participate in the debate are requested, if they have not 
done so already, to notify the Assistant to the Secretary of the Assembly, who is in this 
room, of the name of the speaker and the language in which the speech will be delivered. 
Should a delegate wish to submit a prepared statement for inclusion in extenso in the 
verbatim records - in order to save time - or if 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 address the Assembly from the rostrum. In order to save time, 
whenever one delegate is invited to come to the rostrum, the next delegate on the list of 
speakers will also be called to the rostrum, where he or she will sit until his or her 
time to speak has come. 

During the debate in the Assembly, it is hoped that the representatives of the 
Executive Board will respond to any questions raised when they consider it necessary to 
explain the Board's views. It is their function in particular to clarify matters in 
cases in which delegates of the Member States put forward on behalf of their governments 
opinions that run counter to the Board's thinking on the subject under discussion. 

I now call to the rostrum the first two speakers on my list, the delegates of 
Nigeria and of the USSR. I give the floor to the delegate of Nigeria. 

Professor RANSOME-KUTI (Nigeria):1 

Mr President, Director-General, distinguished delegates, I thank the 
Director-General for his stimulating report, the first of many which he will eventually 
give to this Assembly. It is in the spirit of our hope and aspiration to bring health 
care to everyone where they live and work at a cost they and the country can afford. 

I also congratulate you, Mr President, and your colleagues, on your elevation to 
these distinguished posts and I am confident that you will guide our deliberations 
successfully. 

Nigeria continues to implement the Assembly's decision to establish national primary 
health care systems beginning at the district level, using the principles stated at 
Alma-Ata in 1978. There are 304 districts in Nigeria, each with a population of about 
250 000; 115 of these have surveyed their health problems and identified the resources 
available to solve them. Using these data, they have written their primary health care 
plans and decided on the steps to be taken to implement them. It was emphasized that 
whatever strategies are proposed to tackle their health problems must be affordable 
within the resources available in the district. Primary health care committees have been 
set up in the villages and district headquarters and proper care was taken to ensure full 
participation and collaboration between the members of the community, the health teams 
and the local government functionaries in the planning and the implementation of the 
programmes. 

First to be established are village health services manned by village health workers 
and supervised from health centres. Management, drug supply, referral systems and 
service protocols have been developed and are being put in place at all levels. We have 
chosen nine indicators relating to nutrition, immunization, maternal care, the treatment 
of common diseases, water supply and sanitation to assess the performance of the system 
we are establishing. At a workshop, heavily supported by WHO, UNICEF, USAID and the 
World Bank, we developed, field tested and printed records to measure the indicators. 
These are being installed, beginning in the homes and villages. As the system develops, 
records will be placed in the health centres, and in district, state and federal 
government headquarters. By these means, data generated in the villages will be 
progressively collated, analysed and transmitted upwards to enable timely decisions to be 
taken on any action or policy change indicated by the data. We have not overlooked the 
importance of training in the use of these records, neither do we underestimate its high 
cost. We, however, believe that improving the quality of care provided for our people 
will ultimately depend on our ability to monitor the resources committed to the system, 
and to monitor the process of health care and its effect on the health status of our 
people. 

Assisted by WHO and UNICEF, the Expanded Programme on Immunization and oral 
rehydration therapy are firmly established in all our 304 districts. The proportion of 
children fully immunized has risen from less than 10% in 1978 to 25% in 1988, using 
static facilities only. Because we considered that coverage too low at the mid-term of 
the programme, National Immunization Days were conducted in April, May and June of 1988 
with the active support of UNICEF, WHO and nongovernmental organizations, and this major 

1 The following is the full text of the speech delivered by Professor Ransome-Kuti 
in shortened form. 



effort raised the coverage to 38%. We, however, firmly believe that coverage achieved by 
these means will be sustained only when our primary health care system is firmly 
established to permit full integration of all child survival strategies. 

As regards oral rehydration, we place the greatest emphasis on training mothers to 
use the home-based solution (ORS) as soon as the diarrhoea begins, to prevent 
dehydration. Salt sachets are being restricted to treatment of dehydration in the health 
facilities. 

In the past year, we continued to be struck by epidemics such as yellow fever, which 
is gradually working its way through the entire population. Due to our effort at 
immunizing susceptible individuals and vigorous vector control, the number of cases and 
mortality rates have fallen. We thank the Canadian Government for assisting us to 
upgrade and modernize our yellow fever vaccine laboratory so that, by the end of 1990, 
our production will rise from the present one million doses a year to about 
five million. By this increase we will be self-sufficient in yellow fever vaccine and be 
able to include it in our expanded programme on immunization. We also thank WHO, UNICEF 
and the Governments of Cuba, Japan and the EEC for donations of vaccines and other 
services at the height of the epidemic. Because we now routinely mass vaccinate our 
people in the meningitis belt of our country during the months preceding those in which 
epidemics of cerebrospinal meningitis occur, its intensity has been considerably 
reduced. However, we could do more if we had the resources to buy all the vaccines we 
require. We are, therefore, grateful to WHO and UNICEF for always coming to our aid 
during these epidemics. 

We are moving quickly to fulfil our pledge to eradicate guinea-worm from Nigeria by 
1992. We are not proud of the fact that we have the highest number of guinea-worm cases 
in the world, and for this reason we have committed more resources than ever to fight 
it. In this programme, we are being assisted substantially by the "Global 2000" 
programme of the President Carter Foundation. We believe that our Organization should 
commit more resources to the elimination of guinea-worm in the world in the 1990s and 
also make a beginning now by designating guinea-worm infection as a notifiable disease. 
At the same time, the intensification of the supply of safe drinking-water and the 
sanitation programme will promote the elimination of guinea-worm infection in the endemic 
countries. 

We have tested about 30 000 people in various parts of the country covering 
different ages and occupation groups for infection with AIDS virus, and 35 were found 
positive. Of these, 14 were AIDS cases, and 13 of them have died. AIDS is, as yet, not 
identified as a big problem in Nigeria, and we intend to keep it so. We do not, however, 
underestimate its ability to spread rapidly and cause great havoc. In this respect, the 
WHO Global Programme on AIDS worked closely with us to develop a short-term plan which 
ended in December 1988. A bridging plan, which is now being implemented, will end in 
August 1989, and a medium-term plan will commence towards the end of this year. For this 
technical and financial support, we are very grateful. We also hope that developed and 
other rich nations will come to our assistance when called upon to do so towards the 
implementation of our medium-term plan. 

We believe that, at present, the most important route for the spread of AIDS in 
Nigeria is through blood transfusion, and the use of unsterile needles and syringes. We 
are consequently disappointed to discover WHO's rather unenthusiastic attitude to 
screening all blood for transfusion because of the cost implication. Failure to screen 
also does have a substantial cost in the loss of many able-bodied men and women to the 
economy, if they are themselves infected by this route. We anxiously await the 
development of a cheap and easy way to test blood for AIDS. It is our goal in Nigeria 
that only safe blood, that is, blood free from HIV and hepatitis В virus, is transfused 
in all our health institutions. 

About a month ago, our President launched the nation's population policy aimed at 
reducing our unacceptably high fertility and population growth rates. The success of our 
various health programmes has resulted in a population explosion which, if it is not 
curbed in good time, will make it difficult to provide services, employment, food and 
other essential amenities for our people. The Federal Ministry of Health is to 
coordinate all activities geared to this end; and, for this reason, a department of 
population activities has been created in the Ministry. USAID, UNFPA, WHO and the World 
Bank are assisting us to draw up plans to implement, monitor and evaluate the programme, 
which is regarded as one of the nation's most important. 

Nigeria is also labouring in conditions of extreme economic hardship and the 
consequent structural adjustment programme. We, as others, are rescheduling our debts 



and looking for "soft" loans and the inflow of investment funds to rebuild our economy. 
In a way, it is regrettable that the difficult task of establishing primary health care 
services is to be done at this time of economic stress in most developing countries, and 
we are happy at the support which "adjustment with a human face" is receiving worldwide. 
Primary health care must, however, be vigorously pursued at a cost our countries can 
afford, using those technologies appropriate to our level of development. Although we 
value every assistance to accomplish our task, it must be given sensitively so that the 
lesson of self-reliance will be learned. This is a task in which we must not fail. In 
Nigeria, we are convinced that the firm establishment of primary health care is the 
surest path to the satisfaction of basic human needs of all our people. 

In conclusion, Mr President, let me once again assure you of the support of my 
country for the noble mission of WHO. 

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

Mr President, distinguished delegates, ladies and gentlemen, allow me to 
congratulate you, Dr Chen Minzhang, and your Vice-Presidents on your election to your 
responsible posts and to wish you every success. 

It is traditional, when we are gathered here at the World Health Assembly, to assess 
once more the progress made by WHO during the year and to outline plans for the 
Organization's future activities. This year was an unusual one for us, for a whole 
series of reasons. 

First of all, we have been able to assess the work of WHO's new Director-General and 
in this connection I should like to congratulate Dr Nakaj ima on his first annual report 
on the work of the Organization, from which it can be seen that a great deal of useful 
work has been done for international health, that WHO has been further strengthened and 
that the effectiveness of its work has been increased. On analysing the reports 
submitted, we noted with satisfaction the observance of strict continuity in fulfilling 
the main task that our Organization has set itself - health for all by the year 2000. 
The priority given to the development of primary health care, as proclaimed in the 
Declaration of Alma-Ata whose tenth anniversary we celebrated last year, together with 
activities on every front for the further extension of programmes for the prevention of 
the communicable and the most widespread noncommunicable diseases, makes up a strategy 
which should ensure attainment of the goal of ensuring health for every inhabitant of our 
planet. The Soviet Government has supported and is continuing to support these trends in 
WHO'S activities. We highly appreciate WHO'S efforts to unite the activities of all 
countries in the world in the struggle against AIDS. We attach particularly great 
importance to the efforts to improve children's health - the health of our future, of 
those who will take humanity's assets into the twenty-first century and make them 
fructify. We have expressed our readiness to support the development and extension of 
programmes for the immunization of children. 

It must not be forgotten that in the world today five million children die every 
year of communicable diseases. To save those lives is a task for everyone living in the 
world who believes in humanism and human compassion, and all the more so in that the 
international community has had a splendid example of joint work in the eradication of 
smallpox from the world. The basic monograph this question that has just been 
published not only demonstrates the immense services rendered by our Organization and its 
potential, but also shows the economic profitability of its activities, if it is 
remembered that smallpox eradication alone has meant savings for mankind of 
one thousand million US dollars per annum. And how can we express in monetary terms the 
value of the hundreds of thousands of lives saved? The victory over smallpox is a 
victory for the whole of humanity, a victory for the principle that we preach, the 
conviction that the earth is our common home. 

We particularly felt this during the Armenian earthquake. The tragedy and pain of 
the Armenian people became the tragedy of the whole of mankind. For assistance and 
sympathy, frontiers disappeared and all the world came to the aid of the victims. Allow 
me on behalf of the Government of the Soviet Union and the Soviet people to express our 
cordial gratitude to the leadership of WHO and to the representatives of all countries 
and peoples gathered here who gave us help and support in those terrible days for our 
people. Allow me to thank all those who joined us in rescuing the injured from the ruins 
of the cities and villages of Armenia, who gave their blood to the victims, who spared 

1 Fermer, F. et al. Smallpox and its eradication. Geneva, World Health 
Organization, 1988. • 



from their often very modest savings money for the purchase of drugs and clothing for the 
children of Armenia. The Soviet people will never forget the humanity and kindness of 
the peoples of the world. 

In discussing the problems that so acutely confront mankind today, and whose 
solution requires that we expand our international cooperation, we must not forget the 
ecological situation on our planet. Are we not working in too disorganized a way to 
solve this problem that is threatening the health and life of humanity? The time has 
obviously come to work out not only rules of sanitation and hygiene in regard to exposure 
to harmful environmental factors, but also to develop an international programme to 
ensure the ecological safety of our world. 

Today, when we are seeking ways of improving health systems in each of our countries 
and on an international scale, we must not keep silent about some problems in our 
Organization that are difficult to solve. In our opinion the Organization would gain 
greatly if it moved forward more actively to achieve just geographical representation of 
the Member States among WHO staff. 

To judge from the experience of restructuring the health system in our country -
where, while preserving the basic principles of a state health system with a decisive 
role allocated to primary health care, we are seeking new ways of raising funds - it may 
be said that the problem of the rational use of resources has still not been adequately 
dealt with. It is topical also for WHO and for all the Member States of the 
Organization, in view of the fact that we are all experiencing difficulties in building 
up the most effective systems for developing public health services under conditions of 
limited financial resources. Unfortunately, WHO is still paying little attention to 
health economics. We must all seek together ways of financing the health-for-all 
strategy that we have outlined. Our country has made its proposals, which consist in the 
democratization and humanization of international relationships, the settling of the 
problem of the external debts of the developing countries, and the transition from an 
arms economy to a disarmament economy. The process of nuclear disarmament which has 
begun has not only enabled mankind to breathe a sigh of relief because of the lessening 
of the threat of nuclear destruction but has also brought new prospects for solving a 
number of global problems, including those of a medical and ecological nature. Our 
Organization deserves no small credit for this victory of reason, since at the suggestion 
of the movement "International Physicians for the Prevention of Nuclear War" it not only 
studied the consequences of such a war for humanity but also spoke out firmly against the 
arms race, which in principle is incompatible with life on earth. 

The Soviet health system, which is in acute need of extra funding because of the 
restructuring that it is undergoing, was the first to appreciate the change in the 
international situation and the beginning of disarmament. Even last year it received an 
extra 5400 million roubles. The decrease in military expenditure will make it possible 
from 1991 onwards to double the health budget and almost triple allocations for the 
construction of new hospitals and polyclinics. The conversion of the defence industry 
has made it possible to place orders with defence plants for over two hundred types of 
modern therapeutic and diagnostic equipment, for a total of about 1000 million roubles. 
In this - the establishment of an atmosphere of confidence, humanism and cooperation in 
the name of life on earth - we see one of the most important tasks of WHO, and we are 
convinced that our opinion is shared by all the participants in this meeting. When the 
United Nations was founded, the Soviet Union gave to that organization as a symbol of 
peace and peaceful coexistence a sculpture "They shall beat their swords into 
ploughshares". Today, as a symbol of the victory of life over death we wish to present 
to WHO a set of surgical instruments made out of titanium from one of the Soviet nuclear 
rockets that has been destroyed. 

We are convinced that by our j oint efforts, the efforts of our Organization, we 
shall be able to reallot the resources and funds that were used for armaments to the 
preservation of the health and life of man on our beautiful planet. For we are all 
fellow-passengers on the good ship Earth! 

Dr SULLIVAN (United States of America): 

Mr President, Mr Director-General and fellow delegates, on behalf of President 
George Bush and the people of the United States of America, I am honoured and pleased to 
join you in the Forty-second World Health Assembly. It is my privilege, in leading our 



delegation, to reaffirm the commitment of my country arid its citizens both to the work of 
the World Health Organization and to the improvement of the health of all peoples of all 
nations. 

Together, we have a solid record of accomplishment. For more than four decades, the 
World Health Organization has provided the leadership and guidance to help win many 
important victories, including the eradication of smallpox. But there is so much more to 
do. Malnutrition, infant mortality, the AIDS crisis, alcohol and other drug abuse, 
cancer and many more health problems plague the citizens of each our countries. 

In both developed and developing countries, health care remains one of our most 
pressing concerns. 

Only strong and continued cooperation will help us address national and global 
health problems. Therefore, my Government is dedicated to continued partnership with the 
World Health Organization as we move toward the bold objective to which all of us are 
pledged: health for all by the year 2000. We have pursued this goal for almost a decade 
now. Therefore, it is most appropriate that the theme of this year's plenary debate 
should be the lessons learned from our efforts to achieve this goal. The words of the 
British poet Samuel Taylor Coleridge remind us that, "In today already walks tomorrow". 

Today I would like to discuss the process of monitoring health care that we set up 
in the United States over ten years ago. Because we have such a process, we can 
establish ambitious goals, allowing us to marshal our health care resources to help 
attain those goals. 

We began this monitoring process with the publication of a landmark report in 1979 
entitled "Healthy people : the Surgeon General's report on health promotion and disease 
prevention". This report challenged our nation to reduce preventable death and 
disability, and it outlined 15 priority areas for intervention. 

As a second step, in the following year, we published another report entitled "1990 
health objectives for the nation". This report was more specific, outlining 
226 measurable health care targets to be achieved by 1990. This has become our strategy 
to achieve health for all. 

Broadly speaking, these targets can be grouped into three categories: clinical 
prevention services； environmental protection; and individual behavioural decisions. 

In 1985 we conducted a "midcourse review" of our progress toward achieving these 
targets. At that point, we were pleased to discover that significant progress had been 
made toward reducing preventable mortality. In fact, we found progress on most fronts -
only eight of our 226 targets were moving.in the wrong direction. Allow me to share some 
of our findings : by 1985, over 90% of school-age children were effectively immunized 
against the major vaccine-preventable diseases, resulting in significantly reduced 
incidence of measles, mumps, rubella, congenital rubella syndrome, diphtheria and 
tetanus； in the area of oral health, we had met the target set for reduction of dental 
caries in children by the time of the midcourse review; and efforts to educate our 
citizens about the principal risk factors for coronary heart disease and stroke had far 
exceeded our targeted level of 50% of the adult population - we found that nearly 90% 
recognize the dangers of smoking and elevated serum cholesterol levels. 

In contrast to these successes, we also found that efforts to control certain 
infectious diseases, in particular hepatitis B, were not succeeding at the rate necessary 
to reach our 1990 targets. 

This process of goal-setting and periodic assessment has helped my country 
tremendously. From our ten-year experience with setting measurable objectives and 
monitoring our progress, we have learned several valuable lessons. The first of these is 
that health promotion and disease prevention improvements require energy, expertise and 
the resources of the Government and of the nation as a whole. Our successes have been 
achieved primarily through the combined efforts of many organizations and individuals, 
within and outside the fields of health and medicine, employing resources far beyond the 
public funds available for health services. 

Second, our experience teaches us that improvements in health must be maintained. 
Achievement in one year can be lost in the next, without continued vigilance and 
sustained effort. One example is furnished by our national experience with reductions in 
motor vehicle injuries. We saw significant, immediate reductions in death and disability 
following the enactment of laws requiring seat belt use by children and by adults. On 
the other hand, as some states have increased speed limits on the highways, we have seen 
an almost immediate increase in the rates of death and disability. 



Third, we have learned the enormous value of the process of monitoring progress 
against measurable objectives. Without data we can neither measure our success nor 
identify those areas requiring additional action. Indeed, documenting those targets 
where we are not advancing may be the most important outcome of all. As one example, our 
data have highlighted a need to focus greater attention on the problems of infant 
mortality and low birth weight in our minority populations； as a result, a major 
national effort is now under way to correct this tragic shortcoming. 

Finally, we have learned that a national health strategy based on setting and 
monitoring measurable objectives helps to stimulate others to act. The 1990 goals have 
served as a template for health planning by nearly all of our 50 States. They have been 
adopted by many national professional and voluntary associations. 

These lessons have led us to extend and refine our national health objectives into 
the final decade of this millennium. We are now developing objectives for the year 
2000. Once again, we are taking a comprehensive view of health promotion and disease 
prevention opportunities that should help us to achieve significant improvements in our 
nation's health. 

Of course, no country can do this in isolation. This Organization, along with other 
organizational and bilateral arrangements, provides each country with an opportunity to 
share information and experience. Such cooperation and partnership geometrically 
increases our knowledge and potential for progress. 

Let me share with you three examples of such partnership. I need hardly remind this 
Assembly of the many natural disasters which have occurred (during the past year. 
Recently, my Government and the Government of the Soviet Union signed an agreement to 
conduct a j oint study on operating health services in emergencies caused by natural 
disasters, such as the terrible tragedy in Armenia. With the results of this study, both 
of our governments, and potentially all governments in the world, will benefit. 

Also, because of the continuing tragedy caused by the human immunodeficiency virus, 
my Government has expanded our collaborative efforts with the World Health Organization 
arid several individual countries. Certainly, the information that we discover and share 
is of the greatest importance to people everywhere. I must also mention the vital 
international commitment to the eradication of poliomyelitis. Last year, the Forty-first 
World Health Assembly adopted a resolution to eradicate poliomyelitis from the world by 
the year 2000 (WHA41.28). The United States enthusiastically endorses this objective. 
As a member of the world community, the United States will continue to provide technical 
and financial assistance for the eradication effort under the leadership of the World 
Health Organization. In fact, I have directed our Centers for Disease Control to provide 
increased technical support to the eradication programme. 

This spirit of cooperation is preserved and fostered by the World Health 
Organization. During this Assembly, as we continue to work together for the benefit of 
all people of the world, our efforts will help strengthen that spirit of commitment. 

Finally, Mr President, let me refer to the issue that unfortunately seems to be 
dominating the attention of the Assembly at this time. I believe that it is very 
important that we keep the World Health Assembly focused on the long list of health 
problems that need our attention. We should not be diverted by political issues. I 
trust that the decisions we will take this week will confirm our common goal of 
preserving the integrity and effectiveness of this outstanding health organization. Let 
us continue to work together, let us strengthen our spirit of cooperation for the benefit 
of improved health for all. I thank you for this opportunity to address the Assembly. 

Mr YOSHIHARA (Japan): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of the Government of Japan, I would like to extend to you my warmest 
congratulations on your appointment as President of the Forty-second World Health 
Assembly. 

In addition, I wish to express my profound appreciation to all the competent staff 
of WHO headquarters and its regional offices who are constantly endeavouring to fulfil 
the big goal of health for all by the year 2000. 

Forty years have passed since our World Health Organization was established. 
Looking back at these years, we find that WHO has achieved a great success in eradicating 
smallpox, which has afflicted mankind for three thousand years. WHO has also tackled 
many other projects, including the Expanded Programme on Immunization, to protect the 



life and the health of mankind and accomplished each of their respective goals with 
energy and dispatch. The people of the world will note in the recording of our history 
that WHO has elevated the knowledge and resources of the entire world in order to achieve 
their goal of health for all. 

Moreover, I am certain that WHO will rise to the challenge of pursuing important 
additional programmes under the leadership of our new Director-General, based on the 
brilliant achievements that have already been made by his predecessors. 

For example, WHO has developed a new strategy to eradicate poliomyelitis which 
brings suffering to more than two hundred thousand children every year. In addition, 
Dr Nakaj ima is already directing his attention towards WHO'S important role in 
safeguarding our environmental health, which has become a global problem, and has 
confirmed that such issues have become one of WHO's prime concerns. Dr Nakaj ima has also 
reorganized and improved the WHO structure, so that it can accomplish its tasks more 
practically and more effectively. 

I believe that all the remarkable achievements that WHO has already made, coupled 
with the glory of its history, will surely be complemented by these active attitudes in 
directing WHO'S attention to the contemporary health issues that concern our world. In 
addition, this will provide new spheres and a greater scope for WHO activity. The 
success of WHO'S new policies obviously depends on the support, collaboration and 
understanding of all Member countries, and it is my hope that all Member countries will 
earnestly join the Director-General in achieving health for all. 

In the process of the development of a country, the growth of its economy depends on 
improving the health of its citizens and vice versa. Now, the people of my country are 
enjoying a life expectancy that has been extended to 80 years through the improvement of 
our national health by such measures as the eradication of communicable diseases, as well 
as the decrease of infant mortality. I think that our economic growth today would not 
have been achieved without this improvement. 

Now to touch upon current concerns in health affairs, I think it can be said that 
one of the most serious health problems today is the prevalence of cancer. Particularly 
in the developed countries, cancer ranks highest among the causes of death. My country 
has established a ten-year comprehensive strategy to combat cancer, and through this 
strategy we have promoted international collaborative studies to research the nature of 
this disease. We are also making efforts to determine the mechanisms of senile dementia 
and to develop medicines for the disease. In addition, AIDS research is being pursued, 
and we remain concerned that the number of patients is rapidly increasing in the world. 
Fortunately, our rate of increase has been kept to a modest level； but we have 
nevertheless streamlined the domestic surveillance system, and have instituted a legal 
scheme for the prevention of AIDS infection and put it into valid use from last February. 

On behalf of my country, I would like to express our heartfelt and firm commitment 
to make our very best contribution towards the promotion of WHO's health-for-all strategy 
through the implementation and promotion of technology transfer programmes as well as 
through the establishment of a sort of "multi/bi" collaboration scheme. I believe that 
this is the best way to provide our expertise and knowledge to be utilized for the 
improvement of the world health situation. As another way to help WHO, we would like to 
make a significant increase in our voluntary contribution, and this is under examination 
by our Parliament. 

At the same time, I have pleasure in informing you here that our country, with the 
backing of the entire Government, is now expanding our international collaboration 
activities and, among other international concerns, we have put an emphasis on 
international health issues. 

Finally, I would like to comment on the proposed programme budget which is one of 
the main subjects of the Forty-second World Health Assembly. 

It would be safe to say that the financial situation has achieved a turn for the 
better compared with the situation at the time of the Fortieth World Health Assembly in 
1987, which caused an unprecedented crisis. I think, however, that it is too soon to 
call the present financial outlook optimistic, because of the low level of economic 
growth in the developed donor countries and the low-key increase of the budget 
contribution provided by the Member States. Thus, I am certain that it will be necessary 
to make further efforts to implement the proposed programmes in an effective and 
efficient manner. 



From this financial viewpoint, it is necessary in the proposed programme budget, and 
in new programmes such as poliomyelitis eradication, to refrain from enlarging the 
present budget allotment and also to aim at reorganizing the proposal. Therefore, I 
deeply appreciate the care that has been taken in preparing the proposed programme budget 
since it accurately reflects the present financial position and promotes an achievable 
goal. 

Before I conclude, I wish to express my expectations that the challenging programme 
budget proposal tabled by Dr Hiroshi Nakajima, the new Director-General of the World 
Health Organization, will achieve the aim of realizing even greater success in making the 
year 2000 that which brings health for all. 

Mr HULTERSTRÔM (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. 

This year we have been asked to consider the lessons to be derived from the 
monitoring of the strategy for health for all by the year 2000. I would like to take up 
two important elements : equity and the close and complex links between health and 
socioeconomic development. 

The economic development of a country is clearly limited when one out of five 
children dies before completing one year of life； when one out of 15 women dies during 
pregnancy or childbirth; when a high number of children suffer from stunted growth due 
to malnutrition; or when a significant proportion of the adult population is afflicted 
by disability and disease, among which AIDS has now come as an additional burden. 

The report to this World Health Assembly on monitoring progress in the 
health-for-all strategy shows such pictures. It also shows governments' efforts to 
expand primary health care and other health services. However, the overall benefits of 
these efforts have sometimes been less than expected, due to high population growth, 
rapid urbanization, natural disasters and, not least, the economic recession in many 
countries. 

The gap between rich and poor countries has widened. At the same time as we now see 
improvements in the health status in the world, the prevailing economic crisis has 
lowered the quality of life and general health status of an increasing number of people 
who are living in extreme poverty. In Africa, West Asia and Latin America the per capita 
income is today lower than it was eight years ago. 

Two central factors underlying these developments are : the rising debt burden and 
weak prices of several important commodities. The outstanding debt of the developing 
world today is well over a thousand billion US dollars. Annual repayments constitute 
about 40% or more of export revenues of many developing countries. 

Over the last year, promising initiatives have been launched to tackle the debt 
problems of the poorest countries. Recently, the prospects of debt reduction also for 
middle- income countries have improved. It is essential to reinforce these initiatives. 
Increased net flows of resources to the poorest countries can result in higher investment 
rates and create conditions for resumed economic growth and health development. 

There is no doubt that structural adjustment is needed. But health goals must be 
considered in the process in order to safeguard what has been achieved and protect 
vulnerable groups. There is now more and more information, which shows that the human 
costs of structural adjustment programmes have been greater than expected, and that the 
full thrust has fallen on the most vulnerable groups. 

It is therefore important that WHO gives priority to health economics in order to 
guide countries better on cost-effective strategies and options aiming at equity and 
life-saving primary health care programmes. In- the efforts to extend the human dimension 
in the restructuring of the economy, collaboration between all the United Nation agencies 
involved is important. 

In order to close the widening gap between needs and resources, various financial 
mechanisms are being discussed and introduced. These include increased user charges, 
insurance systems, community financing and privatization. 

Obviously, there is a need to test different approaches in a pragmatic way. 
However, in order to have real progress in the health-for-all strategy, insurance schemes 
must be available to all income levels and user charges must allow for protection of 
those who do not have the means to pay. Private sector initiatives, if geared at 



servicing only those who can afford it, must not compete for limited trained staff, 
equipment and foreign exchange. 

WHO also needs to monitor carefully the effects of the Bamako initiative, designed 
to generate income through local sale of drugs. In the long run it might undermine 
efforts to expand prevention in the primary health care. 

Also, in a country like Sweden it is necessary to maintain a reasonable balance 
between economic growth and the health budget. The supply of health services influences 
the public's demands for health care and often these demands tend to surpass available 
resources. When tackling this dilemma, the main criteria must be equity, quality and 
cost-effectiveness. Our health legislation does not accept that some people have less 
access to health services than others. 

I would now like to touch upon some problems in the Swedish health care that will 
need our full attention in the coming years. 

One issue is how to strengthen links between the health care system and the 
insurance system. Increased priority is now given to measures to overcome bottlenecks in 
the health care services, which generate high social insurance costs. 

Another issue is how to meet the needs of the increasing number of the elderly. 
Sweden is now in the process of remodelling services towards a system where the 
municipality will have the overall responsibility for an integrated health and social 
service. 

Furthermore, we face problems due to lack of health personnel. To keep and recruit 
health personnel is not only a question of salaries. It is also a question of human 
resource development : we must strive for working conditions which give more room for the 
individual's creativity and humanity. 

The health system must also be more flexible so that new technologies can be 
introduced and quality of care improved. In order to support this development, a 
government authority on technology assessment has been established. 

At this Assembly we will decide on the Organization's budget for the period 
1990-1991. Compared to 1988-1989, the budget proposal stands for a reduction in real 
terms. I do not believe that anyone sees this reduction as a true reflection of any 
decrease in the need for international cooperation in the field of health. Therefore, 
I do hope that future programme budgets will allow for additional efforts in priority 
areas. 

Dr LAW (Canada): 

Mr President, distinguished delegates, during this Assembly we will examine the 
report on monitoring progress in implementing strategies for health for all. In this 
report the Director-General tells us that we have progressed on the road to health for 
all. Indeed, generally, we seem to be improving our capacity to control communicable 
diseases and, consequently, there has been a perceptible improvement in the health status 
of the world's population. 

However, Dr Nakajima also tells us that, during the same period, little progress has 
been recorded in reducing social inequity in either the developing or the industrialized 
countries. As determinants of health are being more accurately identified, we are 
beginning to see that inequities in health will only recede when all the determinants of 
health improve significantly. Progress will become more visible as all people gain 
equitable access to the basic necessities of life such as safe drinking-water, good 
housing, essential health care, adequate food and productive employment. In Canada, 
recent studies have confirmed that inequities in health status are rooted in social 
inequalities. It is clear that those with the poorest health are those who are the most 
socially and economically disadvantaged. 

The delegation of Canada notes that, in the same report, the Director-General has 
posed five critical challenges. 

The first is to sustain commitment, at all levels, to the reduction of inequities in 
health care and in health status. I have already mentioned social inequalities and their 
effect on health. I would like to say a few words now about leadership, which is also 
essential to sustained commitment. 

The Ottawa Charter for Health Promotion establishes a strategy for leadership. It 
calls for intersectoral action for health to begin with healthy public policy. This 
concept implies coordinated action which orients fiscal measures, public health and 
environmental protection measures, social programmes and policies in non-health sectors 



towards greater equity and health. As stated in the Charter, the aim of such coordinated 
action is to make the healthy choices the easier choices, for policy-makers as well as 
for the general population. 

*In Canada we are trying to establish policies favourable to health at every level. 
Nationally, for instance, our strategy in regard to drug abuse brings together seven 
federal ministries in an integrated and mutually supportive campaign of prevention and 
control. The programme is being carried out in close cooperation with all the Canadian 
provinces and territories, voluntary bodies and the private sector. Another national 
initiative has been possible as a result of collaboration between my Ministry and the 
Ministry of the Environment, which has led to the holding of a Canadian conference on 
sustainable development. 

In the provinces the value attached to health promotion policies is shown, for 
example, by intersectoral cooperation. Intersectoral committees are striving to define 
and attain precise health objectives. As a token of their interest in health promotion 
policies the provincial governments recently organized a workshop on health promotion at 
Victoria, which identified increasing intersectoral collaboration and a recognition of 
equity as necessary preconditions for health. Furthermore, the participants adopted an 
action plan in conformity with the conclusions reached. 

Finally, health promotion policies have become a concern of community groups in 
Canada. As in several other countries, the people of Canada are taking a lively interest 
in the influence of the environment on individual health. From one end of the country to 
the other the communities are in the forefront of policies aimed at creating a healthier 
environment for Canadians. 

The second critical challenge presented to us is to strengthen our managerial 
capacities, including measures to ensure sound decisions on policies, with a sharper 
focus on priorities and targets based on valid information. We must not underestimate 
the importance of constantly improving and refining our information base to guide us in 
making sound decisions. 

Strengthening health management is also an essential requirement for meeting the 
third challenge before us: the further development of the health infrastructure based on 
the principles of primary health care. 

Mr President, I would like to look now at the fourth critical challenge posed by 
Dr Nakajima, which calls for the optimum use and management of all resources available 
for health. More specifically I would like to examine the management of human resources 
for health care. There is no doubt that most health care is given at home and usually by 
women, who are traditionally called upon to care for their children, their families and 
themselves. The interrelationships between female literacy, education, safe motherhood, 
and health status are well known. However, there are still unacceptably high rates of 
female illiteracy; and despite improvements in several health indices, maternal 
mortality rates as high as half a million annually prevail in developing countries. The 
established health services in most countries do involve women in professional and 
technical as well as support positions, but unfortunately women are rarely found in 
decision-making positions. I believe that our efforts to mobilize and motivate our 
populations to support health objectives and to maintain an accelerated pace until the 
objective is reached have to begin with appreciation and participation of women in health 
and development. 

As the health sector continues to develop in all countries, this means, for example, 
that women must be fully represented on public health and health care planning 
committees, and that women must have equal employment opportunities in health services. 
To promote this general appreciation of the role of women in health care and development, 
I believe it is essential for WHO to advance the status of women within the Organization 
itself. Accordingly, Canada fully supports the target of attaining 30% participation of 
women in management, policy, decision-making and senior programme administration 
positions within the WHO Secretariat. 

Intimately linked to the participation of women in health development, Mr President, 
is the involvement of nurses in health care delivery. In this regard, I have greatly 
appreciated the report of the Director-General on the role of nurses and midwives in the 
strategies for health for all, in which he clearly describes the problems nursing faces 

* The following three paragraphs of the speech were delivered in French. 



today. I am convinced that our Organization can show leadership in strengthening the 
role of nursing in all aspects of health programmes and services by ensuring that the 
nursing dimension of each and every one of its regular programmes is identified. WHO 
programmes should include well-defined nursing components, in order to contribute to the 
development of effective national health programmes. 

Good health care requires good nursing care. It is not possible to compensate for 
inadequate nursing with advanced technology or computers, fancy management techniques or 
high priced consultants. The only way to ensure the optimal quality of nursing services 
is to strengthen the role of nurses through appropriate research, education, career 
structures and full participation in the planning and evaluation of health services. 

Finally, Canada wishes to join the Director-General in addressing the fifth critical 
challenge which asks that the highest priority be given to providing support to the least 
developed countries. 

However, in rising to this challenge let us be careful not to increase the 
dependence of those we purport to assist. Supporting development means supporting 
self-reliance and, as argued so well in Mrs Brundtland's report, successful development, 
particularly in the least developed countries, is only possible through sustained 
development. 

So, Mr President, Canada is ready to accept these five challenges together with all 
Member States, international organizations and nongovernmental organizations present at 
this Assembly. 

Dr ANTELO PÉREZ (Cuba) (translation from the Spanish): 

Mr President, Mr Director-General, ladies and gentlemen, let my first words be an 
expression of our profound satisfaction that the People's Republic of China, in the 
person of Professor Chen Minzhang, is presiding over this Forty-second World Health 
Assembly. This is a well-merited recognition of a fraternal people who are exemplary in 
their determination and selflessness. Mr President, we are sure that success will crown 
the deliberations of this Assembly and our delegation will spare no effort to make that 
true. Our sincere best wishes to you and to the Government and people of the People's 
Republic of China. I extend these cordial greetings also to the Vice-Presidents of the 
Forty-second World Health Assembly. 

Distinguished delegates, our small country is awaiting the arrival of the next 
century full of hopes of attaining new and more complex objectives for development. We 
can bear witness to the cost that this entails for a poor and undeveloped country; but 
for the last 30 years we have also seen the effect that care for health can have on the 
happiness of man, and because of that we feel constantly spurred on to continue our 
labours. 

The improvements in living conditions, the considerable reduction in communicable 
diseases, the fall in the death rate and the increase in life expectancy at birth have 
led to a change in the age structure of the population, with the percentage under 
15 years of age decreasing and the percentage over 65 increasing. The improvements in 
health are reflected in the decrease in mortality in all age groups. Now 79% of deaths 
occur in people over 50 years of age. At the same time infant mortality has fallen by 
more than 75% since 1969； and in 1988 the rate was 11.9 per thousand live births, the 
lowest in our history. 

The family doctor has become the basic unit of the national health service； this 
represents a step forward in public health, in which primary health care is improving 
from day to day, and becoming the focus of Cuba's public health development strategy. 
Our social system is such that medical practice is preventive and curative in its 
orientations and aims at the solution of the health problems of the individual, the 
family and the community. Local integrated health systems are a reality, resulting from 
a systematic approach linking at local level the community, the family and the family 
doctor's consulting room with the polyclinic, the hospital and the faculty of medicine. 

In 1988 family doctor services in the country covered 36.6% of the population of 
3 861 400. There are 6211 doctors working in this programme, of whom 5861 (94.4%) are in 
direct contact with the families, while 350 work in factories, schools, old people's 
homes and medical cooperation programmes. 

Distinguished delegates, to our delegation it seems more important to comment on the 
distressing problems imposed today on the developing world, problems which have brought 



to nought the spirit and the letter of the strategy of health for all by the year 2000, 
rather than to inform you of the results achieved in public health in Cuba. 

Just a few years ago, to mention in the Assembly economic crisis and external debt, 
to proclaim the repercussions that they would have on the health status of the developing 
world and in particular on the health-for-all objective, immediately provoked a reaction 
from some countries that professed themselves scandalized and claimed that to make such 
statements meant the politicization of our World Health Assembly. 

Now, however, this sad reality has made itself felt and has left them no other 
recourse than to try to gloss over these adverse consequences and emphasize only the 
successes that the Organization has achieved. It has certainly achieved successes and 
everybody will congratulate the Organization on them. Nevertheless, we feel it our moral 
duty to describe, however brutal it may seem, the situation in which at least a sixth of 
humanity finds itself, for whom progress has been converted into downright retreat. 

Perhaps health for all does not mean protecting the health and education of the 
children of today to promote the physical and intellectual capacity of the next 
generation? Will it be possible to achieve our goal for the beginning of the next 
century if the factors that are causing the deterioration in economic prospects in a 
large part of the developing world persist, such as the increase in payments under the 
heading of debt servicing, the fall in the prices of basic commodities and the unj ust 
system of international economic relationships? 

While the Member States are deploying efforts with a view to attaining health for 
all, the net flow of financial resources from the northern hemisphere to the 
underdeveloped countries has been reversed: in 1979 the inflow was 40 000 million 
dollars, but at the present time there is an outflow of at least 20 000 million dollars 
every year from the South to the North. If we add the outflow of resources arising from 
the low prices which the industrialized countries pay for raw materials from the 
developing world, the amount rises to 60 000 million dollars. 

The social progress of several decades has been interrupted, and in quite a few 
cases there has even been a regression, thus showing that the adjustment strategies are 
failing in two important respects. In the first place, altogether disproportionate 
sacrifices have been imposed on the poorest and most disadvantaged populations, among 
whom the most vulnerable section is the children; and in the second place, the main aim 
of helping the indebted economies to escape from their plight by re-establishing healthy 
economic growth has not been achieved. 

Permit me to give you a graphic example of what we are talking about : the gross 
domestic product per capita of sub-Saharan Africa fell by 3.6% in the period 1980-1985 
and by 5.1% in 1987. The latest projections of the World Bank for 1995 indicate, for 
example, a zero per capita increase for this immense region. 

It is sufficient to point out that life expectancy ranges from 77 years in the 
highly developed countries to 37 in the underdeveloped countries - 40 years of 
difference, representing practically two generations - or that the number of physicians 
per 10 000 inhabitants is 40 in the developed countries and less than one in the 
underdeveloped ones. This gives some idea of what could happen in the year 2000 if this 
situation persists. 

Distinguished delegates, the goal of health for all calls for a political will that 
transcends the frontiers of every country, of every region, in the North and in the 
South, to make possible the interdependence between great and small, rich and poor that 
is essential for economic and social development; and this is an interrelationship which 
calls for discussion and international cooperation with a view to satisfying the need for 
modernization to the benefit of our peoples and for the creation of just and balanced 
relationships in which the human element is just as important as material, technical or 
scientific factors. 

There is no doubt that recently a glimpse of peace can be discerned in the solution 
of subregional conflicts and in the steps that have been taken to limit nuclear 
armaments. The possibilities have begun to emerge that peace will bring development in 
its train. We have the possibility of demanding a lasting peace, peace for all those who 
at the present time are constantly threatened by the silent war of famine and disease. A 
UNICEF report on the state of children throughout the world reveals that since 1945 
dehydration has taken a toll of 150 million lives, a number much greater than the total 
of civilians and members of the armed forces who died in the two world wars. What hope 
can there be for the 37 poorest countries of the world that have reduced their 



per capita expenditure on education by 50% and their per capita expenditure on health 
care by some 25%? 

We all know of the efforts that the non-aligned countries and other developing 
countries are making to promote technical cooperation among developing countries and to 
encourage our Organization in its catalytic and supportive role. Scores of initiatives 
are being proposed and put into effect in efforts to meet the needs of some countries by 
making use of the capacities that exist in others. This effort merits resolute support 
from all the Member States and the Secretariat, because inter alia it means active 
participation of the developing world in solving its own health problems. 

Mr President, we believe that the objectives and methods for attaining the social 
goal of health for all are well enough known. The history of our Organization will 
relate in its pages how capable this generation was of working and fighting to ensure a 
better quality of life for the generations to come. 

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

Mr President, Mr Director-General, distinguished Vice-Presidents, heads and members 
of delegations, ladies and gentlemen, it is indeed an honour and a pleasure to greet this 
distinguished Assembly of health leaders, thinkers and pioneers, and to extend sincere 
congratulations to colleagues on their election to important posts at this Forty-second 
World Health Assembly. It is also a privilege to bring you best wishes and regards from 
Baghdad, the city of peace, from the people and Government of Iraq, and from 
President Saddam Hussein. 

Mr President, it gives me great pleasure to commend the report by the 
Director-General and the two reports by the Executive Board.on its eighty-second and 
eighty-third sessions, and to express profound appreciation for their tremendous efforts 
in preparing such comprehensive reports. For upon their shoulders falls the 
responsibility of dealing with matters and tasks of enormous significance to the health 
of all humanity. 

Speaking of the goal of health for all, it has to be remembered that nothing is 
impossible or unattainable when action follows words, implementation follows planning, 
and optimal use is made of available resources. All difficulties can be surmounted with 
will and determination; with perseverance and solidarity we can approach our goal, 
although we know that there is still a great deal to be done. But continued efforts, 
coupled with the capacity to meet new needs and seize new opportunities, will bring us 
much closer to the realization of our objectives. Our thanks are due to the World Health 
Organization for taking up this challenge. 

Mr President, I wish to speak briefly on the second report on monitoring progress in 
implementing strategies for health for all, which emphasizes the importance of monitoring 
and evaluation as an integral part of the managerial process for national health 
development. We believe that indicators should be developed for the evaluation of health 
services, thus providing national planners with the capacity to measure the efficiency of 
performance in order to determine where savings can be made. We also believe that the 
report should contain graphic illustrations to convey a clear picture of the situation in 
countries, regions and the world as a whole. Information derived from monitoring the 
strategies for health for all has helped us achieve ambitious goals, by adopting 
alternative means and measures in the field of health care in our country - which can 
easily compare with the achievements of developed countries, not only with the countries 
of our own region. 

Mr President, with the cease-fire that took place on 18 August 1988, Iraq emerged 
from a long war which lasted eight years. Undoubtedly the war has left its mark on the 
development of our health services, but under the guidance of its leadership, Iraq has 
accomplished a great deal during the war, and has plans for further development after the 
war. Support by international organizations is needed for the realization of such plans, 
particularly in the field of primary health care and the rehabilitation of the disabled, 
and in finding solutions to the psychoneurotic problems inevitably faced by societies 
throughout the world as a result of war. 

Distinguished delegates, as we approach the twenty-first century it is imperative 
that governments and certain sectors attach due importance to the health of individuals 
and families in their societies. The Organization's slogan for this year, "Let's talk 
health", eloquently expresses the orientation of Member States, including Iraq, towards 
health for all； we shall promote the role played by the media and communications alike 



to raise awareness in the field of health. Awareness of the concept of health in all its 
aspects implies a "healthy" approach closely related to social and economic development. 
Iraq is seeking to adopt the primary health care approach and to implement all its 
components. Attention is focused on prevention as the most important element in 
combating disease and ill health. Sanitation, prevention of environmental pollution, 
maintenance of natural resources, and provision of safe water all help to promote health 
and overcome the most fundamental health problems. As the world today faces the assault 
of environmental pollutants in all forms, it is bracing itself for an environmental 
crisis that will take its toll of human health and safety. Smoking, with all attendant 
health and economic dangers, has been countered with pioneering programmes to halt the 
spread of this habit. Iraq was among the first countries in the region to mount 
education campaigns and to issue directives at the highest level, to prohibit smoking in 
government departments, schools and public transport vehicles. The Iraqi Ministry of 
Health has declared a national tobacco-free day on 28 October each year, arid this was 
later taken up by all States in the Arab Gulf. We are hoping that Iraq will be among the 
three States chosen for joint projects with WHO to combat tobacco consumption in the 
region. We fully support the Organization's designation of 31 May of every year a World 
No-Tobacco Day. 

Mr President, maternal and child health, and the reduction of infant mortality, have 
always constituted a basic policy pursued by the Ministry of Health in the Republic of 
Iraq. Efforts have been made, the public has been mobilized and nongovernmental 
organizations have been called upon to raise health awareness and achieve the objectives 
of the country's expanded programme on immunization which covers the six diseases of 
early childhood, to treat dehydration caused by diarrhoea with oral rehydration salts, to 
encourage breast-feeding, and to achieve optimal weight for the newborn. At this stage, 
and with community-based scientific planning and implementation of health programmes, we 
can say that Iraq has managed to reduce the incidence of the six diseases to the minimum 
levels targeted, and that we are well on the way to eradicating poliomyelitis and 
achieving global immunization of all children. We have stated in international health 
forums that, despite achieving the planned target of an infant mortality rate of 47.3 per 
1000 live births, Iraq's Ministry of Health is seeking to reduce the rate to the level of 
eight deaths per 1000 live births achieved by developed countries. 

At the time when the world is facing the scourge of AIDS, with some 150 000 cases 
already and no treatment or vaccination in sight, third-world countries still lose 
millions of children annually before they reach their first birthday. In some of these 
countries, infant mortality exceeds 150 per 1000 live births, and most of the causes are 
preventable such as diarrhoeal diseases, acute respiratory infections, communicable 
diseases, and lack of antenatal and postnatal medical check-ups, health education for 
mothers and global immunization. Urgent action is required on the part of all countries 
of the world and international organizations to bridge this enormous gap between the 
developed and developing worlds in a realistic and pragmatic manner. If we want to 
achieve the goal of health for all, such action is indispensable. We have noted with 
great interest that the Technical Discussions this year will deal with the health of 
young people, who constitute a distinctive segment of society in both quantitative and 
qualitative terms. 

Before I conclude, allow me to reiterate from this international platform what has 
repeatedly been said about the plight of our Palestinian brethren in the occupied 
territories and in southern Lebanon, and let me remind you once more of the torture, 
terrorism, displacement, hunger and deprivation suffered by the population of these 
usurped territories. 

Dr Tai Joon MOON (Republic of Korea): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of the Government of the Republic of Korea, I would like to extend my sincere 
congratulations to you, Mr President, on your unanimous election as President of the 
Forty-second World Health Assembly. I am convinced that under your excellent leadership, 
this session will be most successful. 

I would also like to take this opportunity to offer the congratulations of my 
Government and my delegation to Dr Nakajima, who has contributed to new initiatives of 
WHO. His insight and devoted efforts deserve our thanks and praise. 



Also allow me to express my gratitude for the approval in January this year by the 
eighty-third session of the Executive Board of Dr Sang Tae Han from the Republic of Korea 
as Regional Director for WHO's Western Pacific Region. 

The Government of the Republic of Korea would like to express its deep appreciation 
for your active support to the successful twenty-fourth Olympic Games and also the eighth 
world sports for the disabled, held in Seoul last year. 

Mr President, as is well known, primary health care is the strategy by which we will 
realize our goal of health for all by the year 2000. That strategy is being carried out 
with the highest priority through the health policies of every country and it is making a 
profound contribution to the improvement of world health. 

Although WHO's health programmes have been well accepted by each country and we have 
laid the ground work of health for all by the year 2000, we face a rapidly changing 
environment. In the coming years, health policy problems can be summarized into three 
main issues. First, there is the question of implementing our objectives while economic 
disparities between nations and regions continue to grow. We will have to expand 
continuously our health policies to realize our common goals. Second, new diseases -
such as AIDS - are spreading. WHO and each country should jointly tackle these threats 
and take concerted preventive measures to limit their spread. Third, the dangers posed 
by drug abuse, smoking and environmental pollution are on the rise. 

WHO is the global organization with the responsibility of promoting health for all in 
the world and, despite political, economic and cultural diversities among WHO Members, 
WHO has been effective in carrying out its mandate. But WHO is facing new challenges 
which can be overcome through close cooperation. 

Mr President, I would like to briefly touch on my country's health policies, in the 
hope that our experience may be of some help in establishing WHO's future direction. The 
Republic of Korea has given priority to economic development, and the standard of living 
and health consciousness have improved conspicuously. Overall levels of health and 
average life expectancy have risen. Also, thanks to rapid economic growth, the 
Government can afford to support more extensive health services. Among our proudest 
achievements is a system of rural health care. But perhaps the most important 
breakthrough is the constitutional provision for health security. As of 1 July this 
year, the Republic of Korea will expand the coverage of national medical insurance to 
include the entire population. In the space of just twelve years, we shall have achieved 
total and complete national health security. The next issue confronting us will be 
containing the rapid increase in the cost of administering this programme. We are 
studying a variety of solutions to this problem. 

Mr President, I am convinced that Member countries of this Organization, regardless 
of their health care systems, can benefit from my country's experience for improving 
health care services. 

In this context, I would like to suggest that WHO provide a special forum in the near 
future in which all WHO Member countries can share their experiences and information on 
how to guarantee high-quality health care services and how to contain national health 
costs at a proper level. WHO deserves our praise for its contributions to the well-being 
of mankind. I would like to suggest that WHO expand its effort to the field of health 
insurance programmes. As we know, there are as many ways to approach health insurance 
programmes as there are WHO Member countries. Sharing our experiences in this area 
through the WHO forum could be beneficial for all. Despite the numerous differences, the 
control of escalating costs and abuse of health care programmes are problems we all 
share. An international forum may be the best place to exchange our experiences so that 
we may all benefit. 

To address one of the great problems of our times, AIDS, the Republic of Korea 
enacted an AIDS Prevention Act in 1987. Based on the law, the Government has expanded 
HIV screening, established a health care system for AIDS patients and undertaken a 
nationwide campaign against AIDS. The most critical objective in preventing AIDS 
transmission is education. All of us greatly appreciate WHO's appropriate response to 
the AIDS problem. 

As for the issue of drug abuse, the drug problem in my country is not serious, but it 
cannot be overlooked. The Government has made efforts to eradicate drug abuse and I 
would like to urge WHO to pay greater attention to this global threat to human life and 
health. 

Mr President, I believe that all of WHO'S Member countries have maintained close 
cooperation with each other, overcoming the differences of region, race, religion and 



ideology to deal with health issues. My Government is convinced that WHO, as it has done 
thus far, will continue to play an increasingly important role in accomplishing the 
objective of health for all by the year 2000. I would like to reaffirm that the Republic 
of Korea will make every effort to extend close cooperation with all Member countries of 
WHO as we strive for our common goal of protecting and promoting the health of our 
people. 

Professor THIELMANN (German Democratic Republic) (translation from the Russian)：丄 

Mr President, Mr Director-General, distinguished delegates, allow me on behalf of the 
Government and delegation of the German Democratic Republic to congratulate you, 
Mr President, and your Vice-Presidents and all the other persons elected to distinguished 
posts at this Assembly and to wish the Assembly success in its work. The Government of 
the German Democratic Republic attaches great and ever-increasing significance to the 
role and responsibilities of WHO. 

The health of every person, "health for all", is closely linked with every global 
problem facing humanity today. The process of increasing interdependence between States 
is enhancing WHO's role and its responsibility for strengthening practical cooperation 
with a view to solving the world problem of health. 

After the Soviet-American treaty on medium- and short-range weapons had been 
concluded and unilateral measures had been taken by Member States of the Warsaw Pact to 
reduce their armed forces, a new field of activity opened up before WHO, i.e. the study 
of the social and health consequences of disarmament and the discussion and development 
of approaches for taking advantage of this situation through businesslike international 
cooperation. 

Ladies and gentlemen, my country's delegation shares and therefore emphasizes the 
credo proclaimed by the Director-General, Dr Nakajima, for WHO's future policy - namely 
that WHO'S main strength lies in "continuity". We consider that continuity requires 
further efforts to give effect to the human values defined in our Organization's 
Constitution, such as the interrelationship between peace and health, social justice and 
equality, the democratic participation of all and the responsibility of the State and 
society for the protection of health, which is an essential human right. The utilization 
for social and humanitarian ends of the processes of the scientific and technical 
revolution, the overcoming of underdevelopment and the protection of the environment, as 
well as the control of new diseases, require dynamic changes. 

All these new challenges have brought modern civilization to a crossroads. The 
socialist countries, and especially the Soviet Union, have taken exemplary initiatives 
and approaches to solve these problems of humanity. As Dr Nakajima said on taking office 
as Director-General, if material resources spent on the military were switched to social 
development, then the vision of the global strategy for health for all would no longer be 
a romantic quest but a quite practical task. 

Distinguished delegates, in a few months the fortieth anniversary of the foundation 
of the German Democratic Republic will be celebrated. Its geopolitical situation on a 
sensitive line between two social systems and also its historical responsibility and 
experience face the overall policy of our State with an immediate task: on the one hand 
to do everything possible to prevent war ever occurring again on German territory, to 
ensure that only peace can be the outcome and, on the other, to create conditions such 
that social relationships and people's physical and mental capacities can develop to the 
full. 

Our country's forty years of experience confirms what the Director-General said at 
the beginning of his address to the current World Health Assembly: on the eve of the 
twenty-first century the close link between health and socioeconomic development is 
becoming ever more apparent. 

The German Democratic Republic is the incarnation for the whole population of the 
economic, social, spiritual and cultural rights of man, particularly in regard to full 
employment, housing, social security, equity, health, education and culture. For the 
further development of public health and social security in my country two tasks of 

1 The following is the full text of the speech delivered by Professor Thielmann in 
shortened form. 



strategic importance are in the centre of our preoccupations. They are a priority for 
the improvement of primary health care at a high scientific level and the further 
development of prevention. Particular attention is being paid in the special Party and 
Government decrees to the sound provision of health care for the population on the basis 
of the family doctor, which is of great importance for social policy. 

The national health conference, which will be jointly convened in September this 
year by the Central Committee of the Socialist Unity Party of Germany, the Council of 
Ministers and the Presidium of Trade Unions of the German Democratic Republic, will 
undoubtedly give considerable impetus towards achievement of the important tasks in the 
health care policy that we have mentioned. 

Ladies and gentleman, the delegation of the German Democratic Republic has carefully 
studied the documents put before the Assembly and in particular the proposed programme 
budget for the 1990-1991 biennium. Allow me to express gratitude and recognition for the 
great work done by the Director-General and the Secretariat. My country's delegation 
approves the quite balanced relationships between the different parts of the programme 
budget and its harmonization with WHO's General Programme of Work for the period 
1990-1995, but we wish to draw attention to the great importance of the prevention and 
control of cardiovascular diseases and other chronic none ommun i с ab1e diseases in both 
developed and - increasingly - developing countries. In this connection my delegation is 
venturing to put forward a draft resolution. 

We support the search for criteria to determine programme priorities in the 
interests of effective, harmonized use of the national, budgetary and extrabudgetary 
resources of WHO, and of other types of international support to meet the countries‘ 
health priorities in accordance with United Nations General Assembly resolution 34/58 on 
health as an integral part of development. In this context the coordinating role of WHO 
is of growing importance, especially for less developed countries. We therefore 
understand the drive to optimize management processes, information support and research 
geared towards more effective action and therefore greater authority for the 
Organization. 

We believe that "management through information" is a necessary and rational adjunct 
to "management through planning"; the Programme Committee, too, has emphasized this and 
there is no alternative. 

Mr President, we highly appreciate the process that has begun of strengthening 
district health services as an important step towards the further improvement of 
infrastructure. We likewise approve the initiatives concerned with the training of 
polyvalent staff with a sense of responsibility for integrated health services and 
primary health care. In both spheres the German Democratic Republic has accumulated good 
experience over many years and we are ready to exchange that experience, for example in 
working groups or by providing consultants. We fully endorse the activities designed to 
eradicate poliomyelitis by the year 2000 as part of the Expanded Programme on 
Immunization and are ready to cooperate in that regard. 

We attentively follow the development of our Organization's budget. While we regard 
the high proportion of extrabudge tary funds as an expression of the increasing readiness 
of nongovernmental and private organizations to work with us, we also expect the 
Organization to act in accordance with the recommendations of the Programme Committee as 
regards definition of programme priorities. It would therefore be desirable not only to 
interest donors in the Global Programme on AIDS, the Tobacco or Health programme, the 
Special Programme for Research and Training in Tropical Diseases, etc., in such action, 
but also to commit them to it. 

Distinguished delegates, we have before us for consideration the second report on 
monitoring progress in implementing strategies for health for all. In a historically 
short span of time considerable progress has been achieved, but still more remains to be 
done. The global strategy represents a long-term concept which has been projected to 
cover the next decade. In our opinion there is no alternative to this. On the contrary, 
this concept is becoming increasingly integrated in general international development 
directed towards strengthening cooperation under peaceful conditions. For that reason 
the world community is demanding, with increasing insistence, a continuation of the 
process of disarmament and a sound political solution to conflicts in many regions of the 
world. 



For that reason our Organization, as the world centre for health policy and medical 
and scientific cooperation, is being called upon to make increasingly greater use of its 
high authority, its wide knowledge and its rich experience to develop humanitarian 
cooperation in the interests of peace and health for all. 

The PRESIDENT (translation from the Chinese): 

I wish to take this opportunity of thanking all the speakers who have taken the 
floor this morning. The arrangements for this afternoon are that the fourth plenary 
meeting will be held at 14h30 in this Assembly Hall and Committee A will hold its second 
meeting concurrently in Room XVIII. 

The meeting is adjourned. 

The meeting rose at 13h40. 



FOURTH PLENARY MEETING 

Tuesday. 9 May 1989. at 14h35 

President: Professor CHEN Minzhang (China) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SECOND AND EIGHTY-THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988 (continued) 

The PRESIDENT (translation from the Chinese): 

The meeting is called to order. I invite to the rostrum the delegates of Angola and 
Burma. The delegate of Angola has asked to speak in the language of his country. The 
delegate of Angola has the floor. 

Dr FERNANDES (Angola) (translation of the French interpretation from the Portuguese):工 

Mr President, Mr Director-General, delegates, ladies and gentlemen, the delegation 
of the People's Republic of Angola is happy to be taking part in the work of the 
Forty-second World Health Assembly. I should like to congratulate you, Mr President, on 
your election to the highest office in this important Assembly, and we also offer our 
congratulations to the other officers. We are confident that under your guidance, 
Mr President, the work of this Assembly will be crowned with success. We also 
congratulate the Director-General and the Executive Board on their reports, which give us 
an accurate idea of the difficulties encountered in the performance of their functions 
during the year that has elapsed. 

The delegation of the People‘s Republic of Angola appreciates the report on the work 
of WHO submitted by the Director-General arid wishes to assure him of our support. The 
holding of this Assembly will give us an opportunity to discuss our problems in relation 
not only to the health development of our countries but also to the strengthening of 
cooperation. To be more specific, the African Region is the most economically 
disadvantaged continent, not only for historical reasons, but above all because of the 
present economic situation, which is further aggravating our countries' health problems. 

Mr President, Mr Director-General, distinguished delegates, the People's Republic of 
Angola is living through a special moment in its history. With the signature of the New 
York agreements, the preliminary conditions have been created for the application of 
Security Council resolution 435 (1978), which began about a month ago. Angola has 
genuinely committed itself to respecting those agreements and we hope that the South 
African side will act in the same way. We want peace: the Angolan people have suffered 
greatly and that is why our Government wants peace. To solve our country's internal 
problem, the Government of the People's Republic of Angola has put into effect the policy 
of national unity; we recently saw the promulgation of the amnesty law which will make 
possible the integration of all the citizens who were previously in the hired service of 
the racist regime in Pretoria against Angolese society. We can confirm in this Assembly 
that the policy I am referring to is already giving good results. With the application 
of resolution 435, there are already some prospects for peace in the southern part of our 
continent. Despite that, we maintain our demands, for as long as there exists in 
southern Africa the retrograde South African régime with its policy of apartheid, there 
will never be genuine peace in this region, and we think that ought to be a matter of 
concern to the Assembly. 

In our country, we live with many difficulties and sacrifices owing to the 
undeclared war which South Africa kept up until very recently and had been waging for the 
fourteen years since we achieved independence. The losses in terms of human lives are 
incalculable, a large number of people are handicapped as a result of the war, and there 
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are thousands of refugees； at the same time, considerable losses in terms of material 
assets have directly or indirectly hampered the operation and reduced the intervention 
capability of the national health service. Many of our health facilities have been 
destroyed by the South Africans and their allies, and many medical and surgical 
installations have been sabotaged; about 40% of the capacity of the national health 
service has been affected by these aggressive acts. With the policy of national unity 
proclaimed by our Party and the Government of the People's Republic of Angola, we hope 
for a mass return of the refugee population, whose overriding need is for care. Despite 
the financial austerity, our country intends to have recourse to international aid in 
order to invest in the health sector. In view of the precarious situation, and as in so 
many other countries, the Party and Government have approved an economic and financial 
stabilization programme and a two-year economic recovery plan, whose objective is to 
overcome the crisis that the country is living through and that is hampering the 
development of the health sector. 

WHO'S Regional Director for Africa, Dr Monekosso, visited the People's Republic of 
Angola in March and was able to see for himself the realities of the country's 
situation. The Regional Director considered at the time that the medical and health 
assistance programme drawn up by WHO for southern Africa had not been fully implemented, 
for reasons of political insecurity in this region. The strengthening of the 
implementation of primary health care and the rehabilitation of the infrastructure 
destroyed by the war are among the topics to which Dr Monekosso gave attention. 

The People's Republic of Angola continues to reaffirm its support for the policy of 
health for all, which indeed is taking concrete form, thanks to the support of the United 
Nations agencies and other nongovernmental international organizations. 

The People's Republic of Angola is also continuing to lay emphasis on programmes for 
priority districts and on hospital intervention programmes. These programmes are 
orchestrated in accordance with the primary health care strategy, as also are the minimum 
intervention programme in the highly unstable regions and the priority districts 
programme in the more stable regions. The hospital intervention programme covers the 
provincial hospitals as well as clearly differentiated national and regional facilities, 
which also have staff training functions. At present a medium- and long-term programme 
for the training of senior technicians and the development of health resources is being 
drawn up in an attempt to increase health coverage and improve the health service 
indices. 

During the year Angola was struck by an epidemic of yellow fever, which was 
controlled thanks to the efforts of the Government, WHO and UNICEF. I should like to 
reiterate our thanks to those organizations and also the Government of the Federative 
Republic of Brazil for the support given to us in the form of vaccines and technical 
assistance. 

Cholera exists in endemic form in many regions, and efforts to control this disease 
are proceeding non-stop with the support of the authorities. Unfortunately, the health 
conditions in which the population live are worsened by the lack of drinking-water and 
the poor basic sanitation of their habitats. Thanks to the efforts of all the health 
staff engaged in the control of the disease, and to the support given in the form of 
drugs and equipment by various countries and international organizations, we have been 
able to combat cholera. 

The fight against AIDS, the new disease of contemporary history, poses a complex 
challenge to all countries and peoples in the world, and the hoped for victory will be 
possible only if we redouble our efforts to find a satisfactory solution. The People's 
Republic of Angola has already drawn up its medium-term programme and hopes that the 
activities that are to be undertaken at all levels of the national health system and 
integrated to the maximum possible extent with the delivery of primary health care will 
improve the effectiveness of our services. 

Mr President, Mr Director-General, before closing I should like, on my country's 
behalf and in my personal capacity, to thank WHO, UNICEF and the International Committee 
of the Red Cross for all the support received from them, and the other agencies of the 
United Nations system, together with friendly organizations and countries, which have 
assisted in the social and health development of our country. 

In conclusion, Mr President, we reiterate our good wishes for the success of our 
deliberations under your presidency, and for the establishment of a world economic order 
compatible with the ideals of peace and the progress of our peoples. The watchword is 
Health for All by the Year 2000: the fight continues and victory is assured. 



Mr EVIN (France) (translation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I 
feel very honoured to be addressing myself, as spokesman for France, to the delegations 
from all over the world meeting here for the Forty-second World Health Assembly, and I 
should like to congratulate Professor Chen Minzhang on his election to preside over this 
Assembly. I also wish to assure the Director-General, Dr Nakajima, and his staff of the 
high regard of the entire French delegation which I head for the quality of the reports 
submitted. 

At a time when efforts to promote peace have never been so intensive in the world -
and I acclaim, Mr Director-General, the role that the United Nations agencies are 
playing - we must reaffirm the importance of health, of health needs, and of the answers 
we must provide to ensure that health becomes a right for everyone. Health is more than 
ever a matter of concern to all peoples. Whether we consider the unendurable burden of 
major endemic infections or the challenge of new diseases, or again the need to discover 
how people can be enabled to benefit from the attainments of science and medicine, it 
seems to me essential that we should bear in mind the efforts that must be exerted within 
our organization and by each one of us to achieve the objective that we jointly 
reaffirmed in Riga. 

On my proposal, the French Government has just approved a three-year programme of 
work to attain these objectives, the first of which is to affirm the rights of the 
patient. France has taken the initiative in submitting to the Commission on Human Rights 
a draft resolution on the subject of the defence of human rights in relation to health 
problems. With your help, Mr Director-General, that draft resolution was adopted by 
consensus. We in France hope to give practical effect to the resolution and to reflect 
it in our legislation at a forthcoming parliamentary session. Two laws are being drafted 
to strengthen provisions in regard to quality of access to care, compliance with the 
requirement to obtain the patient's prior consent, the quality of information on 
diagnostic and therapeutic procedures performed, the patient's access to his medical 
record, and better safeguards for the mentally ill, particularly when they are admitted 
to hospital. 

The second line of action is to intensify preventive efforts. To develop a coherent 
and coordinated policy of prevention is to preserve the nation's "health capital". That 
implies a commitment on the part of everyone with a role to play in our health system. 
Control of tobacco addiction or alcoholism, prevention of AIDS, promotion of 
environmental health, and so on, are all crucial challenges for the years to come. To 
make prevention a national priority is to adopt a global approach to health. AIDS throws 
the need for this into sharp relief, for here prevention is a matter of life or death, 
which is why the French Government has quadrupled the resources devoted to prevention of 
that disease. The spread of the epidemic, the rise in heterosexual transmission, and the 
implications of AIDS for the mother and child have health, social and economic 
repercussions such that I am moved to propose a comprehensive stock-taking in order to 
determine strategies for confronting these difficulties. I should like to thank you 
personally, Mr Director-General, for according your personal support to the conference on 
the implications of AIDS for the mother and child which is to take place in Paris next 
November. 

Another imperative need is for determined action to control the risk factors that 
give rise to serious diseases. With this in view, we have just set up a national fund 
for prevention, which will have a major role to play in the financing of priority 
programmes of prevention, information, health education and case-finding. A scientific 
body will be established in parallel to advise the public authorities and health 
insurance agencies about the priority programmes to be financed from this fund and to 
evaluate the results and impact of the activities carried out. 

Particular attention must be directed to stepping up the fight against tobacco 
addiction and alcoholism. France accordingly supports the WHO programme and the European 
plan to combat cancer. We have already taken legislative measures for the more effective 
regulation of tobacco advertising. We must press on along the road to better health 
education, taking into account the social, cultural and economic realities of the 
populations concerned. 

Thirdly, we must set the pattern for tomorrow's hospitals. The hospital is 
uncertain about its future: recent social conflicts have highlighted the need, 



transcending the discontents of specific groups, for an intensive exchange of ideas, and 
many countries have seen how essential it is. The very rapid transition the hospital is 
going through brings it up against rigidities and compartmentalizations which must be 
removed; in short, the place of the hospital in the health care delivery system has to 
be thought out afresh. The hospital must be opened up to its environment. 
Progressively, it must place its technical potential at the service of a care network. 

The role of the public authorities is therefore to promote such a trend by 
overcoming the present compartmentalizations and rigidities, which are inimical to true 
complimentarity between the various components of the health system. In particular the 
local hospital will have to be steered towards a neighbourhood style of medicine and a 
medicalized approach to admissions. Better coordination will also have to be instituted 
between the health side and medico-social side, in order, for example, to provide more 
appropriate care services for elderly or gravely ill people who would like to be given 
more domiciliary treatment. Finally, the hospital must be brought closer to family 
medicine by the development by participative and contractual arrangements with local 
physicians. 

Fourthly, we have to renovate medical practice. Two basic principles remain, for 
me, the cornerstones on which we must build. Access by all to quality care will depend 
on genuine universalization of health insurance, and I feel some thought should now be 
given to the reasons why marginals, whether they be migrants or illiterates, are left 
outside the system. At the same time, defrayment of costs will need to be linked to 
therapeutic effectiveness : the observed trend in pharmaceutical prescriptions probably 
does not correspond entirely to real health needs, for international comparisons show 
higher volumes of consumption for France than for our main partners. Moreover, for a 
given degree of effectiveness, prescriptions take too little account of treatment costs, 
as is evidenced by the very small proportion of generic drugs prescribed. 

Finally, abuse or mixing of medicines, one cause of which is manifestly 
overprescription in ambulatory medicine, poses a real public health problem, for some 
studies ascribe 10% of hospital admissions to it. This suggests that it is important to 
compare the cost and effectiveness of new medicines, to have access to unquestionable and 
universally accepted scientific expertise, to establish closer contacts with 
manufacturers in order to promote a code of good practice, and to step up the exchange of 
information and develop expertise capabilities at the international level. 

These concerns, which we share with the World Health Organization, have prompted us 
to organize the forthcoming international conference of drug regulatory authorities, in 
Paris next October. 

Fifthly and lastly, we must know and evaluate better in order to choose and decide 
better. Better knowledge of the health status of populations, so as to identify the 
factors that influence it and take the requisite decisions appropriate to each problem, 
implies that we must have facilities for monitoring and analysis. Those facilities will 
enable us to assess the consequences of our actions. To ensure greater transparency in 
our health care system through better knowledge of medical activities and to improve the 
evaluation of treatment methods and health care practices are two major keys to 
determining our health priorities, guiding financial choices and allocating our resources 
more rationally. 

Such, Mr President, are the objectives that we have set ourselves and which are 
contributing to the attainment of the Organization's goals. Our concerns are also 
yours. Exchange of experience between us is essential. Collaboration with the European 
Economic Community and WHO could offer a wealth of opportunities. 

I should be remiss if I closed without formally placing on the record the importance 
that France attaches to its cooperation with WHO, in the context of general renewal and 
reorientation that the Organization is experiencing under the impetus given by the 
Director-General. A more humanistic and more pragmatic approach, such as Dr Nakajima is 
endeavouring to promote, seems to us the essential condition for the realization of that 
objective - so simple and yet so difficult to attain - the right to health for all. The 
economic state of the world confronts us with unacceptable situations. As Dr Nakajima 
has reminded us, the measures taken by the developing countries to reimburse their 
foreign debts entail financial restrictions； increasing inequality between rich and poor 
also has deplorable health consequences, the first to suffer from which are often women 
and children - those children whom our Assembly has made the subject of its Technical 
Discussions this year. 

In this year when we are commemorating the bicentenary of the Declaration of the 
Rights of Man, I feel I must reaffirm here with particular solemnity that the right to 
health, which is one of the most basic rights because it affects the deepest reaches of 



our being, must remain for our societies and for the international community an absolute 
priority. Is it not, after all, the essential condition for harmonious human development 
and the prosperity of nations? Its realization implies a common will, but also greater 
concern for efficiency and greater generosity. My country is set upon that course, side 
by side with this organization of ours and with all the States represented here. 

Mr YEO Cheow Tong (Singapore): 

Mr President, the Director-General, distinguished delegates, ladies and gentlemen: 
on behalf of the Government of Singapore, we extend to you and through you to the 
Vice-Presidents and elected officers of the Forty-second World Health Assembly our 
heartiest congratulations on your election to your distinguished posts. 

I would also like to congratulate the Director-General on his very well presented 
and informative report, which bears witness to the efforts made by WHO to achieve the 
common objective of health for all by the year 2000. 

For this Assembly, we have been asked to concentrate on monitoring of the strategy 
for health for all based on primary health care. I shall now briefly report on 
Singapore's programmes for achieving this aim. 

The level of health of a community is dependent on various socioeconomic factors, 
and not only on the provision of health services in the community. Since obtaining 
independence in 1959, we have concentrated on improving the socioeconomic well-being of 
our people. This simple objective, however, had to be translated into many different 
programmes in order to be successfully achieved. Some of these programmes are our public 
housing, environmental health, and education and training programmes, and of course, our 
health services. As a reflection of the success of the various programmes, today 80% of 
all families own their own modern homes, and all homes are sewered and are served with 
potable tap water and electricity. Vector breeding sites are also closely monitored and 
destroyed. Our emphasis on education and training has also resulted in rapid economic 
growth and full employment. 

Where health services are concerned, we accept that primary health care is the key 
to attaining health for all. It is the most cost-effective means for doing so. We have 
prioritized our health care objectives towards making primary health care readily 
accessible and available to the community, and at a cost that the community can afford. 
The people have a choice of attending either a private medical clinic, or a subsidized 
government primary health care clinic. In fact, private practitioners today are 
responsible for providing over 70% of primary health care services in Singapore. 

The other arm of primary health care of great importance in a developing country is 
the availability of maternal and child health services. A widespread network of maternal 
and child health clinics has been set up in Singapore, providing preventive care to 
expectant and nursing mothers and their children. Through the maternal and child health 
services, we educate the public, especially the women, on hygiene and nutrition. We 
ensure that facilities for safe labour and delivery are available. And lastly, we 
provide a comprehensive immunization programme targeted towards children. Childhood 
diseases such as poliomyelitis, whooping-cough, diphtheria and tetanus have been 
controlled and eradicated through immunization. Similarly, measles is now an uncommon 
occurrence because of the availability of immunization. Our attention is now directed to 
the identification of children at risk of developing congenital abnormalities, screening 
for women's cancers, and immunization against rubella and hepatitis В. 

All these measures and programmes have resulted in our infant mortality rate 
dropping from 82 per 1000 live births in 1950 to 7 per 1000 in 1988. Our life expectancy 
has also increased to 74 years compared to only 63 years in 1957. 

While we have made progress in many areas, we need to continue to study our health 
situation and monitor the use of health services closely. This is because we are still 
faced with many problems and constraints. Some of these are an aging population, the 
changing life-s tyles of a more affluent society and new communicable diseases. 

We have achieved a satisfactory level of health. More, however, needs to be done. 
The key question is: bearing in mind the increasing cost of providing health care, how 
do we continue to achieve health for all at a cost that the country can afford? 

In Singapore, two of our key strategies for this purpose are concerned with health 
promotion and disease prevention, and with the financing of health care. 

Emphasis is given to the promotion of health and the prevention of diseases, and my 
Ministry takes the lead in this area by disseminating health information and educating 
the public on health-related issues. We promote healthy life-styles and emphasize the 
avoidance of habits such as smoking, overeating of unhealthy foods, stress and 



inactivity. The effectiveness of this programme is reflected in the decline in the 
prevalence of smoking among those aged 15 and above, from 23 per 100 in 1977 to only 13 
per 100 last year. 

As far as the financing of health care is concerned, we spend about 3% of our GDP on 
health services. Health expenditure has been kept low through proper planning and 
appropriate allocation of resources. We believe that the government should not, and 
cannot, be expected to provide all the health care needs of the people. We can only 
provide the infrastructure and the basics. The community must be prepared to bear part 
of the cost of maintaining good health. The problem is that health care costs will 
inevitably continue to increase, particularly with modern medical technology and greater 
public expectations. The challenge is how to face such increases in costs without 
draining the available limited government resources. To help Singaporeans pay for their 
own medical needs, we introduced the "Medisave" scheme in 1984. This is a compulsory 
savings scheme to which an individual and his employer each contribute 3% of his income 
every month into his own individual "Medisave" account. The savings can be used to pay 
for the hospitalization expenses of the account-holder or his immediate family. The 
scheme gives Singaporeans a greater degree of flexibility to choose between government 
and private hospitals, and cushions them against the heavy financial burdens associated 
with hospitalizations. 

Mr President, Director-General, these are some of the points that I wish to share 
with you, in the short time available, about what we are doing in Singapore regarding 
primary health care and health for all. We pledge to continue support for the many 
efforts being made by WHO as we strive to achieve our objective of health for all by the 
year 2000. 

Mrs KING (Senegal) (translation from the French)：丄 

Mr President of the Forty-second World Health Assembly, Honourable ministers, 
Mr Director-General, distinguished delegates, on behalf of the Senegalese delegation I 
should first like to congratulate you, Mr President, on your triumphal election to the 
presidency of this Health Assembly, and to congratulate the Vice-Presidents who have the 
honour to be assisting you in the performance of your functions. I am confident, 
Mr President, that under your authority and your enlightened guidance this session will 
achieve the successes we are counting upon. You may in any case rest assured of our 
unconditional readiness to cooperate. 

Allow me, Mr President, after you and the distinguished delegates who have preceded 
me on the rostrum, to address my congratulations to the Director-General for the 
excellent quality of the report on WHO's work that he has submitted to us. The merit is 
all the greater in that, despite the complexity and diversity of our problems, this 
report is a faithful and eloquent reflection of our concerns and of our strategies for 
obtaining the social objective of health for all. Our congratulations go also to the 
regional directors, for providing pertinent data and regional analyses which have enabled 
the Director-General to prepare a comprehensive report satisfactory to all. 

The present Assembly is once again taking place in a period of economic recession, 
characterized more particularly for the States of our region by a continuous worsening of 
the terms of trade, a constantly increasing burden of debt servicing, and many other 
factors that mortgage our countries' incomes and increase our political, economic and 
social vulnerability. If we add to that the epidemics and famine rife in most of the 
States of our region, the reasons for anxiety are further accentuated. In such a 
situation the social sectors are the most disadvantaged, as the modest funds available 
are usually channelled preferentially towards the sectors termed directly productive. 
But is this not to lose sight of the fact that it is the social sectors such as education 
and health that underpin the dynamism of the economic sectors? 

For the sector that is the pole of interest of our Organization, namely health, the 
social objective of health for all by the year 2000, to which all nations have subscribed 
with high hopes, seems a distant prospect for the poorest countries, i.e. those which do 
not have the means to finance the medical and paramedical services appropriate to their 
health needs. The right to health and the egalitarian objective of health for all can be 

1 The following is the full text of the speech delivered by Mrs King in shortened 
form. 



made a reality only by a sustained effort on our countries' part in a context of 
international cooperation, in which the least endowed countries hope for a transfer of 
financial resources and health technology from the rich countries and the international 
organizations, but must themselves at the same time make an effort in the distribution of 
their resources so as to devote a substantial share of them to the health sector. 

Allow me to take this opportunity of acclaiming the welcome initiative of our 
Regional Director and the members of the Regional Committee for Africa who, in accordance 
with the declaration by our heads of state concerning health as a basis for development, 
have secured the commitment of our governments to participating in a special fund for 
health in Africa. I should like on this occasion to invite the international community 
to continue its efforts with a view to a large-scale mobilization of resources on behalf 
of this fund. 

As far as WHO is concerned, the Organization's financial and technical assistance 
has been of great help to us in the march towards health for all. The various components 
of this support are, of course, integrated into our national strategies with a view to 
strengthening the orientation of our activities and backing up our operational 
programmes. Since Alma-Ata, our countries' health objectives have been clearly defined 
and each of our States, according to its specific conditions and its resources, national 
or external, has resolutely set out upon the road to health for all. Since economic 
disparities generate health disparities, the levels to which they have progressed do of 
course vary. The facts about these disparities are eloquently laid bare in the 
Director-General‘s brilliant report. 

Our Government, complying with WHO's recommendations, has adopted the primary health 
care policy, according very special attention to the disadvantaged peripheral rural areas 
and to the high-risk populations of children, pregnant women and nursing mothers. On 
these principles, realistic programmes have been drawn up and are being implemented in a 
multisectoral and multidisciplinary spirit with the full participation of everyone 
involved in the development effort. 

Thus our maternal and child health programme lays stress on control of sexually 
transmitted diseases, supervision of high-risk pregnancies, and control of sterility and 
infertility, but also on family planning as an urgently felt need. The rate of natural 
population growth, which stands at 2.9%, must be brought under control in order to 
achieve adequate integration into the socioeconomic planning process. With that goal in 
view we have adopted and put into operation a population policy whose main strategies 
relate to maternal and child health, the advancement of women and young people, 
urbanization, and town and country planning. At the same time, in response to the Niamey 
appeal, a national committee on the survival of the mother has been set up to reduce 
maternal mortality, in regard to which studies have been in progress since 1987 to 
identify characteristics, determinants and possible intervention strategies. 

Through our expanded programme on immunization, which operates using both mobile 
teams and static centres, we have been able to achieve a vaccination coverage of 80% of 
children aged from 0 to 11 months by April 1989. The steep decline in the number of 
cases of measles recorded in recent years is reinforcing our determination to perpetuate 
what has been achieved. We have high hopes that with the organization and expansion of 
static centres, the training of staff and the effective integration of the expanded 
programme on immunization into primary health care, the effectiveness of our programme 
will steadily increase and enable us to attain the assigned objective by the year 1990. 

In the sphere of disease control, the decisive actions taken in recent years, 
including in particular the setting up of local surveillance committees, and the 
implementation of mass prevention measures, have enabled our country to escape the 
epidemiological turbulence that used to agitate it periodically. We are at the same time 
resolutely committed to the fight against AIDS, without sacrificing our fundamental 
values and without forgetting that communicable diseases, poor hygiene and malnutrition 
are still the main causes of the high mortality among children and young people. Where 
AIDS is concerned, our multidisciplinary national prevention and control committee is 
giving priority to monitoring the spread of the disease and limiting its transmission by 
informing and educating the public. The implementation of our medium-term plan has 
enabled us to equip practically all the blood banks, to strengthen control measures and 
to improve the management of cases. 

The onchocerciasis control programme, which is proceeding according to plan, gives 
us good reason to hope that we shall shortly be able to make available to our eastern 
populations the land needed to improve their dietary and nutritional status. In this 



connection it should be stressed that, in view of the inadequacy of food supplies and of 
the calorie allowance of vulnerable groups, one of the objectives of our seventh economic 
and social development plan is to develop nutritional surveillance at the community level 
and promote rehabilitation on the basis of traditional weaning recipes and local produce. 

As you know, in our Region diarrhoeal diseases are one of the most frequent causes 
of child morbidity and mortality. The oral rehydration programme implemented in our 
country has been a real success, and this has favourably influenced mortality due to 
those diseases. Particular stress will henceforth be laid on the associated aspects of 
sanitation and drinking-water supply, as subjects of concern to our Government which has 
already exerted considerable efforts in connection with the International Drinking Water 
Supply and Sanitation Decade. This was the purpose of the establishment of the 
multisectoral "after the dam is built" committee, one of whose functions is to enable us 
to control adverse health repercussions by appropriate environmental surveillance 
measures. 

It is clear that a national policy based on the concept of essential drugs requires 
careful analysis of the situation in regard to health needs and demand for drugs. The 
proper roles of the public and private sectors, the size and degree of complexity of the 
drug market, the financial and economic realities, the treatment needs, the nature and 
extent of the supply and distribution infrastructures, and also the availability of 
qualified staff are other major factors that we have to take into account. That is why 
we have embarked upon the implementation of a new pharmaceutical policy, which aims at 
improving the drug supply and distribution system, strengthening the regulatory 
provisions and promoting public information. The Bamako initiative, which we support and 
in which we have great hopes, will undoubtedly make a major contribution to our progress 
towards health for all. 

Mr President, distinguished delegates, allow me to emphasize something that you all 
know. For years, and on the strength of a mistaken concept of the universality of 
science, African traditional medicine took refuge in a prolonged retreat underground, 
which undoubtedly retarded its progress. In accordance with the decision of our august 
Assembly, which has acknowledged the contribution of traditional medical systems to 
primary health care, it is absolutely essential to exploit the worthwhile features of our 
traditional systems. This is the course upon which our country is now set. 

If our countries' potential is to be fully realized, every element in society must 
find the means whereby its specific competences, its talents and its creativity can widen 
and accelerate the movement towards the development and advancement of the population as 
a whole. Accordingly, we could not have chosen a more relevant theme than that of this 
year's Technical Discussions, namely the health of youth. The problem of involving the 
populations in the health effort is a major constraint in the implementation of our 
health policy, and the role of public information and health education is a key one in 
that regard. First among the eight components of primary health care, and an integral 
part of each of those components, public information and health education can be an 
important medium for action by youth in the cause of health. Our country has undertaken 
an in-depth study on the participatory system and has already launched several activities 
to promote the health of youth. 

Rational management of our health programmes and of our resources by competent and 
motivated staff is a sine qua non for the improvement of our health situation. This 
implies a health system adapted to our real circumstances, consonant with our 
possibilities, and organized so that every level of the system and every executant can 
participate to the full in health development. That is why, in accordance with the 
health development scenario, Senegal has launched upon the reorganization of its health 
system and the delineation of a policy aimed at strengthening public participation, 
operational research and the management of resources, improving the quality of the 
services rendered by the drug distribution and supply system, rationalizing drug 
utilization, programme management and personnel training, and promoting cooperation 
between and within sectors. 

As you know, health has no price and it is funds which are most lacking for the 
execution of national health-for-all strategies. It is important that we should 
encourage local communities to mobilize additional resources for health and development. 
But while it is true that we must rely first and foremost on our own resources, I need 
hardly say that in the absence of international cooperation, and without the support of 
our organization, it will be difficult for us to attain our objectives. 



The Government of Senegal, on whose behalf I am speaking, reiterates its gratitude 
to the international community, particularly its traditional partners, and expresses the 
hope that the conclusions we reach here will contribute decisively to raising the 
consciousness of peoples and of all organizations, governmental or nongovernmental, and 
institutions so that health may at last take its due place in the socioeconomic 
development process. 

Mr President, distinguished delegates, allow me before closing to express to the 
World Health Organization and to our august Assembly the deep gratitude of the Senegalese 
people and Government for the well-conceived initiative of the Regional Office for 
Africa, which has instituted the Comían A.A. Quenum prize for public health in Africa and 
awarded it to one of our deserving sons, Professor Ibraliinia Diop Max. May his work serve 
as an example to all the public health professionals of our continent. 

Dr GIACONI (Chile) (translation from the Spanish): 

Mr President of the Forty-second World Health Assembly, Mr Director-General, 
officers of the Assembly, distinguished delegates, ladies and gentlemen: I should like, 
Mr President, to congratulate you on your appointment to preside over this world-wide 
meeting, and we extend these congratulations also to the other officers elected to direct 
this Assembly. 

We should like first to express to the Director-General our appreciation of his 
report, which reviews the activities conducted in an effort to find solutions to the 
health problems affecting the countries. We should like to draw attention to what is 
stated in resolution EB83.R20 about the need to strengthen WHO's support to countries for 
the effective organization of health care and more particularly the support that is 
needed for the application of economic and financial analysis to management. When all is 
said and done, the economic and social development of countries is the determining factor 
in achieving good levels of health. This aspect is of basic importance for enabling 
countries to rationalize the utilization of resources and travel more rapidly along the 
road towards our common goal : health for all by the year 2000. 

Our delegation would like to support the draft resolution submitted by the Executive 
Board that calls upon the international community, and especially its financial agencies, 
to support the leadership of our Organization within the United Nations system. Through 
that leadership the countries will be able to achieve efficient and effective utilization 
of the international resources allocated for health. 

Reports have been made to this Assembly in previous years on the measures taken in 
Chile to improve the national system of health services and the progress made in primary 
health care with a view to attaining the goal of health for all by the year 2000. We 
have also reported on what has been achieved in regard to the main health indicators in 
our country. This year we wish to inform the Assembly that, through the implementation 
of these measures and despite the world economic crisis and the problems posed by our 
foreign debt, which has affected Chile just like other developing countries, we have, by 
making sacrifices, been able to maintain the historic trend towards improvement in the 
main indicators. 

We owe these successes to the implementation of public plans and programmes that 
will benefit the poorest sectors of the population, through a welfare network; this has 
enabled us to apply governmental policies using a multisectoral approach designed to 
improve the living conditions of the entire population, thus helping to reduce 
malnutrition and making it possible to improve housing and solve major problems of 
environmental sanitation. We are nonetheless aware that these results must not lead us 
to assume that our work is completed, nor induce in us a complacency that could detract 
from our continued application of appropriate policies and strategies. 

With regard to AIDS, the education programmes undertaken in my country are based on 
appealing to the population's sense of responsibility and making widely available the 
preventive measures that can help us reduce the risk of this infection. Our delegation 
acknowledges the cooperation we have received from the World Health Organization's Global 
Programme on AIDS, which has been an invaluable help to us both technically and 
financially. 

Control of AIDS is a universally recognized priority, but this must not make us lose 
sight of other major health problems affecting the Member countries. A sound balance is 
essential in setting priorities and utilizing resources. Our Organization has also told 
us that we must not leave aside or neglect such essential activities as the maternal and 



child health programme, the Expanded Programme on Immunization, the control of diarrhoeal 
diseases, and the improvement of sanitary conditions. 

Mr President, we must also emphasize the growing importance in our part of the world 
of diseases resulting from inappropriate life-styles and the aging of the population. 
The time has now come to tackle these health problems from the curative angle and also 
with a health protection and promotion approach. Particularly important in this regard 
are health education programmes that encourage care of one's own health and emphasize the 
primary responsibility that lies with each individual for control of the risk factors 
which give rise to such diseases. 

We should not like to miss the opportunity of indicating our delegation's concern 
about the problems that have latterly come to the fore, which are causing severe 
deterioration of the environment and consequent worldwide anxiety. We fully support the 
activities that WHO is developing with a view to halting the deterioration of the 
environment and remedying this state of affairs, which constitutes a growing threat to 
human health. 

In closing, Mr President, we should like to reiterate our hope that we Member 
countries will continue the efforts we are exerting to attain our common goal: health 
for all by the year 2000. 

Mrs HERATH (Sri Lanka): 

Mr President, excellencies, distinguished delegates, ladies and gentlemen, I would 
like at the outset to congratulate you, Mr President, on your election. Our two 
countries have for centuries enjoyed warm and friendly relations. Your country has 
contributed in great measure, nationally as well as internationally, towards the 
objectives of health for all by the year 2000. My delegation will extend its fullest 
cooperation to you. 

It is indeed a great pleasure for me to participate in the Forty-second World Health 
Assembly. We meet here today to review and ponder over ways and means of promoting the 
welfare of youth. I look forward to the deliberations which I am confident will result 
in improving the prospects for the life of youth. 

The Sri Lankan population today continues to reap the benefits of the social welfare 
policies adopted by successive governments which have led to vastly improved literacy, 
education and health standards. It is indeed remarkable for a low-income and developing 
country with a per capita income of US$ 360, facing internal civil strife, to have made 
large strides in providing for a high quality of life. 

Most of the present Government's initiatives are focused on investing in its 
people. Quoting His Excellency the President, R. Premadasa: "Poverty and misery are 
synonymous. Poverty brings in its wake ignorance, disease, debilitation, defeatism and 
untold misery. Poverty sometimes leads to frustration and frustration to anarchy". His 
Excellency, in an endeavour to combat poverty, which affects around 50% of the population 
of Sri Lanka, launched the "Janasaviya" programme. "Janasaviya" means "strengthening the 
people". This programme is at present receiving the highest priority of the Government. 
The Janasaviya programme is a people-based development effort targeted towards the 
poorest of the poor. It considers people a primary resource and is designed to create 
self-reliance in order that the programme will be sustained. The design of the 
Janasaviya programme has been determined by social goals such as improving the quality of 
life and maximizing social benefits to the greatest number of the population. The goals 
can be achieved by the Government's economic intervention in addition to social means. 
Health is an important component of this programme. The healthier the people, the 
greater would be their contribution to social and economic development, and such 
development would in turn provide additional resources and social energy that can 
facilitate health development. It was within this framework that the Ministry of Health 
developed a health component of the Janasaviya programme called the Suva Saviya which 
means "strengthening health". The Suva Saviya programme focuses on the concept of 
primary health care and the delivery of a package of key health-related interventions to 
families at hamlet level on an integrated basis, with focus on those who are 
beneficiaries of the Janasaviya programme. While attention will be paid to all members 
in the family, there will be special focus on infants, preschool children and pregnant 
mothers, as they form the most vulnerable groups in the population and are the most 
affected by poverty. It is envisaged that the effective implementation of the Suva 



Saviya programme will enable the realization of these ideals. This programme will be 
implemented with effect from May 1989, and the national budget has allocated eight 
billion rupees, or US$ 270 million, for its implementation. 

His Excellency the President has launched several programmes in order to alleviate 
poverty, in addition to the Janasaviya programme. These include a mid-day meal 
programme. The Government, which came into power in 1989, under the leadership of His 
Excellency the President, has set up this programme to provide a balanced mid-day meal to 
four million schoolchildren in order to fight the malnutrition of those children. The 
total allocation set aside for this project is two billion rupees, or US$ 70 million, in 
the 1989 budget. 

Dr Nakajima, Director-General of WHO, was apprised of the Janasaviya programme 
during his recent visit to Sri Lanka. His assurances that he would explore possibilities 
to support the Suva Saviya health component of this programme was a cause for great 
satisfaction. 

In the newly formed Government under the leadership of His Excellency the President, 
the entire health sector has been brought under one umbrella. Considering the importance 
of the role of women in development and the status they should hold in society and the 
importance of the child as a national treasure, Women's Affairs and the Children's 
Secretariat and Probation have been brought together in the Ministry of Health and 
Women's Affairs. This policy decision has helped the country to have a better 
coordination between the curative side and the preventive side, as well as the indigenous 
sector and women's affairs. 

One of the most important steps taken has been the successful establishment of the 
national health development network. The process of decentralization has been 
accelerated by the establishment of provincial councils. Devolution of functions has 
been initiated. 

As a prerequisite for implementation of the primary health care strategy, training 
capacities have been strengthened at the National Institute of Health Sciences, at 
Kalutara, under a multi-agency programme. Several curricula for health personnel have 
been revised and training programmes have been carried out. An increase in recruitment 
of health personnel has taken place, and training is being undertaken. 

Within another three years it is hoped to achieve the national target of appointing 
one family health worker for every 3000 population in the country with the expanded 
training programme. 

Trends in vital statistics show that Sri Lanka's crude birth rate and death rate 
have declined to 21.8 and 5.9 per 1000 population respectively. The infant mortality 
rate has been dropping over the years and reached the lowest recorded level in 1987, at 
20.2 per 1000 live births. 

Our expanded programme on immunization commenced in 1978 and was accelerated in 
1985. Remarkable progress has been achieved in the field of immunization and the 
coverage of infants today by BCG and three doses of polio and triple vaccine exceeded 80% 
in 1988 (BCG 80.7%, polio 84.7% and DPT 82.9%). 

Sri Lanka has been particularly fortunate that no indigenous cases of AIDS have been 
detected so far. The cases of AIDS detected and the seropositives identified to date 
total 13. They are either Sri Lankan nationals who had returned to the country after 
long periods of residence abroad, or are foreigners who have since left the country. 

In Sri Lanka, the younger age group of 15 to 29 years comprises nearly 80% of the 
population living in the rural areas. If the present trend in population growth 
continues, young people would constitute approximately 50% of the total population at the 
turn of the century. Due to an extremely high literacy rate among them and their large 
numbers, the youth are considered not only as a sizeable potential labour force, but also 
as a major intelligence group with high potential. Hence ensuring their full development 
and participation is of vital importance. 

The youth, although relatively free from disease, are faced with health problems 
consequent to their behaviour. In a rapidly changing modern society, the youth are faced 
with enormous competitive pressures for educational opportunities and employment, 
resulting in frustration and psychological disorders leading even to suicide. Similar 
problems are faced when young people migrate to the city from the tranquil rural setting, 
to further their education or in search of employment. Hence there is a need to 
strengthen psychiatric services. 

The Sri Lanka Government will take all possible measures to move towards total 
eradication of drug abuse by adopting the classic triad of law enforcement, preventive 
education and treatment rehabilitation as the main elements in its strategy. The 



reduction of supply is of paramount importance. The approach to prevention is viewed 
from a multisectoral and integrated standpoint. The role nongovernmental organizations 
could play in this connection is highly valued and is being promoted. 

Sri Lanka is fortunate in having a traditional concept of voluntarism. Youth have 
always been in the forefront of volunteer activities both in development and in health, 
These volunteers assist the field staff in identifying health needs and provide services, 
information and education to the community, thus forming a vital link between the service 
providers and the community. These volunteers provide leadership in a large number of 
community activities, which not only contributes to self-reliance in health at the 
village level, but also enables the extension staff to reach the more underprivileged and 
deprived groups. 

The Government is fully aware of the problems confronting youth and the necessity to 
be prepared to face new threats. The task is indeed a challenging one, a challenge which 
we have accepted. 

In conclusion, I wish to thank Dr Nakajima for the support he and his staff have 
given my country. I would also like to say a special "thank you" to the Regional 
Director, Dr U Ko Ko, and his staff who have always looked towards helping Sri Lanka 
forge ahead in attaining health for all by the year 2000. 

Mr GARCIA VARGAS (Spain) (translation from the Spanish): 

Mr President, Mr Director-General, ladies and gentlemen, I have great pleasure in 
addressing you at this Forty-second Assembly, where we are once again taking annual stock 
of national and international efforts in the cause of health and, through health, of 
solidarity, со-existence and peace. 

Those efforts have in recent years been concentrated on implementing the strategy of 
health for all. The Executive Board has submitted to us a second report on monitoring 
progress in the implementation of the strategy, which has just been discussed in 
Committee A. Allow me, pursuing this analysis of concrete experiences, to give you 
briefly my views on the difficulties that the implementation of the strategy is 
encountering in practice. 

The first difficulty is obtaining a consensus on the document setting forth that 
strategy, over and above parliamentary political alignments, and adequately disseminating 
the message once the consensus is reached. It is not enough for the document summarizing 
that strategy to be technically sound if we want it to come across clearly to the whole 
of society and materialize as a universally-accepted commitment with regard to 
responsibilities and timetables. 

The second difficulty is the effective integration of other sectoral policies 
(industrial, agricultural, environmental, etc.) and of the bodies responsible for their 
administration into the strategy. Such adherence, at least at the initial stage, may be 
more formal than real and can also retard the preparation of the strategy document owing 
to the conflicts that arise with such sectoral policies. 

Thirdly, the "catalysing" factor of political will in favour of the national 
strategies is not easy to crystallize into detailed financial programmes. The benefits 
of this programme are not felt in the short term and are difficult to quantify, so that 
they are not easily adapted to the evaluation techniques that are applied in the 
formulation of national budgets. 

Lastly, the unbridled expectations that the societies of many countries nourish with 
regard to the protective role of the State, on to which they offload more 
responsibilities than it can shoulder, are not conducive to acceptance of the concept of 
personal, familial and community responsibility for health promotion and protection. 

Thus, the political and social debate that must accompany the adoption of the 
strategy often strays towards problems of health care delivery, which seriously detracts 
from its value. The mobilization of society behind the strategy therefore receives 
little stimulus. 

In the specific case of Spain, a partial solution to these difficulties has been 
progressively achieved in this last year, during the preparation of the national strategy 
document, which was then submitted to and commented on by the WHO Regional Office for 
Europe. It has also been studied in the Interterritorial Council of our national health 
system by the various regional authorities, as also by other governmental ministries, 
with a view to drawing up a final document which is now about to be discussed in the 
Spanish Parliament and later distributed to all citizens. 



With regard to the difficulties that I have mentioned, two particularly important 
points should be emphasized. The first is the one raised by the Director-General, 
Dr Nakajima, who made the following reflection the text for his World Health Day message 
this year : "We need ... communicators who can talk ... about health at every level of 
society. People with the knowledge, the information and the experience must learn to 
share what they know with others.11 

We are surely all in agreement with this message. Nevertheless, health 
administrations are often too withdrawn, and always worried about difficulties of 
financing and care management. They do not put enough effort into disseminating messages 
in support of the sources of health, or at least not to the same extent as they broadcast 
messages advertising the sources of cure. 

For their part, professional health workers, constantly concerned by the limitations 
on the diagnostic or treatment facilities available to them, often forget their 
responsibility in this sphere. Indeed, some of them, taking an exclusively curative view 
of their work, feel uncomfortable when faced with this task of communication. 

As for the communication media, whose coverage and influence are enormous, they 
often feel scarcely encouraged to talk about healthy behaviour in face of the widespread 
arguments in favour of 11 the right to do what one likes with one's own body" or against 
"being dictated to in matters of health". 

In other cases, it is public opinion itself that is more receptive to information 
about the impacts and defects of the medical care system than to messages promoting 
healthy behaviour, dismissing the efforts of the professional communicators. We must ask 
ourselves whether we are taking proper advantage of the potential of those professionals 
as essential "social modulators", enlisting their cooperation in the strategy for 
individual and collective preservation of health. 

The other aspect to be stressed in regard to the practical dificulties of 
implementing the health for all policy in every country is the difficult period that all 
health care systems are going through in developed and developing countries alike. Even 
in the economically most advanced nations, the health care system is in something of a 
crisis due to complex causes. The combination of an unprecedented acceleration in the 
rate of technical and scientific advance with the extension of care coverage to the whole 
population has produced expectations which are growing far more rapidly than national 
economies and state budgets. If to this we add the aging of the population and the 
preference for utilizing health services rather than social services, we can see how 
overloaded the former have become. This explains why many governments are adopting 
financial and managerial measures that are provoking a political and social debate. 

This controversy sometimes, unfortunately, pushes into the background the debate we 
should be holding on the health-for-all strategy, dissipating the energies of 
politicians, the public and health professionals that ought to be channelled towards the 
strategy. 

Nevertheless, initiatives complementing those put into effect by the national 
governments, together with our World Health Organization, in support of that strategy are 
of great value in all national and international spheres. Convinced of this, the Spanish 
Government is proposing within the European Community that it should adopt the objectives 
of health for all in its common social policy and within the European social and civic 
context. 

The first steps in that direction have already been taken. In 1985 there began what 
later was to become the "Europe against cancer" programme and in the present year, 1989, 
designated "European cancer information year", was to result in specific community 
measures. Outstanding among these are the measures against tobacco addiction, in the 
form of common standards for labelling and reduction in tar content, under the impetus of 
the first European conference on tobacco policy, held in Madrid last November under the 
auspices of the WHO Regional Office for Europe. 

On the same principle, it seems reasonable that there should exist a community 
policy on the prevention of cardiovascular diseases which, followed by neoplasms, are the 
leading cause of sickness and death in the countries of the European Community. It is 
highly probable that we shall soon be able to take preliminary measures to achieve that 
objective. 

Similarly, we in the member countries of the European Community are collaborating 
ever more closely in community activities against AIDS and what is at present the major 
factor in its spread, namely intravenous drug abuse. 



These regional actions by supranational organizations are creating a climate of 
opinion favourable to the global strategy for promotion of health and prevention of 
disease even amidst the difficulties I have mentioned. 

Distinguished delegates, I would be remiss not to refer to the importance, in regard 
to this strategy, of environmental protection policies. We have followed with close 
interest the deliberations of the Brundtland Commission and those conducted by other 
bodies and in other international forums. We think that problems that have recently come 
to the fore such as the effect of certain compounds contained in aerosols on the ozone 
layer of the atmosphere, the pollution of surface waters, or the risks due to accidents 
in the transport and storage of chemical or radiological products, clearly show the 
fragility of the equilibria on which the biosphere depends. We think that measures to 
bring this type of study into closer relationship with activities to promote healthy 
life-styles should be undertaken as a means towards the mutual strengthening of both 
movements. 

In conclusion, I should like to mention that during 1988 and 1989 Spain has been 
involved in intercountry initiatives sponsored by WHO, particularly that on "Health as a 
bridge for peace in Central America and Panama" and, more recently, the Andean initiative 
in the health sector. Now that we are on the point of completing the first five years of 
cooperation with Central America, it would be appropriate to give thought to the need for 
us to continue on the same lines, as my country's Government intends to do. 

Mr President, once again this Assembly is reminding us how we must shoulder our 
responsibilities towards the health of the world's citizens； it is doing so in a climate 
fraught with difficulties, but in which optimism is not out of place. The international 
détente that is beginning to take shape and a solution to the economic crisis will enable 
all governments to devote their main efforts to areas such as health, the levelling of 
inequalities, and social welfare - in other words, to the cause of peace. 

Mrs PESOLA (Finland): 

Mr President, honourable delegates, it gives me great pleasure to address this World 
Health Assembly. First of all, allow me to congratulate you, Mr President, and the other 
officials on your election to guide the deliberations of the Forty-second World Health 
Assembly. We wish you well in your important tasks and can assure you of our full 
support. 

The delegation of Finland considers this World Health Assembly of particular 
importance mainly for two reasons : firstly, it allows us to comment on the second report 
concerning the monitoring of progress in implementing strategies for health for all, 
which is the corner-stone of our work; secondly, it allows us to react to Dr Nakaj ima‘s 
initiatives as the new Director-General, on the work and functioning of WHO, as set out 
in the programme budget for 1990-1991 and in more detail in the report of the Executive 
Board meeting. 

I have studied with great interest the Director-General‘s second report on 
monitoring progress in implementing strategies for health for all, as set out in document 
A42/4. Undoubtedly, the report witnesses that great progress has taken place, but there 
still seem to be many obstacles and problems that remain to be solved. In our view the 
monitoring process clearly implies that health is a multisectoral responsibility 
inseparably linked to economic, social and cultural development. The policies of 
sectors other than the health sector have a major role to play in improving the 
well-being of people with special reference to the interdependence between health and 
economic development. Until recently health professionals and health administrators have 
traditionally had little to say concerning the orientation of development policies in 
fields other than their own. The achievement of health for all depends greatly on the 
adoption of an egalitarian approach in each sector of society, including agriculture, 
housing, water, sanitation and education. WHO should take a more active role of advocate 
in this intersectoral cooperation, in order to enhance sustainable socioeconomic 
development as well as development in the field of health. 

The second report on monitoring progress in implementing the health-for-all 
strategies spells out that the strategies have several tasks, one of which is the 

1 World Commission on Environment and Development. Our common future. 1987, 
Oxford University Press. 



provision of adequate, useful and internationally comparable information. Indeed, this 
information ought to provide an incentive to countries themselves to evaluate their own 
health-for-all policies. 

Mr President, the Director-General‘s initiatives to make WHO more responsive to the 
needs of Member States, including restructuring the Organization and establishing new 
programmes, as outlined in the programme budget for 1990-1991, receive Finland's full 
support. We wish to emphasize, however, the importance of continuity in international 
health affairs, since too active restructuring may cause unnecessary delay in the 
expected results and cause a waste of resources if continuity is neglected. Finland has 
already started to collaborate with WHO in these new activities by funding a special 
adviser to implement the five-year Action Plan on Tobacco in the European Region. 

The Director-General‘s intention to increase multilateral and technical cooperation 
between WHO and Member States is to be welcomed. In our view, the complex problems of an 
increasingly interdependent world can be solved with the help of effective multilateral 
action. Accordingly, Finland's development cooperation in the health sector aims at 
transferring knowledge and skills, and improving the countries' own resources. Our 
support is principally directed at developing primary health care services, emphasizing 
the role of the district, mother and child health care, and training of local personnel, 
as well as environmental hygiene and sanitation. This year Finland's support to these 
selected programmes will reach the level of US$ 4 million. 

As to the financial situation set out in the programme budget for 1990-1991, my 
Government accepts the Director-General‘s proposal, but would have welcomed a budget 
showing real growth. As to spending of the extrabudgetary funds, which for the first 
time exceed the amount of the regular budget, we wish to emphasize that even with this 
trend, the main aim must be to maintain the high standards and high status of WHO. 

Mr President, let me in a few words touch upon the recent developments that have 
taken place in my own country, in order to achieve the targets of health for all by the 
year 2000. 

At the beginning of this year, the Ministry of Social Affairs and Health and the 
Regional Office for Europe signed a collaboration agreement, according to which an 
independent, international group of selected health professionals will make a review of 
Finnish health policy. We feel that this provides a major challenge to WHO, as well as 
to Finland, to assess the policies that have been implemented during the last years 
according to the principles of the health-for-all strategy. I personally hope that the 
outcome of the review will benefit not only our country but also the international health 
community. We are now at the stage where we are selecting the special health policy 
issues for this review. We shall be pleased to report the results of the country review 
to the next World Health Assembly. 

Lastly, Mr President, the delegation of Finland has noted with appreciation that the 
promotion of environmental health has been given special attention in the proposed 
programme budget. Since environmental health problems constitute an increasingly urgent 
matter, we welcome the Director-General‘s initiative to develop a global strategy for the 
promotion of environmental health. However, in this connection I wish to emphasize, as 
we have emphasized from this rostrum before, that the central role of WHO in this field 
should be the provision of objective, purely health-based data on the risk assessment of 
environmental hazards to human health, for the use of its Member States. We are 
confident that WHO and IARC will also in the future continue their commitment to this 
policy. 

Mr BJARNASON (Iceland): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I 
would like to congratulate you, Mr President, and your fellow officers of this Assembly 
on your election and to wish you every success in your work. On behalf of my delegation, 
I would also like to commend the Director-General, the Executive Board and the 
Secretariat on the comprehensive and clear reports presented to the World Health Assembly 
on the work of WHO in 1988. 

I would like to comment briefly on some of the points raised in the 
Director-General‘s report and mention a few associated developments that have taken place 
in Iceland in the past year, which was a year of celebration within the World Health 
Organization. In 1988 it was 40 years since the Organization was founded, 10 years since 



the Declaration of Alma-Ata and 10 years since the completion of the global eradication 
of smallpox. 

The Icelandic health authorities commemorated these milestones in several ways -
especially the fortieth anniversary. In February 1988 we convened an Icelandic Health 
Assembly, with over 200 participants, and discussed the draft of the Icelandic health 
policy. In connection with World Health Day, 7 April 1988, extensive media coverage was 
launched, relating both to the anniversary and to the issue of "Tobacco or health: 
choose health". In November 1988 the Icelandic postal authorities issued a stamp 
commemorating the 40th anniversary. 

Turning to the issue of general health protection and promotion, I am able to report 
that since 1 May of this year we have been immunizing all children of 3-14 months of age 
against a Haemophilus influenzae meningitis. 

Balanced nutrition is also recognized as an important factor related to healthy 
life-styles, and is specially emphasized in the working plan of the Icelandic 
Government. In 1987 I established a working group and gave it the task of drafting an 
Icelandic nutrition policy. After intensive work I have now presented proposals for such 
a policy to the Icelandic Parliament. 

Oral health is closely linked with nutrition. For the last five years the Oral 
Health Division of the Ministry of Health has actively carried out an oral health 
programme which has the overall goal of reducing tooth decay and oral disease. Oral 
Health Days have become an annual event, and information material is distributed to 
schoolchildren. 

Protection of the ozone layer is an issue receiving increasing attention. The 
Icelandic Government has decided to ratify both the Vienna Convention for the Protection 
of the Ozone Layer and the Montreal Protocol on Substances that Deplete the Ozone Layer. 
A proposal to that effect has now been presented to the Icelandic Parliament. 

Of the legislative and regulatory developments in Iceland, I would like to mention a 
few. In 1988, new legislation on physicians came into effect in Iceland. The 
legislation replaced an older law from 1969 and makes some changes of interest, the main 
one concerning accessibility of medical records. 

This session of the Parliament is discussing draft legislation on matters relating 
to the elderly. This draft basically confirms the present organization of services for 
the elderly. At the same time, it aims at strengthening regional services and securing 
institutional services when they are required. 

At present a working group is revising the legislation on communicable diseases with 
the aim of preparing a framework law on these diseases. My hope is to present such a 
draft to the Parliament later this year. 

The subject of the Technical Discussions at this Assembly is "The health of youth". 
In Iceland we have a saying that "An early start gives a head start". This saying holds 
especially true when it comes to the health and healthy life-styles of youth. One of the 
most important factors in the health care services of any country must be the services 
offered to its younger generation, from pregnancy and birth to that time when the 
children or adolescents can become responsible for their own health. In late 1987 I set 
up a working group, which was given the task of drafting proposals on ways to encourage 
healthy life-styles among teenagers. This group has actively worked on this issue and 
last autumn launched a campaign under the slogan "This is my life - I choose". 
Furthermore the group has, in cooperation with various municipalities in Iceland, 
launched a special health education programme. This autumn a video film on nutrition and 
exercise, prepared by the group, will be shown on the Icelandic educational television 
channel and, at the same time, a booklet on the same issue will be distributed to 
schoolchildren. 

HIV-infected persons are on the increase in Iceland and, compared to other European 
countries, we have a relatively high number of patients with AIDS - 50 per million 
inhabitants. However, one should keep in mind when considering this figure that the 
registration of cases is probably more reliable in Iceland than in many other countries. 
The HIV-infected persons are mostly young people, half of those carrying the virus being 
between 20 and 29 years of age. Among the patients, there are four who became infected 
through blood transfusions. A National Committee on AIDS was recently established in 
Iceland. 

We who administer the health service in Iceland are committed to maintaining 
effective and modern health care at the preventive and primary levels and to developing 
specialist and hospital care of the highest possible standard within the limits set by 



the national resources. We are futhermore committed to the Strategy for Health for All 
by the Year 2000. We will continue to put emphasis on active cooperation with WHO in all 
our work, as we have done in the past. 

Mr GHIOTTI (San Marino) (translation from the French): 

Mr President, Mr Director-General, your excellencies, ladies and gentlemen, as 
Minister of Health and Social Security of the Republic of San Marino, I should like first 
to offer warm congratulations to Professor Chen Minzhang on his election to preside over 
this Assembly and also to Dr Nakajima, WHO's Director-General, for the very fine speech 
that he made at the opening of this session. It is my hope that this important Assembly 
will have a valuable contribution to make to the further development of the means for 
cooperation between the Member States, by promoting greater cohesion and shared outlooks. 

The Republic of San Marino keeps WHO's programmes under constant review, observing 
their specific features and individual characteristics and deriving therefrom useful 
ideas for the development of its health and social policy. The common goal of all WHO's 
Member States, health for all by the year 2000, is regarded by us as a useful and 
effective slogan to put across and above all as a stimulus for taking all the measures 
necessary for its attainment. The Republic of San Marino is keenly aware of the need to 
contribute to the development of the requisite health policy approaches in this regard 
and lays emphasis on the most important point in the common objective, namely prevention, 
by endeavouring to promote urgent measures to that end. 

In my country, up-to-date regulations on voluntary work in public institutions are 
now being framed; this is an essential connecting link between institutions and 
citizens, not only for reasons specifically concerning this sector, but also on more 
general grounds relating to the democratic nature of the institutions. The regulations 
are therefore considered as an extremely timely way of ensuring that the non-lucrative 
relationship and the spontaneity intrinsic to voluntary work do not result in piecemeal 
interventions and dispersal of energies, which should on the contrary be coordinated, 
with due respect for their autonomy, within a shared strategic framework. 

On the same principle of respect for the value and concern for the protection both 
of the individual as such and of the sick individual, we have drawn up a "Charter of 
patients' rights", which is seen as an essential instrument for an ethical relationship, 
respectful of the person, between the health agent and the citizen. 

The Ministry of Health and Social Security of the Republic of San Marino has 
approved a substantial programme of long-term cooperation with the WHO Regional Office 
for Europe which, within the framework of a wide-reaching strategy, provides for 
intensive collaboration in regard to the initiatives concerned with the 38 goals defined, 
and the organization of high-level scientific and cultural congresses. To mention only a 
few of these initiatives, the year 1988 began in this sector with an important nurses' 
forum which was held in San Marino and whose theme was the analysis of the 38 specific 
goals proposed by the European region. Particularly important in this regard is the "San 
Marino conferences" project, under which our country has undertaken to organize each year 
scientific congresses on virology, immunology and oncology. By October 1988 a first 
meeting had been convened on the subject of AIDS, which was discussed in depth by the 
leading researchers now studying human immunodeficiency virus. This year, too, 
San Marino will be hosting from 21 to 24 October a second international conference, again 
on AIDS and more specifically on the immune system and AIDS. In addition, work is in 
progress on the report of a seminar which brought together, from 25 to 28 April of this 
year, 27 of WHO's principal investigators for an exchange of views and findings on 
community responses to alcohol problems. These are very important and rewarding meetings 
and they are making a major contribution to improving the scientific quality of our work 
and to our country's cultural development. So I can say that the Republic of San Marino 
is highly gratified to be an effective Member of WHO and is participating actively in the 
development of today's most urgent programmes, aware of its own responsibilities, 
striving to obtain the optimum results, and committing itself unconditionally. 

In conclusion, I should like to express the hope that the contributions made by this 
Assembly will be of the highest value and will enable us to continue our advance along 
the road of cooperation towards an effective health policy for all countries - one that 
takes account of the actual situation of all peoples and promotes the highest human 
values of justice and solidarity. 



Dr MARANDI (Islamic Republic of Iran): 

In the name of God, the Compassionate, the Merciful！ Mr President, 
Mr Director-General, distinguished delegates, may I offer my congratulations to you, 
Mr President and the other officers, and wish you all success in your difficult task. 
May I also take this opportunity to extend, on behalf of myself and my delegation, our 
heartfelt congratulations to Dr Nakajima and wish him all success during the term of his 
office. I would also like to thank our Regional Director, Dr Gezairy, for his 
cooperation extended to our national programme. Mr President, the results of the 
monitoring of the Global Strategy for Health for All show that, while some of the Member 
countries have made very good progress in the implementation of the strategy, others are 
unfortunately lagging far behind. Is it because some of the delegates could not 
adequately influence the heads of the governments, including top-level decision-makers 
and influential politicians, in making them fully committed to the health-for-all 
strategy? Or is it because of the lack of support for the strategy by medical 
practitioners, as well as low community involvement and intersectoral collaboration? I 
should say that probably all of the foregoing factors play a role, together with many-
others ,including the global economic crisis, political instability, high population 
growth, and natural and man-made disasters, which have seriously hindered the development 
of the national health-for-all strategies. 

In the Islamic Republic of Iran, the Government has fully supported the development 
of the health system based on primary health care. In 1985 a national project for the 
expansion of prototype health networks was submitted to the Parliament. On the basis of 
this project, facilities are completed each year in one or two districts in each 
province. Since 1985 an annual budget equivalent to US$ 40 million - in addition to the 
current budget - has been allocated for the expansion of the health networks in the 
country. The budget for this year has been increased to the equivalent of 
US$ 100 million. The existing evidence shows that there have been progressive 
qualitative and quantitative improvements in the health networks in my country since 
1985. As a good example, we can mention the increase in the number of "health houses" 
from 2500 to 8000. Activities in disease control, environmental health and family health 
that used to be carried out as vertical programmes in the past are now conducted on an 
integrated basis through the health centres, and it is hoped that there will be a 
considerable improvement in this area in the future. 

Following the integration of medical education into the Ministry of Health in 
October 1985, significant changes have been made in the area of health manpower 
development. Nineteen universities of medical sciences and nine medical schools have 
been established. Student enrolment in medical schools has been increased and high 
emphasis has been placed on selection of native students. The presence of medical 
students and professors in the field gives assurance to health workers, and at the same 
time students of medical sciences familiarize themselves with the national health system, 
in which they will be working in the future. 

The experience gained from last year's national mass campaign for children's 
health - aimed at immunization, diarrhoeal disease control, increased public awareness of 
breast-feeding and supplementary feeding of infants, as well as increased coverage of 
immunization and oral rehydration therapy - has made community participation and 
intersectoral coordination more feasible. Based on recent data, 77% of the children 
under one year of age have been fully immunized against six vaccine-preventable diseases, 
while the coverage rate for each antigen is 89%. Also, safe drinking-water has been 
provided for 70% of the rural population. According to a recent survey on 1% of the 
total population, the infant mortality rate is estimated at about 45 per thousand live 
births. 

Further to the formulation of a national programme of mental health in collaboration 
with WHO, we have started to integrate the mental health programme into the primary 
health care services. 

The new policy on rational use of drugs, formulated in 1979, has reduced the number 
of branded drugs previously on sale from 4000 to 600 products and 1000 dosage forms. 
While before the revolution 75% of the 4000 branded products were imported, at present 
more than 80% of the value and 90% of the volume of the pharmaceuticals distributed are 
produced locally. According to a recent evaluation conducted by WHO, the new drug policy 
has improved self-sufficiency and drug quality control as well as distribution and access 
to essential drugs. 



Mr President, I must add that we are not satisfied with what we have achieved so 
far, being of the opinion that much remains to be done in the future. We hope that WHO 
and other international organizations will intensify their support to our programme. 

I am sure that this august Assembly recalls vividly that my delegation, and myself, 
have in previous years drawn attention to the nefarious health effects of the use of 
chemical weapons. Unfortunately, the issue used to be viewed in a particular bilateral 
context and, as such, WHO was prevented from taking proper measures. Now, however, that 
the context has evolved and in the aftermath of the Paris Conference and in anticipation 
of the Canberra Conference, I would like to reiterate our past concern and call once 
again on WHO to exercise its responsibility as regards the negative effects of these 
deadly prohibited weapons. 

Lastly, since the intensification of the Palestinian uprising on 7 December 1987, 
hundreds of Palestinians have been martyred and thousands have been injured and detained 
by Zionist forces and settlers. 

The people and the Government of the Islamic Republic of Iran, together with 
hundreds of millions of Muslims of the world, strongly condemn the occupation of 
Palestine and the policies and practices that have been contributed to that illegal 
occupation. We support the holy struggle of Palestinians and will extend all assistance 
to ensure the emancipation of the entire land of Palestine. 

Professor ZITOUNI (Algeria) (translation from the Arabic): 

Mr President, Mr Director-General, heads of delegations, ladies and gentlemen, allow 
me first, on behalf of the Algerian delegation, to offer my sincere congratulations to Mr 
Professor Chen Minzhang, on his election to the presidency of the Forty-second World 
Health Assembly, and also to the Vice-Presidents. 

Allow me also again to convey, on my Government's behalf, my sincere congratulations 
to Dr Hiroshi Nakajima, whose election last year was the culmination of a career devoted 
to the service of mankind. The very fine report he has submitted to us shows his deep 
confidence in the future of mankind, his intellectual integrity as a man of science and 
his experience in the field. 

As every year, the World Health Assembly provides us with an opportunity to 
undertake a study and scrutiny of the progress made in promoting the prosperity and 
well-being of mankind. 

The Director-General‘s comprehensive report and the data it contains throw an 
informative light on the relations that exist, particularly in the countries of the Third 
World, between economic and social level and health development. As we know, 
Mr President, health is the product of social activity as a whole and not merely the 
result of medical care. All of us realize the need to reduce the disparity between the 
levels of development attained by the various nations of the world. This necessarily 
depends upon the establishment of a balance between the resources available and the 
chances offered, and could be achieved within the framework of a system of North-South 
exchanges based on the principle of long-term mutual interest. The ultimate objective of 
health for all by the year 2000 can be attained only through a great upsurge of 
international solidarity. The rich countries are aware that the gulf between the various 
peoples is constantly widening because of the economic crisis and the indebtedness of the 
countries of the Third World. Servicing the foreign debt of many of those countries 
demands considerable financial efforts, which very often wipe out any perceptible 
improvement in the level of health and welfare. 

The African continent is waging a struggle against many natural phenomena, such as 
heat, drought, tropical diseases, malnutrition, etc. The WHO Regional Office for Africa 
is exerting enormous efforts to alleviate the disastrous consequences of those phenomena, 
despite the scanty resources at its disposal. Algeria, by way of a modest contribution 
to the development of the region, has entered into a twinning arrangement between the 
National Institute of Public Health in Algiers and the Regional Institute of Public 
Health in Cotonou, Benin. This arrangement relates essentially to the training of senior 
health staff. 

Algeria, proud to belong to that continent, is no less so to belong to a new 
regional community, specifically the Arab Maghreb Union. We are confident that this 
constitutes an important phase in the execution of plans for the development of the Third 
World, as well as a bridge for the development of exchanges, mutual understanding and 
cooperation between Africa and the Arab and Moslem world. 



Mr President, allow me now to give you a brief summary of our activities in the 
health field. 

Algeria has today a population of over 24 million, and 264 fully-equipped hospitals 
are at present operating there. The structures complementing the hospitals comprise, for 
their part, over 4400 health care units, such as clinics and treatment centres. The 
manpower situation has shown a distinct improvement over the past two decades, so that 
there is now about one physician to every 1000 inhabitants. In fact, despite the world 
economic crisis and its adverse repercussions, the efforts exerted by the State to 
achieve health for all are backed by a substantial and continually increasing budget, 
which today represents 5.5% of the State's total operating budget. 

The Government‘s activities in the health field are aimed at accelerating the 
implementation of our expanded programme on immunization and controlling parasitic and 
waterborne diseases, as well as consolidating the results already achieved in the 
eradication of malaria. In this connection, I should like to stress that the malaria 
cases are imported, notably in the Sahara region, which means that the surveillance 
programme established in cooperation with WHO has to be extended to the Trans-Sahara 
Highway. 

Regarding our expanded programme on immunization, we have achieved an adequate 
vaccination coverage in Algeria. In the case of BCG vaccination, it is at present almost 
100%. In addition, we have plans to accelerate the immunization process during the 
coming months so as to achieve a coverage of about 80% for the following diseases : 
diptheria, tetanus, whooping-cough, poliomyelitis and measles. This operation, which 
forms part of the overall programme of prevention, has been planned in order to combat 
infant mortality, which today stands at about 50 per 1000 live births. In 10 years the 
rate has been reduced by half. 

In parallel with these activities, my country is developing a special programme for 
the spacing of births. At present it covers 35% of women of reproductive age. As 
regards population growth, recent statistics show that the rate has fallen from 
32 to 28 per thousand. We think that this decline in population growth is going to 
continue, under the influence of three factors : (1) the increase in health services and 
facilities in the peripheral regions； (2) targeted and constructive information; and 
(3) social development in general. 

Taking into account the importance attached to the health sector, we note that the 
problems that we are facing relate to the following: (1) the management of the health 
system, which calls for energetic measures, better qualified staff and meticulous 
selection of administrative and technical personnel； and (2) the maintenance of 
equipment, which is a serious problem and gets more complicated year by year as the 
equipment becomes increasingly sophisticated. To repeat what we said last year, WHO must 
give attention to this question, which particularly affects the developing countries. 

Drug supply constitutes a heavy and growing burden for the developing countries 
because of the well-known rise in the consumption of medicines, price increases and the 
effects of the foreign debt. In Algeria we are drawing up a rational list of essential 
drugs. At the same time national committees on cancer, cardiology, ophthalmology and 
AIDS have been created. They have begun their research activities and are submitting to 
the public authorities proposals for improved practical means of prevention and 
treatment. 

Mr President, while the members of our Organization are making considerable efforts 
with a view to achieving their aspirations and emerging from economic and social 
underdevelopment, incomprehension, intimidation and arrogant assumptions of superiority 
still bear hard upon us. In occupied Arab Palestine, the violence and oppression 
continue； in South Africa, racial discrimination is a dark stain upon the history of 
mankind. The tragedies of this world are innumerable； allow me, however, to express our 
hope to see peace and harmony reign on earth, banishing every kind of domination or 
hegemony, so that the ultimate objective of our Organization can remain health for all. 
For domination and hegemony void these watchwords of all their meaning. This must not, 
all the same, prevent us from noting the signs of wisdom and clearsightedness which, 
faint though they be, are to be welcomed. First, since last year, consciences seem to be 
awakening to the problems of the peripheral areas； secondly, political détente between 
the major powers is continuing to progress； and thirdly, the implementation of the plan 
for Namibia's accession to independence has officially begun. In that connection, it is 
our hope that the long struggle waged by the Namibian people for freedom and dignity will 
be crowned with peace, prosperity and progress. 



Before closing, I should like once again to offer to the Director-General, 
Dr Nakajima, my hearty congratulations on the effort he has undertaken with a view to 
stimulating health and social development in the world, and on the constructive and 
well-considered ideas that emerge from his excellent report. I reiterate, Mr President, 
my sincere congratulations to you and to the Vice-Presidents and other officers, and I 
wish all present every success in their work at this Forty-second World Health Assembly. 

Mr RUHUL AMIN HOWLADER (Bangladesh): 

Mr President, Mr Director-General, distinguished delegates, on behalf of the 
Bangladesh delegation and also my own behalf, I extend to you, Mr'President, our warmest 
congratulations on your being elected to the high office of President of this Assembly. 
I would also like to congratulate the Director-General, Dr Nakajima, on his first year of 
very able and dynamic leadership, which I am sure will contribute to the cherished goal 
of health for all by the year 2000. His statement this morning, to which we listened, 
has set the debate of this session in a proper perspective. 

Mr President, may I take this opportunity to say a few words about Bangladesh - a 
country of 110 million people. The two consecutive and devastating floods of 1987 and 
1988 imposed untold miseries on our population and, among others, seriously affected the 
health sector - both infrastructure and services. In spite of this, over 3000 medical 
teams operated throughout the affected areas of the country and the waterbome diseases 
toll was kept to a minimum. Since the flood, we have embarked on a massive flood 
rehabilitation and preparedness programme covering all walks of life. In this effort, 
our Honourable President, Hussain Muhammad Ershad, has set an example and offered the 
nation inspiring leadership. We also acknowledge with gratitude the assistance, 
cooperation and understanding extended by the world community at large and the 
humanitarian organizations in particular, especially through health sector programmes. 

In spite of the devastations, we have taken determined initiatives in a number of 
fields, the most notable of which are our expanded programme on immunization, the control 
of communicable diseases, and the treatment and rehabilitation of drug addicts. Under 
the motherly leadership of the First Lady, Begum Raushan Ershad, a number of centres have 
already been made functional. She has also been the guiding spirit in taking initiatives 
in the field of transplant surgery and in the newer areas of health science and 
technology. We have organized training for different categories of health workers - from 
the highest-level managers to community workers and health assistants. We have to 
consolidate our epoch-making national drug policy, which we were able to implement so 
successfully. We have also started experimenting with cost-recovery measures to ensure 
the provision of primary health care services. 

Mr President, I am happy to inform you that Bangladesh is still free from the AIDS 
menace which we are, nevertheless, developing the necessary capability to identify and 
combat. In this, as in many other efforts, WHO has been an active partner. 

I would also like to reiterate our national commitment to planned population 
growth. The latest growth rate is estimated at 2.2% per annum, and the approach to 
family planning based on maternal and child health has already begun to produce the 
desired result. 

In spite of some achievements in various fields, we have a long way to go to ensure 
the desired quality of life for our teeming millions. Challenges affecting national 
progress in general and improvement of the health status in particular still remain. 
While we are doing our best to address these challenges, I would like to stress that the 
key relationship between improved health care for the masses and the worsening state of 
economy in the developing countries has to be kept in mind. Without this realization and 
without the support and cooperation of the international community to correct the 
situation, I am afraid that many of the third-world countries may not be in a position to 
realize the cherished goal of health for all by the year 2000. In Bangladesh we 
recognize that unless investment in the health sector is increased dramatically in future 
years, we may all remain far short of the target. I would therefore urge a more 
intensive global effort to mobilize resources, and call for a fresh exercise in updating 
the rationale guiding the allocation of WHO budgetary resources - both country-wise and 
component-wise. WHO has a special responsibility to bring the international community's 
attention to the plight of the poorer developing countries. 



Health manpower development efforts in countries like Bangladesh are also suffering 
a setback with the substantial decrease of resources at the global and international 
level. It seems appropriate to mention that fellowships are gradually becoming less 
available to countries like ours. 

Besides, we find ourselves facing extreme difficulty in upgrading some of the old 
technologies and introducing new ones. For example, our capability to produce vaccines, 
antigens, sera and reagents has remained very much bound to earlier technology. We would 
request the world community represented here, through you Mr President, to make an 
in-depth assessment of the situation obtaining in countries like ours. 

Although worldwide collaborative programmes have been undertaken in the prevention 
of a good number of diseases, I strongly feel that this premier world body could take 
stronger leadership in specific areas like eradication of leprosy, near total control of 
poliomyelitis and more intensive collaboration to combat acute respiratory infections, 
hepatitis and the like. Some programme areas like blindness, deafness and rheumatism 
also need more emphasis. I would request this august body to re-examine the priorities 
and keep up its visionary role in the field of health services and technology. 

I would like to reiterate that we have always had the best possible cooperation with 
WHO - at headquarters as well as at the Regional Office for South-East Asia. They have 
been very quick to respond to our needs, as in the case of the recent floods. We express 
our deep appreciation to them. 

Finally, we may note that there is a very big gap between the needs for resources 
and their availability, and the gap is gradually widening, particularly for the least 
developed countries. This calls for much greater attention by the world community, and 
there is an urgent need for continuous monitoring of the health situation in the least 
developed countries. 

This world of ours must not be half healthy and half unhealthy. We strongly believe 
that the world has the resources to meet the needs, and it is more a question of the will 
to do so, rather than the means to do so. Let us therefore set our priorities right now. 

Mrs BELEZA (Portugal) (translation of the French interpretation from the Portuguese):丄 

Mr President, Mr Director-General, distinguished members of the delegations present, 
ladies and gentlemen, it is with the greatest pleasure that, once again, I am privileged 
to be addressing myself to the highest authorities in the health field at the global 
level, in this city that welcomes us each year, for a fraternal and profitable exchange 
of ideas on our problems and our shared hopes. 

Allow me, Mr President, to congratulate you warmly on your election to such an 
important office and to wish you every success in the performance of your functions. I 
should also like to address myself, on behalf of the Portuguese Government, to the 
Director-General, Dr Hiroshi Nakaj ima, and assure him again of my country's support in 
the pursuit of the objectives of the World Health Organization. 

Having been the protagonists in the epic of the Discoveries, the Portuguese, who 
today are full citizens of Europe, nevertheless retain a lively sense of their 
universalist role as a people that finds fulfilment in friendship with other peoples. 
Hence the attention we pay - and our commitment in that regard - to questions of 
international cooperation, particularly with the countries that have shared our common 
history and where Portuguese, the language in which I have the honour to be addressing 
the World Health Assembly, is spoken. 

It must be stressed that the year which has just elapsed has been particularly 
fruitful in the sphere of health cooperation: major advances have been made and very 
concrete successes achieved. I personally have had occasion to travel to the Republic of 
Guinea-Bissau, the People's Republic of Angola and Brazil, and to welcome to Portugal my 
colleagues from Sao Tome and Principe, Cape Verde and Guinea-Bissau. Important 
agreements have been signed, Portuguese medical missions are regularly visiting the 
African countries where the official language is Portuguese, and there now exist in 
Guinea-Bissau and Sao Tome institutions which are living manifestations of medical 
cooperation and of friendship. I should also like to mention the project which Portugal 
and the five African countries whose official language is Portuguese have already 

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



launched, in cooperation with the United Nations Population Fund (UNFPA), and whose 
purpose is to train teachers in the area of family planning and maternal and child 
health. Allow me to reaffirm here once again to my dear colleagues of Portugal's sister 
nations my Government's desire to continue along this road, aware as it is of the 
enormous mutual advantages that will ensue for the well-being of our peoples. 

In rapidly changing societies with limited resources, the training of professional 
health workers, and particularly of physicians, is becoming ever more demanding. Thus we 
take a very keen interest in the efforts of the World Federation for Medical Education. 
With its sponsorship, together with that of the WHO Regional Office for Europe and of 
UNESCO, we welcomed to Portugal in 1988 the ministers of health and of education of the 
European Region or their representatives, for a j oint discussion on the imperative need 
for reforms in medical education, so as to adapt it to the new health philosophies and 
technologies. The Edinburgh Declaration, approved at a meeting organized by the World 
Federation for Medical Education, constitutes a landmark in that regard. It would 
therefore be desirable, in our view, for WHO to recognize that Declaration, particularly 
as it constitutes a logical follow-up, in regard to the training of physicians, to the 
findings of the Alma-Ata Conference. 

With regard to health indicators in Portugal and the progressive attainment of the 
targets set by the European strategy for health for all by the year 2000, we have reasons 
for considering that the situation has progressed satisfactorily. Thus I am able to 
state that we are adding - as the saying goes - life to years, for not only has life 
expectancy at birth increased, but we have also noted an improvement in the quality of 
life. Steady declines are being recorded in infant mortality rates, deficiency diseases, 
and the incidence of a wide range of early childhood diseases. 

Observable, too, among professional health workers and the general population is a 
heightened concern for the promotion of healthy life-styles. Thus, in the major reform 
of the school system at present under way in Portugal, it is planned to include in school 
curricula several topics relating to health education. 

The problems posed by the increase in drug dependence, in the incidence of AIDS and 
in road accidents are truly a source of worry to us. Faced with these modern scourges, 
we are trying to adopt a straightforward, truthful attitude, aimed above all at 
prevention and at information of the citizens. 

Where drug addiction is concerned, an interministerial project aimed at prevention, 
treatment and rehabilitation has been set up for the purpose of mobilizing society to 
cope with this problem. It is the Ministry of Health that is responsible for the 
coordination of this project, in which our watchword will be resolute defence of the 
physical and mental health of youth, and hence of the society of the future. 

As regards AIDS, though Portugal is, together with the Republic of Ireland, the 
country in the European Community with the lowest incidence of this disease, we have also 
developed large-scale information and training programmes, which are becoming ever more 
selective arid are geared especially to youth. Cooperation in this area is very active 
between the departments of health and of education. We are living with a great source of 
anxiety and we are committedly fighting against the temptations towards discrimination 
that are beginning to appear and which we absolutely must not tolerate. 

Allow me to emphasize that in regard to road accidents, despite our improved 
communication networks, we find that the considerable increase in traffic has contributed 
to an alarming rise in the accident rate. Several measures designed to enforce greater 
road discipline have been adopted, including more effective action against offenders and 
more rapid provision of aid for victims, who are too often young people. 

Mr President, delegates, ladies and gentlemen, we live in a time of constantly 
growing demands and diminishing resources. To do much with the little available to us is 
the challenge that we have to face. Solidarity between all the peoples of the world, 
which we particularly prize and consider as essential to the human condition, finds in 
WHO a particularly powerful medium of expression. That is what, as a Member of WHO, 
Portugal expects and promises. 

Mr Chuan LEEKPAI (Thailand): 

Mr President, Mr Director-General, distinguished delegates, such an opportune time 
has come for me, on behalf of the Thai delegation, to have the honour and privilege of 
addressing this august forum with pertinent and up-to-date reflections on the current and 
future health development issues which should be of concern to the World Health 



Organization. On this occasion, may I congratulate you - Mr President and 
Vice-Presidents - on your unanimous election to high office, and express the wish that 
under your presidency our Forty-second World Health Assembly will be a most fruitful 
policy session. As for the excellent work and reports of the Executive Board and the 
Secretariat under the leadership of the Director-General, Dr Hiroshi Nakajima, my 
delegation would like to congratulate them and to assure them of our utmost confidence in 
their capability in fulfilling their responsibilities. 

In the midst of the ever-changing socioeconomic and political situation, the Royal 
Thai Government has been successful in its efforts to improve the delivery of health 
services. With the existing health care infrastructure and useful collaboration from the 
World Health Organization and other international agencies, the public health service 
system in Thailand has been able to demonstrate a leading and sustainable role in the 
provision of basic health services to meet the priority needs of the majority of people 
in both normal and emergency situations. The health implications of a severe natural 
disaster due to flood and landslide in our southern provinces have been dealt with very 
urgently by our peripheral health service units. The locally endemic diseases and 
sporadic outbreaks of communicable diseases are by and large kept under continual 
surveillance. According to the findings from evaluation of primary health care 
development throughout the past decade, it has become clear that the basic health needs 
of the people have been met satisfactorily. But there are some exceptions, such as 
people living in underprivileged areas, and some of our people are still struggling with 
basic problems of ill-health related to water supply and sanitation, maternal and child 
health, nutritional deficiency, and locally endemic diseases. It is here that the 
Government is currently paying special attention to local constraints and initiatives. 
We thank WHO and allied agencies which have consistently extended to us the indispensable 
technical and financial support required for meeting these basic needs within the 
shortest possible period. 

As health development in Thailand is approaching a better state, in which infant and 
maternal mortality rates have gone down considerably and significant changes in life 
expectancy can be observed everywhere in the country, it is unfortunate but challenging 
that rapid urbanization, deterioration of the natural environment, and widespread 
negative health behaviour and life-style are threatening us to an alarming degree. In 
addition to these demographic, ecological and behavioural changes, the Thai Government is 
pressed to respond with the relatively short-term solutions deemed necessary for the 
emerging problem of AIDS, occupational and environmental health hazards, health 
protection for the consumer, traffic accidents, and many chronic noneommuniсable 
diseases. In this connection, our policy is above all concerned with the efficacy and 
appropriateness of medical and social interventions available to date. In addition, the 
Government recognizes the multisectoral nature of the problems and, as a consequence, a 
decision has been made to appoint a ministerial committee for social affairs, which is 
now taking the responsibility of overseeing social problems and issues on a broader 
scale, including health. 

It is evidently quite difficult for us to take progressive steps to achieve 
development objectives on so many fronts, as the situation demands. To reduce further 
the disease burden of the population, vigorous efforts have to be made for health 
promotion and protection. In this light, the implementation of our primary health care 
strategies has to a great extent laid down the foundation for such purposes. But 
whenever the nature of the problems, the aspirations and expectations of the people, and 
the longer-term objectives are taken into account, it is rather formidable for the 
existing health care infrastructure to accommodate itself to fulfilling all the desired 
objectives. As for the underprivileged sections of the population, the demand for 
continued investment in health facilities and manpower is obvious. Probably equally 
important for these areas are concurrent improvements in the quality of life of the 
people, which definitely require the concerted efforts not only of government agencies 
but also of nongovernmental organizations and community leaders themselves. To 
accomplish this in a shorter period with the resources available, the Ministry of Public 
Health has embarked on some valuable action-oriented research projects aiming at 
strengthening the district health system. With WHO collaboration these projects could 
demonstrate significant improvements in the provincial and district managerial capacity, 
especially in terms of development of health and epidemiological information, as well as 
their fruitful utilization for planning and management purposes. 



At this juncture please permit me to address myself to a more forward-looking 
scenario in order to help in re-examining and improving our future collaborative 
efforts. To bring about the decline of the remaining disease burden and to prevent the 
emergence of future health hazards, Thailand is prepared to assess critically the impact 
of many facets of health behaviour. It has been repeatedly recognized that traditional 
beliefs and habits, as well as some new undesirable attitudes and values, are hindering 
health development and undermining our efforts toward the goal of health for all. 
Nevertheless, conventional health education and other forms of public relations and 
communication for health appear to be only marginally effective in the short run. In 
these circumstances, if the problem of AIDS, drug addiction, smoking, alcoholism and 
environmental pollution are taken into account, an alternative strategy might need to be 
devised to address our urgent needs. As for the theme of our Technical Discussions this 
year, "The health of youth", the Thai Government would like to reaffirm its commitment to 
focus special attention on the health behavioural dimension of this critically important 
target group. In fact, the Government is looking forward to acquiring suitable 
information about the experiences of other countries, and is prepared to decide to 
pursue, with WHO collaboration, a more vigorous undertaking along these lines. 

Turning to the matter of finance, although the annual budget allocation for health 
has been increasing significantly every year, it is still inadequate for investing in the 
expansion and improvement of health care facilities as deliberately targeted. Besides, 
there is always a need to channel a considerable amount to finance health manpower 
development activities and to improve their living and working conditions. Owing to the 
changing health problems and the escalation of demand for high quality services, the 
existing auxiliary, paramedical and even professional health workers sooner or later will 
not be in a position to perform productive functions unless their competencies and skills 
are continuously updated. As a reaction to those circumstances, the issues of health 
economics and alternative financing of health care in Thailand have carefully been 
brought into focus. Future collaboration in this area is therefore promising and 
essential for the country to sustain its current pace of health development and also 
attain its long-term goal of health for all. 

Mr President, last year the Thai delegation congratulated WHO on its fortieth 
anniversary for its outstanding leadership and achievements in improving the health of 
all the people of the world. This year we wish to express our sincere confidence in the 
Organization, under the leadership of the Director-General, Dr Hiroshi Nakajima, as it 
embarks upon the fifth decade of WHO's role of seeking to minimize and alleviate ill 
health as well as improving the quality of life of all people. 

Dr MUCHEMWA (Zimbabwe): 

Mr President, the Director-General of WHO, Dr Nakajima, Your Excellencies, 
distinguished delegates, ladies and gentlemen, allow me, Mr President, to commence my 
remarks by congratulating you and your bureau on election to the highest offices of this 
Forty-second World Health Assembly. I have no doubt in my mind that under your expert 
guidance the deliberations of our Assembly are going to be most cordial and fruitful. 

As we progressively advance to the year 2000, we need continually to monitor, 
evaluate and take note of the progress we have already achieved and continue to achieve 
in attaining our global goal by the year 2000. As we assemble here today we have just 
over 10 years to go before we reach that year, the year 2000. Given this situation, how 
much time do we have, how much headway have we made towards that global goal? Can we 
realistically say that within the remaining 10 years we will be at least able to achieve 
some measure of success? Answers to these questions can only be given if all the 
monitoring and evaluation mechanisms that have been set up by WHO are utilized and 
adhered to at the country, regional and global level. I must say one is heartened by the 
way countries have responded to the information system already established; and if we 
utilize that to the maximum I have no doubt that we will at least achieve some measure of 
our global goal by the year 2000. At least one hopes that all Member States will try to 
utilize the monitoring arrangements. 

If I may now mention the trend towards health for all by the year 2000 at the 
"micro" level, which means at my country level, allow me to state quite categorically 
that Zimbabwe has made great headway towards achieving the goal by the year 2000. 
Utilizing the strategy for the primary health care approach, improvements have been made 
both at community and at national levels to achieve at least that goal. In the field of 



maternal and child health care and family planning, we have really provided quite a good 
coverage of services to those who are in need, both at the peripheral and at the central 
level within our country. Our expanded programme on immunization has also been really 
set on target, and we are quite confident that it at least will achieve 100% coverage. 

I do not need to emphasize that Zimbabwe is one of those countries which in terms of 
primary health care have really made strong headway. We have found, through this 
approach, a lot of cases of endemic diseases such as malaria, schistosomiasis and 
diarrhoeal diseases, and these efforts continue to gather momentum. With the advent of 
the present AIDS pandemic, we have not addressed ourselves in Zimbabwe to this disease in 
isolation but in a global context - in the broader context of sexually transmitted 
diseases; that is our approach, and our programme on AIDS has its own short-term, 
medium-term and long-term plans； and with these we are beginning to feel that at least 
the situation is under control. 

In the provision of overall health services to our country, we are straining by all 
means to train more and more health personnel at all levels. We have realized that in 
the strategy of primary health care, overemphasis in one direction tends to decelerate 
certain of its own components. We have therefore had to bring in the system of primary 
health care in accordance with the concept of hospitals, starting with the basic 
infrastructure. That basic infrastructure in our country is at the district level, with 
populations of between 100 000 and 200 000 people； and that is where we are starting a 
huge programme of 55 hospitals for Zimbabwe. 

Allow me, Mr President, to mention in just a few words some of the few constraints 
that we still face. Those constraints cannot be wished away. The constraints to which I 
am referring have been going on for ages. South Africa still continues to destabilize 
our region and Zimbabwe's expanded programme of health services. Not only does this 
affect Zimbabwe itself but also our neighbours, because we are faced with a conflict 
situation and destabilization, and in a conflict situation the disease pattern tends to 
change. And with a change of the disease pattern, issues like AIDS and hepatitis В tend 
also to place a further strain on our resources, already overstrained by the conflict 
situation. 

But even with those sad notes, I still have a hope that within our region, if all 
the Member States here represented that support the regime which destabilizes our region 
could refrain from doing so and also give us some sustenance and support in our endeavour 
to achieve the goal of health for all by the year 2000, we will make headway together. 

Yes, we are left sometimes alone to address the issues of our own region, and we 
fight back, and when we fight back, Mr President ••• I am sorry, this is not a nice and 
welcome issue, particularly to the World Health Organization - but one can understand 
those who are oppressed. Need they be pushed anymore? I think it is time we reflected 
upon that, especially at this Forty-second World Health Assembly, where we are faced with 
such issues. 

Dr ABULKUL (Sudan) (translation from the Arabic): 

Mr President, distinguished heads and members of delegations, peace be with you. 
Mr President, I wish to express my sincere congratulations to you on the occasion of 

your election to the presidency of this illustrious international health gathering. It 
is my pleasure also to congratulate the Vice-Presidents and the Chairmen of committees A 
and В on the trust invested in them all by this Assembly, and to wish you all every 
success in the execution of your important tasks. To the Chairman and members of the 
Executive Board go special thanks for their fruitful and unremitting efforts, and for 
their commendable performance throughout the eighty-second and eighty-third sessions of 
the Executive Board. I also wish to extend hearty congratulations to the 
Director-General of the Organization, Dr Hiroshi Nakaj ima, for his comprehensive and 
highly informative report, which is a mine of enlightened thinking, not to mention his 
meticulous monitoring of all activities undertaken by the Organization throughout the 
world. His report is clear-cut and lucid in presentation, as well as pragmatic and 
positive in confronting difficulties and challenges. I also wish to congratulate 
Dr Hussein Al-Gezairy, Regional Director for the Eastern Mediterranean, on his 
commendable success and perseverance in the service of the peoples of the Region; we owe 
thanks to all his staff in the Regional Office as well. 



Mr President, last summer, soon after the Forty-first World Health Assembly, my 
country was exposed to the most dreadful natural disasters, from torrential rain to 
unprecedented flooding of the Nile. A number of friendly and sister countries hastened 
to our assistance in the face of an ordeal too severe for our limited local resources to 
cope with. They dispatched urgent aid and other assistance to the victims. The health 
authorities started a project of reconstruction and rehabilitation after the floods, 
despite the sorry state the health services had been reduced to by the negligence of the 
former dictatorial regime. We appeal to all friendly and sister countries, as well as 
international organizations and donors, to come to our aid so that we can render 
effective services, particularly to children, women, and the elderly. 

My country is seeking to establish peace in the south; the United National Front 
Government, with its wide representation of all segments of the Sudanese society, is 
putting out an offer of peace to spare millions of human lives threatened by a disastrous 
war between members of the same nation, and to stop the bloodshed. The Sudanese people 
are determined to end this war - to sit down together and negotiate an optimal formula 
for governing the country. 

A careful and detailed evaluation of the implementation of primary health care in 
the Sudan was undertaken by the Organization and the Sudanese Ministry of Health; it 
covered the entire country, except for the southern provinces on account of the 
hostilities there. The recommendations resulting from this evaluation relate to all 
components of primary health care, as well as to the managerial process for national 
health development, the role of hospitals in primary health care, and the role of the 
community. 

First among the recommendations is an important provision for the strengthening of 
primary health care at the district level as a basis for overall development in the 
economic, social and health fields. Its effect would be to adjust the health services 
strategy so as to make the district hospital the focus for implementing the strategy, and 
this will be done by expanding basic health care coverage, which includes care of mothers 
and children, so as to reduce mortality in these two vital sectors of society, and by 
developing school health and other primary care components.• 

Second, provincial authorities are to be involved in the formulation of national 
health plans, and the implementation of such plans in their respective provinces, subject 
to the adjustments made to deal with provincial health problems. 

Third, sectoral cooperation and coordination will be promoted between the health 
sector and related sectors with respect to the services they render or their influence on 
the environment and society. 

Fourth, education programmes for health personnel will be revised so as to adapt 
them to the requirements of the health policy that has been proclaimed. 

Fifth, health manpower will be redeployed throughout the country to meet actual 
health needs and tackle observed health problems, in a determined effort to bridge the 
gap between those who enjoy substantial services and those deprived of the most basic 
requirements for health. 

Sixth, scientific research will be reactivated and reoriented towards developing 
health services for the most vital sectors. 

AIDS remains the greatest source of anxiety to all health personnel at the country, 
regional and global levels, as this world epidemic continues to spread. We in the Sudan, 
by virtue of our geographical position, are surrounded by countries with high levels of 
prevalence, so we are greatly threatened by this disease. The Sudan's national policy on 
AIDS is fully in line with WHO's Global Programme. In cooperation with the Organization, 
the national committee concerned has implemented a suitable short-term plan, and a 
four-year plan is being formulated with WHO assistance. A meeting of donor countries is 
being organized to finance the latter plan, and we hope it will be convened in June 
1989. Under the short-term plan, 116 seropositive cases have been identified to date, 
through field surveys, blood tests at blood banks in Khartoum, and clinical diagnosis. 

The Sudan is still grappling with a terrible outbreak of meningitis. In response to 
our appeal, the Organization promptly supplied us with sufficient quantities of 
vaccines. The Ministry of Health's strategy to combat this epidemic focuses on providing 
immunization for vulnerable groups. Three million people have been immunized so far and 
the campaign is continuing. Some 4500 cases have been identified, 1438 of them fatal. 



We propose that WHO should take the organizational and administrative step of inviting 
the countries of the African meningitis belt to a meeting with a view to exchanging 
information on the disease, instituting early warning systems, and undertaking studies of 
the spread and transmission of the infection. 

Mr President, one of the most important challenges we face in our aspiration to 
provide primary health care by the year 2000 is rehabilitating our health facilities, 
such as health care units and provincial, regional and teaching hospitals, and providing 
them with the necessary equipment. We are still implementing immunization 
programmes against childhood diseases, expanding maternal health services, combating 
diarrhoeal diseases, and undertaking nutritional surveys and health education 
activities. Many parts of the country lack safe water supplies, even though the 
International Drinking Water Supply and Sanitation Decade is nearing its end. Tremendous 
efforts are still needed in the field of environmental sanitation and the prevention of 
epidemics. Intensive action is needed to combat endemic diseases, for malaria, 
schistosomiasis, kala azar, river blindness, sleeping sickness and tuberculosis continue 
to affect large numbers of people. But the greatest challenge is funding our health 
services, so joint financing by government and citizens, and through cooperation with 
friendly countries, to attain our goals in this area is under serious consideration. 

Mr President, drought and desertification alternating with torrential rain and 
floods have had devastating consequences in the Sudan. But we are resolved to be 
self-reliant in the face of such difficulties despite ruinous economic crises, aggravated 
by natural disasters and an influx of refugees with which our limited national resources 
cannot cope and for which we need the support of the entire international community. 

Mr President, Zionist Israeli occupation continues to weigh upon the State of 
Palestine, southern Lebanon and the Syrian Golan Heights like a dreadful nightmare, 
wreaking havoc upon people and resources alike. We strongly condemn the reckless disdain 
with which the aggressor State views international covenants and resolutions. We salute 
from this rostrum the young and free State of Palestine under the leadership of the sole 
legitimate representative of the Palestinian people, the PLO, and demand that an 
international peace conference on the Middle East be convened, that the forces of 
aggression depart from southern Lebanon and from all occupied Arab territories 
immediately, and that WHO continue its support and assistance to the populations of these 
occupied territories, including Palestine. We salute the brave intifada of our 
Palestinian people and wish that they may triumph. 

The Government of the Sudan, in keeping with its policy on the Palestinian question, 
strongly supports and endorses the determination of the State of Palestine to enjoy full 
membership of WHO, and undertakes to spare no effort in helping towards the attainment of 
the national aspirations of the said State. 

Mr President, we commend the United Nations resolution on the independence of 
Namibia, and condemn the detestable racist regime in South Africa and its hideous 
policies of occupation, torture, terrorism, murder and racial discrimination. We hope 
the Organization will continue its support to the oppressed people in that part of the 
world who are striving to overcome their underdevelopment. 

Mr President, once more I congratulate you and thank you for bearing with me. 

The PRESIDENT (translation from the Chinese): 

Tomorrow morning at 9h00 we will meet again for a plenary session, here in this 
Assembly hall. We will be considering the first report of the Committee on Credentials 
and will continue the discussion on items 10 and 11. 

The meeting is adjourned. 

The meeting rose at 17h50. 



Wednesday. 10 May 1989. at 9hl5 

President: Professor CHEN Minzhang (China) 
Acting President: Mr J. L. T. MOTHIBAMELE (Botswana) 

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the Chinese): 

The meeting is called to order. The first item on our programme of work today is 
the first report of the Committee on Credentials, which met yesterday under the 
chairmanship of Mr Kaheru. I invite the Rapporteur of this Committee, Mr Gilani, to come 
to the rostrum and read out the report contained in document A42/31. 

Mr Gilani (Pakistan). Rapporteur of the Committee on Credentials, read out the first 
report of that Committee (see page 317)• 

The PRESIDENT (translation from the Chinese): 

Thank you, Mr Gilani. Are there any comments? I give the floor to the delegate of 
Democratic Kampuchea. 

Mr NGO НАС TEAM (Democratic Kampuchea) (translation from the French): 

Mr President, as regards the allegations contained in paragraph 6 of report A42/31 
which has just been read out, the delegation of the Coalition Government of Democratic 
Kampuchea thanks the delegations of Thailand and the Philippines for their noble support, 
and wishes to make the following clarifications. 

First of all, these allegations are further diplomatic manoeuvres by the occupying 
forces and their supporters who wish to usurp the place of Democratic Kampuchea, the only 
legal and legitimate State of Kampuchea, member of the United Nations Organization and 
other international bodies, in an attempt to have the international community accept as a 
fait accompli their invasion and occupation of Cambodia, which is in flagrant violation 
of the principles of the United Nations Charter and international law. Secondly, the 
hurried and cosmetic change in the name of our country at the instigation of Viet Nam can 
neither legitimize nor change the nature of the puppet regime set up by the occupying 
forces, which are guilty of genocidal acts against our people and of immense destruction 
over the last ten years. Thirdly, these allegations constitute further defiance of the 
relevant resolutions of the General Assembly of the United Nations, the latest of which, 
adopted by an overwhelming majority of 122, called for the immediate and unconditional 
withdrawal of all foreign occupying forces and full respect of the inalienable right of 
our people to self-determination; the international community sees these two fundamental 
points as prerequisites for the political solution of the Kampuchea problem. Fourthly, 
in the face of international pressure, the occupying forces and the regime they have set 
up at Phnom Penh have had recourse to a series of manoeuvres and misleading declarations 
on the so-called unilateral withdrawal of September 1989, on general elections as part of 
the illegal Phnom Penh regime, on the change of name of this regime, and on other such 
matters. 

At the diplomatic level Hanoi's equivocations are concerned with the five-point 
peace plan of His Royal Highness Norodom Sihanouk, leader of our national resistance and 
President of Democratic Kampuchea. Specifically, Viet Nam's refusal to allow effective 
international supervision of the withdrawal, to enter a quadripartite transition 
government in order to organize general elections under rigorous international 



supervision, and to allow an international peace-keeping force to be sent to Cambodia are 
signs that cast doubt on the sincerity of Viet Nam's interest in a peaceful, just and 
equitable resolution of the Kampuchea problem. 

My delegation wishes these observations to be duly reflected in the verbatim record 
of our Assembly. 

The PRESIDENT (translation from the Chinese): 

Very well. It appears that there is no one else who 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 appear 
in extenso in the verbatim records 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 EIGHTY-SECOND AND EIGHTY-THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988 
(continued) 

The PRESIDENT (translation from the Chinese): 

We shall now continue the debate on items 10 and 11. I wish to inform the Assembly 
that, in order to save time, the delegate of Jordan has renounced his right to speak, and 
has deposited his speech with the Secretariat for insertion into the verbatim record. 

The first and second speakers on my list are the delegates of New Zealand and India, 
whom I now call to the rostrum. I give the floor to the delegate of New Zealand. 

Mrs CLARK (New Zealand): 

Mr President and distinguished delegates, I bring greetings from New Zealand to this 
Assembly. 

In the short time available I would like to outline some of the challenges facing 
our health services. I wish to speak particularly of the need to contain expenditure on 
hospital services in order to redeploy expenditure to health promotion. I will also 
address specifically the issue of tobacco consumption, as one area where major advances 
in status can be made through coordinated health promotion initiatives. 

New Zealand's spending on health per capita is about average for OECD countries, we 
have achieved high levels of life expectancy, we have a well-developed health service 
infrastructure, yet we also hear cries of underexpenditure and occasionally even of 
crisis in our health system. The paradox of performing relatively well on health status 
and service indicators and at the same time facing some consumer dissatisfaction needs to 
be examined. 

In the first place New Zealand's health spending has been concentrated 
overwhelmingly in its hospital services. The demand for cure and repair is infinite, as 
is the scope for technological invention, which can usually provide only marginal 
improvements in the health status of individuals rather than of whole populations. Our 
hospital services have also attracted resources as a result of strong advocacy by 
undoubtedly dedicated professionals. Thus the costs of our curative services have tended 
to rise exponentially. 

In the second place the efficiency of our hospital services has come under 
challenge； inevitably it seems that each report commissioned is able to demonstrate that 
they have been suffering under the combined weight of poor management, lack of relevant 
information on which to base management decisions and an absence of cost consciousness. 
Taken together the waste in the system has been variously estimated to range anywhere 
from 10% to 30%. I note with interest that such issues are taken up in the report for 
this Assembly on monitoring progress on the implementation of strategies for health for 
all. In that report the need to strengthen managerial capacities, and for a sharper 
focus on priorities and targets based on valid information, is identified as a critical 
challenge to the world's health services. 

In the third place New Zealand's health expenditure has probably reached its zenith 
for the time being. It has increased in inflation-adjusted terms by 20% over the past 



four years. Continued real increases are now ruled out. This year our health vote, 
along with all other parts of government spending, is receiving no adjustment for price 
movements, which means a decrease in real terms. We look to productivity increases in 
our hospital sector to help us meet that constraint. We are convinced that, through the 
application of good management principles and improved information systems, that can be 
done. But we also think that even if there were no budget constraints, it would be 
necessary to cap our hospital expenditure, because to bring about further real 
improvement in the health status of our people we must deploy more resources away from 
the sickness end and towards the wellness end of our health services. We cannot expect 
to raise further the health status of our people while only 5% of our spending goes to 
health promotion. 

Redeployment of health resources in an era of steady, or reduced, state funding is 
not simple. Hospital services have a way of eating up real increases in health funding 
in good times. Even when there is real growth in health spending it has proved difficult 
to see that the extra resource also spreads to health promotion and primary care. The 
institutions and those who work in them at all levels will naturally fight to preserve 
the institutional grip on resources. Demands by government for greater efficiency and 
accountability can be portrayed as an attack on the level of service and/or on clinical 
freedom. Media sympathy for that cause is easily aroused and the public, always 
vulnerable in the face of illness, may be left confused and concerned. I am sure that 
New Zealand is far from being the only country where such issues are being debated. 

I turn now to the debate in recent years in WHO about the need for a plan of action 
to reduce the consumption of tobacco. In New Zealand there is now an opportunity to take 
such action. We have had a very good public response to a discussion paper on smoke-free 
indoor environments. We also expect shortly a report from an advisory board on toxic 
substances, which is expected to recommend a complete ban on both tobacco advertising and 
sponsorship. As Minister of Health, I see the need for measures to reduce the 
consumption of tobacco. Even in our small country of 3.2 million people there are some 
4000 premature deaths a year attributed to tobacco-related illnesses. The hospital costs 
associated with the treatment of such illness are in excess of US$ 100 million each 
year. Another US$ 15-16 million goes on pharmaceuticals for the treatment of smokers' 
illnesses. That money is, in more ways than one, dead money. Freeing that resource by 
lowering the incidence of smoking will help us to do more in other priority areas of 
health spending. I am also conscious that tobacco advertising and sponsorship is aimed 
heavily at young people and at women. Through advertising, smoking is portrayed as cool 
and sophisticated. In New Zealand the number of young women taking up smoking outstrips 
the number of young men doing so. Recently the Government launched a hard-hitting 
smoke-free advertising campaign aimed at the young and at women. Our slogan was 
"Smoking - kick it in the butt". The New Zealand Government will give support to WHO 
initiatives on tobacco and seeks to learn from other countries on how they too are 
dealing with such issues. 

Mr President, perhaps as a woman Minister of Health and a delegate attending this 
Assembly for the first time, I might be permitted to make the following observation. I 
am struck by the somewhat low number of women attending. Almost four years ago I 
attended the World Conference to Review and Appraise the Achievements of the 
United Nations Decade for Women, in Nairobi. In the forward-looking strategies for the 
advancement of women debated there, health matters were prominent. There was, I thought, 
universal recognition that the informed participation of women was critical to efforts to 
raise the health status of our populations. It is vital that the voice of women on 
health matters be heard, not only in women's conferences, but also in the deliberations 
of this Assembly and the ongoing work of WHO. In my country women are becoming much more 
articulate about their needs as consumers of health services. Professional arrogance in 
the delivery of the service is less and less tolerated. A major report on the treatment 
of cervical cancer at our national women's hospital identified the need for informed 
consent to treatment, the revision of ethics and protocols governing medical research and 
treatment, and the establishment of patient advocacy services. We are committed to 
implementing the report's recommendations on those matters, which stand to benefit all 
consumers but particularly women health consumers. It is a matter of continuing concern 



in New Zealand that the health status of the indigenous Maori population continues to lag 
behind that of the population overall. We know that in bringing about improved health in 
that population, the participation of women is essential. Through Maori women working on 
health issues in their communities, health messages can be sent in a culturally sensitive 
and meaningful way. 

In conclusion, I reiterate the support of New Zealand for the work of WHO and for 
the strategy of health for all by the year 2000. This year's focus on the health of the 
youth by the Assembly should contribute to that goal. I make only one further 
observation. Much can be done in health terms to promote healthy life-styles among young 
people. One is conscious, however, that life has to be perceived to be worth living for 
young people to make a commitment to it. In this age of the existence of weapons with 
the power to destroy us totally, young people have often felt demoralized about the 
future and even nihilistic. Just as we appreciate that health is more than the absence 
of illness, we must also appreciate that the attainment of global health will require 
action beyond the health sector. 

Mr MIRDHA (India): 

Mr President, Director-General, honourable ministers, distinguished delegates, 
ladies and gentlemen, my congratulations on your election as the President of the 
Forty-second World Health Assembly. My hearty congratulations also to all the 
Vice-Presidents and the Chairmen of the committees. 

The past year has brought forth new hope for world peace and international 
cooperation. New initiatives on reduction of arms and troops raise hopes of a world 
order where concern for the preservation and progress of mankind would take precedence 
over superpower rivalries and war cries. The spirit of non-alignment, international 
brotherhood and fraternity among nations can give us the strength to wage the war on 
disease arid ill-health. It should be our common endeavour to add momentum to this 
process of normalization and slow-down in the arms race. 

Mr President, we must also take note of the economic problems of the increasing debt 
burden, recession and a slow-down of external assistance to the developing countries. 
Health has an organic relationship with socioeconomic development and unless we find 
effective answers to tackling the debt burden of the developing countries, to the trade 
barriers raised against them and the increasingly stiff terms of external aid, both 
economic development and health will inevitably suffer. 

The continuing shortage of resources available for health development is reflected 
in the programme budget for 1990-1991. At US$ 653 million there is effectively no 
increase in real terms in the biennium 1990-1991 over the budget of the current biennium 
of 1988-1989. In the South-East Asia Region, which has one-fifth of the total world 
population, there is no net increase in real terms of the allocation for collaborative 
programmes of WHO. I must emphasize that this allocation, which should be around 20% of 
the total in terms of percentage of population, is in any case only 12%. The present 
level of commitment does not offer scope for diversion of allocation from one region to 
another； but any prospective increase must take into account the additional requirement 
of this Region, particularly in respect of the least developed countries of South-East 
Asia. The heavy burden of disease in the countries of this Region calls for an 
additional allocation of funds which, even if marginal in terms of national allocations, 
will signify in technical, social and emotional terms, a supportive role which is many 
times magnified. 

One of our major concerns has been that while progress has brought a reduction in 
morbidity and mortality, restricted the ill effects of communicable and noneommuniсable 
diseases, improved the health of mother and child, reduced infant mortality and increased 
life expectancy, the birth rate has tended to stagnate at fairly high levels. The 
population problem then is not, as we in WHO have tended to regard it, a matter only of 
the health of the child and mother, but indeed a matter of survival of the whole social 
and economic fabric of a nation. For the developing countries at least, WHO must 
increasingly evolve its fertility control programmes as an essential ingredient of the 
health-for-all objective. More particularly, the Special Programme of.Research, 
Development and Research Training in Human Reproduction must be strengthened and the 
efforts to find suitable fertility control methods, with attendant research on 
comparative merits in terms of physiological, mental and social effects, must be stepped 
up. 



Mr President, WHO is rightly praised today for the catalytic role it has played, 
prominently and effectively, in controlling the spread of AIDS. It is a great , 
achievement indeed that in the absence of a known prophylactic, or any known cure, a 
disease which could spread so easily and annihilate millions has been checked by the 
spread of enlightened education through cooperation and the common concern of the Member 
countries. WHO has successfully led a war against smallpox which it has won; it has 
fought a war against AIDS and the tide has turned; it has raised its standard against 
polio which affects so many children and incapacitates so many adults. But there are 
many more challenges, and to some of us in the developing countries it appears that 
similar concerted efforts are required to eliminate ancient diseases, like leprosy and 
tuberculosis. I do not say that nothing has been done, but what is lacking is the same 
level of concern that has been seen in the case of AIDS when it began to affect the 
developed world. I would suggest that we must decide on five or six major diseases that 
so cruelly afflict the developing world and try to provide the necessary wherewithal for 
fighting and eradicating them by the year 2000. 

Mr President, we have appropriately selected the subject of "The health of youth" 
for our Technical Discussions and I look forward very keenly to the outcome of its 
recommendations. In poorer countries, malnutrition, poor personal hygiene and unsafe 
environment, as well as ignorance leading to unhealthy and irresponsible practices, like 
smoking and abuse of drugs and alcohol, compound the problem. Yet youth power 
encompassing idealism, energy and enthusiasm provides a great potential for health 
programmes. We must involve young people in improving their own health, improving the 
health of the family and in improving the health of the community. Prime Minister Rajiv 
Gandhi has said that "Health care is more than just treating diseases. We must start by 
preventing diseases, by improving health and physical fitness. It involves an awareness 
of diet, an awareness of work attitudes". For this reason we have in India enunciated a 
national youth policy with the objectives of providing maximum access to education, 
creating awareness among the youth and helping to develop in them the qualities of 
discipline, self-reliance and fair play, a concern for public health welfare, a sporting 
spirit and, above all, a scientific temper in their modes of thinking and action. 
Recognizing that the problems of the youth in the age group of 15 to 24 years involve 
both education and employment, the national youth policy seeks to offer opportunities to 
young people for leadership training and for physical fitness through participation in 
yoga, as well as education campaigns and normal supportive and training programmes aimed 
at promoting self-employment, improving employability and enhancing capabilities. The 
recent constitutional amendment to reduce the voting age from 21 to 18 has brought into 
the mainstream of political life a large mass of youth and represents a recognition of 
the increasing role that the young population can play in evolving a dynamic and vibrant 
society. WHO has been rightly concerned with the problems of special groups : children, 
youth and the elderly. 

My predecessors at this forum have time and again drawn the attention of this august 
Assembly to the role of traditional medicine. Our late Prime Minister Shrimati Indira 
Gandhi has said that "Greater use of indigenous cures would also help us combat the 
increasing cost of modern health services". We co-sponsored an important resolution in 
1987 for the promotion of traditional medicine. No-one has ever denied that traditional 
medicine even today serves as many, if not more, people than does allopathic or modern 
medicine. But our words are not matched by deeds. In a programme of over 
US$ 650 million for the 1990-1991 biennium, the allocation for collaborative programmes 
in traditional medicine is not more than US$ 3 million. 

In my own country the practitioners of modern medicine who, as elsewhere, hold the 
dominant positions in policy-making advocate that traditional medicine and modern 
medicine can both prosper in their separate fields； that while we may offer the choice 
to the individual, we cannot consider integration; and that traditional medicine is more 
a matter of faith and less of facts. I wonder whether even in WHO the same reservations 
prevail. Otherwise surely much more could have been found for the promotion of 
traditional medicine. 

The rising cost of health services without a corresponding increase in the health of 
those served is a major concern in many countries. The second monitoring report has 
rightly drawn attention to the social inequities prevalent in the accessibility and 
affordability of public health services. Our late Prime Minister Shrimati Indira Gandhi 
had expressed anxiety that many of the health care programmes undertaken largely serve 



the comparatively better-off at the cost of the poor. For this reason she had called for 
a health revolution in the developing countries not only to wipe out diseases and to make 
available specialized treatment but, what is equally essential, to provide basic health 
care and to take preventive measures. In a world of limited resources the provision of 
necessary care of good quality at minimum cost must be the primary objective of our 
health system research. One essential component of cost-saving is to encourage 
prevention rather than to invest in hospital-based care. Investment of resources on 
research and studies aimed at finding inexpensive alternatives in treatment arid 
hospitalization, prescription, drugs and medical education must be explored so that 
health care can reach more people with the same amount of resources. Management of 
health resources should be the critical concern of health administrators and managers at 
all levels, and this must receive the support of WHO in its collaborative programmes. 

Mr President, every time we meet here there is another year gone in the time-limit 
set by us for achieving the goal of health for all. Pessimists and detractors have begun 
to question our capability and capacity to attain health for all by the turn of the 
century. We have to accelerate the pace, strengthen our resolve and re-dedicate 
ourselves to our goal. Artificial barriers that we have set among ourselves are as much 
the enemy of mankind as are disease, hunger and poverty. Through WHO we reach across 
these barriers to help each other. We must strengthen our collaborative and cooperative 
efforts to pool resources for mankind to attain our goal of social, mental and physical 
well-being. 

Mr CLARKE (United Kingdom of Great Britain and Northern Ireland): 

Mr President, Mr Director-General, distinguished delegates, I would like to start, 
Mr President, by offering my congratulations to you on your election to office. I would 
also like to take this opportunity to offer my best wishes to Dr Nakaj ima at his first 
Assembly since taking up his post as Director-General. 

It is a full five years since I last had the privilege of addressing this Assembly. 
Much has happened in this time and I have been impressed by what the Organization has 
achieved, not least in its excellent response to the AIDS pandemic. I was particularly 
conscious of this when I took part in the United Nations General Assembly's debate on 
AIDS last year. 

Let me make clear at the outset that the United Kingdom Government remains firmly 
committed to the principles of the health-for-all strategy. And in this context the 
monitoring report on Member States‘ progress towards health-for-all targets is a very 
welcome documentation of the present state of play. The World Health Organization should 
be congratulated for producing such a comprehensive and penetrating analysis. I hope 
that it can be published as soon as possible so that it can take its proper place in 
influencing decision-makers and raising awareness about the areas in greatest need of 
action. 

While commendable progress is being made, the report makes clear that an enormous 
effort is still needed to attain the goal of health for all. We will need to learn from 
it as we make sure that new health priorities are properly addressed, and that measures 
which have not proved fully effective are revised. 

It is important that "Health for all" really does reflect the major global concerns 
in the health field. One of the most important challenges for all of us here is to set 
the framework for sound, effective health services in our own countries - with a strong 
emphasis on primary health care - making optimal use of resources in delivering care. 
Primary health care provides the focus of United Kingdom thinking on development 
assistance in the health field. Apart from our direct bilateral assistance to 
governments, the United Kingdom supports the important work of the Organization's special 
programmes which, among other things, tackle the main tropical killer diseases and we 
also continue to attach considerable importance to programmes to ensure the provision of 
essential drugs vital to primary health care in developing countries. 

We must all here, as ministers, be concerned with improving the efficiency and 
effectiveness of the management of our health services and with concentrating scarce 
resources where they are most needed. In the United Kingdom, following a year-long 
review of our national health service, we are now embarking on a major programme of 
reform to meet such challenges, to provide even better health care. Perhaps most 



important in this Assembly is to stress that our programme for reform is fundamentally in 
line with the principles of health for all. 

I would like to set out briefly the main objectives of our proposals in the United 
Kingdom. First, we want a much more consumer-conscious service. Everyone working in the 
health service should recognize the needs of individual patients. This means giving 
patients more information about the services available, more choice of service, wherever 
that is possible, and more information about their own treatment. Secondly, we want to 
give greater satisfaction and rewards to those working in the health service who 
successfully respond to local needs and preferences. This means freeing those who have 
day-to-day responsibility for providing services from unnecessary centralized or 
bureaucratic interference. And it means maximizing delegation consistent with proper 
responsibility and accountability. 

To achieve these objectives, our hospitals will be given much more freedom to run 
their own affairs. And family doctors with large numbers of patients will be able to 
choose to have their own budgets to decide where money is spent within the national 
health service in order to get the best possible care for their patients. 

I believe that by encouraging high quality services, by improving monitoring 
procedures and by enabling money to flow with the patients to where the work is done 
best, we will raise the performance of all hospital and general practitioner services to 
the level of the best. 

The review proposals build on developments already under way in the United Kingdom 
to encourage health promotion and disease prevention. One key aspect in this is the new 
contract we are negotiating for general practitioners. This new contract will reward 
those general practitioners who are most successful in developing their health promotion 
services and who hit demanding performance targets for such key tasks as vaccination and 
cancer screening. 

We are aiming for a service genuinely responsive to patients' needs, with better 
incentives to offer quality and choice. We want the public to be properly informed about 
the range of services available, and we want to encourage more positive and constructive 
attitudes about the effects of life-styles on health. 

Of course, nursing will make a key contribution to all this, and the Organization's 
programme rightly stresses the importance of developing comprehensive nursing and 
midwifery services as part of health care systems. In the United Kingdom, as in other 
Member States, the increasing demand for skilled nursing and midwifery care leaves us 
facing an impending shortage of nursing and midwifery staff with the necessary skills to 
provide it. To meet this situation a committee chaired by my Chief Nursing Officer has 
recently produced a report entitled "A strategy for nursing". This gives specific 
targets for practice, education, manpower and management of nursing. My Chief Nursing 
Officer will be referring to this in more detail in her contribution to the further 
discussion of the Assembly on this subject. 

I also want to touch on another feature of the monitoring report, which is the 
emphasis it puts on improved health information and monitoring systems. This is central 
to the strategy we are developing as we seek to modernize and revitalize our national 
health service. 

One particular aspect of this follows from the report by Sir Donald Acheson, my 
Chief Medical Officer, on public health in England. At the local level, health 
authorities will each be required to appoint a director of public health to ensure that 
the health of the local population is effectively monitored, to provide epidemiological 
advice on the setting of priorities, the planning of services and the evaluation of 
outcome, and to encourage policies which promote and maintain health. 

And at the national level, my Chief Medical Officer has established a central health 
monitoring unit. This will have the task of monitoring and analysing trends in the 
health of the population in order to provide an improved epidemiological input to 
government policy-making. In carrying out its work the unit looks forward to very close 
cooperation with the World Health Organization so that the vast amount of information 
available to the Organization may be of use to us in our national programme. 

Still on the subject of public health, one issue of growing concern is the effect of 
man's activity on the environment. We must ensure, as health ministers, that progress in 
promoting a healthy environment and reducing the level of potentially hazardous pollution 
of all kinds in the air, in the sea and on land is fully reflected in this Organization's 
programme. 



It is with this in mind that the United Kingdom is pleased to be associated with the 
plans of the European Region of the World Health Organization and the Government of the 
Federal Republic of Germany for a European conference on environment and health, to be 
held in December this year. The United Kingdom will be welcoming, in London, the final 
preparatory working group meeting for this conference. 

Mr Chairman, let me conclude by reaffirming our commitment to the World Health 
Organization's programme for health for all by the year 2000, both as a statement of aims 
and priorities for global health care and as a practical approach to defining objectives 
and monitoring progress towards them. In the United Kingdom we have found the programme 
very helpful as we set our policies and our priorities. The comparative element 
introduced by the Organization's monitoring report provides another invaluable 
contribution and stimulus to all Member States, and I look forward to seeing the effects 
of that in subsequent reports. 

Mr TSUR (Israel): 

Mr President, Mr Director-General, excellencies, distinguished delegates, ladies and 
gentlemen, this is the first time that I am participating in a WHO Assembly and it is a 
particular pleasure for me to address you today, the forty-first anniversary of the State 
of Israel, which we are celebrating as our national holiday. 

This is also the first Assembly under the leadership of WHO's new Director-General, 
Dr Hiroshi Nakajima. In this past year we have been witness to Dr Nakajima's dedication 
and efforts towards achieving the goals of health for all through cooperation and 
collaboration between WHO and its Member States. We wish you, Dr Nakajima, good health 
and continued good activities in the years ahead. 

At the outset of my remarks, I would like to thank WHO for its guidance and 
assistance during our polio outbreak last summer. We controlled this localized outbreak, 
in which there was a total of 15 polio cases, by a country-wide revaccination campaign up 
to the age of 40 years. 

Mr President, a month ago, WHO celebrated World Health Day by "talking health". 
This is what we have come together to do at this important gathering. In Israel, World 
Health Day was marked by numerous activities in all sectors of the community. Mass media 
campaigns included public service announcements on television and radio and in the 
press； and at public stands, health workers gave out information on "Tobacco or health", 
alcohol and drugs, early cancer detection, AIDS, mental health, nutrition, proper product 
labelling and environmental protection. Let us hope that the World Health Day will be 
but a spring-board for activities all through the year, in order to meet the tremendous 
challenges before us by the year 2000. 

Our new national health-for-all policy has been drafted. We presented its summary 
to the WHO Regional Office for Europe. Our policy to shift priority from curative to 
preventive medical services continues, and emphasis is being placed on intersectoral 
cooperation. Community-based health services are being developed across the country with 
evaluation systems and quality assurance mechanisms. All health community activities 
involve j oint participation of the health sector with other governmental and 
nongovernmental sectors. 

One area of particular concern is women's health. We have preventive health 
services for women of all ages. Infant and child care services are provided at 
mother-child health and child day-care centres and at kindergartens and schools, based on 
equity of boys and girls. In adolescence, special advisory programmes are provided for 
teenage girls. There are also women's health projects for the mature woman. Advice on 
family planning, pre- and post-natal care, periodic check-ups, screening, consultation 
and instruction in breast self-examination are all part of informative and educational 
women's health programmes. Clinics, shelters, and primary and secondary services are 
maintained for women and families in distress. 

As for AIDS, the total number of cases reported in Israel since 1980 is 79. We are 
promoting preventive and informative measures. 

Israel is a small country. However, within our limited resources, we try to share 
our positive experiences with others. Courses on identification of HIV and other 
sexually transmitted diseases have been developed. These courses - as well as courses on 



primary health care in rural areas, epidemiology and public health - are offered to 
participants from developing countries. 

Recent consultations by WHO experts visiting Israel have included assistance in such 
fields as the management and disposal of dangerous wastes, health economics, information 
systems, national development processes, and national policy on AIDS. 

Demographically, the proportion of the elderly in our population has grown 
considerably, this has required a reorientation of health services for the elderly in 
Israel. A long-term care insurance law has been enacted and implemented, which enables 
the delivery of home-care services for elderly patients. The growing demand for trained 
personnel for these and other services has resulted in the development of manpower 
training in the medical, nursing, paramedical and auxiliary areas. 

As for the health situation in Judea, Samaria and Gaza, despite the unresolved 
regional conflict, the health services have continued to function. Medical personnel 
continue to attend courses and in-service training seminars in Israel. The delivery of 
preventive and curative health services to the general population of the territories 
continues. The three WHO collaborating centres operate in conjunction and cooperation 
with the Israeli Government and the local population. 

At this plenary meeting, we have heard criticism related to the Arab-Israeli 
conflict. I wish to state that Israel has declared its readiness to enter into direct 
negotiations with our neighbouring States and with elected representatives of the 
Palestinians in the territories. We seek to reach an agreement between Israel and the 
Palestinian Arabs, which will bring mutual security and will end the casualties on both 
sides. We desire peace and cooperative development for the good of all the peoples in 
this region. Mr President, the time for peace and understanding has long since arrived. 

This is one of the main reasons, apart from the compelling legal and substantial 
aspects, why we object so strongly to the application of the Palestine Liberation 
Organization for membership in our Organization. The whole purpose of this exercise is 
to create a political fait accompli. and it has already caused severe and unnecessary 
confrontation within our Organization, which should deal only with health matters. There 
are other international forums with responsibility for political and security issues. 
Rather than letting this Organization be harmed by politicization, we should concentrate 
on those themes for which we have come together, and devote our time and effort towards 
the improvement of health all over the world. 

May we all be granted the necessary wisdom, vision and goodwill to guide us in these 
crucial challenges. 

Mr J. L. T. Mothibamele (Botswana). Vice-President. took the presidential chair. 

Mr VARDER (Denmark): 

Mr President, Mr Director-General, honourable delegates, ladies and gentlemen, on 
behalf of the Danish Minister of Health it is a great pleasure for me to address this 
Assembly. 

The overall theme of this general discussion is the lessons to be derived from the 
monitoring of the strategy for health for all. A little more than a decade has passed 
since we, at the World Health Assembly in May 1977, defined our common goal: the 
attainment by all citizens of the world of a level of health that will permit them to 
lead a socially and economically productive life. In May 1981 the Assembly adopted the 
Global Strategy and decided to monitor progress and evaluate effectiveness. The second 
global report has now been prepared and I should like to comment on some of the aspects. 

However, before I go into details I would like to take this opportunity to 
compliment the Regional Director for Europe and the Regional Office for the exhaustive 
efforts made in connection both with the preparation of the regional report and with the 
realization of the regional targets. 

It is a pleasure to learn that the overall response from Member countries reflects 
continued commitment to health-for-all principles. There seems to be a progressive 
reorientation and strengthening of health systems based on primary health care. However, 
we must not stop now; there are still problems to be solved. 



In Denmark the primary health care system has always played an important role. The 
family doctor and the extensive primary health care schemes have existed for several 
decades. Statistics show that about 80% of all Danes are in contact with their general 
practitioner at least once a year. Furthermore, statistics show that the general 
practitioner handles most contacts himself without referrals. 

We are making strong efforts to support the primary sector as much as possible and 
this month, in fact tomorrow, the Danish Minister of Health will introduce a 
comprehensive health bill collecting all existing health legislation in one single act. 
The keyword of this health legislation is coherence in the health system. To secure the 
best possible service for the citizens, cooperation, both between the various parts of 
the health care system and between the health and the social sector, is of vital 
importance. The bill is an essential step towards a cooperating health system and away 
from a system split up into several sectors. Furthermore, the bill aims at strengthening 
preventive and health promotive efforts and at improving the rights of the citizens and 
their possibilities of choice. The introduction of this bill means the repeal of nine 
essential health acts in Denmark. 

In Denmark we have found it important that the information given in the national 
monitoring reports should also be used optimally to adjust national strategies； and we 
have used our own report in connection with the preparation of an extensive national 
programme on disease prevention and health promotion, which the Danish Government issued 
in March this year. 

This programme is the result of cooperation between 12 ministries, thus stressing 
that prevention is a multisectoral responsibility. It deals with the goals and 
initiatives of the central authorities and is meant to inspire cooperation at all levels 
and across many sectors. At this very hour the Danish Minister of Health is presenting 
the programme in Parliament for debate. 

Primarily, the Danish Government will give priority to the prevention of accidents, 
cancer and cardiovascular diseases. Like many of our fellow Member States, we have 
realized that advanced hospital treatment does not always solve our problems. We are 
experiencing an increase in the life-style-related diseases. We are trying very hard to 
change the attitude of the individual towards assuming responsibility for his own 
health. The promotion of a healthier life-style will be given great attention. The 
healthy choice must become the easy choice. 

The monitoring report also inspired the Ministry to publish a book called "Ways to 
health for all". We chose 11 targets related to life-style and appropriate health care 
systems. A report on the present state of things is given for each target, followed by a 
description of local efforts to attain the target in question. The various contributors 
have had a free hand to tell about the experience gained in connection with their work 
and to suggest possible ways to achieve the target. 

Mr President, Denmark has always been a firm supporter of WHO and has constantly, in 
its own voluntary contributions to the Organization, supported programmes which we feel 
are important pillars of overall health development and which contribute to 
self-sustaining permanent health systems based on primary health care. In implementing 
the Global Strategy for Health for All, the WHO special programmes are of paramount 
importance. Since the beginning of the 1980s Denmark has supported a number of these 
programmes and at present six programmes are receiving Danish support: the programmes on 
diarrhoeal diseases, on human reproduction research, and on essential drugs and vaccines, 
the Expanded Programme on Immunization and the Global Programme on AIDS. 

We are of the opinion that the programmes have a highly qualified staff and that the 
programme management is efficient. Furthermore, we find it very satisfactory to follow 
and monitor the programmes closely at regular meetings. The structure of the various 
programmes is, in our opinion, conducive to avoiding bureaucracy and enhancing 
transparency. 

In the work of providing all citizens of the world with a level of health that would 
permit them to live socially and economically productive lives, we would encourage the 
special programmes to become even more field oriented in their work. 

Mr President, let me conclude this speech by saying: what have we learned? Well, 
we have learned that the vision of health for all is still valid, that there has been 
overall progress. But we have also learned that obstacles and challenges still lie 
ahead. So let us together identify and combat the obstacles and meet the challenges. I 



am convinced that the Organization has the will and the capability to work steadily 
towards attaining the goal of health for all based upon the basic principles of primary 
health care. We must all work seriously to disseminate and strengthen the primary health 
care concept, which no doubt is one of the most important keys to the achievement of 
health for all. 

Thus I shall reiterate Denmark's firm support of WHO and its work. 

Dr MILLAN (Mexico) (translation from the Spanish): 
Mr President, Vice-Presidents, Ministers, distinguished delegates, allow me, 

Mr President, to congratulate you most sincerely on your election. 
Mexico is going through an important period of transition because of various 

economic, political and social factors, which, in conjunction with the economic crisis we 
are experiencing, represent an enormous obstacle to the achievement of stability. 
Nevertheless, health is one of the priority programmes of the Mexican Government, since 
we are convinced that by guaranteeing health for today's youth, we are laying the 
foundations of national recovery. 

In order to achieve this social objective we have set ourselves the task of 
designing and operating a national health system which comprises a governing body (the 
health ministry)； the Mexican Institute of Social Security (IMSS); the Institute of 
Social Security for State Employees (ISSSTE)； the Department of Comprehensive Family 
Development (DIF)； the health departments of Mexican Petroleum (PEMEX), the Secretariat 
of Defence (SDN)， the Secretariat of the Navy (SMN), and private medical facilities and 
services. This system has been built up in stages, starting with the development of a 
standard operational framework and of legal and administrative provisions to define the 
area covered by the system. The first coordination strategies were put into effect and 
resulted in considerable progress in decentralization. This year the Mexican Government 
has initiated the second stage, whose main objectives are consolidation of the national 
health system and its working mechanisms, and provision of high quality medical services 
for the entire population. 

Mexico was one of the first countries to enshrine the right to health care in the 
Constitution and to draft legislation to put it into effect, with the participation of 
the public, social and private sectors, so as to meet the needs of the population. 

Health care model. In order to run the health service properly, we have developed a 
model of the three levels of health care defined by the World Health Organization. The 
population enters the health services at the primary care level, where the activities are 
concerned with the conservation of health, basically through health promotion, 
epidemiological surveillance, basic sanitation, specific protection measures, family 
planning and outpatient care for complaints that can be treated simply. At the second 
level specialist outpatient and hospital care is provided for referred and emergency 
cases requiring somewhat more complex medical and surgical services. The third level 
involves care of patients whose condition requires very complex diagnosis and treatment. 
This level includes back-up provided by regional laboratories. The model is intended to 
focus attention on health, keeping it universal, accessible, free, and in a human 
dimension. 

Epidemiological profile. The improved health and welfare of Mexican society this 
century have led to far-reaching epidemiological and demographic changes, starting with a 
considerable reduction in mortality (from the third decade of this century onward). The 
birth rate increased at the same time, then stabilized and finally began to drop in the 
last decade. As a result, life expectancy at birth increased from less than 40 years in 
1930 to 72 for women and 66 for men in 1988. 

Mortality in Mexico has fallen sharply as a result of the improved quality and 
coverage of the health and social development services. While in 1930 the mortality rate 
was 26 per thousand, this figure had fallen to 16.2 by 1950, and to 5.4 by 1985. 

As regards the main causes of mortality, the epidemiological profile for 1985 showed 
a marked change taking place in the pattern of disease. In 1950 heart diseases, 
accidents, malignant tumours and cerebrovascular disease accounted for only 9.8% of all 
deaths, but by 1985 the proportion of deaths attributable to these causes had risen to 
36.4%. Between 1980 and 1985, heart diseases were in fact the largest single cause of 
death in Mexico. Intestinal infections continue to be another major cause of mortality. 
In 1985 they accounted for 7.4% of deaths, with a rate of 39.5 per 100 000 population, 
making them the fourth cause of death. 



The infant mortality rate, like the general death rate, is following a consistent 
downward trend. Official figures for 1985 show a level of 25.1 deaths per 1000 
registered live births. In general, one in five deaths of Mexican children within the 
first year of life are caused by intestinal infections. 

With regard to diseases preventable by vaccination, in the course of 1988 three 
cases of poliomyelitis were notified and confirmed by clinical or laboratory diagnosis, 
and another 41 were identified on epidemiological grounds alone. The incidence of 
measles continued to decline in 1987, with a total of 3156 cases reported, representing 
an incidence of 3.86 per 100 000 population. 

Other epidemiologically important communicable diseases that constitute a threat to 
public health have been combated by the development of specific prevention and control 
programmes. One of these is AIDS, which has been on the increase between 1982 and 1989. 
By 1 February 1989 there were 2158 notified cases of this disease. As for malaria, 
102 938 new cases were notified in 1987, representing an incidence of 125.9 cases per 
100 000 population. Turning to chronic communicable diseases, we should mention leprosy, 
which can now be considered under control. 

Factors affecting health in Mexico. In the course of this decade, the breadth and 
depth of the financial crisis in developing countries have served to highlight on the one 
hand the close link between economic well-being and the health situation, and on the 
other the benefit of selective social budgeting to counteract the inertia and 
vulnerability of the health budget when resources are low, in the interests of preserving 
a healthy workforce as a means and an end of development. The experience of Mexico in 
recent years has demonstrated that the association between decline in per capita gross 
domestic product and reduction of access to health services for the most vulnerable 
sectors of society can be broken or at least modified. 

Principal among the factors affecting health are: economic factors (the economic 
crisis, unemployment, drought)； social factors (dispersion of the population, 
accelerating urban migration and growth of urban fringe areas)； and cultural factors, 
since there are some five million people, many of whom speak only a local language, 
living in areas where thinking in terms of magic persists, and is deeply rooted as far as 
the causes and treatment of diseases are concerned. 

To deal with these problems, and without neglecting other areas, Mexico has set up 
priority health programmes which should enable us to meet future requirements. The most 
important are the following: enhancement of maternal and child health care； 
reinforcement of the immunization programme； provision of high quality medical care for 
the whole population; intensification of control measures against epidemiologically 
significant diseases； strengthening of the system of health regulation, supervision and 
promotion; enhancement of the training of health workers； expansion of the facilities 
for health research; consolidation of the health information system; and extension of 
the family planning programme to all couples of childbearirig age. 

I will conclude by saying that we must work together to 
together here: health. 

obtain what brings us 

Dr PEITCHEV (Bulgaria) (translation from the Russian): 

behalf of the delegation of 
your Vice-Presidents, on 
Assembly, and to wish you 

Mr President, Vice-Presidents, ladies and gentlemen, on 
Bulgaria I would like to congratulate you, Mr President, and 
your election to leadership of the Forty-second World Health 
success in your duty. 

As it enters its fifth decade, our Organization has accumulated considerable 
experience in solving the health problems of the world. Our common goal - health for all 
by the year 2000 - is worthy of the vision of the Organization and accords with the 
desires of mankind. On the road to this goal we have met and overcome a number of 
obstacles, and will probably be confronted with others in future since health problems 
are becoming ever more complicated. Nevertheless, we note with joy and optimism that our 
work towards that goal has the unswerving support of the Member States, which want to 
attain well-being and health for their peoples. 

It is clear from the Director-General‘s report that in the period it covers a great 
deal of work has been done to bring us closer to that global goal. We approve of the 
work done and believe that it accords with the policy of the Organization and the Eighth 



General Programme of Work, fostering development of international collaboration in 
health, spreading humanism and consolidating trust and friendship among countries. 

We are in favour of the ongoing consolidation of supervision and management in the 
Organization, strengthening of coordination, improvement of evaluation, and 
rationalization of the use of resources, as well as searching for new resources, in 
harmony with the ideals of the Organization. 

I should like to point out that our country is interested in strengthening research 
in the programmes concerned with the control of cardiovascular diseases, cancer and 
accidental injuries, the influence of ecological factors on health, and AIDS. 

Mr President, the last year has seen the second monitoring of progress in 
implementing national strategies for health for all. The data for our country were 
discussed in detail by government and social bodies. We can boast a well-developed 
health care system and achievements that have been mentioned more than once from this 
platform. But alongside the achievements, the changes in economic, social and cultural 
life are reflected by the health care and demographic indicators for our country. In our 
country, as in all the urbanized countries, a fall in the birth rate and demographic 
aging of the population is a problem. General and child mortality has fallen slowly if 
at all. We are overcoming serious problems to ensure prevention and reduced case 
fatality of the diseases of modern society: cerebrovascular disease, myocardial 
infarction, cancer and road accidents. 

Studies and assessments have shown that this situation is due to unresolved problems 
in primary health care and intersectoral collaboration, especially between the basic 
social and administrative units - the community, the region and the oblast. Following 
this analysis of the situation, it was decided that major changes were required in the 
form and substance of health care activities. The highest political and governmental 
authorities therefore developed and approved a new health strategy for our country -
"Guidelines for health service reorganization in the People's Republic of Bulgaria". 
Since this strategy is already under way, I should like to acquaint you with some of its 
basic principles. 

In the first place, health care is being democratized, mainly through improvement of 
the role of communities and their councils in the solution of territorial problems of 
health care. Community councils, industrial enterprises and other organizations have 
been given wide-ranging powers, duties and responsibility for prevention, health care and 
social care of the people they represent. 

Secondly, health care is being developed as a comprehensive system. Government and 
community bodies and organizations as well as industrial enterprises have a number of 
duties, largely associated with prevention campaigns and development of the material 
basis for health care. 

In the third place, primary health care is being developed as a matter of priority, 
with the family doctor playing a central role. Knowing the way of life and the 
biological and social factors affecting the health of members of the family, and having 
at his disposal the requisite technology and auxiliary staff, the family doctor can take 
effective preventive measures and provide diagnosis, treatment and rehabilitation, 
including prescription of health service treatment； he can also contribute to the 
solution of ecological and social problems. 

The economics and planning of health care are also changing. A system of medical 
insurance has been set up in which the State, enterprises and communities are 
participating. It is intended to finance free medical care for the population and the 
provision of health preserving measures. We shall now turn to the priority planning of 
health resources. 

Clearly, for all this to become operational, solutions must quickly be found to 
problems related to the training of health workers, and to the material basis and 
implementation of new medical technologies in a number of areas. The programme for the 
training of senior and intermediate-level health workers, and for postgraduate training 
and specialization is therefore being reorganized. The establishment of the material 
basis for health care and the introduction of technological advances is being 
accelerated. 

At the same time measures are being taken to enable medical science to contribute 
effectively to the reorganization of health care. In the Academy of Medicine and the 
high-level medical establishments, research is being coordinated in the interests of the 
national strategy. 

Mr President, all these aims arising from the real evaluation of activity in the 
interests of health for all by the year 2000 have the full support of the political and 



governmental authorities of our country, and of the community at large. This gives us 
strength and confidence in the future. Our country is extending collaboration in health 
with all other countries and showing its willingness to help solve modern social and 
public health problems. 

May I express my deep conviction that all countries will work together in friendship 
to realize their national aims. At the same time, of course, there is one other decisive 
step to be taken, that of ensuring peace in our common home - our beautiful planet. 

We therefore wholeheartedly support the improvement in the political climate we have 
seen in recent years as we make our own contribution to the development of a new approach 
to politics. And if we multiply our efforts in that direction, and achieve complete 
disarmament in the near future, there will be no more obstacles on the road to health for 
all. 

Dr CSEHAK (Hungary): 

Mr President and Vice-Presidents, Director-General, distinguished delegates, ladies 
and gentlemen, it gives me particularly great pleasure and is an honour to address this 
Assembly on behalf of the Hungarian delegation. 

Reading the report and listening to the statement of the Director-General on the 
work of WHO in 1988 and also the programme budget document, we were most pleased to see 
the continuity in the work of the Organization which we highly esteem and support. This 
applies on the one hand to the complex approach to health, as is very well reflected in 
this Assembly's debate, and on the other to changes in certain priorities enumerated by 
the Director-General, as well as reorganization, if it serves the purpose of efficiency 
in work, the optimal use of resources, and the strengthening of cooperation within the 
Organization. 

Changes are needed, as a new type of political thinking has been emerging recently 
and global problems have come to the forefront of our work. The priority today is the 
fight for the survival of mankind and the establishment of social justice. People have 
realized the fact that we are living in a world where things are interlinked and mutually 
dependent. This is certainly true for both sensitive political and also for complex 
"health-political" issues. Therefore we welcome the initiative to give greater stress to 
global and interregional activities and to increase allocations for these programmes. 

Sustainable development - a broad concept for social and economic progress - is 
supported as a political approach by the progressive international community. It is 
against this background that we should accelerate the implementation of the strategy for 
health for all by the year 2000. We are pleased to note that greater emphasis is placed 
on issues of environmental health - a global concern for all of us. 

We also agree to moving the global programmes from the regional offices to 
headquarters when the time is ripe, if this does not adversely affect the continuity of 
ongoing activities. WHO, on the basis of its former experience in coordinating global 
programmes such as the excellent and highly esteemed Global Programme on AIDS, the 
International Programme on Chemical Safety, the noncommunicable disease programmes, the 
mental health programme, or the programme on smoking or health, has acquired great 
knowledge in coordinating international work. As the priorities of WHO are reflected 
also in our domestic work, we would be most pleased to join each of these programmes of 
the Organization. 

In Hungary we are now in the phase of elaborating a new Constitution in which the 
right to health and social welfare will be an integral provision - thereby strengthening 
and constitutionalizing the role of health promotion and protection. These objectives 
and efforts are receiving more emphasis in the election programme of the political 
parties now being set up. As more and more non-official organizations are established, 
together with the political parties, they are emerging as pressure groups in the 
political arena and putting forward requests which coincide with the targets of WHO. The 
stress is placed on prevention, environmental protection, strong local communities, 
reform and reorientation of the health and social insurance systems, and the harmonious 
linking of social and health activities. 

These changes provide hope and the opportunity for us to handle not only domestic 
issues but also European ones. For us European countries, regional European problems and 
programmes are just as important as global and interregional ones. By 1992 we have to 
meet new challenges in establishing norms and standards that facilitate contacts between 



European countries. And if we wish to remain part of an integrated Europe in social and 
economic terms, we must do our best in this regard. We are convinced that the Regional 
Office for Europe can do a lot in directing work in the field of health and social policy 
in Europe, in the years to come as it did in such an able manner in the past. 

Obviously all this is new for us, and represents a more serious challenge than ever 
before. In spite of this, we truly hope that, on the basis of our previous work and 
experience and by paying attention to developments in other countries of the world, we 
shall be able to fulfil our tasks. Therefore it is in our interest to do our best for 
the operation of WHO and the achievement of a possible consensus on all important issues 
in this Organization. 

Mrs THAPA (Nepal) (interpretation from the Nepalese):^ 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, first 
of all, I would like to extend on behalf of my delegation our sincere congratulations to 
the President on his election to the elevated office of President of the Health 
Assembly. I am grateful to the distinguished members of this Assembly for conferring 
upon me the honour of electing me as one of the Vice-Presidents, and I would also like to 
take this opportunity to congratulate the other Vice-Presidents and the officers of the 
various committees on their election to those important functions. 

WHO has now completed one year under the competent leadership of our 
Director-General, Dr Hiroshi Nakajima. It is a pleasure to note that his initiatives to 
strengthen the different functions of the Organization and to promote health awareness as 
a basis for better health of the people have been highly commendable. We are confident 
that under Dr Nakajima's dynamic leadership, we will be able to forge an even more 
fruitful relationship with this Organization. 

The clarion call given three years ago by His Majesty the King for the fulfilment of 
basic needs of the people by the turn of the century continues to be the main basis for 
our national development endeavour in Nepal. Under His Majesty's very able leadership 
the country is surging forward to achieve the targets we have set for ourselves in 
different areas of basic needs such as food, clothing, housing, education and security as 
well as health. I am pleased to note that the goals of the Alma-Ata Declaration are 
fully enshrined in our "basic needs" programmes in health. Consistent with this 
commitment, we are making increasing strides in providing preventive health care by 
implementing programmes in maternal and child health, family planning, immunization, 
control of diarrhoeal diseases, health education, nutrition, etc., as well as in 
strengthening our curative services at the same time. 

As we have moved forward in our bid to achieve the health-for-all goals in Nepal, we 
have gained much valuable experience in the process. For instance, we have learnt that 
the participation of the beneficiaries, particularly that of women, is indispensable in 
order to make health services easily and continuously accessible to all. 

Based on this lesson of experience, we are now speedily implementing a nationwide 
programme of mothers' groups and community female health volunteers in cooperation with 
the Nepal Women's Organization. Within the next three years, there will be a mothers' 
group in each ward of each village panchayat in the country, in which all mothers in the 
community are expected to participate. Each group will select a community female health 
volunteer accountable to it, who will be continuously trained and backed up by the 
government health system. We trust that by dint of this programme we will be able to 
make health an issue of sustained community action at the local level. Similarly, based 
on our experience that it is difficult to have female practitioners from outside working 
in remote and rural locations in Nepal, we are also initiating a programme to induct two 
female candidates from the vicinity of each health post and to train them locally as 
maternal and child health workers. I am pleased to say that within the next two years 
none of our health posts in the country will be without the services of female health 
deliverers. � 

Under the compassionate leadership of Her Majesty the Queen, the role of 
nongovernmental organizations in social services is rapidly developing in both scope and 

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



effectiveness. As a result, a more conducive environment for ensuring greater 
coordination and complementarity between the government and nongovernmental endeavours, 
as well as enhanced health benefits for the people, is now being created. 

In the same vein, both the preventive and curative health services, from the village 
to the central level, have been reorganized to bring all their related facets under an 
integrated structure to ensure more efficient delivery of services. We have also 
established a decentralized system in the country whereby health development plans are 
locally formulated and implemented with the participation of the beneficiaries 
themselves. Furthermore, the health plan constitutes an integral component of a 
multipurpose district development plan, which enables it to benefit from coordination 
with other related sectors. 

As we surge forward towards attaining our national commitment of health for all, we 
are confronted by some serious impediments beyond our control. Because of our 
land-locked situation, we are faced with the problem of restrictions on the import of 
life-saving drugs and equipment as well as the raw materials for our pharmaceutical 
industries. The fact that it will have adverse consequences for the health of our people 
is all too obvious. Therefore my delegation urges this esteemed Organization to play its 
due role in establishing an international convention that will ensure movement of 
medicines, medical equipment and pharmaceutical raw materials across national frontiers, 
including those of land-locked countries. 

We are also constrained by the lack of adequate skilled manpower in the health 
sector, especially in the context of our bid to fulfil our basic needs in the short span 
of the next 11 years. Our domestic training capacity still falls short of our needs in 
this regard. The physical facilities of our health institutions, too, require 
considerable improvement. We therefore look forward to the cooperation and support of 
WHO and that of other donors in this respect. 

We are also beholden to substantive assistance from WHO and other multilateral and 
bilateral institutions in the field of malaria, which is once again increasing in 
incidence in Nepal. 

During the last few years we have been able to bring about many significant and 
fundamental improvements in the field of health that now make us more optimistic about 
the future. While we still have a long way to go, we are confident that as a result of 
the generous and useful cooperation and support from external sources, but primarily from 
the mobilization of our own internal capabilities, we too will be able to attain in Nepal 
our cherished goal of health for all by the year 2000 and beyond. 

Dr MALHAS (Jordan) (translation from the Arabic):丄 

In the name of Allah! Mr President, ladies and gentlemen, on behalf of the 
Jordanian delegation, I would like to express congratulations to the President and 
Vice-Presidents on their election to lead the Forty-second World Health Assembly, and to 
the Director-General, Dr Hiroshi Nakajima, with appreciation and wishes for success in 
guiding the Organization during the coming difficult years. 

Since the proclamation of the concept of health for all, twelve years ago, Jordan 
has committed itself to the principles and procedures which should ensure the attainment 
of this noble objective, producing signs of success and achievement before the turn of 
this century. We rely on the contribution of official and non-official sectors, and the 
intensive and fruitful cooperation of WHO and other states and agencies. I feel bound to 
acknowledge their favours and efforts in assisting and supporting our work. I have to 
mention here the good acts of the previous Director-General, Dr Halfdan Mahler, who 
patiently monitored our work, not only for Jordan, but for the Eastern Mediterranean 
Region as a whole. He was a man of wisdom in difficult situations, a man of generosity 
in need, and a believer in health for all for the sake of the whole world. 

During the last short period, Jordan has been able to reduce the neonatal death rate 
to 35 per 1000 and the death rate in general by half, irrespective of income levels. 

1 The text that follows was submitted by the delegation of Jordan for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 



Life expectancy has risen to 67 years for females and 71 years for males. Drinking-water 
is provided for the entire population, and sanitation for all cities. There are schools 
for every part of Jordan, and there is free compulsory education for all. All villages 
have paved roads, and electricity is provided in every community. Children's nutritional 
status has improved and breast-feeding has received particular promotion, as has 
birth-spacing, for maternal and child health care. 

The rates of communicable diseases, particularly diseases affecting children, have 
fallen. With the help of WHO vaccination programmes, we have been able to achieve record 
coverage with triple vaccines and poliomyelitis vaccines. At present, we are trying to 
achieve higher rates of measles, rubella and mumps vaccination. 

We have developed programmes to control viral hepatitis В after discovering that as 
many as 10% of the members of some communities could be carriers of this virus. As for 
AIDS, the Ministry of Health has committed itself to the strategy for its prevention, as 
adopted by WHO. The Ministry has taken action to promote public awareness, especially 
among travellers and students, to ensure strict control of blood banks and to circulate 
basic information to field workers. By the middle of last year, Jordan had adopted a new 
treatment policy, by which all first-, second- and third-line hospitals were put under 
one central hospitals administration, in order to avoid expensive duplication and to 
provide better accommodation and technical services. It will provide for vocational 
training and programmed specialization for the various health workers. Thus the efforts 
of the Ministry of Health will be directed to the promotion and implementation of primary 
health care programmes. A new medical specialization called "primary health care 
physician" is being introduced at present. The physicians involved will attend 
programmes for family medicine and community medicine. Study and training will take 
three years, ensuring awareness of the new concept which caters for our needs in Jordan. 
The first group will commence studies in July of this year. After training the physician 
will sit an examination supervised by the Medical Board of Jordan. Successful candidates 
will be awarded a specialization certificate granting privileges and incentives, like any 
other medical specialization. 

The establishment of the Arab Cooperation Council, comprising Iraq, Egypt, Yemen and 
Jordan, has paved the way for more regional cooperation in such matters as health. We 
hope that this will be as useful to our peoples as the Gulf Cooperation Council is, and 
as the Arab Maghreb Union should prove to be. We are confident that this new Council 
will support and strengthen activities of the Eastern Mediterranean Region and of WHO 
itself. 

We have a number of problems in common with many other States, among them 
none ommun i с ab1e diseases such as diabetes, heart disease, arterial hypertension and 
cancer, as well as road accidents and genetic disorders. Accordingly, a new section in 
the primary health care administration has been established to monitor these diseases and 
identify their characteristics in an attempt to control them and help cure them at the 
primary or secondary care centres. 

We still suffer from the epidemic of tobacco use and nicotine addiction, especially 
among young people and women, even though Jordan is perhaps the only one of the Eastern 
Mediterranean States to have introduced legislation prohibiting advertising or promotion 
of tobacco and its extracts. The legislation took effect in 1977. It was required 
because smoking had been regarded as a socially acceptable habit, and there was no strict 
commitment to preventing it; indeed the Government still earns substantial duties from 
tobacco trading and manufacturing. The big companies which produce tobacco use the mass 
media, entertainers and sport as tools to promote its use. Advertising in newspapers and 
magazines published in other States of the Region, and in imported foreign newspapers, 
however prestigious (The Economist. for example), is also to blame. Worst of all, Jordan 
and the Eastern Mediterranean States are reached by the daily advertisements and 
competitions transmitted by Radio Monte Carlo, despite several attempts to stop such 
programmes that offend us by encouraging a physically and psychologically harmful habit 
that also conflicts with the principles of WHO aimed at health for all. I therefore ask 
this Organization to intervene by urging the country which allows that radio station to 
advertise to stop this evil campaign by prohibiting the advertising and promotion of 
tobacco in its territory. 

When we look to the future and the imminent end of this century, we feel afraid of 
the challenges facing us and facing others as well. Many of our health achievements were 
made under conditions of economic prosperity which obtained in many countries in the 



Region and contributed to general economic progress in other fields. Now we are faced 
with a shrinkage of our local production, a terrible reduction of external assistance and 
great difficulties in the settlement of our debts and their interest. These difficulties 
are also being experienced by other countries in the developing world. This global 
economic crisis will affect our health services if we ignore or forget about adjustment 
and adaptation. WHO has an important role to play in this respect. We are in need of 
its services and support more than ever before, although we have delayed payment of our 
financial obligations this year because of difficulties in obtaining foreign currency. 
This explains how important it is for major powers to continue to meet their obligations 
towards WHO and renounce the threat of cutting their contributions for political and 
electoral reasons. Disease knows no geographical boundaries. It does not attack some 
countries and spare others, nor is affected by statements or the adoption of positions. 
It attacks adults and adolescents, women and children, people who were created by one God 
without any discrimination. 

This is not the only dark spot facing our Region. For several years, WHO has been 
concerned with living and health conditions in the occupied territories of Palestine. 
WHO reports are of use to those who are interested in following this dramatic 
encroachment on human rights. The situation this year is characterized by the 
continuation of the blessed Palestinian intifada. and the increase in repression, 
terrorism, coercion and aggression against defenceless people who wish to live in peace, 
pride and honour on the same footing as all other countries, while they are deprived of 
safe drinking-water and sanitation services. They are exposed to destruction of their 
homes in the West Bank and Gaza Strip； more than 25 000 homes have been destroyed during 
twenty years of occupation. Schools and universities have been closed for more than 
15 months. The papal mission indicated that more than 120 000 children are threatened by 
illiteracy. Some schools have been transformed into internment camps. Some of these 
have been used for children, such as the small Ansar prison in eastern Jerusalem. Other 
prisons where Palestinians are crowded are reminiscent of Nazi concentration camps. A 
number of members of the Israeli Knesset have opposed these inhuman practices, and one of 
them, Mr José Sarid, reported that Israeli troops broke the limbs of 12 internees from 
Hawara village. They were gagged to prevent their cries being heard. One rabbi said 
that the Torah teaching on justice has disappeared from these internment centres. 

The killing of more than 550 persons, the wounding of about 27 000 citizens, and the 
deportation of more than 2500 persons from their homes and families since the beginning 
of the intifada, one-and-a-half years ago, makes talk of rights and justice an object of 
ridicule if it is not associated with effective action to give the right of 
self-determination to the Palestinian people suffering from injustice and occupation, and 
exposed to degrading practices shameful to anyone who claims to have any measure of 
civilization or humanity. The reports of international organizations and the 
observations of neutral persons published in recent years attest the seriousness of the 
situation of Palestinian people and the need for all nations to take measures to 
establish a state for this people in order to protect its rights and enable it to join 
the "health train" which left without them. 

There are other dark spots that dominate our area and which need particular 
attention and speedy action to eliminate them before they become lethal and persistent 
cancers. The Lebanese war is beyond logic and reason. The cooperation of all faithful 
people of all nationalities may be needed to put an end to this slow, painful suicide 
that threatens the existence of the bride of the Mediterranean, transforming her into 
ruins, remnants and skeletons beside which the skeletons of Baalbek, Carthage arid Rome 
are as nothing. The cessation of war between Iraq and Iran is a positive move which we 
should support, expediting application of the terms of its settlement, and above all 
facilitating the rapid exchange of prisoners of war in accordance with all customs and 
international conventions governing their fate, and putting an end to their psychosocial 
and physical suffering and the suffering of their families. 

Conventional wars result in grief and afflictions which we have experienced for 
several decades, but nuclear wars, the risk of which overshadows our countries since 
Israel possesses dozens of atomic bombs, would undo all our work for the welfare of our 
populations in cooperation with you and with each other, and could even lead to our 
disappearance and oblivion. Therefore we require from this forum the elimination of all 
kinds of nuclear weapons from our Region in order to let us live in dignity and security. 



I cannot conclude the statement of my country without alluding to the risk of 
environmental pollution and the depletion of the ozone layer as a result of the use of 
materials that were invented to serve us, but are now about to wipe us out, together with 
all the progress and prosperity mankind has achieved. The combating of periodic natural 
disasters needs more and more specialization and devotion, and here we have some 
pioneering experience. We are thinking of the establishment of an authority for 
disasters, to aid the needy in different countries without any discrimination between 
industrialized and developing nations. 

I hope that this place will remain a palace of goodness which gathers us in love and 
friendship to review the achievements of our noble progress towards health for all by the 
year 2000, without revealing painfully the afflictions caused to man by his fellow man. 

I wish you all success in your work, peace be with you. 

Professor Chen Minzhang (China). President. resumed the presidential chair. 

3. PRESENTATION OF THE LEON BERNARD FOUNDATION PRIZE 

The PRESIDENT (translation from the Chinese): 

Distinguished delegates, colleagues and friends, we are assembled here today for the 
presentation of the prizes awarded by the Léon Bernard Foundation, the Dr A. T• Shousha 
Foundation, the Jacques Parisot Foundation, the Child Health Foundation Prize, the 
Sasakawa Health Prize and, for the first time, the Comían A. A. Quenum Prize. I have 
much pleasure in welcoming among us the distinguished winners of these prestigious 
prizes, who are seated on the rostrum. 

We shall start with the presentation of the Léon Bernard Foundation Prize - a 
prestigious prize which is to be awarded to a prestigious person. It is both a pleasure 
and an honour for me to confirm that the Executive Board, which met in January of this 
year, decided that the Prize for 1989 is to be awarded to Dr С. Everett Koop, Surgeon 
General of the United States Public Health Service, for his outstanding achievements in 
the field of social medicine. 

Ladies and gentlemen, Dr Koop‘s dedication to mankind, his commitment to improving 
the human condition, and his achievements in educating the public in what to do, and not 
do, to keep healthy, have made him a great figure, and a very popular one, not only in 
his country, but in the whole world. 

Dr Koop was sworn in as United States Surgeon General in 1981, and before that was 
an internationally recognized paediatric surgeon. His commitment to health promotion and 
disease prevention over the last eight years is unparalleled in the history of health 
care in the United States. His contributions, particularly in the areas of smoking, 
AIDS, and the Surgeon General‘s Workshops, have had a significant effect on preventing 
illness and other threats to health, and on fostering people's continued good health. 

Dr Koop has waged a tireless campaign to warn the American people about the health 
consequences of cigarette smoking, the chief avoidable cause of premature death in the 
United States and elsewhere. He is the first United States health official to develop a 
personal goal of a smoke-free society by the year 2000 in conjunction with the WHO goal 
of health for all. Largely as a result of his efforts, there has been a marked change in 
the public's perception and tolerance of tobacco use. 

Dr Koop‘s action in the field of AIDS is indeed remarkable. In 1986, at the request 
of the President of the United States, Dr Koop personally wrote the Surgeon General‘s 
"Report on AIDS for the American people", courageously addressing controversial topics in 
forthright, direct, easily understandable terms. Nearly 20 million copies of the report 
have been distributed in the United States and to health ministries throughout the 
world. In addition, a brochure on AIDS, entitled "Understanding AIDS", prepared and 
supervised by Dr Koop, has been disseminated to 120 million American households. By 
accepting numerous invitations to address the topic of AIDS on national television, in 
the press and other publications, and at national meetings, Dr Koop has made an enormous 
contribution to improving public health by increasing public awareness of AIDS and the 
high-risk behaviours associated with its spread. 



Last but not least, serving as the United States Public Health Service's Director of 
the Office of International Health, Dr Koop has also been very active internationally, 
representing his country at the World Health Assembly and WHO regional committees. 

For all these good reasons, I am particularly happy, in the name of us all, to 
present Dr Koop with the Léon Bernard Foundation Prize for 1989, a modest reward for his 
brilliant career and the service he has rendered both to his own country and to this 
Organization of ours. I wish him continued success, good health and happiness. 

Amid applause, the President handed the Léon Bernard Foundation Prize to 
Dr С. Everett Koop. 

The PRESIDENT (translation from the Chinese): 

I invite Dr Everett Koop to address the Assembly. 

Dr KOOP: 
Mr President, Dr Nakajima, fellow delegates, ladies and gentlemen, I want to thank 

the Foundation Committee and the WHO Executive Board itself for conferring upon me the 
Léon Bernard Award. It is truly a great honour you have given me today. 

This is, as you may know, my final year as Surgeon General. These have been a very 
eventful eight years. I have had a variety of rewarding experiences during that time, 
both personal and professional. But few have come to mean as much to me as my service as 
a representative of the United States, before - and among - my colleagues from around the 
world. 

As a physician and as a citizen of the United States, I am very proud of the World 
Health Organization and the tireless, selfless work it does on behalf of the health of 
the human race in every corner of the world. I admire this Organization, its goals and 
its programmes, and I have had the privilege of speaking up for it, of defending it, 
and - on two occasions in New York - I have happily explained its importance in major 
addresses before the United Nations General Assembly where, I might add, I advocated 
strongly, as WHO's first AIDS priority, a safe blood supply for transfusion. 

In all these assignments I tried to convey, as well, my respect and affection for 
people such as yourselves - thoughtful, dedicated health professionals who are devoted to 
improving the health of all mankind, and who are determined to do whatever they can to 
improve the health of men, women and children everywhere. I know that many of you must 
often accomplish your tasks in the face of overwhelming adversaries, whether natural, 
social, political or economic. But you do. And for that, millions of human beings are 
thankful today. 

For the past several weeks I have been asked by friends what message I might leave 
with you on this special occasion. I gave their question some thought and, with your 
permission, I would like to spend a moment on that single message. It is less a message 
than it is a lesson - however, a lesson that I learned in the course of my eight-year 
association with the World Health Organization, and the lesson is this: 

The world will one day know full peace, when every nation will be able to achieve at 
least a minimum of economic health and stability. And the key to that achievement 
is the physical and mental health of all the peoples of the world. 
Some analysts and critics believe that the reverse is true - that you must achieve 

economic strength first and then you can achieve an improved health status. It is an 
attractive argument, but I do not believe that it is true at all. I firmly believe that 
the physical and mental health of a people are the key to their nation's ability to 
survive and peacefully compete with all other nations. That, to me, is the heart and 
soul of "international health". But I would want to go one step further and emphasize 
the fact that it is the heart and soul of the health of all nations. 

We spend a great deal of our time, energy and resources on the immediate and 
pressing problems of the less developed and developing nations - and it is entirely 
fitting and proper that we do so. But I am concerned that, in doing so, we may overlook 
the fact that even the most highly developed and industrialized nations must improve the 
health of their own citizens, also, in order to maintain their economic, political and 
social health. 



Fortunately there is such a place as the World Health Organization, where all 
nations can come together and cooperate and collaborate on all matters of public health 
affecting all people everywhere. We have done that in a number of vital areas. We have 
worked together and worked hard on infant mortality, which is showing a marked 
improvement worldwide, on childhood immunization and oral rehydration therapy, on the 
improvement of maternal and child nutrition, on the elimination of smoking and, of 
course, on the prevention and control of AIDS, a disease which also threatens every 
nation, regardless of its economic and social health. 

Those are some of the issues that were addressed by the World Health Organization 
during my association with it and I am very proud to have been a part of that activity. 
But there is still a great deal left to accomplish, not only in those same areas but 
also, for instance, in the area of the major diseases of mankind for which we still have 
no vaccines, such as malaria and the diarrhoeal and respiratory diseases; the area of 
mental health, which needs our renewed attention for the benefit of many millions of 
people the world over; and the area of the reproductive health of women, a public health 
issue which, like AIDS, has been unfortunately politicized in some countries so that it 
is difficult to isolate and identify the truly significant health aspects and deal with 
them alone. There is also the issue of the persistency of the sexually transmitted 
diseases - syphilis, gonorrhoea, herpes, and, of course, AIDS - diseases which continue 
to wreak havoc among the peoples of the most highly developed nations, as well as among 
those in the least developed countries of the world. Finally, several of these issues 
touch on the basic message that individuals need to take some responsibility for their 
own health. 

These are major issues for the WHO agenda in coming years. It is also an exciting 
agenda, and I shall miss taking part in its accomplishment. However, rest assured that 
my experiences in international health - my friendships with so many men and women in 
this Assembly, and the honour of this highly valued prize of the Léon Bernard 
Foundation - all these things convince me that, even after my return to private life, I 
shall remain committed to doing whatever may be in my power to advance the cause of world 
peace by advancing the fundamental cause of improved world health. 

Again, please accept my sincere and heartfelt thanks for this great honour. It has 
indeed been a privilege to have been your colleague for eight years - a privilege and an 
honour. 

The PRESIDENT (translation from the Chinese): 

Thank you, Dr Everett Koop. 

4. PRESENTATION OF THE DR A. T. SHOUSHA FOUNDATION PRIZE 

The PRESIDENT (translation from the Chinese): 

Ladies and gentlemen, I now come to the presentation of the Dr Ali Tewfik Shousha 
Foundation Prize. The Shousha Medal and Prize are presented at the World Health 
Assembly, each year, to a person who has rendered significant service in the field of 
health in the geographical area in which Dr A. T. Shousha served the World Health 
Organization. The Executive Board, at its eighty-third session, awarded this year's 
Prize to Professor El Sheikh Mahgoub Gafaar of the Sudan, whom I have pleasure in 
inviting to come to the rostrum. 

Professor Gaafar, who holds, as from last year, the position of Minister of 
Education, Higher Education and Research in his country, has for a long time been an 
eminent specialist whose main interest was, and still is, microbiology, with special 
reference to mycology, and more particularly mycetoma - a disease which usually affects 
the skin, tissues and, ultimately, the bone of the foot. It is prevalent in tropical and 
subtropical regions and afflicts mostly cultivators or herdsmen and members of their 
families. It is a disease for which early diagnosis is essential for successful 
treatment. 

Professor Gaafar introduced specific serological diagnostic tests. These tests are, 
at present, done routinely for diagnosis and follow-up in his laboratory and in other 



places outside the Sudan, which have adopted his method. Thanks to his research work, 
both furigal and bacterial mycetoma can now be treated, and there is at present hope for 
hundreds of patients throughout the world. 

Professor Gaafar has also played a significant role in the diagnosis and treatment 
of paranasal Aspergillus granuloma, and in the study of the epidemiology, diagnosis and 
treatment of other fungal infections. 

As Head of the Department of Microbiology and Parasitology of the Faculty of 
Medicine in Khartoum, arid later Chairman of the Sudan Medical Research Council, 
Professor Gaafar has been instrumental in determining problems, priorities and follow-up 
for applied research projects in his country. 

During his years of service in Saudi Arabia, Professor Gaafar drew attention to the 
misuse of antibiotics and its hazards. He headed a group set up to design an antibiotics 
policy for the University Hospital in Riyadh, and participated in establishing rules for 
the choice and use of antibiotics in hospitals and private pharmacies. 

For 25 years Professor Gaafar has been giving lectures, seminars and tutorials in 
medical microbiology and infectious diseases in the Sudan, Saudi Arabia, and the United 
Kingdom of Great Britain and Northern Ireland. He is the author of numerous scientific 
publications and a member of many learned societies. 

I invite Professor Gaafar to accept the Dr A. T. Shousha Foundation Prize. 

Amid applause. the President handed the Dr A. T. Shousha Foundation Prize to 
Professor El Sheikh Mahgoub Gaafar. 

The PRESIDENT (translation from the Chinese): 

I invite Professor El Sheikh Mahgoub Gaafar to address the Assembly. 

Professor El Sheikh Mahgoub GAAFAR (translation from the Arabic): 
In the name of God the Beneficent, the Merciful！ Mr President of the World Health 

Assembly, Director-General, distinguished delegates, peace be with you. It is a pleasure 
for me to address you at this Forty-second World Health Assembly, as I receive the 
Dr A. T• Shousha Foundation Prize for the year 1989, and to express my deep gratitude to 
the Executive Board of WHO and to the Dr A. T• Shousha Foundation Committee, which 
commended my contribution to health. This commendation was expressed in the tribute paid 
to my humble person for my work in the Eastern Mediterranean Region, where I helped to 
improve the health of the population and where the late Dr A. T. Shousha directed the 
work of WHO. 

All of us who work in the field of health search constantly for anything that could 
help us to treat our patients, doing our utmost to find ways and means of preventing 
disease. In order to achieve this great goal, we do not limit ourselves to known and 
available treatments but search assiduously for new, better and more effective ones. You 
may share my opinion that infectious diseases are the most common of human diseases and 
are the cause of most deaths in the Eastern Mediterranean and perhaps other regions. 
This is why we were interested in controlling these diseases, in undertaking constant 
research work aimed at developing a modern approach to prevention through health 
education, and in putting the problem in its correct place among scientific research 
priorities. 

It was natural for us to concentrate at first on such diseases as parasitoses and 
malaria, leishmaniasis and schistosomiasis, turning then to meningitis, typhoid fever and 
enteric conditions caused by bacteria, then to the control of viral diseases such as 
viral hepatitis and rabies. 

In the Sudan we have had to pay particular attention to mycetoma, a disease that 
attacks many people, and can lead to amputation or surgery causing deformation in some 
cases, for lack of treatment； this disease infects farmers and shepherds and members of 
their families living in the Sudanese part of the savanna belt, which goes right around 
the world, through the continents of Africa, Asia and Latin America. Praise be to God, 
in the course of 25 years of research and checking the results of treatment of patients, 
we have come to understand the characteristics of the disease, its causative agents, 
immunology and diagnosis, and have developed drugs for its treatment, so that surgery is 
now only rarely used. The drug therapy which we developed proved to be the best and is 
the most widely used throughout the world. It would have been impossible for us to make 



this great achievement without the generous help offered by WHO, the British Ministry of 
Overseas Development, the Sudanese Ministry of Health, the University of Khartoum, and 
the London School of Hygiene and Tropical Medicine. 

I certainly owe most to my patients, with whom I have had close relationships during 
treatment of the disease, for their will to overcome it. I owe a great deal also to all 
the physicians and medical assistants who have worked with me in caring for the patients, 
and to my family who have made sacrifices and enabled me patiently to devote long periods 
of time to combating the disease and seeking means for its elimination. 

Lastly, I would like to express my thanks and gratitude to all of you. 
Peace be with you. 

The PRESIDENT (translation from the Chinese): 

Thank you, Professor Gaafar. 

5. PRESENTATION OF THE JACQUES PARISOT FOUNDATION MEDAL 

The PRESIDENT (translation from the Chinese): 

I shall now proceed to the presentation of the Jacques Parisot Foundation Medal. As 
you may already know, this Foundation was established for the purpose of awarding every 
two years a fellowship for research in social medicine or public health. For this 
seventh award it was the turn of the Eastern Mediterranean Region to propose candidates 
to work on a research project concerned with health systems in support of national 
strategies for health for all through primary health care. The Executive Board, after 
considering the report of the Jacques Parisot Foundation Committee, decided to award the 
Jacques Parisot Foundation Fellowship for 1988 to Dr Yacoub Youssef Al Mazroue, 
Director-General of Health Centres at the Ministry of Health in Riyadh, Saudi Arabia. 

Dr Al Mazroue used the fellowship to carry out a study to determine the level of 
awareness, acceptance and participation of community members in the Kingdom of 
Saudi Arabia in the health field. 

This study, the first of its kind in Saudi Arabia, involved interviews with central 
and regional decision-makers, planners and community leaders, in addition to residents of 
rural and urban communities in the central part of the country. It showed that national 
policies for the promotion of community involvement in socioeconomic development, 
including health aspects, are well defined and that there is explicit awareness of the 
primary health care concept among community members. However, actual participation of 
community members is only just beginning, with dissemination of health information 
through "Friends of health" committees and better utilization of the health services, 
especially in respect of preventive and promotive activities. 

Recommendations were made for further development of community involvement in 
health, and it is believed that the study will provide the basis and direction for future 
research in this difficult and important area of health systems research. 

Therefore it is with great pleasure that, on behalf of the Assembly, I invite 
Dr Al Mazroue to receive the Jacques Parisot Foundation Medal, and to tell us more about 
the innovative aspects of his study. 

I invite Dr Al Mazroue to come to the rostrum for the prize. 

Amid applause. the President handed the Jacques Parisot Foundation Medal to 
Dr Yacoub Y. Al Mazroue. 

The PRESIDENT Сtranslation from the Chinese): 

I invite Dr Al Mazroue to address the Assembly. 

Dr AL MAZROUE (translation from the Arabic): 
In the name of Allah the Beneficent, the Merciful! Mr President, Director-General, 

Regional Directors, distinguished delegates, I am very proud to attend this august 



meeting of the World Health Assembly in order to receive the Jacques Parisot Foundation 
Medal. It is a good opportunity for me to acquaint this group, whose experience in the 
field of primary health care is so wide, with our own humble experience in the area of 
community participation in the Kingdom of Saudi Arabia. Long ago, and even before the 
idea of primary health care was globally developed, Saudi society was aware of the 
importance of community participation and put it into practice in various walks of life. 
The idea of community participation goes deep in Arab traditions； it is inherited from 
our ancestors and has been strengthened by generations of Arabs for the benefit of 
mankind. The tenets of Islam support the idea, and the Government of Saudi Arabia has 
promoted it in national socioeconomic development, through five-year development plans. 
We insist on applying the primary health care approach with all its fundamentals and 
components, including community involvement. This represents one of the most important 
strategies in our Kingdom's development. The relationship between society and providers 
of services had to be developed at the primary level in order to achieve mutual 
understanding progressively, since direct participation is a new concept for both 
parties. Thus the setting-up of health committees has been a continuous process in which 
health workers encourage active participation by members of society. Although the 
community had already been discharging several functions related to the promotion of 
primary health care, our study was carefully prepared specifically with a view to looking 
at the actual contribution made by community participation, and to evaluating future 
strategies in this area. 

The objectives of the study included monitoring the level of the Saudi community's 
awareness of the concept of primary health care, and its acceptance of the concept as a 
solution to its health problems. It also aimed on the one hand to assess the nature of 
the current community participation in health care activities, and the level of that 
participation, including the support given by members of the community to primary health 
care workers at all levels thanks to enhanced public awareness and better general 
understanding of the concept by the health authorities and the other relevant bodies, and 
on the other to assess the support given by national policies and strategies to the 
government in general and to the Ministry of Health in particular, with regard to 
community participation. 

Data for the study were obtained by interviewing all providers and users of 
services. The sample covered 29 planners, decision-makers and community leaders at both 
central and regional levels, as well as 1417 parents from rural and urban communities in 
two districts in the middle of the Kingdom. The sample was selected by the cluster 
technique. 

The study showed that national policies promoting community participation were 
clearly defined. This is evident in two Cabinet resolutions concerning the establishment 
of centres for social development and of committees for village development. Both 
resolutions call specifically for community participation at every stage of development 
projects - planning, implementation and assessment - with the support of all relevant 
sectors. The study also revealed that although community participation as a concept has 
been accepted by providers of services and by members of the community as a requirement 
for the development of primary health care, its actual role depends on knowledge of the 
components of primary health care and wider use of preventive and development services, 
as well as changes in life-styles and behaviour in order to improve the health situation, 
particularly with regard to environmental and social aspects. It was found that 
financial and material support for primary health care programmes was limited. 

The study helped significantly to define the broad lines of future community 
participation in the Kingdom, and stressed the need to enhance further the role of 
decision-makers and the community, to give more examples of cooperation among sectors, 
and to encourage the community to achieve more active participation. It also emphasized 
the importance of conducting further in-depth studies on the behaviour of individuals, 
and of exchanging information on positive experiences of participation among the various 
regions of the Kingdom； this would support the case for community participation. 

An approach to health planning with grassroots participation and the support of the 
central organs, involving representatives of the community and the relevant sectors, with 
clearly defined roles, will certainly lead to continued community support for primary 
health care programmes. 

Mr President, I would like to conclude by expressing my appreciation to the 
Organization for its encouragement in conducting this study using the grant provided by 



the Jacques Parisot Foundation. I also thank Dr Hussein Al-Gezairy, Regional Director 
for the Eastern Mediterranean, Dr Yassin Qenawi, WHO expert on primary health care, and 
Dr Khawaja Aziz from the Ministry of Health, for their technical support. 

I thank in addition those who took part in the study: the decision-makers and 
community members in Saudi Arabia, without whose cooperation the study could not have 
been conducted. I also cordially thank the Minister of Health, Mr Faisal Al-Hegelan, for 
his continued support of primary health care programmes in the Kingdom. 

The PRESIDENT (translation from the Chinese): 

Thank you, Dr Al Mazroue. 

6. PRESENTATION OF THE SASAKAWA HEALTH PRIZE 

The PRESIDENT (translation from the Chinese): 

We now come to the presentation of the Sasakawa Health Prize. The Prize was 
established in 1985 by Mr Ryoichi Sasakawa, Chairman of the Japan Shipbuilding Industry 
Foundation and President of the Sasakawa Memorial Health Foundation. It rewards 
outstanding, innovative work in health development and aims at encouraging the further 
promotion of such work. 

It is a great pleasure to announce the winner of the 1989 Sasakawa Health Prize in 
the person of Dr Niu Dong-ping of China, and I invite him to come to the rostrum. 

Dr Niu Dong-ping is a stomatologist. He is currently the Director of the Yuncheng 
Stomatological Preventive Centre and the Yuncheng Stomatological Hospital in the Shanxi 
Province of China. He has spent all his working life in China, the past eight years or 
so in the Shanxi Province. 

Dr Niu Dong-ping is recognized for his pioneering work in extending primary oral 
health care services in rural areas of China. By successfully establishing a three-level 
oral health preventive network in a predominantly rural area of China with a population 
of nearly four million, he has paved the way for the extension of oral health services in 
other regions of China. Apart from this remarkable enterprise, Dr Niu Dong-ping's other 
accomplishments include the setting-up of training facilities for oral health workers, 
the mobilization of substantial financial support for these activities, and an innovative 
dental health insurance for schoolchildren. 

Dr Niu Dong-ping's programme is aimed at building self-reliance at the local 
community level and has been more than effective in extending coverage and reducing oral 
health problems. It has served as a model for the extension of oral health care services 
in rural areas, both for China and for other developing countries. 

Dr Niu Dong-ping represents a perfect example of dedicated and pioneering leadership 
in developing oral health care services, using the primary health care approach and 
appropriate technology. I therefore have great pleasure in congratulating him and 
handing over to him a very well-deserved prize, the funds of which will be used, 
according to his wish, to contribute to the targets of the programme, including expansion 
of services, training of additional oral health workers, and oral health education to 
cover 50% of the population in the area concerned. 

It is now my privilege and honour to present the Sasakawa Health Prize to 
Dr Niu Dong-ping. 

Amid applause. the President handed the Sasakawa Health Prize to Dr Niu Dong-ping. 

The PRESIDENT (translation from the Chinese): 

I invite Dr Niu Dong-pirig to address the Assembly. 



Dr NIU DONG-PING (translation from the Chinese): 

Esteemed President, ladies and gentlemen, as an ordinary oral health worker of 
Shanxi Yuncheng Prefecture of the People's Republic of China, I feel honoured to have the 
opportunity to speak at this august Assembly. I wish first of all to express my sincere 
gratitude to Mr Ryoichi Sasakawa for his warm-hearted support for the cause of the health 
of mankind: I thank each member of the Sasakawa Health Prize Committee for their kind 
appraisal of my work; I thank the Executive Board of the World Health Organization for 
its approval of this award. 

The work I have done in oral health within the context of primary health care can be 
compared to pouring a small ladleful of water into the ocean, really an insignificant 
contribution to the development of the global health services. Nonetheless, I did win 
such an outstanding award as the Sasakawa Health Prize for 1989. I think this is 
primarily because my work is in line with the broad goal of health for all by the year 
2000, put forward by the World Health Organization, and concurs with the guiding 
principle of this Prize established by Mr Ryoichi Sasakawa. This is a matter of infinite 
satisfaction to me. 

I was a graduate of the stomatology department of Beijing Medical University in the 
early 1960s. At that time, there were not many senior stomatologists in our country. 
Two roads were open to me: one, the road to a professorship, remaining in the university 
to teach and carry out scientific research, and the other, that of the doctor of renown, 
staying in a big hospital in a big city to do medical work. These two roads were both 
mentally and materially comfortable, but under the inspiration of my teacher, Professor 
Ma Xu, I chose another road, the "fool's road", that of a pioneer. This consisted in 
meeting the needs of the grass roots, going deep into the villages to blaze the trail of 
rural oral health services, or in other words, setting out into barren areas to reclaim 
wasteland. I was fully aware that this would be an arduous road, but I was resolute in 
my choice. There is a Chinese saying: "Knowing full well there are tigers in the 
mountains, yet insisting on going to the tiger-infested mountain". My reason for so 
doing was a sense of responsibility as a people's doctor, which drove me. I was born in 
a rural doctor's family and grew up nurtured by my father's medical ethics. When I 
entered the Medical University, I received an education whose concepts were: "Serve the 
people", "Put prevention first", and "Give priority in health work to the rural areas". 
Therefore, when I was ready to take up my post and saw how dental patients in the 
majority of villages were unable to get treatment, I decided to make mine the task of 
establishing oral health care in the countryside. 

However, a single person's ability is after all limited. The reason for my initial 
achievements in the work of rural oral health care lay in the concern shown by our 
Government and the support and participation of rural inhabitants. As a dentist, I 
worked to publicize, mobilize arid persuade, integrating many positive factors to 
establish a health service combining prevention, education and treatment in accordance 
with the target of oral health for all by the year 2000. 

From my ten years' practice, I have acquired the belief that to develop humanity's 
health service, because of the imbalance of economic and cultural development, we should 
put the stress on both the exploitation of medical technology and the development of the 
primary health care service, and also pay attention not only to improvement but also to 
popularization, improving on the basis of popularization and popularizing under the 
guidance of improvement. Only by so doing can health for all really be achieved. I will 
strive to the end on the road that has been opened under the guidance of the Ministry of 
Public Health of my country. 

The PRESIDENT (translation from the Chinese): 

Thank you, Dr Niu Dong-ping. 
As you may recall, the Director-General informed the Health Assembly yesterday that 

he was taking steps to implement the proposal of the Executive Board to appoint "Goodwill 
Ambassadors", who would act on behalf of WHO to promote further health activities carried 
out by WHO and its Member States. 

In my capacity as President of this Health Assembly, and as a member of the Asian 
community of nations, I have the honour and pleasure to be the first to announce that the 



Director-General has asked one well-known personality from Asia to act as Goodwill 
Ambassador for the World Health Organization. 

Mr R. Sasakawa who, as you are aware, is a long-standing friend of WHO, has agreed 
to accept this role of Goodwill Ambassador, and it is my privilege to present him with 
his letter of credentials. (Applause) 

I invite Mr R. Sasakawa, the founder of the Sasakawa Health Prize, to address the 
Assembly. 

Mr SASAKAWA (interpretation from the Japanese):^ 

The President of the World Health Assembly, Professor Chen, Director-General 
Dr Nakajima, distinguished representatives, the recipient of the Sasakawa Health Prize, 
Dr Niu, ladies and gentlemen, thank you for the opportunity to address this Assembly. I 
was born on the 4th of May 1899 in the city of Osaka in Japan - that makes me a young man 
of 90 this year. My creed is that the world is one family and all mankind are brothers 
and sisters； and I firmly believe that for this world to be clean and livable and, above 
all, to be peaceful, it is absolutely necessary to eradicate such miseries as sickness, 
poverty and inequality. 

To that end, having spent my 90 years of life promoting action in eradicating 
miseries, I strongly urge the need for action rather than mere discussions. As you all 
know, the World Health Organization was established 40 years ago, as an organization of 
action to eradicate sickness and to promote good health in the world. Furthermore, the 
World Health Organization has set a goal of health for all by the year 2000 and various 
projects under this theme are seeing steady good results. On behalf of more than 
30 million members belonging to various organizations I head, my deep respect goes to all 
of you who are putting every effort, night and day, to attain this, WHO's very honourable 
goal. Thank you for all your efforts. 

Five years ago, in order to promote WHO'S health-for-all project, I supported 
Dr Mahler in establishing the Sasakawa Health Prize. I am happy to learn that 
the able selection board has managed to give prizes to those who have contributed to the 
realization of peace and good health among the people of the world. This year's 
recipient is Dr Niu from China. China has a population of over 1.1 billion which is 
comparable to one-fifth of the world population. Furthermore, China is Japan's next door 
neighbour and many Japanese cultural aspects have their roots in China. Two years ago I 
established a China-Japan Sasakawa Medical Scholarship under which, each year for the 
next 10 years, 100 Chinese people in the field of medicine are to be invited to Japan to 
continue their medical studies. This will make a total of 1000 Chinese medical people 
invited to Japan over 10 years. I sincerely hope that this effort will also promote good 
health for the Chinese people, even in a small way, in line with the goal of health for 
all advocated by the World Health Organization. 

After you turn 60, age seems to threaten one's life. One should throw away oncoming 
age and become young again. My secret of good health, then, is to work for the 
neighbours, for the local community, for the country and for the world. Just now WHO has 
honoured me most highly in my life by bestowing upon me the title of WHO's Goodwill 
Ambassador. I promise to throw away 60 years and become a young man of 30 
wholeheartedly, to cooperate with the Director-General, Dr Nakajima, in an all-out effort 
to realize my lifelong desire to eradicate leprosy and also to bring about a solution to 
the dreaded problem of AIDS so that, in concert with WHO, we may attain peace and good 
health in the world. I am also an advocate that man can live to be 200 years old. I 
have never taken a vacation or claimed a salary but, having been totally impressed by 
your earnest work, I vouch that on my part I will do my very best for the realization of 
world peace. 

Last but not least, I would like to wish for the eternal prosperity of the WHO 
Member countries and to pray for the good health and longevity of everyone who is 
gathered here today, the good health and longevity of your families who have supported 
your activities, and the good health and longevity of each and every one of the five 
billion people in the world. Thank you very much for your kind attention. 

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



7. PRESENTATION OF THE COMLAN A. A. QUENUM PRIZE FOR PUBLIC HEALTH IN AFRICA 

The PRESIDENT Сtranslation from the Chinese): 

It is our great pleasure, this year, to add a new prize for excellence to those 
already awarded by our Organization. It was in 1985 that the Government of Cameroon 
proposed that a prize be instituted to commemorate the late Dr Comían Alfred A. Quenum, 
who was Director of the WHO Regional Office for Africa for 20 years. Other African 
countries expressed their support for this most welcome proposal, which was submitted to 
the Regional Committee and enthusiastically approved. The Prize is therefore awarded 
this year for the first time to Professor Ibrahima Diop Mar, a pioneer of medicine in 
Africa, whom I invite to come up to receive it. 

Ladies and gentlemen, Professor Diop Mar has behind him a long career devoted above 
all to the control of infectious and parasitic diseases in Africa. Beginning as "Médecin 
africain" in 1947, he later became doctor of medicine, then rose to be a university 
professor and Dean of the Faculty of Medicine and Pharmacy of the University of Dakar, as 
well as Chairman of the Association of Medical Schools in Africa. 

Professor Diop Mar's research and practical work have focused on improvement of the 
prognosis of neonatal tetanus, on diagnosis and treatment of bacterial meningitis, on 
onchocerciasis control, and on the impact of the major communicable diseases on factors 
linking health to development. His research on hepatitis В and its links with primary 
liver cancer are authoritative standard works. 

It is clear that this first and well-deserved award augurs well for the future of 
the Dr Comían Alfred A. Quenum Prize, which I hereby present to Professor Diop Mar. 

Amid applause. the President handed the Comían A. A. Quenum Prize for Public Health in 
Africa to Professor Ibrahima Diop Mar. 

The PRESIDENT (translation from the Chinese): 

I invite Professor Diop Mar to address the Assembly. 

Professor DIOP MAR (translation from the French): 
Mr President, your excellencies, distinguished ministers, Director-General, Regional 

Director for Africa, it is a signal honour for me and a source of very great pleasure 
that the Regional Committee for Africa has chosen me from among so many other worthy 
colleagues as the first recipient of the Comían A. A. Quenum Prize. 

First of all I would like to thank the Regional Office for Africa, and especially 
its Director, Dr Monekosso, on whose initiative the Prize was endowed. 

The delight that I feel is a measure of the prestige of that eminent physician, 
teacher and research scientist whose memory WHO wishes to honour and perpetuate before 
this distinguished and august Assembly. 

Dr Quenum gained much from his basic training at the African School of Medicine and 
Pharmacy in Dakar, and long before the Declaration of Alma-Ata he was defending the 
principles it embodies. He realized that what is taught in the universities of Europe 
could not be applied unreservedly in African countries and, convinced, like his 
successor, that a good health policy needs to take into account the local sociocultural 
context, he endeavoured wherever possible in Africa to set up university centres of 
health sciences. As an experienced teacher, he always remembered his early days as a 
university lecturer and spent some of his time teaching at these university centres, 
drawing on his great talent for putting the message across. 

At the practical level in the field, he was involved with primary health care and 
the objective of health for all by the year 2000. Is this a realistic objective, or 
merely Utopian? He for one was convinced that through methodical work and sustained 
effort, the health of our populations could undoubtedly be improved by the start of the 
next millennium. 

Because I followed the same path as Dr Comían A. A. Quenum at the African School of 
Medicine and Pharmacy in Senegal, at the Faculty of Bordeaux in France, and as professor 



at Dakar University, I feel close to him in his approach, in his way of tackling the 
medical and health problems we face on our continent. 

After experiencing the terrible epidemics of plague, smallpox, yellow fever, 
trypanosomiasis, measles, cholera and cerebrospinal meningitis, I became aware how 
important it was in our countries to control the major infectious and parasitic diseases. 

Convinced that mass education can make up to some extent for the inadequacy of the 
medical infrastructure in developing countries, I prepared, with the backing of the 
League of Red Cross Societies in Geneva, a first-aid manual for use in the African bush, 
which pays special attention to some of the major tropical diseases and to health 
education. 

In a basic intensive care unit I have endeavoured to develop simplified therapeutic 
regimens, especially for neonatal tetanus, that are applicable in countries where the 
very limited resources preclude the setting-up of centres for intensive neurorespiratory 
care. 

I have paid much attention to bacterial meningitis, with regard not only to its 
epidemiological, clinical and therapeutic aspects but also to the rapid detection and 
specific identification of the bacterial antigens by electroimmunodiffusion and the latex 
agglutination test, which permit etiological diagnosis in the field within a few minutes. 

Convinced of the importance of immunization and its impact on health development in 
our countries, I have designed and put forward protocols for combined vaccines that can 
be administered in a single dose in mass campaigns. 

At present I am working on the linkages between hepatitis, cirrhosis and primary 
liver cancer, the epidemiology of hepatitis В and its prevention by immunization. 
Infection with the hepatitis В virus occurs very early in the endemic zone, striking at 
three quarters of children under 5 years of age； to prevent chronic carrier status, 
therefore, the young child, as a potential victim of hepatocellular carcinoma, needs to 
be immunized as soon as possible. Now that the safety and efficacy of the 
first-generation vaccine developed by Philippe Maupas and his team have been demonstrated 
in the field, I have designed some "reduced" protocols involving two injections and 
smaller dosages and worked out ways of integrating them into the Expanded Programme on 
Immunization. The first-generation vaccines are still expensive for wide-scale use； but 
we already know that the dosage and the number of injections can be reduced without any 
lessening of efficacy, and it is to be hoped that with the new methods of manufacture by 
genetic engineering we shall be able to obtain effective and inexpensive vaccines. We 
shall then be able to undertake large-scale mass campaigns and nurture the hope, if not 
of eradicating primary liver cancer, then at least of controlling it by immunization. 

Mr President, your excellencies, distinguished ministers, let me conclude by saying 
that I am under an obligation to you; I remain at your service and thank you from the 
bottom of my heart on my own behalf and on behalf of all those who have worked with me in 
the last 30 years or so. I dedicate this Prize that I am receiving to all of them, to 
Senegal my country, to the Republic of Guinea which is very dear to me and where I took 
my first steps as a doctor in the Medical Services, and finally to Mother Africa, in the 
cause of better health promotion and freedom from the hunger and the plagues that are 
decimating her population. 

The PRESIDENT (translation from the Chinese): 

Thank you, Professor Diop Mar. 

8. PRESENTATION OF THE CHILD HEALTH FOUNDATION PRIZE 

The PRESIDENT (translation from the Chinese): 

I shall now proceed to the presentation of the Child Health Foundation Medal and 
Prize for outstanding services in the field of child health. This year, in accordance 
with the decision of the Executive Board at its eighty-third session, the award goes to 
Professor Hussein Kamel Bahaa El Din of Egypt, whom I have pleasure in inviting to come 
to the rostrum. 



Ladies and gentlemen, Professor Bahaa El Din has contributed extensively to various 
aspects of child health care in Egypt, particularly throughout his career as Director of 
the New Paediatric Hospital of the University of Cairo - for example, by giving impetus 
to the promotion of primary health care and persistently stimulating interest in the 
social aspects of child health care at the community level. 

Among his contributions to the development of rural health services, in 1960 he 
organized rural medical services based on voluntary participation of members of different 
medical groups, including the Egyptian Medical and Paediatric Associations. He was also 
instrumental in designing health care services covering more than 3000 villages 
throughout Egypt - the beginning of Egypt's modern rural health care. 

Professor Bahaa El Din's efforts to arouse public opinion and draw attention to the 
importance of dehydration as a leading cause of mortality and morbidity in Egypt were 
rewarded in 1977 with the establishment of the National Committee for Prevention of 
Dehydration and Gastroenteritis. The work carried out by the Committee was used as a 
basis for a successful national oral rehydration campaign. 

Professor Bahaa El Din was also active in updating Egypt's vaccination programme arid 
in designing research plans aimed at improving the health of mothers and children. 

In Egypt and several other Arab countries, Professor Bahaa El Din has helped to 
sensitize the public to the importance of child care, through lectures, public meetings, 
and radio and television broadcasts. 

Over the last 20 years, Professor Bahaa El Din has participated in many 
international and regional congresses on paediatrics. He himself has organized several 
important meetings on child health. He has published many articles and is the author of 
a book entitled Fundamental paediatrics, which is distributed widely, free of charge, to 
young practitioners - especially in remote areas. 

In 1984 Professor Bahaa El Din was awarded the Shield of Honour by the Egyptian 
Medical Association, and in 1985 he received the Egyptian Paediatric Association's Award 
of Excellence. 

To reward such outstanding service in the field of child care, I have great pleasure 
now in presenting Professor Bahaa El Din with the Medal and Prize of the Child Health 
Foundation. 

Amid applause. the President handed the Child Health Foundation Prize to 
Professor Hussein Kamel Bahaa El Din. 

The PRESIDENT (translation from the Chinese): 

I invite Professor Bahaa El Din to address the Assembly. 

Professor BAHAA EL DIN (Egypt) (translation from the Arabic): 

Mr President, distinguished delegates, allow me to express my deep gratitude for the 
honour you have bestowed on me. Indeed, this honour goes also to many of my colleagues 
and students, with whom I have had the privilege of working in several areas of research 
for the last thirty years. But credit is also due to the great scholars who took good 
care of me, directed my studies and favoured me with knowledge, guidance and kindness. 
In this moment, I feel that I am indebted to all of them for my coming here from the land 
which was the cradle of civilization and revealed religions. 

As I look backwards in recognition to those who helped me, considering myself as a 
symbol of a very long journey that started in remote antiquity on the banks of the Nile, 
I feel proud of the honourable history of which I am a part. My thoughts go back to the 
twelfth dynasty in Pharaonic Egypt, some four thousand years ago, and I cannot but bow 
respectfully to my ancestors who recognized the importance of child care and the benefits 
of breast-feeding. Their physicians used to encourage mothers to breast-feed their 
children as long as possible. Some statues even show very clearly the optimal position 
for lactation. Today I look forward to seeing children in the proper situation that 
should be afforded to them by any civilized society trying to reformulate its future in 
terms of science and faith. And I felt when President Hosni Mubarak issued his document 
on the child last October that his hopes were about to materialize in reality, and that 
we were on the threshold of a new cultural revival that would be worthy of our past and 
would guarantee our future. 



We in this hall may have different views, attitudes and beliefs, but in childhood 
there is something linking us that is much stronger than any divergence. Secure and 
happy childhood is the true bridge which developing countries, like mine, should cross 
so that they may span the gap separating them from the developed countries. This gap 
represents a real threat to security in the modern world. I do not think there is any 
more realistic, scientifically correct or humanistically noble way of settling our 
differences than through integrated and comprehensive child care. 

Natural resources, whatever their importance, are no substitute for development of 
human resources； and maternal and child care is the key to human development. Any work 
done in this area enhances the future productivity of citizens and contributes to the 
solution of the economic and social problems of the nation. 

Your great Organization has, over the years, done wonderful humanitarian work for 
health in general and for child care in particular. Apart from the medical and fraternal 
implications of this dramatic effort to promote child health, it will bring an economic 
return that will be of even greater significance for the future generation. 

Permit me, ladies and gentlemen, you who have honoured me today for my modest 
contribution to child care, to call upon you to intensify your efforts for the welfare of 
the children of the Third World to which I belong. Our hopes, therefore, are great and 
clear. We hope to ensure safe birth for our future children so that they are protected 
against deformity or disability. We hope to have national programmes for the early 
detection of diseases that can be prevented or treated, as these programmes constitute a 
whole system of early warning which protects and safeguards society, at present arid in 
the future. We hope to extend immunization coverage to include all contagious diseases 
for which modern science has provided us with vaccines. We hope to see most subsidies in 
our country as well as external aid go to provision of basic food for children so that 
the complications of malnutrition will disappear, safeguarding their physical and mental 
capacities and our productive and economic capabilities. We hope your great Organization 
will adopt our children's hopes and push forward the huge efforts required to achieve 
those objectives. Hopefully, it will provide support, experience and advice. When it 
does so, it will have attained a very noble and humanitarian goal and it will have 
contributed, in an unprecedented way, to the process of peace-making in our world and to 
the provision of welfare and happiness for the generations to come. 

Peace be upon you. 

The PRESIDENT (translation from the Chinese): 

Thank you, Professor Bahaa El Din. The meeting is adjourned. 

The meeting rose at 12h30. 



Wednesday, 10 May 1989. at 14h45 

President: Professor CHEN Minzhang (China) 

1. ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS 

The PRESIDENT (translation from the Chinese): 

The meeting is called to order. 
As we agreed yesterday morning, we shall now consider agenda item 9, "Admission of 

New Members and Associate Members". For this item we have to refer to document 
A42/INF.DOC./3, and also two documents which have been distributed today: 
A42/INF.D0C./3 Add.l and A42/Conf.Paper No.l. 

I have been informed that Mozambique wishes to withdraw its sponsorship of the draft 
resolution contained in A42/Conf.Paper No.l. 

Since the Assembly decided, when adopting the agenda in plenary, that the formal 
proposal to be discussed under item 9 would be the application for membership in the 
World Health Organization made by Palestine and contained in document A42/INF.DOC./3, the 
resolution presented in support of this application has been distributed as document 
A42/INF.DOC./3 Add.1. 

Although, according to Rule 52 of the Rules of Procedure, the two draft resolutions 
contained in documents A42/INF.DOC./3 Add.1 and A42/Conf.Paper No.l should be considered 
only after 48 hours, I hope the Assembly is prepared to discuss them now. 

I give the floor to the delegate of Austria. 

Mr CESKA (Austria): 

Mr President, agenda item 9 addresses a very difficult and delicate question. It is 
an item on which a number of delegations do not so far have a definite position and 
definite instructions. I propose, therefore, to postpone consideration of item 9 until 
next Friday, 12 May, in the afternoon. I trust that this feeling is shared by the 
Assembly, and hope for a general agreement on this proposal, 

The PRESIDENT (translation from the Chinese): 

I give the floor to the Legal Counsel. 

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

Mr President, if I have rightly understood the intervention by the delegate of 
Austria, he is asking for application of Rule 52 of the Rules of Procedure of the 
Assembly, under which no proposal shall be discussed or put to the vote unless copies of 
it have been circulated to all delegations at least two days previously. Is that the 
legal basis of your intervention, Mr Delegate? Consequently, Mr President, I believe you 
have before you a formal proposal requesting postponement of the discussion and vote on 
this matter until Friday afternoon. 

The PRESIDENT (translation from the Chinese): 

Is the delegate of Cuba requesting the floor on a point of order? 

1 For the text of these draft resolutions, see the verbatim record of the tenth 
plenary meeting. 



Professor MENCHACA (Cuba) (translation from the Spanish): 

Mr President, yes, it is a point of order, because it seems to me that there is a 
mistake in what the distinguished Legal Counsel has said, in that he referred to the 
request by Austria being based on Rule 52; however, Austria cannot base its request on 
Rule 52 but only on Rule 64, since Rule 52 refers to proposals and amendments and we are 
discussing item 9, which is not a proposal but an agenda item. 

The PRESIDENT С translation from the Chinese): 

I give the floor to the Legal Counsel. 

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

I entirely agree with Professor Menchaca, but the delegate of Austria made his 
statement after the President had specifically mentioned Rule 52, adding that he hoped 
the Assembly would agree not to apply the two-day period stipulated in that Rule. It was 
on that basis that the delegate of Austria made his intervention, by opposing that 
suggestion. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of Cuba. 

Professor MENCHACA (Cuba) (translation from the Spanish): 

Rule 52 obviously cannot be applied because it refers to proposals and amendments. 
In this case, that would mean the resolutions, and these resolutions cannot be considered 
until 48 hours after they have been circulated. What we now have to do, therefore, is 
discuss item 9， that is, the request by the State of Palestine for admission as a full 
Member. 

The PRESIDENT (translation from the Chinese): 

The delegate of the Libyan Arab Jamahiriya, do you wish to speak on a point of 
order? 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Mr President, I would first like to raise an important point of order. We were the 
first to ask for the floor, and we object to the interpretation of the Legal Counsel. We 
also object to the Austrian request because this is an ordinary matter, not, as Austria 
claims, an extraordinary matter. It is ordinary and was discussed in a plenary meeting. 
Palestine submitted its request at the appropriate time in accordance with the 
Constitution of the Organization, and there is no reason to postpone the discussion. I 
ask the Chair to ensure that the will of peoples and the will of States is respected, and 
strongly object to what the Legal Counsel had to say. 

The second point is that the draft resolution contained in A42/Conf.Paper No.1 does 
not apply to this item, but to item 29 on the health conditions of the Arab population in 
the occupied territories. There is only one draft resolution before us. The second 
draft resolution has nothing to do with membership but deals with the health conditions 
of the Arab population in the occupied Palestinian territories, so let us embark directly 
on the subject, Mr President. We are aware that pressure is being exerted on the Chair 
at this meeting to undermine the discussion. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of Austria. 



Mr CESKA (Austria): 

Mr President, when I proposed to postpone the discussion of item 9 to Friday, I did 
so under Rule 64(c), as the distinguished delegate of Cuba has very correctly pointed 
out. I do not see any contradiction between this proposal and anything stated in 
Rule 52, but my proposal was made under Rule 64(c). 

The PRESIDENT (translation from the Chinese): 

I give the floor to the Legal Counsel. 

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

Mr President, the situation is therefore quite clear and I am very sorry that just 
now I misinterpreted the statement by the delegate of Austria. You have therefore 
presented a formal proposal for adjournment of the debate, Mr delegate, and this formal 
proposal for adjournment of the debate is based on Rule 62, which I shall read out: 

During the discussion of any matter a delegate or a representative of an Associate 
Member may move the adjournment of the debate on the item under discussion. In 
addition to the proposer of the motion, one speaker may speak in favour of, and one 
against, the motion, after which the motion to adjourn the debate shall be 
immediately put to the vote. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of Bahrain. Do you wish to speak for or against 
the adjournment of the debate? 

Mr AL-ARRAYED (Bahrain): 

The subject of the application of Palestine relates to its admission as a Member 
State, and this matter is entirely concerned with procedure. Here we are governed by 
Articles 4, 5 and 6 of the Constitution of WHO, which deal with conditions for 
admission. I am not going to waste the time of the Assembly, but I would ask the Legal 
Adviser to refer to Articles 4 and 5, which define the conditions for admission of Member 
States. The above Articles subject admission to only two conditions : presenting an 
application, and approval by a simple majority vote of the Assembly of the Organization. 
This allows Member States important powers of appreciation concerning the qualities of 
the candidates. The same applies to the other specialized institutions. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of Canada. 

Dr LAW (Canada): 

Mr Chairman, I understand that there are some delegations present who would like to 
proceed with the debate today, but I also recognize that there are many delegations here 
who feel that additional time is required to consider this matter. I think that what we 
are all hoping to do is to arrive at a reasonable solution of this situation which is 
causing concern for many of us here, and I think that in fairness to those who feel that 
they need additional time to seek instructions and consult with one another, they should 
have the opportunity to do so. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the Legal Counsel. 



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

Mr President, you have received a proposal for adjournment from Austria. The 
delegate of Bahrain spoke against adjournment and the delegate of Canada spoke in favour 
of adjournment. You now have to put the motion for adjournment to the vote by asking who 
is in favour of this motion, who is against it and who wishes to abstain. 

The PRESIDENT (translation from the Chinese): 

Let us now vote on the adjournment of the debate. The voting has to be carried out 
in accordance with the Rules of Procedure. Does the delegate of the Libyan Arab 
Jamahiriya wish to speak on a point of order? 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Thank you, Mr President, it is a point of order. According to Rule 64, a point of 
order has precedence over all other proposals. The Legal Counsel has referred to three 
Rules of Procedure : first, he spoke of Rule 52, then drew attention to Rule 64, and then 
referred to Rule 62. 

Mr President, Rule 62 is worded "during the discussion of any matter", but we have 
not yet started our discussion. This issue, Mr President, was raised in the General 
Committee, which agreed to postpone discussion until today. Today we should discuss and 
it may happen that in the course of our discussion the need for the Austrian request will 
become clearer, and then that can be discussed. We have not yet started our discussion. 
Rule 52, Mr President, does not apply here and the Legal Counsel is taking a biased stand 
on this issue. 

The PRESIDENT (translation from the Chinese): 

I invite the Legal Counsel to reply. 

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

I am very sorry but the legal situation is as I stated and I stick to that. The 
delegate of Austria has requested adjournment of the debate. The relevant Rule of 
Procedure is Rule 62. Mr President, you have given the floor to one speaker in favour of 
adjournment, you have given the floor to one speaker against adjournment, and you now 
have to put the motion for adjournment to the vote. 

The PRESIDENT Сtranslation from the Chinese): 

Who is in favour of adjourning the debate? Those who are in favour of adjourning 
the debate, please raise your cards. I repeat, those who are in favour of adjourning the 
debate, please raise your cards. Those against adjournment, please raise your cards. 
Those who wish to abstain, please raise your cards. 

I now announce the results of the voting as follows : in favour 56, against 47, 
abstentions 20, Members present and voting 103. We shall therefore adjourn the debate on 
this item for 48 hours until Friday afternoon. 

Is the delegate of the Libyan Arab Jamahiriya asking for the results of the vote? 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Thank you, Mr President, I wish to raise a point of order. I request that the votes 
of all States be recorded by roll-call in accordance with Rule 75. 

The PRESIDENT (translation from the Chinese): 

Are you referring to Rule 57? I give the floor to the Legal Counsel. 



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

Mr President, I believe the Rule that the distinguished delegate of the Libyan Arab 
Jamahiriya referred to is Rule 75. Is that right? Good. Rule 75 concerns voting by 
roll-call and I take it that he would have liked, or is now requesting, a roll-call. 
Unfortunately, Mr President, the result of the vote has already been announced and it is 
too late to request a roll-call. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of the Libyan Arab Jamahiriya on a point of order. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Mr President, I just want to read out Rule 75，it is only one line: "The vote of 
each Member participating in any roll-call shall be inserted in the record of the 
meeting". This Rule of Procedure contains about ten clear words and bears only one 
interpretation. Rule 75 of the Rules of Procedure, contained in the Basic documents, 
reads: "The vote of each Member participating in any roll-call shall be inserted in the 
record of the meeting". I request that the votes of Member States by roll-call be 
inserted in the record of the meeting in accordance with Rule 75, which requires no legal 
interpretation, Mr President； it is clear enough in itself. 

The PRESIDENT (translation from the Chinese): 

I wish to remind you that, according to Rule 75 of the Rules of Procedure, the vote 
of each Member participating in any roll-call shall be inserted in the record of the 
meeting. The situation is therefore clear, since the voting was not carried out by 
roll-call. Do you wish to speak on a point of order? I give the floor to the delegate 
of Iraq. 

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

Mr President, what the Legal Counsel has stated is correct, but my delegation asked 
for the floor before the voting process, wishing to request a roll-call. Unfortunately, 
the Chair did not heed the request of Iraq, which prompted us to send a member of our 
delegation to contact the Secretariat to explain the matter to them and to ask the 
President to give the floor to Iraq, so that it could exercise its right to request a 
roll-call before the vote was taken. 

The PRESIDENT (translation from the Chinese): 

I think the voting procedure has been completed and that we shall adjourn the debate 
until Friday afternoon. 

I shall now suspend the meeting for a very short time, after which we shall continue 
the debate on items 10 and 11. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SECOND AND EIGHTY-THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988 
(continued) 

Dr XIAO Ziren (China) (translation from the Chinese): 

Respected Mr President, respected Director-General Dr Hiroshi Nakajima, 
distinguished delegates, ladies and gentlemen, first of all, please allow me on behalf of 
the Chinese delegation to express our heartfelt congratulations on the successful 
convening of this World Health Assembly. 

The Chinese delegation fully agrees with the report on the work in 1988 presented by 
the Director-General. In the past year, remarkable progress has been achieved by WHO in 
its health strategies and programmmes - for instance, in relation to the rational 



utilization of health resources, the global strategy for the prevention and control of 
AIDS, the reinforcement of the strategy for the rational use of drugs, and the 
anti-smoking campaign; in these and other activities, expected goals were reached. 
These achievements were the result of effective coordination and successful cooperation 
between WHO and its Member States, as well as the outstanding management abilities of the 
Director-General, Dr Nakajima. For this, I would like in the name of the Chinese 
delegation to address our sincere congratulations to the Director-General and all his 
staff, and to all the Member States. 

Ladies and gentlemen, since it was founded the World Health Organization has 
constantly stressed prevention, and adopted appropriate practical measures and put 
forward scientific proposals to prevent and control diseases presenting a grave hazard to 
humanity's health. As a result some diseases, particularly infectious diseases, have 
been gradually and effectively controlled in many countries, including China. We have 
obtained remarkable results in this field. Last year there was an outbreak of viral 
hepatitis and para-cholera in Shanghai and the Xinjiang region. The Government, at both 
the central and the local levels, moved swiftly to mobilize the public to control the 
epidemic effectively and reinforce prevention. In 1988 infectious disease incidence in 
the entire country decreased by 16.62% as compared to 1987, while the mortality rate 
dropped by 18.52%. Last year also witnessed notable progress in the child immunization 
programme in China. One month ago UNICEF, WHO and the Chinese Ministry of Public Health 
jointly conducted an overall evaluation of the national immunization programme, 
concluding with a formal declaration that China had reached its target of 85% coverage at 
the provincial level. WHO provided strong support to help implement China's immunization 
work, assisting us with guidance and technical equipment. On behalf of the Chinese 
Government and Ministry of Public Health, I wish to reiterate our deep appreciation to 
the World Health Organization, to its Director-General, Dr Nakajima, and to the countries 
and experts concerned for their help. At the same time, I earnestly hope that WHO will 
continue to provide guidance and support in this regard to promote the realization of our 
goal of 85% immunization coverage nationwide in 1990. 

WHO has now set the ambitious goal of eradicating poliomyelitis worldwide by the 
year 2000, thus setting another milestone in the march of humanity towards the 
elimination of infectious diseases. The Chinese Government and Ministry of Public Health 
greatly appreciate this bold policy. 

According to the 1988 statistical report on infectious diseases, 93.5% of China's 
2826 counties, municipalities and districts already report no occurrence of 
poliomyelitis. We have drawn up a "1988-1995 programme for national eradication of 
poliomyelitis", and are ready to cooperate even more closely with WHO in undertaking 
joint efforts to achieve this target by the year 2000, thereby making our due 
contribution to the cause of humanity's health. 

In the field of health care, the Chinese Government has always advocated a policy of 
"prevention first". It is currently, at all administrative levels, integrating the main 
prevention and health care objectives into socioeconomic development plans to eliminate 
poverty and achieve prosperity. To do so, policies are being worked out to provide 
guidance, as well as financial and material support. The approach is one of overall 
planning and all-round arrangements, with specially designed guidance by category, 
comprehensive operational management, and re inforcement of surveillance, prevention and 
care of acute infectious diseases as well as endemic and chronic diseases - all to ensure 
the implementation of the "prevention first" policy. In 1988 health legislation and 
monitoring were further consolidated in China. The National People's Congress Standing 
Committee adopted an Infectious Disease Prevention and Care Act, which will come into 
effect on 1 September this year. In recent years more than ten health care laws and 
regulations have been formulated, such as the Regulations on the AIDS Surveillance 
Administration, Methods of Implementation of the Drugs Administration Act, Detailed 
Regulations on the Implementation of the Border Quarantine Law, and so on. In this way, 
preventive measures and health care work are integrated into legislation, thus helping to 
raise the people's health standards. 

Ladies and gentlemen, only ten years remain before we enter the year 2000. All 
Member States are actively striving to reach the strategic goal of health for all. Last 
October, with the support of WHO, a national workshop on managerial procedures for health 
development was held in Changsha City, Henan Province, for leading staff at the 
provincial, autonomous regional and municipal levels. It was a marked success and gave 



further impetus to the all-round development of primary health care (PHC). This year, in 
accordance with WHO's global health indicators, China established 13 minimum indicators 
regarding the provision of PHC for all in China's rural areas, taking the county as 
unit. These indicators include : integration of PHC into county and township government 
work targets and local socioeconomic development planning; attainment of a specific 
proportion for health expenditure in county budgetary allocations； the rate of 
popularization of health education; coverage of administrative village dispensaries； 
coverage of medical care financed by collective social resources； generalization of safe 
drinking-water supply; generalization of hygienic latrines； the rate of conformity to 
hygiene standards by rural enterprises presenting potential health hazards； hygiene 
standards for foodstuffs； mortality rates for infants, pregnant women and women giving 
birth; child immunization rates； the percentage of increase or decrease every five 
years in the reported incidence of infectious diseases, etc. China's regions are to be 
classified in four categories according to their economic and cultural levels, and 
specific plans formulated for implementation by stages. All localities will be requested 
to develop a "macro-health" concept and to formulate plans in stages, with relevant 
policies and assessment indicators, as well as measures to reach specific goals at each 
stage. At the same time we will continue to uphold the role of the WHO PHC collaborating 
centres and model counties, popularize the successful experiences of pilot PHC counties, 
reinforce the training of PHC management personnel and of information and statistics 
personnel, and upgrade PHC decision-making and organizational coordination capacities, so 
as to ensure the realization of PHC at all levels and its steady advance. 

The Chinese Government fully recognizes the importance of health information and 
education in realizing the health-for-all strategy - hence the strengthening of 
leadership for mass patriotic health work and widespread activities to publicize "Support 
and participation by all for hygiene - health for all". Health education in China is 
designed to permeate all aspects of life, including life-style, food composition, 
housing, personal relations, cultural activities, habits, customs and so on. In all 
these realms, efforts are exerted to convert health knowledge into healthful behaviour 
throughout the nation. In making all members of society the object of our health 
education, stress is laid on starting such education in childhood and integrating it in 
all educational planning at the primary, secondary and higher levels. Relevant health 
education should be systematically provided for workers, farmers, personnel of the 
service sector, the elderly, etc., with a view to improving the health knowledge and 
social responsibility of all groups of society. Furthermore, in connection with World 
Health Day, World No-Tobacco Day, World AIDS Day, and other such days, the mass media 
were mobilized in China to carry out national health education so as to create a healthy 
environment for all society and enhance the people's ability to protect their own health. 

Friends of all countries！ China is in the process of carrying out a profound 
transformation of its economic and political structures. You have all seen how China's 
health care has progressed in the past ten years or so. The major driving force behind 
this progress was the nationwide health management system reform. We encourage the 
development of medical services in multiple forms and via multiple channels for all 
society, and we seek to set up medical and health care structures under different types 
of ownership, with state-owned institutions constituting the main bulk. We have 
readjusted the burden of medical and health care costs, which will now be borne by the 
State, the community and individuals in rational proportions. We have adopted many forms 
of administrative responsibility systems that combine responsibilities, rights and 
benefits, and formulated a policy linking social with economic benefits, the guiding 
principle being the emphasis on social benefits. Medical and health institutions are 
encouraged to provide high-quality, highly efficient and low-cost services to solve the 
contradiction of demand and supply. We are encouraging and guiding rural areas to set up 
a variety of collectively-funded mutual assistance medical care systems, and are 
organizing health insurance pilot schemes in urban areas. In this way we are ensuring 
that all nationals can enjoy in equality their basic right to PHC, while at the same time 
striving to overcome such shortcomings of the free medical care system as waste and 
over-coverage. 

The decade of the 1990s will be crucial for Chinese economic construction, in regard 
both to the second doubling of economic growth and to the basic realization of the Global 
Strategy of Health for All by the Year 2000. From now on, China will further develop its 



relations of cooperation with WHO and all Member States. On the basis of our actual 
health needs and strategic priorities, we particularly hope for the attention and 
sympathy of WHO and other Member States in such fields as PHC, planned immunization, 
health manpower development, health legislation and management, and seek their support 
and cooperation in the areas of scientific and technological information, professional 
exchanges and technical equipment. 

Mr President, friends, let us further strengthen our technical cooperation and 
exchange of experience, evolve a strategy and effective measures for the development of 
science, and fully tap and optimize health resources in a common endeavour to make 
greater contributions to humanity's health. 

Finally, let me wish the Assembly every success！ 

Mr BUSQUIN (Belgium) (translation from the French): 

Mr President, Mr Director-General, ladies and gentlemen, may I congratulate you, 
Mr President, on your election and express the hope that the Assembly whose debates you 
are conducting will prove entirely successful. 

Mr Director-General and Mr Deputy Director-General, may I assure you of my 
confidence that you will lead the Organization towards new successes at all levels and in 
all regions； I am convinced that you will do everything possible to realize the hope of 
your predecessor, Dr Mahler : health for all. 

"The health of youth" has been chosen as the topic for the Technical Discussions at 
the Assembly this year. The way the world is developing raises problems that previously 
arose hardly or not at all. These problems are linked with contradictory demographic 
trends in different populations : accelerated growth in some developing countries or a 
worrying aging of the population in the industrialized countries. This situation is 
complicated by a series of concomitant phenomena, such as chaotic urbanization with the 
collapse of rural life, and technological revolutions that cause upheavals both in living 
and working conditions and in communication and information media. Even if some people 
may regret these trends, it is important to confront this unfortunately unavoidable 
situation by preparing the up-and-coming generations at both the international and the 
national levels, today and tomorrow, paying due heed to the "demographic reserveи 
appropriate to each population and to the daily increasing interdependence of the 
nations. The health of youth is susceptible to the social upheavals of our time, to the 
general trend in morals, to the spread of drug addiction, to accidents linked to the use 
of new technologies, and to dietary habits, not to mention the increased competition for 
employment, the excessive hopes placed in new technologies and the harm that can be 
caused by the media and by uncontrolled advertising. On the other side of the coin, 
young people often unhesitatingly commit themselves to the social development and the 
health of other people and establish responsible relationships with others, whatever 
their cultural environment. We can, therefore, only approve the objectives that you have 
laid down in the programme for this Assembly, particularly with respect to the health 
needs of young people, the consequences of health and disease for them and for society as 
a whole, their contribution to the efforts to attain health for all, and the conservation 
of a neutral social and physical environment that gives young people every possible 
chance of living a healthy life and of creating between rich and poor a solidarity that 
rests both on values and on material support. I feel it is also important to stress the 
fundamental role of education, the media and the family setting in giving young people a 
sense of responsibility and thus preparing them to look after their own health, in 
motivating them for health for all, and in avoiding the risks that threaten them, whether 
alcohol, drugs, violence or immorality. 

For our part, we as responsible adults must think more deeply about certain problems 
so as to save young people from distress in the future. The advances in technological 
applications, in biotechnology and predictive medicine and in the analysis of the human 
genome give a glimpse of sensational future developments. However, it is important not 
to lose sight of their possible unfavourable repercussions, some of which could well be 
irreversible. The authorities responsible for health and the environment must ensure 
that strict rules are adopted at the national and international levels. It is also 
important to ensure that fundamental ethical principles are respected and are backed up 
by formal recommendations. Furthermore, it is important that the resulting innovations, 
in such areas as medical and surgical technology and drug manufacture, are kept within 
reasonable economic bounds and that the cost of health insurance is kept under control. 



I cannot leave this question of the health of youth without mentioning some topical 
issues. For example, WHO cannot afford to ignore the rapid developments in information 
technology and their direct and indirect repercussions on health. Nor can it ignore the 
problems raised by urbanization, the disruption of rural life, and the moral and 
philosophical problems facing man. The resolutions we adopted last year showed that 
countries are aware of the serious problem presented by mental, neurological and 
psychosocial disorders. Similarly, we must view with concern the hazards reflected by an 
increase in suicide among young people. Another point I feel I must also mention is the 
in-depth study of the possible adverse effects of economic trends and structural 
adjustments on the health services and on the health status of some population groups, 
including young people, in the least developed countries especially but also in the 
economically better-off countries. 

Up to now, I have not referred to the results of previous discussions on subjects 
that are essential to young people's health. These subjects are fairness in the 
distribution of resources； agriculture, food resources and nutrition; the environment 
in the widest sense of the term, including housing, living and working conditions and 
domestic hazards； and, lastly, education in the broad sense, covering hygiene, 
lifestyles, culture, communications, information in the family and in school, and the 
role of the media. 

I shall confine myself to mentioning some current problems, convinced that they are 
under constant scrutiny by WHO's leaders. I am thinking in particular of communicable 
diseases, including AIDS； this is certainly a serious threat for young people most of 
all, but we must not forget malaria, leprosy, trypanosomiasis, schistosomiasis, endemic 
diseases, influenza, and the need to improve methods of control and treatment. I am also 
thinking of cancer and the efforts that need to be made in the areas of prevention and 
early diagnosis. I would link this with the problems of genetic diseases and the risks 
of teratogenesis and mutagenesis, which must be of particular concern to those who look 
after young people's health. I would stress that young people are influenced by the 
behaviour of others, in particular parents, teachers and other educators, not forgetting 
the physician and health worker. 

I shall conclude my statement by expressing my support for two activities that WHO 
is in the process of initiating or carrying out: the prevention of accidents, to both 
young people and old people, and the prevention of blindness and poor eyesight, again 
both for children and for older people. 

I have spoken to you of quite a number of problems that concern me, but in listing 
them I wanted to display my interest in them and express my confidence in the efforts WHO 
is making to attain the target it has set itself: health for all by the year 2000. You 
may rest assured that my country and everyone in Belgium who is responsible for public 
health will do their best to achieve it. 

Mr MOTHIBAMELE (Botswana): 

Mr President, Director-General of WHO, Regional Directors, honourable delegates : 
Mr President, the delegation of Botswana wishes to congratulate you sincerely on your 
election to the presidency of the Forty-second World Health Assembly, together with the 
rest of your bureau, and wishes you all success in this very important task. We are all 
confident that our country will derive maximum benefit from attending the Assembly and 
will also contribute to the success of its deliberations. 

Mr President, this being budget year and also being the year when there is the 
regular monitoring of strategies to be discussed, my speech will concentrate on these 
issues. 

Let me first thank the Director-General and congratulate him on the production of 
some very excellent documents. I am, by this, referring to document PB/90-91, the 
proposed programme budget, document A42/3, the report of the Director-General on the work 
of WHO in 1988, and document A42/4, the second report on monitoring progress in 
implementing strategies for health for all. From these reports, one gets a very broad 
overview of the work of WHO, the progress of the countries and the situation of health in 
the Member States. 

It is well understood by my delegation that during the last few years, the World 
Health Organization has undergone serious financial difficulties. This of necessity 
reflects on the budget that is drawn up, and the proposed programme budget for 1988-1989 
demonstrates this as well. The balancing of the resources allocated to different 



programmes as well as the allocation to different levels, like the global level, the 
regional level and the country level, demands great attention to priorities. Hence the 
work of the Director-General, his Secretariat and the Executive Board is so commendable. 

The distribution of the budget by programme is well prioritized, proposing an 
appropriation of 31.29% of the budget to health system infrastructure, which is the 
greatest need for developing countries. In the same vein, we agree with the allocation 
of another 31.29% of the total regular budget to health science and technology. Suffice 
it to say that we need not list all the programmes and the percentage of the budget 
allocated to each, but we are indeed impressed with the amount of thinking that went into 
the prioritization. 

We note that the Assembly has again to adopt a no-growth budget due to financial 
problems. In fact it is through the ingenuity of the Director-General that the little 
increase there is will be at country level and at global/interregional level. The work 
that WHO is doing in international health is unparalleled. It would therefore be very 
worthwhile for those countries that can afford it, to increase the flow of resources to 
the Organization. We are aware that contributions to the extrabudgetary funds are quite 
substantial, but the regular budget needs to be strong also. 

That Africa gets 18.31% of the budget and South-East Asia 12.34% is well justified 
by the economic plight these regions find themselves in. These are the regions which are 
in serious danger of not achieving the social goal of health for all by the year 2000, 
mainly because of their economic weaknesses. A concerted effort, which can only be 
achieved with the support of the developed countries, is needed to pull the countries of 
these regions out of their economic stagnation into the process of development through 
economic growth. 

Mr President, let me now address myself to the subject of monitoring strategies. 
This year, the Assembly is set once again to deliberate on the monitoring of the 
strategies for health for all by the year 2000. Mr President, monitoring and evaluation 
is a very essential component of any managerial process, even with respect to global 
organizations like WHO. However, monitoring the strategies of 143 countries of diverse 
social, economic, political and cultural backgrounds presents formidable technical and 
other difficulties. Furthermore, while the data are quantitative, the qualitative 
aspects are sadly lacking, making it difficult to relate the data to what is really 
happening on the ground. Document A42/4 nevertheless demonstrates what can be achieved 
with determination and does give a good overview of the achievements of the WHO regions. 

It is becoming quite obvious that large portions of our globe are not going to 
achieve health for all by the year 2000. The odds against the poor countries of 
sub-Saharan Africa, parts of Asia and parts of South America are formidable. The 
resources available to these countries make it very difficult for them to tackle those 
aspects of quality of life that are likely to lead to a sustained improvement in health 
status. This is specifically true of access to adequate food, water suitable for human 
consumption, education and sanitation facilities, etc. Whenever the evaluation of 
strategies is discussed at the Assembly, one is struck by the income disparity between 
the rich and the poor countries. 

Over the last few years the world's attention has focused very strongly on the 
effects of the debt burden of the relatively poor or underdeveloped countries. There are 
those who believe that health for all by the year 2000 cannot be achieved in the debtor 
nations as long as they have to service their loans. It virtually means that they have 
to allow their people to starve while trying to pay back monies they owe. It is 
appreciated that many of the creditors are rescheduling their loans, converting them into 
grants or actually cancelling them. But the problem has not been solved. Unless it is 
solved, the social goal will remain a pipe dream. 

Mr President, it is at the moment exactly 11 years since the Alma-Ata Declaration 
and 11 years before we reach the year 2000. We have travelled 11 years and we have 
11 years more to travel. Can we really say, looking at the achievements of the last 
11 years, that the health-for-all-by-the-year-2000 strategy will be achieved within the 
next 11 years? 

We are aware of the weakness of the GNP per capita as an indicator of health 
status； however, it still gives an idea of how difficult it is to achieve health for 
all, because in a situation of dire poverty it is very difficult to achieve the goal. 
According to document A42/4, 21 countries out of 27 in Africa that have reported the 
progress made have a GNP per capita of less than US$ 500. The same applies to eight out 
of 20 South-East Asia Member States. This, Mr President, is an indication that the 



achievement of health for all in the next 11 years in these two regions will be seriously 
impaired by poverty. This is coupled with the drastic fall in food production in Africa 
that has been mentioned in the report. 

For the sake of the peoples of the world, the developed countries should take these 
problems of poverty and low food availability seriously and assist the affected countries 
to solve them. A major infusion of resources and technology seems to be the only 
answer. The negative effects of the so-called social adjustment policies advocated by 
the major financial institutions have been well articulated in the report. 

It is quite obvious, Mr President, that the will is there. Most countries have 
elaborated policies and strategies to achieve the social goal of health for all by the 
year 2000. 

In Botswana we feel that, barring major setbacks in the economic and political 
fields, the achievements of the last 11 years indicate that if the same momentum is 
maintained, health for all by the year 2000 can be attained modestly. The policies are 
in place, and the health infrastructure and institutional systems for ensuring better 
coordination are reasonably satisfactory, though many people need constant reinforcement 
on the major tenets of primary health care. 

The whole health system is organized on the basis of primary health care. In recent 
years, the provision of infrastructure has been rather prominent, like the building of 
referral hospitals and the improvement of secondary level facilities in subdistricts. 
This was necessitated by the need to support the primary health care infrastructure. 
However, we are aware of the need to restrain ourselves and not let the lure of 
technology and hardware run amok. It is something that needs great self-discipline and 
we are paying attention to it by emphasizing the improvement of quality and manpower 
training. 

Let me highlight now the progress made in our health care provision. Immunization 
coverage of children aged up to 24 months in Botswana has reached a level of more than 
80% in respect of the six target diseases, namely whooping-cough, poliomyelitis, tetanus, 
measles, diphtheria and tuberculosis； we are grateful to WHO and UNICEF for making it 
possible for us to make this progress. More than 70% of births are attended by 
professionally trained personnel, and more than 85% of the population has access to 
treatment of common diseases and injuries within one hour's walk or travel. Adult 
literacy rates are more than 60% for both men and women and GNP per capita is now in the 
region of US$ 1500. The infant mortality rate is estimated at 64 per 1000 live births 
and undernutrition (i.e. less than 80% Harvard Standard weight-for-age) is in the region 
of 14%. 

Most of our indicators put Botswana in the middle range of developing countries 
globally and the higher range in Africa. Hence our conclusion that, with no major 
political or economic setbacks, a modest achievement of health for all by the year 2000 
can be attained. The indicators not mentioned here, like provision of safe water, also 
place Botswana in the ranking mentioned above, because presently more than 80% of our 
population have access to safe water supply. 

Botswana needs, of course, both financial and technical support to maintain this 
momentum. While our country is blessed with a substantial amount of mineral wealth, the 
semi-arid nature of its climate makes it very difficult for subsistence farmers to 
achieve self-sufficiency in food production at family level. They have to augment their 
agricultural production with other types of income generating activity - formal or 
informal. For this reason we need support in the form of resources for health care, so 
that resources may also be released for productive activities. 

Mr President, my presentation has concentrated on two matters, namely, the 
monitoring of strategies for health for all and the programme budget. However, there are 
many important matters one can deal with. The matter of developing district health 
systems is another very vital ingredient of health-for-all strategies, and I wish to go 
on record as appreciating the work done by WHO in supporting Member States in this area. 
We have had support from the WHO/DANIDA project in strengthening district health 
management, and currently a district health management improvement project is being 
implemented with the help of the MEDEX group from the University of Hawaii. The Regional 
Director for Africa, too, has contributed greatly with his well thought out three-phase 
scenario currently being implemented, which also has a strong district focus. 

So, Mr President, given the resources, the Republic of Botswana is geared to the 
achievement of health for all. 



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

Mr President, Vice Presidents, Mr Director-General, distinguished delegates, ladies 
and gentlemen, I take pleasure, Mr President, in adding my voice to those of previous 
speakers to offer you my heartfelt congratulations on your election as President of our 
forty-second session. I should like to assure you of my delegation's willingness to lend 
you all necessary support in carrying out your tasks. I extend the same congratulations 
and assurances to the Vice-Presidents, to the Director-General, Dr Nakaj ima, and the 
entire Secretariat. 

This Forty-second World Health Assembly is being held during the final year of the 
Seventh General Programme of Work of our Organization and is therefore of paramount 
importance, for we have to look behind us to see how far we have come in order to assess 
more clearly the length of the road that still lies ahead. May I express my country's 
satisfaction at the considerable progress made with our Organization in implementing the 
Global Strategy for Health for All by the Year 2000, despite a world economic situation 
that is particularly worrying for us developing countries. 

In the search for fundamental balance, the requisite structural and macro-economic 
adjustment measures are causing concern to the developing countries. The World Bank, in 
its annual report for 1988, laid welcome and timely stress on the social and human 
dimension of these measures : "Increases in consumer prices ... reductions in public 
employment and expenditures in the social sectors ... can all cause transitory 
unemployment and declines in real income for some". Obviously, in addition to the 
development crisis, there is a serious crisis of development theory. The present period 
is fertile ground for all kinds of intellectual speculation. 

In this crisis, Mali is continuing to make serious efforts in the areas of 
drinking-water supply and sanitation, the development and implementation of expanded 
programmes of immunization, maternal and child health, disease control, health manpower 
development and development of the managerial process. Of course, the use of our own 
funds alone to pursue these objectives would have led to ineffective fragmentation of our 
resources. The substantial support received from our Organization and the kind concern 
of the international community have enabled us to travel some distance along the road, 
but there is still a long way to go before we fully meet the basic needs of the greatest 
number. 

This situation means that in the period ahead, everything must be done to mobilize 
more additional resources for our Organization in support of the efforts to implement the 
health development strategy of the least developed countries. The proposed programme 
budget for 1990-1991, which we shall be considering during this session, does nothing to 
relieve our anxiety, representing as it does zero growth compared with the programme 
budget for the biennium now coming to an end. However, the objective of health for all 
is a challenge that we are all committed to take up. As we march forward, we have to 
conduct several coordinated activities simultaneously. 

One of these activities, and by no means the least, is the supply of essential 
drugs. My country has embarked on a reform of its pharmaceutical system with the aim of 
making drugs affordable and geographically accessible. Among other things, this entails 
a new policy for purchase, production and distribution to make it possible to acquire the 
most useful drugs with proven therapeutic effects, which meet the basic health needs of 
the people. By a happy coincidence, the capital of my country saw the birth of an 
initiative, now known as the "Bamako initiative", which is a programme aimed at making 
drugs available to the entire population, with community involvement, while generating 
additional resources in support of maternal and child health. 

This year, the Bamako initiative has received timely support from another initiative 
taken by African artists and intellectuals. From 6 to 8 March, our capital hosted a 
pan-African symposium on the contribution of African intellectuals and artists to the 
survival and development of African children. It was organized with the kind support of 
UNICEF and its Director-General, Mr James Grant, to whom I pay respectful tribute. It 
enabled President Moussa Traoré, current President of the OAU, to welcome to Bamako some 
50 African artists and intellectuals from about 30 African countries. On that occasion, 
my country was honoured by the presence not only of Mr James Grant and Dr Monekosso, WHO 
Regional Director for Africa, but also of an illustrious son of Africa, 
President Julius Nyerere of the United Republic of Tanzania. This symposium, certainly a 
great occasion for giving and receiving, was an opportunity for serious reflection on 
ways and means of ensuring the survival and development of the child, and of formulating 



a strategy of social mobilization that takes account of the numerous forms of 
communication in our traditional societies. It culminated in the adoption of a Bamako 
Manifesto, which all undertook to distribute throughout Africa in the next three years. 

At the beginning of my statement, I spoke of the overriding need to mobilize more 
resources in order to ensure coverage of the basic health needs of our peoples. As you 
all know, meeting these needs would be meaningless if we did not meet all the other basic 
needs of our peoples. It is true that this is not the place for a dissertation on 
development aid, but I cannot resist quoting an eminent third-world specialist from the 
North, Edgard Pisani: 

Aid to the economic and social development of our partners must ensure the 
advancement of the entire population, offering all of them opportunities to realize 
their full potential ... This should be done in accordance with patterns appropriate 
to the local realities, traditions and world views The African has a 
sensitivity, a special outlook that lays stress upon the family, old people, 
solidarity and mutual assistance, and duties towards the community that makes a 
person what he is. This more community-based and less individualistic outlook, 
characteristic of non-fragmented societies, must be taken squarely into account when 
we are sometimes tempted to pass judgement on a particular aspect of national 
policies or to attach strings to aid from Europe. We must steer clear of both 
collusion and censorship. 

Dr TSUZUKI (Brazil) (translation from the Spanish): 

Mr President, ministers, distinguished delegates, it is a great privilege for me to 
take part in this Assembly as head of the delegation of Brazil. On behalf of the 
Brazilian Government I congratulate you, Mr President, on your unanimous election as 
President of the Forty-second World Health Assembly and express sincere wishes for your 
full success in carrying out your high responsibilities. 

I also bring greetings, on behalf of my delegation and myself, to 
Dr Hiroshi Nakajima, who for the first time is taking part in this Assembly in his high 
office as Director-General of our Organization. I should like to assure Dr Nakajima that 
the Brazilian Government is willing to work for closer and closer collaboration between 
my country and WHO. 

I wish to reaffirm the commitment of Brazil, as a Member State of WHO, to the 
objective of health for all by the year 2000 through effective participation in the 
various strategies and mechanisms for attaining this goal. In my country this 
participation is backed by structural changes conducive to attaining the objectives of 
health for all. 

Mr President, as this Assembly is aware, Brazil's new Constitution was promulgated 
in 1988 following an extensive process of discussion and debate in which freedom of 
expression and lively participation by the people took precedence. 

In the new Constitution a separate chapter is devoted to health, something that has 
never happened before. This chapter enshrines the principle of health as a social right 
of every citizen; it is a duty of the State, guaranteed by social and economic policies 
whose obj ective is to reduce the risk factors and diseases in general and to provide 
universal access to activities and services for the promotion, protection and restoration 
of health. 

The Constitution also sets up a single hierarchical system of public health 
services, regionalized and decentralized, so as to provide access to health for all 
individuals without discrimination. Public responsibility for implementing health sector 
activities is assigned to our most decentralized political-administrative units, the 
district governments. Another constitutional precept is active community involvement in 
this system. Consequently, the "political will", the first challenge described in WHO's 
report on implementation of the programme for health for all by the year 2000, is already 
provided for under our new Constitution. 

The strengthening of managerial capacity, the second challenge mentioned in the 
report, is being carried out through numerous activities that we are converting into 
another major political-administrative measure. This is a proposal, presented by the 
executive branch, for reorganization of the entire health sector, a proposal that is 
currently under consideration by the National Congress. 

This reorganization proposal has two fundamental aspects : widening of the economic 
and financial base through the social security system, and a single management for health 



care and services at each of Brazil's three political-administrative levels: federal, 
state and district. 

Because of the economic and financial difficulties facing Brazil, a complex country 
which is the size of a continent and is undergoing a development crisis, we have not been 
able to develop the health infrastructure for full and efficient primary health care in 
accordance with our real needs. However, the Government programmes are making great and 
continuous efforts with support from the population for community health measures. 

In 1980 Brazil and the international community made an undertaking to eradicate 
poliomyelitis, of which there were thousands of cases every year. As a result of a 
systematic programme of vaccinations using the strategy of vaccinating about 18 million 
children aged 0-4 years in a single day, only 109 cases of the disease occurred in Brazil 
in 1988, and consequently we have every prospect that there will be none in 1990. 

In an unprecedented programme arousing great scientific and humanitarian interest at 
home and abroad, the Brazilian Government will in the second half of this year initiate a 
hepatitis В control programme in our Amazon region, where the incidence and mortality 
rates for this disease are the highest in the world; it will involve the vaccination of 
children aged 0-4 years. This project forms part of the "Our nature" programme recently 
approved by the President of the Republic for the development of Amazonia. 

In September 1988 Mr Enrique Iglesias, President of the Inter-American Development 
Bank, made the following statement: 

Public opinion in the industrialized world still believes, generally speaking, 
that financial resources go from the rich nations to the poor nations to help in the 
struggle against poverty. 

Ten years ago this was true. In 1979 the flow of capital from the northern 
hemisphere to the developing nations of the southern hemisphere was 40 000 million 
dollars. Today this flow has changed direction. In terms of loans, external aid, 
interest payments and repayment of capital, the southern hemisphere transfers at 
least 20 000 million dollars a year to the northern hemisphere. 

In view of the effective transfer of resources entailed by the lower prices 
paid by the industrialized nations for raw materials from the developing countries, 
the annual flow from poor countries to rich countries could be as high as 70 000 
million dollars per year. 
This quotation suffices to explain the serious economic and financial crisis in 

which we are involved and its known adverse effects upon the health sector, or in other 
words upon the health of the Brazilian population. 

Because of Brazil's unjustified and tragic external indebtedness we are now at risk 
of failing to achieve the objective to which we are committed, "health for all by the 
year 2000", despite all the ideals, efforts and sacrifices of the Brazilian Government 
and people. 

Recognizing WHO's efforts to achieve its objective of leading all peoples to the 
highest possible level of health, Brazil believes that it is making its contribution by 
identifying the need for new and modern methods of cooperation in increasing and 
utilizing the human, technical and financial resources allocated to the improvement of 
the health status of the developing countries. 

Dr PAPAGEORGIOU (Cyprus): 

Mr President, on behalf of the Cyprus delegation and myself, I would like to 
congratulate you on your election as President of the Forty-second World Health Assembly 
and wish you every success in your important and difficult task. I would also like to 
extend our congratulations to all the other officers who have been elected to assist you 
in the work of this Assembly. I would like, too, on this occasion, to express our 
sincere thanks and appreciation to the Director-General, Dr Hiroshi Nakajima, the 
Executive Board arid the staff of the World Health Organization for their sustained 
efforts and comprehensive work towards the achievement of the goal of health for all. 

In Cyprus, over the past year, progress towards the goal of health for all has been 
maintained and strengthened, despite the problems which were created by the 1974 invasion 
by Turkey and the continued occupation of a significant part of the territory of the 
island. In this respect, the number of displaced and needy people, who continue to 
require assistance, including health care, remains significant. It is comforting to 
note, however, that the provision of health services to these people has improved, 
particularly through primary health care. This improvement has been made possible 



through the generous assistance of UNHCR, WHO and other international agencies. This 
assistance is still needed, if we are to provide adequate and satisfactory coverage for 
the majority of these people. 

Overall health care development has continued to progress in Cyprus with the 
establishment of new services, the introduction of new and the strengthening of existing 
prevention and health promotion programmes, the continuation of training activities aimed 
at developing managerial skills and leadership among the health personnel, and the 
construction of high quality health facilities. In this sense, it is important to note 
the establishment of a cardiovascular surgical unit, the introduction of an accident 
prevention and mental health programme, the establishment of a coordinating committee on 
health education, the strengthening of the AIDS prevention and control programme, the 
initiation of a health systems research programme and the construction of two new 
district hospitals. Moreover, another important development has been new approaches in 
health care planning and delivery. During the planning process for a new hospital in the 
capital city of Nicosia, a feasibility study not only took into account the need for a 
general hospital, but reviewed the overall government health policy, the country's 
epidemiology, the financial/budgetary implications, and the existing structure at all 
levels of health care. Through this study a new important strategy has emerged with 
regard to primary health care delivery. The main thrust of this strategy is to involve 
the underutilized private medical sector in the delivery of health care at the primary 
level. This will make primary health care more accessible to the population at large, 
reduce congestion at the public primary care clinics and also reduce the overall cost. A 
pilot project in line with this strategy is under discussion with all interested 
parties. This project will test the feasibility of a nationwide scheme and its social 
acceptability. 

Despite the significant progress that has been achieved over the past year, there 
remain a number of problems and constraints which impede the appropriate development of 
primary health care. Escalating health costs due to the increasing demand for 
high-technology medical care, the high prevalence of diseases of civilization, which 
require a change in life-styles and expensive curative services, inadequate community 
participation, the lack of adequate managerial capability at all levels and in particular 
at the national level, the surplus of physicians and the shortage of nurses, especially 
at the primary health care level, are among the most important problems and constraints. 

The Ministry of Health is taking appropriate measures designed to remedy the 
aforementioned problems. In particular, with regard to the shortage of nurses, the 
Ministry of Health, in collaboration with other ministries and nongovernmental 
organizations, has intensified its efforts for recruitment of secondary school graduates 
for the School of Nursing. In the meantime various plans for making effective use of 
nurses and increasing their motivation and productivity have been developed, and are now 
in the process of implementation. Selection procedures and educational processes have 
been improved and the attrition rates of students have been reduced to a minimum, due to 
the improved selection procedures. In addition, educational processes and curricula are 
under revision and reorientation. 

This year's Technical Discussions on "The health of youth" are very relevant 
to our country's situation. Rapid socioeconomic development has definitely contributed 
to a better world for our youth, but at the same time created new problems. Our children 
and young people are free of most infectious and parasitic diseases, and death from such 
diseases is a rare event. It is comforting to note that poliomyelitis and diphtheria 
have not been reported in Cyprus for more than 15 years. Nutrition is adequate. 
However, the dangers from alcohol and drug abuse, smoking, HIV infection and other 
sexually transmitted diseases, and death and disability from road traffic accidents are 
real and eminent. In the context of disease prevention and promotion of the health of 
youth, the Government of Cyprus is providing comprehensive school health services for 
almost the entire school population and organizing health education activities for those 
young people who serve in the army. These activities are related to the health needs of 
youth, special attention being given to the physical and mental development of youth. 
The health of youth is also promoted through the establishment of sports and youth clubs 
at the community level. Our delegation welcomes this year's Technical Discussions and 
awaits their outcome which we see as a novel step that will enhance our efforts to help 
youth to choose health and, in so doing, give health to all. 

I take this opportunity to express our special thanks and appreciation to 
Dr Hussein Gezairy, Regional Director for the Eastern Mediterranean, and his staff for 



their substantial support in our efforts to achieve the goal of health for all, and to 
UNHCR for its valuable assistance in providing health care for the displaced people of 
Cyprus. 

Finally, let me reiterate the commitment of the Government of Cyprus to the common 
goal of health for all, and its support and loyalty to the World Health Organization. 

Mr GACIC (Yugoslavia) Сtranslation from the Russian)：丄 

Mr President, Mr Director-General, distinguished delegates, allow me, both 
personally and on behalf of the Yugoslav delegation, to congratulate the President of the 
Assembly, Dr Chen Minzhang, on his election, as well as the new Director-General, 
Dr H. Nakaj ima and the Deputy Director-General, Dr Abdelmoumène, who have recently been 
appointed to these important functions, in the hope that this and all future sessions of 
the World Health Assembly will be successful under the new leadership. 

Having taken part in the numerous activities of the Organization and reviewed the 
reports of the eighty-second and eighty-third sessions of the Executive Board, as well as 
your report, Mr Director-General, on the work of the World Health Organization in 1988, 
we have noted some new trends : efforts are being made to render the programmes of the 
Organization more specific and effective and - without departing from its principles of 
primary health care - to link the overall activity of the Organization more closely to 
the actual needs of the countries in which practical problems are being solved. 

However, we share the opinion expressed in your report that in order to draw any 
definite conclusions we need more time, more information and fuller reporting on work now 
in progress； nevertheless, the processes you have initiated, the issues you have raised, 
as well as what has already been done in order to adjust the work of the Organization to 
the latest global economic and political trends, are evidence of your readiness to take 
up the challenge we all face in achieving the goal of health for all by the year 2000. 
We therefore endorse the reports of the Executive Board, as well as your report on the 
work of the Organization in 1988, and at the same time assure you that Yugoslavia will 
continue to participate in our joint efforts to achieve the goal of health for all. 

In accordance with this, we also support the proposed programme budget for the 
period 1990-1991, particularly with regard to the policies of linking health status with 
protection of the environment, strengthening and reorientation of the entire health 
system along the lines of primary health care, improved management, use of appropriate 
new technologies, development and reorientation of human and other resources, and their 
utilization for the achievement of the health-for-all goals. 

Substantial changes on the international scene and the more favourable trends in the 
global political situation - which all of us, including WHO, can see - give hope for 
better health. Nevertheless, the deep economic crisis and further aggravation of the 
international economic position of many countries, particularly the developing ones, 
unfavourably affect health and obstruct achievement of the goal of health for all. We 
are all deeply concerned by this and would therefore welcome any manifestations of 
readiness for a more expeditious and effective solution of international economic and 
health problems. We call for a dialogue to yield tangible results and open up the 
prospect of more equitable international economic cooperation, settlement of the debt 
problem, resolution of the crisis and more rapid development of all countries, 
particularly the developing ones. Neither the Member States nor the World Health 
Organization can stand aside from these processes, for success in achieving the 
health-for-all goal depends on our readiness to respond to these new challenges and to 
look for solutions. 

Attainment of the goal of health for all by the year 2000 may be seriously 
jeopardized if more rapid and radical solutions to the grave economic crisis are not 
found soon. In addition, we are faced with a number of other obstacles to implementation 
of our goal. They can be overcome by more strenuous efforts, more adequate country 
health programming, and support by WHO that contributes to sustained health improvement. 

In spite of the results obviously achieved in Yugoslavia in imp1ementating the 
health-for-all strategy, we have, through monitoring the progress of implementation, 

1 The following is the full text of the speech delivered by Mr Gacic in shortened 
form. 



become aware of the priority problems that need to be solved in the period that lies 
ahead: strengthening of the infrastructure for health care delivery; improvement of 
management； strengthening of intersectoral action in the implementation of health and 
other programmes, particularly in sectors whose development plans are directly or 
indirectly conducive to health； projection of long-term health needs； development of an 
adequate information system; development, reorientation, implementation and monitoring 
of the programmes agreed upon, etc. Likewise, we are aware that shortcomings in manpower 
development, research, use of appropriate new technology, mobilization of required 
resources and allocation thereof to the solution of priority problems further complicate 
the overall health situation. 

Being aware of the identified problems, we in Yugoslavia are faced with complex 
tasks which must be accomplished if further health development is to be achieved. New 
health development trends are therefore taken into the reckoning in our attempt to reform 
our society and overcome the economic crisis in the country, in order to speed up its 
social and economic development, and ensure a better tomorrow for each of its citizens. 

Yugoslavia has opted for a market economy, free competition, bold initiatives, 
radical changes in the economic structure, and a full opening up to the world, as well as 
for a number of social reforms； this should lead to stabilization of the economy and to 
prosperity for Yugoslavia. Social affairs, too, will thus be related to economic output 
and will depend on realization of this concept. 

Accordingly, health will share the destiny of society and of the economy as a 
whole. Thus, health in the broadest sense, from advances in medical science, research 
and health education, to strengthening of manpower development and organization, will 
depend entirely on the efforts of every member of society; the health sector will play a 
significant role in achieving the principal reform objectives. 

Along these lines Yugoslavia will continue to promote international cooperation with 
Member States, especially developing ones within the Non-Aligned Movement, as well as 
with the World Health Organization, in order to create the optimal conditions for 
sustained health development. We shall foster technical cooperation in this field with a 
view to producing real results and establishing dialogue on equal terms with everyone, so 
as to open up new and real prospects for the present and forthcoming generations, 
offering enjoyment of one of the basic human rights - the right to life in a healthy 
environment, in peace and well-being. 

Dr KOHL (Luxembourg) (translation from the French): 

Mr President, the Secretary of State for Health, Mr Lahure, had planned to be with 
us today, but to his great regret has been detained in Luxembourg by last-minute 
commitments. He has instructed me to convey to you on his own behalf and on behalf of 
the Luxembourg delegation his sincere congratulations on your election as President of 
the Forty-second World Health Assembly and has asked me to read to you the following 
speech he had prepared. 

Mr President, Mr Director-General, your excellencies, distinguished delegates, 
ladies and gentlemen, the second report on monitoring progress in implementing 
strategies for health for all, document A42/4, on which I congratulate the 
Director-General and his staff for their excellent work, gives us an overall view of 
the measures taken and progress achieved by Member States in drafting health 
policies in their countries to implement the strategies for health for all, but it 
also enables us to evaluate the efforts that still have to be made in order to 
honour the commitment we took at the World Health Assembly in May 1977. In the 
context of its strategy for health for all, Luxembourg has concentrated and will 
continue to concentrate primarily on equal access to health services, the 
strengthening of health education, the stepping-up of health promotion activities 
directed towards the prevention and the early detection and treatment of cancer and 
cardiovascular diseases, the extension of multidisciplinary health and welfare 
activities in the fields of gerontology, psychiatry, the handicapped and drug 
addiction, and last but not least, the control of communicable diseases. 

Accordingly, in the light of a strategy directed towards equal access to health 
services, Luxembourg has extended its health infrastructure and developed its health 
and welfare network, ensuring equitable geographical distribution throughout the 
country. 



Many of the essential components of primary health care as defined at Alma-Ata 
have already been implemented in my country in the past, with definite success, 
while others have been implemented more recently; but they all require our 
sustained efforts, vigilance and constant evaluation. In the area of perinatal and 
infant mortality, for example, Luxembourg has made spectacular progress as a result 
of the plan for perinatal care put forward by consultants from the WHO Regional 
Office, whom I thank most sincerely. Since this plan was introduced our perinatal 
mortality rate has fallen from 25 per thousand in 1970 to 7-8 per thousand at 
present. This plan and our continued efforts have also reached the women in the 
least well-off socioeconomic categories, for the differences previously observed 
between social strata have faded and we even note with deep satisfaction that there 
is no longer any gap between nationals and migrants in terms of perinatal and infant 
mortality. 

The same goes for our expanded programme on immunization, which has enabled us 
to eradicate poliomyelitis and diphtheria in our country, and we firmly hope that 
under the aegis of WHO poliomyelitis can be eradicated worldwide in the near 
future. In recent years we have set up a virtual eradication policy for measles, 
rubella and mumps, which at present is proceeding to our full satisfaction. 

In the last six years considerable efforts have been made in health education, 
which is seen as one of the most important links in the chain of primary 
prevention. We make use of modern and positive methods in close contact with the 
population. In 1988 special stress was laid on AIDS prevention and the control of 
smoking. Following our multimedia AIDS control campaign in 1987, information in 
1988 was primarily targeted at young people : the most important development was the 
introduction, in collaboration with the National Education Department, of 
information on AIDS into the official secondary school curricula. Above all, the 
Council of Government voted in favour of an integrated progrartime with very 
substantial funding to coordinate all aspects of AIDS control: education and 
information, free and anonymous voluntary case-finding, psychosocial management of 
patients, seropositive persons and their families, drug addiction and research. An 
opinion poll conducted at the request of the Ministry of Health in November 1988, 
together with the very favourable trend in the statistics on notified cases of 
sexually transmitted diseases, seem to indicate that we are on the right track as 
regards information and the changing of behaviour, particularly among young people : 
31% of people aged 15-24 years said they had changed their behaviour since the 
appearance of this killer pandemic. 

As far as smoking control is concerned, I am particularly happy to be able to 
tell you today that since 24 March Luxembourg has joined the countries that have 
introduced a law restricting tobacco advertising and prohibiting smoking in certain 
public places. Since various studies and surveys on the smoking habits of our 
compatriots have shown that the age at which the first cigarette is smoked is 
getting lower and lower, particularly among females - 15% of girls and 7% of boys 
who smoke admit that they began before the age of 12 years - we have decided to 
start anti-smoking education in school at the age of 6 years. A number of 
programmes for schoolchildren have already been launched. "Pure air for a 
tobacco-free generation" is the target Luxembourg will endeavour to achieve by the 
year 2000. 

Social security has become a right for all our less privileged citizens, for 
the social sector is changing, and outlooks and methods of intervention are changing 
with it. The right to a minimum income, employment, integration into society and 
the quality of life seem to us to be the real priorities for social security. We 
have therefore planned and introduced multidisciplinary activities to control 
poverty by passing a law in 1986 that guarantees a minimum income to the least 
privileged sectors of our population. Action on behalf of old people is another 
major concern of my Government, which is committed to strengthening protection for 
old people who have lost the ability to look after themselves by making a very 
substantial increase in the number of beds for nursing care, while intensifying its 
home care activities through very extensive coverage of home nursing and 
meals-on-wheels. Moreover, just a few days ago the Chamber of Deputies passed a law 
creating a nursing allowance that is granted to all who provide care in their own 
homes for old people who can no longer look after themselves. Our public health 
policy is and will always be characterized by an awareness that primary health care 



is the most suitable approach for achieving health for all in a genuine spirit of 
social justice. 

Mr President, may I in conclusion express the hope that the efforts which -
according to the information in document A42/4 - have still to be made by WHO and 
its Member States in order to solve the major public health problems of today, 
particularly in a large number of developing countries, will receive the requisite 
support from all delegations present here during the discussions on the budget 
proposals for 1990-1991. 

Mr GAMBOA (Philippines): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of the Department of Health, the Government and the people of the Philippines, I 
bring you warm greetings. I also wish to congratulate you, Mr President, and the 
Vice-Presidents, on your election. We are confident that this session, under your able 
leadership, will be a success. 

I would also like to take this opportunity to express our delegation's support for 
the Director-General‘s initiatives to make WHO responsive to the world's health concerns. 

In the past three years, the health sector in the Philippines has been in a state of 
ferment. Great excitement and boundless enthusiasm have marked our passage from neglect 
to attention, from passivity to action. Hence our greetings today come with the warmth 
of rewarded labour. 

Consider the following: 
- in 1986 we clarified our priorities； in 1987 we reorganized our Department； in 

1988 we instituted major policies like the national drug policy; in 1989 we are 
launching a national programme to control acute respiratory infections； 

- in the past three years our budget has grown at the rate of 26%, faster than the 16% 
overall growth of the national budget； 

- apart from budget increases, operating efficiencies have allowed us to reallocate 
more funds to priority programmes； 

- during the past three years full immunization coverage increased from 53% to 71%； 
malaria control efforts decreased the annual parasite incidence from 14.5 per 
thousand in 1987 to 13.9 per thousand in 1989； in the control of tuberculosis, we 
have shifted from the standard regimen to short-course chemotherapy, with about 70% 
of cases currently being treated, compared to almost 0 in 1985； 

- we have established a network of public and private hospitals to allow fuller 
delivery of health services through the pooling and sharing of resources and 
systematized referral of patients； on top of this, we have formulated a national 
hospital development plan. 
I can go on talking about the great things and small things we are undertaking, but 

this will prolong my address. Let me highlight, instead, five specific elements which 
allowed us to move forward and which are fundamental in sustaining the momentum of 
progress. 

The first of these elements is clarity of vision. While the common vision we all 
share is the achievement of health for all by the year 2000, such a vision is further 
refined by our peculiar circumstances. In the Philippines, this vision is circumscribed 
by the inadequacy of financial resources. It is therefore imperative that resources are 
conserved and focused on health programmes that will have the maximum beneficial effect 
for the largest number of Filipinos. It is mandatory that programmes are designed to 
address the problem of social inequity, one of the major obstacles to the achievement of 
health for all. Hence, we have gone through exercises to prioritize our programmes. We 
focused on the control of communicable diseases, since these persist as the primary 
causes of morbidity and mortality; we focused on maternal and child health, since 
mothers and children constitute not only the largest, but also the high-risk and most 
vulnerable population subgroup； we focused on hospital services to give the poor and 
underserved areas of the country easier access to clinical services. 

The second element is manpower development. It is recognized that this is a 
primordial need in any organization. Apart from the usual training development 
programmes that are carried out, emphasis is given to value formation. Relatively low 
wages coupled with the pressing demands of public service can dampen the enthusiasm of 
government health workers. Hence, our development programmes impart not only the 
requisite skills but the values of public service. 



The third element lies in better systems. By systems I mean the administrative and 
logistical services needed to support the front-line services. While the importance of 
such systems easily eludes public appreciation, we in implementation are only too keenly 
aware of their immense value. Hence, our thrust in systems development has been to 
efficiently move logistical support as fast as possible to the front-line health 
workers. In the field of procurement, improved bulk procurement procedures have 
generated savings of as much as 30%. In the area of financial planning, programme 
budgeting is being institutionalized. This system consists of the estimation of the 
financial requirements of health objectives through detailed definition of activities and 
cost analysis. Such a system will integrate health programme targeting, resource 
allocation decisions, and programme performance monitoring. In the design and 
implementation of such system changes, cultural and attitudinal impediments have been 
daunting. But the resolute resolve to energize a sluggish bureaucracy has borne fruit 
partly as a result of better systems. 

The fourth element is a better information system. Data constraint and reliability 
have always been the bane of developing countries, and the Philippines is no exception. 
The inadequacy and untimely availability of data impede the proper assessment of resource 
availability and health care needs, consequently hindering prompt implementation of 
intervention measures and constraining performance monitoring. Timely interventions in 
cases of emergencies are likewise hindered. Hence, the Philippines is actively 
developing a computerized health and management information system in concert with 
agencies like WHO and USAID to address these concerns. Also, part of the reason for our 
data constraints is an inadequate communications system, considering that the Philippines 
is composed of some 7000 islands at high tide (7100 at low tide). Hence, together with 
the full implementation of the information system, we are at the same time upgrading our 
data communication link, using pocket radio technology. 

The fifth element lies in a proactive leadership. The role of the leadership is to 
provide the steadying hand, to ensure that the unleashed energies of the organization are 
channeled in the right direction at the proper pace. We have learned to appreciate that 
the leadership must also be prepared not only to confront health and managerial problems, 
but to handle insistent political leaders as well. The health ministry's leadership must 
likewise be ready to participate in the debate of national issues, even of non-health 
issues. In particular, the leadership must assume an advocacy role in the health arena. 
Abdicating this role would be to surrender to various interest groups who have their own 
health agenda. The adoption of an active public stance by the leadership creates 
awareness of important health issues in the public's mind. This provides the public 
support essential for the acceptance and success of health programmes. It also gives the 
bureaucratic mass of the health organization an issue to rally to, an inspiration to 
pursue, and the confidence to resolutely implement. The truth of this insight is clearly 
illustrated by the passage of the Philippine Generics Law despite the vigorous opposition 
of various sectors. 

Clarity of vision, motivated manpower, better systems, information availability, 
proactive leadership - with the support of nongovernmental organizations and other 
agencies - have allowed our Department to make great strides in the continuing campaign 
to contain diseases, despite resource constraints. 

The task at hand is to sustain the momentum. It is no easy chore, for the concerns 
are complex, the resources never enough. The Philippine debt problem poses a serious 
threat to our efforts. But we are resolved to persist, inspired by the thought that the 
fruits of our labour will be a healthier Filipino nation. 

Dr TIN U (Burma): 

Mr President, on behalf of the delegation of the Union of Burma and on my own behalf 
I have the greatest honour to congratulate you on your appointment to the high office of 
this World Health Assembly and to wish you every success in your endeavours• My 
delegation is particularly happy to see a distinguished representative of a neighbouring 
country presiding over this important Health Assembly and I am fully confident that your 
wealth of experience and wisdom will surely make a positive contribution to its 
successful conclusion. We also congratulate the outgoing President on the clarity, 
vision and confidence with which he directed the Forty-first World Health Assembly. 
Permit me also to congratulate the Director-General and the representatives of the 
Executive Board for the excellent reports on the progress achieved in implementing the 
Global Strategy for Health for All by the Year 2000. 



Mr President, kindly let me first briefly deal with the health care activities in 
Burma. With the aim of making active progress towards the obj ectives of health for all 
by the year 2000, we have initiated and integrated health services based on primary 
health care. Having evolved a policy for national development which stressed social 
equity, decentralization of planning and implementation to local levels and a drive for 
active community participation in development activities assume a top priority. Local 
resource mobilization and national self-reliance constitute a firm foundation for the 
primary health care programme. 

Mr President, our efforts to realize the goal of health for all by the year 2000, 
both in a national context and in a context of development cooperation with WHO, 
demonstrate Burma's commitment to the strategy. We have also firmly endorsed the Riga 
statement; and, as a follow-up of its recommendation, an extensive review has been made 
of the set targets, strategy and progress made, through a national seminar involving 
participants from various sectors. Burma is determined to achieve health for all by the 
year 2000 and to strengthen and sustain it through the twenty-first century. We have, in 
the meantime, in close cooperation with WHO, been undertaking an evaluation of the 
implementation of health-for-all strategies f using the common framework related to twelve 
indicators, which has shown that, to a substantial extent, the targets and obj ectives 
have been achieved in major areas. 

At the country level, the government/WHO coordinating mechanism has been 
strengthened for mutual reinforcement of the implementation of health programmes, 
facilitating timely and efficient utilization of WHO resources. 

Mr President, Burma has already started its programme on essential drugs. The Burma 
Essential Drugs Project was developed with a long-term objective, namely to ensure that, 
within the framework of the health care system, people can obtain safe and effective 
essential drugs easily and cheaply. The necessary steps have already been taken for 
organizing a national drug policy meeting in the near future, to be followed by other 
related project activities. 

Distinguished delegates, kindly let me dwell upon the work of WHO as reported by the 
Director-General. The work of the Organization has been generally commendable, guided by 
our present Director-General in his initial year. We have every confidence that we shall 
witness more achievements by the Organization during the Eighth General Programme of 
Work, under his leadership. 

Ladies and gentlemen, our delegation is greatly gratified to learn that the 
Director-General has suggested several innovative ideas for the improvement of the 
Organization. Permit me to cite a few of them: a measure of change at all levels of the 
Organization reflecting the relationship between structure and function; initiation of a 
new division of drug management and policies at headquarters； strengthening of health 
education and health promotion; and a restructuring of activities related to health care 
technology, among others. 

Even though Burma is not under immediate threat of the disease, we have adopted 
several measures, in consultation with the Global Programme on AIDS, under the guidance 
of a national committee. Mr President, Burma is fully aware that AIDS is fast becoming a 
grave public health problem in several countries. However, recognizing the fact that 
many other communicable diseases are still claiming far more lives than AIDS in many 
tropical countries, priority setting should be done with the utmost care. We would 
therefore like to invite the kind attention of the Health Assembly to an important point 
raised by Dr U Ko Ko, Regional Director for South-East Asia, at the eighty-third session 
of the Executive Board, on the prioritizing of diseases like malaria and AIDS in 
different regions. Distinguished delegates, we firmly believe prioritization of diseases 
should obviously be the responsibility of the regional committees. 

Mr President, ladies and gentlemen, several governments and many nongovernmental 
agencies have generously come forward through your good offices in cooperating with us to 
promote the health status of our people. May I take this opportunity to express our deep 
appreciation for this generous gesture, and request you to extend further this continuing 
cooperation by the international community in health development activities in Burma. 

In conclusion, may I once more thank the Director-General, Dr Hiroshi Nakajima, for 
his invaluable contributions to the work of our Organization. Through you, we would like 
to express our deep appreciation to the Regional Director and the staff of the Regional 
Office for South-East Asia for their sincere and continuing cooperation with the Burmese 
Ministry of Health. Burma looks forward with hope and determination to the social goal 
of health for all by the year 2000 and beyond. 



Dr SYLLA (Guinea) (translation from the French): 

Mr President, Vice-Presidents, Mr Director-General, Mr Deputy Director-General, 
distinguished delegates, the Guinean delegation would like to make its modest 
contribution to the work of the Forty-second World Health Assembly, which this year will 
be discussing the proposed programme budget for 1990-1991. 

The experience of the Republic of Guinea in implementing a comprehensive programme 
of primary health care began in 1984 with a national health conference, which decided the 
main thrusts of the national health policy, namely priority for preventive medicine over 
curative medicine, priority for community medicine over individual medicine, and the 
adaptation of primary health care to specific national needs. In 1986, after taking 
stock of the available resources, the Ministry of Health undertook the reprogramming of 
our expanded programme on immunization by integrating it with the other components of 
primary health care. 

About 100 subprefeeture (district) health centres are currently operational 
throughout the country. They carry out integrated prevention and cure activities, with 
regular supplies of essential drugs. The system for covering costs is based on charging 
per disease episode, using computerized flowcharts for standardizing the diagnosis and 
treatment schedules. The entire programme is based on intersectoral collaboration and 
above all on direct involvement of decentralized communities in the management of health 
problems (identification of needs, involvement in the renewal of infrastructure, payment 
for curative care, social mobilization, etc.). The running of the health centres is 
under the effective control of management committees elected by the communities. Income 
from the centres is paid into a blocked account, so that each centre can purchase drug 
consignments later on. The whole financial management is under the responsibility of the 
treasurer of the management committee. Reliable data on the operation of the centres are 
collected regularly through a national health information system. ' Supervision is carried 
out by joint teams from the Ministry of Public Health and Population and the Department 
of State for Decentralization. The objective of the national primary health care 
programme is to set up a system for the self-management and self-financing of health 
centres, with self-determination of communities in dealing with their health problems. 
After several months of work, encouraging results have been obtained at the centres 
opened, as a result of combined efforts by the Government of Guinea, international 
organizations (e.g. UNICEF with Italian funding, WHO, the World Bank, the African 
Development Bank and USAID), bilateral cooperation agencies (e.g. the Agency for 
Technical Cooperation of the Federal Republic of Germany) and nongovernmental 
organizations already active in the field (GVC of Italy, Médecins sans Frontières of 
France, Belgium and Luxembourg, Hôpital sans Frontières - Médecins du Monde, Entraide 
médicale internationale, etc.). Analysis of the results reveals improved utilization of 
health services by the communities, with health coverage of about 30-40% of the country's 
population. Moreover, the operation of the health centres has led to a considerable 
speeding-up of our expanded programme on immunization, as demonstrated by the increase in 
vaccination coverage in the areas concerned from 5% of children completely immunized to 
25% in nine months. However, while the local operational level (district) is starting to 
pay proper attention to the management of health problems, the referral system at 
intermediate level has still to be developed. In spite of support from the World Bank, 
Médecins sans Frontières and the Federal Republic of Germany for 12 prefecture hospitals, 
this remains a weak link in the implementation of primary health care. 

The Ministry of Public Health and Population, in collaboration with WHO, has set 
about preparing a document on the health sector for submission to funding agencies at an 
advisory committee meeting to be organized by the Government of Guinea in November 1989. 
This document sets out the health priority areas where financial resources must be 
swiftly mobilized in order to develop the health system. 

The programme for the control of sexually transmitted diseases, including AIDS, is 
now under way, and a medium-term plan for AIDS control will be finalized in July 1989. 
Leprosy control measures need to be strengthened, despite increased support from the 
Fondation Raoul Follereau of France, the Order of Malta and the Mission Philafricaine of 
Switzerland; the same applies to trypanosomiasis, tuberculosis, schistosomiasis and the 
integration of traditional medicine. 

The Government of Guinea warmly appreciated the recent joint mission from WHO 
headquarters and the Regional Office in Brazzaville for the strengthening of WHO/Guinea 



cooperation, and the Ministry of Public Health and Population will do everything it can 
to see that the recommendations are properly followed. 

Mr President, while supporting the realistic budget proposed by the Director-General 
and the Executive Board, I would remind the international community that the Member 
States of WHO'S African Region need more solid support and larger extrabudgetary 
resources to enable them to make up for lost time in the implementation of national 
primary health care strategies directed towards health for all by the year 2000. 

My delegation wishes the Forty-second World Health Assembly every success in its 
labours, in the spirit of consensus that has always been a feature of discussions within 
this health agency. 

Dr PINILLOS ASHTON (Peru) (translation from the Spanish): 

Mr President, on behalf of my Government and myself may I congratulate you on your 
election as President of the Assembly. I should also like to congratulate my fellow 
Vice-Presidents and thank all the countries of the Americas for the trust they placed in 
the representative of Peru in nominating him for a vice-presidency. I should also like 
to express our appreciation of the important report by the Director-General. 

Peru is a country full of geographical, cultural and social contrasts. These 
contrasts also apply to health. We have privileged areas where infant mortality is 10 
per thousand live births and other areas of the same city where it is close to 100 per 
thousand. We have regions where infant mortality is as high as 140 per thousand live 
births, compared with a national average of 86 per thousand. 

In order to cope with these realities we have defined the mission of the Ministry of 
Health as follows : "to ensure the health of the population, thus contributing to the 
development of the country in accordance with the Constitution"； and in order to achieve 
this we have set objectives that are all compatible with the target of health for all by 
the year 2000. 

The first of these objectives is the implementation of a three-year plan prepared in 
accordance with a law approved by all parties, Law 24805, the aim of which is to 
facilitate activities for reducing infant mortality by 15 points in three years. 

This plan includes a series of activities to strengthen our expanded programme on 
immunization through national vaccination days. In 1988 we held three such days and 
through this strategy we increased vaccination coverage by 20% in a single year, so that 
we now have coverage rates of the order of 65% for children under one year of age. We 
have introduced active poliomyelitis vaccination on a house-to-house basis in the 
29 districts where we identified probable or proven cases of poliomyelitis. We have also 
planned three vaccination days for this year, the first of which was conducted with great 
success on 30 April. 

Dehydration as a result of diarrhoea is also taken into account, and the strategy 
establishing community oral rehydration units with active and informed community 
participation is already having a visible impact in reducing mortality and the demand for 
hospital care. Acute respiratory infections are the leading cause of mortality in our 
country and the strategy for controlling them provides for a large-scale educational 
campaign and free treatment of cases. We attach great importance to the motherhood 
programme which aims to increase the percentage of hospital births, and to the family 
planning programme, because of their impact in reducing mortality from diseases occurring 
in the perinatal period. Similarly, the national goitre control programme will help to 
reduce cretinism and other disorders caused by iodine deficiency. 

The nutrition support programmes are also important for the population at high risk 
and we are ensuring that they cover pregnant women and nursing mothers, preschool 
children and also tuberculosis patients and their families. Tuberculosis is on the 
increase, I fear, and unless there is a change in social and economic conditions we 
expect a significant increase next year over the current 30 000 cases. 

The next objective is to extend health care coverage, giving priority to unprotected 
groups. We are endeavouring to achieve this objective through decentralization, the 
development of local health systems, and participation by nongovernmental organizations 
and the various religious denominations. 

Another objective is the development of health-related research and of technologies 
appropriate to our country. Development of the "mother kangaroo" method is a good 
example of this. Yet another basic objective is the aware, active and informed 
participation of the population, especially through its grassroot organizations. The 
national vaccination days which mobilize 120 000 people, and the 



development of over 4000 oral rehydration units, bear witness to the extent of such 
participation. 

Efforts to reduce or avoid exposure to risk factors are of great importance. We are 
making multisectoral efforts to prepare a national occupational health plan. We have 
also formed a national coalition against smoking, one of whose activities has been, in 
coordination with the Ministry of Education, to organize ceremonies in all nursery 
schools on World Health Day to publicize the advantages of not smoking. This is 
particularly important because these children will complete their education in the year 
2000 and will form the first smokeless generation. All these activities require 
multisectoral participation and it is up to the health sector to provide leadership. The 
training of health manpower, especially physicians, needs to be adapted to the realities 
of Peru, in accordance with the primary health care plans and strategy. Consequently, in 
agreement with the deans of the faculties of medicine, we are from April 1989 onward 
altering the curriculum in line with the concept of integration of teaching and health 
care. Similarly, this year we have initiated postgraduate residentships in comprehensive 
medicine with the aim of training family doctors. 

Mr President, at this time of severe crisis we developing countries are making great 
efforts to improve health. Now, however, our known health problems are being compounded 
by something that is assuming the proportions of a disaster, something even more serious 
than the natural disasters, because at least they come to an end: the problem of debt, 
which is endless and is increasing poverty and hunger. 

The peoples of the world today are also concerned by ecological problems, and the 
case of the ozone layer is perhaps a good example of how the industrialized countries, in 
bringing about their own development, have affected everybody's world. Now that we want 
to protect it, we are all having to pay the bill. 

I believe we have to save our planet, and one way to do this is to protect our 
ecology. This means paying a price in terms of delaying our development, since we cannot 
immediately use our natural resources for industrial development, for example by 
exploiting our forests. I believe that this cost should also be met by the creditor 
countries, which in many cases achieved their own growth without taking into 
consideration the importance of protecting our world. 

Protection of the environment, therefore, could also be regarded as a form of 
payment of our debts. Then we would no longer have to let the health of our peoples 
deteriorate on account of the burden of interest payments that are hampering our 
development and hence the possibility of attaining the aim of health for all by the 
year 2000. 

The PRESIDENT С translation from the Chinese): 

I thank the delegate of Peru. I would like to remind all delegates that we shall 
continue the debate on items 10 and 11 tomorrow morning at 09h00 in this hall. The 
meeting is adjourned. 

The meeting rose at 17h30. 



SEVENTH PLENARY MEETING 

Thursday. 11 May 1989. at 9h05 

President: Professor CHEN Minzhang (China) 
Acting Presidents: Mr J. L. T. MOTHIBAMELE (Botswana) 

Dr L. PINILLOS ASHTON (Peru) 

1• ANNOUNCEMENT 

The PRESIDENT (translation from the Chinese): 

The meeting is called to order. 
I wish first to make an important announcement concerning the annual election of 

Members entitled to designate a person to serve on the Executive Board. Rule 101 of the 
Rules of Procedure reads as follows : 

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 should 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 this 

election to do so not later than Monday morning, 15 May, at lOhOO, so that the General 
Committee can meet on that day to agree on the recommendations it will make to the Health 
Assembly. Suggestions should be handed to the Assistant to the Secretary of the Health 
Assembly. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SECOND AND EIGHTY-THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988 
(continued) 

The PRESIDENT (translation from the Chinese): 

We shall now continue the debate on items 10 and 11. 
The first speaker on my list is the delegate of Costa Rica, who will also speak on 

behalf of Guatemala, Honduras, El Salvador, Nicaragua and Panama. The delegates of those 
Member States are seated on the rostrum. A time-limit of 20 minutes has been allocated 
to this speaker, as he will be speaking on behalf of six countries. The delegate of 
Costa Rica has the floor. 

Professor MOHS (Costa Rica) (translation from the Spanish)：丄 

Although they share a common geographical and historical background, and have many 
similar problems, there are differences between the countries of Central America which 
make it difficult to analyse them as a single unit. These differences are especially 
evident in terms of the information, since that which is available dates from different 
times and is often presented in different ways, and it has sometimes been impossible to 
obtain data from some of the countries on certain points. To attempt to overcome this 

1 The following is the full text of the speech delivered by Professor Mohs in 
shortened form. 



difficulty, I have tried to ensure that the information presented is as comparable and 
consistent as possible, even though it may not always be the most up-to-date information 
available. I would ask you to accept my apologies for this. 

Economic and social situation. Central America is an area with a preponderantly 
young population and a high growth rate, so that the population has practically doubled 
in 20 years, rising from less than 17 million in 1970 to an estimated 30 million by 1990. 

The 1970s were characterized by a notable increase in industrial output and exports 
in the framework of the Central American Common Market. Most of the economies in the 
area experienced real, rapid and sustained growth, fed by an expansion in the volume of 
products for export, the dynamism of the industrialized economies, the ready availability 
of external resources and considerable increases in public and private investment, 
together with high coffee prices. During this period there was a marked increase in 
public investment, which not only served to extend basic social infrastructures and 
service coverage, but also created an important source of internal demand and a stimulus 
to national private initiative, with considerable spin-off for economic activity as a 
whole. The spectacular annual growth in the gross domestic product in several countries 
enabled the coverage of the health services to be extended, although there were still 
some social sectors and geographical areas where living conditions remained well below 
the national average. 

At the end of the 1970s - against an economic background characterized by the 
deterioration of the international terms of trade, international economic recession, 
growing protectionism on the part of the industrialized countries and instability and 
distortion in the international financial system - the increasing weakness of the Central 
American Common Market signalled the onset of a severe economic, political and social 
crisis in the region, which has continued to affect the Central American economy 
throughout the present decade, at first directly and subsequently in an indirect way. 
This decade has been characterized by a continuing loss of economifc dynamism and growing 
unemployment, as a result of contraction of subregional and international demand, 
reduction in the flow of external funding, deterioration in the terms of trade, the 
flight of capital and a fall in private investment prompted by the political and social 
problems of the region. 

The main economic manifestations of this crisis in most countries have been a sharp 
decline in the gross domestic product, severe inflation and imbalances on the currency 
market, which have been reflected in a continuous depreciation of national currencies, 
affecting the price of imports and producing a rise in the overall level of domestic 
prices. To this must be added a level of external debt servicing which absorbs a high 
proportion of the export earnings for goods and services in every country. In addition 
to accelerating rates of unemployment and underemployment, real wages have fallen and 
there has been a rise in the proportion of families in poverty, all of which represents a 
sharp deterioration in the living conditions of the population, especially those with the 
least economic resources. The decline in real wages has led to growth of the informal 
economic sector, has reduced family incomes and has aggravated the rural exodus to the 
cities. 

The crisis has also led to cuts in public investment, in order to reduce the fiscal 
deficit, whose impact has been especially felt in the social sectors. In most of the 
countries in Central America there has been a stagnation or decline in levels of funding 
allocated to such services, with a marked reduction in investment in the health sector, 
making it difficult to improve or maintain the accessibility and quality of the services 
to a population whose numbers are increasing at the pace I have already indicated. 

The sociopolitical crisis faced by the subregion has been compounded by the 
appearance of large numbers of displaced persons and refugees, which has given rise to 
excessive concentrations of the population in certain areas, unemployment, the uprooting 
of families from their place of origin and their traditions, insecurity and fear, and has 
increased the difficulties of ensuring that basic services, such as drinking-water and 
electricity supply, communications, education and health are accessible to the poorest 
part of the population. The situation has deteriorated further on several occasions as a 
result of the tremendous damage to these basic services in the wake of the natural or 
man-made disasters that have occurred in this decade. 

It is estimated that between 57% and 14% of the population of the countries of 
Central America are living in conditions of extreme poverty. The critically poor workers 
of these countries are concentrated in rural areas in subsistence agriculture - mainly 
peasants working small plots of land independently, and landless labourers engaged in 



seasonal work - and in the urban areas in domestic service, strest occupations and small 
establishments. Precarious housing, high levels of malnutrition, scanty access to basic 
services and low degree of social organization and participation are the characteristic 
conditions of those who live in poverty. Households in poverty present higher rates of 
dependency, larger family size, lower levels of education, lower participation in the 
workforce and a standard of living which is unacceptably low, resulting in growing social 
unrest, instability, fear and explosive resentment against the system in force. The 
problems of poverty in the rural areas are largely determined by the structure of land 
ownership and the organization of production. Poverty is very much more widespread and 
severe among the indigenous population. 

Health situation in Central America. It is interesting to note that, in spite of 
the economic constraints, there has been a considerable improvement in certain health 
indicators during the present decade, as compared with the 1970s. But it must also be 
pointed out that there are huge inequalities between the countries of the subregion. 
Greater life expectancy has been attained, ranging in the various countries from 59 to 74 
years. This represents a satisfactory improvement as compared with the first half of the 
previous decade, when life expectancy ranged from 54 to 68 years. General mortality has 
also declined from 7.2 to 15.7 per 1000 population in 1965-1970 to levels of between 4.2 
and 10.5 per 1000 in 1980-1985. 

Rates of infant mortality and mortality among children of 1 to 4 years are very high 
in most countries, although their characteristics vary. El Salvador, Guatemala, Honduras 
and Nicaragua are countries with high mortality. Infant mortality in these countries 
between 1980 and 1985 averaged 75 per 1000 live births, the largest component being 
post-neonatal mortality (from one to 11 months), for which the rate was 47 per 1000. 
Mortality among children aged 1 to 4 was 9 per 1000. Costa Rica has progressed further 
towards lower risk, with rates for these years of 18 per 1000 for infant mortality and 
0.7 per thousand for children aged 1 to 4, while Panama and Belize are at an intermediate 
stage, with an infant mortality rate of 27 per 1000 and a rate of 2.6 per 1000 among 
children between 1 and 4. 

In the age group of 1 to 4 years, countries with high mortality show a predominance 
of deaths from infectious diseases, and especially intestinal infections. In Nicaragua, 
mortality from diseases preventable by immunization is considerably lower. The two 
countries suffering from armed conflict (Nicaragua and El Salvador) have higher rates of 
deaths from violence. In the countries with lower mortality rates, there are far fewer 
deaths from these causes. 

Although the levels of coverage for immunization, environmental sanitation, 
drinking-water supply and excreta disposal is the major problem in most countries, there 
is considerable concern at the steady increase in noneommuniсable diseases. Infectious 
and parasitic diseases are being replaced by perinatal disorders, accidents, the sequelae 
of violence, environmental problems and chronic diseases, especially cancer, 
cardiovascular and cerebrovascular diseases, mental disorders and diabetes, as the 
leading causes of morbidity and mortality in the Central American countries with lower 
rates of infant mortality. 

Nutritional problems are another major cause of concern. In the countries with the 
highest infant mortality, low birth weight and inadequate nutritional status are 
important factors in the increase of diseases which would otherwise be controlled, and 
vitamin A and iron deficiency are serious problems. 

Central America thus suffers simultaneously from the diseases of development and 
underdevelopment, and at the same time it also faces a twofold challenge in the area of 
environmental problems. According to data for 1985, there were only two countries in 
which the proportion of the total population supplied with drinking-water was more than 
80%, while the figure ranged from 36% to 68% in the other countries. In the rural areas 
of these two countries the proportion was over 60%, while in the other countries it was 
between 14% and 47%. Similarly, it was only in these two countries that sewerage arid 
excreta disposal facilities were available to more than 80% of the population, while in 
the remaining countries coverage ranged from 23% to 63%. The situation was even more 
unsatisfactory in the rural areas, where it was only in the same two countries that 
coverage exceeded 60%, ranging from 12% to 43% in the other countries. This 
environmental situation, a long-standing and deeply rooted problem in our countries, has 
been complicated by the emergence of new problems, such as the disposal of industrial 
wastes and contamination with toxic residues, pesticides, fumes, noise and many other 
nuisances. 



Another problem in the region is the need for better deployment of trained personnel 
and promotion of appropriate educational techniques in new training programmes. 

Policies and strategies for social development. Although each of the Central 
American countries has defined its own development and health policies, certain elements 
can be identified as common to all or most of them. Their major objectives call for 
better distribution of wealth, the generation of employment and the reduction of social 
marginalization, together with the maintenance and consolidation of the gains already 
achieved. 

Within these policy options, priority has focused on the most vulnerable groups, and 
in geographical terms it has been decided to give priority to the rural and peripheral 
urban areas which, for geopolitical or ethnic reasons, are of especial importance. 

It has also been decided to reinforce the effectiveness with which scanty resources 
can be used through multisectoral and inter-institutional action, in order to make a 
greater and more positive impact on the standard of living of the priority groups. 

Coordinated work by the entities involved in planning, implementation and financing 
is considered essential to achieve development, together with the establishment of an 
organic body of legislation to regulate public sector activity and orient the work of the 
private sector and nongovernmental organizations. It is also planned to review and 
update administrative and institutional structures in order to make more efficient, 
effective and pertinent use of the meagre resources available. 

It will be vital to promote community involvement in the identification and 
implementation of measures which will increasingly help to overcome the inadequacies in 
basic goods and services which affect the vast majority of the country's population. To 
this end, it is hoped to stimulate and support any type of popular organization which 
offers the possibility for responsible and effective participation by various sectors of 
society in their own development process. 

In view of the limited resources available, social spending must be more selective 
so that its benefits are specifically felt by those most in need of them. It is 
therefore planned to concentrate on the groups that are most vulnerable and the 
critically poor. It will be necessary to seek and obtain various types of external 
cooperation on non-traditional conditions, and to reorganize and coordinate the 
activities and projects undertaken by governmental and nongovernmental agencies to 
satisfy basic needs. 

International cooperation in health in Central America. The various initiatives in 
this field that are being implemented in the subregion include the following: 
1. The Plan for Priority Health Needs in Central America, Panama and Belize (PPS-CAP). 
The Declaration on Health in Central America and Panama, signed in 1987, reaffirmed the 
support of this sector in our countries for the Esquipulas II Agreements on the pursuit 
of peace and democratization in our subregion, which are closely in line with the 
objectives defined by ministries of health when they drew up the PPS-CAP. 

In the five years that the PPS-CAP has been under way, we can affirm that 
substantial progress has been achieved with the projects which were presented to the 
first Madrid Conference in 1985, at both the subregional and the national levels, and in 
intra- and inter-institutional coordination in each country, and cooperation between 
countries. These advances can be summarized as follows : 

Two of the five subregional projects for the strengthening of the health services 
now have external funding to a total amount of 11 800 000 dollars. 

One of these, the subregional project on the development of managerial capability, 
has been receiving the support of the United Nations Development Programme (UNDP) and the 
Pan American Health Organization (PAHO/WHO) in addition to the efforts of the Central 
American countries themselves. It sets out to improve managerial capabilities in the 
sectors responsible for the provision of health services at the national and local 
levels. 

The other project in this area, the strengthening and development of engineering and 
maintenance services in health establishments, was born of the satisfactory results of a 
project on similar lines financed by the Inter-American Development Bank (IDB) in one of 
the Central American countries. The new project has the support of the Governments of 
the Netherlands and France. 

Five subregional projects have been formulated in the area of manpower. Spain has 
committed 10 million dollars in support of this area, and a plan of joint activities for 



1988-1989 was signed by the Ministry of Health and Consumer Affairs and PAHO/WHO at the 
second Madrid Conference. 

Action in this area has mainly been directed towards the training of trainers in 
public health, with the support of the Government of Spain, and a critical review of 
institutions and academic curricula for training in management, administration and 
related areas, financed by the United States Agency for International Development 
(USAID). 

At the same time the Health Training Programme for Central America and Panama 
(PASCAP) has continued to support the training component of PPS-CAP projects in such 
areas as essential drugs, food and nutrition, malaria, infant survival, and managerial 
capability. 

In the area of essential drugs, five subregional projects are under way with the 
cooperation of the Governments of the United States of America, France, Finland, Norway, 
the Netherlands and Sweden, amounting to a total of 18 million dollars. The Essential 
Drug Revolving Fund (FORMED) was set up in 1986, with the support of the Government of 
the Netherlands, and the first joint purchase of drugs was made. An evaluation of this 
project was completed in July 1988 with funds from Sweden. Through projects concerned 
with the system for the supply of essential drugs and other critical inputs, and drug 
quality control and assurance, it has been possible to train personnel and to strengthen 
the capabilities of institutions in the area of supply (selection, storage, distribution, 
use, quality, etc.), with emphasis on the rational use of resources and improvement of 
the quality of drug therapy. USAID, PAHO/WHO and the Government of Sweden have supported 
these activities. An intermediate evaluation of these projects was completed in April 
1988. The project on the development and harmonization of subregional policies on 
essential drugs, financed by the Government of France, has been redirected towards the 
strengthening of education for health and social participation activities. Some of the 
principal activities of the project for the improvement and development of national 
production of essential drugs, financed with the support of the Government of Norway, 
have been directed towards hospital pharmacy administration and pharmaceutical 
manufacturing practices. 

Four out of seven projects in the field of food and nutrition are now being 
implemented, with the commitment of a total of 19 400 000 dollars in external resources. 
The project on the identification of manpower training needs in food and nutrition in the 
countries of the subregion has been funded with the support of the Government of 
Switzerland, while that on food and nutritional education is being carried out with the 
support of the Government of France. The project on technical support to feeding 
programmes for special groups is being carried out with the support of USAID, РАНО and 
the Government of Sweden, and the project on infant survival nutrition and feeding with 
the support of USAID and the Government of Sweden. 

In the field of tropical diseases, the project for training, research and the 
strengthening of institutions in malaria programmes has received technical cooperation 
from USAID and the Government of Finland for various activities to strengthen the 
managerial and technical capabilities of these programmes. Meetings have been organized 
to coordinate vector control activities between countries and to develop monitoring 
strategies for the control of Ae. aegypti. Personnel have been trained in entomology, 
malariology and environmental health; epidemiology and the control of malaria and other 
vector-borne diseases； the use, handling and maintenance of equipment; research in the 
vector biology and ecology of Ae. albimanus: techniques of entomology; and techniques 
of administration. 

In the area of child survival, the European Economic Community (EEC) and the 
Government of Italy have joined forces to provide 30 million dollars, which have been 
mainly directed towards the strengthening of administrative capabilities, the development 
of systems of evaluation and monitoring, manpower development, education for health, and 
research. The United Nations Children's Fund (UNICEF) has administered the project, in 
which PAHO/WHO, the Institute of Nutrition of Central America and Panama (INCAP) and 
PASCAP have participated, in addition to the donor agencies and the countries 
themselves. Considerable efforts have been made in all countries to integrate the plan 
of action for child survival into national maternal and child health programmes. 

In the area of manpower training, support has been given to the reference training 
centres (CDR) in university hospitals and the regional training units (UDR) in the health 
regions. 



In the field of monitoring and evaluation, sentinel stations have continued to be 
developed in four countries； evaluations of coordination and efficiency have been 
carried out in three； and support has been given to a national nutrition survey in 
Honduras. 

The Expanded Programme on Immunization (EPI) in the Americas has received support 
from UNICEF, USAID, IDB and Rotary International, as part of the campaign to eradicate 
poliomyelitis from the western hemisphere by 1990 that is being coordinated by PAHO/WHO. 
Programme progress reviews have been conducted in all the countries of the subregion, 
together with planned mass vaccination campaigns in El Salvador, Guatemala and Honduras, 
and activities relating to immunization programmes have been carried out at predetermined 
dates in Belize, Costa Rica, Nicaragua and Panama. 

In the area of water supply and sanitation, although a substantial advance has been 
achieved in one of the countries, progress at the subregional level has been relatively 
slow, in spite of the urgent need to remedy the low levels of water-supply and sanitation 
coverage in the subregion, which have been compounded by migratory movements between and 
within the countries. 

Through its cooperation agency, which has been providing technical and financial 
assistance to CAPRE, the Committee composed of directors and managers of drinking-water 
supply and sanitation services in Central America, Panama and the Dominican Republic, the 
Federal Republic of Germany has recently offered to contribute the sum of DM 3 105 000 
for a regional training programme for officials and employees of these services. 

Although it was not foreseen in the original subregional plans of 1987, a programme 
for the eradication of urban rabies in the major cities of Central America has been 
initiated with support in the form of 3.5 million dollars from the EEC, 350 000 dollars 
from the Mérieux-Bioforce Foundation and other financial resources from the Order of 
Malta. 

At the second Madrid Conference in April 1988, 33 national anyd five subregional 
projects arid an evaluation of the priority areas of the PPS-CAP were submitted to the 
44 institutions and cooperation agencies invited by the Government of Spain. 

The portfolio of subregional projects amounts to 55 million dollars, intended for 
health cooperation between the countries of Central America； educational development in 
health; care for priority groups in the peace process； and women in health and 
development. 

The countries and agencies which have shown interest in these projects are: 
Denmark, Finland, Italy, Japan, Norway, Sweden, the EEC and UNDP. 

The Government of Italy and the EEC will continue to support the child survival 
projects. In this connection, the Government of Italy has recently held a most 
successful meeting in Rome on technical and financial cooperation in health, to which the 
ministers of health from Latin America and the Carribean were invited. A grant of 
25 million dollars has also been made to El Salvador for a project for the care of 
refugees and displaced persons, and in coordination with UNDP and PAHO/WHO, funds for the 
implementation of the first stage of the master plan for wastes disposal in the 
metropolitan area have been provided in the amount of 2.3 million dollars. 

The Government of Spain has offered to continue to provide technical and financial 
support in the area of manpower development, and the Government of Norway is maintaining 
its support to the project on essential drugs. 

The Government of the Netherlands has approved funds for the subregional project on 
hospital maintenance and five million dollars for the rehabilitation project in 
El Salvador, and the Government of France will continue to give support in the areas of 
essential drugs, health services, and food and nutrition. 

The Government of Finland will again provide support in the areas of tropical 
diseases and essential drugs, and Denmark has offered cooperation in the health 
development project on the Atlantic coast of Nicaragua. 

The Government of the United States has continued to provide support in the areas of 
tropical diseases, essential drugs, food and nutrition, and various projects at the 
national level. 
2. UNDP's special economic cooperation plan for Central America. This plan, adopted in 
1988 by the United Nations General Assembly, covers Costa Rica, El Salvador, Guatemala, 
Honduras and Nicaragua, and is concerned with economic and social factors directly 
relevant to: contributing to the preservation and consolidation of peace； ensuring that 
the cooperation and support mobilized to this end is provided over and above what is 



already being received by the countries of Central America； and ensuring consistency 
between the activities, priorities and efforts that are being undertaken by the 
governments of the subregion. It comprises programmes for emergency assistance, for 
immediate action, for economic reactivation and for social development, all designed to 
alleviate the effects of the war or natural disasters, the aim being to incorporate into 
them the existing initiatives in the various economic and social sectors in the countries 
of Central America. It is directed by the Vice-Presidents of the Central American 
republics. 
3. The "Sandford Commission" set up to promote recovery and development in Central 
America. This international commission is composed of officials from the United States, 
Central America, Europe and Japan, and has committees dealing with economic, social and 
general development problems, with the participation of various Central American 
experts. It will draw up strategies in five areas : to meet critical needs to reduce 
human suffering in a post-war economy; to attain sustainable self-sufficiency in the 
countries of Central America; to promote long-term productivity; to promote regional 
cooperation and integration which will strengthen regional institutions； and to promote 
greater involvement by the people in the process of economic and social development. It 
is based on the fundamental principles of integration, outreach and pluralism, with 
criteria of impact, realism and broad participation by the international community and 
national forces. It submitted its final report to the Presidents of the Republics of 
Central America in February of this year. 
4. Strengthening of international cooperation in health. The development of 
international cooperation in health in the subregion will, inter alia. need to be linked 
with the process of planning, based on a careful analysis of needs and proper ranking of 
priorities, and built upon the identification and formulation of programmes and efficient 
operational capabilities for their execution. Resources from international cooperation 
should complement the efforts and resources devoted by countries to the development and 
operation of services. An increase of international cooperation in the areas of supplies 
and training would be considered very useful at present. 

It will be necessary to develop mechanisms for j oint programming by countries 
together with the agencies and countries which provide cooperation, to give greater 
flexibility to the mechanisms needed for their negotiation, approval and implementation, 
and to strengthen the mechanisms and methods for the monitoring and evaluation of the 
cooperation received. 

There is a need for the dissemination of up-to-date materials on the progress of the 
development initiatives in Central America and on international cooperation in health as 
well as for the computerization and strengthening of systems of information on such 
cooperation. 

There is also a need to strengthen the offices which handle international health 
matters, to develop training programmes in areas relating to international cooperation in 
health, particularly for the personnel who work in this field, and to facilitate the 
exchange of experience, the analysis of developments in international cooperation and the 
definition of the overall activities of those responsible for the offices. 

Similarly, it will be necessary to establish effective subregional coordination of 
international cooperation, and to obtain greater international support and develop 
suitable mechanisms for the strengthening of technical and economic cooperation between 
countries. Greater use should be made of local consultants on specific questions, and a 
way should be found of ensuring that their remuneration is appropriate to their 
capabilities and the quality of their work. 

To conclude, I wish to place on record our deep gratitude for the international 
cooperation our countries have received, and to stress the need for it to be maintained 
and expanded in the priority areas in which there are adequate capabilities for 
implementation. 

Mr J. L. T. Mothibamele (Botswana). Vice-President, took the presidential chair. 

Dr KAMBERI (Albania): 

Mr President, distinguished delegates, on behalf of the delegation of the People's 
Socialist Republic of Albania, allow roe to congratulate the President upon his election 
and to wish him a successful presidency. We also wish to congratulate the 
Director-General, Dr Hiroshi Nakaj ima, for the very thorough report he has presented to 



this Assembly, which reflects the efforts made by our Organization during 1988 in coping 
with the great health problems of mankind today. 

The delegation of the People's Socialist Republic of Albania does not underrate the 
different factors that influence the effective development of health services in many 
countries. However, it is of the opinion that the unsatisfactory health situation and 
the very high morbidity and death rate in many areas of the world are directly related to 
continuous polarization of society, with poverty, oppression and exploitation existing in 
many regions. They cannot be detached from the neo-colonial policy, the hotbeds of wars 
and conflicts, the constant armaments race, or ever-increasing debts inflicted, first of 
all, by the two superpowers. These factors constitute a serious handicap for WHO in 
achieving the inspiring targets of its Strategy for Health for All by the Year 2000. 

Our country, where people's health care is a matter of first priority for the State, 
has, relying on its own efforts, succeeded in establishing and developing a fruitful 
health care system in the service of the whole Albanian people. 

The Government of the People's Socialist Republic of Albania, in working out its 
national health policy and in implementing it, has not considered protection of people's 
health as a matter belonging only to doctors and health personnel, but as a very complex 
problem closely connected with the continuous education of the people, as a problem 
pertaining to the interests of every individual, of every family. It looks upon it as a 
big social and State problem. 

This has been, and remains, the corner-stone of our strategy for protecting and 
strengthening people's health. And this, as we have already pointed out, is in line with 
WHO'S Strategy of Health for All by the Year 2000. Implementation of this health policy 
is the key to our achievements and results reached so far. Thus life expectancy at birth 
has been raised from 68 years in 1971 to 72 in 1988. The general death rate has been 
reduced from 585 per 100 thousand inhabitants in 1980 to 540 in 1988. The infant 
mortality rate has been reduced from 50.3 per thousand live births in 1980 to 25.2 in 
1988. We are not satisfied with this figure and are striving to reduce it to under 20 by 
the year 1991. The death rate due to contagious diseases has been reduced from 28 per 
thousand inhabitants in 1980 to 12 in 1988. The general morbidity is also on the 
decline. This can be noticed, too, in cardiovascular diseases, the incidence of which 
has been reduced from 9200 per 100 thousand inhabitants in 1980 to 8600 in 1988. 

During 1988 special importance and care was attached to the implementation of 
national programmes set up to raise the level and quality of health care in all 
structures, concentrating first of all on primary health care. 

The principle of equity in health has been implemented by our State since the early 
years of liberation, irrespective of difficulties and shortage of personnel and 
equipment. Gradually the infrastructure of the health service, covering the whole 
country, with priority to rural areas, has been provided with most necessary personnel 
and equipment. I will give you one example. In 1962 we had only 47 doctors serving in 
all rural areas, or 0.4 per 10 thousand inhabitants, and middle-level medical personnel 
numbering 760, or 4.4 per 10 thousand inhabitants, while in 1988 the number of doctors 
increased to 1112, or to 5.5 per 10 thousand inhabitants, and the number of middle-level 
personnel to 5067, or 25 per 10 thousand. However, the equipping of health care 
institutions with the appropriate technology is not an easy matter to tackle. So far, we 
have made enormous efforts and important investments for this purpose and will continue 
to do so in the future. By doing this, we aim at fulfilling the high quality demands of 
health care within the shortest period of time possible. 

The question of equity in health remains, Mr President, the main target of WHO. To 
achieve this target, we think that it would be important for WHO to take account of the 
conditions, efforts and achievements made by each Member State, so that it gives its 
support where it is most necessary for the particular country, that is, in those 
directions where its support would be an accelerating factor in achieving the 
health-for-all targets. 

Mr President, we assure this Assembly that, as heretofore, Albania will in the 
future continue to strengthen cooperation with WHO and the Regional Office for Europe, 
and will render its modest contribution for the successful attainment of the goals of the 
Organization. 

Dr L. Pinillos Ashton (Peru). Vice-President, took the presidential chair. 



Mr DEES (Netherlands): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of my Government, I would like to offer my congratulations to the President and 
the members of the bureau for their election to their respective offices. 

Mr President, we are looking at a heavy agenda this year, and fortunately our 
discussions will be guided by a series of excellent documents； my delegation highly 
appreciates the support by the new Director-General, Dr Nakaj ima, and his staff. We are 
looking forward to having fruitful discussions on strengthening the management structure 
of this Organization. 

One of the major items on the agenda will be the second report on monitoring 
progress in implementing strategies for health for all. The timing of the report is 
appropriate, as 1989 represents the halfway mark between the Alma-Ata Conference and the 
end of this century. I am impressed by the conclusions of the report and I would like to 
call upon Member States to reaffirm their commitment to health-for-all principles. I am 
also pleased to announce that in my country I have recently published a new policy 
document on health-for-all targets. The document states five maj or objectives: (1) to 
formulate specific health targets, in particular for cancer, cardiovascular diseases, 
AIDS, and accidents (for example, the document proposes a reduction in cancer mortality 
of 15% for people under 65 years of age, and a reduction in mortality due to accidents of 
25% before the year 2000)； (2) to formulate policies on prevention, health protection 
and health promotion, as well as on the improvement of home care, within the overall 
policy of strengthening primary health care； (3) to strengthen intersectoral cooperation 
in health; (4) to pay more attention to chronic diseases, which will be increasing in 
the next decades； (5) to take policy measures in health research in support of the 
implementation of the global health-for-all strategy. 

Mr President, this year's Technical Discussions are devoted to "The health of 
youth". The target group is the age bracket of 10 to 25 years, although, of course, we 
in no way wish to minimize the importance of health conditions for children up to ten 
years of age. For the latter category, and also generally, intersectoral cooperation is 
a prerequisite for a healthy environment. Similarly, family health programmes and 
programmes such as the Expanded Programme on Immunization are indispensable. The same 
holds true for WHO's maternal and child health activities. We are all aware of the great 
value of respecting the International Code of Marketing of Breast-milk Substitutes. 
Since last year's Assembly, information received regarding implementation of the Code has 
given rise to some concern. WHO is, of course, the proper forum to review the matter and 
we are looking forward to a profound discussion next year. 

As adolescents are less vulnerable than small children in terms of health, 
prevention is more important to them than health care itself. We are talking about a 
formative period in life when young people develop habits, including bad habits, that for 
the most part will not change as they grow older. For this reason, WHO should take a 
close look at the use of alcohol, tobacco and psychoactive drugs by young people in 
particular. 

Adolescence is an age also when the dangers of AIDS are paramount. Needless to say 
that an active campaign of prevention directed at specific groups is indispensable. When 
discussing safe sex with the young, even delicate subjects should be broached in a free 
and open manner. In my country a campaign was launched on AIDS and youth, one of several 
directed at the general public since 1987. The aim of the campaign is to promote the 
introduction of AIDS education at secondary schools and at home. Education should not 
stop at giving clinical and epidemiological facts but should also deal with the sexual 
and emotional development of the younger generation. Every year, sexually active young 
people enter the risk groups. It would be difficult to find a more suitable target for 
preventive action in this field. 

AIDS is a disease, and just as any other disease it must be fought, if only through 
prevention. But apart from a purely medical approach to AIDS, the social "fall-out" of 
the pandemic needs to be addressed just as vigorously. Misunderstandings about 
transmission of the disease may easily lead to prejudice, fear and even discrimination. 
Fear of transmission may also hamper freedom of movement. WHO cannot afford to be 
complacent about it and, as a matter of fact, it has not been: the Assembly has already 
addressed this question during previous sessions in resolutions that are waiting to be 
implemented by Member States. If the policies of Member States are to be not only 



effective but also credible, their national AIDS programmes should encompass both the 
medical and the social dimensions of the disease, in consonance with WHO's global 
strategy. 

Submitting international travellers to special requirements, such as testing or 
treatments if fear of AIDS or HIV exists, is detrimental to an effective campaign of 
governments against the further spread of the virus. As regards the outlines and 
objectives of our common global policy on AIDS, we would like to reaffirm, as in previous 
Assemblies, our position with regard to international travel. 

I highly appreciate the special call from the Director-General, the Global 
Commission on AIDS and the Global Programme on AIDS recently at several international 
meetings for a fresh examination of the policies on drug abuse, particularly in the 
context of HIV and AIDS. More attention on the demand side of the illicit drug equation 
will in our view contribute to a necessary re-evaluation of our drug policies. Solutions 
are possible through health education accompanied by the availability of sterile needles 
and syringes. A number of years ago, for example, my Government designed a special 
programme for AIDS prevention among drug users, which includes needle exchange 
facilities. 

While speaking about AIDS, I take pleasure in commending the Director-General, the 
Director of the Global Programme and their staff for their commitment and inspiring 
approach to the AIDS pandemic. My Government invites WHO to step up the operational 
activities within the countries concerned in the framework of their national AIDS 
programmes. It would also be appreciated if WHO would strengthen its cooperation with 
other organizations concerned, including cooperation at the grass-roots level. 
Meanwhile, my Government will maintain the level of financial support to the Global 
Programme on AIDS at 7 million guilders for the current year. 

Mr JAZI (Tunisia) (translation from the Arabic): ‘ 

Mr President, Mr Director-General, distinguished delegates, it is a pleasure for me 
to offer sincere congratulations first of all to the President on his election to office 
at this Forty-second World Health Assembly. I also take pleasure in congratulating the 
Director-General, Dr Nakajima, on his excellent report and in drawing attention to his 
unceasing and unstinted efforts to develop world health and to achieve our objective of 
health for all by the year 2000. Ten years from the target date the achievement of this 
goal is undoubtedly a challenge that mankind as a whole must take up; it calls for a 
strategy that the countries of our Organization are pursuing, not without encountering 
various difficulties. But the difficulties and shortcomings must not conceal from us the 
countless gains we have achieved through the aid and assistance of WHO, whose efforts in 
this direction have often met with outstanding success. As an example we may mention the 
eradication of smallpox, which prior to the foundation of our Organization seemed a 
Utopian dream. There are also the results achieved by the Expanded Programme on 
Immunization, proving that it is possible at very low cost to avoid a number of the 
world's health problems. Through the assistance provided by the Organization, and the 
advantages of international cooperation, a substantial portion of mankind has benefited 
from advances in medical sciences and health technology. Several countries have been 
able to benefit considerably in this way, and have thus managed to improve their health 
situation in spite of the obstacles they encounter in the transfer of modern technology. 
Nevertheless, the substantial growth of the health sector in recent decades must not be 
allowed to blind us to the existence of other avoidable diseases which are wreaking havoc 
among our children on account of the lack of adequate resources and treatments. Here it 
has to be pointed out that the assistance provided in the health field by the rich 
countries for the poor countries, whether directly or via the international or 
nongovernmental organizations, remains well below the needs of the poor countries• We 
therefore feel it is necessary, particularly this year when the United Nations is drawing 
up its strategy for the Fourth Development Decade, 1991-2000, for the health sector to 
receive increased assistance and support throughout this Decade from the various 
international cooperation organizations. 

WHO's Strategy for Health for All needs to be reoriented so as to overcome the 
difficulties which are faced by the developing countries, and which deprive their 
children of the right to health. Member States need to define their needs precisely and 
adapt the health programmes to them; and we believe they will receive all necessary 



assistance from the Organization, for health for all does not mean providing services 
regardless of the cost. Here I should like to reaffirm what the Director-General, 
Dr Nakajima, has written concerning the shortcomings in health management, in the methods 
we use to collect and process data, and in the use of information technology for health 
management. We are convinced of the need to strengthen WHO's activities in this field in 
particular, for in our view it is not sufficient just to define a strategy； it is also 
necessary to ensure that the conditions are present for its success. Mr President, may I 
point out that the strategy adopted by my country in the health sector is based on 
planned development, which regards health as a right of every citizen and sees the 
healthy citizen as both the means and the end of development. Accordingly the health 
sector is paid great attention by the State and has made important progress, reflected in 
the existence of several hospitals and of an entire network of centres providing 
essential care. We now have one such centre for every 5450 inhabitants. It may be added 
that the infant mortality rate in Tunisia has fallen to 50 per 1000 live births, one 
third of the rate in the 1960s. Prevention, around which we have designed our health 
policy, has proved highly effective, and, by improving the quality and quantity of 
services and by screening for diseases, we have been able to obtain accurate knowledge of 
the country's health situation. However, with the improvement of services and the 
increase in life expectancy, other diseases are appearing, which require new treatments 
and methods, and adequate technology. 

In the health field Tunisia is now at a crossroads, for the efforts exerted in the 
health field have led to problems inherent in development itself. For the citizen has 
become vulnerable to the diseases of modern societies, such as road accidents, 
occupational diseases, occupational accidents, contemporary diseases due to the 
environment, and so on. Obviously this situation is bound to produce a constant increase 
in costs, which needs to be kept in check. Consequently, the difficulties of management 
have assumed the utmost importance and there is no denying that efforts must be made to 
ensure that the available resources are used to the full, by substantially improving the 
systems for financing the health sector. 

Mr President, I take the opportunity offered by this World Health Assembly to draw 
attention to a very serious subject which, without risk of exaggeration, may be said to 
have concentrated the attention of the entire world, and I refer of course to AIDS. At 
the end of this century mankind is living in a period when means of transport have been 
greatly improved and distances have thereby been shortened; communications have become 
much easier, tourism has flourished, and the international community needs more than ever 
to show a common front and mobilize itself to cope with the various disasters and 
communicable diseases caused by sexual relations, and especially AIDS. 

We in Tunisia have drawn up a large-scale prevention programme based on thorough 
information, constant heightening of the public's awareness, and continuous education. 
Here we express our total support for all international action to control the spread of 
this horrible disease. 

Mr President, distinguished delegates, ladies and gentlemen, I cannot conclude 
without pointing out that if our appeal for health for all is to be really meaningful, we 
must all work together resolutely and sincerely to ensure that the international 
community combines its efforts to put an end to all forms of aggression, wherever it 
comes from and wherever it is found - whether the aggression perpetrated against the 
Palestinian people, whose rights to their occupied territories are daily violated in an 
abominable manner, or the brutal and unjust aggression of apartheid and reactionary 
forces against the Africans in the southern part of our continent. In this connection I 
must express my country's deep concern at the deterioration of the health situation among 
the Palestinian people, whose heroic uprising is exposing them to the worst methods of 
repression and intimidation. It is revolting to see the Israeli authorities, despite the 
Director-General‘s efforts, persist in preventing the Committee of Experts from entering 
the occupied Palestinian territories to prepare its report on the health situation. 
Moreover, we must appeal to the international community and the parties in conflict in 
the brother country of Lebanon to release that country from this dreadful war which has 
destroyed the health of its people and prevented the implementation of the planned 
programme of medical and health assistance. 

Mr President, Mr Director-General, ladies and gentlemen, in concluding my address I 
wish to reaffirm that in Tunisia our aspiration to health for all arises out of the 
unshakable conviction that health is one of the basic rights of man, which can be 



guaranteed in a world where peace reigns and where the nations are bound together by the 
principles of freedom, justice and friendship. 

The ACTING PRESIDENT (translation from the Spanish): 

I wish to emphasize the importance of speakers keeping to the allotted time of 
10 minutes. 

Professor MBEDE (Cameroon) (translation from the French): 

Mr President, Mr Director-General, honourable delegates, ladies and gentlemen. The 
delegation of Cameroon, which I have the honour to head, offers its warmest 
congratulations to the President and the other officers on their election to guide the 
labours of the Forty-second World Health Assembly. I am convinced, Mr President, that 
under your far-seeing guidance and with a will to continue together the work first taken 
up over 40 year ago, our labours will be crowned with success. As far as we are 
concerned, you may rest assured that we are prepared for sincere and active 
collaboration. I would also like to reiterate our gratitude and satisfaction to the 
outgoing officers for the work they have accomplished. 

Ladies and gentlemen, the Forty-second World Health Assembly is taking place in a 
new era for our Organization. After the three commemorative ceremonies - the fortieth 
anniversary of WHO, the tenth anniversary of the Declaration of Alma-Ata and the tenth 
anniversary of our j oint victory over smallpox - which marked the Forty-first Assembly, 
our Organization has a new Director-General in the person of Dr Hiroshi Nakajima. 

Mr Director-General, you have been at the helm of our Organization for less than one 
year, but the progress made in such a short time convinces us that we did well in 
choosing you. During this short period, you have consolidated our past gains and at the 
same time methodically established a structure in line with what is at stake and suitable 
for meeting the challenges that face us at the end of this century. Our priority 
programmes have not only been continued but have been given fresh impetus. You have 
taken in hand the control of AIDS, which is a threat for the whole of humanity. You have 
paid full attention to the management of our Organization, which at a time of economic 
crisis deserves all our encouragement and support. Lastly, your participation in the 
regional committees in general, and in particular the thirty-eighth session of the WHO 
Regional Committee for Africa held in Brazzaville in September 1988, assures us of your 
will and determination to support our continent in facing its economic difficulties and 
the disasters of every kind that are aggravating an already alarming health situation. 

Ladies and gentlemen, since the President of the Republic, His Excellency Paul Biya, 
came to power, substantial resources have been released for an ambitious programme of 
health development in Cameroon, including: the construction of many peripheral health 
facilities to bring the health services closer to the populations of the rural areas； 
the improvement of referral facilities； the establishment of schools and new courses to 
increase the number of medical and paramedical personnel with suitable training; and the 
doubling in four years of the operating budget of the Department of Public Health. 
Unfortunately, for the past two years Cameroon, like other countries stricken by the 
crisis, has had to pursue its health activities with a view to health for all by the year 
2000 in a very difficult economic situation relying more and more on multilateral and 
bilateral assistance. 

We therefore wish to express our deep gratitude to the World Health Organization for 
all it is doing to enable our country to control the new scourge of AIDS. After the 
short-term control programme, our medium-term plan has been under way since October 1988, 
but we are convinced of the need in our countries of sub-Saharan Africa to decentralize 
AIDS control activities in order to strengthen the health system in general and primary 
health care in particular, whether in the field of laboratory and blood transfusion 
activities or that of epidemiological monitoring and information and education for 
health. I should like to take this opportunity to express gratitude to the international 
community, which has done Cameroon the honour of selecting Yaoundé to host a world 
conference on AIDS next October, and to assure you of our strong determination to spare 
no effort to make the conference a total success from every point of view. 

WHO'S constant support in ensuring the protection and survival of mothers and 
children has led us to make a firm commitment to the control of diarrhoeal diseases and 
of the six target diseases of the Expanded Programme on Immunization. However, the 



present decrease in the national resources allocated to the health sector, which results 
from the general reduction in our national budget, is now forcing us to ask increasingly, 
and more than in the past, for the support of our Organization and friendly countries to 
achieve the objectives of 80% immunization coverage by the summer of 1990 and a 20% 
reduction in infant mortality caused by or connected with diarrhoea by June 1991. The 
launching of the Bamako initiative will of course give us an additional means of 
consolidating what has been gained by our various health programmes. 

As far as malaria control is concerned, it is Cameroon's earnest wish that the joint 
plan of action drawn up by the WHO Regional Office for Africa, WHO headquarters (Malaria 
Action Programme) and the Government of Cameroon in February 1987 be brought up to date 
and above all, implemented, for we remain convinced that the strengthening of malaria 
control would make an enormous contribution to speeding up our health-for-all strategy. 
Moreover, Cameroon has just finished compiling a detailed epidemiological map of endemic 
schistosomiasis, thanks to the considerable assistance provided by the Government of the 
United States through USAID and also to the intervention of WHO. Following this study 
phase, we think that the time is ripe to consider the next phase which will consist of 
control measures proper: case-detection, case-treatment, information, education and 
vector control. 

Continuous monitoring of progress in implementing the health-for-all strategy, in 
Cameroon as elsewhere, has revealed positive achievements - above all in mobilizing 
communities for health - but it has also shown up the shortcomings of our national 
strategy, particularly as regards the integration of all the health services at different 
levels for the development of primary health care, the establishment of a health 
information system, and the development of the management capacities of leading staff at 
all levels. To ensure better monitoring of the progress in implementing the strategy for 
health for all, I venture to underline the need for our Organization to assist those 
countries that have not yet done so to set up a monitoring system based on the various 
indicators used in this exercise； that would help to reduce or even eliminate the number 
of failures to respond noted in the reports under discussion. Lastly, the economic 
difficulties, which are afflicting equally all the African countries south of the Sahara, 
lead us to urge the Organization to review its procedures for taking action in the 
countries, for otherwise some developing countries, hitherto considered as being better 
off than the others, may find themselves at the back of the queue when it comes to 
implementing the health objectives fixed by the international community. 

I should like to conclude my intervention by expressing gratitude, on behalf of the 
people and Government of Cameroon, and on my own behalf, to all the other United Nations 
bodies, in particular UNICEF, all the friendly countries, and all the nongovernmental 
organizations which work unceasingly to develop health in Cameroon, and by recalling the 
need, which is becoming increasingly understood by all parties concerned, for close 
collaboration between these parties and between them and the Government in order to 
achieve action that is more consistent, more effective, and more closely in line with the 
declaration of the Heads of State of the Organization of African Unity on health - the 
foundation for development in Africa. 

Professor LEHR (Federal Republic of Germany): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, it 
was with great interest that I followed the progress made in implementing the strategy 
for attaining health for all by the year 2000. Among other aspects, yesterday's 
statements covered the latest developments in the field of AIDS, the evaluation of risk 
factors in cardiovascular diseases and the relationship between environment and health. 
I believe, however, that one field of major concern should be given more attention, 
namely that of the "greying world" - and, in this connection, health policy for the 
elderly. 

According to well-known demographic trends, there is a high increase of elderly 
people. One hundred years ago just 5% of the population were 60 years and older. In our 
country, the proportion today is 21%. By the turn of the century it is predicted that 
this will rise to 26%, and in the year 2030 it is expected that we shall have between 38% 
and 44% of people 60 years and older. In our country today, there are 2550 centenarians 
and in the year 2000 there will be more than 10 000. 

The success of the "Health 2000" strategy will sometimes be judged on the basis of 
whether we succeed in providing psycho-physical well-being for the elderly in this time 



of increasing longevity. This will only be possible by close cooperation with other 
policy areas, while health policy must focus to an even greater extent on maintaining 
health in old age to meet the challenges of future demographic trends. Special emphasis 
in this context should be given to maintaining an increasing competence in old age, along 
with prevention and rehabilitation to preclude disability and the need for care. 

Although it is true that disability cannot be avoided totally, I am convinced that 
the ratio of disability can be reduced by increased efforts in the field of health care 
for middle-aged and elderly people. If we wish to make progress in these issues, more 
research on aging is urgently needed. I therefore fully agree with the statement made by 
the Director-General, on opening the III International Conference on Longevity and 
Quality of Life, that we still know too little about the social dynamics of aging and the 
elderly, and need to know more about their specific health problems and needs^ This is 
why I greatly welcome the establishment of the new International Research Programme on 
Aging following the 1987 resolution adopted by the World Health Assembly. Hopefully its 
implementation will not only "add years to life" - but also life to years！ The 
Conference, held by the interested States some time ago, gives reason to hope that it 
will not only be possible to add some years to the life of the Programme on Health of the 
Elderly, but that some life can be added to the years of this Programme, too. 

On behalf of the Federal Republic of Germany, I would like, at this stage, to pledge 
my country's support for the new research programme. In order to improve the scientific 
basis for our policies for the aged, I have already appointed an expert committee in our 
country to prepare a first report on the situation of the elderly and the state of the 
art in the fields of prevention and rehabilitation. We hope that this committee will 
provide knowledge and suggestions for our future policies for the aged. I am sure that 
this committee will use any information and advice provided by WHO. Furthermore, this 
year the Federal Republic of Germany is launching a larger programme for research on 
aging and health care for the elderly. ‘ 

Please let me mention briefly a second problem. As you know, there is a worldwide 
increase in the number of organ transplants. For many diseases, this technique is the 
only way to save lives or to restore health. However, treatment possibilities are 
limited due to the fact that there are far too few organs available from deceased donors 
to meet the existing demand. Even if the number of available organs could be increased 
by making intensified efforts to reach potential donors and by improving cooperation 
between-the hospitals where organs become available on the one hand and the transplant 
institutions on the other, there still will be a lack of organs. Due to this shortage, 
paired organs are sometimes given to wealthy patients in exchange for money in order to 
avoid unpleasant waiting periods. In recent times, an increasing number of 
internationally operating organ agencies are offering their services without regard for 
basic medical and ethical principles. 

As early as 1987, the World Health Assembly adopted a resolution which included a 
general condemnation of the trade in human organs for profit. Both the World Medical 
Association and the Transplantation Society have also issued statements to this effect. 
The Conference of European Ministers Responsible for Health has demanded the strict 
observance of medical and ethical principles in the transplantation of organs. In 
several countries, as for example in the Federal Republic of Germany, the transplant 
institutions have committed themselves to a codex to ensure the observance of these 
principles, in particular that of non-profitability. 

Unfortunately, the number of commercial organ transplants has increased despite 
these efforts. I think that the World Health Assembly should take an unambiguous stance 
on this issue because the fate of human beings in all parts of the world is at stake. 

The idea of business-minded agencies taking advantage of the financial distress of 
people in the Third World, buying their organs for a pittance and reselling them to 
wealthy patients in developed countries is awful to me! Consequently, the delegation of 
the Federal Republic of Germany will be submitting to this Assembly a draft resolution 
aimed at preventing the buying and selling of human organs for the purpose of 
transplantation and all associated acts. I should like to ask you to support this 
resolution. 

Mr AL-HEGELAN (Saudi Arabia) Сtranslation from the Arabic): 

In the name of God, the Beneficent, the Merciful! Mr President, 
Mr Director-General, Vice-Presidents, your excellencies, heads of delegations, 



distinguished delegates, on behalf of the Saudi Arabian delegation and myself I have the 
honour to express my congratulations to you, Mr President, on your election to preside 
over the Forty-second World Health Assembly. I should like also to extend my 
congratulations to the distinguished Vice-Presidents and the Chairmen of the main 
committees and wish you all every success. 

My appreciation goes to the Director-General for his comprehensive report on the 
work of WHO in 1988. It is his first report since his election as Director-General. 
While there are several positive indications of progress in the field of health, Member 
States need to make further efforts to strengthen their cooperation with WHO and reap 
advantages both from its technical and administrative experience and from each other's 
experience. 

Our world today is facing many health hazards and socioeconomic hardships, which are 
jeopardizing efforts to achieve our goals. One example is the deteriorating economic 
situation in many developing countries, which is having an adverse effect on the 
populations in those areas, who lack nearly everything: basic food, primary health care 
services, essential drugs, drinking-water supplies, sanitation, suitable housing - all 
the essentials of a healthy society. Moreover, natural disasters strike some parts of 
the world, leaving destruction and many problems in their wake. There are also man-made 
disasters such as armed aggression, occupation of other people's territories by force and 
deprivation of people's fundamental rights to live decently and safely in peace. Most 
glaring in this context is the continued Israeli aggression in southern Lebanon and its 
barbaric practices in the occupied Arab territories, including Palestine. The 
Palestinian uprising (intifada) in the occupied Arab territories has been going on for 
18 months, waged by children, women, adolescents and old people. It aims at putting an 
end to occupation and obtaining the right to self-determination. I think these are 
legitimate fundamental rights without which no economic or social stability or health and 
welfare can be ensured. No one will deny that crushing the bones of detainees, blowing 
up their houses and killing innocent demonstrators are acts which contradict the most 
basic concept of health preservation, which is precisely the strategic objective of our 
Organization. 

Moreover, the problems of drugs, cigarettes and tobacco derivatives, let alone AIDS, 
are putting additional pressure on health services. They entail heavy expenditure that 
is a constant drain on poor countries' resources. That is why we deem it important to 
reconsider these problems and study further their negative implications. 

Mr President, I feel very proud to inform the Assembly that Saudi Arabia, my 
country, has been able to establish an efficient health infrastructure that will soon 
enable us to provide better health for all. Suitable housing, safe water supplies and 
sanitation have been provided. Living standards have been improved so as to ensure 
better nutrition and other advantages of modern life. It is also a great pleasure to me, 
following the guidelines of His Majesty King Fahd Ibn Abdel Aziz Al Saoud and on the 
basis of His Majesty's generous and continued support to the health sector, to declare 
this year as Primary Health Care Year, by the end of which we hope to achieve full 
coverage of the entire Kingdom by restructuring the health services and applying a strict 
system of referral from health centres at the primary level to hospitals at the secondary 
and tertiary levels. 

Mr President, my country is well aware of its role in implementing the Global 
Strategy for Health for All. That is why it is endeavouring to fulfil its humanitarian 
duty to assist the victims of natural disasters like drought, floods and earthquakes in 
some parts of the world, by undertaking various long-term programmes to help the 
countries dig wells and construct dams through the appropriate development funds. 

While we appreciate fully the progress achieved in the provision of health for all, 
we would like to emphasize something we have pointed out at previous Assemblies, namely 
that there are still obstacles which slow down the social development process in many 
countries and hamper the implementation of national health strategies. Most important of 
these obstacles are the effects of drought and famine. I earnestly appeal to all rich 
States and the relevant regional and international organizations to strengthen their 
support programmes in order to alleviate the dramatic effects of such disasters and to 
try to find ways of avoiding them. 

While emphasizing the important role our Organization can play in mitigating these 
problems, I would like to stress the urgency of implementing the various resolutions 
adopted by the Health Assembly, especially resolution WHA41.8 concerning the health 
conditions of the Arab population in the occupied Arab territories, including Palestine, 



WHA41.24 dealing with the problem of AIDS, WHA41.25 on tobacco or health, WHA41.29 
concerning radionuclides in food, and WHA41.31 on the embargo of medical supplies and its 
effects on health care. 

Mr President, lastly I would like to refer to an extremely important item that has 
many humanitarian dimensions and will come before the Assembly for consideration and 
vote, namely the request of Palestine for admission as a Member of the World Health 
Organization. My country supports the admission of Palestine as a full Member of WHO, 
and hopes that this request will also obtain your support. It was supposed that this 
request would be considered in the same, ordinary way as previous requests by other 
States to join the Organization. There is no need to be oversensitive concerning this 
subject. It is surprising to note that some States are trying to exert influence on the 
freedom of the decision-making process in WHO, which is governed by its Constitution. 

Mr President, distinguished delegates, the hopes placed in our Organization are 
great. At the same time, the challenges facing us in the world of today are tremendous. 
But your noble objectives and high aspirations are sufficient to overcome these 
difficulties. 

Finally, I would like to express my best wishes to the present Assembly in order 
that we may make further progress towards health for all and maintain the health of all 
peoples of the world. This is extremely important in achieving peace, security and 
welfare. 

Peace be upon you. 

Dr SIMAO (Mozambique): 

Mr President, Mr Director-General, ladies and gentlemen, allow me first of all, on 
behalf of the delegation of the People's Republic of Mozambique, to congratulate you and 
your colleagues on your unanimous election. We associate ourselves with the former 
speakers, and we are sure that this Assembly will be led by you in a productive way. 

I will start by making some comments about the report of the Director-General, the 
report of the Executive Board regarding the programme budget for 1990-1991 and about some 
of the more pertinent items of this Assembly's agenda. I will anticipate some of the 
points of view we will be expressing about the proposed programme budget 1990-1991. In 
doing so, we only want to make clear the care and attention with which we have followed 
the first positions adopted by the new directing team. 

During this Assembly we will analyse the second report on monitoring progress in 
implementing the strategies for health for all. The report prepared by the Secretariat 
draws attention, correctly, to the economic crisis in developing countries and its 
consequences in the deterioration of health status for a large stratum of the 
population. In the presence of this negative sequence of events, the strategy adopted 
after Alma-Ata seems to be in danger of ineffectiveness； at the same time the prestige 
of WHO can be put at risk. The strategy, its long-term objectives, and the primary 
health care approach, remain, in their main aspects, relevant for us in order to continue 
to progress towards social justice and equity. But we must address with courage the 
issues of the necessity or not of reviewing the strategy's approach, and of whether WHO 
does or does not need to review the way it carries out its role of coordinating agency 
and leader of the international health movement. 

In the proposed programme budget for 1990-1991 the Director-General proposes a 
greater concentration of priorities and a more efficient management of resources as an 
indispensable premise in order to obtain some health improvement in the short term. In 
order to achieve that, the Director-General recommends that WHO reinforce the capacities 
in epidemiology and in the health economics of developing countries. We welcome this 
proposal, which seems to open up a new phase in the technical assistance of WHO to the 
developing countries. The concentration of WHO'S efforts on some priorities with high 
operational potential, and the reinforcement of its technical assistance, could lead to 
new world "initiatives" in addressing the problems of the Third World, and that would 
reaffirm the prestige and leadership capacity of WHO. In this context we want to express 
our support for the various draft resolutions that the Executive Board, at its 
eighty-third session, decided to present to this Assembly, related to the necessity of 
greater resources for the implementation of national strategies. We also express our 
support for the Director-General‘s proposal to mobilize extrabudgetary funds for health 
programmes for the least developed countries affected by disasters, among which group my 
own country is included. 



The Executive Board, in its report, refers, correctly, to the necessity of 
integrated health systems. Economically sound health care services depend on the 
standardization of the response capacity and on the efficiency of the different levels of 
screening and reference. Only this integrated functioning of the system will permit 
hospitals to face the additional risks of disease among the more needy strata of the 
population and, thus, to contribute efficiently to the mitigation of social differences. 
We agree with the Executive Board that WHO must continue to make an effort to attract 
more resources for infrastruetural re inforcement of health systems in the developing 
countries. In the same way we want to welcome the increasing collaboration between WHO 
and different nongovernmental organizations in the preparation of technical materials and 
financial resources for hospitals, in areas ranging from surgical techniques to the 
standardization and maintenance of equipment. 

Allow me to mention here the importance of the reorganization that the 
Director-General intends to carry out concerning all programmes related to pharmaceutical 
products. Without wanting to lessen the importance of the remaining projects, it seems 
to us to be of great importance that WHO continues to mobilize extrabudgetary funds to 
guarantee the stock of essential drugs for the developing countries. 

About the management of the budget and other WHO resources, allow me to commend the 
courage of the Director-General‘s proposals concerning the optimal utilization of the 
various extrabudgetary funds and financial resources for special programmes. Compromise 
with the major donors' interests must not be an impediment or a distortion factor in the 
development of technologies and health systems in developing countries. 

In short, it seems to us that the Director-General is pointing out that the success 
of the Global Strategy of Health for All by the Year 2000 will depend mainly on the 
results in the developing countries, severely hit by the world economic crisis, and that 
more resources must be channelled there, in a more efficient way. 

The dramatic irony of our world, and in particular the reality of the developing 
countries, is that alongside the rationality of our discussions and the development of 
science and technology, various forces continue to mobilize to deny not only the right of 
access to that technology, but even the right to life. The present dramatic experience 
of the people of Mozambique is an eloquent example of this. 

The war waged against us, and the destruction of economic targets and means of 
communication, have forced more than 700 000 Mozambicaris to seek refuge in neighbouring 
countries and more than 1.9 million to flee from their villages and towns because of 
scarcity of food. The infant mortality rates among these groups continue to be two or 
three times higher than among the normal population and the malnutrition rate has been 
put at about 48%. Special programmes on immunization, nutritional rehabilitation, and 
special support for abandoned children and the handicapped have had to be initiated. 

A savage manifestation of this external aggression that is going on in our country 
is the destruction of health units, together with kidnapping and looting of the 
belongings of patients and health workers. In 1988, 148 health units were closed due to 
aggression. However, health posts and centres continue to be reconstructed and health 
workers continue to risk their lives, walking several kilometres on mined roads to 
vaccinate. 

Allow me to use this occasion to praise the generosity of the governments, 
international agencies and nongovernmental organizations that answered our emergency 
appeal put out last April in New York, and made it possible for our national health 
service to function even under very difficult conditions. We also want to thank our 
neighbouring countries which have received large numbers of Mozambicans taking refuge 
there. In spite of these unfavourable circumstances the health programmes continue to be 
developed in Mozambique, in keeping with the current priorities, but without neglecting 
the future. 

To cope better with the problems created by the armed bandits' aggression against 
the population, we have been increasing the local capacity for fitting prostheses and 
braces and promoting the modernization of physiotherapy. The Mozambique Association for 
Physically Disabled Persons will shortly be established. Our objective is the total 
social reintegration of the handicapped. We render homage here to the organizations that 
have collaborated with us in this effort of high humanitarian value. 

The referral hospitals, until recently considered non-priority in relation to the 
primary health care level, have started a rehabilitation programme that was becoming 
urgently necessary for various reasons such as the high level of surgical pathology 



caused by the armed bandits, the degradation of buildings and equipment, the necessity of 
better management of the budget and of improved training of health personnel. The rural 
and central hospitals are our priorities. An ambitious rehabilitation programme will 
soon be initiated with the support of the World Bank. 

All the activities concerning mother and child health have had to be adapted to the 
difficulties of transport in rural areas, to the existence of a high concentration of 
displaced people and to the increase of population in urban areas. Several towns outside 
the capital city have exceeded 80% immunization coverage, and the percentage of children 
below one year of age benefiting from integrated medical care has reached 23% in the 
whole country. Malnutrition, however, continues to increase as the main cause of 
mortality, even in the urban areas. 

The provision of essential drugs, for the primary health care level and for rural 
hospitals, continues to be guaranteed thanks to the generosity of some bilateral funding 
agencies and to WHO and UNICEF collaboration. The whole country will be covered by the 
end of the first six months of this year. Important improvements in logistics and 
management of drugs have been the secondary results of this programme. Efforts have been 
made to achieve a greater rationality in drug use, especially through the training of 
personnel in order to improve standards of diagnosis and prescription. 

We effectively started our national AIDS control programme only a few months ago. 
Its implementation has proved an important source of lessons about the coordination of 
programmes and the necessity to improve organization in our Ministry, as well as 
coordination with other institutions and social groups. The implementation of the first 
educational activities, and the complex cultural and moral problems that AIDS prevention 
creates, have already shown us some ways to go beyond the mechanism of traditional health 
education. The successful completion of the first population-based sero-epidemiological 
survey shows the importance of re inforcement of the local capacities of technology and 
research in the development of health programmes. We hope that th'e consultative, 
technical and executive departments of WHO will give the necessary attention, in the 
shortest possible time, to the specific problems of transmission in Africa of HIV and, in 
particular, HIV-2. 

These positive results, and the perseverance and courage of the health workers and 
of our people, despite natural calamities and armed aggression, lead us to continue to 
declare that the struggle continues. 

Mr ADHYATMA (Indonesia): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, 
allow me first to express my congratulations to you, Mr President, as well as to the 
Vice-Presidents and the other members of the bureau. My delegation firmly believes that 
under your wise and able guidance the Assembly will yield fruitful results which can be 
utilized as guidelines by Member countries in implementing their health programmes. It 
is a great privilege for me to deliver a speech at this important Assembly. 

Notwithstanding the economic recession experienced by Indonesia during the last few 
years, I am happy to report that major progress has been achieved in health development. 
Infant and child mortality have declined considerably, nutritional status has improved 
and health services have become more accessible to the community. These achievements 
have been made possible through the enhancement of community participation and 
intersectoral collaboration. Particularly encouraging has been the closer cooperation 
between the Government of Indonesia and WHO. 

This year marks a very important stage in Indonesia's health development since it is 
the first year of our fifth Five-Year Development Plan. It is envisaged that by the end 
of this period, the foundations of health development will be strong enough for the 
take-off stage in the sixth Five-Year Development Plan. Our long-term health development 
strategy aims to realize health for all through improved family health care, which will 
be developed by establishing community-based health care services. These services are to 
be based on three key elements: (i) integration of services； (ii) community 
participation; and (iii) a low-cost service apparatus. Using these guidelines we have 
developed the posyandu. or integrated community health services post, which provides five 
basic services : immunization, nutrition, maternal and child health, family planning and 
diarrhoeal diseases control. In short, Indonesia's development programmes are aimed at 
improving the welfare of the whole people and to this end, efforts will be made to ensure 
that the national health system functions more effectively and efficiently. 



In light of the success of our efforts in this respect, an Indonesian association 
was awarded the Sasakawa Health Prize in 1988. In addition, in recognition of our 
achievements in family planning, President Suharto will receive the United Nations 
Population Award from the Secretary-General, Mr Javier Perez de Cuellar, on 8 June 1989, 
on behalf of the United Nations Population Fund (UNFPA). 

We are now standing at the midpoint between Alma-Ata and the year 2000. Only eleven 
years remain to attain health for all by the year 2000. Much attention has been devoted 
to child survival and development not only by WHO, but also by other international and 
donor agencies. Those concerted efforts have brought salient results in terms of child 
health care. However, not much effort is currently being directed towards youth health. 
I deeply appreciate therefore the theme chosen for this year's Technical Discussions. 

In Indonesia the health of youth is taken care of by the programme for the younger 
generation in health development. This programme is aimed at improving the ability of 
the younger generation to live healthily and enabling them to develop their individual 
and environmental health in the context of promoting their personal reliance, achievement 
and active participation in the field of health. This is done by applying a rural health 
development approach, promoting the health status of the younger generation through the 
existing health service network, and improving socio-psychological health through various 
channels of youth development. By putting greater emphasis on youth health, much 
ill-health behaviour can be averted later on - such as smoking, drug abuse and sexual 
promiscuity. 

Despite the conspicuous achievements made so far by most of the Member countries in 
health development, some problems linger on, the most important of which is the issue of 
equity and quality of services delivered. With regard to Indonesia, the issue of equity 
is dealt with concurrently with poverty alleviation on a nationwide basis. It is 
anticipated that when Indonesia is ready to enter the "take-off" period, the gap between 
the haves and the have-nots could be narrowed to the lowest possible extent. 

Dr Hiroshi Nakajima, in his acceptance speech as Director-General last year, stated 
that "If we, Member States and WHO, are to achieve our goal of health for all in the 
spirit of social equity, we must establish new partnerships and engage in different 
dialogues involving the world community." 

Talking about the standard of health services delivered to the community, the most 
influential factor is the quality of health staff and not the more sophisticated 
equipment. In this direction, Indonesia has already planned to improve the quality of 
health manpower at various levels. Of striking importance is our plan to post midwives 
in remote villages to assist delivery - a task previously performed by traditional birth 
attendants. The use of highly sophisticated medical technology should be limited, unless 
it is really indispensable, to avoid increasing costs. WHO could play an important role 
in curtailing this unfavourable trend. 

Another important factor is the issue of health financing. In Indonesia, the share 
of the community in financing health care delivery far exceeds the contribution made by 
the Government. Various systems of community self-financing using health insurance 
principles are now being tried out to foster it further. In this respect, I am proud to 
announce here that under the auspices of WHO and USAID, we successfully conducted an 
international workshop on "using economic concepts for health services development", in 
Yogyakarta in February this year. Dr Nakajima himself was present and addressed the 
workshop whose main objective was to apply economic concepts in health care so as to 
achieve the most cost-effective methods in service delivery. 

In conclusion, I would like to draw the Member countries' and WHO'S attention to the 
fact that despite the encouraging results enjoyed by most of the Member countries, there 
are still impediments that need immediate action so as not to jeopardize our effort to 
attain health for all by the end of this century. To mention but a few: difficult 
terrain, low educational level and sociocultural background are sometimes not given 
enough attention in delivering health care. Concerted efforts are needed among Member 
countries and donor agencies to ameliorate this unfavourable situation. 

Lastly, I would like to express my sincere appreciation to the outgoing President 
and the members of the bureau of the last World Health Assembly, as well as to the 
Director-General and the Regional Director for South-East Asia, for their increasing 
support to Indonesia. 

I wish you successful deliberations. 



Mr KIBAKI (Kenya): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of the Kenya delegation, I wish to join my colleagues in congratulating you, 
Mr President, for being elected. I look forward to our working together. 

Health, being one of the basic human needs, is receiving priority attention within 
Kenya's overall socioeconomic development framework. The Kenya Government‘s health 
policy objectives remain geared towards the attainment of health for all by the year 
2000. 

Our Government's present general policies place particular emphasis on increased 
coverage and accessibility to health services in rural areas, where the majority of our 
people live. This rural targeted policy forms an integral component of Kenya‘s 
decentralization strategy, through the district focus for rural development. Each 
district has more responsibility in decision-making, design and implementation with 
regard to its own programmes and services. 

Kenya‘s population currently stands at about 21 million with an annual growth rate 
of 3.8%, and is expected to reach 35 million by the turn of the century. However, 60% of 
Kenya's rapidly growing population is composed of young people. It is imperative 
therefore to ensure that youth is involved and integrated in the general fabric of 
society. If we take health to mean not only the absence of disease, but a balanced 
growth that leads to productive life in adulthood, then the health of youth is worth 
investing in, as it is a good security for the stability and progress of any country, 
both socially and economically. Young people in Kenya, just like their counterparts in 
other countries, are faced with various problems, such as abortion, drug and alcohol 
abuse, smoking, teenage pregnancy, prostitution, malnutrition, poor environment, 
increased sexuality, sexually transmitted diseases, lack of employment and delinquency. 
These problems of youth are very worrying because of the many attendant health and 
economic costs involved. 

AIDS, which mainly affects the health of the economically active members of our 
society, including youth, has continued to be a serious public health problem. In view 
of this, the Government continues to provide technical and financial support for the 
development and strengthening of a national AIDS programme. Kenyans are now fully aware 
of the preventive measures which they must themselves undertake. We support the London 
Declaration on AIDS prevention, which emphasizes the importance of information and 
education in national AIDS programmes and the need for urgent action to implement WHO's 
Global Programme on AIDS. Our national AIDS control activities are planned, supervised 
and evaluated by the National AIDS Committee (NAC), which is a technical advisory 
committee of the Ministry of Health. 

The World AIDS Day observed on 1 December 1988 was dedicated to publicizing the 
dangers of the killer disease and measures to prevent it. In planning the activities to 
mark the day my Ministry, in collaboration with other ministries, WHO, UNICEF and the 
Kenya Red Cross Society, was actively involved. 

In Kenya, certain developmental programmes and services have been initiated by the 
Government, nongovernmental organizations and universities with the aim of improving the 
well-being of youth. There have been programmes geared to promote responsible sexual 
behaviour of youth - for example, the introduction of family life education in upper 
primary and secondary schools, and teacher-training colleges. Counselling services have 
also been introduced in and outside schools, mainly to deal with vocational training and 
issues related to drugs, alcohol, sexually transmitted diseases, and AIDS. Our 
Government has in the past encouraged and continues to encourage the formation of youth 
associations under the umbrella of the Kenya Association of Youth Organizations. 

I should like at this stage to point out that within our Government framework, there 
is a department charged with the responsibility of looking after the welfare of our young 
people. Realizing the importance of research in developing proper programmes for youth, 
the Ministry of Health wishes to establish, in collaboration with WHO, a research centre 
on adolescent health. 

May I take this opportunity to thank WHO for having assisted us in holding a 
national workshop in November last year on the "health of youth" as our contribution to 
the Technical Discussions. The workshop focused mainly on the health problems and needs 
of youth, and on interventions for the health of young people. During the workshop, the 
young people were explicit in discussing their problems and in providing solutions and 
recommendations. This was a real cause for reflection and an eye opener as to what young 
people are able to accomplish under guided leadership. Noting that the year 2000 is only 



10 years away from now, the task appears urgent, and the challenges it presents are quite 
enormous. 

I now take this opportunity to register our Government's appreciation of the visit 
of the Director-General of our Organization, Dr Hiroshi Nakaj ima, to Kenya from 
15 to 17 April this year. It is hoped that the fruitful discussions we had can be 
harnessed to help us in our common struggle for the attainment of health for all by the 
year 2000. 

In conclusion, we are living in a world where change is inevitable, and we will not 
be doing our youth, who are our successors, any good if we do not assist them through the 
turbulent transitional period from childhood to adulthood in a healthy way. I also, 
Mr President, thank the World Health Organization and other agencies for their continued 
assistance to my country. I hope that our existing cordial relations with these 
organizations will continue to grow further so that we may achieve our target of health 
for all by the year 2000. 

Professor MOLNAR (Czechoslovakia) (translation from the Russian): 

Mr Director-General, Mr President and Vice-Presidents, distinguished delegates, 
ladies and gentlemen. Allow me, Mr President, to congratulate you and your 
Vice-Presidents on behalf of the Czechoslovak delegation and to wish you every success in 
the discharge of your responsible duties. 

We have received with great satisfaction the second report on monitoring progress in 
implementing the strategies for health for all. Particular attention has been paid to 
this strategy in Czechoslovakia from the very beginning. The main documents relating to 
it, including the 38 targets, have been translated into Czech and Slovak and widely 
disseminated; and work to attain the targets is being carried out by the Ministries of 
Health of the Czech and Slovak Socialist Republics. During the past few years, knowledge 
of this strategy among the public has increased considerably, especially as a result of a 
whole range of measures carried out last year - the World Health Organization's jubilee 
year. This is shown, for example, by the fact that children from the Slovak Socialist 
Republic won prizes in the competition for drawings on health subjects organized by the 
WHO Regional Office for Europe in Copenhagen. 

Of the wide range of problems connected with the implementation of the strategy, I 
shall venture to mention two, indicating aspects where we have found solutions and 
aspects in regard to which our success is still inadequate. 

The domain in which there must still be certain reservations is that of 
intersectoral cooperation in solving health problems. The consequences of the obstacles 
to cooperation between different branches of the administration are manifest in the fact 
that changes in the life-styles of the population are not taking place so quickly as to 
be reflected in improved figures for deaths caused by the so-called diseases of 
civilization or in increased mean life expectancy. 

For that reason, on the initiative of Party and State bodies, documents have been 
produced which lay down a basis for more effective intersectoral coordination in the 
solution of public health problems in Czechoslovakia. These include in particular "The 
basic problems encountered in ensuring public health in the Czechoslovak Socialist 
Republic and measures for solving them", and "A country-wide integrated programme of 
health protection". Both these documents consistently take into account the basic aims 
of the WHO Strategy for Health for All by the Year 2000. 

This year also saw the entry-into-force of an "Act on protection from alcoholism and 
other forms of drug dependence", which in particular lays down the terms of reference of 
the different branches of the administration in efforts to solve this problem. 

An example of a domain in which no intersectoral barriers are to be found is the 
immunization programme. It is precisely in that domain, according to preliminary 
results, that we can anticipate that Czechoslovakia will be among the first States to 
fulfil its tasks successfully. 

The Czechoslovak delegation fully endorses the main ideas contained in the 
Director-General‘s report on the work of WHO in 1988. We highly appreciate the results 
obtained through WHO's valuable activities in the forty years of the Organization's 
existence. Implementation of the health-for-all programme will make a further 
considerable contribution by WHO to the improvement of health on a world scale. We have 
also examined with great attention the proposed programme budget for 1990-1991. We 



consider it to be a balanced budget and one which reflects appropriately the priorities 
in WHO'S work. We support its adoption. 

Czechoslovakia by tradition has always taken an active part in international 
cooperation for improving public health. One of the main domains that has a close 
connection with human health is protection of the environment. I venture to mention in 
this connection the initiative of the Czechoslovak Prime Minister aimed at improving 
ecological conditions for people living in Central Europe. We are convinced that this 
initiative will also prove one of the most important steps taken to attain the 38 targets 
in the global health-for-all strategy under the conditions prevailing in Czechoslovakia. 

The main condition needed for successful attainment of our targets is the 
strengthening of peace, the carrying-out of effective disarmament measures, and the 
development of useful mutual international cooperation. By solving these problems, it 
would be possible to obtain the financial and other resources needed for further 
developing health throughout the world. For that reason, the Czechoslovak Government has 
taken an active part in devising the important measures and initiatives proposed by the 
socialist countries during this past year. In its efforts to contribute to international 
peace, Czechoslovakia has unilaterally reduced its conventional armed forces and weaponry 
and is supporting all measures designed to achieve the complete prohibition and 
destruction of chemical weapons. We consider a firm peace to be the main precondition 
for successful implementation of WHO's global health-for-all strategy. 

Mr President, in concluding my speech, allow me to wish the Director-General, 
Dr Nakajima, full success in his efforts and strivings to enhance the effectiveness of 
the Organization's work. We consider it very important to observe consistently the 
principle of balanced geographical representation of Member States in the WHO 
Secretariat. 

Czechoslovakia is quite ready to continue in the future to take an active part in 
implementing the main programmes of our Organization. ‘ 

Dr MOHA (Niger) (translation from the French): 

Mr President, on behalf of the delegation of Niger, I wish to add my voice to that 
of previous speakers in congratulating you on your election. 

I should like to base my address on two points : the continuous monitoring of 
progress in attaining health for all by the year 2000, and the difficulties encountered 
in developing primary health care. 

Continuous monitoring of progress towards health for all by the year 2000 must of 
course take account of the measures carried out by my country. In Niger, a number of 
projects and programmes were launched as long ago as the 1970s. The concept of primary 
health care advocated at the Alma-Ata Conference of 1978 confirmed and strengthened the 
approach that had been used in Niger since 1963 under the "Health self-sufficiency 
programmeи. That programme consists of training village health teams composed of two 
traditional birth attendants and two first-aid workers. These village teams developed 
and are still developing at least five components of primary health care and, as a result 
of the programme, health coverage of Niger has now reached 49%. Three external 
evaluations of the programme have been carried out since it was launched and at the 
present time an analysis of the system is in progress. The conclusions should enable my 
Department to extend the activities of the teams or to guide then in new directions. 

Since 1978 other social and health programmes have been established, including a 
malaria control programme, a diarrhoeal diseases control programme, an expanded programme 
on immunization, a programme for control of blindness, a tuberculosis control programme, 
a national oral health programme, a drinking-water supply programme and a sanitation 
programme. Furthermore, ever since it became independent Niger has done all it can to 
help mothers and children, and since 1986 all the health structures in the country have 
been carrying out maternal and child health activities. To strengthen and supplement 
those activities, the Government has launched a family planning programme. 

I shall not list the results achieved under these different programmes, for I 
already described them to you in my speech from this rostrum at the Forty-first World 
Health Assembly. However, it is essential to add to these programmes the plan of action 
drawn up and presented at the international conference on safe motherhood held at Niamey 
from 30 January to 3 February 1989. I wish to take this opportunity of saying that we 
are committed to putting into effect without fail the priority elements contained in the 
Niamey declaration on safe motherhood. 



In quite another connection we wish to underline some new developments regarding the 
supply of essential drugs. Two programmes financed by the Netherlands and the European 
Economic Community are being carried out and aim at making essential drugs available 
permanently and more cheaply for the population. The money thus collected will be 
ploughed back to finance community health and welfare activities. On 13 January 1989 the 
Government decided to lower the prices of 60 essential drugs and the fees for certain 
medical services and biological, biochemical and radiological examinations. 

Before concluding, I would like to draw attention to a number of problems and 
describe the obstacles that we encountered in carrying out all the programmes I have just 
mentioned. My Department has tried to seek out the weak points in our system in order to 
provide appropriate solutions. The search has revealed the following problems : most of 
the projects and programmes are financed from abroad; the management of the programmes 
sometimes shows up some misunderstanding between the beneficiary country and the donors； 
the structure of programme management provides for several decision-making centres, and 
this leads to considerable delays in implementing the programmed activities which have 
been accepted by the various partners； there is very limited collaboration by other 
ministerial departments, although they have a major role to play in the search for health 
promotion; and there is a need for every project or programme to lay particular emphasis 
on training of the leading staff concerned in order to ensure better management. We are 
convinced that all these problems can be solved by greater responsible participation on 
the part of the public in all social and health activities, by better organization of the 
country's health structures, and by a frank exchange of views between the various 
partners including the ministerial departments. 

To conclude, I should like not only to congratulate the Director-General on his 
excellent report but also to assure him of the support of my country for his sustained 
promotive efforts since our last session to find solutions to the multitude of complex 
problems of health in the world. 

Professor PLANETA-MALECKA (Poland): 

Mr President, Mr Director-General, distinguished delegates, on behalf of the 
delegation of Poland and on my own behalf I have the pleasure to extend to you, 
Mr President and the Vice-Presidents of this World Health Assembly, our sincere 
congratulations on your election to your high offices. We are deeply convinced, 
Mr President, that under your guidance the present session will concentrate its attention 
not only on this year's slogan, "Let's talk health", but also on major issues of health 
policy and strategy for the forthcoming new decade. 

We are aware that we have not yet found solutions to many health problems of 
yesterday, but at the same time we have to cope with the problems of today and look ahead 
into the future, bearing in mind that our actions will shape the health of nations well 
beyond the year 2000. In this context the subject of our Technical Discussions this 
year, "The health of youth", seems to be particularly well chosen. 

The improving political climate in the world will undoubtedly facilitate 
international cooperation for health for all. This cooperation can be successful only in 
a stable, peaceful world. My country has been participating in the process of 
stabilization by initiating, along with the other socialist countries, disarmament 
proposals, whose effect may well extend into the area of health and environmental 
protection. 

We have examined carefully the Director-General's report which reflects, in a 
condensed form, a number of important ideas and events. The fortieth anniversary of WHO 
and the tenth anniversary of the Alma-Ata Declaration inspired Dr Nakajima to undertake a 
constructive assessment of accomplishments and to set forth the principles for future 
activities. The implementation of many WHO programmes deserves words of commendation, 
but I would like to single out the Global Programme on AIDS. It is a very good example 
of a prompt response of our Organization to a new challenge, whose dimensions are 
enormous. This Programme truly reflects the worldwide importance of WHO, since AIDS 
affects nations regardless of their economic and political systems； and to combat the 
disease we all have to work together. 

We are meeting here in Geneva at a time when, in many Member countries of our 
Organization, intensive work is going on to adjust the health care systems to the 
increasing health needs, which may, in many instances, exceed the countries' economic 



capacity to meet them. We are fully aware of the gap between the potential of 
contemporary medical knowledge and technology and the everyday practice offered to most 
patients. This gap is particularly wide in the developing countries and it is not 
foreign to the developed ones : it is a global problem. A chance to narrow the gap is 
offered by intensifying health systems research. 

I have taken the libetty, Mr President, to voice these comments in the context of 
changes which have recently taken place in my country - Poland. We have been going 
through profound political, economic and social transformations, reflected in the results 
of the round-table talks, which were initiated by the State authorities. The way has 
been cleared to democratization and economic effectiveness within the framework of a 
socialist country. 

The health sector has also become a subject of major changes. The reform of the 
health care delivery system is comprehensive and is coordinated with the other 
health-related areas, particularly environmental protection programmes and the 
propagation of a healthy life-style. A significant portion of our efforts is directed to 
the implementation of disease prevention programmes, early diagnosis and treatment. We 
have arrived at a very important stage in the development of our national health 
programme - that is, the understanding and participation of politicians, administrators, 
managers and communities at various levels of government, from central to local. They 
take part in identification of health needs, programme planning and financing, and the 
evaluation of results. Another important aspect of our action is stimulation of research 
and technology development and reform of the health personnel education system. 

The dynamic and economic processes taking place in Poland have created conditions 
for more efficacious implementation of the Strategy for Health for All, adopted by my 
Government. Recently our attention has been focused more on concrete undertakings and 
less on verbal declarations - an approach which reflects similar processes which have 
been initiated recently by WHO management. This is very promising for the future and we 
hope we can rely on WHO's support for our initiatives in Poland. For our part we are 
willing to share our experience with the Organization and contribute to the development 
of health policies and strategies in the years to come. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation form the Arabic): 

In the name of God, the Compassionate, the Merciful！ Mr President, it is a pleasure 
to extend my congratulations to you and to the Vice-Presidents on your election to direct 
the work of the Forty-second World Health Assembly. We are confident that you will do 
this with complete success. I also wish to congratulate the Director-General on his 
valuable report, which depicts the effective measures taken to revitalize our 
Organization and enable it to surmount the difficulties facing it, and to build a healthy 
future for our peoples and attain health for all. 

Mr President, the present session coincides with the beginning of the last decade 
left to us in our task of providing appropriate health care for our peoples, and it comes 
more than a decade after the historic Declaration of Alma-Ata, which lays down the basis 
for attaining that noble goal, the only bright spot in the relations among the world's 
nations in the post-war period. Hence we are entitled to call for a review of our 
scientific programmes aimed at the achievement of our objectives. Now I wish to make a 
number of basic remarks without mincing words, for we practise a discipline in which 
cases are examined, diagnosed and treated. 

First, although some countries have achieved tremendous success in the development 
of their basic health systems, reports on the implementation of the Strategy for Health 
for All by the Year 2000 show that in many countries this slogan is mere political 
propaganda, put across to camouflage the failure of their political and economic 
systems. Numerous governments do not attach any importance to primary health care, and 
therefore our Organization should devise some control measures to enable governments to 
implement the health-for-all strategy, or at least give their peoples the impression that 
they are doing so. 

Second, inequitable economic relations in the world today have adversely affected 
social and economic development in the Third World. Basic health care, in particular, 
has been most affected by the economic crisis imposed upon nations by the capitalist, 
imperialist regimes. 



Third, political and economic relations among countries are greatly hampering basic 
health care programmes, creating regional tensions and economic blockades. We call for a 
candid in-depth study of the fate of basic health care and the Strategy for Health for 
All by the Year 2000, indicating clearly which States are hindering the attainment of 
this noble goal. Because I belong to a free, undaunted nation that fights terrorism and 
believes in liberty, I can define clearly here before you a number of negative aspects of 
international cooperation and their effect on the implementation of our Organization's 
strategy. 

1. Certain Member States of the Organization exercise brutality against innocent 
children, women and elderly people. The actions of the terrorist gangs in Palestine, 
witnessed by the whole world as though they were a daily television series, constitute 
evidence of the ugliness of their crimes against humanity. How can a nation whose 
children are exposed to poison gas, to being buried alive and to all forms of aggression 
think about basic health care and health strategies? 

2. Certain Member States of our Organization exert military and political pressure 
on other peoples. My country, the Great Jamahiriya, which earned the title "Great" for 
its brave resistance in 1986 against aggression by NATO, still faces continual terrorist 
actions known to the entire world. Simply because my people want to live in peace in 
their own land and under their own sun, they are not only exposed to direct military 
action, economic siege and constant subversive attempts, but also face an embargo on 
purchases of drugs and medical equipment and are being prevented from manufacturing their 
own drugs. No doubt the story of the Al-Rabta factory is known to all, as is the 
frenzied propaganda campaign launched against us. But our slogan is the true remedy for 
peoples : freedom, non-submi s s ivene s s and defiance. Al-Rabta, by the will of free Libyan 
revolutionaries and their courageous Colonel, will become a true and effective bulwark 
against the real plague, against the evil of American imperialism. 

3. Certain States in our Organization, while claiming to be civilized and 
progressive, are undertaking and financing research to manufacture germs and gases to be 
disseminated in times of peace and war. I have no doubt that the AIDS problem, for 
instance, is the product of American laboratories. Pests such as cockroaches and harmful 
rats and flies are also exported to other countries. A harmful fly lethal to man and 
animals and discovered recently in my country was produced in America and exported 
intentionally to us. 

4. Certain States in our Organization, while claiming to be civilized and 
progressive, are robbing sick third-world citizens who have been misled by false imperial 
Western propaganda. For example, Libyan Arab citizens are free to travel to obtain 
medical treatment anywhere, but are victims of robbery in their search for medical care : 
they have to wait several weeks for an operation because they are obliged to pay in 
advance the exaggerated costs of treatment in Western hospitals, whereas my country, 
despite its limited resources, provides free medical care for hundreds of thousands of 
citizens of developing countries who seek treatment in Libya. Health care is free of 
charge in Libya, not just for nationals but for all residents, whatever their 
nationality. Libya has set up a peace programme called the Qaddafi Peace Programme, 
which provides health care for developing countries, poor countries and low-income 
countries. 

5. Certain States in our Organization exercise a veto on the future of other 
peoples, acting openly to hinder their health care programmes. The fuss which is being 
made regarding the admission of Palestine to WHO is evidence of a world of absurdity. 
For what reason is the Palestinian people forbidden from exercising its natural right to 
be a Member of this world organization with its humanitarian objectives? Why do certain 
countries wish to impose their political attitudes on our Organization, using such stupid 
and strange means as threats and promises to achieve their end, and why do they link 
their contributions to the admission of Palestine, as if the Palestinian people were 
doomed to be an offering for imperial earth gods? 

My country, whose people were once exposed to coercion and injustice and suffered 
from inhuman acts under the Nazis, when one-quarter of its population was annihilated as 
a result of acts of Fascism and Nazism, a country which daily rushes into battle to 
defend the honour and freedom of peoples, and courageously faces a ferocious 
confrontation with the world's biggest country which every day sticks its nose into dirt, 
invites your Organization to make a historic stand for the sake of the children killed 
while singing patriotic songs, for the young people buried alive, and for the elderly of 
Palestine exposed to annihilation. 



Mr President, Mr Director-General, when I make these observations I do not refer to 
any State in particular, but we want to diagnose the real reason in order to be able to 
implement our Organization's strategy. We are indeed faced with a difficult choice : 
either to continue to shout empty slogans or to undertake a critical, courageous and 
frank review of WHO's programmes and identify the means for putting them into effect. 

My country is endeavouring, despite the political and economic blockade imposed by 
the biggest State in the world, to develop effective programmes aimed at realizing 
primary health care, now that we have brought curative care to a very advanced level. 
The political system of my country is based on direct democracy, i.e. "people's power”， 
whereby ordinary citizens wield the power through their membership of the people's 
conferences, which draw up policies and issue laws, and of the people's committees 
elected by the people's conferences by a direct method and not by secret elections, which 
imply falsification. The people's committees implement the policies developed by all 
citizens through the people' conferences, and they are accountable to these conferences. 
Their efforts are directed to the development of primary health care programmes. Primary 
health care is the basis of health services in Libya. In our country, we apply two main 
systems which we believe will bring about a tremendous development of primary health 
care. The first is the system of health records, whereby each citizen keeps his own 
health record and presents it to enter any treatment he may undergo. This differs from 
the disease file which the citizen receives when he comes into contact with treatment 
facilities and hospitals. This strategic project has started already. The second is the 
system of district public health physicians, who look after families and pay them regular 
visits every three months, alongside other programmes concerning youth, school health, 
occupational health, etc. 

Mr President, Mr Director-General, in conclusion, my country hopes that our 
Organization will play a more effective role to limit the influence of politics on health 
by resisting the attempts of some States to exploit various political relationships to 
increase the spread of disease. 

For the sake of future generations, we must take a courageous stand and call for the 
elimination of biological weapons and the destruction of manufactured germs. Otherwise, 
our children will look on with tears, awaiting a horrible future in this terrestrial 
cave, with nuclear rockets for their bed, canned microbes for their blanket and toxic 
gases to breathe. 

Peace be with those who follow the true religion. 

Dr HYZLER (Malta): 

Mr Chairman, fellow delegates, ladies and gentlemen, I take this occasion to 
congratulate you, Mr President and the Vice-President, on your election. I also join my 
colleagues who have taken the floor before me in commending Dr Nakajima for the 
activities he so ably directed during his first year of office. 

Last year, in this same august Assembly, we were proud witnesses to a historic 
occasion, the fortieth anniversary of the World Health Organization, which had, as its 
laudable aim, greater awareness amongst the general public of the Organization and its 
work. On that occasion, we renewed our commitment to the health-for-all strategy and 
pledged our collective support in reducing inequities in health - in "closing the gap" 
between groups and countries. It has to be stressed again and again that equity is an 
essential prerequisite for health and should be the common thread running through our 
manifold activities. I humbly submit to you that this is what "talking health" is all 
about. And yet little progress has been made in this direction, as is evident from an 
analysis of the second global monitoring report. 

Equally significant this year, therefore, as the Director-General has indicated, is 
the opportunity afforded to us for a different kind of awareness, namely, the 
identification of areas in the health sector where increased efforts are required. This 
critical appraisal of the world health situation and of the major challenges that lie 
ahead becomes all the more pressing and timely as we are in the process of considering at 
this session the programme budget proposals for the first two years in the decade which, 
we trust, will see us through to the attainment of health for all. Undoubtedly, the most 



crucial challenge before us is the status of the least developed countries, especially 
those with extremely high infant mortality and low life expectancy at birth, and maternal 
mortality which continues to exact a heavy toll in largely preventable deaths. 

But even in our Region there is no room for complacency. There still exist wide 
divergencies, reflecting underlying socioeconomic conditions, between north and south, 
and between urban and rural areas； and there remain large variations in the rate of 
progress and levels of health care. In fact, it is acknowledged already that some of the 
targets, for example, those relating to appropriate care and to life-styles conducive to 
health, are unlikely to be reached by the deadline set for them. Singularly disturbing 
in this context are the indications that a major disease like cancer (apart from cancer 
of the cervix uteri) will stay at approximately the present level of incidence in the 
coming decade. Moreover, new concerns have emerged. The "greying" of Europe's 
population is going on more rapidly than foreseen just a few years ago and, in 
particular, the number of the very old (i.e. over 80 years of age) underlines the need 
for a more humane and integrated approach in caring for the elderly. Nearer the bottom 
of the age pyramid, attention is focusing on the health of young people, a multifaceted 
problem which has roots stemming from weakened nuclear family support and is compounded 
by unhealthy cultural trends and the threat of unemployment. The impact of the AIDS 
pandemic on the European health scene, extending well into the 1990s, has a multitude of 
implications (social, ethical and legal), blurred at the time of the formulation of the 
regional strategy. The quest for quality of care and cost containment has become an 
economic necessity, no less pronounced in the case of industrialized countries. Other 
priorities are also emerging: the new dimension given to the role of women in health and 
development, which is foremost among these priorities； the increased awareness of 
ecological issues, highlighted by the Brundtland Report and the subsequent resolution by 
the United Nations General Assembly; in the wake of the Chernobyl accident and the 
earthquakes that inflicted so much damage and suffering in El Asnam, Friuli, Kalamata and 
Armenia, the shift in emphasis from relief only to preparedness for all types of 
disaster, natural as well as man-made, physical as well as chemical and 
radiation-induced; and the utilization of information technology for the benefit of both 
health care users and consumers. These and other concerns have been the subject of 
continuing debate in the European Region. 

It was to be expected that Malta, with its traditional strong links with academic 
and health institutions in Europe, would not remain immune to these recent developments. 
My Government is fully aware that the health of our people is our most precious 
possession. It is for this reason that our major effort has been directed at improving 
efficiency in the delivery of our health care services and at ensuring, on the basis of 
equity, the easiest access possible to the best health care we can provide within our 
constraints. In particular, and because the threat to our society is greatest in respect 
of our youth, we have embarked on an active campaign which focuses on health promotion 
and creating awareness in order to stimulate positive change. The problem areas here, 
where the younger generation is especially vulnerable, relate to AIDS, drug abuse and 
tobacco smoking. Involving young people in health development has become a priority for 
us, in line with the electoral programme of my Government to entrust our citizens with a 
greater responsibility for their own health. Policy measures at a national level, 
moreover, have included the initiation of a process to achieve a degree of self-reliance 
in the manufacture of blood products； the setting up of an interministerial committee 
with a view to accelerating and coordinating the activities of the various sectors 
engaged in the control of drug abuse； the drafting of updated legislation to regulate 
the advertising and use of tobacco products, in line with Europe's action plan and the 
conclusions of the Madrid conference； and the signing of a twinning arrangement in 
health education with Dublin, under the auspices of the Regional Office for Europe. 
Closely allied in this context is the prevention and control of unbalanced nutrition 
which, in our islands, accounts for most of the noneommuniсable disease. The second 
national nutrition conference, organized in Malta last October with the participation of 
WHO and FAO, was an excellent example of intersectoral cooperation. As an outcome of 
this conference, a unified, national nutritional policy has been defined and our 
nutritional goals established. This multidisciplinary approach, so attractive in 
concept, is particularly facilitated by our small size. 

It is still our declared policy and determination to consolidate our existing free 
medical services and to move towards a health system based on primary health care. A 
highlight of our activities in this regard was the submission last August, by a working 



committee, of recommendations on a comprehensive general practitioner scheme which 
affords the patient his own choice of doctor and which provides continuing medical care. 
Concurrently, a report by another working committee, on the availability of free 
medicines, has recently been completed. Both reports are being actively considered by my 
Government. In the meantime, a reorganized structure for paramedical personnel has been 
introduced. This forms part of a package of incentives to counter a serious shortage of 
staff in these grades, particularly nurses and medical laboratory technicians, mainly 
resulting from wastages which have nullified the efforts of our training programmes. A 
newly created Institute of Health Care, within the University of Malta, aims at imparting 
a deserved academic dimension to these professions. 

An immediate objective in our immunization programme is the elimination of two 
diseases under the Expanded Programme on Immunization, namely measles and rubella. 
Diphtheria and poliomyelitis have long since been eradicated from our islands. Rubella 
vaccination for girls has now become compulsory, ultimately with a view to prevention of 
the congenital rubella syndrome. However, we still feel that, for other target groups 
and the control of measles, a sustained health education campaign is the determining 
factor. In the field of environmental health, my country has voiced its concern at the 
highest political level on the far-reaching harmful effects to the ozone layer. Closer 
to home, we are equally concerned by the increasing pollution of the Mediterranean, and 
we continue to participate in the monitoring action plan coordinated by UNEP. Health and 
safety at work has been given the necessary attention, through a revitalized management 
structure shared by the three social partners, i.e. government, employers and workers. 
Notwithstanding our growing investment in primary health care, the need for adequate 
hospital support is recognized. With cancer being a leading cause of mortality in Malta, 
the oncology facilities have been upgraded. In the further development of the curative 
sector generally, the diagnostic, accident and emergency, and intensive care services are 
being strengthened. The establishment of a computerized information network is under way 
to link the peripheral and tertiary health care services. We acknowledge the sterling 
assistance being provided by WHO in this pioneering undertaking, as well as in the vital 
area of cost-effectiveness by its contribution towards the setting up of a health 
economics unit. We continue to encourage epidemiological research, and our active 
collaboration in the programme for countrywide integrated noncommunicable disease 
intervention (CINDI) and the project for multinational monitoring of trends and 
determinants in cardiovascular disease (MONICA) bears witness to our interest in the 
control of noncommunicable diseases. We are presently conducting a study of glaucoma and 
other eye diseases, and an ongoing programme on hereditary blood disorders has been 
initiated in conjunction with WHO. 

Mr Chairman, while thanking this Organization, other international bodies and those 
countries which have been forthcoming with much needed support throughout the year, we 
reaffirm our commitment to the ideals and goals of WHO. 

Dr NOORDIN (Brunei Darussalam): 

Mr President, Mr Director-General, excellencies, distinguished delegates, ladies and 
gentlemen, the Brunei Darussalam delegation welcomes this opportunity to take part once 
more in the deliberations of the World Health Assembly. We extend our congratulations 
and best wishes to you, Mr President, and your officers, for being elected to the high 
offices； and I am sure that the ensuing success of the work of this historic 
Forty-second World Health Assembly, which will bring us closer to our common goal of 
health for all by the year 2000, will be due to you and your Vice-Presidents' wise 
guidance. 

With your permission, Mr President, we would like to extend our warm greetings to 
all the honourable delegates present here at this Assembly. May I also take this 
opportunity to pay a most sincere tribute to the Director-General, Dr Nakajima, and his 
very capable staff for the excellent work of the past year and for the comprehensive 
report and documents which have been submitted to us. 

Mr President, the humane and social significance of the World Health Organization's 
Global Strategy for Health for All by the Year 2000 is clearly shown by its emphasis on 
prevention. The Government of Brunei Darussalam officially endorsed this strategy in 
1985 and, accordingly, emphasis has been given to the development of a health care system 
that is based essentially on primary health care, in order to meet the health needs of 
the population. Whilst the progress which we have made is not as fast as desired, it has 



shown beyond doubt that the strategy of health for all is sound; and - if it can be 
implemented faithfully and with the dedication it deserves - the social goal of health 
for all can be realized to the benefit of all our people. We therefore reaffirm our 
commitment to this goal and the strategy. 

Mr President, an unstructured primary health care concept has existed in Brunei 
Darussalam for as long as we can remember, and thus the conversion to a formal primary 
health care concept was not difficult, at the policy-making level. Health programmes 
related to the eight components of primary health care have been successfully implemented 
in varying degrees. Through these programmes, combined with political and financial 
stability and improved socioeconomic conditions, we have achieved some of the targets of 
health for all. Major exceptions are: total community participation and intersectoral 
cooperation, a well-defined strategy for the future plan of action based on primary 
health care, and equitable distribution of available resources throughout the nation. 
Hence some tasks remain to be done to fully attain the goal set by the World Health 
Organization, even in our country. As we pursue this goal, and struggle to translate the 
political commitment at the highest level into living reality, we in Brunei Darussalam 
have learnt many valuable lessons through the reviews and monitoring of the 
health-for-all strategies. It is our sincere hope that these lessons will provide the 
basis for the attainment of what has still to be reached. 

First of all, we have learnt that for adequate monitoring of the health-for-all 
strategies, and to support planning and management, the health information system needs 
strengthening, not only at central but also at intermediate and grassroot levels. 
Although information on indicators for health policy, socioeconomic conditions, health 
care and health status is available, some data collection and processing is done 
manually, usually by untrained personnel, and some data are therefore incomplete. 
Emphasis is now being placed on improving data collection procedures and the quality of 
the data gathered, training health personnel, developing a computer-based information 
system and ensuring feedback of information to field staff. 

Mr President, as I mentioned earlier, in accepting the health-for-all strategies, 
our national policies have been changed from disease-oriented curative services to 
health-oriented preventive and promotive care services, for the whole community. Despite 
this guideline, inadequate reorientation or indeed the reluctant acceptance of some minor 
policy-makers and health workers with regard to primary health care, as well as a lack of 
community motivation for self-reliance, has resulted in a continued emphasis on curative 
services. At present, therefore, the portion of the health budget allocated to 
primary-health-care-related efforts is still disproportionately small compared to the sum 
allocated to curative services. Clearly, one of the most important lessons we have 
learnt is that resource mobilization is urgently needed for solid support of primary 
health care. This exercise is already being done, albeit on a gradual basis. The budget 
allocation for primary health care has been increased progressively since 1985. 
Similarly, increased distribution of human resources to underserved and rural areas is 
gradually being implemented. This exercise is not easy, as we all know. It is the 
hospital and its staff that receive glamorous media attention. How many of us have seen 
commercial television programmes or films based on primary health care personalities? 

Speaking of human resources, as a small nation with a population of 241 000, 
shortage of trained manpower in all sectors is a constant problem, particularly in the 
health professions and technical fields. However, through the monitoring and evaluation 
process, we have realized that some sectors of health manpower, particularly nursing, are 
underutilized. The nursing leadership has long realized that the success of primary 
health care in Brunei Darussalam depends to a large extent on the nursing profession and 
its ability to meet the challenge. As a result of this, the nursing profession in Brunei 
Darussalam is undergoing a major reorientation of philosophy. It is the primary health 
care concept which will expand and strengthen the roles of nurses in the community, and 
make service delivery more effective for more people. This exercise has precipitated a 
major reorganization of the nursing structure, a modification of the nursing curriculum 
at the basic level, and retraining of the existing public health nurses and midwives to 
enable them to become community health nurses. As a result of collaboration with the 
World Health Organization in developing a postbasic curriculum, as well as training of 
trainers, these programmes are due to commence at the beginning of 1990, and will be 
linked later to the retraining of some hospital nurses. Thus, substantial efforts have 
been made to make changes in the role of the nursing profession in the health care 



system, which must remove pigeon-hole barriers, thereby permitting the expansion of 
nursing and primary health care. 

In developing a suitable primary health care system, one of the main thrusts in 
health policy is community participation and intersectoral cooperation. However, in a 
country where medical care and related services are given free to all citizens, and where 
ill-being and sickness is synonymous with doctors arid hospitals, the promotion of the 
health care potential of the community is not easy. This is further compounded by the 
fact that full understanding of primary health care is still lacking among some health 
workers, especially the more senior staff including hospital doctors. Vigorous efforts 
are continuing, therefore, to change long-held attitudes by reorientation and 
re-education of these health personnel towards primary health care, through workshops and 
health education. Informal dialogues with community leaders at various levels have also 
indicated the community's enthusiasm for self-reliance and the primary health care 
concept. However, relatively little meaningful progress has been made in real acceptance 
by the community - or its active participation - in respect of the primary health care 
concept at the grassroot level, as most people are of the understanding that their 
well-being is the responsibility of the Government. Clearly, a more effective and 
persuasive mechanism needs to be designed to facilitate community involvement - something 
that may include incentives, which I personally do not like. 

Intersectoral collaboration with other ministries concerns mainly health education, 
infras truc tural development, water supply and its safety, sanitation, environmental 
protection and solid waste management. The Ministry of Health is also working closely 
with the Departments of Agriculture and Fisheries in matters of food safety. Our 
monitoring and evaluation, however, shows that intersectoral action for health is not 
always smooth running and needs constant attention and prompting. Local nongovernmental 
organizations play very little role in the substantive health-related programmes. Their 
roles will be looked into very carefully in the future. They must get involved sooner or 
later. To achieve optimum and sustained intersectoral action in health, a more concerted 
effort and workable solution is needed. This is already outlined in the working paper of 
the proposed forthcoming national workshop on primary health care. 

So, even in the land of plenty, problems that have arisen from overdependence on a 
generous and ever-accommodating, government can be a barrier to progress on 
self-reliance. However, I am happy to report that steps have been taken so that the 
community is being slowly weaned off its overdependence on the services provided by the 
Government of His Majesty the Sultan Dan Yang Dipertuan Negara Brunei Darussalam. 

As documented in the excellent report of the Director-General on the monitoring of 
the health-for-all strategy, the experience with health for all in Brunei Darussalam is 
by no means unique to our country. In a period of serious financial constraints and 
increasing demand for services, the prospect of attempting to overcome the various 
impediments and difficulties in order to put primary health care in its proper 
perspective is an enormous challenge to us all. We look forward to receiving continued 
support and collaboration from the World Health Organization, and also to learning from 
the experiences of other Member countries, in order to maintain and sustain our current 
achievements and strengthen further our efforts and resolve to achieve the goal of health 
for all by the year 2000 in time, if not sooner. 

Before concluding, as in previous years, I wish to state and place on record my 
gratitude and sincere appreciation to the Director-General and the Regional Director for 
the Western Pacific, and their staff, for the close and fruitful collaboration between 
the World Health Organization and Negara Brunei Darussalam during the last year - which 
we look forward to continuing in the coming years. 

The ACTING PRESIDENT (translation from the Spanish): 

I must stress the importance of keeping within the time-limit, which is 10 minutes. 

Mr DOUGLAS (Jamaica): 

Mr President, Director-General, distinguished delegates, my delegation wishes to 
congratulate the President and other members of the bureau on their election to office. 
Let me also, on behalf of my Government, congratulate Dr Hiroshi Nakajima for the 
competent and able manner in which he has guided the Organization since his election to 
the post of Director-General. 



My Government, elected last February, has made the improvement of social services 
for our people one of its highest priorities. It has been necessary to do so, in order 
to redress the neglect in this area, brought about by previous severe structural 
adjustment policies. Such policies, undertaken in large part to provide resources for 
servicing the external debt, have seriously affected our health care delivery system, on 
which I will focus my remarks. The Government of Jamaica has adopted a comprehensive and 
integrated approach to health care. This approach encompasses a range of socioeconomic 
factors, which include education, skills training, employment, provision of shelter, and 
improvement of the conditions of service of our health professionals. 

My Government has re-emphasized the primary care strategy embarked on in the 1970s, 
and has oriented our national health policies towards the provision of primary health 
care for all. Encompassed in our national health system are some of the concepts to be 
found in the Global Strategy for Health for All by the Year 2000. These include: 
self-care, preventive care, nutrition, community participation, infrastructure 
strengthening, women in health, preservation of the environment, health monitoring and 
management, the fight against drug abuse, and health education. 

The commitment to primary health care is of course shared by all the governments of 
the Caribbean, as evidenced by our collaboration in the initiative of the Caribbean 
Cooperation in Health (CCH). The CCH focuses on six priority areas which, in Jamaica's 
view, constitute vital steps towards achieving the global goal as well as our respective 
national goals. The CCH has yet to realize its full potential, and greater impetus by 
way of financial support is needed for the implementation of projects which have already 
been identified. The technical assistance which is offered to the CCH by this 
Organization, through its regional body, the Pan American Health Organization, is welcome 
and appreciated. However, much remains to be done. 

Jamaica has an environment that is free of most of the dangerous infectious 
diseases. Typhoid is, however, still endemic in certain communities and diarrhoeal 
diseases continue to be a significant cause of morbidity. As testimony to our relatively 
high health standards, the pattern of illnesses continues to shift away from mortality 
and morbidity due to infectious diseases. We are now experiencing an increase in 
longevity of the population, with a life expectancy of 68 years for men and 72.6 years 
for women. 

Our environmental health programme still remains relatively underdeveloped owing to 
a lack of vitally needed human and other resources. In this context, my country welcomes 
the envisaged restructuring and revitalization of the World Health Organization's 
approach to environmental health, through emphasis on the interdependence between 
development, the environment and health. The concept of "sustainable development" is not 
new, but its rediscovery and re-emphasis is timely. 

For some time we have been concerned about the level of undernutrition in Jamaica 
due to a progressive decline in per capita income, agricultural underdevelopment, 
increases in the prices of imported basic foodstuffs, and more recently the effects of 
Hurricane Gilbert, which have limited the availability of products to meet the 
nutritional requirement of the poorest groups in Jamaica. 

To counteract this r general school feeding programmes and food supplement programmes 
have been implemented. We have found the food supplement programmes, delivered through 
our primary care system, to be particularly effective and to some extent they serve as an 
incentive, since they encourage regular attendance at health centres and enhance 
monitoring. 

Our health care sector has an establishment of 11 000 persons including health 
professionals, auxiliaries and other support staff. There is, however, a severe shortage 
within the professional, technical and administrative fields, the nursing and 
pharmaceutical divisions being the most critically affected. There are currently 
1000 nursing vacancies. Our current annual output of nurses is less than 50 whereas the 
total requirement over the next five years is estimated at 3000. However, our ability to 
attract individuals to the profession is greatly hampered by our inability to pay 
attractive salaries and provide satisfactory conditions of service. One of our major 
concerns is also the migration of nurses and other medical professionals to developed 
neighbouring countries, in search of higher salaries. We lose our highly qualified 
personnel to countries which, while gaining from our loss, are loathe to contribute to 
our training programmes, because such activities do not fall within the scope of their 
assistance on the grounds that recurrent expenditure should be borne exclusively by the 
Government. This policy is short-sighted and is in need of urgent review. 



The condition of the physical infrastructure and equipment at the secondary/tertiary 
levels in the health sector leaves much to be desired. Facilities, already inadequate 
and in poor condition, were further affected by the severe damage done by the devastating 
hurricane which hit the island in September of last year; and after seven months, we 
have still not fully recovered from its effects. 

From the foregoing, it can be seen that the health sector is in urgent need of 
repair, reconstruction, refurbishment and revitalization and of the necessary financial 
resources, for both capital and recurrent expenditure, to upgrade training facilities and 
programmes. To redress the prevailing adverse situation and be better able to provide 
basic health care to our people, my Government has embarked on a programme of 
rehabilitation and re-equipping of facilities. Other programmes will include initiatives 
for improving efficiency in the referral system and the management of health care 
delivery, upgrading the drug procurement, control and distribution systems and 
strengthening community participation. The capital development programme needed to 
combat the effects of the combination of neglect, lack of resources and Hurricane Gilbert 
on the sector is massive. Such a programme is estimated to cost 1.3 billion Jamaican 
dollars over the next five years. Given the constraints imposed by the severe 
adjustments, external assistance is required to restore the health system to a basic 
minimum. Such assistance must necessarily be largely concessional. 

Despite the many difficulties, we are forging ahead with our plans for achieving 
health for all by the year 2000, and we have made some progress in some areas : the 
target for having most of the population residing within a five-mile radius of a health 
facility has been achieved; under our expanded programme on immunization, with 
assistance from UNICEF and other organizations and agencies, the level of immunization 
for BCG has been increased to 90% and that for DPT and poliomyelitis to just over 80%, 
from approximately 30% in 1983； and for rubella, which has been targeted for 1989, it is 
hoped to achieve an immunization level of 80% by 1992 for females in the 9-35 age group. 

For the purpose of transfusion, we commenced screening all blood for HIV in December 
1985. Our first AIDS case was diagnosed in 1982 and our statistics up to March 1989 
indicate a cumulative total of 96 cases, with 37 still alive. AIDS is managed within the 
framework of sexually transmitted diseases. All components of the relevant programme, 
including health promotion information, contact-tracing, counselling arid referral, have 
been integrated into the general health system. Our medium-term programme for AIDS has 
been approved by the Global Programme on AIDS and its first year was fully funded. 
However, we urge a procedure that will ensure the speedy release of these funds. 

Our achievements to date have in part been made possible through the valuable 
assistance we have received from the United Nations Volunteers, and other agencies and 
organizations, which have supported our health programmes. We would welcome other 
initiatives and assistance from organizations, agencies and countries. 

Mr President, I cannot close without underscoring our approval at seeing that the 
subject for the Technical Discussions is "The health of youth". Focusing on youth is 
timely in view of the situation prevailing in our societies today. Jamaica's population 
is a predominantly young one with more than 50% under the age of 19. Unemployment is 
high, at approximately 25%, and is higher among the youth, at 53.5%. The problem of 
teenage pregnancy, with 25% of births being to teenagers below the age of 20, greatly 
concerns my Government. Abuse of drugs in the form of alcohol, marijuana and, more 
recently and alarmingly, cocaine has begun to take its toll on all aspects of national 
life. In order to intervene more effectively, we conducted concurrent household and 
national surveys in 1987 and are focusing our national efforts on demand reduction, while 
moving to establish treatment and rehabilitation facilities. For the benefit of the 
future, the health of our youth cannot be compromised. They ask no more, we should give 
no less. 

Dr ARCE LEMA (Bolivia) (translation from the Spanish): 

Mr President, in the first place, I should like to extend my cordial greetings to 
all participants in this important Assembly, and to present greetings of solidarity to 
your governments from His Excellency, Dr Víctor Paz Estenssoro, the Constitutional 
President of Bolivia. 

I should also like to congratulate Professor Chen Minzhang on his well-deserved 
election to the presidency of this Assembly, and Dr Nakajima on the report he has 



submitted. In our view, the work accomplished in 1988 illustrates the importance for us 
all of this Organization and its global objective of health for all peoples. 

The economic and social policy pursued by the Bolivian Government since August 1985 
has been essentially aimed at eliminating the hyper-inflation which had reached 24 000% 
and become the scourge of the whole community and the principal factor in social unrest 
and political instability. The measures adopted were shock therapy, taken in full 
awareness of the political costs involved. This rescue action has been supported by the 
abnegation of the people of Bolivia, who have placed their confidence in the work of a 
serious and creative government. At the cost of enormous sacrifice, we are managing to 
take up the challenge. We have brought down hyper-inflation and have started to 
reactivate the economy； after eight years of progressive decline in the gross domestic 
product, we shall this year achieve a level of growth in excess of population growth. 

Last Sunday, 7 May, the people of Bolivia went to the polls in a democratic process 
marked by social peace and freedom to contest seats. To ensure that the advances we have 
achieved are maintained, we have been concerned to pursue a policy of concertation with 
all strata of Bolivian society, which has explicitly manifested its commitment to health 
and to the view that disease should be tackled for what it is - a social problem. The 
people of Bolivia also understand that, while progress in the economic area is most 
important, it has to be accompanied by a revitalization of society if they are to realize 
their potential. The possibilities for achieving this revitalization are already evident 
in our work. In the field of health, in spite of the economic recession and adjustment 
policies, we have continued with preventive activities and the strategy of primary health 
care. 

We have launched a national health project which gives emphasis to social 
participation and regional devolution, using a health care model based on criteria of 
risk, comprehensiveness and efficacy. The Government of Bolivia attaches priority to 
this effective and organized response, recognizing that health is indispensable to the 
satisfaction of basic needs and the attainment of a better quality of life. 

Mothers and infants represent 22% of the total population. We have addressed the 
major health problems of this important social sector by developing a national plan for 
protection of the health of women/children and adolescents, which provides for an 
integrated approach to disease control, nutrition and health services. In this 
connection, our negotiations with the United Nations Population Fund have resulted in the 
approval of PRONIMA III, which gives us the funding we need to fulfil these objectives, 
with the technical assistance of PAHO/WHO. It is estimated that 30% of pregnancies of 
Bolivia are at high risk and that one in 10 terminate in intrauterine death or death 
within the first seven days of life. In view of this fact, we have drawn upon our own 
resources to organize free perinatal care, with the support of the United Nations 
Children's Fund (UNICEF) and food supplied by the World Food Programme (WFP). I should 
also like to emphasize the degree of awareness that society has now achieved regarding 
abortion as the main cause of maternal mortality. 

More sustained technical support has been given to the organization of mass 
mobilization actions, which are the most tangible form of interaction between 
institutions and the people in defence of health. A few days ago we organized the 
sixteenth child health campaign in which combined activities were carried out in 
immunization, parasite control, and the distribution of vitamin A and packets of oral 
rehydration salts. A system of personal health cards for children has been brought in. 
We have also introduced tetanus vaccination of women of childbearing age on the occasion 
of these mass health events. The results have been such that we can talk of eradication 
of poliomyelitis and the perhaps not so distant eradication of neonatal tetanus. 

Another public health problem I must mention is endemic goitre, which is found to 
some extent among 60% of the school population in certain areas. This is being tackled 
in three ways : large-scale iodization of common salt, the application of Lugol's 
solution and the administration of iodized oil, combined with strategies of 
epidemiological surveillance, manpower training and the development of cooperatives for 
the production of iodized salt, for which funds have been received from the Joint 
WHO/UNICEF Nutrition Support Programme. We have so far achieved a level of 80% in the 
iodization of salt for human consumption, and we are increasing production from 2073 to 
9080 tons/year, which has also had an impact on the price, bringing it down from US$ 0.75 
to US$ 0.18 per kilo. 



We have reviewed the epidemiology, follow-up and control of diseases of a social 
nature, such as tuberculosis, for which the coverage has been completely incorporated in 
the health service activities. Shortened treatment with supervision and support by the 
community has been introduced. 

Malaria and vectorborne diseases continue to be an increasingly prevalent problem, 
and Bolivia now has an integrated approach to control, with social mobilization and 
participation by the people. We are tackling Chagas‘ disease through educational 
measures and chemical control. This disease is prevalent in 65% of the national 
territory, with 45% of the population in a risk situation, rates of infestation from 35% 
to 100%, and rates of human infection from 28% to 32%. 

Our country is characterized by high levels of protein-calorie malnutrition, which 
may be as high as 50% in the child population in certain regions, a situation we consider 
intolerable and difficult to resolve with the limited economic resources available to a 
developing country. Even so, we have extended child milk-distribution centres to the 
peripheral urban areas, so that there are now 1537 centres throughout the country which 
benefit 191 276 children. Recently we have also introduced a maize component in bread, 
which gives greater nutritional value. 

In view of the need to respond efficiently to the consequences of natural disasters 
(drought, floods and landslides) we have, with the help of PAHO/WHO, set up a 
coordination office for emergency preparedness in health. 

Because of Bolivia's geopolitical situation, it shares the health and development 
problems of the countries of the Amazon region as well as those of the Andean region and 
the Southern Cone. The task before us is immense and our efforts will not achieve the 
coverage or results we hope for unless we are able to count on the support of 
international solidarity, both in the multilateral sphere and at the subregional and 
bilateral levels. I should like to take this opportunity to appeal to international 
agencies and friendly countries to direct their attention towards 'projects of a regional 
and subregional character, for these are the projects which express the vital needs so 
deeply felt by large sectors of the population in this area. In the field of 
multilateral cooperation, I must stress the capital importance of the activities we are 
carrying out, especially with PAHO/WHO, UNICEF, WFP, Rotary International, the United 
States Agency for International Development (USAID), the Inter-American Development Bank 
(IDB), the World Bank and the United Nations Fund for Drug Abuse Control (UNFDAC). We 
could have achieved little without the effective contributions of these agencies, to whom 
we appeal to continue their activities. In the bilateral area, we are working with and 
receiving solidarity from a number of countries in work such as the control of endemic 
goitre, the construction and equipment of hospital infrastructure and the development of 
specific health programmes. 

Critical health indicators in Bolivia reveal a deplorable deterioration in the 
living standards of large parts of the population. This is an immense challenge for the 
Bolivian Government, for the task is out of all proportion to the resources available. 
Once again I must therefore invoke the need to channel greater international cooperation 
resources and efforts into investment in the health of the peoples of the developing 
world, in pursuit of the goal of health for all by the year 2000, to which we aspire. 

Mr YAVUZALP (Turkey) (translation from the French): 

Mr President, on behalf of the delegation of Turkey, I should like to congratulate 
you on your well-deserved election as President of the Forty-second World Health Assembly 
and to express my delegation's full confidence that under your leadership this Assembly 
will meet with every success. We also congratulate the other elected officers of the 
Assembly and the outgoing President, Professor Ngandu-Kabeya, for the competence with 
which he carried out his task. 

The Forty-second World Health Assembly gives us another opportunity to take stock of 
our progress in improving the health situation in the world and to draw conclusions from 
this in order to give fresh impetus to our joint efforts to attain the objective of 
health for all by the year 2000. The second report on the monitoring of progress in 
implementing the strategies for health for all teaches us a great deal. Tangible 
progress has been achieved, but difficulties remain and there is still a great deal to 
do. There can be no doubt that the economic difficulties experienced by many countries 
are having an adverse effect upon the health situation and the state of the health 
services. It is therefore of cardinal importance to make optimum use of the financial 



resources for the development of health systems more broadly based on primary health 
care. There needs be closer cooperation between Member States on the one hand and WHO on 
the other. 

We have also studied with interest the reports of the Executive Board arid the 
Director-General. The report of the Executive Board confronts us with a number of 
important topics. Simply listing some of them should suffice, in our opinion, to 
demonstrate their importance and the contribution of the work of the Board to the 
promotion of health for all, namely: strengthening of health ministries for primary 
health care, health promotion at the workplace, education and training in occupational 
medicine, the use of essential drugs, multiprofessional training in health. 

Primary health care remains a priority in the implementation of health for all. 
Accordingly, the Turkish Government has made primary health care the major axis of its 
health policy. The law on primary health services promulgated in 1987 forms the 
framework governing the health services. This law lays down the broad outlines of health 
policy, placing special stress on preventive health services. It underlines and 
strengthens the coordinating role of the Ministry of Health in the health field. The 
strengthening of the basic infrastructure at local level is another objective of this 
law. The number of health units and health centres is constantly increasing, and the 
target is to ensure that every village has one. A continuous information and education 
campaign for the population on the major health topics, such as primary health care, 
family health, family planning, communicable disease control and immunization, is in 
progress. 

During the last 45 years, considerable progress has been made in maternal and child 
health. In spite of the results achieved in controlling mortality in children under 
5 years of age, the progress achieved in the area of morbidity remains unsatisfactory. 
As you know, over 4 million of the world's children under 5 years of age die each year on 
account of diarrhoea and more than 3.5 million children die from 6 diseases that can be 
prevented by immunization: diphtheria, pertussis, tetanus, measles, poliomyelitis and 
tuberculosis. It needs to be borne in mind that every minute six children die and six 
others become handicapped on account of these six diseases. Recent studies conducted in 
each of Turkey's 67 provinces and surveys carried out with the assistance of WHO, UNICEF 
and a research institute have shown that 91% of children under 2 years of age now receive 
the first dose of DPT vaccine and almost 80% receive the third dose. The Turkish 
Government has resolved to take all necessary steps to eliminate poliomyelitis through 
immunization. The 1985 campaign has now been converted into a routine system for 
ensuring high coverage of all children. Its success has been made possible by 
mobilization of the general public and also by a contribution from the media aimed at 
increasing the awareness and motivation of mothers, families and the community. 

The control of certain diseases is organized and supervised by specific units within 
the Ministry of Health. For example, activities for the control of cancer, tuberculosis 
and malaria are conducted by separate units. An example of satisfactory results is 
offered by malaria control, for the number of cases recorded fell by 20% in 1988. The 
objective of control is to reduce the number by 30% in 1989 and to eliminate the disease 
altogether by the year 2000. 

The cooperation of WHO through its Regional Office for Europe continues to benefit 
the Ministry of Health. This cooperation covers a number of fields. The cooperation 
programme signed in 1987 between the Ministry of Health and the Regional Office for 
Europe for the promotion of primary health care is still being applied. A project to 
promote environmental health, prepared with the collaboration of UNDP and WHO, was put 
into effect in 1988. Another area of cooperation between Turkey and WHO has been the 
preparation of an AIDS control plan. Although the number of people who have AIDS or are 
infected with the human immunodeficiency virus in Turkey is very small, serious 
prevention activities have been put in train following an evaluation of the situation in 
collaboration with WHO, and a public information campaign has been launched. 

Turkey is currently engaged in drawing up a national health policy and strategy for 
achieving health for all by the year 2000. WHO is associated in this process. All 
sectors are participating in the work of the special committee set up within the Ministry 
of Health to draft the national policy. 

Health is one of a person's most valuable assets. Everybody - journalists, 
teachers, community leaders and parents - must take their share of responsibility for 
creating awareness about health. Informing the community of its responsibilities will 
help it to determine its health priorities itself. Here, I should like to stress the 



importance of communication. The slogan for World Health Day this year on 7 April was 
"Let's talk health!". Health promotion will not be possible without communication, 
including information and education for health, covering a whole range of actions that 
help to develop informed public opinion on health matters, which is one of WHO's most 
important objectives. The Turkish Government attaches all due importance to information 
and to the influencing of public opinion through the media. 

In conclusion, I should like to reiterate my Government‘s total support for our 
Organization and for its coordinating and monitoring role in attaining the common 
objective of health for all by the year 2000. 

Mr STRICKLAND (Cook Islands):1 

The state of health of the people of the Cook Islands is reasonably good. There are 
no threatening diseases prevailing in the Cook Islands； however, we are not static in 
our endeavours to be aware or concerned and to learn about the diseases that are 
prevailing and posing a threat to other countries of the world. Our efforts have 
increased throughout the years to strengthen the health status of our people and to 
maintain our link with the Global Strategy for Health for All by the Year 2000. 

The Cook Islands' history shows that where there are drastic changes in our 
life-styles we, the people, become susceptible to serious deterioration in our health 
standards - for example, in respect of obesity, high blood pressure, gout, arthritis and 
other self-induced "illnesses". And the changes in our life-styles continue in 
conjunction with the economic, social and infrastruetural development in our country 
today. So to avoid any repetition of historical changes during this transitional period 
we, the health administrators, are pooling our efforts to ensure that our health system 
can cope, and to make it stable enough to be a reliable source of health care but 
flexible enough to respond to the changing needs of our people. 

Existing health policies have been looked at critically, as some are no longer 
applicable or effective and ought to be modified or replaced. This is one of the major 
tasks that the health executives are looking into, the intention being to bring these 
policies into line with the policies of the Government today. However, our objective and 
aims have always been the same : to provide the best positive, comprehensive health 
service, both preventive and curative, for every individual residing in the Cook Islands, 
at a cost that the country can afford, and to maintain it at every stage of development 
in the spirit of self-reliance and self-determination. This obj ective is further 
enhanced by concepts involving the promotion of the physical, mental and social 
well-being of the people of the Cook Islands； the protection of the young and old from 
illness and disease； the provision of adequate clinical facilities arid staff to satisfy 
the medical and dental needs of the population; and the promotion of a better effective 
standard of living. Our policies also include and cater for aspects of the 
health-for-all strategy. Some of our policies are effective and practical in a sense but 
ineffective and non-applicable when money, or funding, becomes the major factor. 
Nevertheless, we pay tribute to overseas funding agencies, most particularly WHO, for the 
assistance and support given through funds, manpower and equipment toward health 
development in the Cook Islands. Our policies and efforts will continue to raise the 
health standards of our people and to attain the global target of health for all by the 
year 2000. 

Our major prevailing problem with our health service is the shortage of medical 
officers in the Cook Islands. This year the Ministry of Health, through channels of 
communication, managed to get one qualified consultant from the Republic of Korea to look 
into the possibility of establishing a nurse practitioner programme. This programme is 
designed to further educate and train our local nurses in basic medical routines. The 
obj ective of the programme is to produce a number of nurse practitioners to handle the 
basic medical responsibilities at locations where qualified medical officers are not 
posted. The vast distances in the country result in reluctance by some of the medical 
officers to travel and work on some islands. Transportation to these islands is still a 
major problem. 

1 The text that follows was 
inclusion in the verbatim record 

submitted by the delegation of the Cook Islands for 
in accordance with resolution WHA20.2. 



The health education programme in the Cook Islands is very effective. Its objective 
is "to promote, strengthen, support and contribute to the physical, mental, social and 
rural development of the individual to enable him/her to live a full and effective life 
in the home, school, community and society". There are currently two locally trained 
staff manning this programme, using all means of communication in the delivery of their 
educational programmes to the people of the Cook Islands. I may say that the general 
public is responding well and their appreciation is very encouraging. The health 
policies in this area will continue to be strengthened to meet the needs of this 
programme. Likewise, encouragement will be given in the development of knowledge and 
understanding of health and health-related problems, and rational attitudes and behaviour 
for the attainment of individual, family and community well-being. Attention and efforts 
will also be encouraged to make the people of the Cook Islands appreciate the value of 
free health services and to ensure that the utilization of these services is justified 
and appreciated. Awareness programmes are being initiated to promote counselling and 
continue education in family planning and welfare. 

The maternal health and family planning programme has been an ongoing project for a 
number of years now. Encouragement is given to mothers to seek early antenatal care； 
young girls are made aware of the problems associated with early pregnancy; and efforts 
are made to educate fathers in the risks and problems associated with unplanned 
pregnancies. 

The immunization of schoolchildren is vital. The Government is in the process of 
preparing legislation that would make it compulsory for every child to be immunized 
against tuberculosis at three months and at six years of age, to be given DPT at three 
months, six months and nine months of age, to be immunized against poliomyelitis at three 
months, six months, and nine months of age, and against measles at 10 months of age, and 
to be given tetanus toxoid at 10 years and 15 years of age. 

The public health nursing programme will ensure that children undergo health 
assessment during their first five years at school and that the staff at schools fully 
understand their role and responsibilities in maintaining the health of children at 
school. Measures are taken to monitor high-risk children at school, who are medically 
examined regularly so as to avoid the spread of infection to others. Attempts will also 
be made with the Department of Education to ensure a more supportive role in educating 
the school population in the advantages and disadvantages of health consciousness. 

Efforts have also been made using floats, public lectures and display of notices and 
signs to show smoking as a health hazard. It has now become a part of health policy that 
no smoking is allowed in any health premises until permission is granted. Although this 
has not become law, efforts are now under way to make smoking illegal not only in health 
premises but maybe in all governmental premises. One of the measures to discourage 
people is to increase the price of a packet of cigarettes. Whether there is a drop in 
smoking as a result of such measures is still to be analysed and determined. 

Ongoing water supply and sanitation projects are progressing slowly. The major 
obstacle is the lack of funds, which at times can put a stop to a particular project 
until money is available. Nevertheless, support and encouragement have always been 
forthcoming from overseas funding agencies. Sanitation is a major element in public 
health development for the outer islands of the country. A water supply programme for 
Rarotonga and the outer islands is progressing in collaboration with international 
agencies including WHO. 

We are fortunate not to have any case of acquired immunodeficiency syndrome (AIDS) 
in our shores. However, like other countries we are concerned for the welfare of the 
people in our country and region, and especially in areas that have cases of AIDS. We 
shall continue to monitor this killer disease, and implement measures for its detection 
and prevention. AIDS awareness programmes have been going on, handled by the health 
education unit of the Public Health Division of our Ministry of Health. 

There is growing concern also about hepatitis В posing a threat to the lives of our 
people. Our effort is now focused on obtaining and making available hepatitis В vaccine, 
so that an immunization programme can be implemented and effected for those who can take 
advantage of it. Furthermore, it is planned to work jointly with WHO in developing the 
hepatitis В control programme, particularly for vaccinations of newborn children. 

In conclusion, let me wish this Assembly all blessings, and express the hope that 
the benefits that each and every country achieves are shared and nurtured for the 



betterment of mankind and for the realization of our global dream of health for all by 
the year 2000 - kia orana. 

The ACTING PRESIDENT (translation from the Spanish): 

As announced this morning, I shall now close the list of speakers. Is there any 
other delegate who wishes to be included in the list? I declare the list closed. The 
next plenary meeting will take place this afternoon at 2.30 p.m. The meeting is 
adjourned. 

The meeting rose at 12h40. 



Thursday. 8 May 1989. at 14h30 

Acting Presidents : Dr M. A. MOKBEL (Yemen) 
Mrs S. THAPA (Nepal) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SECOND AND EIGHTY-THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988 (continued) 

The ACTING PRESIDENT (translation from the Arabic): 

The meeting is called to order. The President has asked me to act on his behalf 
this afternoon. I take this opportunity to thank you for the confidence you placed in me 
by electing me Vice-President of this Assembly. 

We shall continue with the list of speakers on agenda items 10 and 11. I call to 
the rostrum the first two speakers on my list, the delegates of Trinidad and Tobago and 
Mauritius. I give the floor to the delegate of Mauritius. 

Mr GOBURDHUN (Mauritius): 

Mr President, Mr Director-General, Regional Directors, honourable delegates, ladies 
and gentlemen, first and foremost, I have pleasure, on behalf of the delegation of the 
Government of Mauritius, in cordially congratulating the President, the Vice-Presidents 
and the committee Chairmen on their election to their respective high offices； their 
enlightened guidance will guarantee that our deliberations will be fully successful and 
produce fruitful results. I also wish to take this opportunity to express our deepest 
appreciation to the Director-General and the Secretariat for all the efforts they have 
made in preparing the comprehensive report submitted to this Assembly. 

The second report on monitoring progress in implementing health for all strategies, 
presented to us, is a highly commendable work, which raises our hopes of greater optimism 
for a systematic, albeit a slow, improvement in levels of health care. Last year, while 
addressing this august Assembly, I had the honour and privilege of presenting the 
contribution of the Government and people of Mauritius in the achievement of the overall 
goal of health for all. Intersectoral approach and community participation were the key 
elements that enabled us to mobilize the necessary support in the battle and struggle. 
But how did we know that we were on the right path in the realization of our short-term 
goals? Existing structures which had contributed to keeping track of our "success 
stories" in the field of family planning were strengthened and expanded with 
appropriately skilled manpower and provided with technological tools such as 
microcomputers. Monitoring and evaluation as a mechanism for assessing progress on 
objectives is embedded in all the special programmes of the health sector plan, which is 
coordinated at central level. Continuous assessment of trends has not only contributed 
to raising the level of awareness of health consciousness of the community, but has also 
pinpointed the weak areas which warrant political and managerial support. The various 
health indicators have continued to show improvements, as reflected in further declines 
in infant mortality estimated at 22 per 1000 live births in 1988. Life expectancy at 
birth was 64 for men and 71 for women in 1985. The overall coverage of our expanded 
programme on immunization against the six major diseases has further improved to nearly 
85% of all children. 

As an island developing country, isolated in the midst of the Indian Ocean and 
heavily dependent on sensitive economic sectors for development, namely export of primary 
commodities and finished manufactured products as well as tourism, survival depends on 
our ability to juggle with geopolitical and economic forces. To revitalize development 
and strike a balance in an increasingly interdependent world, we have had to undergo a 
growth-oriented adjustment programme with the cooperation of international institutions. 



We are now seeing the rays of light at the end of the tunnel. A rapid programme of 
industrialization and diversification of the economy, started in the mid-1970s together 
with development of the tourist sector, helped ward off the major unemployment crisis 
that we were facing consequent to a rapid fall in mortality not matched by a parallel 
decrease in the rate of population growth. With the creation of massive employment 
opportunities, the social crisis was contained. However, the reverse side of the coin 
was to see the emergence of pollution in all its forms, particularly industrial waste 
disposal, including pollution by contamination of underground water and atmospheric 
pollution. Conscious of the health repercussions of such negative sequelae, the 
Government commissioned a series of measures to reverse the impact of ecological damage 
and to keep Mauritius a place where we can continue to breathe fresh uncontaminated air 
and enjoy nature's gift of an exhilarating fauna and flora. On the other hand, 
large-scale employment of a strong, young labour force created new aspirations, and 
adoption of social habits and life-styles which are not always compatible with good 
health. 

Over the last two decades the pattern of disease has undergone considerable 
changes. Mauritius, with a population riearing 1.2 million, is now facing serious 
problems of an unprecedented nature with the emergence of noncommunicable diseases. This 
pattern was confirmed by a WHO collaborative study with the Government of Mauritius, 
supported by bilateral assistance from the governments of the United Kingdom, Finland and 
Australia. A second advisory council meeting on noncommunicable diseases was held in 
March this year, and further highlighted the accentuating problems of diabetes, 
hypertens ion, accidents, cancer, etc. The strategies adopted for a nation-wide 
community-based intervention programme were reviewed. In the light of this exercise, the 
Council has agreed that a pilot disease-detection and action programme be expanded to 
cover all the districts in Mauritius. However, we do realize the cost involved in 
operating this undertaking. We are aware that resources have to be mobilized. The 
social mobilization programme, which I initiated in June 1986, has now reached a stage 
where the community is prepared to support the cost of maintaining good health. I would 
here wish to make a plea to Member States who have expertise in dealing with similar 
problems to support us in our formidable task of saving the health of a nation, so that 
we do not run into pitfalls. This plea is also extended to the World Health 
Organization, which is mandated and recognized by Member States to act as the directing 
and coordinating authority on international health work. 

"The health of youth", the chosen theme for the Technical Discussions, could not 
have been more appropriate. Behavioural change and the adoption of healthy life-styles 
can best be initiated early in life. And adolescence and youth are particularly 
sensitive to new challenges. Health-enhancing behaviour becomes better ingrained when 
concern and a sympathetic hearing is given to young people's cry for better health. 
Their contribution to health for all is significantly affected by the human and material 
environment in which their development takes place. Coordinated intersectoral planning, 
and judicious utilization of scarce resources, particularly in the health sector, is 
primordial. We in Mauritius, conscious of the potential of young people in mobilizing 
support for health, are actively involving them in the various task forces set up for the 
noncommunicable diseases intervention programme. Promotion of exercise, promulgation of 
appropriate legislation against smoking and multi-media-oriented health education 
programmes are some of the ways in which young people are being encouraged to channel 
their energies. 

Finally, may I remind the Assembly that, contrary to our beliefs, the price we have 
to pay to maintain and preserve health is a very costly one. National efforts involving 
all the partners of development, both private and public, as well as active involvement 
of the community, are not sufficient to attain the global objective of our social goal of 
health for all. Without the support and contribution of all Member States, the slogan of 
health for all will, at best, remain in the exhaustive documents of our Organization. 
Understanding, compassion, sharing of knowledge, and a more equitable distribution of 
resources divorced from considerations other than health are bound to further the 
realization of the dreams of millions of people around the world who are deprived of the 
basic necessities for healthy living. I therefore wish that our Organization's concern 
for the poor should be above other priorities and that we all should strive together to 
achieve the goal of health for all in the spirit of all for health. 



Dr HOSEIN (Trinidad and Tobago): 

Mr President, Director-General, distinguished delegates, on behalf of the delegation 
of the Republic of Trinidad and Tobago, I have the honour to present my most sincere 
greetings to the President, to all officers of the Assembly and to all the honourable 
delegates attending this Forty-second World Health Assembly. 

Trinidad and Tobago remains committed to the goals of WHO and the upgrading and 
improvement of our primary health care services as the means by which we expect to 
achieve the goal of health for all by the year 2000. 

This year, the theme of the Technical Discussions is "The health of youth". This 
holds special interest for Trinidad and Tobago since we have been developing many 
programmes to meet the physical and environmental as well as the social and health needs 
of the youth of our country. The Ministry of Youth, Sports, Culture and the Creative 
Arts was established to meet the social needs of our youth and, in cooperation with our' 
Ministries of Education and Health, has devised programmes for the welfare and interest 
of youth. A national youth day is held every year in April in Trinidad and Tobago. 
While programmes for youth are ongoing, special activities for that day are conducted by 
churches, youth centres and the media. As an ongoing programme, a Youth Training and 
Employment Partnership Programme is being conducted to train youths to become 
self-employed. This year the theme of the Programme is "Youth - Help them to help 
themselves". 

My Government supports the programmes and activities undertaken by WHO and other 
agencies in accelerating those efforts towards environmental health and the preservation 
of the natural environment. Earlier this year, it created a separate Ministry with 
responsibility for the environment and national service, headed by a Minister with 
Cabinet rank, confirming our commitment to protecting and enhancing our environment. The 
national service aspect of this Ministry will be involved with youth in interdisciplinary 
training programmes which touch on the work of several ministries. One of these is, of 
course, the Ministry of Health which has already initiated the promotion of environmental 
health programmes designed to bridge the gap between theory and reality and to foster 
sustainable human health development. 

Like most countries, Trinidad and Tobago is plagued with two major health problems 
which impact largely on our youth - that is, acquired immunodeficiency syndrome (AIDS) 
and drug abuse. Much emphasis is being placed on mass education of the population, with 
special attention to young people. During 1988 there were 158 reported cases of AIDS of 
which 33 cases, or 20.9%, were within the age group of 15-24 years. Nine cases were 
under 15 years of age. In collaboration with our Ministry of Education, all schools were 
circularized on the importance of mounting an activity related to the observance of World 
AIDS Day. This was an attempt to sensitize all school personnel to the risk factors of 
HIV infection through a series of lectures, workshops, press conferences and the First 
Pan American Teleconference on AIDS. Government and nongovernmental agencies are united 
in the effort to educate and to counsel. A special youth mock parliamentary debate on 
AIDS was held in our Parliament on 15 February 1989. At the end of the debate, the 
motion calling for the teaching and promotion of responsible sexual behaviour with a view 
to preventing AIDS was put to the vote and passed. 

A counselling centre and AIDS hotline became fully operational on 19 December 1988 
with 26 active volunteers. The centre provides testing and counselling services to 
persons with HIV infection, while the hotline provides a listening and referral service 
to persons who are under stress due to the disease or consider themselves to be at risk. 
We are appreciative of the European Economic Community for their financial assistance for 
the establishment of the counselling centre, and of USAID/AIDSCOM for their continued 
support for the activities of the hotline. I also wish to thank the PAHO/WHO Global 
Programme on AIDS which provided funding for other related programmes. 

In the area of trafficking and use of illicit drugs, the Government of the Republic 
of Trinidad and Tobago has undertaken a number of initiatives to reduce the market demand 
for these drugs and to rehabilitate those caught up in the web of drug abuse in the 
country. In addition, the Government has proposed a bill now before Parliament which 
will enable ratification of the convention against illicit traffic in narcotic drugs and 
psychotropic substances. In pursuing this objective, the Government has established a 
Ministerial Council that reports directly to the Prime Minister. This Council, the 
Intersectoral Coordinating Council on Alcohol and Drug Abuse, is mandated to develop and 



guide drug abuse prevention activities in the areas of law enforcement, demand reduction, 
treatment and research. It has been recognized that education is an essential component 
in increasing the resistance capacity of young people against drug abuse. Therefore, 
programmes centred around drug education, healthy life-style activities, peer counselling 
and effective parenting practices have been developed. A national plan incorporating 
these elements has been drawn up. In this regard, my Government is pleased to register 
its thanks to the United Nations Fund for Drug Abuse Control for the technical 
cooperation assistance provided to facilitate the viability of these projects. We 
anxiously await the release of funds from UNFDAC as we are scheduled to start some 
programmes in June of this year. 

The issue of the financing of health care is now engaging the attention of the 
Government of Trinidad and Tobago in the context of reduced monetary resources. Research 
is still being done on the feasibility of introducing a national health insurance scheme, 
as well as a fee for services, whereby there will be a relationship between the fee 
charged and the actual cost of the service. It is hoped that the introduction of these 
user charges will release funds to provide much-needed health care supplies at our 
institutions. 

Within recent times the health institutions in Trinidad and Tobago have been 
experiencing drug shortages. The Government has therefore decided to undertake the 
rationalization of the drug supply system, in the course of which a national drug policy 
will be drawn up. А РАНО consultant has already been appointed and is assisting the 
Government with this undertaking. 

Oral disease is still very prevalent in Trinidad and Tobago. With the assistance of 
РАНО, a training course was conducted for selected dental staff in the methodology for 
conducting an epidemiological survey of oral diseases in the country. The survey 
commenced on 17 April 1989 and is expected to last for about six months. The overall 
objective of the survey is to ascertain the present level of oral 'disease in the 
population of 6-18 years through a systematic approach of collection and analysis of 
data, using specially designed forms. This provides baseline indices of the oral health 
of specific age groups in Trinidad and Tobago. 

Immunization of the young continues to be a major part of our maternal and child 
health programmes. Our expanded programme on immunization has achieved a coverage rate 
of approximately 80% of the population under two years of age and we are striving for 90% 
immunization coverage in the first year of life. 

There is some concern in the health sector about the migration of nurses, which was 
brought about by the change in the economic climate in Trinidad and Tobago. Increasing 
numbers of nurses are resigning or taking early retirement in order to take up more 
lucrative employment in North America and the Middle East. As a result plans are being 
finalized to restart our nursing training programme during 1989. 

The commissioning of the Eric Williams Medical Sciences Complex continues with the 
assistance of the Pan American Health Organization and the Inter-American Development 
Bank. It is hoped that in October 1989 there will be an intake of students in medicine, 
dentistry and veterinary science. Sixty-five medical students will be admitted from 
Trinidad and Tobago, the Caribbean and the rest of the world. By admitting foreign 
students who will pay the full economic cost, it is hoped to make the teaching aspects of 
the institution self-financing. 

In conclusion, I wish to express to the Director-General, Dr Hiroshi Nakaj ima, and 
to Dr Carlyle Guerrade Macedo, Regional Director and Director of РАНО, and to their 
staffs, our appreciation of their work in compiling the reports and financial 
statements. It is my sincere wish today that the deliberations to follow will be 
fruitful as we continue our quest for health for all by the year 2000. 

Dr TSERENNADMID (Mongolia) (translation from the Russian): 

Mr President, Mr Director-General, honourable delegates, ladies and gentlemen, it 
gives me great pleasure to congratulate the President, the Vice-Presidents and the other 
officers of the Assembly on election to their high offices arid to wish them great success 
in carrying out their responsible duties. 

The delegation of the Mongolian People's Republic also congratulates the 
Director-General, Dr Nakaj ima, on his detailed report on the work of WHO during the past 
year, and the representative of the Executive Board of WHO for the reports of the 



Executive Board on the work of its most recent sessions. Our delegation appreciates the 
work carried out by WHO, its diverse coordinating activity and technical collaboration 
with Member States aimed at the provision in countries of medical care accessible to all, 
based on the development of primary health care and solution of the most urgent problems 
of health care at the national, regional and global levels. 

During the period covered by the report countries continued to experience the 
effects of economic difficulties in the world, difficulties that are also adversely 
reflected in the activity of their health services. In that context there is serious 
concern over the situation in health care, over the deterioration of nutrition and of the 
state of health of some strata of the population, and over the increased incidence of 
AIDS and other diseases in many countries, and especially developing countries that are 
not individually in a position to resolve all these problems that threaten the 
achievement of health for all. 

Although the second monitoring of progress in implementing strategies for health for 
all has demonstrated the devotion of States to achievement of the aims of health for all, 
it has at the same time revealed a set of problems that must be overcome. 

The improvement of the world political climate is conducive to the strengthening of 
mutual understanding and international collaboration in all spheres and, in particular, 
in the sphere of health care, and it strengthens our belief in the possibility of 
achieving the aims of disarmament and the freeing of additional resources for the 
purposes of the social and economic advancement of mankind. Mongolia, like other 
socialist countries, has decided to effect a considerable reduction in the size of its 
armed forces and in its armaments, and to reduce the budgetary appropriations for 
defence, which will enable quite considerable material, financial and manpower resources 
to be released for use in the development of the country, and particularly in the 
strengthening of the material facilities for health care. 

The social and economic development of Mongolia in 1988 was characterized overall by 
a steady rise in output； important measures were taken to increase the standard of 
living and amenities, the components of the health care system were further developed and 
consolidated, the provision of trained medical workers was increased, and the 
availability of medical care to the people on the basis of the concept of primary health 
care was improved. General mortality and morbidity are declining in the main, and the 
prevention of disability is being strengthened. 

The per capita state appropriations for the provision of health care were 
practically twice as high in 1988 as in 1960, against the background of a population 
growth of practically 3% per annum. During the past year the State allocated just over 
552 million tugriks for the development of health care, physical culture and sport, and 
the allocation for the same purposes in 1989 will be 8.2% higher. At the same time, 
however, we are experiencing serious problems and difficulties. The growing demands of 
the people regarding the quality and availability of medical care are still not being 
fully met. Progress in reducing morbidity and temporary loss of working capacity is 
slow, and morbidity and mortality remain high among children in the first year of life. 
The desired result is not being achieved in the control of communicable diseases, 
especially viral hepatitis, and intestinal and respiratory infections. 

Health care and the health status of the population as a whole are linked with the 
economic potential of the country, in which context it must be noted that certain 
economic difficulties - the inadequacy of the national income, lack of funds in hand or 
for immediate expenditure, and an adverse balance of trade - are harming the fulfilment 
of social programmes, including the development of health care. Despite that, the 
Government of the Mongolian People's Republic continues to give priority to health care 
of the people, as is shown by the fact that in 1989 it is planned to allocate an 
additional 40 million tugriks for public health, as a sector with the highest priority. 

In connection with the process of reconstruction and regeneration that is embracing 
all aspects of the social life of our country, efforts are being made in the public 
health sphere, as elsewhere, to improve the organizational aspects of planning and 
management in order to ensure effective use of the available resources and provide 
additional resources. The thrust is towards decentralization and the independence of 
institutions on the basis of self-financing and economic accounting. Staffing policy and 
the remuneration of medical workers are under review. 



The Government has approved and has begun to implement comprehensive programmes on 
maternal and child health, the control of viral hepatitis, and rural health for the 
period up to the year 2000. In addition to further extension of medical care for the 
rural population, greater attention needs to be given to the strengthening of medical 
services in the towns, especially at local level. My delegation welcomes the support of 
various forms of collaboration between WHO and Member States for the solution of these 
painful problems. 

Particular importance is attached to the recognition by people, male and female, of 
various ages and occupations constituting different strata and groups of the population 
of their responsibility for their own health and for the health of those around them. 
Voluntary organizations, the press and television are being increasingly involved in the 
campaign for a healthy life-style. 

Following consideration by the Assembly of the strategy for health for all, I should 
like to stress how important it is for that strategy that we solve problems concerning 
the work and health of doctors and medical workers themselves, including psychological 
and social aspects, particularly for those providing primary health care at the lowest 
organizational level of the health service, in the most remote parts of our planet. This 
is becoming a pressing matter not only in my own country, but also, or so it seems to me, 
in many others. I am therefore confident that the delegations of many countries might 
welcome WHO initiating measures and assisting in the exchange of experience in this 
area. For its part, the delegation of the Mongolian People's Republic states its 
Government's willingness to take part, along with other interested countries, in measures 
that WHO might undertake. 

In closing, I should like to assure WHO of the full support of our delegation for 
the efforts and aspirations of the Director-General to attract extrabudgetary resources 
for public health programmes, and to make structural changes to improve and increase the 
operational efficiency of the Organization and give it a more active role. In approving 
the WHO programme budget proposed by Dr Nakajima for the financial period 1990-1991, I 
should like to express my confidence that the technical collaboration of my country with 
WHO on public health during the next biennium will be as fruitful as it has been so far. 

Dr DEWIDAR (Egypt) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful！ Mr President, may I first of 
all offer my warm congratulations to the President and to the other officers of the 
Assembly. It is a great pleasure for the Egyptian delegation to see the Minister of 
State of China, a country with which Egypt has had cultural relations for thousands of 
years, appointed President of this session of the World Health Assembly. Mr President, 
the Egyptian delegation is fully convinced that under his presidency and with the 
collaboration of the Vice-Presidents WHO will make progress towards fulfilling its 
purpose. The presence of Dr Nakajima at the head of our Organization will also 
contribute to this. 

We are in agreement with what is stated in the second report on monitoring progress 
in implementing strategies for health for all and with the conclusions reached by the 
Executive Board at its last session, namely that the world economic situation and its 
adverse effects upon health services constitute the main challenge we have to face in 
implementing the strategies. 

It is undoubtedly a fundamental error to pay so little attention to the social and 
human consequences of the austerity measures imposed on account of countries' constantly 
increasing indebtedness. It is important to draw attention to this problem and to 
endeavour to remedy it through constant liaison between WHO and the international and 
multilateral funding agencies, which could adopt certain policies and conditions 
regarding these austerity measures. Like other developing countries that have come under 
the yoke of indebtedness, Egypt has seen its health development plan hampered by this 
problem on account of the fall in income from exports and the deterioration in exchange 
rates and terms of trade in general, to the detriment of the developing countries. 

Despite the difficulties besetting the process of economic and social development 
and the lack of funds and resources, Egypt wishes to expand further its activities to 
implement the Strategy for Health for All by the Year 2000. Prevention is one of the 
main pillars of the health strategy we have adopted, for it can obviate the need for a 



vast amount of expenditure in terms of money and manpower. I should like in particular 
to stress some aspects of the prevention policy of the Egyptian health strategy. 

The Egyptian Health Ministry, with the collaboration of governmental and private 
institutions, has organized a certain number of national campaigns to heighten public 
awareness of the importance of disease prevention and the methods used, especially with 
regard to the prevention of schistosomiasis, which has long been rife in Egypt arid causes 
numerous complications such as cirrhosis, renal insufficiency and oesophageal varices. 
The national schistosomiasis control campaign has met with marked success by making the 
Egyptian peasant more aware of the dangers of contact with the water in irrigation 
channels. The development of treatment methods using a single oral dose of antimony 
derivatives and praziquantel, which produce no side effects, has greatly contributed to 
the increase in the number of people requesting treatment. It must be pointed out that 
these drugs are currently being manufactured in Egypt and that the Government distributes 
over two million pills per month, free of charge, to the primary health care units. 
Moreover, important medical research is now in progress in Egypt with the collaboration 
of the United States of America, aimed at improving diagnostic and treatment methods for 
schistosomiasis and at developing a vaccine against this disease. At the same time Egypt 
vaccinates its children against the six killer diseases. Over 35 million doses of 
vaccine have been administered, and as a result infant mortality has dropped from 80 per 
1000 in 1981 to 44 per 1000 last year. In addition, 1.5 million pregnant women were 
vaccinated against tetanus last year, in two successive doses. 

The Government has intensified the care of children, inspired by President Mubarak's 
declaration that the decade 1989-1999 is to be the Egyptian Children's Decade. This 
declaration includes specific commitments : to eradicate poliomyelitis by the year 1994, 
to cut the infant mortality rate by half, and to eradicate neonatal tetanus by 1994. 
This year targets have been set for the care and education and the cultural development 
of the Egyptian child, and a decree issued by the President of the Republic has set up a 
higher council for the mother and child, which comes under the Prime Minister's office. 
The ministers concerned are members of this council, so that they can harmonize policies 
and coordinate the preparation of studies aimed at improving medical, social and cultural 
services for mothers and children, who represent the corner-stone on which the society of 
the future will be built. 

Similarly, Egypt has paid particular attention to drawing up programmes for safe 
motherhood so as to reduce the maternal mortality rate. Efforts have been made to raise 
the health and social status of women in general, through nutrition, medical check-ups 
for schoolgirls, training of midwives and the introduction of literacy programmes for 
women, especially in the rural areas. Accordingly, a number of conferences and workshops 
have been organized in Egypt, the last of which was the national conference on safe 
motherhood held in November 1988 under the auspices of the wife of the President of the 
Republic. This conference provided an opportunity for exchanges of views and experience 
between health professionals, scientists and decision-makers concerning the principal 
problems of the Egyptian mother and ways of solving them. 

As regards prevention, Egypt is currently engaged in providing villages with 
drinking-water and in extending the sewerage network; it has allocated 5000 million 
pounds for this purpose. Also, I must not omit to mention that Egypt has solved the 
problem of electrical power, which has been supplied to every town and village, so that 
health information messages can now reach all Egyptian citizens. 

Turning now to the Egyptian Government's health policy, I should like to describe to 
you some of its features : 

-It tackles the consequences of the population explosion for the health sector 
through family planning programmes, field projects for medical development in 
urban and rural areas, drafting of overall plans for the redeployment of the 
population, and the development of new settlement areas outside the Nile valley 
and Nile delta. 

-To tackle the problem of financing health activities, it has been necessary to 
find alternative ways of obtaining the necessary resources, by issuing guidelines 
for local communities, the private sector and the trade unions and by extending 
health insurance. Fees are now charged for care provided in the state hospitals, 
but this arrangement does not prejudice the free care normally provided in the 
hospitals for the least privileged citizens. The initial evaluations of this 



new system show that it is helping to improve the quality of health services, of 
the necessary equipment and technology, and also of hospital management. It is 
also making it possible to increase the remuneration of health personnel. 

-It aims to make more effective use of the manpower of the health services and to 
take the features and characteristics of each community into account in health 
manpower training programmes. In this connection, it is noted that Egypt is 
continuing to assist brother countries in Africa, Asia and the Middle East by 
sending them a large number of physicians and technicians. 

-It aims to strengthen primary health care and to widen the range of its users. In 
Egypt there are 4000 health units distributed throughout the rural areas; the 
maximum distance between these units and their users is 4.5 kilometres. It is 
planned to renovate these units and their equipment in order to improve the 
quality of their services. 

-In view of the first disturbing signs of drug abuse, the Egyptian authorities and 
private institutions have been paying great attention to the control of this 
problem. Recommendations have been made to punish drug traffickers and drug users 
with the maximum penalties authorized by Egyptian law on account of the adverse 
effects of drugs on health. Furthermore, increasing efforts are being made to 
control AIDS, although at present the disease is not a major problem in Egypt. We 
have been taking and will continue to take all necessary precautions to prevent 
this disease, including emergency measures to guarantee the safety of blood 
transfusions, and we stress the importance of behaviour and the moral values that 
prevent people from exposing themselves to this disease. 

Mr President, while the world economic situation and its adverse effects on health 
services constitute the main obstacle to the implementation of the Strategy for Health 
For All by the Year 2000 as I mentioned earlier, the political, human, social and health 
conditions in which some peoples are living only serve to increase the difficulties. It 
is becoming essential and unavoidable for us to assist these peoples, for there is a 
collective responsibility that none of us can escape if we want to leave behind us a 
better world for future generations. International developments since our last World 
Health Assembly have confirmed this trend and should encourage us to concentrate our 
joint efforts on increased support for the health care of some of these peoples. Let me 
start, Mr President, with the Palestinian people. The Palestinian uprising in the 
occupied Arab territories reflects a situation that the world has been trying to ignore 
for 40 years. World public opinion and governments all realize now that unless this 
people obtains its legitimate right to self-determination, unless it is granted its 
proper status in the political, economic, social and health fields, peace can never come 
about in the Middle East. The resolutions of the Palestine National Council of 
15 November 1988 and the subsequent Palestinian initiatives have confirmed that the 
objective of the uprising is to bring about a just peace in the Middle East; these 
initiatives have been supported by Egypt. I should also like to stress how important it 
is to provide more health assistance for Lebanon, this brother country that is, alone, 
suffering the dreadful effects of a terrible war. This explosive situation is increasing 
instability in the Middle East. 

Mr President, we hope that the optimism arising from the definitive solution to the 
Namibia problem through the agreement on its independence, arid the repercussions of this 
solution on peace and stability in southern Africa, especially for the front-line African 
countries, will help to improve the level of health and to intensify the efforts being 
made through WHO to achieve this objective. 

Before concluding I should like to stress that the complex political and economic 
situation that our present-day world is experiencing must not under any circumstances be 
allowed to become an insurmountable obstacle to the achievement of the Organization's 
objectives and to the implementation of the strategy for health for all, particularly as 
regards the developing countries, which often bear the brunt of political and economic 
crises. It is therefore necessary to improve and promote the health conditions of these 
peoples, as the very least we can do to defend the rights of man, for the right to health 
is directly related to the right to life. 



Dr NGENDAHAYO (Rwanda) (translation from the French):1~ 

Mr President, it is a signal honour for me and an agreeable duty to be able to 
address this august Assembly. Allow me first of all, on behalf of the Rwandese 
delegation, to associate myself with the various delegations that have spoken before in 
offering Professor Chen Minzhang my sincere and cordial congratulations on his election 
as President of the Forty-second World Health Assembly. His experience and his 
organizing ability, coupled with his sustained devotion to the cause of health, guarantee 
the success of our deliberations. I also offer my congratulations to all the 
Vice-Presidents of the Assembly, the Chairmen of the committees and all other officers. 

Mr President, distinguished delegates, I should also like to thank the 
Director-General of WHO, Dr Nakajima, for his tireless efforts to improve the health of 
all people throughout the world. The willingness that he has always shown since he took 
over the leadership of our Organization is reflected in the highly satisfactory results 
that it has achieved during the biennium that has now ended. Despite the precarious 
economic situation that prevails throughout the world, the effects of which are felt more 
in the developing countries, WHO has invariably played its part as the coordinator of 
international health activity. 

It has always been considered, and rightly so, that the lack of national resources 
is an obstacle to the promotion of health, seen as complete physical, mental and social 
well-being. My country, Rwanda, is currently in this situation of lacking resources. 
Considerable efforts have been made, but health for all by the year 2000 nevertheless 
remains no small challenge for us. Our national health policy, which our Head of State, 
President Juvénal Habyarimana, has described as a policy of mass medicine directed 
towards the groups most at risk, namely mothers, children and workers, has recently been 
given new impetus. In his programme speech of 15 January 1989, the President of the 
Republic stated: "More allowance will be made in health policy for the way of life and 
the pattern of settlement in our country because, to be more effective, the policy must 
be in accord with the real facts of our country. This health policy must be seen to 
exist and to be present". It will be recalled that in 1973 the Head of State declared: 
"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". That is the aim of our health 
policy, which is moreover in symbiosis with the policy of primary health care, the two 
being true pillars of health for all by the year 2000. 

The strategy adopted by Rwanda has therefore been one of seeking out the peasant 
where he lives and attempting, first and foremost, to understand all the factors that 
have an adverse effect on his health and how he expects to resolve problems in the light 
of his concerns and aspirations. In following this approach, which we consider to be 
most necessary, we realized that application of the Strategy of Health for All by the 
Year 2000 should be adapted to each country, having regard to ways of life and to the 
socioculturel context specific to each people. Thus it is that all leaders among the 
people have been called upon to take part in informing and educating them to achieve 
better health. It was found that the best guarantee for the education of the Rwandese 
population is afforded by the ability of the politicians and administrators closest to 
the people to mobilize them, in conjunction with the persuasive ability of various 
experts (above all those working in the medico-social sphere). 

As part of the efforts to promote good conditions of food and nutrition, the 
nutrition centres have been integrated into the health centres, and this approach has 
proved beneficial. Apart from putting health workers in a position better to explain to 
the population the interdependence between malnutrition and other pathological 
conditions, it has also made it easier for the undernourished to have access to general 
health care. 

Maternal and child health has been the daily concern not only of our social and 
health workers, but also of our political leaders and administrators. A lightening of 
the workload on mothers in the home is an aim that remains dear to our Government, which 
has always been convinced that the burden of the family, in addition to its harmful 
effects on the health of the mother and her child, was a serious obstacle to the 
participation of women in the development of the country. Consequently, family planning 

1 The following is the full text of the speech delivered by Dr Ngendahayo in 
shortened form. 



has been accorded a special place. Family planning services are currently available in 
most health units. A programme for the promotion of community-based family planning 
services has just been launched, and the people appear to be responding favourably. 
Special emphasis has also been placed on immunization of children and women to strengthen 
maternal and child health. Use has been made of static vaccination centres and also of 
mobile teams for people who live more than one-and-a-half hours' walk from a health 
establishment. The results have been highly satisfactory, as is shown by the survey that 
we carried out last January, from which it emerged that 90%, 78%, 80% and 79% of children 
had been given, respectively, BCG, poliovirus (three doses), DPT (three doses), and 
measles vaccine in the first year of life. 

As regards basic sanitation, special attention is still being paid to domestic 
hygiene and above all to the availability, proper use and upkeep of household and public 
latrines. Drinking-water supply has remained a priority for the Rwandese authorities, 
who are convinced of its importance for good health. 

The Rwandese population continues to suffer greatly from endemic and epidemic 
diseases. The list of the ten leading causes of morbidity in 1988 is headed by malaria； 
diarrhoeal diseases take second place, and respiratory infections the third. Malaria is 
still the leading cause of death, followed by respiratory infections and diarrhoeal 
diseases. 

The malaria situation has deteriorated in the last five years, during which time the 
number of cases has practically quadrupled. I take this opportunity of drawing the 
attention of the Assembly to the seriousness of malaria in several African countries, 
which threatens the realization of the Strategy for Health for All by the Year 2000 in 
this part of the world unless urgent and appropriate measures are taken. Among the 
various factors that are contributing to the worsening of the situation are lack of 
understanding of the biotope in which the anopheline mosquito develops, resistance of the 
Plasmodium to antimalarials, and the deteriorating economy of African countries. WHO 
should therefore give this scourge the urgent priority it requires, and the Rwandese 
delegation would like this Assembly to take a resolution on the matter. 

My coverage would be incomplete were I to fail to mention the new scourge of AIDS. 
Since this disease appeared in our country six years ago, the Rwandese Government has 
done everything possible to contain its spread. A national AIDS control programme was 
set up in 1987 and has just undergone its first in-depth examination, the aim of which 
was to redirect some aspects of it in the light of the results of the survey on 
knowledge, attitudes and practices that was carried out in collaboration with WHO just 
before the evaluation. 

Despite the obstacles on our path to health for all by the year 2000, the Rwandese 
Government has just remodelled its health policy, laying stress on the self-organization 
of the commune, which is equivalent to a district. This policy, advocated by our Head of 
State, derives its whole philosophy from the concept of primary health care which, as you 
are aware, it is impossible to provide without the participation of the community. Our 
experience has taught us that no one is better able to serve the community and its 
members than the community itself and that, consequently, the strategy for health for all 
by the year 2000 must necessarily take this element into consideration; otherwise it is 
doomed to failure. If health for all by the year 2000 appears a dream for the people of 
most developing countries, it is because our respective governments have underestimated 
the capacity of our peoples and have taken the view that the best always comes from the 
élite. The experience of certain African countries, including Rwanda, proves the 
contrary. 

I should not like to end without once again thanking WHO for its activity in 
mobilizing us and in arousing awareness of the problems that are still a handicap to the 
health of the peoples of the whole world. Nevertheless, the diversity and complexity of 
the social and health problems facing Africa should prompt our Organization to pay 
particular attention to this region, where the lack of resources and the insufficiency of 
infrastructures and personnel are real obstacles to the implementation of the strategy 
for health for all by the year 2000. 

The ACTING PRESIDENT (translation from the Arabic): 

I thank the delegate of Rwanda. I invite the delegate of Solomon Islands to come to 
the rostrum. I now give the floor to the delegate of the Democratic People's Republic of 
Korea, who has asked to speak in his national language. 



Dr KIM Yong Ik (Democratic People's Republic of Korea) (interpretation from the 
Korean): 

Mr President, Dr Hiroshi Nakajima, Director-General, distinguished delegates, in the 
first place, in the name of my delegation, I would like to extend my warm congratulations 
to the President and the Vice-Presidents of this Assembly on their election to the high 
offices. I firmly believe that under their able leadership, this Assembly will conclude 
successfully. 

I also express my appreciation to the Director-General, Dr Hiroshi Nakajima, for his 
energetic activities carried out for the development of WHO's work and for his excellent 
report on the work of WHO in 1988, which has been presented to this Assembly. We have 
carefully studied this report, which shows that the activities for attaining the goal of 
the health-for-all strategy have been vigorously pushed forward on the global, regional 
and national levels during the period under review. During this period, WHO, viewing 
primary health care as the key approach for implementing the health-for-all strategy, has 
taken a series of useful measures to develop it and, in particular, has directed due 
efforts to the strengthening of district health systems based on primary health care. We 
think that such steps have further improved the quality of primary health care, in 
accordance with the actual requirements of its development, and have thereby contributed 
to the successful implementation of the strategy. 

This year, we have reached the half-way point between the year of the Alma-Alta 
Declaration and the year 2000. In the past years, there has been remarkable progress in 
the implementation of the health-for-all strategy, thanks to the vigorous efforts of WHO 
and its Member countries. But for the final attainment of the strategic goal in the 
world we still have much work to do during the remaining ten years. There is still a big 
gap in regard to health between the developed and the developing countries and especially 
the least developed countries, where many problems have to be solved to reach the goal. 
This means that the main attention of the world should be directed to the improvement of 
the health situation of the developing countries. Therefore, we think that WHO must take 
measures to further strengthen its financial and technical assistance to the developing 
countries, and especially the least developed countries. We also think that WHO should 
continue to make great efforts to find the most rational means for the effective 
implementation of the Organization's assistance to developing countries. 

Mr President, in the Democratic People's Republic of Korea, many effective measures 
have been taken to develop health services further during the period under review. In 
the words of the great leader, Comrade Kim II Sung, President of the Democratic People's 
Republic of Korea: "Nothing is more precious than the lives of people". 

The Government has evaluated the implementation of the national strategy for health 
for all by the year 2000 and has taken appropriate measures to do the work in a more 
active way. Through the monitoring process, we have reaffirmed that the popular policies 
being carried out in our country - such as the complete, universal free medical care 
system, the approach of preventive medicine, the section-doctor system, the popular 
policy of bringing up all children at state and public expense, the social security 
system for workers, peasants and other working people, and the 150 days' paid maternity 
leave system - will ensure the successful implementation of the national strategy. 

The Government has strengthened primary health care based on the section-doctor 
system and taken a series of measures to improve further its quality. First of all, we 
have started to strengthen further the section-doctor system, which constitutes the 
organizational basis of primary health care, and are developing it into a "household-
doctor system", which is an advanced system for health care of the population. During 
the third seven-year plan, which goes up to 1993, the number of doctors will reach 43 per 
10 000 population in our country and the household-doctor system will be further 
developed. 

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



In order to improve the health care of those suffering from diseases with high 
morbidity and mortality and the health care of the elderly, we have also exerted great 
efforts to strengthen rehabilitative services. To this end, steps have been taken in our 
country to increase recuperation facilities in spa and mineral-spring areas, to organize 
rehabilitation departments in the appropriate hospitals and to reorganize some sanatoria 
into rehabilitative services/specialized sanatoria. 

Last year, we celebrated the fortieth anniversary of the founding of the Democratic 
People's Republic of Korea, our glorious fatherland. Under the banner of the Republic, 
in the past 40 years our health services have made rapid progress on the basis of social, 
economic and cultural development. As a result, great changes have taken place in the 
health status of the population. Now in our country, mortality is 5 per 1000 population, 
infant mortality under the age of one year is 9.8 per 1000 live births, and average life 
expectancy at birth has reached 74.3 years. In the future, we will further consolidate 
these achievements. 

In July of this year, the thirteenth world youth and students‘ festival will take 
place on a large scale in Pyongyang, the capital of our country. To ensure the success 
of the festival, we have done everything possible to comply fully with environmental and 
hygienic requirements in arranging facilities for the festival, including sports, 
cultural and accommodation facilities. We have also further strengthened sanitary and 
anti-epidemic measures, created an excellent hygienic environment and arranged full 
medical service facilities. The festival participants will be provided with excellent 
accommodation in the best hygienic conditions, with the warm hospitality of our people. 

During the period under review, the cooperative relations between our country and 
WHO have been further strengthened. WHO collaborating centres have been established for 
gerontology and geriatrics, traditional medicine and primary health care, and the sixth 
meeting of directors of medical research councils in the WHO South-East Asia Region was 
held in our country. We consider these moves an expression of thé friendly and 
cooperative relations developing favourably day by day between WHO and our country, and 
we are very satisfied with them. 

We shall continue to make positive efforts to develop further our cooperation with 
WHO and to strengthen further mutual collaboration between Member countries in the health 
field. 

Mrs S. Thapa (Nepal), Vice-President. took the presidential chair. 

Mr MANATA (Solomon Islands): 

Madam President, Dr Nakaj ima, honourable ministers, distinguished delegates, ladies 
and gentlemen, I am honoured and privileged to address this Assembly on behalf of my 
Health Minister, who is not able to come, and the Government of the Solomon Islands, and 
sincerely extend to the President, and the Assembly our greetings and best wishes for a 
fruitful meeting. I would also like to congratulate the President, the Vice-Presidents, 
and the Chairmen of the committees on their election to preside over the deliberations of 
this Assembly during the course of these two weeks. 

The Solomon Islands delegation highly commends the Director-General of WHO and the 
Executive Board on their excellent review and comments on the proposed programme budget 
for 1990-1991, as contained in document EB83/1989/REC/1, Part II. The review has been 
carried out in a manner that is explicit, and the document has been structured more 
conveniently in three main sections. 

We duly note the conflicts, the challenges and the difficult issues that had to be 
addressed in drawing up the 1990-1991 proposed programme budget. We also commend the new 
approach of making slight alterations to the budget format to include proposed programme 
activities for each region under each programme, in addition to activities at global and 
interregional levels, thus enabling Member States to gain a perspective of the proposed 
health activities to be carried out at each level of WHO for 1990-1991. 

We are also appreciative of the fact that the Executive Board has addressed various 
important issues in the proposed programme budget, such as the strengthening of emergency 
preparedness and response, health system infrastructure development, environmental health 
hazards, and, more importantly for us, malaria control. Malaria is still our main public 
health problem, with incidence rates varying between 200 and 350 per 1000 



population per year for the past ten years, and thus we gladly welcome and fully support 
item 58 of document EB83/1989/REC/1， Part II. 

We have already reported to the Forty-first World Health Assembly on our activities 
and on the progress we have made towards achievement of the health-for-all strategy, and 
thus need not repeat it at this Assembly. 

The theme for the Technical Discussions, "The health of youth", is again a very 
relevant issue, and it is our hope that delegates will come up with recommendations that 
will eventually lead to positive action to advance the health of youth throughout the 
world. Approximately 55% of our population are in this age group, and we anticipate more 
positive, realistic and, above all, workable recommendations. 

Finally, we have no doubt whatsoever that under the President's good chairmanship 
this Assembly will be constructive and fruitful, and wish the Forty-second World Health 
Assembly the best. 

Mr MAJOR (Bahamas): 

Madam President, Mr Director-General, distinguished delegates, I wish to open with a 
quotation from a statement made by the Prime Minister of the Commonwealth of the Bahamas, 
Sir Lynden Pindgling, on the occasion of World Health Day last month: "Our achievements 
in the delivery of health care in our Commonwealth is a good example of our commitment to 
internationally accepted ideals. However, much more remains to be achieved . . . " . This 
quotation by my leader shows that while we are justly proud of our achievements, we are 
not complacent about present responsibilities or future demands. 

While I am giving this brief address I would, however, like to draw attention to the 
particular characteristics of my nation's geography, and the momentum of its social and 
economic development. The beautiful archipelago which is our Bahamas faces many of the 
same health care and environmental problems as other nations represented here today. 
However, we do have some problems and challenges which are unique. Our nation is 
developing very rapidly. Our population, economy and industries are all growing. There 
is the fact that we are an archipelago, not just a single land mass. This means that our 
environment includes some hundreds of thousands of square miles of water. There is the 
fact that millions of tourists visit our shores each year. And there is the fact that, 
like other nations represented here, we do have a large number of illegal immigrants. 
Yet in the face of these realities of life we are working at, and surpassing in some 
instances, the standards and goals of WHO. 

We believe that better health and better life lies in primary health care, with 
effective links to the new replacement hospitals we are building for secondary and 
tertiary health care. This year, 1989, the relevance and importance of primary health 
care to our national development is receiving more attention. The opening of several new 
health centres brings us to a total of 108 clinics throughout our archipelago. 
Impressive by any standard for a population of just over a quarter of a million people, 
the effect has been the accessibility, availability and affordability of primary health 
care • 

In November of 1988 I had the privilege of announcing the beginning of the Bahamas 
Health Project. The Bahamas Health Project is the, most exciting and progressive thing 
that has happened in health in our country, and will make a major difference in health 
care delivery in the 1990s and the century beyond! The Bahamas Health Project is a 
comprehensive programme of efforts and initiatives geared towards improving the 
capabilities of the Ministry of Health, as well as the conditions at and the quality of 
services delivered by our health institutions, whether hospitals or community clinics, 
throughout the Commonwealth of the Bahamas. This project includes five initiatives : 
the institutional strengthening and organizational redevelopment of the Ministry of 
Health; the planning, construction and commissioning of two new replacement hospitals, 
one in the capital city of Nassau, and the other in our second largest city, Freeport; 
the speeding-up of the programme for staff development and training to meet the new 
demands of medical and administrative competence and expertise, for the continued 
operation of our health care services； the devolution and improved management of health 
care institutions by establishing corporations, inclusive of community health and 
environmental health corporations； and the introduction of a national health insurance 



programme for all our citizens. These initiatives are so important because they take 
into account all the important aspects of health care delivery: administration and 
management, planning, organizational development, new facilities, technologies and 
equipment, human resources development, management development and health care cost 
recovery. 

The proposed national health insurance plan has been communicated to all our people 
in a well planned series of national dialogues in keeping with this year's World Health 
theme, “Let's talk health". The response so far is positive. There is the refreshing 
acceptance of direct contributions as a positive opportunity to increase the resources to 
meet the high level of expectation. We have every intention of continuing to talk 
health, encouraging communication and feedback from the people we serve as we make every 
effort to achieve the initiatives I have outlined for you. 

In 1985, at the health ministers' conference on illicit narcotic and psychotropic 
drugs, the Bahamas described the first known epidemic of free-base "crack" cocaine 
addiction. It was published in The Lancet in March 1985. We are also the first to show 
a break in the epidemic, and are now grappling with the endemic stage. The countries of 
Europe are now being targeted, as we predicted then. Early recognition and action could 
help to decrease the extent of the epidemic that you will have. 

We are grateful for the work of WHO and, in our region, РАНО, for their attention to 
the improvement of health care through programme planning, technical assistance, and 
monitoring and evaluation. We accept the challenges to help our people to well-being. 
In our expanded programme on immunization, we have decided with regard to mumps, measles 
and rubella vaccination, that measles is to be wiped out by 1992. 

Finally, through dynamic communication exercises by the Ministry of Health, our 
Government and our people have come to a fuller appreciation of the excellent work being 
done by our World Health Organization. 

Mrs NYIKOSA (Zambia): 

Madam President, Mr Director-General, Mr Deputy Director-General, Vice-Presidents, 
Regional Directors, distinguished delegates, ladies and gentlemen, first of all, I would 
like to join delegates who have spoken before me in congratulating the President and 
Vice-Presidents on their election. I would also like to congratulate the 
Director-General on the ability he has demonstrated in steering the work of this dynamic 
Organization since he assumed his responsibilities. 

I have brought to this Assembly fraternal greetings and best wishes for successful 
deliberations from His Excellency the President, Dr Kaunda, the Party, the Government and 
people of Zambia. 

Zambia is deeply committed to the cherished goal of health for all by the year 2000 
despite the many challenges and the economic ills the country is experiencing. Her 
commitment has been demonstrated through the political will and active participation of 
the United National Independence Party in strategies for the attainment of the social 
target. 

The success scored in our expanded programme on immunization is largely due to 
women's participation. Women, through the Women's League of the Party, have continued to 
play a vital role in mobilizing communities to ensure that children are protected against 
the six immunizable childhood diseases, and that a high standard of nutrition is 
maintained. At the same time young people have been instrumental in the area of health 
education. Drama has been used very effectively in conveying appropriate health 
information and education to various communities. The League has also participated in 
control measures against endemic diseases, such as malaria. 

Provision of essential drugs to the remote parts of the country has been facilitated 
by the introduction of the drug kit. A total of 650 health centres out of 883 are being 
supplied with essential drugs by means of the kit. This development has increased the 
confidence of communities in primary health care. 

The emotional and material support accorded to community health workers has 
increased their morale and involvement in primary health care activities. Although large 
sums of money are still being spent in urban areas, where large hospitals exist, primary 
health care has facilitated decentralization of health resources to rural areas. 

In an effort to ensure that primary health care programmes are being undertaken and 
monitored as planned, provincial and district management teams are being strengthened 
through management training. The three-phase health development scenario conducted in 



Zambia last year provided the framework for revamping management systems. Zambia 
introduced a cost recovery scheme last year for selected health services. Although the 
scheme is still in its infancy, the health budget will be complemented for the benefit of 
the people of Zambia. The Bamako initiative was a stepping-stone towards 
self-sufficiency. 

While some successes have been scored since the last Assembly, we are concerned with 
the new menace of AIDS. At the local level, various strategies have been taken to 
control the spread of AIDS. We shall, however, continue to rely heavily on WHO and 
donors for technical, financial and material support. I would like to take this 
opportunity to thank donors for their excellent support, which has enabled us to embark 
on our medium-term plan, and to urge them to continue that support because the problem 
will continue to be with us for a long time. 

Coming from a front-line country, I would like to state that the destabilization 
policy of the racist regime in South Africa has continued to undermine the health 
infrastructure of our country. The prospect of Namibia gaining her independence this 
year gives us profound joy. 

Finally, we are grateful to WHO, to UNICEF, to other international agencies and to 
friendly governments for their logistical, technical and financial support, without which 
our health services would have been severely constrained. 

Dr CHIDUO (United Republic of Tanzania): 

Madam President, Director-General, distinguished delegates, your excellencies, 
ladies and gentlemen, on behalf of the delegation of the United Republic of Tanzania and 
on my own behalf, I would like to congratulate the President and Vice-Presidents on their 
election to steer the deliberations of this Forty-second World Health Assembly. 

Through you, Madam President, I would also like to congratulate the Director-General 
for his succinct address to this Assembly. It is only one year since Dr Hiroshi Nakajima 
took over as Director-General of this Organization. We know too well that it is a 
position of heavy responsibilities. However, we are happy that within this year Dr 
Hiroshi Nakajima has ably managed to take full control. My country will continue to give 
the Director-General the fullest cooperation in this regard so that he can confidently 
steer our World Health Organization. 

During the Forty-first World Health Assembly last year we commemorated 10 years of 
the Alma-Ata Declaration. In that historic Declaration we, representing the 
international community, unanimously reaffirmed and committed ourselves to work towards 
the achievement of equity in health for all the people in our communities. We committed 
ourselves to work towards the attainment of social justice in our communities. Now, as 
we move into the second decade after our Alma-Ata Declaration, we look ahead with an 
uncomfortable feeling of pessimism. The global economic trend does not seem to offer any 
hope of supporting our cherished goal of health for all. On the contrary, the gap 
between the haves and have-nots is widening fast. Resources from the poor developing 
countries continue to flow to the developed countries, making the attainment of social 
justice become a wistful wish. 

We are in agreement in this Assembly that health development is an essential 
component of overall socioeconomic development and peace. However, it is no secret that 
the international financial institutions focus their attention more on the so-called 
productive sectors of our economies. This makes our goal of health for all even more 
difficult to achieve. 

The United Republic of Tanzania has been experiencing severe economic recession. 
After successive attempts of structural adjustment programmes we finally embarked on an 
IMF-supported economic recovery programme. With this severe economic environment, the 
real per capita expenditure on health has been both inadequate and declining. 
Consequently, it has been difficult to maintain the desired quality of health care 
services. We have experienced difficulties in the procurement of adequate supplies of 
drugs, equipment and other basic health care necessities especially for hospitals. 
Needless to say, this has some adverse effects on the quality of health care and the 
motivation of health personnel. We are doing our best to rectify the situation. 

Despite the unfavourable economic situation there are some encouraging 
developments. The gross domestic product recorded a growth of 3.9% in 1987 and is 
projected to rise to 6% in the next five years. The recent national population census 



has shown a decline of the national growth rate of 3.3% in 1978 to 2.8% in 1988. 
Although all the information from the census is not yet available, it is thought that the 
infant mortality rate has also decreased from 132 per 1000 live births in 1978 to around 
100 per 1000 in 1988. Success has also been recorded in our immunization programme, 
where over 80% of all "under-fives" have been fully immunized. This is the result of our 
universal immunization campaign launched in 1986, when immunization coverage was 53%. We 
are currently analysing data from the just completed national immunization survey to 
specifically determine the coverage among the one- and two-year-olds. There are positive 
signs that the incidence of measles among the "under-fives" is on the decline. The 
epidemiology appears to be changing as cases of measles are reported from other, older 
children. A study is planned to monitor the trend. 

My country continues with her struggle against the AIDS pandemic and other major 
communicable diseases including malaria, tuberculosis and diarrhoeal disease. These 
present major challenges for our already overstretched health infrastructure with its 
limited resources. The socioeconomic and managerial implications of the control of these 
diseases are very serious. In order to facilitate and accelerate AIDS control activities 
in the regions and districts, much effort has been directed towards the development of 
the capacity at these levels, so that AIDS control activities can reach the village 
communities within the primary health care context. Efforts are being made to protect 
the innocent and unexposed children and stable rural communities from the misery of 
AIDS. In collaboration with WHO and other agencies, we have just completed a review of 
our national AIDS control programme with the aim of improving its efficiency and 
effectiveness in the coming years. Malaria continues to be a major cause of morbidity 
arid mortality in my country. It is causing great concern to us as it increases in 
incidence, severity and resistance. We are currently reviewing the malaria situation 
with the aim of designing a modest but sustained community-oriented malaria control 
programme for the whole country. We should appreciate any support from multisectoral and 
bilateral agencies in this endeavour. We have been rejoicing in the achievements of our 
national tuberculosis and leprosy control programme in the control of tuberculosis in 
Tanzania. However, it is now distressing to see indications that the incidence of the 
disease has been gradually increasing since 1985. Probably this is one of the immediate 
and practical implications of HIV infection in the community. In collaboration with WHO, 
we have planned a study to determine the impact of HIV on tuberculosis. 

Despite these difficulties, we are determined to continue with our efforts to 
improve the performance of the health system. We are reviewing and redefining our 
strategies in primary health care management and supervision using integrated health 
management teams. We are still in the process of working out ways of developing 
integrated team training through a district action-based approach in primary health care 
management. 

I am happy to say that my country enjoys substantial external support, which has 
been crucial to us during these economically harsh times. With multisectoral and 
bilateral support we have managed to sustain various programmes in the promotion of 
primary health care. I would like to take this opportunity sincerely to thank all the 
multisectoral and bilateral agencies that have supported us during this period of need. 

In pursuing her policy of socialism and self-reliance, the United Republic of 
Tanzania is determined to continue her efforts to build a society in which social justice 
prevails - a society that has access to the basic socioeconomic amenities, and whose 
community is involved in the development process. This corresponds very well to our 
World Health Organization's fundamental principles of health for all. My country will 
continue to work together with other countries, agencies and this Organization to realize 
this common goal of health for all. 

Dr DIAZ (Colombia) (translation from the Spanish): 

Madam President, Mr Director-General of the World Health Organization, Mr Director 
of the Pan American Health Organization, distinguished delegates, it gives me pleasure to 
bring you respectful and cordial greetings on behalf of the Government headed by 
Dr Virgilio Barco Vargas and the Colombian people. 

We are here today representing countries of different latitudes and continents with 
the aim of jointly seeking and finding alternative solutions to the various problems 
facing us in the health field. 



It is no longer necessary to repeat or stress the primary health care strategy, its 
interdisciplinary and intersectoral character, its localized and decentralized approach, 
and the importance of community involvement for its design and implementation. Nor is 
there any need to remind you that health necessarily arises from a setting in which 
research, teaching and delivery of services are stimulated or that, as science advances, 
the appropriate technologies for health need to be selected. 

Briefly, health is clearly not a product that is sold only to those whose resources 
enable them to afford it; it is a recognized right that merges with the right to life. 
It is therefore necessary to make health accessible to all communities and individuals by 
means of preventive and decentralized strategies based on the genuine and effective 
involvement of the community in the formulation, monitoring, supervision and 
implementation of health activities. 

In this connection I have to point out a fact of singular importance that has 
brought about a historic change in my country: the election of mayors that took place 
for the first time last year. This was the start of the political, financial and 
administrative decentralization whereby resources and responsibilities were transferred 
to the local level and whereby the scope of community participation was extended into the 
decision-making process itself. This decentralization produced a shake-up of the 
traditional pyramid of health planning, transforming it into a system, organized from the 
bottom up, which enables communities to express their preferences and to control and take 
decisions concerning the resources of the State, which after all are their own resources. 

This process of decentralization and community participation has enabled us to move 
ahead with the development and strengthening of our democracy, which will produce better 
conditions for achieving our goals of basic health for all. One important example is our 
child welfare hostels, which will enable us to provide protection, training and proper 
nutritional and health care for all our children of preschool age in 1990-1991. On this 
last point, at the last meeting of the UNICEF Executive Board in New York last month, I 
had the opportunity to present and explain our experiences and achievements. 

In recent years the health indicators have revealed major achievements in general 
terms, even though we are still burdened by problems in some areas. The progress made in 
the eradication of poliomyelitis and diseases preventable by immunization is very clear. 
Infant mortality has fallen significantly with the use of simple and low-cost 
technologies. However, despite the changes brought about in the epidemiological profile, 
whereby the cardiovascular and respiratory diseases and malignant tumours now figure 
among the leading general causes of disease and death, we note with concern the 
recrudescence of malaria and other vector-borne diseases. This trend has been 
accentuated by the poor living conditions, the lack of communications, internal 
migrations and the difficulties of carrying out spraying regularly on account: of the high 
cost of insecticides. 

Activities in this field are being concentrated in highly endemic regions, and are 
based on the cooperation and motivation of the communities. But the real breakthrough, 
as you all know, is the development through our national efforts of the first synthetic 
vaccine for human use against Plasmodium falciparum malaria. Dr Manuel Elkin Patarroyo 
and his team at the Institute of Immunology have established through clinical trials that 
the vaccine is non-toxic and safe and produces no side effects of any kind, which is very 
important where mass vaccination is concerned. Furthermore, it has been rioted that when 
the vaccine is administered subcutaneously it is effective in 82% of cases and protection 
lasts at least one year. 

The Institute I just mentioned is pressing ahead with studies to identify molecules 
useful for the early diagnosis of leprosy. The serological analysis of 30 000 blood 
samples from persons living in areas where leprosy is hyper-endemic produced highly 
promising results, so that we are now able to offer on behalf of Colombia not only the 
possibility of a synthetic malaria vaccine but also the possibility of peptides for the 
early diagnosis of leprosy. 

As regards basic sanitation, there are great deficiencies in drinking-water supply -
especially in rural areas - and in excreta and solid waste disposal. Considerable inputs 
of additional resources are being made, thus guaranteeing not only the delivery of 
services but also the training of the beneficiary communities, so that they will become 
self-managing and help to extend these programmes. 



As regards the provision of essential drugs consistent with the WHO programme, the 
Colombian Government is proceeding with activities already initiated to ensure the 
availability of effective, safe and low-cost drugs to the entire population. One of the 
strategies of the programme is to develop "communal pharmacies," with the communities 
themselves taking responsibility for administration, supervision and management through 
the participation and management committees of the health agencies. In this way it is 
hoped to change the behaviour of the communities in regard to the indiscriminate use of 
drugs. We are grateful for the technical cooperation of WHO in the field of essential 
drugs and we request continued support for this programme. 

One matter that I cannot fail to mention, in view of the accelerating pace of 
developments, is AIDS. In 1987 the Ministry of Health drew up the national plan for AIDS 
prevention and control, whose main components are continuing community education, 
epidemiological surveillance, research and the supervision of blood banks and blood 
products. 

I should also like to stress the importance for us of the change in the model of 
health care towards family-oriented extramural care that concentrates on preventive 
activities, with priority for activities directed towards children. 

Finally, I should like to stress our conviction of the need to strengthen WHO's 
support for the fight against drug addiction, as stated by our President, 
Dr Virgilio Barco Vargas, at the closing session of the annual meeting of the American 
Society of Newspaper Editors (held in Washington on 14 April this year): 

It is undoubtedly possible to make progress in controlling the drug problem by 
arresting drug traffickers, destroying laboratories and intercepting consignments of 
cocaine, and we have done this inasmuch as it is essential for preserving our 
democracy. Even so, can we honestly believe that it is possible to halt the supply 
of drugs in the producing countries and that the more than 9 000 miles of coastline 
of the United States can be hermetically sealed? Are we prepared to recognize that 
the war against drugs cannot be won solely through the proven heroism of the people 
of Colombia, or for that matter solely through the work of the North American coast 
guards, or the officials of the Drug Enforcement Agency? The war can only be won in 
the hearts and minds and above all in the habits of the people of the United States 
and other consumer countries. 

Certainly Colombia can point to important progress in this struggle. In 1988 
in Colombia we caught over 5000 people involved in drug trafficking. We destroyed 
900 laboratories and 72 landing strips. We seized over 19 tons of cocaine and 
destroyed one-and-a-half million coca plants. 

Our achievements in the first quarter of this year ensure that we shall easily 
surpass those of last year. In general over 80% of cocaine seizures worldwide are 
made by Colombian officials. But in spite of these efforts the cocaine menace 
persists and is threatening the democracies. 

The tremendous sacrifices that Colombia is making to reduce the supply need to 
be simultaneously accompanied by equivalent efforts in the industrialized countries 
to control the demand. The only law that the drug traffickers do not violate is the 
economic law of supply and demand. While the North Americans and the people of 
other industrialized nations remain prepared to pay large sums to indulge their 
vice, the drug rings will continue to produce and sell cocaine. The incentives and 
the profits are too great and, like cocaine itself, produce a strong addiction to 
crime. 
I have quoted these dramatic figures to indicate the importance of genuine and 

effective cooperation between countries, for we must all j oint together to fight against 
the scourge of drug addiction. 

Dr M. A. Mokbel (Yemen), Vice-President. resumed the presidential chair. 

Mr ABDUL SATTAR (Maldives): 

Mr President, Mr Director-General, your excellencies, distinguished delegates, 
ladies and gentlemen. Allow me, at the very outset, to congratulate the President on his 
election to the high post of President of this Forty-second World Health Assembly. We 
are confident that under his wise and able guidance, this Health Assembly will be able to 
complete its deliberations on the important items on the agenda before us. I would 



also like to take this opportunity to congratulate the Vice-Presidents and other officers 
on their election to their respective posts. 

Mr President, one year has passed since we welcomed our new Director-General, 
Dr Hiroshi Nakajima. While no Member of WHO can forget the enormous contribution that 
former Director-General, Dr Mahler, made to this Organization and to the cause of health 
for all, we salute Dr Nakajima for his dynamic approach to tackling the many problems 
that face us today. His report on the work of WHO in 1988 has highlighted various 
aspects of the Organization's work during the year under review. 

Mr President, having studied our new Director-General‘s report and listened with 
interest to Dr Nakajima's address to this august assembly, I was most impressed by the 
magnitude of the noble activities that this Organization has undertaken during the past 
year and its plans for 1990-1991. What is most striking is that these achievements and 
plans are being made against the background of a worsening world economic situation, and 
tremendous financial constraints faced by the Organization. Allow me, Mr President, to 
express my heartiest congratulations to Dr Nakajima and his dedicated staff for their 
untiring work and noble efforts in the cause of health. Here I would like also to pay a 
special tribute to the Regional Director for South-East Asia, Dr U Ko Ko, for his 
commitment and support to the health and welfare of the Member countries of our Region, 
particularly that of small countries such as ours. 

During the past year we have all celebrated the tenth anniversary of Alma-Ata. 
Thanks to the joint efforts of the Member countries and WHO, this anniversary was not 
used merely as an occasion for celebration, but more as an opportunity for re-examination 
and re-evaluation of our past efforts, and rededication to the high ideals stipulated in 
the Alma-Ata Declaration and reaffirmed at Riga. For us in Maldives, this anniversary 
coincided with our celebration of a decade of unprecedented progress under the leadership 
of President Maumoon Abdul Gayoom. 

1978 marked a new era in the history of health-care service delivery. The "health 
for all by the year 2000 through the primary health care" approach gave a new urgency and 
direction to health-care initiatives in the Member countries. The announcement of the 
mid-term target on universal immunization coverage by 1990 further emphasized the urgency 
and provided an entry point to primary health care. 

We in Maldives took up the challenge of immunizing each and every child, and women 
in the age group of 15-44 years, with tetanus toxoid, and created a service delivery 
system that reached each and every inhabited island in the country with a carefully 
selected package of primary health care interventions. Thus, the call for universal 
immunization, which to some appeared as a monofocal approach towards health, actually 
formed the basis of the establishment of a new health-care delivery system in Maldives. 

The effectiveness of our approach and methods is illustrated in our achievements. 
In a decade of primary health care, we have been successful in reducing our infant 
mortality rate from 120 per 1000 live births to less than 50 per 1000. The diarrhoea 
case fatality rate has come down from over 9% to around 3%, as a result of appropriate 
case management through oral rehydration therapy. Maldives has been free from 
poliomyelitis since 1981, and the incidence of tetanus is rapidly declining, as a result 
of over 80% coverage in women aged 15-44 years with two doses of tetanus toxoid. We are 
now set to strive to achieve a tetanus-free country by 1993. 

The analysis of immunization coverage data for Maldives indicates that by the age of 
four months, the health-care delivery system is in a position to register all new births 
in the country. It further shows that except for the Seenu region, which accounts for 
12% of total births in the country, our immunization coverage is above 85% for DPT (three 
doses) and oral poliovirus (three doses), and above 90% for BCG and measles. I therefore 
have the pleasure to report to the Health Assembly that we in Maldives have been 
successful in achieving universal child immunization, except for the Seenu region, which 
has recently started a decentralized health-service delivery system; since the target 
population and the coverage area are relatively small, it is expected that we will 
achieve total immunization coverage in the Seenu region shortly. 

We have achieved this high level of disease reduction by developing an immunization 
strategy on the basis of a careful study of the epidemiological pattern of disease in our 
country. We have prepared a graphic report entitled "A decade of primary health care", 
which provides more information on the health-care activities in the country. However, 
we are not being complacent with our success. We have undertaken an in-depth review of 
all health programmes in the country and identified some areas of focus. For instance, 



our immediate priority is to reduce the maternal and neonatal mortality rates, both of 
which are comparatively high. 

Mr President, many of our activities in the area of health and welfare would not 
have been possible without the full participation of the community. The global event, 
Sport Aid 1988, for the welfare of the children of the world, was observed in Maldives in 
its true spirit, with the community's enthusiastic participation and contribution. This 
event opened a new chapter in our history, proving, once again, the community's 
preparedness for such participation and contribution. 

Mr President, distinguished delegates, today we, the world community, are faced with 
a new danger of unforeseen dimensions. I refer to the dreaded AIDS. We appreciate the 
valuable work that has already been done by WHO to combat this disease. We in Maldives 
join wholeheartedly in the worldwide efforts against AIDS and are preparing ourselves to 
create the much-needed public awareness through information and education, which, to 
date, is the most effective known method for the prevention and control of AIDS. We take 
this opportunity to express our gratitude to WHO for its valuable assistance and support 
to us in this regard. 

Mr President, our Director-General‘s decision to make the topic "Let's talk health" 
the theme for World Health Day this year is truly praiseworthy and most timely. To 
celebrate the occasion in Maldives, we organized a Health Fair in Malé, the capital, with 
the j oint efforts of the various institutions of the health sector, as well as several 
nongovernmental organizations. This Fair served to heighten the community's awareness of 
the wider concept of healthy living. Similar functions were held throughout the 
country. With the theme, we have inaugurated two weekly media programmes which are 
broadcast and telecast on the radio and television respectively. 

The topic of this year's Technical Discussions, "The health of youth", is a very 
appropriate one, for the future of a nation depends very much on the health of its 
youth. With a clear understanding of the important role of the yóuth and in its concern 
for the young people, the Government inaugurated the Maldives National Youth Council in 
1979. Maldives defines youth as those between the ages of 15 and 35 years, and they 
comprise nearly 50% of the total population of the country. Salient features spelled out 
by the President in his inaugural address to the Youth Council emphasized health, 
preventive care and hygiene. The Maldives Youth Centre was established to function as 
the executive arm of the Maldives National Youth Council, and the Youth Centre's 
operational objectives include extending facilities to the youth to develop their full 
physical and health potential. During recent years, the youth of Maldives have 
participated very actively in the promotion of "no smoking", prevention of accidents, and 
several other similar activities. No doubt, like their counterparts in many countries, 
social and cultural activities for the young people in Maldives have declined 
significantly in the past few years, mainly due to rapid urbanization. Indeed, the 
health of this vulnerable group of the population is of the utmost concern, and we should 
not fall behind in providing our youth with a healthy social, moral and economic 
environment and relevant facilities for them to grow as productive citizens of the 
country. 

Mr President, distinguished delegates, our Organization has survived for forty 
years, and has done so much for the benefit of mankind. The Organization is on the 
threshold of entering the period covered by the Eighth General Programme of Work, the 
second of the three General Programmes of Work leading to the target date for achieving 
the goal of health for all by the year 2000. Still there is much to be done, and the 
budgetary allocations are becoming insufficient, due to the fluctuation and instability 
of major world currencies, and cost escalation due to inflation. The share of the 
South-East Asia Region in the World Health Organization global budget is indeed small, 
although the Region has one-fifth of the world's population, and the overall disease 
burden is high. Nevertheless, the emphasis placed on providing additional financial 
support to the least developed countries in the proposed budget for the biennium 
1990-1991 is indeed a very welcome development. 

In conclusion, Mr President, I would like to extend personal best wishes to all the 
distinguished delegates, and to thank you for the time afforded me. 



The ACTING PRESIDENT (translation from the Arabic): 

I thank the delegate of Maldives. 工 invite the delegate of Togo to come to the 
rostrum. I now give the floor to the delegate of Cape Verde, who has asked to speak in 
his national language. 

Dr DA COSTA DELGADO (Cape Verde) (translation of the French interpretation from the 
Portuguese-): 

Mr President, Mr Director-General, honourable delegates, allow me first of all, on 
behalf of the delegation of Cape Verde and in my own name, to congratulate our President 
on his election to the highest office of the World Health Assembly, and also to 
congratulate the Vice-Presidents. We are sure that, under their direction, our Assembly 
will achieve the aims that it has set itself. I should also like to congratulate the 
Director-General of WHO and his close collaborators, as well as the eminent members of 
the Executive Board, for the excellent report submitted on the work of WHO in 1988, a 
document which, although concise, gives us a clear idea of the coordinating activity of 
our Organization. 

It is a happy coincidence that we celebrated three important events in 1988, namely 
the fortieth anniversary of the foundation of WHO, the tenth anniversary of the 
Declaration of Alma-Ata, and the tenth anniversary of the eradication of smallpox; these 
anniversaries are an expression of the progress made at world level, due in large part to 
the joint efforts of us all under the guidance of WHO. As we approach our deadline, the 
year 2000， we realize that some results have been possible despite the many difficulties 
that still prevent us from achieving the aim of health for all； that fact reflects a 
real although unequal commitment between regions and within each region by all Members of 
our Organization, who accept the guidelines of WHO in their programmes of work. 

We realize this when we assess the second report on monitoring progress in 
implementing strategies for health for all, in which we note the real effort made by a 
great many countries to strengthen the management process for health development as a 
means of raising the health level of populations. The adoption or the reformulation of 
health policies and strategies that are aimed at such target groups as children and 
mothers, or that pursue the aim of reducing disparities between regions, or of increasing 
social participation regarding health, are examples that demonstrate the increased 
political commitment to the principles of health for all. 

The continued organization of national health systems based on primary health care 
and on the strengthening of health districts adopted by many countries, especially 
developing countries, is gradually helping to improve organization, with significant 
spin-offs in the more effective use of resources, and has resulted in the extension of 
health care to the most underprivileged populations, including rural populations. It is 
also evident that there are still many obstacles impeding progress towards health for all 
by the year 2000. Some countries face a real challenge because of the unfavourable world 
economic situation, which is especially unfavourable for the poorest countries, taken in 
conjunction with shortage and uneven distribution of qualified staff, but also because of 
the lack of an adequate infras truc ture network of acceptable quality，and the shortage of 
essential drugs. If we add to this the preconceptions that hinder understanding of 
primary health care and the lack of more efficient machinery for sustained intersectoral 
activity, we shall better understand what remains to be done. 

The participation of the people is becoming increasingly necessary in the search for 
solutions to the problems that affect them, as an internal approach to the mobilization 
of additional resources for the health system. Another approach to follow is 
international cooperation as a form of solidarity between nations which, despite their 
different levels of economic development, are pursuing the same aim, namely the 
well-being of their populations. 

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



My Government is persisting in its endeavour to put the guidance and the decisions 
of WHO into practice, adapting them to the actual conditions of a small island State such 
as the Republic of Cape Verde, that suffers from the periodic droughts affecting the 
Saharan region of which it is part, and that lacks natural resources. The last congress 
of the African Independence Party of Cape Verde (PAICV), held in November 1988, adopted a 
resolution on national0health policy in which it is asserted that "the State must 
continue to play a preponderant and decisive role in the health system and must guarantee 
access to health for each person irrespective of income"; it is further advocated that 
11 the State must mobilize the resources required for preventive measures and health 
promotion so as to secure the development of primary health care", a statement that 
reflects the existing political commitment. The key elements for the implementation of 
this policy are the decentralization of decision-making bodies, the horizontal nature of 
primary health care programmes and the parallel development of differential care. Some 
of the results obtained are encouraging us to continue along our chosen path, while being 
aware that a situation of increasing complexity will confront us with growing 
difficulties in the future. 

With the support of international cooperation, we were able in 1988 to effect a 
qualitative improvement in infrastructure, setting up ten health centres, each with a 
laboratory, at the headquarters of the country's health offices (district level)； this 
resulted in a considerable improvement in the level and the range of care provided. We 
have succeeded in training 28 nurses in the country and 90 nursing auxiliaries, 
laboratory technicians and radiological technicians, who have been posted to all parts of 
the country. 

We have continued to strengthen immunization activities, and have achieved 
significant levels for children in the first year of life: 100% for BCG, 87% for DPT 
(three doses), 100% for poliovirus (three doses) and 90% for measles vaccine. Diarrhoeal 
diseases are still one of the main causes of infant morbidity and mortality in our 
country, despite the wider use of oral rehydration therapy in the communities, which has 
had positive results in reducing deaths among children in the first year of life. 
Malaria, which appeared in one of our islands at the end of 1986, is now under control, 
as is shown by the reduction in the number of cases. 

Infant mortality is around 69 per 1000, whereas general mortality fluctuates around 
8 per 1000. The birth rate of 33 per 1000, taken in conjunction with an annual 
population growth rate of 2 per 1000 and a life expectancy at birth estimated at 
63 years, in a population in which 70% are below the age of 30 years, leads us to expect 
a population explosion, which will aggravate the already highly precarious conditions. 

AIDS has been paid special attention by the Government of Cape Verde, in view of the 
seriousness of the situation and its implications. A random epidemiological survey was 
conducted in the nine inhabited islands of the country on a sample of 5790 persons 
between the ages of 15 and 55 years, to determine the seroprevalence of HIV infection. 
The results obtained (27 seropositives, 25 for HIV-2 and 2 for HIV-1) show a 
seroprevalence rate of 0.46% in the country, with almost half the cases concentrated in 
the capital. We have so far recorded 18 AIDS patients, 11 of whom have died. The 
medium-term plan which we are currently initiating with the support of WHO will enable us 
to strengthen the control of this scourge and to integrate control into the general plan 
of health development. 

In closing, Mr President, Mr Director-General, and distinguished delegates, I should 
like to reaffirm the willingness of the Republic of Cape Verde to support WHO in all 
activities that it undertakes for the control of diseases, especially in the African 
Region. 

Mr AGBETRA (Togo) (translation from the French): 

Mr President, Mr Director-General, your excellencies, distinguished delegates, on 
behalf of the delegation of my country I should like to take this opportunity of adding 
my voice to those who have preceded me in warmly congratulating the President on his 
successful election to the highest office of this Forty-second World Health Assembly and 
in similarly congratulating all his officers. 

I should also like to take the opportunity of conveying to Dr Nakajima our very warm 
feelings of deep gratitude for the excellent documents placed at our disposal and, above 
all, for his clear and concise report. It is quite evident, Mr Director-General, that 
your account highlights the considerable achievement of our Organization in less than a 



year under your far-sighted direction in the guidance, organization and coordination of 
action for health throughout the world. 

We have, undoubtedly, some grounds for satisfaction on our path to health for all 
since the Alma-Ata Conference, although, as is confirmed by the Riga statement, the noble 
social objective of health for all by the year 2000 must be maintained as a permanent 
goal. I am sure that you, distinguished delegates, will be in agreement with me that 
this permanent goal is being pursued in a sombre, difficult and uncertain economic 
environment. We cannot pass over in silence this important aspect of our provision of 
health services, the more so because the declaration of Heads of State and Government of 
the OAU in July 1987 made health the basis of development for Africa. 

Consequently, the Togolese delegation would like to dwell first on this point in its 
intervention before going more fully into the results of continuous monitoring of the 
strategy of health for all. It is no longer a mystery to anyone that the international 
environment in which our countries are evolving is characterized by a range of 
destabilizing factors that make the implementation of development programmes difficult 
and precarious despite our meticulous planning. The factors that are stifling our 
economies include the decline of our foreign trade and the continuing worsening of the 
terms of trade for our principal exports. Consequently, the modest amounts traditionally 
allocated for health to meet the basic needs of our populations, which are, moreover, 
increasing at a rapid rate, are further dwindling. This shows the extent of the 
difficulties facing departments responsible for the health of the working population, for 
which purposes resources must be reallocated in the context of developing programmes of 
structural adjustments that are not always easy to assimilate. We should like to point 
out that, at a time when some countries are adopting new management principles that 
should make it possible to save time between the planning stage and the implementation of 
programmes, most of our countries are still seeking an adequate answer to the question of 
how to ensure the financing of health care. 

Most fortunately, recent world trends indicate an increasingly marked willingness to 
take up the social aspect of development. At the headquarters level in our Organization 
we welcome the strengthening of the role of WHO in the coordination of international 
assistance for health activities, the commitment of WHO to leadership of the world 
movement for the control of AIDS, the efforts made to find additional resources for 
health and the continuous support of headquarters for Member States in the rational 
deployment of available resources. In the WHO Regional Office for Africa we can 
congratulate ourselves on the birth of the Bamako initiative, a joint UNICEF/WHO activity 
for the supply of essential drugs in the context of the development of primary health 
care with emphasis on maternal and child health, including family planning. From this 
rostrum we wish to express our gratitude to the various multilateral and bilateral 
institutions that, alongside WHO, are continuing to support Togo in health and 
health-related spheres. 

We have responded and continue to respond favourably to the philosophy of primary 
health care. The only real difficulty is that the changing of health systems, 
administrative procedures and long-established practices is a complicated process that 
calls for a brave and enlightened leadership, completely committed health workers and an 
informed community. Nevertheless, Togo has started out on the path to health for all, 
guided by the simple principle that human beings are the be-all and end-all of 
development, and must therefore first and foremost be in full command of all their 
physical, intellectual and moral potential. Since Alma-Ata, many seminars and campaigns 
to arouse awareness have produced, among the populations to be served, some upsurge of 
interest favourable to the development of primary health care. Consequently, we now have 
more than 3000 village development committees among the 4000 villages in our country, and 
to these we must add numerous village pharmacies, school pharmacies and other 
income-generating and self-managed activities. However, some communities are so keen on 
self-management that we are encouraged to proceed in stages with the experiment of 
village development committees after thorough technical briefing. At the Ministry of 
Health we are closely examining the establishment of flexible coordinating machinery. In 
that connection, a large multisectoral seminar was organized to harmonize the views of 
the various partners involved in health activities. 

As regards institutions, the political will to establish health care in a spirit of 
equity has found expression in a series of undertakings at the highest level. We may 
note that in October 1988 high officials of our Ministry met with representatives of the 



multilateral and bilateral cooperation agencies in a social and health programming 
workshop. The aim of such dialogue between partners in social and health projects is to 
avoid pointless duplication and juxtaposition. Moreover, a national health programme was 
worked out in 1984 with the participation of a WHO team. Our technical services are 
carrying out a "health and population" project in conjunction with other ministerial 
departments and other cooperating agencies with the object of establishing a 
decentralized structure able to provide primary health care at all levels, and of 
mastering the problems connected with uncontrolled population growth. 

Our national department of health statistics is actively finalizing a training 
programme for health workers of all grades, the aim of which is that all concerned should 
be properly informed on matters relating to health for all； the training will prepare 
health workers to refine the system of information gathering and to make a better 
analysis of the information for the purposes of micro-planning of health development. In 
1988 a survey based on the 27 regional health indicators was carried out in my country 
and an operational support team was set up to assist in speeding up the achievement of 
health for all by the year 2000 by monitoring the progress recorded in health 
subdivisions or health districts, especially in the implementation of programmes on water 
and sanitation, disease control, maternal and child health including family planning, 
nutrition, our expanded programme on immunization, and information and education for 
health, in addition to the safe motherhood and child survival initiatives. The latter, 
which have mothers and their children as the target population, will, when taken in 
conjunction with the programme of support for the activities of women in the rural 
environment, enable us to avoid the tendency to spread our resources too thinly in the 
1990-1991 biennium. 

Concern over the development of human resources may also be seen in the context of 
this upgrading. We are convinced that it is worthwhile, on the one hand, to give health 
professionals technical medical skills and ability in communicatidn techniques and, on 
the other hand, to have them acquire managerial capabilities. Management seminars are 
already planned for this year and our training schools, for their part, have re-examined 
their teaching aims to take into account the needs of populations and the essential 
link-up between primary health care and the other levels of the national health care 
system. We are also giving attention to the development of primary health care 
leadership among the recipients of health care, with the aim of promoting self-reliance 
and developing self-determination in health matters, through strengthened and better 
targeted information activities. 

Turning to disease control, malaria is one of our major concerns, and the delegation 
of my country welcomes the reference made to it by the Director-General in his report. 
While it is true that malaria is one of our major, long-established endemic diseases, the 
discovery in mid-1987 of resistance to chloroquine of levels RI and RII and its spread 
are of concern to us. 

As regards AIDS, we are stressing information, apart from the technical aspects of 
control, with the object of arriving at what I would term healthier sexual behaviour. 

However, the diseases upon which the spotlight is currently turned should not lead 
us to overlook the others, in particular diarrhoea, leprosy and onchocerciasis. Since 
1975 Togo, along with six other countries of Africa south of the Sahara, has been covered 
by the Onchocerciasis Control Programme, with the result that the adverse effect of the 
disease on the socioeconomic development of Togo is now negligible in the north. 

The expanded programme on immunization that we launched in 1980 is gaining momentum 
and excellent results have been obtained. The coverage of children from birth to 11 
months is now 75% for DPT arid poliovirus vaccines, while the coverage of antitetanus 
immunization is 76% for women of childbearing age. 

Our aim is to improve the health and living conditions of all our population by 
speeding up the strategy of primary health care, although, having regard to our limited 
resources, we have had to show some prudence in embarking on this undertaking, which is 
the only real means solving all our health problems. 

Mr WILLIAMS (Grenada): 

Mr President, your excellencies, ministers of governments, our Director-General 
Dr Nakajima, other distinguished delegates, observers, ladies and gentlemen, I 
congratulate the President on his election to that high office and I congratulate the 
Vice-Presidents who will assist him with his responsibilities. 



The world of our time is full of activities and changes, and we have to cope with 
those changes. On the eve of the final decade of the twentieth century, mankind stands 
precariously between glorious achievements and prospects for better health on the one 
hand, and on the other the gloom of premature death by the onslaught of AIDS and other 
retroviruses, and also by changes in the atmosphere and global environment. 

The period ahead is critical, and the safety of the world will to some extent depend 
on the prudent and courageous decisions of the leaders of WHO. I hope they will meet the 
challenges with fortitude and bravery. One such challenge is environmental abuse and 
pollution. Our environment is being destroyed by both the developed and the developing 
countries. While the developed countries are dumping toxic wastes, the developing 
countries are destroying our forests and beaches. Just as WHO is coordinating efforts to 
fight AIDS, I am recommending that WHO should coordinate efforts to fight environmental 
pollution. 

Grenada is a small State but with many of the problems of a big country. There is 
the ever-increasing demand for improved health and other social services. There is the 
continual call for more technical and sophisticated equipment, as well as goods and 
services. But the performance of the country is limited by its financial resources. For 
this and other reasons, the country's health policies rely on three principles : 
(1) cooperating fully with regional and extra-regional governments and nongovernmental 
organizations, (2) maximizing the use of locally available resources in terms of manpower 
and technology, and (3) developing and strengthening strategies for the prevention of 
diseases and the promotion of health. 

Mr President, there is a grim reality that limits the delivery of health services in 
developing countries. I am referring to the limited financial ability of these 
countries. The developed countries have the technology and skilled manpower, and they 
produce and sell their goods and services at their prices to the developing countries； 
and when the time comes for the developing countries to sell their goods, mainly raw 
materials and agricultural products, the developed countries again fix the prices, and 
mostly to their advantage. No wonder the richer countries are getting richer and the 
poorer countries are getting poorer. 

It is of interest that the theme of the Technical Discussions during this Health 
Assembly is "The health of youth". The theme is very timely. I do not believe that too 
much can be done for our youth who will be our leaders of tomorrow. I propose to use 
this initiative of WHO to intensify the fight against smoking, alcohol and the abuse of 
drugs, with special emphasis on youth. 

Infant mortality in Grenada now stands at 15.91 per 1000. Our expanded programme on 
immunization has proceeded well. However, we have learnt the important lesson of eternal 
vigilance； for, after maintaining an immunization coverage of over 80% for several past 
years, there was a drop in 1988. Steps have already been taken to achieve complete 
coverage by the end of this year. Infant morbidity from malnutrition has diminished. 
Mortality from diarrhoea has been considerably reduced because of the wide use of oral 
rehydration. 

The Ministry of Health has a very active health education department which 
complements the work of the Grenada Planned Parenthood Association and family life 
education. We firmly believe that the control of the AIDS epidemic will, in the long 
run, depend to some extent on the education of our children; they need to grow up with 
new values about sex. This must be done at an age before the sex urge drives our young 
people into abnormal or excessive sexual behaviour. Our health education department is 
doing its utmost in this regard, bearing in mind the guidelines of WHO. 

While there is no excessive smoking in Grenada, the Ministry of Health is fighting a 
relentless battle against cigarette smoking. We have embarked upon a programme of 
education and information on cigarette smoking; April 24 this year was declared a 
"smoke-free day". This initiative was very well supported. 

A few of our young people smoke marijuana. This is an illegal practice in Grenada, 
and the police have been active in its control. We have no experience of the wide use of 
hard drugs such as cocaine. However, the Ministry of Health has set up a special 
institution to treat all persons affected by illegal-drug abuse. 

In addition to the new diseases, we are facing the problems of an aging society. 
The management of the chronic diseases of hypertension and diabetes and their 
complications is making great demands on our health services. We are laying great 



emphasis on the prevention of complications. We are educating people to take greater 
responsibility for their health and we are encouraging them to do so. 

We have made access to health care easy by the extensive use of community health 
workers and community health stations. These stations are staffed by doctors and nurses 
and are strategically located so that in the rural areas no one need travel more than 
about three miles for health care. 

Mr President, despite our problems, financial and otherwise, my country has made 
great strides in health in recent years, and we are optimistic that we will achieve the 
goal of health for all by the year 2000. 

Dr FRIEDMAN (Swaziland): 

Mr President, Director-General, Deputy Director-General, honourable ministers, 
distinguished delegates, may I take this opportunity to congratulate the President and 
all elected to office on the honour that has been done to them. My delegation wishes to 
extend its support to him and the other officers and we hope that with their guidance we 
will accomplish the task before the Forty-second World Health Assembly. 

Mr President, allow me to congratulate the Director-General, Dr Nakaj ima, on his 
impressive report on the work of WHO in 1988. The report clearly describes the 
Organization's numerous undertakings, mentioning a number of activities carried out 
during the year, and highlights matters of particular interest. We also appreciate the 
work of the Executive Board, whose activities have contributed to the smooth running of 
WHO. The report touches on such important areas as organization of health systems based 
on primary health care, development of human resources for health, nutrition, oral 
health, maternal and child health including family planning, mental health, and 
environmental health, to mention a few. My country recognizes that strengthening of the 
areas mentioned above is crucial for the attainment of health for all by the year 2000, 
and thus gives them priority. 

Mr President, in September last year my country was honoured with the official visit 
of the Regional Director for Africa, Dr Monekosso. His visit coincided with the first 
Pan-African (OPALS) AIDS workshop which was held in Mbabane in early October. This 
meeting was organized by the Paris-based Pan-African Organization to Combat AIDS. The 
meeting brought together practitioners and those responsible for national programmes to 
fight AIDS from many African countries. 

The Kingdom of Swaziland has made major strides in bringing health closer to the 
people and in strengthening the primary health care institutional framework. It is now 
estimated that 85% of the Swaziland population live within eight kilometres of a health 
facility, which is in line with our national policy. 

The Ministry of Health continues in its efforts to reorient the health care system 
away from an urban and curative bias towards preventive and promotive health activities 
in the rural areas. The management of key primary health care programmes, such as 
maternal and child health, our expanded programme on immunization, water and sanitation, 
promotion of young child feeding, and growth monitoring, is being strengthened through 
the holding of mid- and top-level management courses. Decentralization of the 
management, planning and other service delivery functions of the Ministry of Health 
continues to be an important aspect of national health policy. Efforts are being made to 
broaden the scope of decentralization, and the concept will expand to include 
coordination of the public and private sectors, encouragement of community and 
nongovernmental participation, and improvement of the health management environment. A 
clear framework for policy guidance and programme coordination promises to help community 
health committees and regional health management teams to ensure an optimal distribution 
of appropriate health services, especially in the rural areas. Swaziland has prioritized 
health and education as the only growth areas in the 1989-1991 three-year national 
development plan. This policy option will help to ensure a sustainable development of 
primary health care, and to harness the current formulation of a population policy. 

Swaziland has just completed the first preliminary family health survey report which 
has helped to highlight many primary health care improvements previously not known. The 
final report should be ready by the end of 1989. Among other things, the health survey 
indicated that the current use of contraceptives for all women between the ages 15-49 was 
17%, with the pill, injection, and female sterilization the most commonly used methods. 
This rate was considerably higher than anticipated, although, I agree, still very low. 
Current use was over twice as high in the urban areas, 28%, compared to rural 



areas, 13%, for married women. For unmarried women, 20% were currently using 
contraceptives, with a contraceptive prevalence rate of 35% in urban areas and 16% in 
rural Swaziland. The use of contraception had a positive association with education in 
both urban and rural areas. This information shows us the direction we need to take in 
mounting our future family planning programmes. 

Mr President, I will mention some of the activities undertaken in Swaziland in the 
last 12 months, pointing out achievements but, most importantly, highlighting the 
constraints and disappointments. In the field of maternal and child health, including 
family planning, within the expanded programme on immunization, coverage is above 60%. 
Measles morbidity is decreasing as coverage is increasing. However, the Swaziland 
expanded programme on immunization has come to a point where it must look at alternatives 
to just merely increasing coverage. Steps have been taken in this direction through the 
establishment of outbreak investigation teams to analyse disease patterns on which future 
action can be based. With the initiation of sentinel surveillance, for example, more 
emphasis is being placed on rapid reporting of suspected measles cases. On the other 
hand suspect cases which previously would have been reported without question are now 
being ruled out. Poliomyelitis is now regarded as almost eradicated in Swaziland. 

Within the control of diarrhoeal diseases programme, the National Oral Rehydration 
Therapy Treatment and Training Centre was established during 1988. Two staff nurses have 
been assigned permanently to the oral rehydration therapy unit. These two, along with 
the manager of the control of diarrhoeal diseases programme, received extensive training 
in diarrhoeal diseases management in Egypt during 1988. A training plan and curriculum 
for the National Oral Rehydration Therapy Treatment and Training Centre was developed 
during early 1989, and two training courses, for nurses and nursing assistants, have 
already been conducted at the Centre. During 1989 it is planned that regional oral 
rehydration therapy training centres will be established, one in each of the four regions 
in the country. 

The acute respiratory infections programme has been developed but still has 
managerial and logistics problems. A three-year plan and treatment and management 
guidelines have been developed. It is our understanding that the World Health 
Organization has recently reviewed the management guidelines for acute respiratory 
infections； my country looks forward to receiving the revised guidelines. 

In the field of maternal health, activities continue in an attempt to improve the 
health of mothers. An important undertaking during 1988 was a study to establish the 
number and type of traditional birth attendants in Swaziland. For a long time the 
Ministry was not sure if they existed in the country. Since only about 50% of deliveries 
occur in hospitals and clinics, and the rest in homesteads, conducted by untrained 
persons, this study produced important findings. We now know that traditional birth 
attendants do exist, and the next stage is to identify all of them and train them, one of 
the objectives being to reduce the incidence of tetanus. 

Mr President, during April 1989 the Government of Swaziland, with the collaboration 
of the World Health Organization, invited United Nations, intergovernmental, bilateral, 
and multilateral agencies, and nongovernmental organizations to meet and discuss their 
financial and technical participation in and support for the medium-term plan for AIDS 
prevention and control in Swaziland. Fourteen governments and agencies were represented 
at this meeting. The outcome of the meeting was a list of pledges which fully covered 
the projected budget for the first year of the AIDS prevention and control programme - it 
was a resounding success. 

May I highlight one of the eight specific objectives of the medium-term plan, which 
is to develop a comprehensive national sexually transmitted diseases prevention and 
treatment programme? Sexually transmitted diseases in Swaziland continue to be a major 
public health problem. Since sexual transmission is the major means by which HIV 
infection is acquired, my country strongly feels that the sexually transmitted diseases 
programme should be integrated with the AIDS prevention and control programme, and also 
ultimately into the primary health care system. 

The malaria situation in the country is improving. There has been a considerable 
reduction in the total number of cases in the past 12 months compared with the situation 
prior to that. This is probably due to a combination of factors rather than any specific 
action, such as : unfavourable climatic conditions that prevented an early increase in 
mosquito numbers； a decrease in vector mosquito numbers due to an effective spraying 
programme； active case detection by conducting mass surveys and treating all positives, 
and thereby reducing the infective reservoir in the population; and a change in 



treatment strategy aimed at eliminating carriers. Our main concern remains the large 
number of cases which are detected outside the sprayed areas. An increase in spraying 
coverage of about 30% is indicated, which will naturally mean a considerable increase in 
the cost of the malaria control programme. A number of deaths due to malaria have been 
reported, and delay in seeking correct treatment, due to ignorance or to consulting 
traditional healers first, seems to be the main problem. 

With respect to environmental health, the Government of Swaziland has set up an 
environmental health planning and coordinating group which looks into all health matters 
of public health concern that arise from the environment. Membership of this group is 
drawn from experts dealing with chemicals or their use, from various ministries. High on 
the list of priorities is the development of guidelines for the management of toxic 
wastes. A member of the group has participated in meetings on the same subject organized 
by the United Nations in Senegal, Switzerland (Basle) and the United Kingdom (London). 
The group has also developed schistosomiasis control strategies for Swaziland, and is 
currently engaged in preparing guidelines for water resource development projects. 

Mr President, before I conclude, I wish to thank the World Health Organization and 
collaborating agencies for the support that has been rendered to my country in our 
efforts to improve the health of our people. We trust that such collaboration shall 
continue. 

My delegation is confident that the Health Assembly will accomplish successful and 
rewarding work, and thus contribute to the Global Strategy for Health for All by the Year 
2000. 

Dr DE SOUZA (Australia): 

Mr President, Dr Nakajima, distinguished delegates, I am pleased to have this 
opportunity to convey to the World Health Assembly some of the significant developments 
presently under way in Australia, which are aimed at strengthening primary health care 
systems and reinforcing Australia's response to the challenge of health for all by the 
year 2000. 

I commented at the previous World Health Assembly on the outcome of the Healthy 
Public Policy Conference co-hosted by WHO and Australia in Adelaide during April last 
year. At that Conference, the Australian Minister for Community Services and Health 
released a report entitled "Health for all Australians". This report represented a joint 
undertaking by the national and state health authorities of Australia to identify the 
health priorities in Australia for the immediate future. It therefore reflected views 
and experiences from all levels of Australia's health administration. As a result, it 
has proven to be a comprehensive base from which to move forward, in a cooperative, and 
coordinated manner, towards addressing the current priorities. A basic obj ective 
underlying the recommendations of the report was to address inequalities in health status 
among Australians. Whilst Australia has progressively developed a comprehensive health 
care system in response to community demands, which is now directed at providing 
equitable financial access to all groups, unacceptable inequities in health status 
remain. Recommendations of the report focus on ways to redress this situation. The need 
for major structural change, inside and outside the health sector, is embodied in the 
report. It focuses on the ethos of the "new" public health. 

The new public health approach will be reflected in the national better health 
programme initiated last year. Five priority areas are being targeted under the 
programme. These are : (1) health of the aged; (2) hypertens ion； (3) nutrition; (4) 
preventable cancers； and (5) injuries. Half of the funding for the programme is being 
provided by the Federal Government and half by the state governments. Funding for the 
programme has been granted to the end of 1992. Development of the programme illustrates 
the changing attitudes in Australia towards health promotion and disease prevention, 
public health activities within the health sector, and the opportunity for the health 
sector to influence other public policy which impinges on health. As financial 
constraints on traditional health delivery systems become more acute, there is likely to 
be more attention directed to the benefits to be gained from this new public health 
emphasis. Because the programme is based on broad community involvement, Australia is 
confident that it will encourage a new emphasis on health promotion and primary health 
care. 

An essential prerequisite for the implementation of national health promotion action 
is a sound monitoring and evaluating mechanism. In Australia, this is being provided 



with the support of the Australian Institute of Health. In its first biennial report 
issued in December 1988, the Institute has reviewed Australia's health record in relation 
to mortality and morbidity. It includes an analysis of the health of the aboriginal 
people of Australia, the health impact of the environment and life-styles, the provision 
of health care financing, and the use of health services in Australia. The work done by 
the Institute will provide essential and ongoing input to meet the monitoring and 
evaluation needs of Australia's health administrators, and enable adequate accountability 
to the taxpayer in the future. 

I would now like to refer to the issue of AIDS. Delegates may be aware of the 
policy discussion paper on AIDS prepared recently in Australia, which looks to the future 
options for responding to this most destructive of infectious diseases. Known as the 
"AIDS green paper", it was distributed worldwide for information and comment. A number 
of comments have been received, which will be of assistance to Australia in reviewing the 
next phase of policies to address this problem. The Australian Government is currently 
considering these comments with a view to refining the national response to the 
management (and treatment) of AIDS. 

Last year saw the evaluation of the first three years of Australia's national 
campaign against drug abuse. I am pleased to advise the Health Assembly that the results 
were very positive. It is clear that the campaign has provided the impetus, incentive 
and resources for a very significant expansion of preventive treatment and rehabilitation 
programmes conducted by both government and nongovernmental organizations. The 
evaluation group concluded that while the fight against drug abuse must be long term, the 
national campaign so far has been a major success, and has provided a sound basis on 
which to build. 

On the subject of environmental health, Australia has been very pleased to assist 
governments in our region by providing, through the World Health Organization, 
environmental health consultants in a range of areas, which include contaminated land, 
water disinfection hazards, the hazards of not disinfecting water, and air quality. 

Important Australian contributions to the pool of world knowledge on environmental 
health issues developed since the last World Health Assembly include : production of 
national guidelines for the management of clinical and related wastes, which have been 
widely disseminated through WHO, so as to assist Member States in their handling of this 
important area of environmental health concern; and the development of Australian 
guidelines for the control of Legionella and legionnaires' disease. These guidelines 
have been accepted by all Australian Governments and are currently being introduced 
throughout the country. Copies of the guidelines are also available to interested 
nations. 

The issues of contamination of water supplies by Giardia and other pathogens are 
being reviewed. The problems of providing adequate and safe water supplies and sewerage 
systems to poorer and isolated rural Australian communities have been broadly 
identified. Basic water quantity and water quality guidelines are being prepared as a 
guide to the standards needed for small water supplies. 

Australia regards the depletion of the ozone layer as a priority issue. We note 
that particular attention has been directed in recent times to the phasing out of 
chlorofluorocarbons, particularly CFC-11 and CFC-12 propellents. Australia is currently 
examining alternatives to the use of CFC-11 and CFC-12 in the insecticide sprays used in 
our aircraft disinsection programme, and will be pursuing this initiative in the 
appropriate forums. 

Finally, I wish to draw attention to our most recent major initiative introduced 
only three weeks ago, on 20 April 1989, by Australia's Prime Minister, Mr Hawke, when he 
launched the report on Australia's first national women's health policy. It is the 
culmination of several years of development based on federal and state liaison, on 
extensive community consultations with women, and on the resolutions of conferences and 
reviews on women's health over the last decade. The major recommendation of the report 
is for a joint undertaking by Australia's national and state health authorities. The 
seven priority issues for women are identified as: (1) reproductive health and 
sexuality; (2) the health of aging women； (3) women's emotional and mental health; (4) 
violence against women； (5) occupational health and safety; (6) the health needs of 
women as carers, and (7) the health effects of sex-role stereotyping. The report 
recommends improvements through action in the following areas : improved health services 
for women; improved health information systems； research on social and environmental 



factors affecting women's health, and collection of health statistics； changes in the 
training of health care providers； and increased women's participation in 
decision-making on health. The recommendations also recognize the special needs of women 
who may be disadvantaged through age, low income, or urban or rural isolation, by having 
a disability, or because of language or cultural differences. The primary objective of 
the policy is to provide affordable, accessible, appropriate and acceptable health 
services which are sensitive to the particular needs of Australian women through to the 
year 2000. 

In outlining these initiatives, it is clear that Australia's health priorities 
continue to reflect the objectives of the Global Strategy for Health for All. We remain 
convinced of the effectiveness of this strategy as an instrument for positive change in 
the health sector. Australia also remains convinced that WHO's coordinating role in the 
pursuit of this strategy is essential to its success. 

Mr AL-ARRAYED (Bahrain) (translation from the Arabic):1 

In the name of God, the Merciful, the Compassionate！ Mr President, 
Mr Director-General, distinguished heads of delegations, ladies and gentlemen, may I 
first of all congratulate the Director-General of WHO, the start of whose term of office 
last year coincided with the fortieth anniversary of the Organization. These four 
decades have been rich in success and creative efforts. We now stand at the threshold of 
a new decade, facing great challenges with new blood, and we wish you all every success. 
May I also congratulate you, Mr President, on your election to your eminent office, and 
congratulate also your Vice-Presidents and the Chairmen of the committees, wishing them 
every success so that we shall achieve the aim we have set ourselves and on which we have 
spent so much effort and money. Greetings and success to you all. 

Mr President, before my delegation arrived at this international Assembly, which 
enjoys our respect and esteem, we studied very carefully the documents of the 
Forty-second World Health Assembly and the report of the Director-General. I wish to 
congratulate him warmly on his report which is distinguished for the creativity, clarity, 
objectivity and realism of its content. We look upon it as an international reference 
document for all Member countries of our much respected Organization. 

Mr President, because of the time-limit on speakers I shall refrain here from 
listing my country's achievements, but I am appending them so that those who wish to 
learn about them can do so. They concern the unique experience of one Member State of 
your Organization, small in terms of population but large in terms of its achievements, 
which has been able to join the world of health in a very short period of time, and has 
managed to achieve the objective of health for all, through concerted efforts by its 
leaders and its citizens, through its relations with the international organizations, and 
through its constant cooperation with brother countries in the Gulf region, with other 
Arab countries and with the friendly international community. 

"The health of youth" has been selected as the topic for the Technical Discussions 
at this Assembly, and I believe this to be a vital subject requiring study and debate. 
The health needs of youth must be studied objectively, because the conditions experienced 
by young people vary enormously, and because the problems of unemployment, income, 
housing, transport, socioeconomic status, and so on, have repercussions on the health of 
youth. Apart from the interactions between the biological, psychological and 
sociological aspects of health, these factors make it difficult to define the specific 
health problems of youth. It seems to me that we have made little progress in this area 
since the meeting, in Geneva in June 1984, of the WHO Study Group on Young People's 
Health and "Health for All by the Year 2000". Since then 1985 was declared 
"International Youth Year", but up to now the health problems of young people and their 
repercussions on society in our rapidly changing world have not been tackled 
scientifically and objectively. I am confident that our Director-General will tackle 
this subject with wisdom and objectivity. 

The report on monitoring progress in implementing strategies for health for all 
provides objective assessments, and for these we congratulate WHO, which is formulating 
and planning the steps to be taken to achieve the collective goal, in spite of the 
limited period of a little under 11 years still remaining to us. 

1 The text that follows was submitted by the delegation of Bahrain for inclusion 
in the verbatim record in accordance with resolution WHA20.2. 



But has the wide disparity in health expenditure between developing and developed 
countries been taken into account? Reports show that the health services in developing 
countries generally are allocated only a pittance and occupy a place of minor importance, 
even when these countries are involved in local wars, political disturbances and 
increased military expenditure. Nevertheless, there is a tiny gleam of hope in the 
darkness; the international community has redefined the objectives of health activities 
and reorganized the health priorities in cooperation with WHO. 

I should like now to touch upon the problem of the Middle East which has faced our 
Organization and the whole world with a serious and unprecedented challenge and to which 
we need to find a solution quickly before the poison takes so firm a hold that it becomes 
difficult to counteract. Article 1 of the WHO Constitution states that the objective of 
WHO is the attainment by all peoples of the highest possible level of health. However, 
oppressive practices and inhuman methods have prevented our Arab people in Palestine from 
receiving even the bare minimum of health services； the Palestinians are even prevented 
from performing their religious duties. A nation's memory does not fade, and what is now 
happening to our Arab people in the State of Palestine is far worse than anything 
recorded in the past, and the international community needs to unite its efforts to find 
a solution and mitigate the suffering of these defenceless civilians who are unjustly 
under the occupation yoke. 

Mr President, we urge this distinguished Assembly to accept the State of Palestine 
as a full Member of WHO in accordance with Article 6 of the Constitution. There are at 
present some 2 million Palestinians in the occupied territories, in addition to millions 
of people in and outside the camps, who make up the Arab State of Palestine. It is 
neither just nor fair to allow smaller countries to be Members of our respected 
Organization and not to admit the State of Palestine. This international forum is in the 
best position to be aware of the gravity of the situation. Let us all unite to give 
substance to the resolutions and to follow words with action, in a desire to ensure that 
right will triumph. You have always been on the side of right and truth and we all now 
need to take the time to listen to the voice of truth； although we need not do like the 
ancient Greek sage who, thousands of years ago, after relentless searching, asked "Where 
is truth? Where is right?", but failed to take the time to listen to the answer. Let 
us listen to the voice of truth, which can now be heard loud and clear in the hall of 
this august Assembly, and may the desire for good prove strongest in this Assembly of 
good, of right, of health and of peace. 

What Bahrain has done to implement the strategy for health for all by the year 2000 
can be summarized as follows : 

(1) After adopting our Organization's obj ective of primary health care, which we 
are convinced is a kind of nerve centre of the health services, we undertook 
deliberate scientific planning in order to introduce and promote this kind of care. 
There are now 19 health centres throughout the country, located fairly in terms of 
population density in the region they serve. They are provided with modern 
equipment and staffed by local specialists who have been trained to exercise their 
responsibilities and manage the services. These centres provide services for the 
community; and participation by members of the community themselves in the work of 
the services has contributed to the success of the primary health care programme. 
The health education programmes have met with an enthusiastic response from all 
citizens, and the programmes of medical check-ups by appointment have been 
successful, since the community wished for them. We have applied all the other 
components of primary health care with great success. The coverage rate for 
poliomyelitis vaccination and DPT vaccination has reached 96%, and 99% of deliveries 
now take place in hospital. We have therefore begun to reap the harvest of the 
deliberate good planning that began nine decades ago and for which our predecessors 
took responsibility, sparing no effort until we arrived at the present level of 
health. We have also made great progress in nursing; one of the signs of our 
progress is that our nurses participate in the planning, evaluation and 
implementation of primary health care programmes, in accordance with modern methods 
and in a context of ongoing education. They have worked with our physicians towards 
the noble objectives of WHO, which have now been attained in our country. 
(2) We have paid special attention to education and training, which are currently 
contributing to the modernization of the health services. The College of Health 
Sciences has trained our senior staff working in the health field and has attracted 
a large number of students from the Eastern Mediterranean Region, who have been 



trained as part of the permanent cooperation between regional and international 
institutions. In a few months' time the first intake of students at the College of 
Medicine of the Arab Gulf University will graduate as physicians. They have been 
trained in our medical institutions, where they have learned to tackle the health 
and social problems of our society. 
(3) We have paid full attention to the health of youth and our political leaders 
have spared no effort in this field, for they are convinced that youth is the basis 
for the country's renewal. The programmes adopted on behalf of young people take 
into consideration the life-style and fashions of the times and changes in habits. 
During the last three years we have managed, for the first time, to bring the number 
of smokers down to 29.1%. There are programmes directed at young people in all 
areas of life, in accordance with the teachings of our true Islamic religion. We 
have thus been spared the epidemic of the age, to which countries throughout the 
world are constantly seeking a solution, this destructive epidemic known as AIDS. 
We have also faced up to a danger that is invading our present-day world, a danger 
that has destroyed millions of young people : drugs. We have developed a special 
strategy to control drugs. We have set up a special centre to treat drug addicts at 
society's expense. At the same time legislation has been drawn up to strengthen the 
penalties incurred by drug traffickers to include the death penalty. Private and 
voluntary organizations have played an essential part in heightening awareness among 
our young people. 
Mr President, may I greet you once again and all members here present, and express 

the pride Bahrain feels at cooperating with the international community under the 
auspices of WHO in order to attain the objectives to which we all subscribe : health for 
all, for all peoples of the world. We wish the Organization every success as it pursues 
its efforts on behalf of the health of all mankind. 

The ACTING PRESIDENT (translation from the Arabic): 

The meeting is adj'ourned. Thank you. 

The meeting rose at 17h45. 



Friday, 12 May 1989, at 9h05 

President: Professor CHEN Minzhang (China) 
Acting President: Dr G. LIEBESWAR (Austria) 

1. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SECOND AND EIGHTY-THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988 
(continued) 

The PRESIDENT Сtranslation from the Chinese): 

The meeting is called to order. This morning we shall continue the debate on 
items 10 and 11. I now call the delegates of Samoa and Ethiopia to the rostrum. I give 
the floor to the delegate of Samoa. 

Mr POLATAIVAO (Samoa): 

Mr President, Director-General, honourable and distinguished delegates, staff 
members of the World Health Organization, ladies and gentlemen, as the Minister of Health 
and leader of the delegation from the independent State of Western Samoa, I am indeed 
honoured to stand once again before this noble and august assembly, the Forty-second 
World Health Assembly, and bring to you all the warmest greetings and good wishes from 
the people of Samoa. On their behalf, Mr President and Vice-Presidents, I congratulate 
you on your election to these important and distinguished offices of the 1989 World 
Health Assembly. We wish you every success and goodwill in your onerous duties and tasks 
of guiding and conducting the work of this Assembly. 

Not least, I extend my very sincere congratulations and salutations to the 
Director-General, Dr Hiroshi Nakaj ima, on his succession to the highest office of the 
World Health Organization. Some time ago when Dr Nakaj ima visited Samoa, we bestowed on 
him two of the highest chiefly titles, Saveasiuleo and Puleleiite. Very appropriately, 
Puleleiite means "one who predicts and bears good tidings". Come what may, we have every 
faith and confidence in your leadership as a chosen matai of WHO during your period of 
office. Dr Nakaj ima, congratulations once again! 

As highlighted in my address to this Assembly last year, Samoa has a unique social 
and cultural structure in which everyone takes part in almost every community activity. 
Primary health care therefore has been for years and continues to be an important and a 
major component of community activity and participation. I see and feel that in many 
aspects and in its own relative way our unique social structure has paved the way to 
Samoa's reasonable progress towards the goal of health for all by the year 2000. 
Immunization coverage of common childhood diseases, infant mortality rates and life 
expectancy are quite acceptable by the standards and levels of health expectations. 
So-called traditional "old-timers" such as tuberculosis and leprosy, and perhaps 
filariasis, appear to be better controlled. Unfortunately, going hand-in-hand with such 
relative progress are a host of emerging changes, not only changes in life-styles and 
individual health behaviour and habits but also some that have given rise to many other 
health issues and problems which will need to be tackled if we want to keep Samoa on a 
steady course towards health for all by the year 2000. 

It is at this point that I wish to congratulate and thank the Director-General of 
WHO, Dr Nakaj ima, for his message on the occasion of World Health Day 1989. It is my 
firm belief and impression that "Let's talk health" is a simple, practical and acceptable 
technique to allow us to inform people at every level of society on matters that have a 
direct bearing on their individual and collective health status and well-being. As a 
"talking chief11 in the true S amo an way, I can reassure you much can be achieved with this 
relatively simple but direct approach. 



In Samoa this year, World Health Day started off with a successful pre-dawn health 
walk followed by mass-media releases and later, for the rest of the day, so-called 
"windows of opportunity11 erected and installed at strategic points throughout the country 
for "talking health". I am pleased to report it was really a great success. It is worth 
noting, and I gladly reiterate herewith, that the World Health Day's message included the 
important pressing health issues of healthy nutrition, alcohol and responsible drinking, 
"tobacco or health", sports and exercise, mental health, a healthy environment, personal 
hygiene, oral health, making the most of health services, drug abuse control, 
reproductive health, and problems of the elderly - issues which are all existing and 
applicable in Samoa. 

In connection with the issue of a healthy environment we particularly welcome WHO's 
communication concerning its programmes for the proper handling of toxic and hazardous 
wastes. The fragile ecology of small South Pacific States like Samoa is particularly 
vulnerable to the short- and long-term consequences of material and chemical pollution. 

In my address to the Assembly last year I made passing reference to our health 
manpower problem. In this connection I look forward to fruitful recommendations expected 
from a regional workshop in Manila in June of this year. The "brain-drain" or staff 
retention issue is a chronic recurring one that filters through all levels of health 
manpower resources, affecting doctors, nurses, dentists, technicians and, in more recent 
years, health administrators. It is often seen and said that there is a need for 
suitably trained health personnel and, in the case of administrators, appropriately 
trained health administrators at all levels to implement planned strategies and health 
programmes and improve management systems in the overall delivery of essential health 
care services. As you are aware, ministries of health in developing countries are 
overstretched and are struggling to keep up adequate, or ensure better, standards of 
health care aimed towards the goal of health for all by the year 2000, while at the same 
time they are equally under constant pressure to cut expenses. I have realized in our 
Ministry of Health that the financing of health care and the economic management of 
health service resources is a highly complex undertaking that requires continuing 
attention, thought and action. My Government is planning to implement, in the near 
future, practical measures in an effort to contain to a greater realistic extent our own 
manpower problem and its most pressing implications. Let me assure you that in spite of 
all these obstacles, our commitment to health for all remains at a level that will allow 
all people in Samoa to become socially and economically productive. A lot still needs to 
be done, but we are determined to "make it" in order to achieve the supreme goal we are 
all striving for. 

In conclusion, I would like to take this great opportunity to thank Dr Nakajima and 
his staff for the valuable assistance and continuing support WHO has offered and given to 
Samoa in the past. It is my firm belief that this cooperation will continue in the years 
ahead not only for Samoa but for all Member States of the Western Pacific Region under 
its newly appointed Regional Director, Dr Han, to whom we also extend our sincere 
congratulations and thanks. 

Mr President, may God bless this Assembly in the successful conduct and guidance of 
its deliberations and conclusion of its work. From the people of Samoa, Soifua! 

Dr TSEHAI (Ethiopia): 

Mr President, Director-General, excellencies, ladies and gentlemen, on behalf of the 
Ethiopian delegation to the Forty-second World Health Assembly and on my own behalf I 
sincerely congratulate you, Mr President, the Vice-Presidents and other officers, on your 
election to high offices of this Assembly. It is also my pleasure to congratulate the 
Director-General on his remarkable and innovative report on the work of WHO in 1988 and 
on his second report on monitoring progress in implementing strategies for health for 
all. J 

As indicated in the second report on monitoring progress in implementing strategies 
for health for all, adverse sociopolitical and economic trends have continued to affect 
many countries and subregions of the world, despite the glimpse of hope and 



determination that these conditions can be remedied through progressive and courageous 
policies and actions taken by some Members individually and collectively. It is a 
well-known fact that developing countries are more seriously affected by these adverse 
conditions. The corollary of this situation is that social services such as health are 
more affected in favour of other lucrative sectors. Therefore, this problem calls for 
intensifying the search for new ways to mobilize tesources for health including more 
active involvement of communities and nongovernmental organizations. 

At this juncture, I would like to call the attention of WHO to the need to intensify 
its efforts to secure extrabudgetary resources to cover those relevant health programmes 
that are not covered by the WHO regular budget. Ethiopia has welcomed the Bamako 
initiative as an innovative approach to generate alternative financing for health 
activities, as well as to promote the provision of essential drugs to communities through 
their own active efforts. It is gratifying to note that the second report has identified 
the continued efforts of countries to renew commitment to health-for-all principles, and 
their continued trend towards reorientation, adjustment and clearer formulation of 
national health policies and strategies to achieve the goal of health for all. My 
country will take full advantage of the results of the evaluation of the health-for-all 
strategy undertaken for the period 1985-1988. 

The subject for Technical Discussions this year, "The health of youth", is an 
important topic because the health of young people can be regarded as the stem of a given 
nation and the future of its development. If young people are given ample opportunity to 
demonstrate their creativity, initiative and commitment, to solve their own problems and 
to help build a healthy future for the entire population in which they live, the future 
will be bright, very bright for young people and for all mankind. It is estimated that 
half of the world's population is below the age of 25, and 30% between the ages of 10 and 
25, of whom 80% live in developing countries. With proper communication with young 
people through their associations and through schools, this great potential can be 
maximally utilized for health purposes, and that is what we are trying to do in Ethiopia. 

I will now briefly share information about my country's recent developments in the 
implementation of primary health care. The accelerated child health development 
programme has been under way in 23 districts in the ten administrative regions since 
1987. As of the last quarter of 1988, the programme has been extended to all regions and 
districts of the country with the collaboration of the Italian Government and UNICEF. 
This approach takes into consideration all programme components of primary health care 
and our early results are very encouraging. In addition, the Government of Ethiopia is 
discussing the establishment of a national primary health coordinating committee. We 
believe that the establishment of a strong committee with structural organization from 
national to local administrative units will help speed up the accelerated child health 
development programme and all the other programmes of primary health care. Also, the 
Government has recently made an administrative reorganization in which the country has 
been divided into five autonomous and 25 administrative regions, and 356 districts. This 
has given better geographically manageable areas and localities for health activities, 
and the newly appointed heads of regional health departments will be responsible for the 
implementation of the health activities in a decentralized manner. 

In the last few years, the Ministry of Health has been training two types of health 
managers to be assigned to districts. One type of training is to the level of Master of 
Public Health and takes two years, and the other is for ten weeks. The trainees from the 
accelerated short training, with some managerial skills, are to be assigned to the newly 
established districts. Some of these managers will continue their training to Master's 
level after they have served for at least two years as acting managers and have 
demonstrated their abilities as good leaders. 

This year's World Health Day was celebrated colourfully in Ethiopia. The subject as 
you know is communication, and the celebration lasted one whole week. All communication 
media were used to transmit messages about health, and higher government officials 
including the Ministers of Education, Information, and Health were interviewed on 
national television to discuss health matters at length. We feel that the activities 
undertaken during the celebration have increased the health awareness and the support of 
the people of Ethiopia for our future endeavour, and our efforts will continue throughout 
the year. 

Lastly, I would like to conclude my intervention by expressing my country's 
gratitude and appreciation for the continuous support and encouragement given by WHO and 



other international agencies and Member States to the health service delivery system of 
my country. 

I wish all of you success in your deliberations. 

Dr ALIMAHOMED (Suriname): 
Mr President, your excellencies, honourable delegates, Mr Director-General, it is 

with great pleasure that I congratulate you, Mr President, the Vice-Presidents and other 
officials of this Assembly on your election. I also wish to express our highest 
appreciation to the Executive Board for its work, and to the Director-General for his 
lucid and informative report. I should like to commend WHO for its consistent 
performance at the front-line of the struggle for health for all. 

I should also like to take this opportunity to share with you some of the 
experiences of Suriname during the past year and some of the concerns with regard to our 
future developments. Following the lead developed by WHO for implementing the Strategy 
for Health for All, we embarked on improving our managerial process for health. With the 
help of РАНО and the WHO Regional Office for the Americas, a joint evaluation was 
undertaken. As a result, a health information project is at present at a trial stage for 
subsequent evaluation, adjustment and nationwide implementation. Simultaneously, a 
manpower development project was started and several reforms regarding the collaboration 
of government institutions are under way. A major goal is the strengthening of 
self-reliance, individual health awareness, community involvement and institutional 
management. Recently, our state health insurance system was enlarged to include, apart 
from civil servants, employers and their employees, and the self-employed. Together with 
the state-financed support for the indigenous population, accessibility of health 
services for the total population has been achieved. Thus the further implementation of 
our five-year national health development plan based on primary héalth care is now taking 
shape. A modest advance is being made in our struggle for a socially just and equitable 
health system in the face of continuously grim economic conditions. 

At this point I should like to compliment the efforts undertaken by WHO in the 
struggle against the AIDS epidemic. For certain, no other organization could provide 
such worldwide leadership. Therefore it is with regret that I must remark that in the 
coordination of activities between headquarters and the Regional Office delays have been 
encountered. This complaint, voiced in the Regional Committee last year, should lead to 
some adjustments and should not detract from the otherwise meritorious achievements so 
far. 

The world is becoming increasingly aware of the disastrous impact on health of the 
continuing degradation of our environment. We adhere to these concerns, in particular 
concerning contamination by pesticides and other related compounds used on agricultural 
land. We would therefore welcome the Assembly's proposal of appropriate initiatives to 
strengthen national capabilities in developing countries for detection and control. 

Our present Government has only been in office for a year. Ours was not a rich 
inheritance. Economic decline and high inflation, with concomitant social unease, are 
still features of our society. We would therefore welcome continued support from 
PAHO/WHO and other international and bilateral agencies. 

Mr TAITT (Barbados): 

Mr President, my delegation joins me in congratulating you and the Vice-Presidents 
on your election to preside over this Forty-second World Health Assembly. 

The report of the Director-General for 1988 clearly shows that the Organization 
continues to make some progress in achieving its major objectives. However, the report 
highlights a number of areas of concern not only to the Director-General but also to 
several of the Member countries, including my own. Barbados shares the 
Director-General's concern about the need to pay much closer attention to the development 
of the infras truc ture of health services. It cannot be disputed that, while in the past 
emphasis has been placed on the development of a number of health programmes, there have 
not been corresponding efforts at enhancement of health systems infrastructure. 
Consequently, not many programmes have been executed in the most efficient or 
cost-effective manner possible. While the Director-General has reported some success in 
the effort to redress these particular difficulties, my delegation will continue to hope 



that during the coming year it will be possible to channel more appropriate resources to 
those countries which for economic or other reasons have difficulties with their health 
service infrastructure's development. For many of those countries faced with crippling 
external debt, there appears no end in sight. They are, and seem likely to remain, 
unable to divert scarce resources to the development of crucial health services. This, 
in turn, puts a great distance between their people and the goal of health for all by the 
year 2000. 

In Barbados, concomitant with our thrust in primary health care, we are also engaged 
in a programme to upgrade and expand our major hospital services. In this process we 
have found infrastruetural development to be a key element. Indeed, not only is a new 
initiative needed for those services, but we must move towards the restructuring of our 
total health services if we are successfully to meet the changed needs and challenges of 
the twenty-first century - a mere 12 years away. 

It cannot be overemphasized that there is a need to train and re-train more persons 
at the managerial, specialist and operational levels. It is ironic that those in the 
Third World who are in the greatest need are most often the victims of the so-called 
"brain drain", which sees highly skilled persons moving to more lucrative positions in 
the affluent countries. Such problems are compounded by a general absence of manpower 
development programmes in the relevant countries. With the continued loss of scarce and 
highly trained people, services tend to stand still. In this respect, it may be 
necessary for WHO to look anew at ways in which it can assist in training not only to 
meet immediate needs, but to replenish continuing losses which occur as part of the 
process of migration. In this regard, the report on the state of nursing in document 
A42/6 is instructive. I am emphasizing this need for training because I am aware that in 
some quarters it is considered that funds used for training deplete the funds available 
for programmes, and hence there is much resistance to the use of resources for training 
and fellowships. 

The Director-General must be commended on the efforts to develop mental health 
programmes in Member countries. We are pleased that it is now finally beginning to be 
accepted that not enough attention has been given to this aspect of health care in the 
past. Neither small nor large country is proving immune from the stressful situations 
caused by political turmoil, economic deprivation and general social upheaval. It seems 
obvious that there is more and more need for the development of comprehensive mental 
health programmes to enable our citizens better to deal with these situations. In 
Barbados, we carried out a pilot study at one of our polyclinics to examine the 
feasibility of integrating mental health services into the primary care delivery system. 
The result showed that 35% of the persons who presented with physical symptoms were in 
fact experiencing underlying mental health problems. This result reinforced our 
conviction that a community mental health programme should form part of our primary 
health care； and I am happy to report that mental health groups now work in the 
community as part of our primary health care team. This is permitting early intervention 
to prevent mental health problems from progressing to the need for institutional care. 

We believe that this aspect of health care should become a priority within WHO 
since, apart from the normal psychosocial problems with which the present generation is 
confronted, there is also the attendant problem of drug and alcohol abuse. No country, 
large or small, has been able to stem the spread of these two scourges. Decisions to 
deal with these problems as effectively as possible must include provision for effective 
mental health programmes. My delegation looks forward to even more vigorous action by 
WHO. 

It is generally accepted that the programmes for the elimination of communicable 
diseases have been successful. It now seems clear that over the next few years the 
Organization will have to shift its emphasis and promote new programmes for the 
prevention and treatment of the chronic diseases. As life expectancy rises, we must all 
face the challenge of dealing with the elderly in our midst. In Barbados, we have 
recognized that changes in the demographic profile will bring a significant rise in our 
over-65-year-old population by the turn of the century. In addition to an ongoing study 
of the needs of the elderly, we are about, with the help of РАНО, to embark on a study to 
develop programme guidelines for diabetes prevention and management, including a survey 



into risk factors associated with chronic diseases. Information from these studies will 
make it possible to develop long-range plans to combat the effects of these diseases. My 
delegation is therefore heartened by what has taken place in this regard during 1988. We 
take this opportunity to urge the Director-General to continue active support of 
programmes for chronic disease control. 

In his report the Director-General points to the widening gap between developed and 
developing countries in the consumption of essential drugs and vaccines. Unfortunately, 
this trend will not be easily reversed. Some developing countries, including Barbados, 
have devised procurement systems in an effort to reduce costs. Efforts to control costs 
will perhaps always produce marginal results. Many third-world countries do not yet have 
the capacity, research capability or investment funds to develop pharmaceutical 
industries. They are, therefore, forced to rely on multinational producers in developed 
countries. One result is that from time to time drugs manufactured "for export only" are 
offered to third-world countries. Clearly, this does not inspire confidence. I urge the 
Director-General to intensify efforts to ensure that quality and efficacy of drugs and 
vaccines are maintained at the highest level. Our concerns are very real - the more so 
because the advent of AIDS has introduced a completely new dimension to the cost of 
health care. Unfortunately, we in the developing countries cannot readily absorb these 
additional costs. It is therefore crucial not only that we get value for money spent, 
but that the products supplied are effective in treating the illnesses for which they 
have been prescribed. 

I wish to commend the Director-General for the programmes which have been mounted 
under the Global Programme on AIDS. I think it fair to say that countries throughout the 
world have been receiving technical and financial support for developing and 
strengthening their national programmes. I would only suggest here that such 
"bottlenecks" as exist in the disbursement of funds under this Programme should be 
addressed as a matter of urgency. We must take care that nothing is done to hamper an 
otherwise imaginative programme. One of the most disturbing aspects of this disease is 
that the projections seem to be accurate； and an ever-increasing number of persons will 
be afflicted before the measures now being taken have any real impact. But we cannot 
resile from our belief and commitment that a worldwide effort can stop it. 

The Director-General‘s report clearly indicates that the Organization is moving in 
the right direction to combat current health problems. It is our fervent hope that these 
efforts will continue peacefully through 1989 as we all strive to improve the health 
services in our respective countries, as we reach toward health for all in 11 short 
years‘ time. 

Professor ABDUL RAZAK (Kuwait) (translation from the Arabic): 

Mr President, Mr Director-General, distinguished heads and members of delegations, 
ladies and gentlemen, I wish to express my congratulations to you, Mr President, on 
behalf of the Kuwaiti delegation, on your election as President of the Forty-second World 
Health Assembly. I also congratulate the Vice-Presidents and the Chairmen of the main 
committees. I wish you every success in your task and hope that our work will be 
successful and will satisfy the aspirations of all nations in our humanitarian 
Organization. 

Mr President, during the last 41 years, our Organization has made great strides 
towards raising the world's health standards and attaining health and welfare for 
mankind. I take this opportunity to commend the great achievements of the Organization, 
the most important of which are the Alma-Ata Declaration, the strategy for health for all 
by the year 2000, and the eradication of smallpox, once a great scourge of mankind. We 
hope our Organization will move on to further achievements and will realize more 
aspirations to cope with the rapid developments in the area of health care in the world, 
and trust that it will do its utmost to support basic health programmes in the countries 
that need them most. 

Kuwait does its best to attain the objectives of the Organization through the 
establishment of health strategies and programmes. As regards health for all by the 
year 2000, Kuwait pays due attention to primary health care, stressing programmes for 
maternal and child health, especially breast-feeding, and it carries out programmes of 
immunization, prevention of communicable diseases, provision of a balanced healthy diet, 
strict control of foodstuffs, and safeguarding of a healthy environment for the 
citizens. It applies a policy for the rational use of drugs and medicines, and is 



continuing to develop and update its health system. Kuwait has achieved significant 
results in the prevention of poliomyelitis； not a single case has been reported for the 
last two years. Smoking control is given first priority in our programmes for health 
awareness, in order to warn our people of the risks involved, with particular attention 
to young people in schools and universities. Kuwait has increased customs duties on 
tobacco with the aim of reducing consumption. 

Ladies and gentlemen, our world today faces many challenges to health, such as new 
diseases. We need to be fully aware of the risks and to combine our efforts through this 
Organization to eliminate these diseases. AIDS threatens our very existence. So far 
there is no efficient vaccine or reliable cure. Kuwait has implemented the necessary 
procedures and measures to control AIDS. A national committee on AIDS has been set up. 
Special draft legislation has been prepared for this purpose. Kuwait has been elected to 
the Global Programme on AIDS Management Committee in recognition of its outstanding 
activities in this regard. Kuwait also contributed, in collaboration with a group of WHO 
experts, to the preparation of WHO's AIDS control programme for the next three years. 

Transplant operations are becoming more advanced in many countries, and could save a 
great many lives. Kuwait keeps abreast of such developments, and transplants have been 
successfully performed. Special legislation on this subject has also been introduced. 
Furthermore, Kuwait will host the second conference of the Transplantation Society for 
the Middle East region in March 1990. The conference will focus on the medical, 
religious and legal aspects of transplantation, and will be attended by a large number of 
medical, religious and legal experts. We hope WHO will take an interest in 
transplantation on account of its importance, and will assist in the preparation of broad 
guidelines for national legislation to regulate the donation of organs, for many people 
believe that this subject needs to be placed on a firmer social and legal basis. 

One of the most important world health issues in many parts of the world is the 
disposal of radioactive and chemical wastes that adversely affect people's health and 
lives. We therefore urge WHO to take a great interest in this serious area, and 
contribute to the development of methods for the proper and healthy disposal of such 
wastes. 

The successful achievement by WHO of its objectives will certainly benefit our 
health and welfare. Member States must therefore cooperate to support the Organization 
arid provide it with the material resources to enable it to carry out its ambitious world 
health projects. 

I have outlined the main health activities of Kuwait's health plan, which resembles 
WHO'S plans and programmes. Through the help of Allah, and the guidance of WHO, we have 
achieved many of our goals, taking current local health problems into account. We are 
going to continue along this path until we reach our final objectives. 

I take this opportunity to extend our thanks to the Director-General, Dr Nakajima, 
and his staff, and to express appreciation of their continual efforts to raise the health 
standards of the world as a whole and of our Region in particular. We hope that WHO will 
continue to support those of our brothers who most need health care : those in the 
occupied Arab territories. We condemn the inhuman practices of the occupation 
authorities against the popular intifada of the Palestinians. We call on WHO to assist 
in providing health supplies for those people to enable them to resist the occupation, 
exercise their legitimate rights and regain their land. We hope that WHO will extend 
assistance to our brothers in Lebanon, by providing them with the necessary health aid, 
and to the nations struck by war or disasters, so as to enable them to safely overcome 
their difficult situation. 

In conclusion, I wish WHO every success and hope this Assembly will adopt 
resolutions and recommendations that will lead to the attainment of our objectives. 

Mr KAHERU (Uganda): 

Mr President, Director-General of the World Health Organization, your excellencies, 
distinguished delegates, ladies and gentlemen, I wish to congratulate you, Mr President, 
on your election to your high office. I also extend my delegation's appreciation to the 
Director-General and the Executive Board of WHO for their able leadership and their 
comprehensive reports. We appreciate their initiatives in the interests of our 
objective, that is "the attainment by all people of the highest possible level of 
health". 

As in many developing countries, the attainment of a high level of health by 
Uganda's population remains a big challenge. As a result of social upheavals in our 
country in the past and damage to our health infrastructure, there has been a resurgence 



of diseases such as sleeping sickness, malaria, tuberculosis and onchocerciasis. These 
diseases at one time had been reasonably controlled. Unfortunately now they have assumed 
epidemic proportions. Malnutrition in some areas is high among vulnerable groups such as 
children. In addition there is the scourge of AIDS which continues to spread. We have 
deliberately adopted a policy of openness about the problem of AIDS because we realize 
that AIDS is a preventable disease, and the best available weapon against it is public 
information and health education. We believe that by influencing change in people's 
social behaviour we can control the spread of AIDS； and we have begun to notice such a 
change since our campaign of health education started. Our policy carries with it the 
risk of giving the exaggerated impression of the spread of AIDS. However, we are 
convinced that on balance our policy is rational and realistic. Communicable but 
preventable diseases remain major causes of death. Our priority is to focus on the 
prevention of these diseases in early childhood. In 1987 the infant mortality rate was 
120 per 1000 live births, a quarter of which were due to measles. An accelerated 
countrywide immunization programme launched in 1987 has considerably reduced mortality 
from these preventable diseases following improvement in coverage from less than 10% in 
1986 to over 50% in 1988. A special programme of control of diarrhoeal diseases through 
improved sanitation, better health information, health education and oral rehydration 
therapy has been strengthened. The programme has been focused on underserved 
communities. Arrangements are under way to start local manufacture of oral rehydration 
salts later this year. We are also in the process of expanding the local pharmaceutical 
industry to produce more essential drugs. This will assist our already established 
essential drug programme wh^ch practically covers the whole country. 

The main obstacles to our finding solutions to these health problems hinge on the 
poor state of our economy and the economies of many other developing countries. The 
deterioration in our international terms of trade and the crippling external debt are 
strangling our economies. In such circumstances, the proportion of government 
expenditure devoted to health has fallen in most countries in sub-Saharan Africa. In the 
face of such problems our challenge is to find ways of making health care delivery 
cost-effective and countrywide. One way in which the industrialized countries can assist 
the strengthening of our economies and therefore the development of health in developing 
countries is by improving terms of trade and transfer of technology. 

In Uganda, we have embraced the strategies of primary health care as the most 
effective way of affording health protection to the people. In the recent past we have 
been emphasizing the active participation of the people in primary health care planning 
and delivery. We have found the exercise rewarding and effective. There is no doubt 
that development which is based on the people, which harnesses their energies and engages 
their intelligence is the most efficient and sustainable. By a series of public health 
education programmes targeted on political "mobilizers", administrative, social and 
health workers, we have equipped local leaders with skills that enable them to manage 
effectively primary health care at the grass roots. We are decentralizing programmes to 
the districts and villages. The recent arrival of district transport and logistics has 
greatly strengthened and improved our programme infrastructures and capabilities in the 
rural areas where we are mobilizing people through health education against the commonest 
diseases. I should also mention that as regards trained manpower we will soon open 
another medical school to train community-oriented health personnel to solve our health 
problems. 

We are grateful to WHO and our international friends who are assisting us in our 
health programmes and in the big task of rehabilitation of our country generally and the 
health infrastructure in particular. 

Dr G. Liebeswar (Austria), Vice-Presidentt took the presidential chair. 

The ACTING PRESIDENT: 

I invite the delegate of the United Arab Emirates to come to the rostrum and I give 
the floor to the delegate of Sao Tome and Principe, who has asked to speak in his 
national language. 



Dr LIMA (Sao Tome and Principe)(interpretation from the Portuguese):^ — 
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, on 

behalf of the Minister of Health, Labour and Social Security of Sao Tome and Principe, I 
should like first of all to congratulate the President on his election. This choice 
demonstrates that all delegations here present recognize in him a man who has unceasingly 
contributed to the highly important struggle for health for all. We also congratulate 
the other elected officers, together with all the other delegates who have come from 
every corner of the world to represent their countries and their peoples, so that we can 
examine the problems common to us in a spirit of brotherhood in order to bring about a 
healthier world. We are convinced that, under the guidance of the President, our labours 
will meet with great success. May I also congratulate the Director-General on the 
excellent work he has already done at the head of our Organization. We feel sure that 
with his technical competence and wise guidance we shall attain the objective of health 
for all by the year 2000. 

Our presence here at this Forty-second World Health Assembly gives us an opportunity 
to carry out a j oint review in order to become aware of the major health problems, to 
exchange experiences, to learn about the successes and failures of the programmes now 
under way, and to join forces so that we can together find the most appropriate 
solutions. The Director-General‘s report, which deserves our congratulations for its 
clarity and its wealth of content, meets the need for a thorough analysis and is 
especially useful to those who at present are seeking the best responses to the problems 
facing them. We welcome the Director-General‘s initiative to strengthen WHO'S 
cooperation with the economically least developed countries in order to speed up the 
implementation of the health-for-all programme and primary health care on behalf of the 
most needy peoples. 

Sao Tome and Principe, burdened by a serious economic crisis, a heavy external debt 
and a restructuring programme in progress, is among the countries experiencing the 
greatest difficulty in financing health development. In spite of the adverse situation 
in which we are working, we have made a special effort to expand and strengthen the 
various components of primary health care as the hub of all our health activities. We 
have paid full attention to the decentralization of the health system, now organized at 
district level. With the support of friendly countries, international organizations and 
nongovernmental organizations, we have managed to renovate the district hospitals and 
improve the district health network. District health committees are being set up and we 
are continuing to mobilize the communities in order to involve them in the process of 
national health and welfare development. 

Malaria, with its high morbidity rate, is the greatest concern of the health 
authorities. We are in the process of drafting an integrated malaria control programme, 
but its implementation will not be possible without the help of our partners, especially 
WHO • 

A substantial effort has been made to make health for all a reality in my country. 
We are aware that a great deal remains to be done, but we are firmly convinced that we 
shall succeed in achieving this objective with the support of our esteemed Organization. 
We should like to take this opportunity to thank the WHO Regional Director for Africa, 
Dr Gottlieb Monekosso, for the efforts he has made in our Region to contribute to health 
development in the least privileged countries in general and, in particular, for the 
support he has given us in our struggle for the health and welfare of our country. The 
three-phase health development scenario, the proposal to set up a special fund for health 
development and the Bamako initiative represent major contributions to the acceleration 
of health development in our Region, which are already producing concrete results. We 
also wish to thank all the countries and nongovernmental organizations which through 
their technical skills and financial resources have made a very important contribution 

1 Text based on the interpretation into French, provided in accordance with Rule 
89 of the Rules of Procedure. 



to the health development of Sao Tome and Principe. We welcome the readiness expressed 
by the World Bank to finance a number of health and social development projects. 

In conclusion, Mr President, I thank you for giving me this opportunity to address 
the Assembly and I wish this Forty-second World Health Assembly every success in its 
work. 

Mr AL-MADFA (United Arab Emirates) (translation from the Arabic): 

Mr President of the Forty-second World Health Assembly, distinguished heads and 
members of delegations, Mr Director-General, I wish to express my congratulations to the 
President on his election to preside over the current session of the World Health 
Assembly. I also congratulate the Vice-Presidents, the Chairmen of the main committees 
and other officers of the Assembly. 

Our delegation has read with interest the Director-General‘s report on the work of 
WHO in 1988. We commend the effective management of Dr Nakajima, and the serious 
achievements in guiding, coordinating and rationalizing health programmes within WHO and 
among Member States, in developing health systems and technical cooperation, and in 
promoting transfer of health technology for a large number of developing countries. Our 
delegation has also read with appreciation the reports of the Executive Board on its 
eighty-second and eighty-third sessions, which realistically and accurately describe 
constructive activities, studies and ideas. 

The United Arab Emirates appreciates its close, organic links with WHO, which 
participated with us in formulating the strategy for health for all by the year 2000. 
WHO also contributed to the efforts towards implementation, follow-up and evaluation, 
through its experts and scientific meetings, and by providing opportunities for our 
technical and administrative staff to attend training courses, seminars, scientific 
conferences, etc. We can claim that our efforts in this area have met with a good deal 
of success. The most important of our achievements are: (1) the considerable reduction 
in infant mortality rates, putting our country within the best category at the global 
level (fourth category)； (2) the increase in immunization coverage against infectious 
diseases of childhood, which means we have reached the target we set ourselves, that had 
been previously defined by WHO； (3) the establishment of primary health care as the best 
and easiest means for attaining health for all by the year 2000 with a network now 
covering the whole country, both urban and rural areas, and provided with the necessary 
manpower, medical instruments and equipment, and all the requirements of prophylactic and 
curative medicine, an accurate medical records system, and a wide variety of medical 
services, as well as open channels of communication between primary health care at the 
first level and the higher specialized levels； (4) safe water supply for more than 95% 
of the population; (5) more than 97% of births taking place in hospitals or properly 
equipped obstetrics centres； (6) development of maternal and child health care services 
and of school health care； (7) intensification of health education activities, with 
special reference to specific programmes and the participation of all categories of the 
community and influential personalities； and (8) completion of the legislative framework 
within which our health services will be developed, and publication of a statistical 
manual. Broadly speaking, we can claim that health for all has become a reality in our 
country, and we go into the decade of the 1990s with this noble goal already achieved. 

It is important to note the Government's efforts to combat smoking, particularly 
among the younger generation, and the action it has taken regarding advertising, 
indication of tar and nicotine content, taxes, prohibition of smoking in certain places, 
information in general, and the necessary legislative measures. 

We are implementing the International Classification of Diseases, and putting it in 
a framework better suited to the conditions of the area, thereby increasing its 
acceptability and applicability. 

Mr President, there is another issue that is causing concern throughout the whole 
world, the problem of AIDS. WHO has made appreciable and persevering efforts to cope 
with this disastrous disease, which suddenly challenged the world a few years ago. The 
United Arab Emirates were very responsive to this challenge from the outset. We promptly 
initiated contacts with the competent institutions in both the United States of America 
and France to obtain as much information as possible on the disease, received visits from 
specialists, organized a series of training courses for those who will be responsible for 
testing, and purchased the necessary equipment. Thus, the national AIDS control 



programme was developed before the London Declaration was made. Our State has been 
represented at seven global conferences and meetings on AIDS (in London, Kuwait, Sydney, 
Abu Dhabi, Tunis and Alexandria). I would mention here the major principles on which our 
national AIDS programme is based: (1) cessation of the import of blood, as from 
September 1985, and development of procedures to ensure the safety of blood donations, 
using up-to-date equipment and scientific methods； (2) testing of immigrant workers to 
make sure that they are free from the disease before they are authorized to reside in the 
country； (3) testing of risk groups, such as patients in need of repeated blood 
transfusions, drug addicts, persons convicted of crimes of immorality, prison inmates, 
homosexuals, persons attending skin and venereal disease clinics, workers in laboratories 
and blood transfusion centres, workers in the field of communicable diseases, hospital 
patients and pregnant women, with nearly 50% of the population tested so far; 
(4) application of an epidemiological surveillance system for AIDS patients and their 
contacts； (5) provision of appropriate conditions for prevention, isolation and 
treatment； (6) development of legislative measures, inclusion of AIDS within group В in 
the Communicable Diseases Act, and introduction of new controls for the handling of 
blood, blood products and organ tissues； (7) establishment of a Central Committee on 
AIDS Prevention within the Ministry of Health, and regional committees in the medical 
districts； (8) recognition that health information is the principal method for the 
prevention of this disease, and the responsibility of society as a whole, and that it is 
important to provide accurate information and to make use of religious values. 

The Technical Discussions this year deal with a very important subject for all 
peoples of the world, "The health of youth". Youth represents the resource of the future 
and the great asset of society. The health of youth is one of the essentials in the 
planning of health programmes, and we in the United Arab Emirates pay major attention to 
the physical, social and mental health of youth. A Higher Council for Youth Welfare is 
responsible for coordination of more than twenty youth clubs throughout the Emirates and 
for all aspects of promotion of the health of youth, including sports and social and 
cultural activities. We hope this World Health Assembly will make important 
recommendations that will contribute to the development of more effective programmes for 
the health of youth, taking into account short-term and long-term health effects, 
environmental and social changes, and the influence of behaviour, such as smoking and 
drug consumption, on the health of young people. 

Mr President, the Palestinian people are still suffering persecution in their 
occupied territories. And Israel goes to extremes in its arbitrary measures to repress 
the will of the Palestinians and their determination to exercise all their legitimate 
rights. The report of the Special Committee of Experts on the health conditions of the 
Arab population in the occupied Arab territories including Palestine, presented to the 
current session of our Assembly, shows the extent of the repressive action taken by the 
occupation authorities, and presents statistics on the different punishments, injuries 
and measures applied to the population of the occupied territories in order to repress 
their admirable intifada. Indeed, what we see every day on the television screens, and 
what the world media disseminate about barbarous repression, collective murder, breaking 
the bones of youths and children, and application of the most severe punishments provides 
clear evidence of the determination of the Israeli authorities to destroy all the rights 
of the Palestinian people, including their right to health and to mental, physical, 
psychological and social integrity. 

Our delegation has also taken note of the report on health and medical assistance to 
Lebanon. We commend the support given by WHO to various emergency assistance activities 
implemented during 1988, and we reaffirm our support for provision of the health 
assistance needed by our sister country in an attempt to alleviate the horrible tragedy 
it has been witnessing for more than 15 years. We call upon WHO to intensify its efforts 
to improve the situation of refugees and displaced persons in Cyprus, and the victims of 
apartheid in southern Africa, particularly in the front-line countries. The right to 
life and to health care are among the essentials of human existence. WHO has done a 
great deal in this field and will continue to do so. 

WHO occupies a special place among the international organizations, so bears a great 
responsibility for overcoming various obstacles and barriers in order to fulfil its 
humanitarian mission, serving all races without discrimination. Industrialized countries 
increase their material and moral support to the Organization, and we should all stand 
together to achieve the successes we hope for. I wish you all success. Peace be with 
you! 



Mr D. P. DORJI (Bhutan): 

Mr President, Mr Director-General, your excellencies, distinguished delegates, 
ladies and gentlemen, it gives me pleasure to extend to the President my warmest 
congratulations on his election as President of this Assembly. I am sure that, under his 
wise and skillful guidance, we can look forward to a particularly rewarding conference 
which will have a distinct impact upon future cooperative endeavours under the auspices 
of WHO. 

I should like to associate myself with other distinguished speakers in expressing 
our sincere appreciation for the excellent facilities and arrangements made for the 
conduct of this conference. In particular, I wish to take this opportunity to offer my 
congratulations to the Director-General for presenting us with a comprehensive and lucid 
report which, besides updating us on the various activities of our Organization, draws 
our attention to the areas that call for urgent action. 

We are now a year closer to the target date for our common goal of health for all 
than at our last meeting. In the intervening period, I am sure that all of us have, 
through valiant efforts, made progress towards realizing our common goal. The task 
before us in achieving health for all is the biggest challenge we have set ourselves. It 
is also a most noble challenge and, in meeting it, we shall have constantly to assess our 
efforts, while evolving methods and means to harness our full potential of human, 
intellectual, moral and material resources. However, the health sector alone will not be 
able to create the necessary environment for achieving our target. It will need 
concerted efforts in all sectors by the Government and the people. The prime requisites 
are enlightened leadership and widespread consciousness of the incontestable links 
between health and socioeconomic development. My country is fortunate in this regard 
and, under the leadership of our King, His Majesty King Jigme Singye Wangchuck, we are 
cautiously optimistic that we shall achieve most of our goals of health for all within 
the targeted time. 

May I at this stage refer to the concerted efforts which my own Government is making 
in the field of health. I am happy to inform this Assembly today that we are making 
great progress towards achieving universal child immunization within our target date. A 
joint WHO/UNICEF/government review, held in 1988, highlighted these achievements and also 
noted a quantum leap in the knowledge of and access to oral rehydration therapy. 
Furthermore, we have been able to establish an annual forum in all districts in Bhutan, 
which gives priority to the development of the health sector and to planning at the 
grass-roots level. This both generates the people's interest and ensures their 
involvement in their own health care. Other mechanisms, which the Government has 
instituted to encourage greater responsibility on the part of the people for their own 
health care are, for instance, the Gewog or district level health committees, model 
villages and village health volunteers； these are gaining wide acceptance. I am also 
happy to inform you that our leprosy problems are within manageable proportions and we 
are, in fact, on the verge of total control of leprosy which we expect to achieve by 
1992. Our essential drugs programme has made great headway and has received acclaim as a 
model of good planning and management. However, in some other areas, like malaria, we 
have had to be more pragmatic. Our malaria eradication activities have now been 
reprogrammed as malaria control, for obvious reasons. This inability to combat a 
disease, whose epidemiology has been so well established, brings into sharp focus the 
urgent need for research, both scientific and operational, to identify more effective 
combative measures. 

One other aspect of our health programme that I would like to highlight is the 
stress the Government has placed on the importance of work in the field of local and 
indigenous medicine. Our country is a store-house of valuable crude drugs and plants, 
many of which are still not fully utilized. The Bhutañese Government is taking initial 
steps to tap and scientifically assess these plant sources and we are hopeful of 
excellent results. For many of our medical and health problems, we ourselves have to 
take the initiative in finding the solution through newer and better medicines. I have 
confidence that the present activities for this purpose in Bhutan will contribute to our 
overall goal of health for all. In this field, we look forward to further cooperation 
with the World Health Organization. 

Mr President, Mr Director-General, excellencies, distinguished delegates, it is only 
on the foundation of the positive well-being of our people that we can plan for a 
brighter future. In this context, I warmly welcome the choice of topic for our Technical 



Discussions this year. It focuses our attention on all the health aspects of youth. It 
is most alarming to see the depredations that drugs and other health hazards have wrought 
among so much of our youth. This calls for serious and urgent action at the family, 
community, national and international levels. I am very hopeful that the discussions 
that will take place here will result in appropriate responses and actions which will 
safeguard and promote the well-being of our future generations. 

In closing, Mr President, I should like to take this opportunity to thank WHO and 
the other agencies concerned for the support they have given Bhutan in its endeavours to 
achieve its goals of health for all. Tashi delek! 

Mr PATHMANABAN (Malaysia): 

Mr President, I congratulate the President, as well as the Vice-Presidents, on their 
election to office at this Forty-second World Health Assembly. 

Without doubt WHO has recorded remarkable achievements over the years in promoting 
concepts and programmes for health in Member countries. For Malaysia's efforts to 
develop its own health services over the years, we have received considerable assistance 
from WHO in a variety of areas. The Government of Malaysia records its sincere 
appreciation to WHO. 

Many countries, such as Malaysia, have achieved impressive progress in health status 
during the past two or three decades. However, our efforts have to continue to focus on 
eradicating the preventable mortality and morbidity from the more traditional health 
problems, while at the same time reorienting health resources to cope with new, emerging 
health problems, such as cardiovascular diseases, cancer and AIDS. 

Malaysia reaffirms its commitment to our common goal of achieving health for all by 
the year 2000, using primary health care as the main strategy. While striving towards 
this goal, Malaysia makes every attempt to ensure that there is equity of access, 
financial and physical, to basic health care services. With the growing trend of 
rural-urban migration and the only slow growth of resources for health care, while costs 
and needs escalate, Malaysia has recognized the need for strenuous and innovative efforts 
to harness all available health care resources, both public and private, to ensure that 
the essential elements in health care are made available and accessible to everyone, 
including the urban poor. 

As community involvement in project planning and implementation is vital to improve 
and maintain self-reliance as well as acceptance, and to optimize resource utilization, 
the Government of Malaysia is giving greater emphasis to the involvement of the community 
in both planning and implementation of projects. The mass media also play an important 
role in mobilizing support for health and health-related programmes and overall awareness 
of health needs among the population. Closer links can be established by systematic 
effort between the health sector and the mass media. 

The improvement in health status in Malaysia has been extremely rapid in recent 
years. The infant mortality rate has fallen by 81% during the past 30 years. It is now 
less than 16 per 1000 live births, while life expectancy is an average of 68 years. 
Standards of health are fast reaching the levels of the more advanced countries in our 
Region. Further improvements will depend greatly on promoting people's awareness and 
community involvement, as well as on inducing people to avoid the illnesses of the modern 
stressful life-style. 

The child immunization programme has enabled over 98% of children to be immunized 
with BCG and poliovirus vaccine and nearly 68% have received their third dose of triple 
antigen in their infancy. With a view to achieving the goal of universal child 
immunization by 1990, WHO and UNICEF are providing useful assistance to enable the 
Ministry of Health to identify specific subgroups within our population where 
immunization coverage is still unsatisfactory, and the reasons for such a situation. 
Specific strategies appropriate to these different subgroups are being worked out. To 
achieve this, health managers at every level need to sharpen their management expertise 
and develop innovative approaches that are more effective. Better interagency 
collaboration and the more active involvement of the private health care sector in the 
immunization programme are critical for the achievement of universal child immunization. 
Techniques of social mobilization, the greater involvement of voluntary bodies and 
nongovernmental organizations, as well as of local community and religious leaders, would 



further enhance the achievement of this objective. Malaysia is also expanding the scope 
of immunization. In 1986 we launched a rubella immunization programme which is targeted 
at girl school-leavers and women between the ages of 15 and 44. Early this year we 
started the national hepatitis В immunization programme for all newborn babies and other 
selected high-risk groups, so that over time this rampant virus can be brought under 
control. 

With improved social and economic conditions and the implementation of the primary 
health care strategies, many of the diseases traditionally associated with developing, 
tropical countries are now on the decline in Malaysia. There is now an emergence of 
chronic degenerative diseases, which are mainly caused by relative affluence and the 
stress of modern living, coupled with the careless adverse life-styles that we now 
follow. Heart disease is now among the leading causes of death in Malaysia. Besides the 
numbers involved, what is alarming is that the disease is increasingly striking the 
younger age group, which results in tragedy to the family and great loss to society as a 
whole. The Malaysian Government is currently working on a more comprehensive strategy 
for the prevention of cardiovascular diseases. 

The global problem of AIDS has reached Malaysia as well. Up to date four cases of 
AIDS and 27 carriers have been diagnosed, 13 of them among haemophilia patients. The 
task force of the Ministry, established in early 1985, has developed a plan of action for 
the prevention and control of AIDS. The Ministry has taken prompt preventive measures to 
ensure that all donated blood and blood products are free of contamination from AIDS. 
Health education and stimulating awareness among the public has been the major strategy 
employed to prevent the spread of the disease. The assistance provided by WHO in this 
field - in training fellowships and consultancy - is very much appreciated by us in 
Malaysia. 

The Malaysian Government has given the highest priority to the extension of coverage 
of safe water supplies and the construction of sanitation facilities in the rural areas. 
Safe water supply now reaches 71% of the rural population. Similarly, the coverage of 
rural population with hygienic sanitary facilities has exceeded 77%. The coverage in 
urban areas is practically complete. Although Malaysia will fall somewhat short of 100% 
coverage by the end of the International Drinking Water Supply and Sanitation Decade in 
1990, we are optimistic that by 1995 at least 90% coverage will be achieved in both water 
supply and sanitation for our rural population. 

This year marks the tenth anniversary of the setting-up in Malaysia of the WHO 
Western Pacific Regional Centre for the Promotion of Environmental Planning and Applied 
Studies, or PEPAS for short, and also ten years of very fruitful collaboration between 
the Centre and Malaysian environmental and health agencies. The assistance provided to 
these agencies by PEPAS on environmental programmes and training has greatly assisted the 
development of effective programmes in these areas. We are sure that this collaboration 
with WHO will continue successfully. 

Mr President, I would like now to touch on the subject of the WHO Regional Centre 
for Research and Training in Tropical Diseases. This Centre was set up at the Institute 
for Medical Research, in Kuala Lumpur in 1978, with the objective of improving methods 
for the control of major communicable diseases, especially parasitic and nutrition 
diseases prevailing in the Western Pacific Region. To meet this objective, training of 
researchers and coordination of research efforts at the regional level were given strong 
emphasis. WHO's inputs through the Special Programme for Research and Training in 
Tropical Diseases, strengthening grants in a number of areas, have allowed the Institute 
to develop into a true regional centre of excellence in training and research in tropical 
diseases. The Institute contributes to many of WHO'S programmes through collaborative 
efforts. Thus we in Malaysia also contribute to WHO tropical disease control efforts to 
develop more effective antifilarial drugs for lymphatic filariasis through our tertiary 
screening of potential filariasis. We train researchers not only from countries in the 
Western Pacific Region but also from South-East Asia, in filariasis, malaria, entomology, 
immunology and molecular biology. We also conduct short-terra training courses on 
specialized topics at the Centre. We appreciate the support that Dr Nakajima, our 
Director-General, gave to this Centre when he was Regional Director and the substantial 
inputs by WHO, and we believe the Centre has, in turn, contributed to WHO's efforts in 



training researchers to improve control strategies in tropical diseases. These 
collaborative efforts are mutually beneficial and we are fully committed not only to 
maintaining, but also to improving these activities. 

Professor PHAM SONG (Viet Nam) Сtranslation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of the Ministry of Health of the Socialist Republic of Viet Nam may I join 
previous speakers in expressing our most sincere congratulations to the President, the 
Vice-Presidents and the other elected officers of this Forty-second World Health 
Assembly. I should also like to express my admiration to our Director-General, 
Dr Nakajima, for his excellent report on the work of WHO in 1988 and for his valuable 
recommendations concerning our future action. 

At this august Assembly we shall be talking health. We shall be talking health in 
terms of the universally accepted definition whereby health, as "a state of complete 
physical, mental and social well-being and not merely the absence of disease or 
infirmity" is a basic human right. 

Mindful of this definition and taking into account the socioeconomic conditions and 
the current health profile of the population after long years of warfare, the Government 
and Ministry of Health of Viet Nam have drawn up a top-priority action plan for the two 
years 1989 and 1990, consisting of the following six national health programmes adopted 
by the National Assembly and based on the national health strategy. 

1. Consolidation of the basic health service (our most important task). The basic 
administrative unit in Viet Nam is the commune. It is at this level that all welfare 
activities are carried out. At present 93% of the country's communes have a health post 
with a staff of three to seven people : auxiliary physician, midwife, nurse and 
traditional medical practitioner. It is at this level that all the health programmes are 
implemented with the support of activists, voluntary health workers, and members of the 
Red Cross and other mass organizations. The Government meets the operating costs of 
these health posts, with community participation. 

2. Family planning and maternal and child health. In 1988 the population of 
Viet Nam was estimated at 64 million people. The growth rate is 20.56 per 1000, which 
places great pressure on socioeconomic development in general and on the health service 
in particular. A great deal of effort has been expended on family planning. The watch 
word "no family should have more than two children" is accepted by the majority of 
couples. But in a number of regions, on account of local customs and culture, many 
families still cling to the old tradition that "a big family is a happy family" and still 
prefer boys to girls！ The objective is to maintain the growth rate at 19.8 per 1000 up 
to the end of 1990. This means bringing into action a wide range of media with methods 
appropriate to local conditions, and promoting a wider variety of contraceptive methods. 
Since the illiteracy rate in the country is fairly low, brochures, picture stories and 
posters will be very useful. Experience in the Third World has shown that reduction of 
infant and child mortality contributes to the success of family planning and to maternal 
and child health, which is the most appropriate and least expensive way of investing in 
the people's health. 

3. Expanding the consultation and therapy services, raising the quality of 
emergency care, combining modern medicine with traditional medicine, and promoting 
treatment without drugs. There are at present 765 general and specialist hospitals in 
the country as a whole, with a total of 153 000 beds (or 24 beds per 10 000 
inhabitants). But the hospitals are still poorly equipped and their services leave much 
to be desired. During 1989-1990 efforts will concentrate on improving the quality of 
services, establishing a vertical system of nurses and setting up the functional 
rehabilitation service, which will mainly deal with applied rehabilitation in the 
communes. A nongovernmental hospital service will work alongside the state hospital 
service, mainly in urban areas. Methods of treatment without drugs, therapeutic 
acupuncture and acupuncture anaesthesia in surgical operations, massage therapy and 
treatment by physical training will be encouraged. Treatment at home and health 
education will be important routine tasks for the hospitals. The cultivation and use of 
medicinal plants are very widespread at various levels, especially in the rural areas. 

4. Malaria control. As in the other countries of the South-East Asia and Western 
Pacific Regions, malaria incidence has increased in recent years. This trend is due to 
technical problems such as drug resistance in some strains of Plasmodium falciparum, to 
vector ecology, to human ecology, and above all to the socioeconomic conditions in 



several parts of the world. The objective in 1989-1990 is to reduce mortality, morbidity 
and prevalence according to the epidemiological zone. Spraying of residual insecticides 
will be confined to epidemic foci and to regions at risk. The use of biological vector 
control measures and permethrin-impregnated bed-nets is encouraged. Efforts are also 
being directed to the manufacture of an antimalarial based on artemisinine obtained from 
the local plant, Artemisia annua. 

5. Expanded programme on immunization. In 1988, as a result of immunization 
campaigns combined with routine vaccination, the number of children under one year of age 
immunized against the six major infectious diseases amounted to more than one million 
(about 60% of the target group). It is estimated that in 1989-1990 the number of infants 
immunized in the target group will be 1.4 million each year (percentage protected: 
80%). At present some of the vaccines have to be imported, along with other materials. 
But with the assistance of UNICEF in improving the manufacture of DPT and BCG vaccines, 
local production of other vaccines could meet the country's needs, except for measles 
vaccine. 

6. Essential drugs and supplies. The objective for 1989-1990 is to meet the 
country's needs for drugs, especially essential drugs, drugs for the prevention of 
epidemics, drugs against malaria, diarrhoea, goitre, tuberculosis, mental diseases, 
trachoma and leprosy. It will also be necessary to meet the need for drugs used in 
family planning. 

Besides the six priority national programmes there are three other important 
programmes : diarrhoeal diseases control, malnutrition control and the control of acute 
respiratory infections. The objectives of these programmes reflect the priorities of the 
national primary health care strategy, chief among which is health education. On World 
Health Day, 7 April, health education activities were carried out at all levels of the 
health service, involving not only health workers but also administrators, educators, and 
members of the Red Cross and other mass organizations. Of course; health education does 
not stop after World Health Day but continues to expand in time and space. In various 
forms and along channels appropriate to local conditions, it finds its way into every 
household, even in the most remote areas of the country. 

That briefly is what our country and our health service have been doing and we now 
believe that with socialization and health legislation, with the change in the mechanism 
for managing the country's economy and with the results obtained in manpower training and 
in health research, we shall be able to achieve the objective of health for all by the 
year 2000. Obviously we should not be able to achieve this noble objective without the 
effective and humanitarian support of various countries, international organizations and 
nongovernmental organizations. I take this opportunity to express our sincere thanks to 
them all. 

Dr NARANJO (Ecuador) (translation from the Spanish): 

My President, distinguished delegates, ladies and gentlemen, I should like first to 
add my voice to the expressions of congratulation and support to the President and wish 
him every success. Secondly, I have reviewed with great interest the reports submitted 
by the Director-General, and wish to refer very briefly to the one on monitoring progress 
in implementing strategies for health for all. An overall view of this report shows that 
there has been progress, and very significant progress, with some health problems that 
can be solved through strictly medical procedures, as exemplified by the increase in 
immunization coverage rates. On the other hand, with regard to health problems for which 
medical procedures alone are not sufficient, there have been problems and difficulties 
and even some failures and totally negative results. 

I am thinking, for example, of the problem of infant malnutrition, one of the major 
health problems in my country and many other Latin American countries, where the 
proportion of malnourished children under 5 years of age varies according to region 
between 40% and 60%. Malnutrition is one of the manifestations of poverty: where there 
is malnutrition, there is poverty and there is a shortage of jobs. In paragraph 30, the 
report mentions that hunger has increased in Africa. I should like to add that this also 
applies to various countries and regions of Latin America. Paradoxical as it may seem, 
the reality is that the countries with high malnutrition rates are food exporting 
countries. They are countries that export coffee, cocoa, bananas, seafood and other 
foodstuffs； yet there is malnutrition, there is limited access to food, there is no 
reliable food supply for our own peoples. This malnutrition does not depend solely on 



medical factors, but also on the social and economic structure of the country. 
Governments have, above all, encouraged an agricultural policy aimed at exports, 
disregarding the production of food for domestic consumption. In many cases, we have 
noted a reduction in absolute terms in the production of articles for internal 
consumption, while in other cases, although the overall figure may have increased, the 
amount of food assessed in terms of calories per person per day has fallen in real 
terms. Widespread inflation implies for third-world countries a reduction in the export 
prices of our foods or raw materials, while the cost of imported products is increasing. 
This has had an impact on the domestic economy, restricting people's access to a 
wholesome and balanced diet. In the face of this economic reality, the diet has been 
distorted in favour of low-cost foods, including food rich in carbohydrates, particularly 
cereals and tubers, such as potatoes and, above all, cassava. As a result, although the 
people have something to fill their stomachs, adults are not well nourished, and children 
even less so. This unbalanced diet, based essentially on carbohydrates, does not cover 
the minimum calorie requirements : it does not even reach 2000 calories per person per 
day. There is little possibility of obtaining proteins, especially of animal origin. 
Facing up to our realities as underdeveloped countries, we can see that for many years it 
will be impossible for all the general public and all our children to consume proteins of 
animal origin. Because of this, we in Ecuador are promoting the production of 
protein-rich vegetable foods, such as legumes. All this shows that the problem does not 
have a purely medical solution. Accordingly, we have set up a social front of ministers 
in my country, consisting of Ministers of Health, Social Welfare, Labour and Education, 
in order to tackle this problem of malnutrition, together with other medicosocial 
problems, in a multisectoral and, above all, multi-institutional manner. It is essential 
to create new employment opportunities and at the same time to guide and rationalize the 
diet and, consequently, to rationalize food production. We feel that this is not a 
crisis or simply a production shortage. We have examples where production has gone up 
but consumption has not； essentially, it is a matter of ensuring that the people can 
afford food. 

All this once again underlines that principle of WHO whereby health consists of 
physical well-being, mental well-being and social well-being, and shows us that many of 
the problems cannot be solved by strictly medical measures alone. It is essential to 
tackle them in a much broader spirit of quest for social well-being. This, I believe, is 
one of the major challenges that we now have to face as a world organization and, in 
particular, as governments. 

Dr SOHAIL (Pakistan): 

Mr President, Mr Director-General of the World Health Organization, distinguished 
delegates, ladies and gentlemen, allow me first of all to congratulate the President on 
his election to that high office at the Forty-second World Health Assembly. I am sure 
that with his rich experience and ability he will guide the deliberations of the Assembly 
to a fruitful conclusion. I also extend my felicitations to the Vice-Presidents of the 
Assembly. 

Mr President, let me, at the outset, say that the new democratically elected 
Government of Prime Minister Benazir Bhutto firmly believes that in order to advance the 
purpose of health for all, it is essential to strengthen democracy, so that the 
Government's efforts are focused on the needs of the poor, and full participation of the 
people is achieved in health programmes. We also believe that democratic institutions 
are necessary to achieve the objectives of health for all. 

In a world which is divided by political philosophies, WHO has been a unifying force 
in the field of health; it has been a great blessing. The leadership provided by WHO in 
starting the movement of primary health care and health for all by the year 2000 has been 
instrumental in giving a direction to the Member countries in formulating strategies for 
universal health care. Ten years after the Declaration of Alma-Ata it befitted WHO to 
take stock of the situation. Three major recommendations of the meeting in Riga, USSR -
namely, to maintain health for all as a permanent goal even beyond the year 2000, to 
intensify social and political action for the future, and to accelerate action for health 
for all - are most significant and timely. The programme launched by WHO in 1988 to 
promote the analysis of health personnel policies will be of great significance to 
countries, such as Pakistan, where the situation is that which prompted WHO to launch the 
programme. 



I shall now briefly share my country's experience in the implementation of health 
programmes with particular reference to primary health care, and only touch upon the main 
features of the national health policy we are framing for Pakistan. The year 1988 has 
been of special significance to the people of Pakistan due to the fact that a popularly 
elected government was inducted into power. That year also saw the conclusion of the 
sixth five-year development plan and the beginning of the seventh. Although health 
indicators have improved during the sixth plan, a lot remains to be done. For example, 
maternal mortality is still very high and infant mortality, which has decreased to around 
80 to 90 per 1000, is also still very high. Life expectancy at birth remains low. 

The present position is that almost 85% of the union councils in the rural areas 
have been provided with infrastructure in the form of basic health units or rural health 
centres. A union council covers, on an average, a population of about 12 000. Our 
immunization programme against the six vaccine-preventable diseases has been successful, 
and we have achieved more than 80% nationwide coverage of children between 12 and 23 
months. At the same time the control of diarrhoeal diseases programme has made 
significant progress. The last international primary health care and accelerated health 
programme review, made in 1988, revealed that 88% of mothers are now aware of the use of 
oral rehydration salts, and 83% had actually used them for the treatment of children 
under five years suffering from diarrhoea. Furthermore, the two-week diarrhoea 
prevalence rate decreased from 13.6% in 1984 to 5.7% in 1988. The third component of our 
accelerated health programme was the training of traditional birth attendants (TBAs). 
Thirty-thousand of them were targeted for the requisite training during the sixth 
five-year plan period, and we were able to manage the training of 24 500. The services 
rendered by the trained TBAs at home level have resulted in the reduction of infant 
mortality. 

In spite of the achievements I have mentioned, Pakistan is still faced with an 
uphill task to provide health for all by the year 2000. Some of the problems that 
confront us are : (1) there is gross underutilization or nonutilization of the primary 
health care network consisting of basic health units and rural health centres (this is 
due to several reasons)； (2) the public sector health network has been predominantly 
curative-oriented, and it is only recently that emphasis has been given to the prevention 
of diseases and the promotion of heath; (3) there is still a high mortality rate among 
children under 5 years of age, who comprise 15.3% of the population, as compared to 13% 
in the developing countries, and 9% in the East-Asian countries； (4) neonatal tetanus and 
acute respiratory infections continue to pose major challenges to the health of infants 
and children; and (5) the pattern of medical education needs to be reoriented to meet the 
requirements of the disease pattern in the country. 

Mr President, the newly elected Government of Pakistan gives high priority to the 
health of the nation. That is why, immediately after coming into power, it initiated a 
process of formulation of the national health policy. We are of the view that investment 
in man, which is the other name for health care, is important to the development of a 
country. It is only a healthy and educated nation that can develop into a modern and 
vibrant society, which the people of Pakistan are capable of becoming. 

While formulating the national health policy, we have been inspired and guided by 
the efforts of WHO to achieve health for all by the year 2000. The national health 
policy is based on the concept of: (1) decentralization of health administration； (2) 
full participation of the community; (3) proper training of various categories of health 
manpower； (4) encouragement of the private sector to participate in promoting primary 
health care, including progressive nongovernmental organizations； and (5) special 
emphasis on the promotion of health of women and children. The ultimate aim of the 
health policy is to provide, in ten years‘ time, universal health cover, free of charge, 
to those who cannot afford it. It also aims at democratization and decentralization of 
health administration. 

Centralization makes the administration of community services remote from the 
people. It also dilutes accountability. In order to decentralize the health 
administration, we plan to establish a district health board in each district - of which 
there are 80 in Pakistan. The health board will administer the health delivery system in 
the district and will have elected representatives from the legislature, the chairman of 
the district council, union councillors and independent experts as its members. At the 
union council and village level there will be health committees to implement, monitor and 
oversee the functions of various health programmes. 



Mr President, health is too vast and too demanding an area to be handled exclusively 
by the public sector. The private sector has to supplement government efforts in this 
vital field. One of our policy objectives is to mobilize the private sector to 
participate more actively in health-related fields. We plan to involve the medical 
profession in the private sector in the field of primary health care by providing its 
members with a number of incentives to set up health facilities, particularly in the 
rural areas. 

The age-old pattern of medical education in the country will be revised to make it 
more responsive to our particular requirements. To overcome the problem of crowding in 
medical college campuses, clinical training will be organized at the district and private 
hospitals, where specialists and teaching facilities are available or can be easily made 
available. This will also bring the students nearer to the community and give them a 
chance to study common health problems. Nursing education will also be improved and 
unnecessary impediments will be removed. Special incentives will be provided to attract 
more nurses and female health workers to the medical and health fields. To strengthen 
primary health care in rural areas, we plan to train 100 000 village health workers in 
the next ten years, who will be available at the village level to provide primary health 
care services. Their training will be at the rural health centre and at the subdistrict 
level. 

Mr President, our aim is to consolidate our gains and move forward at a rapid pace 
to achieve health for all before the end of this century. I am sure that with the 
cooperation and support of international agencies, like WHO, and various bilateral 
agencies, we shall be able to achieve our goals. 

While we in the Third World are still grappling with the age-old problems of 
communicable diseases and malnutrition, new problems are emerging such as AIDS, 
cardiovascular diseases, cancer, and fatal and crippling accidents. Fortunately, in 
Pakistan, there has been no indigenous case of AIDS so far and we have instituted a 
number of measures to prevent the import of AIDS and to keep the country free of this 
dreaded disease. 

There are still some areas which need special attention. These are the prevalence 
of pulmonary tuberculosis, malaria and heroin addiction. We will continue to devote our 
attention to these problems and hope that we will be able to control them. 

WHO has done an admirable job in Pakistan and the Government of Pakistan has also, I 
am happy to be able to say, utilized the resources offered by WHO to the best advantage, 
keeping in view the policy of health for all by the year 2000. My delegation and my 
Government are grateful to WHO and to all other donors for making valuable contributions 
to the improvement of the health of our nation. The Government of Pakistan looks forward 
to continued cooperation and support from these agencies. 

Mrs GARAVAGLIA (Italy) (translation from the French): 

Mr President, may I first of all congratulate the President and the other officers 
of the Assembly on their election. I also take pleasure in presenting my best wishes to 
Dr Hiroshi Nakajima - even although he is absent at this moment - who for the first time 
is taking part in this Assembly as Director-General• 

I should like to make a few brief remarks about the reports of the Chairman of the 
Executive Board and the Director-General. In December last year we held formal 
celebrations for the one hundredth anniversary of public health in Italy and at the same 
time for the fortieth anniversary of WHO and the tenth anniversary of the Declaration of 
Alma-Ata, which coincided with the publication of the law creating a national health 
service in the Italian Republic. This celebration gave us an opportunity to organize a 
whole series of public events and debates concerning the problem of improving our 
national health service, at a time when legislative initiatives by the Government for 
making the service more rational and effective were before Parliament. In the meantime 
the national health plan for 1989-1991 has been submitted, a plan to which 
representatives of many categories of users have contributed (old people, families of 
handicapped persons and mental patients, voluntary helpers of drug addicts, etc.). 

The first European congress on the hospital of the future was held in Rome with the 
participation of representatives of WHO. It dealt with the renovation of hospital 
buildings and of hospital equipment, now seen as components of a health system 
based on primary health care, which is at the heart of one of our most critical 



concerns. Italy took an active part, through a large number of meetings held almost 
everywhere in the country, in preparing for the European Conference on Nursing, which was 
held in Vienna and whose recommendations we are committed to implement. 

We believe that healthy life-styles are essential for the promotion and protection 
of the individual's health. We therefore supported the World No-Tobacco Day and we shall 
be submitting to Parliament a bill restricting the use of tobacco. Overcoming stiff 
bureaucratic resistance we have at last developed a nutrition education campaign. The 
European Community's "Europe against cancer" campaign was celebrated in quite a modest 
way in Italy, but the cancer control programme will be included in the national health 
plan in the second half of the 1990s to strengthen the prevention activities. We have 
also organized a meeting of WHO collaborating centres so as to improve their integration 
into the national health plan and their contribution to it. 

AIDS in our country continues to appear in the very front rank of public health 
problems, for the epidemiological data show that the disease is spreading. The number of 
cases notified up to 31 March 1989 was 3494； the finalized programme, integrated with 
the national health plan, assumes almost 40 000 notified cases of AIDS by 1992, with 
current expenditure amounting to approximately US$ 4 million. The predominant route of 
transmission in Italy remains drug addiction, whether directly or indirectly (children of 
drug-addicted parents). 

In view of the link between the spread of drugs and the spread of AIDS, Italy has 
joined the Pompidou Group that is coordinating activities within the Council of Europe to 
provide support, at the highest governmental level, for the political will to apply 
effective measures to counter the imminent danger that drug abuse and illicit drug 
trafficking represent for Europe. In December 1988 the Conference of Plenipotentiaries 
for the Adoption of a Convention against Illicit Traffic in Narcotic Drugs and 
Psychotropic Substances was held in Vienna, and Italy has taken up the important 
political message that came out of that meeting. Parliament is currently considering a 
government bill which contains penalties, among other things, for drug consumption. 
However, the most important need at the international and national levels is for action 
to curb production and large-scale trafficking and the activities of the big banks and 
financial institutions, some of which have become the cause of or have been instrumental 
in mankind's pollution by drugs. This is a problem for the community as a whole and 
there is still a lack of effective awareness of the problem at state level. 

In the field of social medicine, we are stressing the experience which shows that, 
in order to prevent behavioural disorders, there is a need to return to the basic values 
of the family as the nucleus of the community so as to get rid of the hedonistic 
attitudes and excessive consumption which are destroying feelings of solidarity and 
respect for the human person; the intended action represents a typical activity of 
primary preventive medicine in the mental health field. The family needs to be supported 
by services, however； its problems need to be studied and solved, bearing in mind that a 
stable home can exert a remarkable influence in bringing down the level of health and 
social expenditure. Only a return to family medicine will reveal the behavioural 
deviations that are often concealed when people consult specialists whose view is 
inevitably sectoral. 

The maternal and child health situation is improving, for the perinatal mortality 
rate is now 10 per 1000, even though there are still peaks of 16 to 17 per 1000 in some 
southern regions where the health system is being overhauled under the national health 
plan. A maternal and child health programme with specific objectives has been included 
in the plan. Italy, like other European countries, is witnessing a fall in the birth 
rate, which is around 9.5 to 10 per 1000. 

Respiratory and infectious diseases are no longer the leading cause of death, 
although there has been a recrudescence of tuberculosis, probably connected with the 
spread of drug addiction. Infectious diseases seemed at one time to have been overcome, 
but we now have to face up to the catastrophic consequences of AIDS and hepatitis. 
Intensified contacts with the tropical countries are responsible for a few cases of 
imported malaria. 

The rates for malformations, injuries, cancer and cardiovascular diseases have all 
increased, although mean life expectancy is now 76 years. These factors, together with 
the aging of the population, are increasing the demand for health services and the need 
to develop prevention and health education, which are already included in the national 
health plan. 



The situation with regard to the expanded programme on immunization in Italy is 
fairly satisfactory particularly as regards poliomyelitis, diphtheria and tetanus； 
immunization against these diseases is compulsory, so there are very high immunity levels 
among the population. No case of poliomyelitis has occurred for some years, while cases 
of diphtheria are becoming increasingly rare (5 to 6 per year) and tetanus (about 100 
cases per year) only occurs in old people. Immunization campaigns against measles, 
rubella and mumps are currently in progress. In particular, an experiment with the 
active offer of measles vaccination, which is being carried out free of charge in nine 
regions, has so far produced good results； voluntary vaccination against hepatitis В is 
increasingly being encouraged among the risk groups. Lastly, draft legislation to make 
measles and rubella vaccinations compulsory is at present being studied. 

With regard to cooperation with other countries, the Italian Government has 
continued to increase its assistance to the countries that are worst off from the 
economic and health viewpoints. • Italy is providing assistance, through its Department 
for Cooperation and Development, in many developing countries in Africa, South and 
Central America and other continents. 

We have recently received two tributes : on 7 December at the public health 
centenary celebrated at the seat of Parliament, from a large group of members of African 
health administrations； and last week from the congress organized by the Ministry of 
Foreign Affairs, which was attended by 22 members of Latin American health 
administrations. Collaboration with countries and local governments enables Italy to 
continue implementing expanded public health programmes of great importance. 

Despite these activities, which cost millions of dollars each year, and despite 
Italy's considerable contributions to WHO and the International Red Cross, our 
representation in the governing bodies of WHO at the worldwide and European levels 
remains totally inadequate. This is a situation that will have to change. 

Mr President, may I address a very sincere appeal to all the countries here 
present: that the spirit of cooperation shown up to now may increase and be strengthened 
so as to overcome all the difficulties standing in the way of the attainment of health 
for all by the year 2000. 

Dr UGARTE ART0LA (Uruguay) (translation from the Spanish): 

Mr President, Mr Director-General, distinguished ministers and delegates, allow me 
to convey to the President the congratulations of my Government and the people of Uruguay 
on his election to preside over this Forty-second World Health Assembly. At the same 
time I wish to thank the Director-General and his staff for their enlightening reports, 
which will serve as a basis for the discussions of this Assembly. 

Since Uruguay returned to the fold of democratic nations in 1985 it has been my 
signal honour to represent my Government in this illustrious Assembly, entering fully 
into the commitments encouraged by WHO for attaining the goal of health for all by the 
year 2000. Uruguay, a small country in geographical and economic terms, has 
traditionally been proud of its democratic institutions and its indicators of social 
well-being. The loss of these values during the de facto Government was a severe blow to 
the nation and its population, and recovering them is a difficult but inescapable 
challenge that the entire Uruguayan people has taken up. 

You are familiar with the serious problem of external indebtedness that is 
afflicting the underdeveloped countries. Obviously this makes the road to recovery much 
more arduous, setting narrow and rigid limits to the possibilities for developing social 
policies in general and health policies in particular. Because of the close relationship 
between health and socioeconomic development, the magnitude of the debt problem involves 
the health sector in a manner far too direct to be ignored. The economic growth of the 
Latin American countries is essential not only for the strengthening of our convalescent 
democracies but also for the improvement of the health conditions of the inhabitants. 

The situation at present is very difficult. Our eminent compatriot, 
Enrique Iglesias, President of the Inter-American Development Bank, summed it up a few 
weeks ago in Amsterdam when he said that "to invest, develop, and service the debt as 
well is an almost impossible task for the Latin American countries". Consequently, we 
echo the words of the Director-General of WHO, Dr Nakaj ima, when he stated on World 
Health Day this year that "on the eve of the twenty-first century it becomes more and 
more clear that health goes hand in hand with economic and social development". 



It is our belief that WHO, with its unquestionable moral authority to act on behalf 
of the health of all countries of the world, should make its presence felt in the forums 
where the international economy is discussed so as to make those forums aware that the 
health of hundreds of millions of people in the underdeveloped world depends on their 
decisions. It runs counter to all ethical standards to accept a world divided by an 
apparently insurmountable wall, as is implied by the deplorable division into developed 
and underdeveloped countries : peoples with high indicators of well-being on one side of 
the wall, and on the other side the majority of mankind who have sunk into the morass of 
poverty, ignorance, disease and malnutrition. If it is not accepted in time that the 
whole of mankind is living in dramatic arid dangerous times and that the health of peoples 
is largely conditioning the outcome, we can see little prospect of a happy future for our 
world. 

It is within this frame of reference, in which we believe that the moral prestige of 
WHO may prove a motivating factor for achieving positive changes, that we have been 
working during the last four years. Our efforts have been conducted in accordance with 
the guidelines and recommendations laid down by WHO/PAHO for the countries of the area 
and the economic and social development policies of my Government. 

The primary health care strategy has been accepted by my Ministry as the central 
core of the activities of all services. The unceasing and limitless increase in demand 
for technology and services, despite limited financial resources, makes it necessary to 
study the priorities and direct activities towards specific groups, concentrating on a 
minimum set of health activities that show a satisfactory cost-efficacy ratio. 

For example, in the struggle for child survival selective activities have been 
undertaken to deal with the factors that directly determine child mortality: diseases 
preventable by immunization, acute diarrhoeal disease, acute respiratory insufficiency, 
malnutrition and high-risk pregnancy. As a direct result of this the indicators of 
infant mortality have dropped regularly over the last four years. The infant mortality 
rate, which was 30.1 per 1000 when we came into power in 1985, fell to 20.3 per 1000 by 
1988. This decrease, equivalent to 32.6% in four years, speaks for itself； it primarily 
concerns the population with the least resources who use the public health services. 

Again with the objective of using the available resources more effectively and 
efficiently, priority has been given to low-cost activities that produce a high impact in 
the most needy sectors of the population. Here the international cooperation of РАНО and 
UNICEF has proved invaluable, as has the interagency coordination achieved with other 
state organizations and with nongovernmental organizations. 

A good example of such cooperation is the establishment in August 1988 of the 
National Committee for Minors, Women and the Family, whose first task is to implement the 
project entitled National Plan of Comprehensive Care for Minors, Women and Families 
Experiencing Poverty in Uruguay (CAIF Plan), which is to be implemented during a 
three-year period from 1 September 1988 with the participation of РАНО, UNICEF, the 
Ministry of Public Health, the Ministry of Education and Culture, the Ministry of Labour 
and Social Security and nongovernmental organizations. 

As regards diseases preventable by immunization, a work plan has been drafted for 
our expanded programme on immunization which has been achieving improved coverage rates 
with the cooperation of WHO, UNICEF and Rotary International. The coverage rates in 1988 
were 98.6% for BCG, 94% for diphtheria, whooping-cough, tetanus and the first dose of 
poliomyelitis, 78% for the third dose of poliomyelitis and 86.2% for the triple viral 
vaccine. As a result Uruguay has no cases of poliomyelitis, diphtheria or neonatal 
tetanus and ever fewer cases of measles, rubella and whooping-cough. 

A programme for the prevention and control of AIDS has been developed. Health 
personnel have been instructed in the management of patients, and public information 
campaigns have been conducted by means of seminars throughout the country. Sixteen 
referral centres have been set up. All blood donors are compulsorily tested for HIV 
antibodies. These activities are carried out under the support agreement with WHO. 

The concern with fairer and more efficient health delivery has led us to seek a 
better and more rational way of organizing the health services under my charge. In 1988 
the national Parliament approved two important measures : (1) the creation of the State 
Health Services Administration, a decentralized body under the Ministry of Public Health 
responsible for administering the public health care services and coordinating them with 
those of the private sector, with the aim of avoiding duplication of resources and the 
attendant increase in costs； and (2) the creation of the first family medicine unit and 



of 100 posts for family doctors each year, with the aim of improving the quality of 
comprehensive care at the primary level. In 1989 these family doctors will provide 
health care to 20% of the people using the services of the Ministry of Public Health. 

We hope that this reorganization will have major consequences. First of all, the 
decentralization of the health services will mean that more care and effort will be 
devoted to the provision of medical care. Secondly, there are increasing possibilities 
for strengthening community participation and intersectoral coordination at the local 
level - processes that link up with the development of local health systems as one of the 
most appropriate ways of achieving universal access to health services. The increase in 
the number of units providing care at the primary level began to bear its first fruits in 
1988 with a substantial increase in the number of outpatient consultations and a drop in 
hospital discharges. 

Particular attention was paid to the constant development and high cost of medical 
technology. We took responsibility for deciding and authorizing the entry of medical 
equipment into the country, subject to evaluation of the real need for it (but this does 
not mean that highly sophisticated technology is rejected when it fills a vacuum in the 
areas of diagnosis or therapy). 

Environmental pollution is already evident in the rivers and streams in the vicinity 
of the largest towns of Uruguay； they display an increasing level of biological 
pollution, heightened by discharges of industrial wastes that have not been properly 
treated. We have no atmospheric pollution as our industrial development is only just 
beginning, but we view with concern the activity of large industrial complexes in 
neighbouring countries located close to our borders, which emit smoke and dust particles 
that are carried into our territory in the form of acid rain. This demonstrates that 
some environmental hazards do not respect geographical boundaries and that bilateral 
conventions are needed to protect the health of frontier populations. 

In view of the financial difficulties our country is experiencing, as I mentioned 
earlier, we are now having to pay attention to the serious problems of health arid 
conservation of the environment, which is gradually deteriorating in a manner beyond our 
control. We find ourselves obliged to request international cooperation and have to ask 
ourselves the following questions. Can the economically weak countries afford the cost 
of the necessary research, and set up the mechanisms for monitoring health and the 
environment with qualified staff and highly expensive equipment? Are we developing 
countries in a position to assimilate the advances in technology and face up to our 
responsibilities for protecting the health of our populations and preserving a healthy 
environment? Obviously, unless the efforts of the international organizations are backed 
up by the entire international community, the answer is - no! 

The cooperation plans of the international organizations, the support of 
governments, the activities of the nongovernmental organizations and above all the 
awareness of the world community are the factors needed to give a happier turn to the 
story of man's adventure on earth. 

Dr SIALIS (Papua New Guinea): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, it is 
my pleasure, on behalf of Papua New Guinea, to join my fellow delegates from other 
countries in congratulating the President and the Vice-Presidents for their election to 
office. I know that they will guide the important discussions of the next few days 
wisely and fairly. I wish to extend my country's warm wishes to the Director-General, 
Dr Nakaj ima, and to thank him for his excellent report. My Government also wants to 
record its gratitude for the excellent support we have received from Dr Han, our Regional 
Director for the Western Pacific, and his staff. 

This year, 1989, marks the fourteenth anniversary of Papua New Guinea as an 
independent country. The Constitution of my country spells out very clearly the national 
goals that guide the development of our young nation. The first goal states that every 
person should be dynamically involved in the process of freeing himself or herself from 
every form of domination or oppression so that each man or woman will have the 
opportunity to develop as a whole person. The second goal stresses that all citizens 
should have an equal opportunity to participate in and benefit from the development of 
our country. The fifth goal is to achieve development primarily through the use of Papua 
New Guinean forms of social, political and economic organization. 



What then are the Papua New Guinean ways that the Constitution emphasizes? Our 
country is characterized by great diversity, but certain ways are inherent in our 
people. Papua New Guineans recognize the importance of the community and see an 
individual as a member of his or her community. We place great importance on our 
obligations to our extended families and on sharing our wealth. Our traditional ways 
involve participation, consultation and consensus and a willingness of privileged persons 
to forego benefits to enable those who are less privileged to have a little more. 

Papua New Guinea delegates to this World Health Assembly have been asked to give 
special attention to the lessons that have been derived from monitoring the 
implementation of the health-for-all strategy. Why then should I be dwelling so long on 
the Constitution of Papua New Guinea? First, it is because one of the main lessons that 
my country and, I am sure, many others have learned is that political commitment is 
vitally important in the promotion of health for all. Secondly, I wished to discuss the 
emphasis on traditional Papua New Guinean ways to show that much of what we attempt to 
promote in primary health care is not anything new or foreign. Rather it is something 
that many of our people have always practised and seem now to be in danger of losing with 
increasing modernization, namely the values of participation and sharing of resources. 

Papua New Guinea's health services are operating under the second National Health 
Plan for 1986-1990. Soon we will be embarking on the work for our third plan. 
Concurrently, major changes are taking place in the country's overall planning system. 
The National Government is introducing a new resource-management system which will be 
based on clearly defined national obj ectives and their related strategies and will 
closely correlate with planning at the provincial level. 

Integral human development is the main goal of my Government in developing the new 
resource-management system. Two things are essential for this to take place: first, the 
effective participation of the people themselves in defining national objectives； and 
secondly, the mobilization of all possible resources, whether they be financial or human 
resources - coming from the Government, the private sector or the people themselves -
towards the priority concerns. 

This bottom-up planning approach of involving people in a real way in setting their 
development priorities is obviously not something that will happen overnight. We 
acknowledge this and place great emphasis on its promotion. We have already set up some 
pilot projects emphasizing integral human development at the village level and expect to 
draw valuable lessons from these projects. We are placing much greater emphasis on 
health education and promotion than has been the case in the past. The aim is to give 
the people themselves the skills and knowledge with which to assess their development 
priorities and their own contribution to their solution. We also intend to set up 
ongoing data bases on village development needs. 

Our most recent national census shows that almost a third of our people are between 
the ages of 10 and 24. These young people are more highly educated than their elders, 
and consequently have high expectations for their future. In a developing country with 
limited resources, such as ours, such expectations unfortunately cannot always be met. 
Like many other countries, Papua New Guinea is confronted with the problem of frustrated 
and alienated youths. The real challenge in promoting integral human development is the 
involvement of these young people in meaningful ways in the nation's development so that 
they become constructive contributors to the process of development, rather than 
potential trouble-makers. Papua New Guinea has recently adopted a national women's 
policy, which stresses that women have a critical role in development, as they seek to 
uphold the family during times of rapid change in society. For this reason, we will give 
special attention to the involvement and human development of young women. 

Let me now turn to some specific examples of the types of support that the health 
workers can give to promote integral human development. I have already stressed the 
vital role of health education in this respect. The acquired immunodeficiency syndrome, 
the new dreaded disease, has arrived in Papua New Guinea. While it is not yet a major 
problem, the prospects are frightening. This is but one example showing why we must 
improve our efforts to educate the public through all possible channels so that they can 
take an active role in health promotion and prevention. We have boldly confronted the 
problem of AIDS and are doing our utmost to reinforce safe sexual behaviour through 
information, education and communication. We have held workshops for politicians, health 
workers and journalists, and prepared posters, videos and other audiovisual material for 
wide distribution through all possible avenues, including local theatre groups, 



newspapers, magazines, radio and television. We are also concentrating on securing a 
safe blood supply in all our hospitals. 

Malaria continues to be a curse for our people. We are emphasizing the control of 
malaria through the primary health care approach and are encouraged by the results so 
far. A research programme, supported by the World Health Organization, and involving the 
use of impregnated bed-nets, has been set up. It has been well accepted by the villagers 
and we look forward to extending this project further. 

Maternal mortality continues to be a major concern in Papua New Guinea. Without 
improving the health of mothers, we cannot talk about integral human development for one 
half of our population. A new training programme has been developed, which combines the 
best of our previous efforts to train nurse aides and aid-post orderlies. These new 
community health workers have been trained in obstetric skills and most of them will work 
in villages. Since women are likely to be much more acceptable to the community as 
providers of maternal health services, we are trying to attract as many of them as 
possible to this training programme. 

Health systems research is very important in identifying where maximum benefit can 
be derived from the use of our limited resources. While we are still in the beginning 
stages of developing national capability for health systems research in the country, the 
work has already started. I acknowledge with gratitude the help given by WHO, both in 
supporting this capacity-building and also in funding some important ongoing health 
systems research. In particular, we appreciate support given to the ongoing research to 
identify the risk factors for low birth weight and maternal morbidity and mortality. We 
expect this study also to give us a better understanding of the factors that determine 
the use of health facilities for supervision of childbirth. 

The promotion of integral human development forces us to reassess the adequacy of 
current financial and staff resources and the appropriateness of their use. While 
maximum use is made of existing resources, those resources are not necessarily exactly 
what is required. Leadership development is very important for our new vision of 
development, and Papua New Guinea places great emphasis on systematic leadership 
development. My Government has in previous years reported through this forum on our 
formal training programmes to produce qualified provincial health managers and on the 
on-the-job management-support programmes from the national to the provincial level. Both 
of these continue to receive support from WHO. Our next priority will be in leadership 
development for nurses in order for them to provide support to the community in the 
identification of development priorities. This year, we expect to review the nursing 
curriculum to ensure that the primary health care approach is emphasized and that the 
nurses become skilled in facilitating community development. 

Salaries of health workers currently consume over 70% of the Papua New Guinea 
recurrent health budget. At this time of stagnant or decreasing health budgets, the 
increasing cost of living continues to raise automatically staff salaries. This leaves 
less and less money for staff transport, pharmaceuticals and all the other things that 
health workers need to do their work. This is of great concern to my Government. 

Papua New Guinea operates under a decentralized health care system, where much of 
the responsibility lies with the provincial health authorities. The National Department 
of Health is placing great emphasis on the development of national staffing and financial 
standards to ensure equity of distribution of resources and efficiency of their use. For 
this, we have developed a rational methodology for comparing workloads of health 
institutions with their staffing. Starting with the 1990 budget, this system of 
indicators of staffing need will be incorporated into the Papua New Guinea Government 
budgetary system. For the first time, we will have a rational basis for working with the 
provinces and the Departments of Finance and Planning and Personnel Management to improve 
the equity of distribution of that most vital of health resources, health workers. 

Papua New Guinea warmly welcomes WHO's interest in promoting financial analysis of 
health care delivery. In 1988 we conducted a rural health cost study, which provided 
very valuable data not only on the cost of our rural health services, but also on their 
quality and output. Some of the results have come as a shock, such as the generally low 
productivity of our rural health services and the large proportion of time that the 
officers in charge of our rural health facilities seem to spend on administration. We 
are now embarking on further studies to improve our understanding of some of these key 
issues. This year we will conduct a similar study on the cost of our hospital services, 
which will be followed by a health care financing study. Our ultimate goal is to bring 



these findings together and produce a financial master plan for the Papua New Guinea 
health services as an integral part of our next five-year health plan. 

In conclusion, Mr President, let me once again thank the World Health Organization 
and other donors for all the assistance that they have given Papua New Guinea in the last 
year. The challenges in front of us are many. In these coming days, let us keep in mind 
the traditional values of participation, consultation and sharing of resources and work 
together to improve the health of all the people of all the nations. 

The ACTING PRESIDENT: 

I thank the delegate of Papua New Guinea and I invite now 
come to the rostrum. And I would also be very thankful if all 
the allotted time, because otherwise we shall have a problem, 
to the delegate of Lesotho. 

Dr MAKENETE (Lesotho): 

Mr President, the Director-General of WHO, Dr Nakajima, honourable ministers, 
distinguished guests, ladies and gentlemen, I bring you greetings from our Head of State, 
King Moshoeshoe II, his Government and the people of Lesotho. Mr President, I join 
previous speakers in congratulating the President and the bureau for having been elected 
to guide the deliberations of the Forty-second World Health Assembly. On behalf of my 
delegation, I wish to assure you of our full support. 

I would also like to congratulate Dr Nakajima, the Director-General of our 
Organization, the Executive Board and the WHO staff generally for their tireless effort 
to keep this ship, our Organization, afloat and on the right course towards the goal that 
we collectively set for ourselves, health for all by the year 2000. 

In terms of time, we are now half-way towards the target year of health for all by 
the year 2000 and ten years away from the Fifty-third World Health Assembly of year 
2000. It is therefore fitting and appropriate that we should consider lessons learned 
from monitoring the implementation of that strategy, as advised by the Executive Board at 
its eighty-third session. 

Mr President, we are convinced beyond doubt that the primary health care strategy 
remains valid and relevant for our countries individually, regionally and globally. 

The implementation of the various primary health care programmes in our country has 
benefited greatly from the principles of primary health care； for instance, at national 
level the multisectoral approach has strengthened the collaboration and cooperation 
between the Ministry of Health and other relevant ministries, on the one hand, arid the 
Ministry of Health and nongovernmental organizations, on the other. There is full 
recognition of the need to coordinate efforts towards the improvement of the well-being 
of the population we serve. We have seen, over the past few years, staff from various 
sectors drawing closer together to work as a team. We have a very good example of a 
village in one of our districts, which has clearly demonstrated the advantage of team 
approach. In this village, sanitation facilities, such as ventilated improved pit 
latrines (VIPs) and french drains are a common sight throughout the village. Safe 
water-supply systems have been installed. The cleanliness of the village is striking and 
the people are excited, enthusiastic and proud of their village. Most of the children 
have been immunized and look well nourished and healthy generally. It is a model village 
because the extension workers from the Ministries of Health, Interior and Rural 
Development, and the community itself, all worked together as a team. This village was 
given special recognition and a WHO trophy was awarded to it. It was even visited by the 
Regional Director for Africa, Dr Monekosso. The achievements realized in this and other 
villages demonstrate that the principles of primary health care are valid and relevant. 

Regional and global cooperation in the context of primary health care, for example, 
has also brought about visible and measurable results. In 1974, when a survey was 
undertaken to assess the immunization coverage prior to launching our expanded programme 
on immunization (EPI), the coverage in our country was below 10%. The EPI was launched 
in 1979 and yet, in 1988, when the last evaluation was carried out, the immunization 
coverage had reached the level of 64%. The oral rehydration therapy (ORT) has been 
introduced in all our hospitals and in most of the clinics or health centres； as a 
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result, there has been a significant reduction of mortality from diarrhoea among 
children, which has fallen from 12% to 4%. 

When we recognize that the EPI and ORT programmes, among others, were born out of 
the primary health care strategy, we cannot do otherwise but confirm that the strategy is 
relevant and valid. Countries are sharing expertise, experience, etc., through the WHO 
meetings and reports from researchers. This has been made possible by the adoption of a 
common strategy. 

Globally, the adoption of a common strategy towards health for all by the year 2000, 
made it possible for bilateral and multilateral donor collaboration to be focused towards 
basics in health needs and priorities. A framework for development efforts had been 
defined and it made the planning process easier because the areas to focus on had been 
charted. Globally again, we see that even Heads of Government recognized the important 
role which health has to play in overall socioeconomic development. The Organization of 
African Unity, at its meeting of health ministers in Cairo in 1987, noted that "health is 
a foundation for development" and that view was endorsed and adopted by the OAU Heads of 
State. This has provided a basis for commitment for primary health care at the highest 
level. 

The commitment to health as a priority has been demonstrated by the shift in budget 
allocations. Our Ministry of Health has moved from being fifth or sixth in the order of 
national budget allocation to being in third place. Since 1988 our Ministries of Finance 
and Planning have been giving health a priority in securing loans from the World Bank, 
the African Development Bank, and the European Investment Bank for capital projects. In 
the past, health was said to be a nonproductive sector and the idea of loans for health 
development was not fully supported. 

What has contributed to this change of attitude, we feel, is the strategy for health 
for all by the year 2000. It has given us a sense of direction which has been recognized 
nationally, regionally and globally; hence the support from all those levels. 

Mr President, I cannot conclude before I address myself to the issue of structural 
adjustment. It is threatening to undo or even reverse the very achievements which have 
been realized over the past ten years of the primary health care strategy. There is no 
question or doubt that resources are dwindling. Inflation is running rampant and we are 
seeing the effects of the economic crisis and recession that was talked about in the past 
few years. This situation is posing a serious challenge to this Organization, whose 
mandate is to ensure the health of nations - health which is defined as a complete state 
of mental, physical and general well-being, not only the absence of disease or infirmity. 

UNICEF coined the phrase "structural adjustment with a human face". The African 
ministers of economic planning met recently in Addis Ababa and have said it is true that 
we need structural adjustment but it must be adapted to our situations. 

Mr President, what does our Organization say? A resolution must be made which 
addresses the question of how the structural adjustments can be implemented in a manner 
that will ensure the health of nations as defined by our Organization. In the same way 
that the primary health care strategy came about in response to basic human needs and 
priorities, direction must be given as to how to approach structural adjustment without 
sacrificing the basic human rights and without plunging some sectors of our populations 
into despair and abject poverty. 

If this Organization can address itself to this issue of structural adjustment 
meaningfully in the context of our goal of health for all by the year 2000, it will have 
done great service to humanity. Governments of the world have to rationalize the use of 
resources, we agree, but not at the cost of human suffering, as is bound to happen. 

Mr President, I would like to conclude my address by noting the important role that 
managerial processes and mechanisms have to play in the implementation of the Strategy 
for Health for All by the Year 2000. In the atmosphere and climate of limited resources 
placed at our disposal, it is important that they be efficiently and effectively 
managed. In our country, we have embarked on strengthening district health management 
through decentralization. We would like to appeal to our Organization to mobilize more 
resources and support for training and development of managerial skills at all levels of 
our health care delivery systems. This will greatly enhance progress towards our defined 
goal of health for all by the year 2000. 



Mr BWANALI (Malawi): 

Mr President, the Director-General, your excellencies, distinguished delegates, 
ladies and gentlemen, permit me to join my colleagues in congratulating the President on 
his election to the high office of President of the Forty-second World Health Assembly. 
The Malawi delegation has cooperated and will continue to do so fully to ensure the 
smooth and successful running of this session. May I also take this opportunity to 
congratulate the Director-General for his comprehensive and enlightening report on the 
activities of our Organization, WHO. 

My country remains fully committed and continues to undertake activities that 
contribute to the achievement of the strategy for health for all by the year 2000. 

During the period under review, 1988-1989, as part of our ten-year National Health 
Plan, we have completed the reorganization of the Ministry of Health, decentralized our 
management, and continued to train and provide support for the implementation of the 
various programmes and activities within the framework of primary health care. I would 
like to thank the World Health Organization, the World Bank and our traditional bilateral 
donor agencies for the assistance provided during this period for these activities. 

Mr President, as we focus our attention on lessons derived from the monitoring of 
the implementation of the Strategy for Health for All by the Year 2000, my delegation 
would like to report that, with the current economic climate, Malawi has felt the need to 
focus attention on certain disadvantaged groups, especially the mother and child in rural 
areas. 

Our expanded programme on immunization had a big boost last October with the 
personal involvement of His Excellency, the Life President of my country, when he signed 
the Grand Alliance for Children in Malawi in support of the goal of universal childhood 
immunization by the year 1990, i.e., 80% fully immunized. The grand occasion, which 
coincided with Mother's Day celebrations, was witnessed by women ànd political leaders 
from all the 24 districts in the country and was for us an effective initiative for 
social mobilization. Our national immunization coverage survey conducted just before the 
occasion revealed that we had made much progress in coverage for all vaccines (77% DPT, 
75% polio 3, 90% BCG, 70% measles arid 60% fully immunized). We are convinced that there 
will be another dramatic increase seen in coverage when we repeat the survey next year. 

Regarding child survival and development, the Government of Malawi, in collaboration 
with UNICEF, is implementing a five-year multisectoral programme (1988-1992). The health 
sector is involved in this programme in relation to: (1) control of diarrhoeal 
diseases； (2) training of traditional birth attendants； (3) manpower development for 
primary health care, through training members of the various village primary health care 
committees and primary school teachers on the issues and implementation of primary health 
care, and establishing a system at district level to monitor the implementation plan; 
and (4) the essential drug programme, through training all peripheral health staff in 
drug management, providing essential drug kits to health units, especially towards the 
end of the financial year when our limited funds are exhausted, and increasing awareness 
amongst health workers regarding ineffective use of drugs. Other sectors involved 
include education, in relation to primary school teacher upgrading, curriculum 
development and functional literacy programmes； agriculture, in looking, together with 
other sectors, at the nutrition aspects of the programme, including the food and 
nutrition information system and community-based growth-moni tor ing activities； and 
community development, in promoting women's activities in rural areas and developing 
child care services, among other activities. 

The other activities for water protection and sanitation carried out by village 
health committees, and village health volunteers in rural communities backed up by health 
extension workers, continue as we approach the end of the International Drinking Water 
Supply and Sanitation Decade. To date, 900 villages are involved in 18 of the 24 
districts, and 80% coverage is seen by us as a realistic target by the end of 1995. 

My Ministry, together with other health-related agencies, is currently supporting a 
number of other community-based activities in certain pilot villages, in growth 
monitoring and nutrition education, and in treatment of common ailments like malaria, 
diarrhoea (with oral rehydration therapy) and simple eye problems. Urban primary health 
care committees are serving the underprivileged areas of our cities. 

With regard to malaria, drug resistance continues to be our concern. Consequently, 
research in this field is actively being pursued. We are conducting field trials with 
newer antimalarial drugs like halofantrine and mefloquine in the under-fives and pregnant 
mothers. An international workshop on malaria research and utilization of 



research results was held in the country recently. We are also currently reviewing our 
policy regarding treatment and prophylaxis for malaria in the country. 

Mr President, allow me to report that a series of natural disasters hit my country 
over the period under review, starting with the cassava mealy-bug epidemic, which 
extensively damaged the cassava crop in certain areas of the country. The latest have 
been floods and a series of earth tremors which have caused extensive suffering and 
damage to the life and property of our people. Work on rehabilitating the victims is in 
progress, with some assistance from both local and international organizations. The 
displacement of the victims creates new health problems related to lack of shelter, poor 
water supply and sanitation, as well as overcrowding. My country is grateful for the 
support and assistance it has received from WHO, USAID, EEC, the Australian and British 
Governments, and many other donors during this period. Our National Disaster 
Preparedness and Relief Committee still needs further support for the rehabilitation 
programmes and activities for these victims. 

The situation regarding refugees from outside our borders still remains critical, 
though the influx is now diminishing. Tripartite discussions are taking place to 
facilitate voluntary repatriation. While some of the newcomers have been settled in the 
camps in the border districts, the majority of the over 600 000 refugees we have are 
scattered and integrated within the neighbouring Malawian villages. Health conditions 
within the camps are satisfactory and compare favourably with those of the surrounding 
Malawian populations. Apart from curative health services, health interventions have 
focused on strengthening preventive and promotive health activities, with the 
participation of the refugee communities themselves in the areas of water and sanitation, 
immunization, and nutrition. Facilities at nearby referral hospitals have also been 
strengthened. For all this we have received much support from UNHCR and, through them, 
from other donor agencies. 

The problem of AIDS has become worse in my country, as we are experiencing a sharp 
increase in the number of AIDS cases in our hospitals. My Government has stepped up AIDS 
prevention and control activities with the assistance of WHO and other donors. We are 
most grateful for this assistance. We can now screen blood for HIV in all the 24 
districts of the country. There is, however, still 20% of blood transfused in the 
smaller health centres that is still not being screened for HIV. We have finalized our 
medium-term plan and the donors' meeting is scheduled for 30 June this year. 

Lastly, Mr President, the Malawi delegation notes and acknowledges with pleasure and 
satisfaction the good and cooperative spirit prevailing among WHO Member States and other 
United Nations agencies and nongovernmental organizations. We are proud to be associated 
with WHO's efforts to solve the many health and related problems of the world. 

Dr BAZUNGA GANGA (Zaire) (translation from the French): 

Mr President, your excellencies, Mr Director-General, distinguished delegates, I 
should like to congratulate the President most warmly, together with all the other 
officers, on their election to lead this Forty-second World Health Assembly. On behalf 
of the President of the Republic of Zaire and our Government, the Executive Council, I 
offer you our congratulations and bring greetings to all the delegations of Member States 
here present. 

I take this opportunity to congratulate Dr Nakaj ima on the first anniversary of his 
election as Director-General of our Organization and on the work that he himself and his 
staff have performed during this brief period of time in carrying out the tasks entrusted 
to him. I deeply appreciate the clarity and relevance of his report on the work of WHO 
in 1988 and especially his progress report on the lessons to be drawn from monitoring the 
implementation of the Strategy for Health for All by the Year 2000. In spite of the 
difficult economic situation my country is experiencing, like so many other developing 
countries, I wish to assure him of our most active support. 

The Republic of Zaire will never tire of expressing to this august Assembly its 
appreciation and thanks for WHO's assistance to our country in the past and for its ever 
more timely and appropriate aid in developing strategies for health for all. I must 
state my country's satisfaction with the WHO Regional Director for Africa, Dr Monekosso, 
for his persevering efforts to provide appropriate support for the Member States of the 
African Region in order to stimulate a coherent and active political will in the health 



sector and to promote multisectoral creative initiatives that will speed up the 
attainment of health for all in the States of the Region. 

Zaire's health policy is aimed at promoting and protecting the health of all the 
people of Zaire. My country has endeavoured to implement the primary health care 
strategy by working along three main lines: first of all, ensuring increased 
accessibility to primary health care for the population, through efforts to modernize 
hospitals and supply medical equipment； secondly, strengthening primary health care 
structures at the "health district" level, by speeding up the training of health workers 
and heightening their motivation; and lastly, ensuring increased accessibility to drugs, 
by strengthening the distribution and supply structures and, in particular, by 
restructuring and revitalizing the Central Depot for Medical and Pharmaceutical Supplies, 
our state enterprise for the supply and distribution of drugs and medical equipment. 
This programme to strengthen pharmaceutical structures receives substantial support from 
UNICEF under the Bamako initiative. 

Under our expanded programme on immunization, which has now achieved a mean coverage 
of 45%, an extensive campaign has just been launched to speed up immunization activities 
in 30 cities with a population of 300 000 or over, with a view to raising the coverage to 
75%. Other specialist health programmes are pursuing the fight against the main local 
endemic diseases by integrating their activities with the work of the health districts. 
This applies in particular to the control programmes for trypanosomiasis, leprosy, 
tuberculosis, iodine deficiency disorders and onchocerciasis. 

As regards sanitation and drinking-water supplies, Zaire is promoting the concept of 
the "clean village": with the participation of the villagers, simple techniques for the 
construction of ventilated pit latrines and for the improvement and protection of water 
sources are currently being publicized. 

Our "wanted births" programme focuses on birth-spacing and intensification of the 
fight against sterility caused by sexually transmitted diseases; it conducts preventive 
and curative activities for couples and provides family life education. Zaire made a 
contribution to the work of the Safe Motherhood Conference held in Niamey early this 
year. 

The delegation of Zaire welcomes the choice of "The health of youth" as the topic 
for the Technical Discussions this year. Young people represent the permanence of the 
human race； in my country, they make up about half the population. The protection and 
promotion of their health is organized within the maternal and child health programme, 
our expanded programme on immunization and the programme for control of communicable 
diseases of childhood, and through preschool clinics and school medicine. 

Our programme for the planning of human nutrition, aimed at promoting good dietary 
and nutritional habits, is continuing an education campaign for families and, in 
collaboration with the Department of Primary and Secondary Education, it has produced 
school handbooks for the nutrition education of young people. All these measures are 
aimed at ensuring the balanced growth of children and young people, so that they become 
harmoniously integrated in society. 

Our control programmes for AIDS and the sexually transmitted diseases are aimed at 
educating young people and heightening their awareness through schools, university and 
higher education establishments and scientific research institutes. The Republic of 
Zaire gave special prominence to the first World AIDS Day on 1 December 1988. A 
travelling exhibition of educational materials on AIDS was open to the public in Kinshasa 
for 25 days and is estimated to have been visited by over 200 000 people representing all 
occupations. The AIDS control programme is continuing to strengthen its operational 
structures throughout the country by setting up regional and subregional committees to 
control this disease. My delegation wishes to thank WHO for its continuing support and 
its timely action to assist our AIDS control programme. I take this opportunity to thank 
the entire international community and the providers of funds for the support they have 
given my country in implementing its medium-term AIDS control programme. 

I cannot leave this rostrum without expressing special thanks to the countries and 
institutions that have given us specific assistance in implementing our health plan: 
UNDP, UNICEF, the World Bank and the European Economic Community at the multilateral 
level； and the United States of America through its Agency for International 
Development, the Federal Republic of Germany through its Technical Cooperation Agency, 
France, Italy, Japan and China at the bilateral level. 

World Health Day this year, under the slogan "Let's talk health" was celebrated in 
my country under the patronage of the President of the Republic and was jointly organized 



by the Department of Information and Press and the Department of Public Health, in 
collaboration with the executive secretariats of the People's Revolutionary Movement 
responsible for women's and family affairs and for political mobilization and 
propaganda. The occasion highlighted the need for multisectoral action and stressed the 
decisive role of communication in health protection and promotion. 

Mr President, Mr Director-General, I wish this Assembly every success in its work. 

Dr DARALOY (Lao People‘s Democratic Republic) (translation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of the Government of the Lao People's Democratic Republic may I join previous 
speakers in offering the President my warm and sincere congratulations on his election to 
lead the Forty-second World Health Assembly. My congratulations go also to the 
Vice-Presidents and the chairmen of the committees, who have been elected to guide the 
Assembly's work. The Lao delegation congratulates and thanks the Director-General, the 
Executive Board and the Secretariat for the excellent reports which, concise as they are, 
reflect the wealth of activities and the considerable progress achieved during the past 
year. 

During the Forty-second World Health Assembly, taking place this year in an 
atmosphere of renewal, we are honoured to have with us our former Regional Director, 
Dr Hiroshi Nakajima, as Director-General of WHO. With his drive and initiative, he is 
already intensifying his praiseworthy efforts to maintain the political will for 
achieving the noble objective of health for all. 

In this year, 1989, when we are "talking health", we are giving special importance 
to health education, health information and health promotion in general, with a view to 
improving the management and coverage of programmes designed to enhance the effectiveness 
of the health services at all levels. 

This year our Government has again made a considerable effort to overhaul the 
administration and management of the Ministry of Health and Social Affairs, in order to 
promote a more rational health service that meets the needs for primary health care, seen 
as the corner-stone of a system adapted to the nation's socioeconomic development, 
including the development of agriculture, forestry, industry and services. We have 
stepped up the social and political measures for achieving the changes of direction in 
policy and allocation of resources that are essential in order to make progress towards 
health for all, particularly changes in all the economic management mechanisms : 
salaries, prices, financing, etc. 

Through a division of work by geographical area, we have continued to develop the 
district health system, which is designed to strengthen the health system based on 
primary health care, representing the main thrust of the action required to focus 
national policies and resources and local concerns on the most urgent health needs arid on 
the least adequately served communities. At the same time, as part of our restructuring 
programme, we have trained and supported the health personnel for achieving health for 
all. This requires education and training programmes in order to adapt better the staff 
to the needs of the health services, and to give them solid moral and material support, 
especially those working in remote areas under difficult conditions. 

This year, despite the tremendous economic difficulties, and thanks to the 
clear-sighted guidance of the Government and the active participation of the people, the 
public health sector of the Lao People's Democratic Republic is continuing to make 
progress in implementing the strategies for health for all. 

Dengue and dengue haemorrhagic fever, with the associated shock syndromes, remain a 
serious cause of concern for the health authorities. These diseases can easily grow to 
epidemic proportions and are characterized by a high case-fatality rate, particularly 
among children. The national programme is providing very necessary support in reducing 
the numbers of mosquitos through a series of measures that involve the communities. The 
malaria control programme is facing several problems relating to personnel, financial 
resources, logistics, etc. The epidemiological situation is still worrying, particularly 
in some regions during the seasons when transmission is high. WHO's collaboration is 
needed in reducing or preventing outbreaks of disease and in reducing its endemicity in 
certain areas. 

Our expanded programme on immunization has taken on a new look. The major problem 
for us is to decide how to carry out immunization activities properly and effectively. 
This programme was launched in 1987 with assistance from WHO and UNICEF, with the aim of 



increasing immunization coverage rates for the six major infectious diseases and to 
correct the disparity between urban rates and rural rates. Our objective is to achieve a 
coverage of 80% by 1990. 

A preventive strategy to eliminate the risks of epidemics of waterborne diseases has 
also been launched. A drinking-water department for rural areas has been set up within 
the Ministry of Health and Social Affairs. The diarrhoeal diseases control programme is 
under way. Oral rehydration salts are now available to 70% of the country's population. 
The objective for 1990 is to provide 29% of the population with access to safe 
drinking-water. To achieve this we are using the simplest techniques, water pipes made 
of bamboo or PVC, shallow boreholes, village hand-pumps, etc. The training of 
drinking-water technicians has now been completed, so that this programme can get under 
way. This activity is being backed up by a health education programme concentrating on 
hygiene, which is the prerequisite for any sanitation programme. 

In maternal and child health, special attention is constantly paid to the basic and 
refresher training of traditional birth attendants and auxiliary midwives, to the 
training of paediatricians, and to the integration of clinics for pregnant women and 
children with the hospitals and dispensaries at various levels. The objective of the 
Government of the Lao People's Democratic Republic is to halve maternal mortality by the 
year 2000. In support of all these activities, surveys have been undertaken to quantify 
the extent of the problem precisely, so that later on we can evaluate the impact of the 
programmes concerned with maternal health. These surveys have also enabled us to 
evaluate the specific risk factors for the death of women during pregnancy, childbirth 
and the postnatal period, so that activities can be concentrated on the most susceptible 
factors. 

The national AIDS control committee has been set up and a sustained information 
campaign carried out. 

There you have a brief outline of some of our activities and' achievements in recent 
years. In view of the rapid and far-reaching changes in policies and strategies at both 
global and regional level, in view of the prospect of a period of peace, stability, good 
neighbourliness, friendship and cooperation, and in view of the opportunities available, 
it is more necessary than ever to review programme formulation, organization, funding, 
coordination and integration. 

In conclusion, may I take this opportunity to offer my thanks to the brother and 
friendly countries, to the international organizations and to the nongovernmental 
organizations for their aid and assistance of every kind. May I also express my most 
sincere thanks to the Director-General, Dr Hiroshi Nakajima, for his unfailing concern 
for our problems. 

Mr ABI-SALEH (Lebanon) (translation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, it 
is a great honour for me to address this august Assembly on behalf of Lebanon, and I 
shall start by congratulating Professor Chen Minzhang on his election as President of 
this Assembly, together with the eminent personalities elected to the vice-presidencies 
and other posts. I would also take this opportunity to congratulate the 
Director-General, Dr Nakaj ima, the Deputy Director-General, Dr Abdelmoumène and their 
staff on the quality of the working documents they have provided for us. 

Ladies and gentlemen, this year, I have chosen to give my address in French and not 
in Arabic. On other occasions I have had the honour to speak to the representatives of 
the Arab countries in our mother tongue, but this year I wish to reach an even wider 
audience directly and without going through the process of interpretation. These are 
momentous times and I need to be clearly understood. 

In past years, every time I have had the honour to address this distinguished 
Assembly, I have made a point of presenting a report and conveying a message. The 
report, as was only right, concerned the progress achieved and the efforts made by my 
country, following the guidelines given by WHO, to achieve health for all by the 
year 2000. The message was intended to give you some idea of the specific difficulties 
and constraints which conspired to hamper progress in our small country, although they 
did not manage to halt it entirely. 

Today, the position is quite different. The situation has deteriorated so far and 
so dramatically that I feel incapable of rational and coherent speech. My spirit is 
bowed and almost broken, and I confess that I hesitated for a long time before coming up 



to this rostrum. What, after all, can I tell you about health in a country that is 
engulfed in a flood of shells and gunfire? Nothing is spared; everything is a prime 
target: homes, cities, women, children, the sick, schools, hospitals, factories, fuel 
depots, power stations, ports and anything else you care to mention. 

One thing though is refusing to surrender: the obstinate determination to find a 
way out and start things moving again. Drawing on the courage of my fellow-countrymen, I 
shall try to overcome the horror of these times and to speak in terms more consistent 
with the principles that must guide our addresses from this rostrum. 

Mr Director-General, I listened carefully to your statement on 9 May. It gladdened 
my heart to learn that WHO will become involved in the international efforts to bring 
about peace and reconstruction, and that social well-being is regarded as a component of 
health, and health as one of the pillars of peace. You said also that the economic 
recession that is severely threatening progress towards health for all could be offset by 
the elimination of waste through a res truc tur ing of health systems, and through the 
generous cancellation of debts in return for reliable undertakings by the debtors. You 
issued a clear warning about the effects of deforestation on the recrudescence of 
diseases and about the uncontrolled dump ing of toxic industrial wastes that are damaging 
our environment. Lastly, you welcomed the lessening of certain political tensions and 
some easing of traditional enmities. 

Mr President, ladies and gentlemen, my country has always supported WHO's views and 
decisions, and it has been quick to adopt laws and regulations in accordance with the 
recommendations of our Organization. Re s truc tur ing and projects have been undertaken; 
and when destabilization hampered the implementation of projects, Lebanon applied to 
international bodies, to the specialized agencies of the United Nations, and to 
governmental and nongovernmental organizations, which provided appreciable support in a 
number of areas, including health. Our gratitude is due to all of them. Nevertheless, 
my country's most ardent wish today is to share in this détente of which the 
Director-General spoke. Up to now it has virtually been denied this； indeed, the 
hostilities that have been taking place there for 14 years have reached unprecedented 
heights in the last few months and are still raging furiously. The violence extends to 
everything; the country has been torn apart, battered to death, suffocated, 
beleaguered. How can you expect it to make any progress when it has been cut to pieces, 
weltering in its own blood? Everything that lives is endangered and harried, even plant 
life. The artillery can be heard day and night even in the towns and cities, indeed 
there most of all. It showers tons of shells on anything that moves and anything that 
doesn't move, anywhere； for weeks, the people have been literally entrenched, i¿ not 
buried. The country is also under total siege, for its frontiers are hermetically 
sealed. Nothing comes in, not even free consignments of drugs or milk. It has been 
condemned to death. 

The Lebanese people, once so privileged and dazzled by the morning star, the sun of 
the east, are now consumed by fire and stalked by the powers of darkness. Nevertheless, 
we are taking up the challenge to continue our progress along the fine and dangerous 
tightrope. From this rostrum, I call you to witness and appeal for your moral support, 
just as much as, if not more than, your material support. Once the survival of our 
citizens is assured, we shall resume responsibility for their health, faithful to the 
precepts of WHO. 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, an 
appeal from you for an end to the senseless massacre in Lebanon is the best contribution 
you can make to the health of the people who live there. 

Mr AL-MANAA (Qatar) (translation from the Arabic): 

In the Name of God The Beneficent, the Merciful！ Mr President, Mr Director-General, 
distinguished delegates, it is an honour for me to address you on behalf of the State of 
Qatar. As you all know, Qatar is one of the Arabian Gulf States. It is one of the six 
member countries of the Gulf Cooperation Council. It has a population of 375 000 and an 
area of 11 800 square kilometres. 



During the last decade the health services have developed in an unprecedented 
manner. Two hospitals have been established - a general hospital, and a maternity and 
obstetrics hospital - and both are among the most modern in the world. A third, older 
hospital has been converted to serve as a facility for the handicapped. All these 
hospitals are staffed by highly competent workers. At the same time advanced health 
centres have been set up throughout the country and provide free services to both Qatari 
citizens and foreigners residing in the country. Preventive as well as curative services 
are being strengthened constantly, and care is available free of charge to all members of 
the community. 

Approximately 90% of houses are provided with water supplies, and electricity has 
become a normal fixture of daily life throughout the country. 

As for the environment, a higher committee has been established to protect the 
environment and it has, along with the Ministry for Municipalities, been very active in 
protecting the environment from pollution and the spread of disease. 

Mr President, we look forward at all times to achieving the best possible results, 
and hope that peace and health will prevail in our world - this world which lacks peace, 
especially in our Arab homeland, where a people belonging to our Arab family, namely the 
people of Palestine, is still under the yoke of foreign occupation. The Palestinian 
people need assistance in order to free them from the injustice that has befallen them. 
We hope that WHO will make every effort to assist this wronged people that has been 
dispossessed of its land, and deprived of health and peace. 

2. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The ACTING PRESIDENT: 

I now ask the Rapporteur of the Credentials Committee to come to the rostrum to 
present his second report of the Committee. Mr Gilani you have the floor. 

Mr Gilani СPakistan). Rapporteur of the Committee on Credentials. read out the 
second report of that Committee (see page 318). 

The ACTING PRESIDENT: 

Thank you, Mr Gilani. Are there any comments on the report? I see none, so the 
report is adopted. I wish to announce that we shall meet again at 14.30 pm and will 
start by considering item 9 of the agenda. The meeting is adj ourned. 

The meeting rose at 12h40. 



Friday. 12 May 1989. at 14h35 

President: Professor CHEN Minzhang (China) 

ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS (continued) 

The PRESIDENT (translation from the Chinese): 

The meeting is called to order. We shall continue with the discussion of item 9. I 
give the floor to the delegate of Tonga. 

Dr ТАРА (Tonga): 

Mr President, I propose voting by secret ballot under Rule 78 of the Rules of 
Procedure when you consider the draft resolution sponsored by the delegations of Cook 
Islands, Costa Rica, Fiji, Finland, Ireland, Luxembourg, Samoa, Solomon Islands, 
Switzerland and Tonga, which is contained in document A42/Conf.Paper No.1 Rev.1 and reads 
as follows : 

The Forty-second World Health Assembly, 
Mindful of the basic principle established in the WHO Constitution, which 

affirms that the health of all peoples is fundamental to the attainment of peace and 
security and is dependent upon the fullest cooperation of individuals and States； 

Noting that, according to Article 3 of the WHO Constitution, membership of the 
Organization shall be open to all States； 

Acknowledging the information provided by the Director-General in his note 
verbale of 14 April 1989 transmitting the letter in which the desire of Palestine to 
become a Member of the World Health Organization was formally expressed and the 
intention to further the humanitarian work of the World Health Organization as a 
means of achieving peace in the Middle East; 

Noting United Nations General Assembly resolution A/RES/43/177； 
Noting the political declaration of the Palestine National Council at its 

nineteenth extraordinary session, held in Algiers from 12 to 15 November 1988； 
Aware that the Conference of the African Ministers of Health of the 

Organization of African Unity, at its third ordinary session, held in Kampala, 
Uganda, from 3 to 5 May 1989, adopted resolution CAMH/EXP/Res.8(111) which, inter 
alia, calls on WHO to ensure that the rights to good health of the Palestinian 
people in the occupied territories are strictly respected; 

Emphasizing the importance of the continuing quest for peace in the Middle 
East; 

Taking into consideration the relevant articles of the WHO Constitution; 
Commending the diplomatic approaches made by the Director-General in an effort 

to provide both clarification and a universally satisfactory solution; 
Recognizing in this context that the legal and other issues related to the 

application of Palestine for membership of the World Health Organization require 
further detailed study; 

1. EXPRESSES the hope that the Palestinian people will be fully represented within 
the World Health Organization by their legitimate representatives； 



2. REQUESTS the Director-General: 
(1) to pursue his studies on the application of Palestine contained in the 
note verbale of 14 April 1989 and its implications for the work of WHO, in 
consultation with all appropriate organizations and bodies； 
(2) to report on the outcome of his studies to the Forty-third World Health 
Assembly for its decision; 
(3) to undertake immediately, in cooperation with all Members of WHO, 
intergovernmental and nongovernmental organizations and with others concerned, 
further assistance to improve the health conditions of the Palestinian people 
in the occupied territories； 
(4) to enter into discussion with all parties concerned with a view to 
ensuring extensive assistance in the field of health from WHO to the 
Palestinian people in the occupied territories. 

On behalf of the sponsors I have the honour and the privilege to present this draft 
resolution on the request of Palestine for admission as a Member of WHO and to consider 
that it is of such importance and sensitivity that only a secret ballot is justified. 

I would like now to say a few words about why my delegation, along with the 
delegations of the со-sponsors, thought it necessary to submit this draft resolution to 
the Assembly. We have examined very carefully the information contained in document 
A42/INF.DOC./3. We are aware of the fact that the Palestinian people need a legitimate 
voice in such humanitarian organizations as WHO. We are also aware of the fact that they 
have suffered tremendous hardships and have been denied some of the fundamental rights 
that should be accorded to them. Our delegations have also noted the application of 
Palestine to be a Member of WHO. At the same time we have noted the views of various 
delegations regarding this issue, with the complexities involved and the legal questions 
that are raised. While not necessarily agreeing with any particular position, we realize 
that the admission of Palestine does involve a set of complexities, both legal and 
political, which I am afraid we are unable to solve right now. The same sense of 
difficulty was probably faced by the United Nations General Assembly when it adopted 
resolution 43/177 according Palestine the same observer status as it had earlier. 

In view of all this, our delegations propose that the Director-General be authorized 
to make a complete study of the various implications of the application for admission of 
Palestine for the work of WHO. I believe that the draft resolution reflects many of the 
different viewpoints that exist among Member States of WHO. Thus, on behalf of the 
sponsors I would request that this Assembly defer the consideration of the application of 
admission by Palestine to the next Assembly in order to allow the Director-General to 
make his studies so that we know better all the implications of the decision we are being 
asked to take. 

In conclusion, I reiterate my formal request that the draft resolution contained in 
document A42/Conf.Paper No.l Rev.1, when voted on, be voted by secret ballot as provided 
for in Rule 78. 

The PRESIDENT Сtranslation from the Chinese): 

I now give the floor to the delegate of Algeria. 

Mr AIT CHALAL (Algeria) (translation from the French): 

Mr President, before going any further I am bound to express my bafflement and my 
astonishment at the way in which the debate has been conducted at the opening of this 
meeting. I have attended many international meetings within the United Nations and 
elsewhere. I have had experience of a variety of procedures, French, British, Arab and 
Latin American; it is understood and traditionally conceded in all forms of procedure 
that a point of order takes precedence over all else. Rule 58 of our Rules of Procedure 
stipulates, and I quote : 

During the discussion of any matter a delegate or a representative of an Associate 
Member may rise to a point of order and the point of order shall be immediately 
decided by the President. A delegate or a representative of an Associate Member may 
appeal against the ruling of the President, in which case the appeal shall 
immediately be put to the vote. A delegate or a representative of an Associate 



Member rising to a point of order may not speak on the substance of the matter under 
discussion, but on the point of order only. 
It is therefore obvious that a point of order takes precedence over all else, and I 

am particularly concerned, not to say offended, by the fact that the procedure has not 
been followed. You, Mr President, are aware of the respect and the esteem that we have 
for you personally, and you also know how devoted we are to respect for the legality of 
international organizations, and we are especially concerned and sad to note that the 
elementary principles and elementary rules of our Organization have not been followed on 
such an important matter. 

Turning now to the intervention of the delegate of Tonga, I have nothing to hide 
from this Assembly and I have to be absolutely frank with you. I should first like to 
point out that, although I am speaking as a representative of the Algerian delegation, I 
am also speaking on behalf of all the Arab delegations here present in the World Health 
Assembly. When you received a delegation of Arab ministers yesterday, Mr President, we 
raised very clearly with you the question of how you were going to conduct this meeting, 
the importance of which is obvious to all, and we raised the question of our statement 
with you at that time. More than that, so as to make quite clear our desire to speak 
first so as to expound the question, we made a written request, a copy of which I have 
before me. You replied to us that there was a delegate who had been put down to speak at 
the last meeting, last Wednesday, and who had not been able to speak, namely the delegate 
of Tonga. We pointed out two things to you, Mr President. The first was that the 
delegation of Tonga was not the only one to have requested the floor, but that there were 
many other delegations, including Arab delegations, that had asked to speak and had not 
been able to for the simple reason that we had proceeded to the vote. The second point 
that I stress is that the delegate of Tonga, like the other delegates, had asked to speak 
on Wednesday. Given that, to my knowledge, the debate on that day was closed, by what 
right can it be considered that a place has been reserved? We are not in a cinema where 
seats can be reserved. There is a customary procedure for every meeting, and those 
wishing to speak put down their names. In the present case, I say very frankly, we 
consider that the procedure has been, to say the least, unusual, and I am being very 
correct and very respectful in using such moderate terms. 

Consequently, Mr President, we must very frankly state our protest in the strongest 
manner over the way in which the procedure has been applied, a way which I consider was 
perhaps not very advisable and which threatens to spoil the climate of understanding, 
cooperation and friendship that should preside over our deliberations. Even if we do not 
agree, which is quite normal, we are here to talk to each other and to look for solutions 
together. However, when delegations see that we do not respect and do not even take into 
consideration the basic principles and elementary rules of our Organization, they are 
entitled to ponder the meaning and import of such behaviour. I am confident that what I 
have said will be properly reflected in the record of this meeting. 

I should now like to get down to the heart of the matter, namely agenda item 9, but 
not as presented to us by the resolution contained in document A42/Conf.Paper No. 1 
Rev.1, a draft resolution that has been given priority in the debate because it is 
regarded as the furthest removed in substance. Let me tell you, Mr President, that that 
document is not only far removed from the substance； it has nothing at all to do with 
the substance. The real issue, the basic issue, the key issue that we have to resolve 
today is to give a clear reply to an application for membership made by a State. That 
must bring us to face the reality of the situation. We must not let procedural devices 
take us away from the substance of the matter, so that we cannot see the wood for the 
trees. We must look reality in the face, as it confronts us. 

In a letter dated 1 April, Mr Yasser Arafat, President of the State of Palestine and 
Chairman of the Executive Committee of the Palestine Liberation Organization, submitted 
an official request to the Director-General, a request to become a full Member of WHO. I 
should like to recall some of the text of that letter because the text is highly relevant 
regarding the deep motivation and objectives of the State of Palestine in requesting 
membership of the World Health Organization. I quote : 

I am writing to inform you of the desire of the State of Palestine to become a 
full member of the WHO in accordance with Article 6 of the Constitution. It is my 
pleasure to confirm, on this occasion, the acceptance of the Constitution of the 
World Health Organization by the State of Palestine, its commitment to the Articles 



of the Constitution, and its undertaking to fulfil all duties and responsibilities 
arising from the full membership of the State of Palestine in WHO. 

I assure you of the desire of the Government and people of Palestine to 
strengthen mutual relations with the World Health Organization in support of 
international organizations and the services they render to all mankind, and for 
fostering mutual relations between such organizations and our people to alleviate 
their suffering under Israeli occupation, to end such occupation and recover and 
exercise their inalienable national rights in accordance with international 
legitimacy and United Nations resolutions, including the right of return, 
self-determination and the establishment of their own independent State in their 
land. 
I apologize, Mr President, for quoting such a long passage, but I was anxious to do 

so precisely in order to bring the debate back to its true substance. The State of 
Palestine is today asking to become a member of the United Nations. People may wonder 
why it has chosen this moment to do so. Well, the reason is very simple. Last November 
a major and historic event took place in the structures of the Palestinian people, with 
the proclamation of the State of Palestine. That was a far-reaching event which has 
brought about a fundamental change in the situation. This State has already been 
recognized by some 100 countries. It has entered into diplomatic relations with a great 
many, large and small. Moreover, it has unofficial relations even with some that have 
always shown unmistakable hostility to the Palestinian cause. However, as realism always 
prevails in affairs of State, stubborn realities have, in the long run, been taken into 
account, namely that the Palestinian people is a true people, a nation that aspires to a 
proper national life and that wishes to create its own State, and to possess its own 
native land, just like all the other peoples of the world. 

Certain persons are involving us in all kinds of legal arguments, arguments which I 
personally regard as, to say the least, specious, and which consist of raising problems 
of international law and arguing about the criteria for statehood. 

If the point at issue is being a people, is there anyone amongst us who would 
presume to contest the existence of the Palestinian people? Without going back into the 
mists of time or into remote biblical history, we all know that the Philistines were not 
born yesterday. They are a people who have played a decisive role throughout the history 
of the region, both materially and spiritually. But without going back that far, I 
believe that the struggle currently being waged by the Palestinian people, that heroic 
struggle, the extraordinary efforts that they are making, and the incalculable sacrifices 
that they accept are the best proof of their existence as a people and of their desire 
for life, a real life as a people and a nation. After all, for 18 months now the whole 
world has been watching with both commiseration and admiration the heroic struggle 
embodied in the intifada: year after year, day in and day out, children, women and old 
men, the entire Palestinian people, armed only with stones, are facing an army of 
occupation and all the means of destruction that it employs. Despite the ferocious 
repression of the people, especially the young, the will of this people remains 
unshakeable and we are deeply convinced that we are at a decisive turning-point in the 
history of Palestine, and that the inescapable outcome will be the building of a true 
Palestinian State enabling the Palestinian people to recover their place in the comity of 
nations. 

Now there is another argument, the territorial argument. Well, let us first respect 
our own decisions, and when I say our own decisions I mean the decisions of the United 
Nations : the State of Palestine was created in 1947 by United Nations resolution 
181 (II), it is not something newly created. The point at issue is merely that this 
territory is today very largely occupied, even wholly occupied by the Israeli army, 
following a policy of aggression and domination that continues down to this day. The 
Palestinian people are asking for nothing more than the recovery of their own territory. 
It is precisely the international community that should put an end to this affront, to 
this intolerable situation whereby a people is driven out of its own home and despoiled 
of its property, or whereby in its own country it has to endure, day in day out, the 
repression and humiliations visited upon it by Israel's brutal and undisciplined 
soldiery. 

As regards State structures, as I said just now the most representative body of 
Palestine, I refer to the Palestine National Council, has decided to set up a State. 
Everyone is aware of the democratic and representative nature of this institution, which 
incorporates all the Palestinian forces whatever their political persuasion, and as you 
know these are extremely varied; but the essential point is that this body has decided, 



in the first place, to set up this State and, in the second place, to address a political 
issue of fundamental importance for the advent of an era of peace in the region. 

It is on this basis and in terms of these new elements that we must consider all the 
problems relating to Palestine. I state very frankly that every humanitarian, social, 
economic or other aspect relating to Palestine has a fundamentally political connotation 
and must take account of the Palestinian people's struggle to regain their inalienable 
right to create their own State, and to establish the necessary structures so that they 
can live freely in an independent State like all the peoples of the world. I do not wish 
to proceed any further with this argument, but merely to stress that the last few months 
have provided us with eloquent proof that the Palestinian political leadership has made 
giant strides along the path of negotiation and peace. That is not a personal, 
individual or collective assessment (by collective, I refer to the Arab States), for all 
the peoples of the world are pleased to pay tribute to this remarkable effort made by the 
Palestinian people, by its political leadership, by the State of Palestine - because it 
now is the State of Palestine - and to all the efforts they have made to hasten the hour 
of peace, the hour of negotiation, with a view to finding a just and lasting solution. 

In�the face of all these efforts made in all goodwill, in the face of this new 
dynamic approach to which the whole world is paying tribute, the Palestinian people and 
the Palestinian political leadership are confronted with the systematic refusal of 
Israel, which rejects systematically all offers of peace and persists in seeking to 
impose a capitulation. Consequently, in this particular context - if we really want to 
work towards peace, if we want to assist in promoting this new dynamic approach that must 
lead to negotiations - we know that considerable efforts are being made by States and in 
particular by large States, the great Powers, the permanent members of the Security 
Council, or at least most of them, to promote an international conference to settle the 
problem of the Middle East. Yet all efforts made along those lines are being 
systematically blocked by Israel and some of its allies. 

Today, the acceptance of Palestine as a Member of our Organization would in my view 
be doubly significant. First of all, from the moral viewpoint this Assembly is 
undoubtedly the most representative body in a position to confirm the place of Palestine 
in the international arena, because our Organization is concerned above all with man, 
with the dignity of man, with the health of man, and I would even go so far as to say 
that there should be inscribed in letters of gold on its pediment that this Organization 
is concerned above all with the right to life of individuals and of peoples. It is for 
that reason that the admission of Palestine would be a very great contribution on our 
part to the encouragement of this peace process, in support of this dynamic action for 
peace that is now in progress. And secondly it would help to overcome the stubborn 
resistance of some and the categorical opposition of others who reject this dynamic 
action for peace and want to impose by force a solution at variance with the principles 
of the United Nations. 

That, Mr President, is what I wanted to say concerning the substance of the problem, 
because our Assembly ought to know precisely what are the ins and outs of this 
application, and I am deeply convinced that the draft resolution currently before us does 
not in any way correspond to the deep motivations and essential aims that prompted and 
determined the application by Palestine. As I said earlier, this draft resolution is not 
just far removed from the subject, I would go so far as to say it has nothing whatsoever 
to do with the subject, because it is essentially - and I do not belittle these aspects -
concerned with the possible immediate assistance that we can provide for the Palestinian 
people and the children of that people, who are being so sorely tried at the present 
time. But the real issue, as we see it, cannot be confined to marginal aspects or 
parallel aspects, but is the fundamental issue of the membership of Palestine in the 
United Nations. That is why my delegation cannot vote for such a draft resolution, 
cannot support it and will therefore oppose it - because it does not meet the essential 
aims pursued by the Palestinian people in its application for membership. 

In conclusion I should like to return to a procedural point. I am aware that the 
maze of procedure, regrettably, offers a very cunning way of side-stepping the issue. A 
secret ballot has been requested. I do not consider that to be a matter for much pride, 
because people who have responsibilities should face up to those responsibilities. 



The PRESIDENT (translation from the Chinese): 

Delegates of three Member States, Sweden, the Libyan Arab Jamahiriya and Israel, 
have asked for the floor. Now the observer for Palestine is also asking for the floor, I 
shall arrange it later. I now give the floor to the delegate of Sweden. 

Mr ANELL (Sweden): 

Thank you, Mr President. I wish to speak in support of the draft resolution in 
document A42/Conf.Paper No.l Rev.1. Before doing that I would like to make the position 
of my Government clear. The Swedish Government has welcomed the decision of the 
Palestine National Council last November in Algiers. Sweden firmly supports the 
Palestinians' right to self-determination, including the right to establish their own 
State. It is our hope that the Palestinians will soon have their own State on their own 
territory and thus be in a position to join the United Nations family with full 
membership. Sweden is not, however, in a position to recognize the declared State of 
Palestine, and has not done so, since the international criterion of effective control of 
territory is not met. 

It is for that reason that I would like to add my Government's support to the 
resolution which has been so ably introduced by Dr Тара from Tonga. The text of this 
resolution is a carefully drafted compromise which, to my understanding, has the support 
of many delegations. There are certainly elements in this text which my delegation would 
like to see drafted in a different way, but in the overriding interests of achieving a 
constructive compromise we support this draft resolution and wish to appeal to other 
delegations to do the same. 

The PRESIDENT Сtranslation from the Chinese): • 

Next I give the floor to the delegate of the Libyan Arab Jamahiriya. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

In the name of God! Mr President, first I wish to reiterate the protest made by my 
colleague, the head of the Algerian delegation, concerning the order in which speakers 
are given the floor. If some speeches were indeed held over from last Wednesday, how is 
it that all States requesting the floor then were not noted down there and then? We 
believe, Mr President, that other, non-procedural reasons are behind giving the floor in 
this fashion, despite our personal knowledge of and confidence in your integrity and your 
desire to guide this meeting in a realistic and logical way. But the interference of 
some officials in the running of this meeting is perhaps the cause of the confusion. The 
Kingdom of Tonga asked for the floor last Wednesday, presumably to propose postponement. 
The Kingdom of Tonga did in fact vote on that day, and we noted its vote in favour of 
postponement, so why did the delegate of Tonga remain on the list of speakers since last 
Wednesday? Mr President, we are dealing with a very important issue, and you may 
personally appreciate its importance, because for years the People's Republic of China 
was prevented from joining WHO for the same reasons that Palestine is now being prevented 
from joining; but China was eventually admitted, and so will Palestine be, and here we 
are with the delegate of the People's Republic of China as President of the Forty-second 
World Health Assembly. 

Mr President, the question is simple, despite attempts by some States to put a 
different complexion on it for reasons not known to us. A State has applied for 
membership of the World Health Organization in accordance with Article 6 of the 
Constitution. The Assembly can vote for or against this request, and there can be no 
compromise in such matters : the State either joins, that is the Assembly agrees to admit 
this State into the Organization, or it does not. The draft resolution before us now, 
Mr President, presented by the delegate of the Kingdom of Tonga, is irrelevant to the 
issue. First, the second operative paragraph is not in compliance with the functions 
either of the Director-General or of the Organization as set out in Article 2 of the 
Constitution. The Organization does not have any mandate to undertake studies and 
research on the eligibility or legitimacy of States. Article 2 of the Constitution, Mr 
President, is unequivocally clear on the functions and tasks of the Organization and its 



Director-General. How can we authorize the Director-General to undertake actions that 
are outside the competence of our Organization in the first place? As for other 
paragraphs of the draft resolution such as subparagraphs 2(3) and 2(4), they come under a 
different agenda item, namely item 29 on health conditions of the Arab population in the 
occupied Palestinian territories. If I were to comment on the States proposing the draft 
resolution, despite my profound respect for some of them, I could only express my sorrow 
that they have been forced to propose such a draft resolution, which we have heard was 
drafted by this person or that person. Mr President, looking at the States proposing the 
draft resolution, although my country respects all States great and small, and strives to 
support all peoples, what a difference there is in size, on the geographical and 
political maps, between the States sponsoring the draft resolution and the people and the 
State of Palestine. Cook Islands, for instance, is not a member of the United Nations, 
but is a Member of WHO. We as an Organization agreed to its membership because we are 
dealing with human health issues； so how can that country reject a State such as the 
State of Palestine? Some States believe that many other States do not even know where to 
find them on the map of the world, although we have relations with a number of them. 
Mr President, distinguished delegates, I apologize once again to these small States, 
because my people and my country are a small State too. I intend no disparagement of 
them, but I am sorry that the small States should sponsor a draft resolution against 
another State which may be their ally, and whose people may support their struggle for 
progress and freedom. 

Mr President, the issue is very simple indeed: a State is applying for membership 
of this Organization under Article 6 of the Constitution. Mr President, this should be 
put to the vote, and we should either approve or reject it. Why, Mr President, 
distinguished delegates, are some States moving heaven and earth on account of this 
application? I find it strange, and my country expresses and records its astonishment at 
the illogical attitudes of some States against this application; some have even 
threatened to withdraw and to withhold their contributions as if doomsday would be upon 
us if Palestine became a Member of this Organization. Imagine, Mr President, and Mr 
Director-General, if all States had behaved in the same way, if every State had opposed 
the membership of every other State and threatened to withdraw its contribution and 
assistance, what would have become of this Organization！ It is very strange and utterly 
illogical. Mr President, my country asks that we consider at once the request of 
Palestine, since the draft resolution proposed by some States is totally irrelevant. We 
voice our protest at its inclusion under this item in the first place, and we request a 
roll-call vote on the resolution to admit Palestine to membership of this Organization, 
for two reasons. First, so that all people will know that Members have shouldered their 
historic responsibility, having declared their recognition of the State of Palestine, for 
indeed those recognizing the State of Palestine now outnumber those recognizing the 
so-called State of Israel. Secondly, because there was a serious flaw in the voting 
process last Wednesday. Mr President, some States, whose voting rights were suspended 
under Article 7 of the Constitution, did vote and we were ignored when we tried to raise 
a point of order in this regard. For these reasons therefore, and so that the voting is 
clear, we now request - and we are not putting pressure on anyone because we believe in 
the bravery of peoples and small States and in their capacity to make historic stands in 
the interests of humanity - we now request you, Mr President, and this is within your 
competence as President of the Assembly, in accordance with the Rules of Procedure, to 
put to the vote forthwith the application of Palestine to join this Organization. We 
must either approve or reject this application by voting on it. I recall that the draft 
resolution on the admission of Palestine to the Organization, sponsored by the 
delegations of Algeria, Bahrain, Democratic Yemen, Djibouti, Egypt, Iraq, Jordan, Kuwait, 
Lebanon, Libyan Arab Jamahiriya, Mauritania, Morocco, Oman, Qatar, Saudi Arabia, Somalia, 
Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates and Yemen, is contained in 
document A42/Conf.Paper No.2 and reads as follows : 

The Forty-second World Health Assembly, 
Guided by the provisions of the Constitution and the Rules of Procedure, 
Having considered the application of the State of Palestine submitted to the 

Director-General on 6 April 1989 for membership of the World Health Organization in 
compliance with Article 6 of the Constitution, 



DECIDES to admit the State of Palestine as a Member of the World Health 
Organization. 

The PRESIDENT (translation from the Chinese): 

Dr Nakajima, the Director-General, has asked for the floor in accordance with 
Rule 56. I now give him the floor. 

The DIRECTOR-GENERAL: 

I was a little bit concerned about the statement made by the distinguished delegate 
of the Libyan Arab Jamahiriya relating to the country of origin of the President. As you 
may be aware, the President has been elected unanimously by this Assembly. Since he is 
elected at this Assembly, as I was elected last year as Director-General, we have no 
nationality - neither the President nor myself has a nationality. As long as we sit on 
this rostrum, he has no nationality, and I concur with the President that he is behaving 
not as the delegate of China. 

You mentioned also to some extent the case of some countries - I do not feel this is 
the place to talk about them. For example, Cook Islands has a sovereign territory. 

Mr President, distinguished delegates, when I addressed you last Tuesday I expressed 
the fervent hope that in our collective wisdom we would do nothing to jeopardize the 
future of our Organization. That future is now in your hands. If you believe that the 
health of all people should transcend politics, you will know what to do. 

For my part I have attempted, in the best way I know, through so-called diplomatic 
approaches and as an intermediary, to prepare the way for you to come to a conclusion 
with vision and moderation. You all know - it is no secret - of my two meetings with His 
Excellency Yasser Arafat, of my visit to Washington, and of my many discussions with 
diplomatic representatives and delegations here in Geneva. Alas！ My hope for a 
universally agreed-to approach was not fulfilled. But one certainty emerged from those 
discussions. Whatever the seemingly intransigent differences, there is a common factor, 
disputed by no one, and that is the deep respect and feeling that exists for WHO and your 
President of the World Health Assembly. WHO is respected both as the coordinating 
authority on international health work and for its work with countries in implementing 
health-for-all strategies. It is because of this that you have given such careful 
consideration to the draft resolution contained in document A42/Conf.Paper No.1 Rev.l. 
This draft resolution represents a real compromise, at best a consensus. Its sponsors 
have attempted to take into consideration, in a truly democratic way, all the points of 
view. It does not prejudice the hopes and aspirations of any party. It respects the 
needs of all concerned. It builds on the long history of this specialized health 
agency. It provides for the future health and welfare of people everywhere. 

Now the future is in your hands, I appeal to you in all conscience to demonstrate 
your confidence in me, if you still have confidence in me, and iri the strength of our 
excellent Organization to take us united through the 1990s into the next century. 

The PRESIDENT (translation from the Chinese): 

Next I give the floor to the delegate of Israel. 

Mr ELIAV (Israel): 

Mr President, my delegation is taking the floor in order to express its utter 
rejection of the application for membership which is before the Assembly. It has stated 
its case fully in its communications with the Director-General, by which it stands. Out 
of respect for the words of the Director-General addressed right now to the Assembly, it 
will refrain from further comments. 

The PRESIDENT (translation from the Chinese): 

The delegate of Nicaragua has the floor. 



Mr VARGAS (Nicaragua) (translation from the Spanish): 

Mr President, should you decide to submit for the consideration of this Assembly 
document A42/Conf.Paper No.1 Rev.1 concerning agenda item 9 that we are now discussing, 
our delegation would like first of all to propose some amendments, which we shall 
transmit to you in writing as soon as possible. 

The PRESIDENT Сtranslation from the Chinese): 

I give the floor to the delegate of Zaire. 

Professor NGANDU-KABEYA (Zaire) (translation from the French): 

Mr President, having heard the Director-General and having read very closely the 
draft resolution before us, contained in document A42/Conf.Paper No.1 Rev.1, I should 
like to stress that this resolution seems to be a very broad compromise and that, as 
such, it will lose its entire substance if we start adding or deleting sentences or 
phrases. Consequently, unlike my colleague of the delegation of Nicaragua, I ask for the 
resolution to be put to the vote as it stands. 

The PRESIDENT Сtranslation from the Chinese): 

May I ask the Legal Counsel to take the floor. 

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

Mr President, the Assembly is faced with a difficult problem. The Office of the 
President has just received, this very moment, a number of amendments； in fact, I have 
eight paragraphs of amendments in front of me, and I wonder, Mr President, what you 
consider ought to be done. Do you want these amendments to be distributed? It is 
obviously up to the Assembly to decide whether it wishes to consider them, having regard 
to Rule 52. I can see only two solutions : either that you agree to consider them, 
having regard to Rule 52, in which case we shall have them reproduced immediately; or 
that you decide not to consider them, Mr President, as has been proposed by the delegate 
of Zaire. I really believe that the choice has to be made. However, perhaps you might 
like to ask the Assembly for its views? 

The PRESIDENT Сtranslation from the Chinese): 

I take it that the delegate of Zaire wishes to maintain his proposal to vote without 
amendment. Is that the case? I give the floor to the delegate of Nicaragua. 

Mr VARGAS (Nicaragua) (translation from the Spanish): 

Mr President, aware of the delicate nature of the situation and the importance of 
the item we are discussing, my delegation requests you to ensure that decisions are taken 
as openly as possible and with the greatest respect for the Rules of Procedure in order 
to avoid situations like the one at the earlier meeting and the one at the beginning of 
this meeting. 

If you should decide to put the document we are discussing to the vote, our 
delegation has proposed a series of amendments which we shall not withdraw and which we 
expect to be submitted for consideration by the distinguished Members of this Assembly. 

Mr President, the Legal Counsel of the Organization has drawn attention to Rule 52 
of the Rules of Procedure of the Assembly. I should like to see the application of the 
final part of that Rule, which states: "The President may, however, permit the 
discussion and consideration of amendments, even though they have not been circulated or 
have only been circulated the same day". Should you wish to use your prerogative and 
decide to put the amendments to the vote of this distinguished Assembly, we would request 
that it be done by roll-call. 



Is it on a point of order? If so, I give the floor to the delegate of Algeria. 

Mr AIT CHALAL (Algeria) (translation from the French): 

Mr Chairman, I apologize for having to intervene a second time； I do so really 
without any great degree of enthusiasm, because we are still concerned with procedural 
problems and we do really want there to be a certain clarity, a certain openess. 
Admittedly, Rule 52 does seem to us to be particularly clear in the circumstance. Some 
amendments have been put forward by Nicaragua. We have to decide one way or the other. 
The first option is that, since these amendments were not distributed two days in 
advance, the Assembly can decide for itself. There you have the first option, which is 
for you to take the initiative of submitting the proposed amendments to the Assembly; 
the question is whether the amendments should be discussed or not, and the Assembly is 
sovereign; should the Assembly deem it appropriate, we shall open the debate on the 
amendments, and should it decide to the contrary, the problem is settled. The second 
option, Mr President, has to do with your personal prerogative； we have faith in you, 
you are absolutely the President of all of us and it is for you to judge the usefulness, 
the appropriateness and the importance of these amendments, and you as President, are 
empowered to decide at your own discretion, that no one can contest, to permit the 
discussion and consideration of amendments even though they have not been circulated or 
have only been circulated the same day. Consequently, in either case it is possible for 
us to consider the amendments. 

I should merely like to say, and this is a basic question, that it would be highly 
prejudicial to our Assembly to evade the problems by procedural devices. It is not in 
our interest to do so； I believe it is better that we discuss openly, and I say this to 
you once again not in any spirit of controversy or animosity: it is true that there are 
differences, but I believe it is highly advisable not to sweep problems of this 
importance under the carpet by procedural devices. In any case, we consider it 
important, as I said earlier, that everyone should face up to their responsibilities； we 
are all equally responsible and, if there should be a vote, we formally request - and 
here I support what was said by the delegate of Nicaragua - that it should be by 
roll-call. 

The PRESIDENT (translation from the Chinese): 

The Director-General has asked for the floor. You have the floor, Dr Nakajima. 

The DIRECTOR-GENERAL: 

Thank you very much, Mr President, for giving me the floor again. Now you have a 
proposed resolution before you that, after much negotiation and discussion, offers the 
compromise I mentioned in my speech just now. Yet it seems you are now prepared to 
consider amendments that some Members might not find acceptable. The Nicaragua!! delegate 
is fully entitled to introduce amendments； you are fully entitled to follow the rules 
and introduce amendments. But we are not here in order to manoeuvre, we are here to 
decide on a resolution that opens the door for the future health of all peoples of the 
world, including the Palestinian people. 

We want a clear decision now on how you wish us to proceed. All of us roust respect 
this. All Members represented here are very welcome to work with me to implement the 
resolution's recommendations. But all the complex issues involved cannot be identified 
now... 

The PRESIDENT (translation from the Chinese): 

The delegate of the Libyan Arab Jamahiriya, are you raising a point of order? If 
not, please allow the Director-General to continue. 



Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Yes, Mr President, it is a point of order. I want to raise two points concerning 
the application of Article 6 of the Constitution and Rule 37 of the Rules of Procedure of 
the Organization. Mr President, the Director-General's relations with States are defined 
by Article 37 of the Constitution. I draw attention to Article 6 concerning membership, 
which is quite clear, Mr President. I also draw attention to Article 37 of the 
Constitution concerning relations between the Director-General and States； it also is 
clear. 

The PRESIDENT (translation from the Chinese): 

I invite the Legal Counsel to take the floor. 

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

Mr President, I have to admit to being puzzled. The honourable delegate of the 
Libyan Arab Jamahiriya has referred - I heard only the English interpretation, and 
therefore do not know what the original was - to Article 6 of the Constitution, but also 
to Rule 37 of the Rules of Procedure； I really cannot see the connection between Rule 37 
of the Rules of Procedure and the point raised. 

The PRESIDENT (translation from the Chinese): 

The delegate of the Libyan Arab Jamahiriya has the floor. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Mr President, I wish to explain to the Legal Counsel Article 37 of the Constitution 
on the relationship between the Director-General and States and organizations. The 
Director-General has contravened the text of this Article by saying that he has contacted 
States and prepared a compromise solution. That is not within the competence of the 
Director-General according to Article 37 of the Constitution. 

The PRESIDENT (translation from the Chinese): 

I invite the Legal Counsel to take the floor. 

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

Mr President, I must apologize to the delegate of the Libyan Arab Jamahiriya. I 
misunderstood. I thought he was referring to Rule 37 of the Rules of Procedure. That 
being the case, Article 6 to which he referred is the Article of the Constitution 
concerned with the admission of new Members, and Article 37 of the Constitution is the 
one concerning the duties of the Director-General and the staff. You can consult these 
Articles in the documents before you. I have no other comment to make. 

The PRESIDENT (translation from the Chinese): 

May I now allow the Director-General to complete his statement in accordance with 
Rule 56. 

The DIRECTOR-GENERAL: 

••• I think the point of order disrupted the conclusion of my statement. With your 
permission, and based on Rule 56, I will just finish my phrase. If I am exceeding the 
Constitution I will apologize； you have not trusted me. 

I agreed with you: I said all the complex issues involved cannot be identified now 
-it is my opinion, my personal opinion; either you agree with what I am addressing to 
you or you do not agree - neither can the final solution be formulated now. That is why 
I am calling on you to cooperate and to give me the means at least to start work - as 
soon as this Assembly is over - towards concordance. 



The delegate of Cuba is asking for the floor. Is it on a point of order? I give 
the floor to the delegate of Cuba. 

Dr ANTELO PEREZ (Cuba) (translation from the Spanish): 

Mr President, we appreciate Dr Nakaj ima‘s comments and his call for reasonableness, 
but each time a delegate speaks we are being urged to accept this resolution. At this 
Assembly we all have the right to express our opinions； we do not yet know what the 
amendments are that Nicaragua has put forward, yet we are already regarding them as bad. 
I believe they should be circulated because we are talking about something we know 
nothing about. This Assembly must set aside the necessary time for this discussion. 
This is an important question of principle for the Organization and we cannot skimp time 
on its discussion. One delegate has said that the resolution presented is excellent； 
others among us have different opinions and we have the right to express them at this 
Assembly, a right that cannot be taken away from us. 

I therefore request the President of the Assembly that we comply with Rule 52. We 
have spent 30 minutes debating whether or not to discuss, but the President has not made 
a ruling and we are talking about other things. Mr President, are the amendments going 
to be discussed or not? Are we going to circulate them and are we going to wait two days 
so that they can be circulated and studied or not? In my opinion this is the matter that 
we must decide, for otherwise we shall never end this discussion. 

The PRESIDENT Сtranslation from the Chinese): 

I shall ask the Legal Counsel to read out the amendments to the draft resolution. 

Mr VIGNES (Legal Counsel): 

Amendment of the draft resolution contained in document A42/Conf.Paper No. 1 Rev.l: 
- i n the title insert the words "the State of" before the word "Palestine"； 
-in the third preambular paragraph replace the word "letter" by the word 

11 application" and insert the words "the State of" before the word "Palestine"； 
-in the fourth preambular paragraph, replace the word "noting" by the word 

"welcoming" and add at the end of the paragraph, the following: "which, inter alia, 
acknowledges the proclamation of the State of Palestine by the Palestine National Council 
on 15 November 1988"; 

-in the fifth preambular paragraph, delete the words "noting the political 
declaration" and replace them by "endorsing the decisions"； 

-in the eighth preambular paragraph, add at the end "and Rules of Procedure 
according to which the application of the State of Palestine has been submitted"； 

-in the ninth preambular paragraph, delete all the words after "Director-General" 
and replace them by "including his meetings with the President of the State of Palestine 
to facilitate the admission of the State of Palestine to the World Health Organization"； 

-in the tenth preambular paragraph: (a) delete the words 11 and other issues" and 
replace them by the word "requirements"； (b) insert before the word "Palestine11 the 
words "the State of"; (c) delete the words "requiring further detailed study" and 
replace them by the words "have been met"; 

-delete both operative paragraphs 1 and 2 and replace them by the following as 
operative paragraph 1: "DECIDES to admit the State of Palestine as a Member of the World 
Health Organization". 

Those are the amendments proposed by Nicaragua. 

The PRESIDENT (translation from the Chinese): 

Is the delegate of the United Kingdom raising a point of order? You have the floor. 

Mr SANKEY (United Kingdom of Great Britain and Northern Ireland): 

Mr President, we have just heard this remarkable statement by the Legal Counsel 
reading out what clearly constitutes a new proposal. If you will look at the last 



sentence of Rule 67, the last sentence of it makes it quite clear that this is a new 
proposal. Mr President, we need time to consider the implications of this proposal and I 
therefore move the suspension of the meeting under Rule 61, and for the benefit of 
distinguished delegates, Rule 61 says 11 During the discussion of any matter a 
delegate [. . .] may move the suspension or the adjournment of the meeting. Such motions 
shall not be debated, but shall immediately be put to a vote." 

The PRESIDENT (translation from the Chinese): 

May I ask the Legal Counsel to take the floor. 

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

Mr President, the delegate of the United Kingdom has asked for the application of 
Rule 61 of the Rules of Procedure and for the suspension of the meeting. Under that 
Rule, the motion cannot be debated but must immediately be put to a vote. It is now 
therefore up to you, Mr President, to ask the Assembly whether it agrees with the 
proposal made by the United Kingdom. You should therefore immediately put the proposal 
of the United Kingdom to the vote. 

The PRESIDENT (translation from the Chinese): 

Is the delegate of Côte d'Ivoire raising a point of order? If so, you have the 
floor. 

Professor DJEDJE (Côte d'Ivoire) (translation from the French): 

On a point of order, Mr President, Côte d'Ivoire would like to express its amazement 
at the behaviour of our Legal Counsel, because it considers that the question that has 
been raised is clear and straightforward. Each of us could invoke all the Rules of 
Procedure, all the Articles of the Constitution to delay this Assembly. A clear question 
has been put: "Does the World Health Organization, in the current state of affairs, 
accept the admission of Palestine to WHO, or not?". That is the question before us. 
However it be formulated, what is clear is that the proposal of Nicaragua is not an 
amendment to the first text. It is a new text. Anyone who votes against the proposal of 
Nicaragua is voting for the first text. Consequently, we should be told clearly which 
text we are going to vote upon. Anyone who votes in favour of this first text will be 
voting against the text of Nicaragua, and the text of Nicaragua, apart from being longer, 
is exactly the same text as has been submitted to us by the Arab States. We should 
therefore be told which text we are going to vote upon. For if the Legal Counsel is 
going to review all the Articles and Rules of Procedure we -shall be here until the 
Forty-third World Health Assembly without having decided what course to follow. We are 
not going to temporize like this until the end of the week in order to adopt a procedure. 

The PRESIDENT (translation from the Chinese): 

As stipulated in the Rules of Procedure, the United Kingdom's motion for suspension 
will be put to the vote. I give the floor to the Legal Counsel. 

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

I well understand the intervention of the delegate of Côte d'Ivoire, but we have a 
motion formulated by a delegation, namely that the meeting be suspended. I imagine this 
suspension could be brief, and that the delegation of the United Kingdom may simply wish 
to suspend the meeting for ten minutes or so in order to have consultations. Does not 
the delegate of Côte d'Ivoire agree that, in accordance with the Rules of Procedure, we 
have to put this suspension to the vote? That is what the Rules say. I am not saying 
that it is justified, but it is what the Rules say. And we can discuss at the 
appropriate time your question as to whether or not this amendment is a real amendment, 
or whether it constitutes a new proposal. However, in the first place, priority must be 



given to the motion for suspension put forward by the United Kingdom, and unless that 
Member decides to withdraw his motion - which I do not believe he wishes to do, because I 
sent someone to ask him - you must decide whether or not you agree to suspend the meeting 
for a few moments. 

The PRESIDENT С translation from the Chinese): 

Is the delegate of the Libyan Arab Jamahiriya raising a point of order? 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Mr President, it is a point of order. There is no alternative but to apply Rule 61, 
Mr President, in accordance with the United Kingdom's motion. My country requests that 
the vote be taken by roll-call, in accordance with Rule 74. 

The PRESIDENT Сtranslation from the Chinese): 

May I ask the Legal Counsel to take the floor. 

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

The delegate of the Libyan Arab Jamahiriya has requested a roll-call vote. 
Therefore, Mr President, you must immediately put to the vote the United Kingdom's motion 
for suspension of the meeting and conduct the vote by roll-call. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of Australia. 

Mr WALKER (Australia): 

How long is the suspension proposed by the delegate of the United Kingdom? 

The PRESIDENT (translation from the Chinese): 

The delegate of the United Kingdom has the floor. 

Mr SANKEY (United Kingdom of Great Britain and Northern Ireland): 

I assure my good friend and distinguished delegate of the Libyan Arab Jamahiriya 
that we simply wanted to propose 20 minutes to get together; I am sure other delegations 
would like that courtesy. If we have a roll-call it will take about an hour, so I 
suggest that, unless he wants to disrupt the proceedings, he will allow this proposal to 
be put through, a proposal which I now make that we should suspend for 20 minutes. 

The PRESIDENT Сtranslation from the Chinese): 

Does the delegate of the Libyan Arab Jamahiriya agree to a 20-minute suspension, to 
be decided without roll-call? 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

If it is just a question of twenty minutes, we are agreeable. 

The PRESIDENT (translation from the Chinese): 

In that case the meeting is suspended for 20 minutes• 

The meeting was suspended at 16hl0 and resumed at 16h50. 



The meeting is now resumed. I give the floor to the delegate of the United Kingdom. 

Mr SANKEY (United Kingdom of Great Britain and Northern Ireland): 

Mr President, I am most grateful to my distinguished colleague from the Libyan Arab 
Jamahiriya and the Assembly for allowing this brief adjournment. 

You will recall, Mr President, that before the brief adjournment I noted that the 
new proposal by the delegate of Nicaragua required further consideration, as it was 
indeed a new proposal, and the distinguished delegate of Zaire proposed that this 
Assembly should not consider any amendments to the draft resolution introduced by the 
distinguished delegate of Tonga on behalf of the sponsors of document 
A42/Conf.Paper No. 1 Rev.l. 

Mr President, I now formally propose that this World Health Assembly should not 
consider any amendments to the draft resolution proposed by the distinguished delegate of 
Tonga, and I also propose that the Assembly should vote on my proposal by secret ballot. 

ç 

The PRESIDENT (translation from the Chinese): 

The delegate of Zaire has the floor. 

Professor NGANDU-KABEYA (Zaire) (translation from the French): 
Mr President, the 20-minute suspension of the meeting has enabled us to note in 

effect that, as I said before the suspension, the slightest change to the text put before 
us in the draft resolution contained in document A42/Conf.Paper No. 1 Rev.1 would turn 
that draft resolution into a quite different one. On reading the amendment put forward 
by the honourable delegate of Nicaragua, we find that we in fact have two resolutions, 
and that is why I return to my initial proposal, which was to put the resolution in 
document A42/Conf.Paper No. 1 Rev.1 to the vote as it stands. I understand, 
Mr President, that according to the Rules of Procedure of our Assembly, all kinds of 
voting procedures are open to Member States and that as regards this resolution, given 
the importance of the problem, you may wish to allow Member States the right to exercise 
their discretionary power and vote by secret ballot. 

The PRESIDENT (translation from the Chinese): 

Does the delegate of the Libyan Arab Jamahiriya wish to raise a point of order? 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Indeed I do, Mr President, and I am sorry to raise so many points of order, but the 
Rules of Procedure stipulate how our business should be conducted and there is no legal 
basis for the proposal of the United Kingdom and Zaire. Rule 67, Mr President, defines 
what an amendment is, and Rule 68 lays down the way an amendment is to be dealt with. 
Mr President, my delegation moves closure of the debate under Rule 63 of the Rules of 
Procedure and requests an immediate vote by roll-call on the Nicaraguan proposal. I 
interpret the amendment on the basis of Rules 67 and 68 as I already mentioned, and the 
closure of the debate on the basis of Rule 63 which is quite clear. 

The PRESIDENT (translation from the Chinese): 

May I ask the Legal Counsel to take the floor. 

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

A formal proposal has been made by Zaire and also by the United Kingdom. This 
proposal, which I noted down in English, was that the Assembly "should not consider any 
amendments to the draft resolution contained in document A42/Conf. Paper No. 1 Rev.l". 
We have also had a request for a secret ballot on that proposal. The delegate of the 
Libyan Arab Jamahiriya has moved the closure of the debate. Before the closure of the 



debate we need to know what text we have to vote upon, because in fact the legal status 
of the amendments has not yet been defined, since some delegates are of the opinion that 
they ought not to be considered, and that could indeed be the case according to Rule 52, 
but others do wish to consider them. Consequently, even if the debate is closed and 
before proceeding to vote, we need to know on what texts the Assembly should be called 
upon to vote. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of the Libyan Arab Jamahiriya, if it is for a point 
of order. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Just a clarification, an explanatory point of order for the benefit of the Legal 
Counsel. I mentioned Rule 67 as a basis for rejecting the proposal made by the delegates 
of the United Kingdom and of Zaire, since their proposal is without legal basis. There 
is a proposed amendment, Mr President, which comes under Rule 67. We must vote first on 
this amendment in accordance with the Rules of Procedure. What Zaire has proposed, 
namely not to permit the addition of amendments, has no legal foundation in any State or 
in Rule 67. Mr President, if the Assembly finds that these amendments change the 
resolution, they must be put to the vote first as they are furthest removed in substance 
from the original proposal. This is laid down by Rules 67 and 68. Mr President, I have 
moved the closure of the debate so that Nicaragua's proposal can be put to the vote. 

The PRESIDENT (translation from the Chinese): 

The delegate of Nicaragua has the floor. 

Mr VARGAS (Nicaragua) (translation from the Spanish): 

Mr President, it would seem that we have to use other methods here in order to be 
granted the floor. I realize that you are quite a long way from where our delegation is 
sitting. However, you have collaborators whose job it is to look in all directions and 
not to make their own selection from the persons or delegates who are requesting the 
floor. 

Mr President, above all we should like to express our disapproval of the way in 
which the discussions are being conducted. Nicaragua's proposed amendment preceded the 
suspension of the debate, and at that time we requested that it be voted on immediately 
by roll-call. Subsequently you were so kind as to suspend the debate for 20 minutes at 
the request of the delegate of the United Kingdom, supposedly so that delegates would 
have sufficient time to study this amendment ... 

The PRESIDENT Сtranslation from the Chinese): 

The discussion must be confined to procedural matters. Is Côte d'Ivoire raising a 
point of order? 

Professor DJEDJE (Côte d'Ivoire) (translation from the French): 

Yes, Mr President, I rise to a point of order, because I consider that the officers 
are getting us bogged down and that the various delegations are afraid of words. Many 
people here have referred to their experience of participation in international meetings, 
yet I have the impression that many do not understand the meaning of words. When a 
proposal states that something is red and another proposal states that it is black, that 
is not an amendment, it is a counterproposal. The first proposal that we are discussing, 
namely document A42/Conf.Paper No. 1 Rev.l, is a proposal that is the opposite of the 
proposal of Nicaragua, and the proposal of Nicaragua is not an amendment, it is a 
counterproposal, which is why the delegation of Zaire suggested, immediately after the 
delegation of Nicaragua, that a vote should be taken on the initial document, which in 
their view represents a compromise position, but which has not been amended by 
Nicaragua. We must not be afraid of words. 



The Côte d'Ivoire points out once again, as it already did earlier on, that there is 
only one topic being put to the vote here, namely whether today our Health Assembly is 
ready to decide on the immediate admission of Palestine to WHO, or whether our Assembly 
intends a study to be made of the matter so as to be in a position to take a decision 
next year. That is the question before us. The first proposal to which the delegate of 
Zaire referred is for the debate to be postponed until next year. The Nicaraguan 
proposal of is for the decision to be taken today. Let us be allowed to vote as 
suggested by the delegates of Zaire and of the United Kingdom, and let no one be afraid. 
If there is conviction here that there is a majority for postponing the debate, the vote 
will prove it. If there is a conviction here that there is a majority for admission of 
the State of Palestine, the vote will decide. But that assumes that we are going to 
vote. Throughout the whole world, the best democracies are those that leave the 
individual face to face with his conscience. We are aware of the pressures that may be 
exerted from various quarters, but when voting by secret ballot everyone is face to face 
with his own conscience. That is why we support the proposal of the delegate of Zaire 
for a secret ballot on whether or not to admit Palestine to the present Assembly, and for 
each country democratically to assume its responsibilities so as to settle the question. 
I repeat, however, that we must not be afraid of words； the Nicaraguan proposal is not 
an amendment to document A42/Conf.Paper No. 1 Rev.1, but a counterproposal, and we should 
now take a vote by secret ballot, as proposed by the delegate of Zaire. 

The PRESIDENT (translation from the Chinese): 

The delegate of Hungary has the floor, if it is for a point of order. 

Dr JAKAB (Hungary): 

Mr President, we second the proposal of the delegates of the United Kingdom, of 
Zaire and of Côte d'Ivoire not to accept any modification to the original draft 
resolution contained in document A42/Conf.Paper No.1 Rev.1, as this seems to be the only 
solution to the present situation, and we should like to propose that a vote be taken on 
this last draft resolution immediately. 

The PRESIDENT (translation from the Chinese): 

Before I give the floor to the delegate of the United Kingdom, I wish to be sure 
that it is for a point of order. 

Mr SANKEY (United Kingdom of Great Britain and Northern Ireland): 

You have been very patient with points of order that have been made. But our 
distinguished friend from Nicaragua has abused our Rules of Procedure by trying to 
introduce a new draft resolution under the guise of amendments. This has been pointed 
out very cogently by our distinguished colleagues from Zaire and Côte d'Ivoire, and 
therefore I would like to repeat, once again, the proposal which I formally made to you: 
that we now proceed to a vote on a decision that we will not consider any amendments to 
the draft resolution proposed by the distinguished delegate of Tonga and that we take 
that vote by secret ballot. 

The PRESIDENT (translation from the Chinese): 

The delegate of the Federal Republic of Germany has the floor. 

Mr VOIGTLANDER (Federal Republic of Germany): 

Mr President, for the moment I withdraw my request for the floor. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of Algeria. 



Mr AIT CHALAL (Algeria) (translation from the French): 

Mr President, once again I offer you my apologies for having to intervene anew on a 
procedural matter. I consider that the problem with which we are very specifically faced 
is the following: there is a draft resolution, that draft resolution is what it is. It 
expresses a viewpoint and aims, and it has co-signatories and supporters. On the other 
hand, a delegation of our Assembly has put forward amendments. By what right - and this 
is a fundamental procedural problem - can any given amendment be arbitrarily eliminated, 
just because some delegation or other considers that a particular amendment is totally 
opposed to the spirit of the draft resolution and completely changes the resolution? 
That is a matter of opinion. I acknowledge that a delegation has a right to its opinion, 
but in voting on this amendment it can reject it, it has an absolute right to do so, and 
that is quite normal. Once again, however, if we wish to respect the provisions of the 
Constitution and the Rules of Procedure of our Assembly, we nevertheless have to abide by 
the rules of the game. Mr President, you have taken a decision arising from Rule 52, you 
have ruled that the amendments can be considered. These amendments have been circulated 
to us and they were studied while the meeting was suspended. I consider that now, by 
virtue of Rule 67, these amendments can be submitted to the Assembly for its decision by 
means of a vote, and it is up to the Assembly to accept or to reject them. I consider 
this to be a very clear and very simple procedure, and under this procedure every Member 
of this honourable Assembly will be in a position to assume its responsibilities and take 
its decisions in all honesty. Forgive me, but in my humble opinion I think Rule 67 
should be put into effect. In other words, you should submit the amendments to the 
Assembly, and they must be voted upon immediately before we vote on the original 
proposal, Mr President, and I apologize once again. 

The PRESIDENT (translation from the Chinese): • 

I invite the Legal Counsel to take the floor. 

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

There is a misunderstanding which ought to be cleared up before we proceed to do 
anything. Up to the present I have not heard that these amendments are to be considered 
as having to be discussed and voted upon. Questions have been asked concerning these 
amendments. Members have acquainted themselves with them, but no decision has been taken 
as to whether the Assembly agrees to consider them. If the Assembly does not wish to 
consider a whole page of text submitted during the meeting, it cannot be obliged to do 
so. Some delegates have pointed this out in invoking Rule 52, which provided that 
amendments and proposals should be circulated before they are voted upon. The situation 
has not, to the best of my knowledge, been clarified. It is in that sense that I 
understood the intervent ions of the delegates of Zaire and of the United Kingdom opposing 
consideration of any amendment, including this one. No decision has yet been taken on 
this point. I consider that a decision should now be taken, since the Assembly needs to 
know what it is going to vote on before it proceeds to a vote. Naturally, if the 
amendments are considered to be receivable, they must be voted on before the proposal, in 
accordance with Rule 67. 

The PRESIDENT (translation from the Chinese): 

The delegate of Nicaragua has the floor. 

Mr VARGAS (Nicaragua) (translation from the Spanish): 

Mr President, first of all I wish to register a protest because I was cut off, I do 
not know by whom, when I was speaking and the floor was given to another distinguished 
delegation. 

Secondly, Mr President, I believe that your duty is to apply the Rules of Procedure 
strictly. When our delegation proposed some amendments prior to the suspension of the 
meeting, we asked you to apply the final part of Rule 52, which states : "The President 
may, however, permit the discussion and consideration of amendments, even though they 
have not been circulated or have only been circulated the same day". Mr President, from 



the time when you put forward the amended wording for consideration, when the Legal 
Counsel read it out, and when it was circulated and some distinguished delegations took 
the floor to declare themselves opposed to its substance, it was under discussion; and 
you therefore have to proceed in accordance with the Rules of Procedure and put to the 
vote the amendments proposed by Nicaragua, by roll-call as we requested in our initial 
intervention before the suspension of the meeting. 

The PRESIDENT Сtranslation from the Chinese): 

The delegate of Zaire has the floor. 

Professor NGANDU-KABEYA (Zaire) (translation from the French): 

Mr President, we seem to be talking and talking and not getting anywhere. As my 
colleague from Côte d'Ivoire said, we have first to agree about words. Are we dealing 
here with an amendment or a counterproposal? I believe the position must be made very 
clear. It is not just a word that has been introduced here； if you go over the wording 
of the draft resolution submitted to us by the honourable delegate of Nicaragua, you will 
realize that you have before you two quite different proposals. Consequently, we cannot 
call the Nicaraguan proposal an amendment and by virtue of that apply Rule 52 of the 
Rules of Procedure. I believe that we have before us two quite different proposals and 
that we must in that circumstance turn to Rule 68 and put the draft resolution to the 
vote, because in fact, Mr President, as someone just pointed out from the floor, if you 
re-read what Nicaragua has submitted, it is a fuller and better drafted version of the 
draft resolution contained in document A42/INF.DOC•/3 Add.l; and if we refer to that 
first proposal we must take up the proposal submitted to us by Tonga, which is the 
furthest removed from it, in application of Rule 68, and proceed directly to the vote on 
that. I believe, Mr President, as the honourable delegate of Algeria has said, that we 
are beginning to get lost in a procedural labyrinth and that we are not going to finish 
with the matter for some time. 

The PRESIDENT (translation from the Chinese): 

The delegate of Canada has the floor, since it is for a point of order. 

Mr DE MONTIGNY MARCHAND (Canada): 

Mr President, on a point of order, the Canadian delegation would like to put to the 
Legal Counsel the following request for his advice. Does the Legal Counsel consider 
that, in accordance with the last sentence of Rule 67, which states that a motion which 
constitutes a substitution for a proposal shall be considered as a proposal - does the 
Legal Counsel consider that pursuant to this provision of the Rule, and any other 
provisions which he deems applicable, the Nicaraguan motion is indeed a proposal? 

The PRESIDENT (translation from the Chinese): 

Is the delegate of Nicaragua raising a point of order? 

Mr VARGAS (Nicaragua) (translation from the Spanish): 

Yes, Mr President. Once again we urge you to apply strictly the Rules of Procedure 
and to take a vote by roll-call on the amendments proposed by Nicaragua. Mr President, 
you are allowing other distinguished delegations to speak about the substance of the 
matter and to give reasons that are probably not at variance with our motion. Let us 
take a vote so that this can be settled once and for all and we request you to apply the 
Rules of Procedure. Our motion was the first, you accepted it as such, submitted it for 
consideration by the Assembly, and it has to be voted on that way. 

The PRESIDENT (translation from the Chinese): 

Is the delegate of Luxembourg raising a point of order? 



I rise to a point of order, Mr President. My delegation has co-sponsored the draft 
resolution contained in document A42/Conf.Paper No.1 Rev.l. Now the distinguished 
delegate of Nicaragua has submitted what he calls amendments to the text that my 
delegation has со-sponsored. On reading those amendments I have difficulty in 
recognizing the letter and the spirit of the text that we supported. I must therefore 
consider that, in the circumstances, these do not constitute amendments to our text, to 
the text that we supported, but a new proposal. Indeed, if the amendments of the 
distinguished delegate of Nicaragua were to be accepted as such, I should have to 
withdraw my со-sponsorship of the draft resolution contained in document A42/Conf.Paper 
No.1 Rev.l. On this point I refer back to the recent intervention of the delegate of 
Canada, and the question he put to the Legal Counsel concerning Rule 67, which states in 
fine : "A motion which constitutes a substitution for a proposal shall be considered as a 
proposal". We are of the opinion that we are dealing with a new proposal, since 
operative paragraphs 1 and 2 have been completely replaced and are contrary to the spirit 
and purpose of our own draft. 

The PRESIDENT (translation from the Chinese): 

Since many delegates are asking for the floor in the discussion on this matter I 
shall allow them to express their opinions instead of inviting only a few. I now give 
the floor to the delegate of Cuba. 

Dr ANTELO PEREZ (Cuba) (translation from the Spanish): 

Mr President, when I took the floor last time I referred to Rule 52 and requested 
that the amendments be made public so that we could discuss them. The Legal Counsel has 
read them out, they have been made known and circulated. All the delegations here know 
how they are going to vote, whether they are going to vote in favour of the admission of 
the State of Palestine or in favour of the other resolution. I believe that what is 
important at this time is to put these amendments to the vote and have done with this 
matter, otherwise we shall keep on looking for Rules of Procedure that will prolong this 
discussion: Rule 78, Rule 49, Rule 3000 

All of us here have a definite position that the vote will make clear. I earnestly 
request you to put these amendments to the vote and after that, if delegates wish to 
withdraw the resolution once it has been submitted to the vote, let it be withdrawn. It 
is necessary to apply Rule 52, which you already started to apply, and we must take it to 
its ultimate conclusion, for otherwise we shall be applying one Rule on top of another. 
I would request you to take this suggestion by the Cuban delegation into account. 

The PRESIDENT (translation from the Chinese): 

The delegate of Yemen has the floor. 

Dr GHAGMAN (Yemen) (translation from the Arabic): 

Mr President, with all due respect to all the many speakers who have already taken 
the floor, and there may be more of them, I feel that we are wasting time on matters of 
no great significance. Those who have read part of Rule 67, particularly my 
distinguished friends the delegates of Luxembourg and of Canada, seem to have read the 
paragraph backwards. I beg with all due respect to draw attention to that paragraph, 
especially the penultimate sentence which reads, and I quote: "A motion is considered an 
amendment to a proposal if it merely adds to, deletes from or revises part of that 
proposal". And this is precisely the case with regard to the amendment proposed by the 
delegate of Nicaragua. 

A motion has been made and seconded by all and sundry that these amendments be put 
to the vote, and I believe, Sir, that it is time they were voted on, and I again request 
that the vote be taken by roll-call. 



I give the floor to the delegate of Iraq. 

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

Mr President, what I wanted to say has already been said by my colleague the Cuban 
delegate, so I have nothing to add. 

The PRESIDENT (translation from the Chinese): 

The delegate of Costa Rica has the floor. 

Mr RHENAN SEGURA (Costa Rica) (translation from the Spanish): 

No thank you, Mr President, we do not wish for the floor. 

The PRESIDENT (translation from the Chinese): 

The delegate of the United Kingdom has the floor. 

Mr SANKEY (United Kingdom of Great Britain and Northern Ireland): 

Mr President, I think memories are very short in this Assembly. I actually made a 
proposal some time ago and we still do not seem to be able to proceed to a vote because 
of various procedural machinations by some delegates here, who seem to wish to keep us 
here all over the weekend. 

If it will simplify your task, Mr President, I will look at Rule 68. It is quite 
clear that we have got three proposals before us. We have the original proposal that 
Palestine should be admitted to WHO. We have got the Tongan draft which makes a quite 
different suggestion. And we have now got a Nicaraguan, whether it is a resolution or a 
manifesto, I am not quite sure - but we have got a text which is clearly another proposal 
which has exactly the same effect as the first proposal. 

It is quite clear, Mr President, under the Rule 68, that the Health Assembly shall 
first vote on the proposal deemed by the President - and that, Sir, is you - to be 
furthest removed in substance from the proposal first presented. Now I am sure my Arab 
friends would agree that the first proposal presented was that Palestine should join 
WHO; if that was not the first proposal presented, then I do not know why we are here at 
all. So, if we agree that the first proposal presented is that Palestine should be 
admitted, then the proposal furthest removed from that is the draft resolution proposed 
by our distinguished colleague from Tonga. Mr President, other delegations - from the 
Arab group - have referred to Rule 68; I support them! Yes, let us refer to Rule 68! 
Let us have your ruling, please, that the draft resolution proposed by the delegate of 
Tonga is the furthest removed from the original proposal proposed by the Arab 
delegations, and we will then proceed to a vote by, of course, secret ballot as requested 
by the distinguished delegate of Tonga. 

The PRESIDENT (translation from the Chinese): 

I shall ask the Legal Counsel to take the floor. 

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

Mr President, we have just heard various interventions, and in particular a proposal 
from the delegates of the United Kingdom and of Zaire, and we have also heard different 
points of view concerning the Nicaraguan amendments. It has been questioned whether this 
proposal, these amendments from Nicaragua, should be regarded as amendments or as a new 
proposal. The spirit of these amendments is undoubtedly similar to that embodied in the 
proposal formulated and set out in document A42/Conf.Paper No. 2, i.e. the admission of 
Palestine. That is incontrovertible, because the decision at the end of these amendments 
is to admit the State of Palestine； those are precisely the words used in the operative 



paragraph of the resolution. I quote the last amendment: "DECIDES to admit the State of 
Palestine as a Member of the World Health Organization", and I quote the operative 
paragraph of the resolution contained in document A42/Conf.Paper No.2 "DECIDES to admit 
the State of Palestine as a Member of the World Health Organization". However, in its 
form, the text is submitted as an amendment. As far as I know, the Assembly has not yet 
decided whether or not these amendments should be considered under the terms of Rule 52. 
However, if we do admit that these amendments may be regarded as admissible under the 
terras of Rule 52, the fact remains that a decision must be taken first on the proposal of 
Zaire and the United Kingdom. You therefore now have to vote on the proposal of Zaire 
and the United Kingdom and decide whether or not you agree to consider the text submitted 
by Nicaragua. 

The PRESIDENT (translation from the Chinese): 

Many delegates have expressed their opinion on the procedure. The delegates of the 
United Kingdom, Zaire and other countries have proposed that the amendments should not be 
accepted by the Assembly. The Legal Counsel has just given an interpretation. Is there 
any objection? I give the floor to the delegate of Nicaragua. 

Mr VARGAS (Nicaragua) (translation from the Spanish): 

Mr President, this issue has been under discussion for several days and we have 
listened to different and sometimes contradictory interpretations from WHO's 
distinguished expert on legal matters. I believe that the Rules of Procedure must be 
strictly applied, as we have been requesting ever since Nicaragua introduced the 
amendments. You accepted the second part of Rule 52 concerning the amendments from the 
moment when you submitted them for consideration by the distinguished Assembly, and in 
the course of this discussion, Mr President, you cannot change your position. You have 
to submit to the Assembly the amendments proposed by Nicaragua together with the request 
for a roll-call vote. All the other interventions are opinions of the distinguished 
delegates, who are perfectly entitled to express them. However, you cannot depart from 
the Rules of Procedure and you are obliged to apply them strictly. 

In one of the interventions you were requested to apply Rule 63, which states : "A 
delegate or a representative of an Associate Member may at any time move the closure of 
the debate on the item under discussion whether or not any other delegate or 
representative of an Associate Member has signified his wish to speak". That Rule should 
have been applied a long time ago. And I continue, Mr President: "If request is made 
for permission to speak against closure, it may be accorded to not more than two 
speakers, after which the motion shall be immediately put to the vote". 

At the past meeting you applied this Rule and only granted the floor to two 
delegations, one in favour and one against, concerning whether discussion of item 9 
should be deferred to another day. I request you to put the matter to the vote, so that 
we do not continue discussing and comparing viewpoints, which as we all know are 
different. This is the only way to find out which side the Assembly takes. Accordingly, 
Mr President, apply Rule 63 and continue to apply the last part of Rule 52, as you began 
to do prior to the suspension of the debate. 

The PRESIDENT (translation from the Chinese): 

The delegate of the Libyan Arab Jamahiriya has the floor. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

The position is clear, Mr President. Our understanding is that you have applied 
Rule 52 by allowing the amendments to be discussed, and some States have expressed their 
views for or against the said amendments. The delegates of the United Kingdom and of 
Zaire have also voiced the opinion that these amendments are removed in substance, and 
they are free to hold that view. 



Mr President, if the amendments are put to the vote - and we earlier requested the 
closure of the debate in accordance with Rule 63 and requested a vote on these 
amendments, Mr President, and Mr Legal Counsel and Mr Director-General of a democratic 
organization - we should leave it to the States to express their views. If they consider 
the amendments far removed from the substance of the draft resolution, they will reject 
them; but if they find them logical, they will endorse them. Why should the view of one 
or two States be imposed upon us? We want the views of all States, not only of the 
United Kingdom, Zaire or others. We request that every State declare in public whether 
it endorses these amendments to the resolution or not. The matter is very simple, 
Mr President, and it is our right to move the closure of the debate so that the matter is 
put to the vote, and my delegation will oppose the continuation of the debate except 
along these lines. 

The PRESIDENT Сtranslation from the Chinese): 

The delegate of Canada has the floor. 

Mr DE MONTIGNY MARCHAND (Canada): 

Mr President, a moment ago we heard the Legal Counsel give the advice that in his 
view the proper procedure, the proper course for the Health Assembly to follow at this 
juncture is to proceed with the vote on the proposal made by the United Kingdom and 
Zaire. That was the opinion of the Legal Counsel as I understood it, and he nods his 
head. Of course, Mr President, we look to you to make a ruling on this matter. We have 
heard the advice； we need a ruling. Of course, Sir, you will make your ruling sooner or 
later. My delegation will hope, profoundly, that you make it sooner. 

The PRESIDENT Сtranslation from the Chinese): 

Some delegations have just proposed the closure of the debate and asked for a vote. 
I shall ask the Legal Counsel to explain how the voting should proceed. 

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

Mr President, closure was formally moved just now by, I believe, the delegate of the 
Libyan Arab Jamahiriya, but taken up by several others. You now have to consider that 
motion immediately and, in accordance with Rule 63 of the Rules of Procedure, you can 
allow only two delegations to speak against closure. You should now ask whether two 
delegations wish to oppose closure and, after they have been heard, you should 
immediately put the motion for closure to the vote. 

The PRESIDENT Сtranslation from the Chinese): 

The delegate of Algeria has the floor, to speak against closure of the debate. 

Mr AIT CHALAL (Algeria) (translation from the French): 

Mr President, once again I am sorry to have to intervene, but in all modesty and all 
humility I should perhaps try to make a small contribution that may help us to get out of 
the procedural tangle in which we find ourselves. The problem is a very simple one, but 
it has suddenly become complicated. It is simple to the extent that there is a draft 
resolution and a series of amendments that have been submitted. The first problem, and I 
think it is the basic point on which we have to reach a decision ... It is indeed a 
point of order, because just now I was even 

The PRESIDENT (translation from the Chinese): 

May I interrupt you? The Legal Counsel has just stated that before the motion for 
closure is put to the vote two countries can take the floor to oppose it. Whoever is 
against closure of the debate, please take the floor. 



Mr AIT CHALAL (Algeria) (translation from the French): 

• … I am going to deal with Yes, I am against, because the situation is 
extremely muddled. The real problem, Mr Legal Counsel, is: what is it precisely that we 
are going to halt the debate on? Tell me that! Is it on the amendments or is it on the 
draft resolution? This is extremely important. Sorry, now that I have the floor and am 
speaking against this closure, I am going to continue. You quoted me just now; in 
effect, in all good faith, I said that the draft amendments had been accepted by the 
decision of the President and in accordance with the final sentence of Rule 52, which 
leaves it to his judgement, and we are here to respect the decisions of the President. 
And you yourself have read these texts； what did that mean? Thus, the principle of the 
amendment has been accepted, and now suddenly this procedure is being called into 
question again. Even if this procedure were to be called into question, I should propose 
the application of the first part of Rule 52, which concerns voting not on the substance 
but on the receivability of draft resolutions, because the Assembly has the right to do 
so, the sovereign right - that is laid down in Rule 52, and I was not the one who drafted 
it. So when I spoke just now I was speaking in all good faith. Now the problem is very 
clear : you are asking for closure of the debate, but the debate on what? First and 
foremost the amendments； either they were accepted before the suspension of the meeting 
just now under a provision of the Rules of Procedure that gives the President the right 
to allow the discussion and consideration of amendments, or, if this problem has not been 
settled, we could perfectly well ask the Assembly to decide by roll-call whether or not 
these amendments are receivable. Then we can go on to discuss closure and we shall see 
what debate we are going to close. Thank you, Mr President, but let us have no confusion 
all the same. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the Legal Counsel. 

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

The situation does indeed need to be clarified. Closure has been formally moved, 
and I believe it was originally moved by the Libyan Arab Jamahiriya. Consequently, in 
accordance with the Rules of Procedure, only two speakers may be allowed to speak -
against closure； after that, unless everyone is in agreement, the motion for closure is 
put to the vote. There is no difficulty there. The question, however, is to know what 
it is that will be voted on after the closure. Here again I do not think that there is 
any difficulty, because in accordance with Rule 63 the Assembly should vote on all 
proposals made before the closure. Consequently, the Assembly will have to vote first on 
the proposal of Zaire and the United Kingdom, then, according to the outcome of that 
first vote, on the amendments if appropriate, after that on the proposal of Tonga, and 
lastly on the draft resolution contained in document A42/Conf.Paper No.2. 

The PRESIDENT (translation from the Chinese): 

The Legal Counsel has explained the position. As the delegate of Algeria has spoken 
against closure, one more speaker may oppose the motion. Does anyone wish for the 
floor? The Libyan Arab Jamahiriya? I recall that it was you who proposed the motion. 

Mr VARGAS (Nicaragua) (translation from the Spanish): 

Mr President, above all we should like to comment once again on the way in which the 
debate is being conducted. We believe that the opinions of the distinguished Legal 
Counsel are totally mistaken and do not correspond to the situation in today's debate. 
You accepted the amendments proposed by Nicaragua, you accepted the request to submit 
these amendments to the Assembly and you also agreed to hold a vote on them by 
roll-call. You have to proceed in conformity with that and not allow yourself to get 
confused, because that is what they are doing, Mr President. I would also request you to 
make sure that the interpretation you are receiving is correct, for I have the impression 
that you are listening to something different from what we are saying. 



What I said was that one more delegate opposing the motion could take the floor. 
Does the delegate of Nicaragua oppose the motion? I think that what the delegate of 
Nicaragua has said is different from my own understanding of the position. I have never 
stated that this amendment can be accepted. I just want to know whether the Assembly 
considers it to be an amendment or a new proposal. I should like to respect the majority 
opinion. 

Does the delegate of the United States of America wish to speak against closure of 
the debate? 

Mr BOLTON (United States of America): 

Mr President, I wish to make a point of order. And the point of order is really 
quite simple ... 

The PRESIDENT (translation from the Chinese): 

I am sorry to interrupt you, but I can now give 
the motion, and must then put the motion to the vote. 
Rules of Procedure. I have to abide by those Rules. 
delegate of Sudan, you have the floor. 

the floor only to a speaker against 
That is in accordance with the 

Who is against the motion? The 

Mr HASSAN (Sudan): 

Mr President, the question still arises, as the distinguished ambassadors for the 
delegations of Algeria and Nicaragua said, as to what are we to discuss after we close 
the debate. We need to know this in order for any of us to make a decision. We need to 
know what we are going to discuss. We totally disagree with the legal opinion of the 
Legal Counsel, which makes the issue much more clouded than it was, by 100%. 

The PRESIDENT (translation from the Chinese): 

I shall ask the Legal Counsel to take the floor. 

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

I probably expressed myself badly just now and I am going to repeat what I said. I 
indicated just now, and I thought that I did so quite clearly, that a decision had to be 
taken on the motion for closure of the debate. That is the first thing to be done, 
especially now that various delegates have spoken against the motion. After that, if the 
motion is adopted, a vote will be taken on the proposals made before closure in 
accordance with Rule 63 of the Rules of Procedure of the Assembly. The proposals made 
before the closure are first those of Zaire and the United Kingdom and, depending on the 
decision taken on this first point, a vote will then be taken on the amendments, and so 
on, in the order that 工 have just indicated, after it has been decided first of all 
whether or not to close the debate. It is now necessary, Mr President, to put the motion 
for closure to the vote. 

The PRESIDENT (translation from the Chinese): 

We now have to vote on the motion. Those in favour of closure of the debate, please 
raise your cards. Those against the motion, please raise your cards. Those abstaining, 
please raise your cards. 

The results of the voting are as follows: 74 votes in favour, 4 against and 28 
abstentions. The motion for closure is therefore accepted. 

I shall now ask the Legal Counsel to repeat the motion on which we should vote next. 

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

The debate has therefore been closed. You now have to take a decision on the 
proposal of Zaire and the United Kingdom. I noted down the proposal of the United 



Kingdom in English; that "the Assembly should not consider any amendments to the draft 
resolution introduced by Tonga", and I believe that the proposal of Zaire was exactly the 
same but in French. That is the point on which you have to vote, but I then heard that 
the United Kingdom requested a secret ballot on its proposal. Consequently, you need to 
vote twice : first it must be decided whether or not you are going to vote by secret 
ballot, and in accordance with Rule 78 of the Rules of Procedure that decision may only 
be taken by a show of hands； and secondly, when you have taken that procedural decision, 
you will have to vote on the proposal of Zaire and the United Kingdom. 

The PRESIDENT (translation from the Chinese): 

As the Legal Counsel has stated, we shall now decide whether to vote by secret 
ballot. I give the floor to the delegate of the Libyan Arab Jamahiriya. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Mr President, I object, a point of order. This is a violation of Rule 68 of the 
Rules of Procedure. Mr President, Rule 68 stipulates that the Assembly shall first vote 
on the proposal furthest removed iri substance from the proposal first presented, and the 
Nicaraguan amendments are furthest removed from the substance, because the proposal of 
the delegations of Zaire and of the United Kingdom, Mr President, is the same as that of 
the delegation of Tonga, and therefore nearer in substance. Mr President, we should vote 
first on the amendments because they are furthest removed in substance. This is a point 
of order. 

The PRESIDENT (translation from the Chinese): 
• .� 

I have to put it to the vote. Those in favour of voting by secret ballot, please 
raise your cards. Against? Abstentions? 

I shall now read out the results, which are as follows : in favour 78, against 43, 
abstentions 24. A vote by secret ballot has therefore been decided on. 

I shall ask the Legal Counsel to clarify how the voting should now proceed. 

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

The President has asked me to go over the procedure for voting on the proposal of 
the delegates of Zaire and of the United Kingdom. First, I shall remind you what that 
proposal is, lest there be any confusion. The proposal is not to consider any 
amendment. You have decided to vote by secret ballot； consequently, Mr President, it is 
for you, now, to appoint two tellers. When that has been done, you should draw a letter 
of the alphabet by lot to determine which delegation the voting shall begin with, and the 
delegations will be called in turn up to the rostrum in the English alphabetical order of 
their names. I must also add that the ballot papers that will be distributed are in two 
parts, one marked "yes" and the other marked "no"; and those who are in favour of the 
proposal of Zaire and the United Kingdom not to examine any amendment should vote "yes", 
those who are against should vote "no", and those who are abstaining have no need to put 
anything, but may put "abstention". 

The PRESIDENT (translation from the Chinese): 

Two countries are now asking for the floor: the United Kingdom and Nicaragua. 
Canada has withdrawn its request. Are you raising a point of order? Good, the delegate 
of the United Kingdom has the floor. 

Mr SANKEY (United Kingdom of Great Britain and Northern Ireland): 

With apologies, Mr President, maybe I didn't hear it fully in the interpretation, 
but my proposal was that the Assembly should not consider any amendments to the draft 
resolution introduced by the distinguished delegate of Tonga. That was my proposal. I 
am sure that was what Mr Vignes said, but I didn't hear that. The Assembly should not 
consider any amendments to the draft resolution introduced by the distinguished delegate 
of Tonga. 



Thank you, the delegate of the United Kingdom. You are right, that is the correct 
interpretation. I now give the floor to the delegate of Nicaragua on a point of order. 

Mr VARGAS (Nicaragua) (translation from the Spanish): 

Thank you, Mr President, for your kindness in giving me the floor once again, but 
there are some clarifications that need to be made. The first clarification was already 
given by the United Kingdom delegate himself, referring to the proposal made by the 
delegate of Tonga. It is not a matter, as the distinguished Legal Counsel told us, of 
voting not to accept any kind of amendment, but of voting on whether to accept amendments 
to Tonga's proposal. 

The second observation I have to make, Mr President, and I see that for once we are 
in agreement with the Legal Counsel, refers to the vote we have just completed. I 
believe there has been some confusion and it was precisely for this reason that we 
insisted on a roll-call. We note that in the first vote 106 countries took part in the 
vote, and in the second, five minutes later in this same room, 145 countries took part. 

I simply make this observation and respectfully request you to review the count, 
because it seems rather strange to me that so many countries made their appearance within 
five minutes. 

The PRESIDENT (translation from the Chinese): 

I shall ask the Legal Counsel to restate the proposal on which are now going to 
vote. 

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

Mr President, I noted down just now, although I do not have the official document, 
that there were 78 votes in favour of a secret ballot, 43 against and 24 abstentions. 
That is what I heard just now. 

The PRESIDENT (translation from the Chinese): 

What I asked was : can the Legal Counsel confirm what the proposal is on which we 
shall vote by secret ballot. 

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

I can confirm, because I now have the official results in front of me, that there 
were in fact 78 votes in favour of a secret ballot, 43 against, and 24 abstentions. 

I understand the confusion that has arisen in the minds of some delegations. I 
would remind you that under Rule 71 of the Rules of Procedure of the World Health 
Assembly, only affirmative or negative votes are counted for the purpose of determining 
the majority. Abstentions are not counted in determining the majority. That may explain 
some confusion over the figures. 

The PRESIDENT (translation from the Chinese): 

I recommend that the delegates of India and Niger act as tellers. Is there any 
objection? Voting will start with the letter S. I should like to ask the Legal Counsel 
to explain the procedure to be followed in a secret ballot. 

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

At the request of the President and, I believe, in the interests of everyone, I am 
going to provide some clarifications, or rather to repeat them. First, two tellers have 
been selected, India and Niger, and I am going to ask them to be so good as to come up 
here to the rostrum. In the second place, each delegation will be called upon to vote, 
beginning with the letter S； that is to say, the first country to be called will be 
Saint Kitts and Nevis, and we shall then continue in the English alphabetical order. 



Thirdly, the question on which you have to vote is the proposal of the delegates of the 
United Kingdom and of Zaire not to consider any amendment to the proposal contained in 
the document submitted by the delegate of Tonga, that is, document A42/Conf.Paper No. 1 
Rev.1. The situation is clear, Mr President, and you can begin to call upon delegations 
to vote, starting with the letter S. 

The two tellers took their place on the rostrum. 

The PRESIDENT Сtranslation from the Chinese): 

The Legal Counsel has the floor. 

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

Has every delegation received a ballot paper? Will those who have not received a 
ballot paper make themselves known, and a ballot paper will be brought to every 
delegation that has not received one. Has every delegation received a ballot paper? You 
can now proceed with the ballot, calling each delegation to the rostrum and beginning 
with the letter S. 

A vote was taken by secret ballot. the names of Member States being called in the 
English alphabetical order, beginning with Saint Kitts and Nevis. 

The PRESIDENT (translation from the Chinese): 

The tellers and the Legal Counsel will now check and count the ballot papers. 

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

That completes the voting. We now have to proceed to the counting of the votes. In 
accordance with Rule 79 of the Rules of Procedure of the Assembly, when the counting of 
votes takes place outside the plenary meeting, we must first check the number of ballot 
papers here, after which the ballot papers will be returned to the box and the counting 
of the votes will take place in Room XI, where the tellers and those who wish to be 
present are invited to go. The result will then be announced in the plenary meeting. It 
is now. necessary to count the ballot papers before going to count the number of votes in 
Room XI. 

The tellers counted the ballot papers. 

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

I should like to inform you that the number of ballot papers has been checked in 
accordance with the Rules. The counting of votes will now take place in Room XI under 
the supervision of one of the Vice-Presidents and the tellers. 

The PRESIDENT (translation from the Chinese): 

We have just voted to decide whether to put the proposal of the delegate of Tonga to 
the vote without any amendment. There are 157 Member States entitled to vote, of which 
five are absent. There are 19 abstentions, and four ballot papers are null and void, so 
there are 129 effective votes. The simple majority is 65 votes. The result of the 
voting is as follows : in favour 80 votes, against 49. The proposal is therefore 
accepted. 

Now I shall ask the Legal Counsel to introduce the proposal on which we shall vote 
next. 

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

You now have two proposals left before you: one submitted by the delegation of 
Tonga, which is to be found in document A42/Conf.Paper No. 1 Rev.l, the other to be found 
in document A42/Conf.Paper No. 2, which was submitted by the delegation of Algeria and 



other со-sponsors and which requests the admission of Palestine. First, I recall that at 
the beginning of the meeting some delegations requested a vote on these proposals by 
secret ballot. Before voting on the substance, therefore, you need to vote on the motion 
for a secret ballot. In accordance with Rule 78 of the Rules of Procedure, a decision on 
whether or not to vote by secret ballot may only be taken by a show of hands. You should 
therefore now put to the vote, by show of hands, the proposal for a vote by secret 
ballot. 

The PRESIDENT (translation from the Chinese): 

We shall now vote on the proposal of the delegate of Tonga. A secret ballot has 
been requested. Is there any objection? The delegate of the Libyan Arab Jamahiriya is 
asking for the floor. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic) 

Yes, Mr President, we requested a roll-call vote for two reasons. First there is 
the question of time, because it is quicker and it is already late, whereas a secret 
ballot takes a long time. I do not believe that the distinguished delegates have 
sufficient time for that, and what is the difference between a secret ballot and a 
roll-call? I do not think States will change their opinion according to the mariner of 
voting. I request a vote on the secret ballot. 

The PRESIDENT (translation from the Chinese) 

I give the floor to the Legal Counsel. 

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

I probably failed to make myself understood. You now have to decide whether or not 
you are going to vote by secret ballot on the proposals submitted to you, because this 
was formally requested at the very beginning of this meeting. Therefore, Mr President, 
you have to ask those who are in favour of a secret ballot to raise their place cards, in 
accordance with Rule 78, which expressly stipulates that a decision whether or not to 
vote by secret ballot may only be taken by a show of hands. 

The PRESIDENT (translation from the Chinese): 

The Legal Counsel has explained the procedure, we shall now decide the matter by 
voting. Those in favour of a secret ballot, please raise your cards. Against? 
Abstentions? 

The results of the voting are as follows : Members present and voting 115, in favour 
of a secret ballot 67, against 48. There were 23 abstentions. The motion for a secret 
ballot is therefore adopted. 

We shall next vote by secret ballot on the proposal contained in document 
A42/Conf.Paper No.1. Rev.1. I should like to appoint the delegates of Austria and 
Venezuela to act as tellers. Voting will start from the letter N. 

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

I have very little to say, Mr President, because you have explained the situation 
very well. The Assembly has decided to vote on document A42/Conf.Paper No.1 Rev.1 by 
secret ballot, you have designated the delegates of Austria and Venezuela as the tellers, 
and the letter N has been drawn by lot. Now, therefore, all delegations will be called 
in the English alphabetical order, starting with the letter N, that is with Nepal. I am 
going to ask for ballot papers to be distributed to each delegation, ballot papers that 
will be identical to those you received just now. Those in favour of the draft 
resolution contained in document A42/Conf.Paper No.1 Rev.1 submitted by the delegate of 
Tonga should vote "yes", and those who are against should vote "no", and it is possible 
to abstain by not marking anything on the ballot paper or by putting "abstention". 



Have all delegations received a ballot paper? I can see that some delegations have 
not received a ballot paper. Could ballot papers be given to the delegations that have 
not received them? Will those in charge of handing out ballot papers please see to that? 

I repeat, have all delegations received a ballot paper? That would appear to be the 
case. I am therefore going to ask the two tellers to come to the rostrum. They have 
done so. We can now call on each delegation in turn, in English alphabetical order, 
starting with the letter N. 

The two tellers took their place on the rostrum. 

A vote was taken by secret ballot. the names of Member States being called in the 
English alphabetical order. beginning with Nepal. 

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

Now that all delegations have been asked to vote, we shall proceed to check the 
number of ballot papers in the plenary meeting, and when the number of ballot papers has 
been verified the Vice-President, the two tellers, the Legal Counsel and all who wish to 
be present will be able to proceed to Room XI for the counting of the votes. 

The tellers counted the ballot papers. 

The PRESIDENT (translation from the Chinese'): 

I shall now read out the results of the voting as follows. Members entitled to vote 
157, absent 5, abstentions 20, ballot papers null and void 2. The number of Members 
present and voting is therefore 130 and the simple majority is 66 votes. In favour 83 
votes, against 47. The resolution contained in document A42/Conf.Paper No.l Rev.1 is 
therefore adopted.1 

Now that item 9 has been completed, would delegates who wish to make an explanatory 
statement in accordance with Rule 77 please raise their cards. The delegate of Australia 
has the floor. 

Mr WALKER (Australia): 

Mr President, Australia welcomes the adoption of this resolution because of our 
belief that the application of the "State of Palestine" for admission to WHO should be 
deferred. Australia does not recognize the "State of Palestine" because it believes that 
the establishment of such a State is an option which can only come in the context of an 
overall settlement of the Arab-Israeli dispute. Australia's view is that no organization 
is more representative of the Palestinian people than is the PLO (Palestine Liberation 
Organiztion). We do not, however, recognize the PLO as the sole legitimate 
representative of the Palestinian people. 

The PRESIDENT Сtranslation from the Chinese): 

Next I give the floor to the delegate of Spain. 

Mr ARTACHO (Spain): 

Mr President, speaking on behalf of the 12 Member States of the European Community, 
I have the honour to state that the views of the Twelve on this important issue have 
already been clearly outlined in the Note dated 28 April 1989, addressed to the 
Director-General of the World Health Organization on behalf of the Twelve, a copy of 
which has been circulated together with the Director-General‘s note verbale, reference 
number C.L.9.1989, dated 1 May 1989. The Twelve have been guided by these principles 

1 Resolution WHA42.1. 
2 See document A42/INF.DOC./3. 



and considerations, which do not prejudice our position on the representation of the 
Palestinian people in the United Nations system, throughout our deliberations on this 
issue and in the vote which has been taken thereon. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of the Libyan Arab Jamahiriya. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Mr President, my country voted against the draft resolution accepted by the majority 
of Member States because it overlooks an important aspect of the struggle of the 
Palestinian people, who are fighting against occupation daily, offering thousands of 
martyrs : children, women, and old men. Although the draft resolution can be considered 
to indicate some progress in the understanding by world public opinion of the problem of 
the Palestinian people, in my country's view and, I believe, in the opinion of most 
progressive nations, it does not constitute a real appreciation of the struggle of the 
Palestinian people, who are being annihilated. The draft resolution, and its adoption, 
represent a violation of the Constitution of WHO； Article 6 is as clear as daylight, 
stipulating that States "may apply to become Members" of the Organization "and shall be 
admitted as Members when their application has been approved by a simple majority vote". 
I believe some States have clearly used legal and procedural devices to circumvent this 
basic principle of the Constitution. Yet my country accepts the outcome reached by the 
Organization and considers it a step forward; the Palestinian people will impose itself 
by force upon the world, it will undoubtedly soon be an active Member of this 
Organization, and no powers will be able to overcome it or obstruct the achievement of 
its aspirations. 

The PRESIDENT (translation from the Chinese): 

The delegate of the Union of Soviet Socialist Republics has the floor. 

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

Mr President, the position of the USSR regarding the State of Palestine remains 
unchanged. We support the application of Palestine for membership of the World Health 
Organization and we were ready to vote for such a resolution. At the same time the Union 
of Soviet Socialist Republics advocates that a non-contentious solution be found for this 
question in the interests of maintaining normal international cooperation in the sphere 
of medicine and public health, both within the World Health Organization and on a 
bilateral basis. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of Canada. 

Mr DE MONTIGNY MARCHAND (Canada): 

Mr President, Canada has voted for this resolution because it provides a 
satisfactory solution to a particularly difficult problem. I must with warmth 
congratulate all parties for the sense of constructive moderation which has imbued our 
consideration of this complex issue. That constructive moderation has won for all of us 
a significant victory. It has enabled us to avoid a confrontation within this treasured 
institution and thus to avoid together disrupting the sustained great work of WHO. 

I must, none the less, record that certain elements of the resolution have caused us 
some difficulty. First, Canada believes that the outcome of peace negotiations should 
not be prejudged. We therefore dissociate ourselves from any prejudicial interpretation 
of operative paragraph 1 of this resolution. Secondly, further study of this matter and 
any subsequent decision must take into account the generally accepted international 
criteria for the recognition of statehood. Finally, Canada's position on United Nations 
General Assembly resolution 43/177 is already on record. 



I give the floor to the delegate of Israel. 

Mr ELIAV (Israel): 

Mr President, Israel notes that in spite of the usual Arab pressure exercised on the 
international scene, the PLO has not been admitted to WHO. Still, Israel regrets that 
the resolution which ended in this positive result refers the PLO request to the 
Director-General for study and asks him to report to the World Health Assembly in 1990. 
Israel believes that the PLO request is illegal and violates both the Constitution of the 
Organization and international law and therefore should not have been brought to the 
Assembly for consideration. Israel is firmly convinced that any study of the PLO request 
can lead only to one conclusion, that there is no place for this terrorist organization 
among the Members of a humanitarian organization. 

Furthermore, WHO is not supposed to deal with political issues. The resolution 
which was adopted today contains political elements which Israel utterly rejects and 
which harm the chances of re-starting the peace process in our region. 

Finally, I would like to stress that Israel has always welcomed - and in fact called 
for - all available international assistance to ensure the well-being of the Palestinian 
Arabs in the territories under its administration. It is in this spirit that the Prime 
Minister of Israel, Mr Shamir, included in his peace programme for the Middle East a call 
for the convening of an international conference which will devise ways and means to 
improve the living conditions of those among them who are refugees. 

The PRESIDENT ("translation from the Chinese): 

The delegate of Nigeria has the floor. 

Dr WILLIAMS (Nigeria): 

Mr President, the Nigerian delegation considers it necessary to explain its position 
regarding the vote that has just taken place. 

The Nigerian delegation abstained because of a fundamental belief that the question 
of Palestine's application for membership of WHO should not be resolved in this Assembly 
by vote. A decision arrived at in this manner in our view clutters this Organization's 
ability to carry out its functions. 

Nigeria is among the States that recognized Palestine as a State and therefore 
believes that it has the right to be a Member of WHO; its membership has to be 
accommodated in such a way that it does not upset the main functions of our Organization. 

WHO is a treasured Organization whose functions and services touch directly the 
lives of hundreds of millions of people the world over. It is therefore absolutely 
necessary and essential that WHO should be given every support and encouragement in 
discharging its vital services and responsibilities in directing and coordinating 
international health. 

We had hoped that the question would be amicably resolved by consensus or 
constructive compromise, as is the usual pratice in our Organization, and without resort 
to voting. Unfortunately and sadly this was not the case. However, since my delegation 
firmly believes that an important issue of this nature should not be decided by vote we 
had no choice but to abstain. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of Senegal. 

Mr SENE (Senegal) (translation from the French): 

Mr President, my delegation has always considered the candidature of the State of 
Palestine for admission to WHO to be a question of great importance that deserved to be 
examined in the light of current realities and in the distinctive context of the activity 
and practices of the United Nations. Now that the PLO, invoking the relevant resolutions 



of the United Nations, and particularly Security Council resolutions 242 (1967) and 338 
(1973), is seeking a basis for dialogue and negotiation, in case of an international 
conference being held to create the conditions for a just and lasting peace for all the 
States of the region within secure and recognized frontiers, we consider that the 
Palestinian people does indeed have the right to enjoy full representation within WHO so 
as to make its contribution to the Organization. The basic principle of the WHO 
Constitution is that the health of all peoples is fundamental to the attainment of peace 
and security and is dependent upon the fullest cooperation of individuals and States. 

Obviously, however, peace is inconceivable without justice, i.e. respect for human 
rights and the self-determination of peoples. In other words, there can be no lasting 
peace if men, children and women are deprived of their rights and their freedom, if 
peoples are oppressed, and if populations are crushed by suffering, fear for the future, 
distress or despair. Peace is therefore the sine qua non, the indispensable basis for 
overcoming aggressiveness, prejudices and mistrust, so as to promote solidarity between 
people in this region of the Middle East, and also the physical and mental health of 
human beings. We believe that to be the aspiration of the Palestinian people, which is 
already represented among us as an observer, but which legitimately desires to assume its 
obligations and its responsibilities, in solidarity with all the other Members, in peace 
and harmony. Our Assembly should therefore give it the guarantees it needs to fulfil 
that vocation in the comity of nations here present, as a step towards the 
re-establishment of a great brotherhood that will do away with the conflicts and tensions 
that seriously threaten the peace, security and stability of the Middle East and of the 
world. 

That was the meaning of the resolution of African States, adopted by consensus in 
Kampala, which called on WHO to ensure that the rights to good health of the Palestinian 
people in the occupied Arab territories were strictly respected, and expressed the hope 
that the Palestinian people might be fully represented in WHO by its legitimate 
representatives. We are aware that the authors of the resolution that has just been 
adopted attempted to incorporate the spirit of the Kampala resolution in that document. 
We are also aware that, on the other hand, we must do everything possible to enable WHO 
to pursue its essential tasks and to realize its aims, especially that of health for all 
by the year 2000. For we believe that no one here present would wish to see WHO 
embroiled in a financial crisis that might well destroy almost four decades of efforts 
and labours by the international community. 

That, Mr President, is why we believe that, with regard to the dramatic situation 
that exists in the occupied Arab territories, the popular uprising and the cycle of 
violence and oppression it is producing, we should avoid stirring up the resentment and 
bitterness of all those who are striving for peace. In conclusion, Mr President, we 
trust that the issue will become clearer by next year and that the highly important study 
to be undertaken by the Director-General will enable us to take a decision by consensus 
at the Forty-third World Health Assembly. That is our keenest wish. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of the German Democratic Republic. 

Dr DIETZE (German Democratic Republic): 

Mr President, my country, the German Democratic Republic, supported and supports the 
application of the State of Palestine for membership in the World Health Organization, an 
application which is from our point of view timely and which is in accordance with the 
political realities. We do so because we are convinced that the admission of this State 
would enable WHO better to cope with its peace-promoting role and with its humanitarian 
role, and would develop cooperation between peoples. The German Democratic Republic will 
continue its support for the State of Palestine. 

The PRESIDENT (translation from the Chinese): 

The delegate of Zaire has the floor. 



Professor NGANDU-KABEYA (Zaire) (translation from the French): 

Mr President, from the rostrum of this Assembly the delegation of Zaire this morning 
expressed its deep gratitude to WHO for everything that it has done for our country and 
for everything that it is continuing to do. Within the African continent the Republic of 
Zaire is one of the States that has recognized both the PLO and Israel. We consider that 
the Palestinian people has the right to enjoy to the full the ideals of WHO, that it has 
the right to be a part of our Organization. Its approach is the reflection of a 
legitimate aspiration; but we also consider that the Palestinian people must enter WHO 
through a normal process. My country supported the draft resolution put forward by the 
delegate of Tonga and many other States because it reflected the spirit of the resolution 
adopted at Kampala by the Member States of OAU. We hope that the Director-General, with 
the time that has now been given to him, will be able to submit an enlightening report to 
the Forty-third World Health Assembly that will enable it to take a decision in 
accordance with its Constitution and its Rules of Procedure. 

The PRESIDENT (translation from the Chinese): 

Thank you. I give the floor to the delegate of Turkey. 

Mr YAVUZALP (Turkey): 

Mr President, Turkey is one of the first countries which recognized the State of 
Palestine. I want to put on record that as a natural consequence of this position we 
support the request made by the State of Palestine to become a full Member of WHO. Had 
we been given the occasion to vote for admission we would have voted in favour of the 
application made by the State of Palestine. • 

On this occasion, I also wish to put on record that we fully support the view that 
extensive assistance in the field of health should be provided by WHO to the Palestinian 
people in the occupied territories. Turkey will not fail to provide whatever assistance 
it can to this end. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of Zimbabwe. 

Dr MUCHEMWA (Zimbabwe): 

Mr President, it is well known internationally that Zimbabwe recognizes the State of 
Palestine and will continue to do so despite the obvious results of this Forty-second 
World Health Assembly's deliberations. We welcome the coming in, in southern Africa, of 
Namibia, a result of the league of nations, and we do recognize that the State of 
Palestine's problems are those of the league of nations, which must be addressed quietly 
and properly by the United Nations system. There is no question of our brushing off this 
particular issue. 

We hope the Palestinian organization will continue to pursue in this manner peaceful 
efforts to solve the problems of conflict in the Middle East. Admission to the United 
Nations and its agencies is one strategic option for solving this particular issue in a 
peaceful way, and we welcome it. Of course, quite often we cannot reach consensus, so we 
have to vote； but while we are voting many people are dying and many people are 
suffering from ill health in the State of Palestine. I need not remind many people here 
that as I speak the leader and President of Palestine is in Harare, Zimbabwe, 
deliberating with the Chairman of the Non-Aligned Movement on these issues, peaceful 
issues. 

Peace, security and self-determination are the only fundamental prerequisites to any 
settlement in the Middle East. 

The PRESIDENT (translation from the Chinese): 

The delegate of the Islamic Republic of Iran has the floor. 



Mr President, we have followed with great enthusiasm and attention the discussions 
on the very important issues that have been raised, and perhaps for a particular reason 
we have been blessed to have had the opportunity to be faced with such an important issue 
in this Assembly. Now on Wednesday a decision was made to postpone the debate on the 
issue. We truly and wholeheartedly expected that we would see today a discussion - a 
sympathetic discussion - on the substance and core of the issue which relates to the 
aspirations of the Moslem people of Palestine. 

Now, we may represent States - whether as diplomats or otherwise - but altogether we 
are members of an international community, we are human beings, we have seen on our 
televisions film clips continuously for the last two or more years about what massacre 
has been going on in the occupied land of Palestine against the Palestinian people. We 
have seen the strong will of the Palestinian young men and women who have been prepared 
to sacrifice their life for their rightful cause. Now let us just sit down and judge 
what we did today altogether. We entered this Assembly, and all we had was references to 
different Rules of Procedure - something that we always thought was so simple, just a few 
pages altogether. We have read this text without understanding it very thoroughly and 
had no difficulty with it. Today, on merely a few Rules of Procedure, we realized that 
there can be so many interpretations by delegations； and then we had many more 
interventions by the Legal Counsel and we were, before we knew it, entangled in a web of 
procedures. 

What was forgotten was the issue itself. Now there was a vote taken. That gave us 
a little time to rethink the matter and see what had happened and to digest it. I 
believe now that, looking at the matter after everything has already been settled, we can 
only say that we should be dismayed that, faced with an issue of such grave significance 
and importance, with so many humanitarian implications, legal implications and others, we 
have been here listening and watching a chess game which has been played, based on the 
Rules of Procedure of the World Health Assembly. Maybe it was good for some who wanted 
to exercise and practise, as students of diplomacy, on how this Organization works, to 
learn a little more about the procedures. But what really did we do for the Palestinian 
people altogether? Is this what they expect of us? I believe not, Mr President. 

The land of Palestine is an entirely Islamic land. It is the platform for the 
ascension of the Prophet Mohammed, may peace be upon him. It is the first qibla of the 
Moslem people, to which they prayed before they turned to Mecca. The hearts of all 
Moslem people in the world beat for the Palestinian people and the land of Palestine. 
The fact of the matter - no matter how we play with words, how we play with the Rules of 
Procedure, how we go about legal jargoning - is that the land of the Palestinian people 
has been taken away from them, by the same games that have been played with the Rules of 
Procedure, with international law. 

If anybody, truly and in the fairest manner, deep from his conscience, goes back and 
tries to interpret international law and the events that have happened in Palestine for 
the past four or five decades, I believe the final conclusion and interpretation for him 
can only be a single and unified one: that there is only one land and that land belongs 
to the Palestinians, and the only legitimate State in that line is the land of Palestine 
and no other one. If this land has been occupied and usurped for a number of years, just 
because of the passage of time, it does not mean that the present occupying regime has 
any sovereignty over it. 

I believe the Moslem people of Palestine have perhaps received a good message from 
this Assembly. They have learned how much they can count on the diplomatic forums to 
truly do something for them. I believe that the message to them is very clear now: that 
the only way for them to achieve anything is to continue and further their struggle. 
"Please, Moslem and Palestinian people, do not wait for us, we cannot do anything for 
you"； this is the message. I am sorry, Mr President, but that is, I believe, the true 
reflection of the situation. 

The PRESIDENT (translation from the Chinese): 

The delegate of Cuba has the floor. 



Dr ANTELO PEREZ (Cuba) (translation from the Spanish): 

Mr President, our country was also one of the first to recognize the State of 
Palestine. Consequently, the position that we took regarding the entry of Palestine into 
our Organization was a position of principle. I was astonished to hear the statement by 
one delegation that the basis for its entry into our Organization is lacking. For us it 
is clear that the State of Palestine fulfils all the requirements to be properly 
represented in this Organization. 

I feel that in the year to come we need to evaluate seriously the pressures to which 
we have been submitted to ensure that the State of Palestine was not admitted. If the 
problem created by those who have exerted pressure and blackmail on the Organization so 
that the State of Palestine is not admitted to it is not solved in the year to come, we 
shall return to the same debate next year. In our opinion the State of Palestine has 
every right to be admitted to the World Health Organization and that is why our country 
voted against this resolution. We voted against the blackmail represented by the very 
powerful threats to withdraw funds at a time when we are talking about health and about 
the right of a people to be in a health organization. And talking about the 
politicization of our Organization, it is those who are withdrawing funds that are 
politicizing and blackmailing the Organization. Consequently, our country supports and 
will continue to support the Palestinian people in their struggle and in their desire to 
be admitted to the World Health Organization. That is why we voted against the 
resolution, because we believe that today is the day when this people should have entered 
the World Health Organization. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of China. 

Mr HOU Zhenyi (China) (translation from the Chinese): 

China consistently supports the just struggle of the Palestinian people. It holds 
that the establishment of the State of Palestine represents a positive step towards the 
promotion of the peace process in the Middle East. China supports and will continue to 
support the request of the State of Palestine for membership of the World Health 
Organization, since it considers that Palestine has the right to full membership in WHO. 

The PRESIDENT (translation from the Chinese): 

Next I give the floor to the observer for Palestine. 

Dr ARAFAT (Palestine) Сtranslation from the Arabic): 

Mr President, on behalf of the State of Palestine I wish to extend my thanks to all 
colleagues in this distinguished Organization. I thank all those who have advocated our 
membership so that we could enjoy it at this session, and I thank those who saw fit to 
defer it till next year. I thank you all for the precious time and tremendous efforts 
you have devoted, spanning three long meetings, to this issue, to the people of 
Palestine, in deference to the struggle of the people of Palestine and their heroic 
intifada. Those who stood by us and wanted us to join as an active Member at once were 
trying to extend some mercy to our children and save our people from the bloodbath 
perpetrated by the occupiers, who have exercised all the violence they could muster 
against our defenceless people armed with nothing but the stones of our holy land. They 
wanted to help us to play a part sooner in putting an end to this violence, and provide 
protection for those children you have all seen on television screens and in newspapers, 
while their bones are being crushed and burnt in furnaces : children whom the occupiers 
have tried to deprive of their childhood, and forced to fight for their freedom. I shall 
not elaborate, the debate has been long and tiring enough, it may well have been the 
longest in the Assembly's history. I have had the honour to attend this Assembly over 
the past 15 years on behalf of the Palestine Liberation Organization and today, after 
that long struggle on behalf of Palestine, Mr President, dear colleagues, ladies and 
gentlemen, I say with all confidence, with the confidence shown by all our children and 
our people, that ultimately you will all be on the side of our people, and will vote that 



we play our part, the part of peace, in all the international organizations, including 
WHO. On behalf of our struggling Palestinian people, whose intifada will not cease, I 
tell you that I am confident of your support, and that next year we shall join the 
Organization with your support and without much procedural wrangling, because our right 
is unquestionable and just. We shall join in building world peace based on justice, 
peace in which all children of the world can enjoy their childhood, and under which we 
shall strive to attain the great goal of your Organization, "health for all by the year 
2000й. 

The PRESIDENT С translation from the Chinese): 

The delegate of Tonga has the floor. 

Dr ТАРА (Tonga): 

Mr President, I can assure you and the distinguished delegates present that I will 
raise no point of order. Rule 77 of the Rules of Procedure does not allow a sponsor of a 
proposal to speak in explanation of a vote so I am not taking the floor to speak on the 
explanation of my vote； but Rule 77 is silent on a Member's or a sponsor's giving thanks 
to the Assembly, so I am taking the floor primarily on behalf of myself and my delegation 
and of the со-sponsors of the draft resolution that you have adopted, to thank you all. 

But first of all I want to offer my profound apologies that in making a proposal to 
vote in a secret ballot on our draft resolution, I and the со-sponsors have kept you so 
late here this evening； it was never our intention. My Government and the people of 
Tonga have neither malice nor hatred towards any nation or any group of people. But my 
Government and people are a small number, a mere one hundred thousand; we have great 
faith in the collective wisdom, in the integrity and in the credibility of the Health 
Assembly in making its decision. I feel very sad that there was no consensus on our 
draft resolution, and let us all hope that we may reach a consensus at the Forty-third 
World Health Assembly in 1990. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of India. 

Mr AHOOJA (India): 

Mr President, India was one of the first countries to recognize the State of 
Palestine. We have supported their application because we consider they have a 
legitimate right of representation here. We have no doubt that they will have this right 
and opportunity sooner rather than later and we are confident that the study which will 
be made by the Director-General will bring forth the right 'conclusion and will lead to 
the joining of the State of Palestine in WHO by 1990. 

The PRESIDENT (translation from the Chinese): 

Thank you for your statements. Thank you all very much for the patience and 
cooperation you have shown during this meeting. I believe that the resolution we have 
adopted is the outcome of our joint efforts. I also believe that the Director-General 
will make a greater effort to seek a satisfactory solution to this issue and submit it to 
the next Assembly. The meeting is adjourned. 

The meeting rose at 22h30. 



ELEVENTH PLENARY MEETING 

Monday. 15 May 1989. at 9hl0 

Acting President: Mr J. L. T. MOTHIBAMELE (Botswana) 

1. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SECOND AND EIGHTY-THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988 
(continued) 

The ACTING PRESIDENT: 

We shall now continue and conclude the debate on items 10 and 11. I will call the 
first two speakers on my list, the delegates of Burundi and Democratic Kampuchea, to come 
to the rostrum. I give the floor to the delegate of Burundi. 

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

Mr President, the delegation of the Republic of Burundi, which I have the honour to 
be heading at this Assembly, would like to join those from other delegations who have 
already spoken from this rostrum in offering our warm congratulations to the President on 
his election. Allow me also to congratulate once again the World Health Organization 
and, through it, the organizations within the United Nations system for the many health 
programmes that have contributed and are still contributing to improve the living 
conditions of the peoples of the world in general and of the people of our country, 
Burundi, in particular. 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, 
since the proclamation of the Third Republic in September 1987, my country has carried 
out a policy of national reconciliation. Measures have been taken to strengthen national 
unity, social justice and democracy. Despite the fact that this policy had already been 
advocated and initiated, in August of last year my country was shaken by violent 
incidents in two northern communes. Human lives were lost and part of the population of 
this region had to flee the country. Since then, thanks to the active policy of national 
reconciliation, these refugees have returned to their country, where they rejoined their 
families and recovered their property. In this operation to promote the voluntary 
repatriation of our citizens, Burundi received the aid and cooperation of friendly 
countries and organizations, one of which was WHO. My delegation would like to take 
advantage of this forum to thank them very sincerely. 

The national health policy of Burundi was clearly defined by the President of the 
Republic in his programme statement of 3 October 1987, and I quote : 

In public health, Burundi has endorsed the universal obj ective of health for all by 
the year 2000. Thus, its health policy must be guided by the principle of social 
and preventive medicine aimed at providing the best possible health coverage so that 
every citizen may lead a healthy and productive life. 
Burundi, a developing country, has not been spared by the international economic 

crisis. None the less, it has continued to make every possible effort to ensure that its 
population may have access to primary health care. The strategies implemented in Burundi 
are based on a multisectoral and community approach, integrating preventive, promotional 
and curative care in order to provide the population with care that is geographically, 
economically and culturally accessible. Community participation to advance primary 
health care has become a reality thanks to a concerted effort on the part of all our 
partners in the field of health and welfare. The commune has been declared the basic 
functional and self-sufficient unit for satisfying the essential needs of its 
population: food, housing, a basic education, health, in brief, complete social 



well-being. As regards geographic accessibility, the existence of a network of 
32 hospitals and 231 health centres and specialized centres means that 80% of the 
population now has access to a health centre less than six kilometres away. At present, 
the majority of the population can afford the cost of care provided by our health 
centres, owing to the advantages offered by two types of medical insurance system firmly 
established in our country. 

The health situation in Burundi is dominated by infectious and parasitic diseases, 
especially helminthiasis, malaria, measles, respiratory ailments and diarrhoeal 
diseases； these afflictions alone account for almost 60% of the reported total morbidity 
and 73% of the causes of death within the population. They are for the most part linked 
to poor hygiene brought about by certain unsanitary practices. 

To speed up the process of making primary health care available to the entire 
population, special emphasis has been placed on health and hygiene education programmes. 
In addition, the Government of the Third Republic of Burundi has attached great 
importance to rural development and is continuing to improve the drinking-water supply, 
basic sanitation and also housing conditions for the rural population, who make up more 
than 90% of the total population. With regard to the national programme on maternal and 
child health and family planning, the relevant services are provided in all hospitals and 
health centres. Coverage rates, while still modest as far as family planning is 
concerned, give us hope that we will one day be able to control our galloping population 
growth. The expanded programme on immunization, which has covered the entire country 
since 1985, has remained a priority of the Government of Burundi； more than 50% of 
children under the age of two have been fully immunized so far. 

The AIDS pandemic has not spared Burundi. In the face of this situation, we have 
drawn up a national programme to control sexually transmitted diseases and AIDS. A 
national committee for AIDS control has been established, involving all sectors of 
national life. The highest authorities in the country and the entire population have 
deemed it extremely important to be constantly mobilized to fight this disease. Because 
young people make up over 60% of our population, the Government has put special emphasis 
on an ambitious but realistic policy which favours young people in the areas of 
education, supervision, employment and health. Current efforts to control AIDS have 
clearly shown that health for all by the year 2000 will only be possible if our youth 
truly adopts healthier ways and takes a firm decision to protect itself. 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, if 
we examine the results already achieved in relation to the objectives we have set 
ourselves, we note that much remains to be done in order to keep our appointment with 
health for all by the year 2000. A look at health and socioeconomic indicators could 
leave us sceptical about the implementation of health for all by the end of the century. 
Yet under no circumstances should we allow ourselves to underestimate the forcefulness of 
people in the face of such a noble and freely chosen objective, namely, that of enabling 
every individual to lead a socially and economically productive life by the year 2000. 

Before I conclude my address, Mr President, I would like to take this opportunity to 
thank very sincerely all friendly countries and organizations, among them WHO, for their 
constant support of our country in its social and health development efforts. We hope 
that thanks to solidarity among peoples, the stronger will help the weaker to hasten 
their step towards the appointment with health for all by the year 2000. 

Long live international solidarity! Long live WHO! 

Mr NGO НАС TEAM (Democratic Kampuchea) (translation from the French): 

Mr President, I have the honour of reading the address of Minister Khek Vandy, a 
member of the Coordinating Committee for Health and Social Affairs of the Coalition 
Government of Democratic Kampuchea, who, called away by other obligations, had to leave 
Geneva last Saturday. Here is the address: 

On behalf of the delegation of Democratic Kampuchea and its President, His 
Royal Highness Prince Norodom Sihanouk, leader of the Cambodian National Resistance, 
I am especially pleased to extend my warm congratulations to you on your election to 
the presidency of the Forty-second World Health Assembly. In greeting you I am 
greeting an eminent representative of a great and friendly country towards which our 
people have harboured feelings of profound friendship for many centuries. This 
feeling has been constantly reinforced, for China has always stood by our people 



especially in bad times, as can be seen in its exemplary solidarity over the last 
10 years with the struggle of our people to overcome foreign occupation. My 
delegation is sure that your great ability and wisdom will ensure that the work of 
our Assembly will be crowned with success. We also extend our congratulations to 
the Vice-Presidents and other elected officers. 

My delegation would like to pay sincere tribute to the admirable enthusiasm and 
inspired leadership of the Director-General, Dr Nakaj ima, since he assumed his noble 
task. We especially congratulate him on his second report on monitoring progress 
towards implementing the strategies for health for all, a report of major importance 
which fully expresses the great challenge that WHO must take up between now and the 
year 2000. 

We fully share the Executive Board's reaffirmed conviction in the rationality 
of the basic concepts of health for all and primary health care； these concepts are 
essential to international efforts to promote a lasting development for assisting 
the poorest countries to improve their people's health. 

For several years now, we have repeatedly emphasized from this rostrum that 
without peace there can be no health programme. Our people have now been under 
foreign occupation for 10 years. Judging by the overwhelming majority of 122 votes 
for the withdrawal of all occupying troops from Kampuchea during the last United 
Nations General Assembly, the international community is certainly well aware that 
for the past 10 years the Khmer population has suffered the disastrous consequences 
of this occupation for health and the environment: lack of adequate care, lack of 
medicine, a state of permanent malnutrition, a high rate of infant mortality, and 
the recrudescence of endemic diseases, not to forget the use of chemical weapons by 
the occupying power. Many foreign observers who have visited Cambodia have been 
staggered by the large-scale deforestation carried out by the occupying power, in 
particular near the site of certain Angkor temples and along the main highways. 
This deforestation has had disastrous effects on the ecological equilibrium and on 
the population's health. 

My delegation is eager to express once again its deep gratitude to the many 
different humanitarian organizations which have proffered their aid and assistance 
to our fellow countrymen living in the various refugee camps that line the 
Khmer-Thai border. In April of last year these camps were heavily bombarded by the 
occupying power, leading to the loss of many lives, including those of several 
children and pregnant women. My delegation seizes this opportunity to express once 
again its deep gratitude to all the countries of the world that cherish peace, 
justice and liberty for the invaluable support they have provided to the Cambodian 
people's struggle and appeals to them to increase this support in order to expedite 
a peaceful settlement based on the five-point peace plan of His Royal Highness 
Prince Norodom Sihanouk. 

Peace will only truly be restored and our people be able to establish a 
national health plan worthy of this name after our country recovers its full 
independence, its sovereignty and its territorial integrity, that is, after the 
withdrawal of all occupying foreign troops, under effective international 
verification arid control, after the formation of a provisional quadripartite 
government headed by His Royal Highness Prince Norodom Sihanouk in order to organize 
free, general elections under strict international supervision, and after an 
international peace-keeping force has been sent to Cambodia. Cambodia, having 
regained its dignity, will then be able to make its modest contribution to the 
Global Strategy for Health for All by the Year 2000 and also to the new global 
initiative to promote health for youth. Our people are sure that, once they have 
been liberated, the international community will not fail to offer the collective 
assistance needed for the economic recovery and the reconstruction of our torn and 
battered country. It expresses its profound gratitude in advance. 

Dr OKIAS (Gabon) (translation from the French): 

Mr President, in my capacity as Minister of Public Health and Population of Gabon, 
and on behalf of the delegation I have the honour of heading, I would like to extend my 
warm congratulations to the President on his election to the presidency of the 
Forty-second World Health Assembly, and also to all the other elected officers. I offer 
him my wholehearted congratulations for the confidence unanimously placed in him for 
directing the work of the most important organ of our Organization. I also take this 



opportunity to extend my sincere felicitations to the members of the Executive Board for 
the good work they have done during the past year. I would also like to congratulate our 
new Director-General, Dr Hiroshi Nakajima, whose record since he has taken office has 
already proved very promising. Lastly, congratulations must also go to 
Professor Monekosso, the Regional Director for Africa, for his dedication and for the 
unflagging attention he pays to all our problems. 

Mr President of the Forty-second World Health Assembly, Mr Chairman of the Executive 
Board, Mr Director-General of the World Health Organization, distinguished delegates, 
ladies and gentlemen, the reports on the work of the Executive Board during its 
eighty-second and eighty-third sessions, which I read with particular interest, once 
again demonstrate the important role of this deliberative body, and indicate that there 
is a perfect consensus about the worrisome health problems of our times. For this 
reason, my delegation duly recognizes the value of the draft resolutions submitted to 
this Assembly, concerning in particular the global strategy for the prevention and 
control of AIDS, malaria control, the International Drinking Water Supply and Sanitation 
Decade, and the prevention and control of drug and alcohol abuse. 

In his report, the Director-General not only notes the work undertaken during the 
past year but also, and more importantly, initiates discussion on the monitoring of the 
Strategy for Health for All by the Year 2000, which is leading to certain changes in 
emphasis regarding immunizations, AIDS control and environmental protection. 

With regard to my country in particular, allow me to touch on a few significant 
actions taken in these areas with a view to achieving our common objective, namely health 
for all by the year 2000. Despite the persistence of many health problems, the social 
and humanitarian objective of health for all by the year 2000 through primary health care 
is still the hope of Gabon and remains the means of ensuring health, as we describe it 
here at WHO, for our population. Encouraged by the success already achieved from the 
application of common strategies, we are tirelessly pursuing the implementation of 
primary health care following the example of other countries in the African Region. My 
country's health authorities are working wholeheartedly to speed up the establishment of 
health for all by the year 2000 by setting up what has become the strategy of the African 
Region, namely the three-phase health development scenario. This has led to the fairly 
widespread formation of numerous committees in which political representatives of the 
Gabonese Democratic Party and the people work together in order to make decisions 
jointly. A national research policy has been defined by the Government, and its 
implementation involves the participation of several scientific institutions, one of the 
most important of which is the Franceville International Centre for Medical Research. 
This research deals with all the following areas : the physiology and pathology of human 
reproduction； sexually transmitted diseases； pharmacogenetics； parasitic diseases, 
especially malaria and loiasis； arid the incidence and prevalence of leprosy, 
haemorrhagic fevers, AIDS, trypanosomiasis and schistosomiasis. 

To counter the still high infant mortality rate in my country (100 per 1000 live 
births) the maternal and child health programme, being implemented by UNFPA and WHO, has 
promoted several activities, such as improving the training of high-level personnel, 
preparing educational booklets and developing teacher-training modules. This project 
will be complemented from this year onward by the addition of "safe motherhood" 
activities, in order to help the letter 11 m" in "maternal and child health" achieve the 
status it deserves. 

Disease control activities have been developed especially with respect to the 
expanded programme on immunization, diarrhoeal diseases and AIDS. 

The expanded programme on immunization, set up in 1977 and carried out at first by 
mobile teams, is now being executed in all health units that have personnel trained to 
give vaccinations. The percentage of children vaccinated rose from 40% in 1986 to more 
than 70% for the whole country in 1988, equivalent to a 10% increase per year. The use 
of oral rehydration salts has been very effective in the treatment of simple forms of 
diarrhoea and the prevention of possible fatal complications. In all maternal and child 
health centres, parents have been initiated in the preparation of homemade solutions of 
salt and sugar and in the use of decoctions made from guava leaves for treating simple 
forms of diarrhoea. 

The national mobilization for the prevention and control of AIDS has been active. 
Thus, in addition to the many studies on seroprevalence and the creation of a National 
Committee for AIDS Control, a National Committee for Ethics was established. This 
multisectoral committee has been responsible, among other things, for reversing a 



decision of the banks to require evidence of a seronegative AIDS test and for prohibiting 
the refusal of a loan to anyone suffering from AIDS or merely seropositive. Within the 
health information and education campaign launched two years ago, cooperation with WHO 
and UNICEF enabled us to release several musical "hits" that are very popular in our 
country and indeed in our Region. These popular songs warn about the dangers of AIDS. 
They have managed to produce a positive response and even a definite change in the 
population's behaviour. 

The encouraging results obtained by my country on the road to health may not be able 
to continue owing to the cruel effects of the world crisis which has struck our countries 
in full force and which is becoming more and more of a threat to our yet fragile 
economies. This is why I cannot conclude my address without paying tribute to all the 
friendly countries and the international and nongovernmental organizations which, through 
bilateral and multilateral cooperation, offer us their assistance and support the 
considerable efforts my Government has already made on the wise and enlightened advice of 
its leader, President Hadj Omar Bongo. We encourage them to continue together with us to 
pursue the work that has begun. 

Also allow me, Mr President, to express our extreme satisfaction to WHO for the 
constant concern that is always shown for my country. 

I wish the Forty-second session of our Assembly every success in its work, and I 
thank you for your kind attention. 

Mr KOTIGA (Chad) Гtranslation from the French): 

Mr President, like other delegations which spoke earlier, we have the honour of 
conveying our warm congratulations to the President and other officers on their 
election. We are confident that their sound experience and wisdom will ensure that the 
work of this Assembly proceeds in an atmosphere of peace and understanding. 

The delegation of Chad has indeed taken note of the reports of the Director-General 
and of the Executive Board. Please allow us to extend our warm congratulations and to 
express our complete satisfaction concerning the simple and lucid way in which the 
reports were written. 

While keeping along the lines requested by the Director-General, Chad would 
nevertheless like to pay particular attention to the salient points of the report on 
monitoring progress towards implementing strategies for health for all. Like the 
other Member States of the World Health Organization, Chad supplied information in 1988 
on the progress of its strategy for health for all by the year 2000. The Forty-second 
World Health Assembly gives us another opportunity to outline the modest progress we have 
made towards strengthening our national strategy. After years of war and drought, Chad 
has begun rebuilding its economy. It has reorganized the entire health system, basing it 
on primary health care, has refined its objectives and priorities in the health sector, 
and has specified its health strategy and formulated the necessary programmes and 
projects. Emphasis has been put on the following points : the process of and necessity 
for monitoring political commitment, community involvement, managerial process and 
mechanisms, health manpower, resource utilization and mobilization, water and sanitation, 
and, lastly, the environment. 

Process and necessity of monitoring. A National Bureau of Statistics, Planning and 
Research has been set up; it is in charge of collecting, centralizing and processing 
information at all levels of the health system in Chad. 

For the purpose of monitoring, two new organs will be established: the National 
Health Council and the National Centre for Health Development. Once these two organs 
have been set up, they will be responsible for carrying out applied research in the 
field, identifying health priorities, promoting permanent intersectoral dialogue for the 
formulation of intersectoral strategies, and evaluating development activities for the 
implementation of health for all by the year 2000. 

Political commitment. The Government of the Third Republic has given this matter 
the highest consideration for the implementation of health for all. This political 
commitment is illustrated by several statements made by the Head of State, President 
Al Hadj Hissène Habré. One example is the following passage from the President's report 
to the second ordinary congress of the National Union for Independence and Revolution in 
October 1988 : "Concern for the health of the general public has led the authorities to 
develop primary health care to the fullest. Our objective is health for all - an 
objective that will not be easy to attain, although we are working at it with 



determination, knowing full well that our struggle for social progress must be carried 
out with limited financial resources". 

The main thrusts of the national health policy were defined within the national 
programme for primary health care. Examples are the priority given to preventive 
medicine over curative medicine； the reorganization of services and care in order to 
provide rural populations with better primary health care； the promotion and 
intensification of individual, family and community participation in state management 
regarding primary health care； health manpower training adapted to local and national 
needs； and the promotion and development of traditional medicine and pharmacopoeia. In 
accordance with these main thrusts, Chad then set itself the following general 
objectives : development of primary health care through the organization of village 
health teams； development and implementation of health districts； strengthening of the 
intermediate level through a policy for promoting the renovation of dispensaries, 
infirmaries and medical centres in order to improve referral； at the central level, 
establishment of management bodies and restoration of the central hospital of N'Djamena; 
development of programmes, such as the expanded programme on immunization, the programme 
for AIDS control, and the programme for maternal and child health, including family 
planning, called family welfare in Chad; restructuring and updating of information on 
major endemic diseases through the creation of a laboratory for epidemiological 
surveillance； and development of safe water and sanitation activities. 

Community involvement. In the conviction that primary health care can only be 
achieved through active community participation, Chad has set up village health 
committees. The community is already closely involved in planning, managing and 
implementing the national health strategy. However, in order to mobilize and encourage 
the people to assume responsibility for their own health and to become self-reliant, Chad 
is taking steps to inform and educate the public through rural radio transmissions and to 
formulate a national programme of health information and education. Community 
involvement is beginning to take shape in the construction of health facilities, the 
administration of village pharmacies, the digging and improvement of traditional wells, 
and the remuneration of village health workers and traditional midwives. 

Managerial process and mechanisms. At the central level, besides the National 
Health Council and the National Centre for Health Development, the following managerial 
mechanisms exist : a j oint Government WHO coordination committee； a health action 
coordination committee, which is an advisory body made up of representatives of the 
Ministry of Public Health, the Ministry of Social Affairs and the Advancement of Women, 
and of international and nongovernmental organizations； and an emergency health action 
committee, which ensures better identification of the problems so that resources can be 
mobilized. 

Health manpower. Within the national programme for primary health care, Chad has 
formulated a plan for training the type of health manpower specifically suited to local 
and national needs as well as a plan for distributing this manpower throughout the entire 
country. Accordingly, the following measures have been taken to educate and train health 
personnel: the strengthening and acceleration of staff training at the National School 
of Public Health and Social Service； the opening two years ago of sections for nurses, 
state-registered midwives, and social workers； and the opening in the near future of a 
faculty of health sciences, which would not have been possible without the considerable 
aid supplied by funding agencies and, especially, by our World Health Organization. I 
would like to point out here that in this faculty emphasis will be put on training for 
work in a multidisciplinary team. Not only does this economize on resources, but it also 
promotes group dynamics and human contacts between future members of teams, so that they 
will be able to resolve health problems in an atmosphere of confidence and unity. 

Resource utilization and mobilization. Within the national programme for primary 
health care, a master plan has been formulated for the mobilization and use of human, 
material and financial resources to promote the national strategy for health for all. 
Efforts are being made to mobilize external resources, by following up the conferences of 
funding agencies held here in Geneva and also through the round-table on the health 
sector, which will take place shortly in N'Djamena. 

Water and sanitation. This aspect is a great concern of the Government of Chad. 
Only 26% of the Chad's population has access to safe drinking-water； and these are 
mostly urban dwellers. Yet the average rate in other African countries is 58%. As for 
sanitation, only 14% of the population are served by a system for disposing of human 
wastes. Chad is up against all kinds of difficulties regarding this intolerable 



situation. Our Organization should devote special attention to this problem in the least 
developed countries such as Chad. 

Environment• Chad is a country in which industrialization is at an embryonic 
stage. Yet the danger of environmental damage could come from outside. This is why the 
Government of Chad, concerned about protecting its population from all types of 
aggression, firmly denounces those who have attempted to turn the African continent into 
their rubbish-bin for dumping toxic wastes. 

That concludes my delegation's statement, but we reserve the right to speak in due 
course on the various agenda items of the present World Health Assembly. 

Mr JOHNSON (Liberia): 

Mr President, Mr Director-General, honourable delegates, distinguished ladies and 
gentlemen, it is an honour for me, on behalf of the Government and people of Liberia, to 
bring you sincere greetings and heartfelt felicitations on the occasion of the 
Forty-second World Health Assembly, currently convening in this beautiful city. My 
delegation and I are very happy, Mr President, to join you and other delegates from all 
parts of the world to discuss the status of world health, its direction, and the efforts 
being made towards the achievement of health for all by the year 2000. We are confident 
that, through collective initiative, solutions to the issues that confront this august 
body can be found. 

We in Liberia are pleased with the level of cooperation and support received from 
Dr G.L. Monekosso, Regional Director for Africa, in our efforts to implement the various 
health programmes. We would thus like to extend profound gratitude to him, and to WHO 
and other donor agencies for their continuous assistance towards the development of 
health in Liberia. 

Mr President, the international recession that started in the early 1980s forced 
many developing nations, Liberia being no exception, to make substantial reforms - both 
structural and sectoral adjustments. Realizing our own financial limitations, we have 
relentlessly explored other avenues to intensify the various health programmes. It is 
worth mentioning that plans are under way for the revitalization of the national health 
commission and the formulation of a five-year national health plan, with a view to 
improving the quality of life and health of our people. 

We wish to note that the observance of this year's World Health Day in Liberia, with 
the theme "Let's talk health", was unique and very significant because it heightened the 
awareness of our people, enabling them to realize fully their own commitment and concern 
about their health. We will continue to "talk health", in order to keep up the momentum 
generated during this exercise as an impetus to accelerate the development of the health 
care system of Liberia. 

The implementation of primary health care activities in Liberia is another facet of 
our efforts to improve the health of our people. It has not only been accepted, but is 
also gradually bringing our people into the mainstream of socioeconomic development of 
the nation. We would specifically like to mention that our fee-for-service and drug 
revolving fund schemes continue to make headway in our national health programmes. As we 
strive to intensify vaccination activities throughout Liberia, we are pleased to state 
that the immunization campaign this year was a success. 

We have followed closely the steady increase in the number of AIDS cases reported to 
WHO during the course of last year. The situation is alarming and, definitely, the 
number will increase astronomically in the foreseeable future, which will adversely 
affect health conditions in Africa, and the world. We are convinced that AIDS is a 
challenge and a threat to health care in our world. The extra burden of the disease will 
affect the already meagre budgetary allocations for health in Africa; it will have an 
adverse reaction on the already overstretched and burdened manpower of the world health 
care delivery system. Liberia is not relenting in its efforts to join the global 
leadership in strengthening international collaboration to fight this deadly disease. 

Liberia is in full accord with the Technical Discussions of the Assembly, because 
they will help to promote the health of young people worldwide through an interchange of 
ideas and experience. We believe that the theme, "The health of youth", is important 
because no nation can prosper when its young people are plagued with disease, compounded 
with illiteracy and abject poverty. Definitely, society faces the challenge of providing 
a basis for healthy development of the young. We hope that this important forum will 
stimulate thinking and yield positive results for the improvement of the health condition 



of youth everywhere. We also assure you of our fullest cooperation and support to ensure 
the attainment of the goals and objectives of the Technical Discussions. 

Finally, Mr President, I would like to extend best personal regards to all 
distinguished delegates. I hope that our presence here for the Forty-second World Health 
Assembly will make for greater collaboration and serve as a potent factor for unity among 
Member States and, more importantly, that through our efforts, lasting solutions to the 
many and perplexing health problems confronting our world today will be attained. 

Dr GRANT (Ghana): 

Mr President, Director-General of WHO, Deputy Director-General, your excellencies, 
honourable delegates, the delegation of Ghana would like to join the other delegates in 
congratulating the President and the Vice-Presidents, Rapporteurs, and Chairmen of the 
various committees, on their election to their high office. We have no doubt that, under 
their able leadership, the business of this Assembly will be steered to a successful 
conclusion. 

Mr Director-General, it is natural that the delegation of Ghana, like most others, 
was very anxious to hear your first address as Director-General to the Assembly. My 
delegation would like to congratulate you for your very realistic and important speech. 
My delegation wishes to assure this august Assembly that we are in full consonance with 
the sense of direction prescribed by the Director-General in his address. 

Twelve years have passed since we collectively set ourselves the social target of 
ensuring that all our citizens should attain a level of health that would permit them to 
lead socially and economically productive lives. It is my humble duty to report the 
progress that my country has achieved so far. 

Mr President, as you are aware, little progress was made in my country in 
implementing the strategies for health for all during the first six years of this 
period. This was largely the result of the unstable political situation at home, the 
occurrence of natural disasters, the increasing demographic pressures, and the adverse 
effects of the harsh international economic climate on developing countries such as 
mine. Consequently, the outlook for achieving the social target in the allotted time 
seemed dismal and gloomy. But now, since our Government instituted its economic recovery 
programme, the future appears more hopeful, in spite of the fact that the terms of 
international trade continue to operate adversely against my country, among the other 
countries of the Third World. 

This new sense of hope in my country has largely been brought about as a result of 
the achievement of the Government's economic recovery programme, sustained political 
commitment at the highest level to good health for the people of my country, and the 
encouraging financial, technical and moral support received from friendly governments and 
organizations. 

It is true that some aspects of the national economic recovery programme, such as 
the inevitable structural adjustment policies, had begun to show signs of adversely 
affecting the health of important sections of the population, especially among the 
vulnerable groups of children, mothers and the aged. However this danger has been 
reduced by measures which were instituted in the form of the Programme of Action to 
Mitigate the Social Costs of Adjustment (PAMSCAD). These measures include financial 
compensation, food supplements, and training to equip redeployed labour with new skills. 

Regrettably, it has not been easy, until recently, to establish a sustained and 
systematic process of monitoring and evaluation of the strategies for health for all in 
my country. Some of the reasons for the poor performance included the absence of 
appropriate local administrative structures and inadequate health management systems at 
the local and peripheral levels. However, at the instigation of our dynamic Regional 
Director for Africa, Dr Monekosso, it was possible to initiate a trial survey in 1988, 
using a set of 27 indicators for monitoring progress in the implementation of the 
programme of health for all by the year 2000 in the WHO African Region. The 27 include 
the 12 global indicators and are designed to be applied at the local level by resident 
local people, thereby reducing the transport element in the cost of the operation. The 
institution of this district health household survey has been facilitated by the recent 
redefinition of district boundaries, the election of local political representatives to 
the newly established district assemblies, and the appointment of district medical 
officers in some districts to strengthen the district health delivery system. 

The results of this trial survey have revealed defects in the health status of the 
population and deficiencies in the planning, organization, coordination, coverage and 



delivery of primary health care services, especially with regard to immunization, health 
information, and the distribution of safe water and sanitation facilities. For example, 
nowhere has the target immunization coverage of 80% been attained. Treatment of common 
ailments and essential drug distribution also need to be widely extended. 

The final survey also revealed the low participation of the private sector in health 
development. As a result a new effort at maternal and child care, using a network of 
over 200 privately owned maternity homes as a basis of primary health care strategy 
involving private initiative, is proving very effective in growth monitoring, 
immunization and family planning service delivery. 

A national training programme to upgrade the skills of traditional birth attendants, 
supported by USAID and UNFPA, is in progress. 

A social marketing programme for the distribution of contraceptives through chemical 
sellers and, lately, by market women, funded by USAID, has been going on for the past 
three years. 

AIDS continues to pose an increasing threat. A new programme of education and, most 
importantly, rehabilitation of people in high-risk groups is planned. We are trying to 
get equipment to test all blood products used for transfusion. 

Intense efforts are being made towards the rehabilitation and upgrading of existing 
hospitals to enable us to cope with the treatment of noncommunicable diseases. It is 
planned to provide each community within a 10-mile radius with a health facility of one 
type or another. Management boards have been set up in the hospitals and clinics to 
facilitate the day-to-day running of these institutions. 

Regarding essential drugs, we have been operating a form of cost recovery for the 
past four years : we are working out modalities to align this with the Bamako initiative. 

Of course health education has been intensified, using the media, voluntary and 
government organizations, as well as health personnel. With the establishment of the 
district assemblies, the Ministry of Health has proposed competitions to identify the 
healthiest districts, i.e., districts which reach the highest target for the expanded 
programme on immunization, and districts with the lowest returns for maternal and infant 
mortality, malaria, diarrhoea and other communicable diseases. These districts will be 
given incentives of one type or another, e.g., an improved clinic, a nursery school, a 
cornmill for making weariing foods, or help with the provision of safe drinking-water. 

An increased effort is being made to extend coverage and sustain and improve the 
application of the monitoring and evaluation process at the district and regional levels. 

The recent launching of a guinea-worm eradication programme with the assistance of 
Global 2000 and the Bank of Credit and Commerce International promises to accelerate the 
implementation of the strategies for health for all. This is because the methods of 
eradicating guinea-worm encourage health discipline, self-reliance and community 
involvement in solving the attendant problems. The achievement of eradication will 
remove a serious obstacle to socioeconomic development and help to improve the delivery 
of primary health care services in the affected rural areas of the country. 

In summary, Mr President, a systematic process of monitoring progress in 
implementing the strategies for health for all has only recently been initiated in 
Ghana. Factors that have facilitated action include the high level of political 
commitment for a good health delivery system, new economic and local administrative 
measures, and the generous support of friendly countries and institutions, including our 
own Organization, WHO. Thus Ghana hopes to be among the countries that will achieve the 
goal of health for all by the year 2000. 

The Director-General has reiterated the aims and intentions of WHO. It is up to all 
of us health workers here to carry out our part and to see to it that our governments do 
not take actions that will negate the efforts of our Organization. Developing countries 
should work harder at maximal utilization of resources, development of appropriate 
technologies to suit our local conditions, and greater political commitment of our 
governments to the promotion of better health and social conditions for all our people. 
Developed countries should always remember that the world's people are closely linked. 
Their economies cannot continue to thrive indefinitely at the expense of the developing 
countries. 

WHO was created to be the highest forum for the discussion of ideas leading to the 
implementation of actions geared towards the promotion of health - health which WHO 
defines as a state of complete physical, mental and social well-being and not merely the 
absence of disease or infirmity. Thus ignorance, poverty and disease negate the efforts 
of rao. The developing countries are very grateful for the help received from WHO, donor 



agencies and friendly countries. But we do not wish to remain forever cast in the mould 
of beggars or poor relations. We, your colleagues from the developing countries, charge 
you to inform your respective governments that it is time they stopped being just 
proponents of equity and social justice. They must practise what they preach. We of the 
developing countries demand just prices for our raw materials. We do not want to be 
reduced to such dire straits that we may find ourselves tempted to buy your toxic waste 
surreptitiously, knowing full well the dangers the acquisition of this commodity will 
pose to the health of our generation and of generations to come. No amount of coaxing 
would make the producers of cannabis, coca and tobacco turn to the production of 
substitute crops without the certain assurance that the substitute crops will earn them 
enough to live on, and not just to exist as second class creatures. As human beings, the 
needs and aspirations of all of us for the essential things of life are the same. It is 
only greater cooperation coupled with a strong determination for social justice for all 
nations, regardless of race, creed and colour, that will enable mankind to progress both 
socially and economically in a world free from want, disease and war. 

Mr EL-HADI (League of Arab States) (translation from the Arabic): 

Mr President, I extend to you congratulations and best wishes from the League of 
Arab States and its Secretary-General. This is no formal compliment but a sincere 
tribute. You deserve the office by virtue of your extensive education, wide knowledge 
and excellent record. Your election is also an appreciation of your great people, of 
whose long civilization, rich culture, significant wisdom and outstanding struggles we 
are fully aware. The choice of a President from the People's Republic of China has great 
significance. It is the decisive proof that the rights of peoples are bound to prevail. 
When your people declared your national territories a State, they were subjected to an 
unfair situation that prevented them for more than 20 years from participation in 
international organizations， and also deprived those organizations and international 
cooperation of your contribution. Those who led the unfair campaign insisted on 
continuing it for more than 20 years, despite the vast size of China, its immense 
population, the outstanding talents of its people and their contribution to the 
successful establishment of peace and fraternity among nations. 

Mr President, we have come to this Assembly with a true and firm commitment to the 
WHO Constitution. For more than 40 years since the establishment of WHO we have been 
participating in its meetings and activities, for we believe that international 
cooperation is the main basis for peace and prosperity. The presence of our peoples in 
this hall is the outcome of our commitment to the noble principles and objectives on the 
basis of which WHO formulated its Constitution. Nevertheless, our presence here is 
accompanied by awareness and recognition of the historic role played by the peoples in 
our nations to enrich the medical and health inheritance of mankind, an inheritance which 
WHO is attempting to preserve and develop. 

Faithfulness to history requires that we all recognize that civilization is the 
outcome of human efforts everywhere. It did not really start with the renaissance in 
Europe, but has its deep roots in the third world civilizations of the Zambezi, the 
Volta, the Nile, the Euphrates and Tigris, and so forth. 

Faithfulness to science requires that we recognize the creative contribution of the 
Arabian Islamic civilization during the last 10 centuries in the areas of medicine and 
health: what Al Razi wrote on medicine and optics； Ibnul Nafees on blood circulation; 
Ibnul Khateeb on infections； Al-Sobki on the duties and ethics of a physician; 
Al Zahrawi on surgery; Ibnul Qayyem on the embryo and genetics； Ibnul Beetar on drugs. 

Our presence here is a commitment to our WHO and a token of the pride we take in our 
contribution to its work, to the world's health and our medical inheritance. We never 
fail to accept WHO policies and put them into effect for the benefit of our peoples. 

The Council of Arab Ministers of Health, the Arab equivalent to WHO, has its own 
agenda items which are similar to those of WHO: health for all by the year 2000; 
sustainable development; vaccination and immunization; control of epidemics； disaster 
prevention and implications； drug manufacture. 

WHO has the right to know that our efforts to realize its objectives and implement 
its policies are under threat. The factories we have built to produce medicines, such as 
the Rabta plant in the Libyan Arab Jamahiriya, are threatened with destruction. The ban 
on medical supplies prevents our peoples from obtaining the equipment and medicines they 
need for the maintenance of their health. 



The agenda for this session includes a great number of very important items. We 
sincerely hope that certain items in particular will receive due response from WHO. I 
refer for example to the liberation struggle in southern Africa and assistance to the 
front-line States. The peoples of these States are being subjected to pressure and 
terrorism. The people of Namibia, who expect independence after decades of repression, 
are looking forward to WHO's assistance in their recovery, so that they can begin a 
normal life like other countries of the world. I also stress the items relating to 
health assistance to refugees and displaced persons in Cyprus, and health and medical 
assistance to Lebanon. I would also draw WHO's attention to the damage to the health 
sector caused by floods and rains in Djibouti and Democratic Yemen. 

This Assembly is taking place in a troubled atmosphere. It is our duty to avoid 
disorders which affect its health. One superpower which has a special responsibility for 
world peace is mobilizing its resources to face another superpower, for a battle against 
a people that has declared itself a State and expressed its will to be admitted to WHO in 
order to contribute to the Organization as best as it can on an equal footing with the 
other nations of the world. The said superpower has mobilized all its gigantic 
capabilities against a scattered people living in camps under occupation; a people being 
suffocated and destroyed by gas, plastic and rubber bullets, and live ammunition; a 
people whose bones are being broken, whose children's eyes are being gouged out, and 
whose bodies are being burnt before the ears and eyes of WHO, and in a direct challenge 
to its principles and values. 

Mr President, we have to collaborate to stop the policy of exerting pressure on 
WHO. We have to stand firm against the "financial veto" which is being used like the 
political veto. We have to combine our efforts to stop the attempts being made to bring 
WHO to heel, as already happened with UNESCO. Those who are doing this will have to 
answer to world history, which not only sees but also witnesses. 

Mr President, the Director-General is in an historic position and is therefore 
required to take historic actions. He has already endorsed and welcomed the resolution 
taken by this Assembly last Friday, as one that guides us towards peace. The 
Director-General is well aware of the peoples' love and yearning for peace. His own 
people are familiar with the evils of wars in which all sorts of horrible weapons are 
used. We therefore ask him to join the tripartite committee established by the Assembly 
years ago, comprising Senegal, Indonesia and Romania, in a visit to the occupied 
territories - if he is permitted to go - and to come back and tell us honestly what he 
sees. 

Today is the fifteenth of May, the day on which Palestine was crucified forty-one 
years ago. This is a date that must raise qualms in the British conscience. We hope 
Britain will wake up to what it has done； it was the power which held the mandate over 
Palestine. Its rulers of today are the sons and daughters, or the grandsons and 
granddaughters, of Balfour. The bloodstains have not faded, neither have the wounds been 
healed by the passage of time. The people of Palestine committed their martyrs and their 
sufferings to memory and have continued their struggle to achieve their goals. No power 
on earth can prevent them. 

Mr President, we remain committed to WHO and shall continue our efforts to ensure 
that it expands and gains more Members as more peoples win their freedom and the flags of 
liberty are hoisted. WHO will always be an unfinished sentence until it adds Palestine, 
Namibia and a free South Africa to its vocabulary. 

Dr ZARRA (Afghanistan): 

Mr President and esteemed delegations, please permit me in the name of the State, 
Government and people of the Republic of Afghanistan to express our best wishes for the 
successful work of this gathering. 

The international conference held in September 1978 in Alma-Ata, USSR, set forth the 
aim of achieving health for all by the year 2000 as a strategy for WHO. It decided that 
all the Member countries should organize primary health care with all the related 
elements and submit reports on these services to WHO in a precise and periodic manner. 
On the basis of the resolutions of the conference, the World Health Assembly then 
endorsed, in May 1981, the Global Strategy for Health for All by the Year 2000. 



One decade has elapsed since the Alma-Ata conference. Afghanistan, as one of the 
loyal Members of WHO has, as far as practicable, endeavoured to put into effect the 
resolutions of the conference in accordance with the Strategy. 

The Republic of Afghanistan regards health as very important from the standpoint of 
policy. Article 57 of the Constitution of the Republic of Afghanistan states that the 
citizens of the Republic of Afghanistan are entitled to health and social security. The 
State has taken the necessary measures by means of all-round and balanced expansion of a 
medical services system nation-wide, expansion of hospitals and health centres, training 
of medical doctors and health services personnel, prevention of epidemic diseases, 
promotion of free medical services, regulation and encouragement of private medical 
services, and improvement of material benefits for old people and persons disabled as a 
result of war and labour, and the dependents of the martyrs. In pursuance of the 
Constitution of the Republic of Afghanistan, the Law of Public Health, regulations on 
sanitary epidemiological services, and a number of other rules and regulations have been 
enacted to raise the level of medical and health services in the country. 

It is known to you that during the last decade the undeclared, senseless war 
launched against our country by various Afghan opposition groups and their supporters has 
inflicted colossal damage on the country's economy; a considerable number of medical 
establishments have been destroyed and the efficient provision of health services has 
been partially disrupted. In spite of this, the Ministry of Public Health of Afghanistan 
has, in the light of the implementation of the national reconciliation policy which is 
increasingly enjoying the support of the broad masses of the people, made necessary 
efforts towards the cessation of the devastating war. Clearly indicative of this is the 
signing one year ago of the Geneva accords, and the Republic of Afghanistan has put into 
effect all its commitments in that regard. On the basis of these accords the way has 
been paved for the return of Afghan refugees. 

The State of the Republic of Afghanistan is making all efforts towards the 
implementation of health projects and programmes within the framework of the country's 
socioeconomic development plans. For instance a great number of basic health centres 
have been established at village and local level for the provision of first-aid medical 
attention to the majority of the country's population. Along with this measure, the 
training of local cadres, and especially health workers, is being carried out. As a new 
initiative, health brigades are dispatched to remote localities for the provision of 
health services. Measures have been taken to rehabilitate and develop basic and 
auxiliary health centres with the j oint cooperation of the recently established Ministry 
of Rehabilitation and Rural Development. 

For the purpose of controlling communicable diseases, including malaria and other 
parasitic diseases, we have an adequate and regular set-up which is functioning 
effectively. In addition to these activities, we are operating control systems involving 
tuberculosis, leprosy, acute diarrhoea, viral liver infection and other infectious 
diseases. Recently a laboratory for AIDS has been established, with the assistance of 
WHO. 

Health education, publicity and the publication of materials are being carried out 
on a large scale using the mass media and health education organizations in a number of 
departments. 

Organized programmes are being implemented for the training of middle-level medical 
personnel to provide first aid and medical-sanitary assistance. Fruitful activities are 
under way to increase the production of pharmaceuticals within the country. 

In the sphere of sanitary epidemiological services, our activities through mass 
immunization programmes among children and women have been increased by 75% to 80% in 
Kabul City, and these programmes are steadily expanding in the provinces. The sanitary 
norms are being applied in nurseries, schools, factories and public establishments 
according to the programme, while urban hygiene services and the control of water 
reservoirs are being expanded with the assistance of municipalities. To prevent cases of 
imported infectious diseases, the medical services for repatriates undertake appropriate 
measures. 

The scope of free medical services, including curative and preventive medicine, has 
expanded. Government investment within the framework of ordinary and development budgets 
in the sphere of public health has been increased, and the funds are being utilized, in 
conjunction with the technical and financial assistance of concerned international 
organizations, for the medical and training programmes. 



New steps have been taken in the sphere of mental health, and the incorporation of 
these services into general services has started. An organized programme is being 
carried out for the training of cadres, including psychologists, psychological nurses and 
social workers, and a campaign against drug abuse is progressing regularly. 

Lately, on the basis of the policy of the Republic of Afghanistan in regard to 
investments in private and mixed sectors of public health, a move has been started to 
encourage the establishment of production clinics for medicine and medical consumer 
supplies. 

In the area of health protection for mothers and children and the lowering of 
mortality in these groups, programmes are being pursued though maternal and child health 
clinics and family planning clinics in order to provide guidance and care with regard to 
nutrition and birth control and the training of local midwives, as well as vaccination 
and supervision of children in crèches, nurseries and schools. At the same time medical 
programmes involving youth are being carried out with the assistance of the concerned 
organizations. 

A separate operational plan is being prepared and implemented to provide medical 
care for the nomads, whose population is between 1.5 and 2 million,. 

The recent establishment of the national commission for public health will ensure 
the expanded and more efficient cooperation of various departments with the Ministry of 
Public Health. 

To provide medical services for the wounded, especially those who have sustained 
injuries due to the undeclared war, specific practical measures have been taken, and as 
far as possible the crippled and the disabled are being regularly looked after. 

Although these services are being discharged with the assistance and all-round 
cooperation of the pertinent organizations, departments and international organizations, 
as well as a number of countries, they cannot be regarded as sufficient. The Government 
of the Republic of Afghanistan, in view of urgent needs in the development of public 
health and realization of the Strategy for Health for All by the Year 2000, expects an 
enhancement of the scope and nature of assistance in its endeavours. 

It is noteworthy that WHO has constantly extended financial and technical assistance 
to our country in the public health sector； the continuation and expansion of this 
assistance for the realization of our projects and programmes in the areas of prevention 
and curative medicine, as well as in training activities, will be greatly appreciated by 
the Republic of Afghanistan. 

In conclusion, the Ministry of Public Health of the Republic of Afghanistan 
expresses its gratitude to WHO and other concerned organizations for their support and 
aid extended to our people who have endured hardships emanating from the undeclared war 
against our country. 

The ACTING PRESIDENT: 

I give the floor to the delegate of Guinea-Bissau, who has asked for the floor and 
to speak in her national language. 

Dr GARCIA DE ALMEIDA (Guinea-Bissau) (translation of the French interpretation from the 
Portuguese): 

Mr President, Mr Director-General, fellow delegates, ladies and gentlemen, owing to 
the coming parliamentary elections in our country, the Minister of Public Health is 
unable to participate in this Forty-second World Health Assembly. Allow me, on behalf of 
the Minister, and the delegation of Guinea-Bissau, and on my own behalf, to offer our 
warm congratulations to the President of this Assembly on his election. 

Our congratulations also go to Dr Hiroshi Nakajima, Director-General of WHO, on his 
report, which we approve of entirely, as well as to Professor Gottlieb Monekosso, 
Regional Director for Africa, on the unquestionable support he has given us in 
implementing our national strategy based on primary health care. We especially 
acknowledge the strong support of the World Health Organization concerning the planning 
and mobilization of our country's resources. This will undoubtedly help us to make some 
progress, enabling us to make better use of the available resources while keeping in mind 
that very little time remains to achieve the objective of health for all by the year 
2000. 

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



The Ministry of Public Health has been involved for a long time in a large-scale 
programme of restructuring and reorganization, as much at the peripheral and intermediate 
levels as at the central level, based on the three-phase health development scenario 
recommended at the Regional Committee session in Lusaka in 1985. 

The present economic situation in our countries imposes severe limitations on the 
implementation of planned health activities, and it is clearly necessary to improve 
health management. To do this, a training course needs to be set up at the Maputo 
Regional Health Development Centre with the support of WHO and the World Bank. We shall 
be pleased to endorse the training programme in health administration, management and 
economics for the Portuguese-speaking countries. In order to minimize costs and ensure 
more efficient and effective mobilization and management of community resources, we have 
adopted the Bamako initiative, which is already being implemented. The experience 
acquired from setting up village pharmacies will make it easier to carry out this 
strategy and will help increase the participation of the population, by encouraging it to 
assume greater responsibility for its health problems. To rationalize resources, we have 
put emphasis on the importance of harmonizing the different national strategies that 
involve the community, and, to achieve better integration of intra- and intersectoral 
collaboration, we have set up, with the support of UNICEF, an interministerial committee 
for child protection which includes a technical group on health. 

It seems expedient to devote special attention to the essential drugs problem since 
we are at present in the midst of a very serious crisis. One of the measures we have 
recommended for alleviating this situation is to make greater use of the potential of 
traditional medicine. This year we organized an important national meeting which brought 
together traditional practitioners, health authorities and professional health workers. 
It marked the beginning of a close, formal collaboration between the traditional and 
official systems, a collaboration we hope will promote health development and help reduce 
costs. 

We are aware of how much remains to be done but we also note that some important 
results have been achieved, a fact that encourages us to persevere in our struggle. We 
can, for example, point to the renovation and enlargement of the health infrastructure, 
which now virtually corresponds to the total estimated needs. 

Special attention will be given to nutrition, mainly concerning children and 
pregnant women. Within the project "Population, health, nutrition", a number of 
activities have been planned for studying the nutritional status of children under the 
age of 5 years, and people's dietary habits. We also intend to set up a national food 
and nutrition committee, which will systematically analyse problems, suggest solutions 
and also monitor and evaluate the entire process. 

Maternal and child health remains a top priority, and by establishing the Guinean 
Association for Family Planning in collaboration with the International Planned 
Parenthood Federation, we hope to strengthen significantly the promotion of maternal 
health and the prevention of maternal and child mortality. 

In the area of training, there is still a great deal to be done regarding the 
planning and the equitable distribution of manpower. At present, an inventory is being 
taken of all the health workers in the country. 

In 1989, 7% of all external health resources were allocated to the AIDS control 
programme. The short-term programme is under way and the medium-term programme has been 
submitted for external financing. 

These in broad outline are the main points which we 
the process of our health development. 

We would like to take this opportunity to reiterate 
Health Organization and reconfirm our commitment to meet 
by the year 2000. 

Dr ARAFAT (Palestine) (translation from the Arabic): 

Mr President, Mr Director-General, distinguished delegates, 
Palestinian people of the State of Palestine I should like first 
you, Mr President, and your fellow officers on your election and 
success in your labours. 

Ladies and gentlemen, I have the honour to be with you today and to speak for the 
first time on behalf of the State of Palestine. We have just taken our first steps along 
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the path of freedom under the banner of the Palestine Liberation Organization, after a 
long struggle and at the cost of countless martyrs, wounded, detainees and deported or 
oppressed persons. Our people are still dying, and the Israeli occupation forces are 
intensifying their repressive practices against the uprising of the Palestinian people in 
the occupied territories. You have certainly heard about the terrible butchery committed 
in the village of Nahalin in the Bethlehem region, from which the toll of casualties 
amounts to seven dead and 60 wounded, all defenceless civilians. When I address you 
today for the first time on behalf of the State of Palestine it is thanks to your good 
will and that of your peoples and governments who have recognized the Palestinian State. 
I am also grateful to you for the support you have shown to our people in order to 
restore truth and justice, and I am well aware that you sometimes have to pay a heavy 
tribute for this support. 

Mr President, dear colleagues, for over 15 years I have been attending the annual 
Assemblies at which health development plans are formulated in the areas of prevention, 
treatment and rehabilitation, and I cannot conceal from you the bitterness I have felt, 
and which I have sometimes expressed by telling you that the Palestinian people will not 
be able to achieve your noble objective of health for all by the year 2000. How could 
they, bowed as they are beneath the yoke of occupation? Numerous reports reveal the 
sufferings our people under the occupation, particularly the reports by the Special 
Committee of Experts which state that our people will never be able to receive any health 
services while they are under occupation. Nevertheless, our people are firmly determined 
to make up for lost time, in spite of the oppression, torture, pillage arid other inhuman 
practiced to which they are subjected. And I am convinced that your own peoples are 
determined that all peoples of the earth, including those of Namibia, South Africa and 
Palestine, shall attain this noble objective of health for all by the year 2000. I 
believe it is time for the government of the Israeli occupier to become aware of the 
determination expressed by every woman and child in our occupied land, supported by your 
peoples and governments. It is time for the government of the Israeli occupier to 
respond to the call for peace launched here in Geneva by the representative of the 
Palestinian people, President Yasser Arafat, before the representatives of your 
countries, who welcomed this initiative. It is time for the government of the Israeli 
occupier to draw lessons from history and to remember that when its own people went 
through the same tribulations, the rest of the world refused to accept the injustice done 
to them and lent them its support. Similarly, the peoples of the entire world cannot 
accept the injustice done to the Palestinian people and will support them in their 
efforts to realize their legitimate aspirations and to put an end to the death, distress 
and torment that our children in particular - adults before their time - are suffering. 

Mr President, ladies and gentlemen, in spite of these sufferings let us no longer 
look towards the past but turn instead towards the future, for our people are in need of 
words of hope. And your distinguished Assembly, which represents the world's highest 
health authority, has the power to give this hope to a people deprived of their rights. 
Tell them they have the right to live like the other peoples of the earth in their own 
Palestinian State where they can set up health structures, especially for the provision 
of primary health care for all. Reassure our people and tell them that the world will 
not stand by with folded arms but will lend a helping hand to establish their health 
institutions and give full support to the Palestinian Red Crescent Society which is 
looking after the health of the Palestinian people and their social services. In these 
difficult circumstances we are doing our best to provide health services both outside and 
inside the occupied territories. With the support of our friends throughout the world we 
are making efforts to set up health structures in the occupied territories as part of an 
integrated health plan covering various areas, such as primary health care, preventive 
medicine, maternal and child health, therapeutic and clinical services, hospitals, and 
rehabilitation services. The formulation of education, training and specialization 
programmes is not being neglected. This plan will also cover the work of physicians, 
nurses and health auxiliaries. 

We have submitted a request to become a full Member of this Organization. 
Legitimized in this way, our people, who number five million individuals, will, with the 
aid of your experts, be able to draw up detailed plans for services in order to attain 
our noble humanitarian objective. They will also be able to draft health legislation, 
largely inspired by the International Health Regulations, for the world needs continuous 
coordination and cooperation between its peoples. Similarly, we are in haste to put an 
end to the daily sufferings of our children, women and old people who are firmly 



convinced that peace cannot be established without freedom. Let them build health 
facilities in their State, arid let us hope that next year, with your support, they will 
be able to take their place among you so as to achieve health for all by the year 2000. 
Let us all set to work to ensure that peace can reign in our society. I wish you all 
peace and prosperity. 

Mr BENHIMA (Morocco) (translation from the Arabic): 

Mr President, Mr Director-General, ladies and gentlemen, it is an honour for me to 
convey to you the sincere greetings of the Moroccan people and of the Government of His 
Majesty King Hassan II. Mr President of the Forty-second World Health Assembly, may I 
offer you my warmest congratulations on your election and reiterate my congratulations to 
Dr Nakajima on his appointment as Director-General of WHO. I also congratulate the 
Vice-Presidents, the Chairmen and Rapporteurs of the various committees and the other 
officers on their election. 

Mr President, 1989 is an important turning-point in the history of our Organization, 
for we have to draw lessons from the results we have obtained from the monitoring of 
progress towards health for all by the year 2000, now that we are half-way towards 
achieving our objective of controlling disease and setting up a uniform health policy 
based essentially on primary health care. The Riga meeting in 1988 gave us an 
opportunity to review the progress made and the problems we have encountered and to 
undertake the necessary reassessment so that we can make swift progress towards health 
for all in the year 2000, and beyond. Recommendations were made for certain steps to 
speed up progress towards health for all by the year 2000, but there are still problems 
and obstacles in the way of concrete solutions. Each country must therefore draw the 
lessons from its own experience and from the experience of others so that, through 
analysis and evaluation, it can: 

(1) formulate a methodology for health for all by the year 2000, integrating this 
within its own political programme； 
(2) encourage public participation; 
(3) create effective cooperation between the various sectors, based on integration 
at the local level； 
(4) define the shortcomings and the obstacles, and find ways of overcoming them. 

Those are the essential topics I wish to cover in this address. 
Mr President, distinguished delegates, the progress achieved towards health for all 

is uneven. Some countries have made tremendous progress : these are the countries that 
have taken the political decision and have allocated the necessary funds to attain this 
objective. The second group of countries, and there are many of them, have made only 
modest progress because their political commitment has not been accompanied by the 
necessary effort to provide the resources. They have pursued a policy of structural 
readjustment; and this inevitably leads to a reduction in the budget for the social 
sectors. Admittedly, general policies of structural readjustment are necessary to bring 
about financial equilibrium, but the future and the general development of the country 
must not be sacrificed by a short-term or medium-term policy. This is why we have 
already proposed from this rostrum that the international economic and financial 
organizations, when they make arrangements with the contracting countries, should include 
a clause on the allocation of a specific percentage of the general budget to the health 
sector. The percentage should be fixed by reference to the gross national product. This 
can halt the decline in the budget allocated to essential health services. I would 
remind you that in 1985, on the initiative of Morocco, the World Health Assembly adopted 
a recommendation on this subject. The third group of countries have achieved nothing at 
all towards health for all by the year 2000. These are a number of poor countries whose 
situation remains extremely precarious on account of the large deficit in their financial 
resources. 

Additional efforts must be made to persuade the leading developed countries to unite 
in assisting these least developed countries, but it is also essential that international 
assistance for development should include the social sectors and should pursue health 
policies and programmes directed towards social justice instead of being confined to 
economic factors. WHO has a cardinal role to play in this area by providing 
opportunities for consultation and by supporting initiatives for new approaches towards 
the most vulnerable groups. 



Certainly, political commitment is necessary for progress towards and achievement of 
health for all, by allocating the necessary material resources to attain the objectives 
of the strategy, but at the same time determined and unremitting efforts must be made to 
rationalize and control the existing resources, especially as regards hospital 
management. The largest amounts of funds are allocated to hospital management, while 
there are a number of problems regarding replacement of equipment, drugs, staff and 
information systems. If we are to give priority to essential health services it will be 
necessary to improve hospital management, to avoid the squandering of resources and 
improve output, and also to strengthen the network of health facilities at the local 
level so that the essential health services become the hub for efforts to achieve health 
for all. 

Priority must also be given to integrated methods in the essential health services, 
instead of selected vertical infrastructures that lead to concentration of the available 
resources around a few programmes, thus dissipating the efforts made to strengthen health 
systems based on primary health services. At a time when the whole world is aware of the 
scarcity of resources allocated to health, we have to realize that the individual 
approach to each sector has not produced the anticipated results. A new approach is 
therefore needed, which consists of incorporating the sectors concerned in an integrated 
social policy. Education for all, higher incomes, drinking-water supplies, environmental 
sanitation, better housing, food production and road building are the components of a 
development process integrated into the general plan. These components have a positive 
impact and are no less important for consolidating and strengthening the health sector. 

Health development cannot proceed without the involvement of all concerned: 
citizens‘ groups, students, health sector personnel, professional associations, the 
universities, the international organizations, governmental and nongovernmental national 
associations, and of course the media whose role is to heighten public awareness of the 
need to achieve health for all. National policies must be adaptéd to local needs, for it 
is the citizens who are in the best position to know what their needs are as regards 
improving their situation. Moreover, the participation of local groups in essential 
health services is a sociological and technical necessity. Tangible progress in health 
depends upon the choices made by each group, as regards life-style, treatment, 
sanitation or the environment. The population must therefore be supplied with the 
working tools and information they need, technical support and an opportunity for 
decision-making, so that responsibility is shared. 

It is also important to plan and reorganize the health manpower situation by 
adapting health workers to the needs of primary health services, and by giving them 
material and moral support, especially those who work in remote areas with poor 
communications. The achievement of health for all calls for the solution of a number of 
political, sociological, technical and managerial problems. This entails training 
enthusiastic and competent leaders for health for all, who can strengthen community 
commitment and encourage the population to take initiatives themselves. 

Mr President, I have to mention problems associated with inefficacy, which are 
almost always caused by the failure to monitor simple parameters of health coverage. As 
a result we are sometimes unable to assess the state of health services and programmes in 
order to correct the shortcomings and errors that frequently cause injustice in the 
health field. It is important that all the staff who conduct monitoring for health for 
all, whether health officials or people from other sectors or from other national or 
international organizations, should be kept constantly informed of the achievements of 
those who went before them. Each of them must be able to define his work in terms of 
specific objectives and goals. It is also necessary to draft and publish routine reports 
on the progress of monitoring and implementation of the health strategy in a form 
accessible to all users. Evaluation remains the main purpose of the monitoring of 
management methods and should be given full attention at national and local level. Such 
evaluation is theoretically acceptable at all stages of programme development, but it is 
difficult to carry out in practice because the existing information systems are often 
complicated and difficult to handle: priority is given to the collection of data, 
disregarding credibility, processing and analysis. WHO needs to strengthen its support 
for country activities to monitor progress in implementing the strategies for health for 
all, especially as regards managerial methods. 

These in broad outline are the activities which in our opinion can adjust the health 
services to the countries' needs and make them more effective. In Morocco we are 
endeavouring to pursue these methods. Currently we are providing health coverage, 



reviewing a number of health programmes, launching a national campaign concerning health 
in various fields, and carrying out studies on the financing of the health sector, 
hospital management, programme review, health manpower training, development of the 
skills and qualifications of health manpower in the fields of planning and programming, 
and the management of health programmes and activities. 

Mr President, I should like to conclude my address by referring to a major human 
problem which is of constant concern to Morocco: the health situation in the occupied 
Arab territories, including Palestine, and to remind you once more of the recommendations 
made on this subject by previous World Health Assemblies. The Declaration of Alma-Ata 
clearly recommends that peace should not be dissociated from development in a genuine 
spirit of social justice and that both must be preserved in the interests of all 
mankind. We continue to condemn the attitude of the occupation forces and to appeal to 
all peace-loving countries to support activities aimed at improving health services in 
the occupied Arab territories so that the whole of the world's population can benefit 
from our Organization. 

The ACTING PRESIDENT: 

I thank the delegate of Morocco and now I would wish to remind honourable delegates 
that we should observe the ten-minute rule； otherwise we may not finish the list of 
speakers. I now invite the delegate of Somalia to the rostrum and give the floor to the 
delegate of Greece. 

Mr KERKINOS (Greece): 

Allow me at the very outset to congratulate you on your election to the very 
important office of Vice-President and to request you to address to the President as well 
as to the other members of the Bureau, the delegation's and my own congratulations. 

Mr President, Mr Director-General - I also address to him our greetings - honourable 
delegates, ladies and gentlemen, the effort to implement the Strategy for Health for All 
by the Year 2000 means acceptance and implementation of the principle that economic 
growth constitutes a process of social progress in which health plays a cardinal and 
determining role. The pursuance of the goals of the strategy reflects also the dynamism 
and universality of the effort. Certainly, many things have been achieved and many more 
will be accomplished by the year 2000 in implementing the Strategy for Health for All. 
However, the dynamism and the nature of health calls for continuous adjustment. It 
requires a more energetic and realistic offensive against inequalities on the national 
and international scale, and the intensification of international cooperation, which is 
growing through the initiatives of WHO. 

Greece has accepted the principles and the goals of the Strategy for Health for All 
by the Year 2000. Thus, being conscious of the fact that the establishment of 
institutions and the adoption of goals pay off only if they are efficient, we have 
introduced in our country a comprehensive health care scheme. We acted simultaneously 
through the introduction of the necessary legislation and the appropriation of the funds 
required to develop the infrastructure indispensable to implement the above scheme. The 
main elements of the reforms and the measures undertaken are as follows : 

(1) The institution by law of the obligation of the State to provide equal health 
care to the population as a whole. Thus, the State is now responsible for assuring the 
health care of its citizens through the framework of a comprehensive national health 
system which aims at implementing the principle of equality of access to the health 
services. Health, in particular, is a social good and, according to the philosophy of 
the above system, it must be available equally to all, independently of their economic or 
social situation. 

(2) The development of primary health care. We believe that primary health care is 
the key to achieving the objectives of the Strategy for Health for All. The scope and 
the results of this effort are quite impressive. There is already in operation a 
decentralized network of primary health care centres, which is also functionally linked 
to the secondary health units, that is, the hospitals. The programme provides, during 
its first phase, for the meeting of the needs of the rural and semi-urban areas, while, 
during the second phase, it provides for the extension of its network into the urban 
centres in order to replace, to complete and to modernize the traditional primary health 
care units that already exist. 



(3) The according of priority to prevention and programmes of preventive medicine, 
together with the promotion of a programme for health education providing for the 
promotion of the awareness and the participation of each citizen in the process of 
solving health problems. This programme is implemented through the campaign against 
smoking and drug abuse, and also through the efforts to prevent cancer and AIDS. It is 
aimed mainly at the young and students without, however, ignoring other groups of the 
population. In order to encourage the active participation of the people, there are 
representative bodies which translate this participation into the planning, the 
implementation and the evaluation of the health programmes. This is the way we respond 
to the declaration of WHO that the informed and active citizen constitutes the 
corner-stone for the success of our health system. 

(4) The development and modernization of both buildings and technical equipment, in 
a way appropriate to the new orientations of the health policy of the country, as well as 
the training of personnel in the health professions. 

The evolution up to now of the Greek health system, which is based on the philosophy 
and the directions of the Strategy for Health for All by the Year 2000, has proven to 
date to be satisfactory in all respects. The basic health indicators are also evolving 
in a positive way. Suffice it to indicate that infant mortality is limited to 11 per 
1000, and that life expectancy today for men is 72 years and for women 74 years. It 
therefore seems that the pursuit of the objectives of the health-for-all strategy is not 
a utopia for us. 

Whatever the national efforts and possibilities for the implementation of the 
strategy, it is certain that the challenge of new contagious diseases underlies the 
necessity for cooperation among us. The interdependence in the health field of all 
countries for dealing effectively with contagious diseases, national disasters and the 
common dangers which threaten our health, as well as our wish to maintain and strengthen 
communication between our peoples, constitute determining factors for the development of 
our cooperation. We must accept an undeniable reality that while certain diseases are 
successfully checked, others keep on erupting, which proves how the efforts should 
continue to multiply if we are to succeed in implementing the Strategy for Health for All 
by the Year 2000. This strategy must not be the end but the beginning of a revised 
common effort for better health. 

Dr MUÑASSAR (Somalia): 

Mr President, dear colleagues, ladies and gentlemen, allow me to congratulate the 
President on his election and that of his assisting colleagues and allow me to express 
our appreciation and approval of the report of the Executive Board and that of the 
Director-General on the work of WHO in 1988. On this memorable occasion, it gives me 
great pleasure to confirm Somalia's support and appreciation of WHO efforts to attain 
health for all through its technical and operational support to Member States, centred on 
health promotion and protection at the national, regional and international level. 

The efforts of WHO in Somalia are commendable. A recent exercise in the development 
of the Five Year National Health Plan revealed the need to prioritize our health problems 
in order of magnitude and effectiveness of actions, and the need for integration, 
intersectoral collaboration and improvement of managerial skills of the health personnel. 
In fact, all identified disease problems are those of most developing tropical countries 
that are preventable by technical and general development actions : they are ones towards 
which primary health care and its basic elements should be directed. 

The resource problems, especially shortage of funds and a limited health budget, are 
stumbling blocks for health development and the proper functioning of the health system. 
In fact, this is the real problem that requires full attention. If the funding problems 
are not met, very little would indeed be done in the development of health in the 
country. Health management problems require extraordinary efforts for their improvement, 
especially in view of the existing shortage of funds. The inadequacy of manpower is also 
mostly a by-product of the funding problem. 

Unavailability or inadequacy of information is a constraint for health programming 
and planning. Efforts need to be made to impróve this situation. Environmental problems 
play an important role as precursors for most if not all the identified disease 
problems. This underscores the necessity of promoting the elements of provision of safe 
water and basic sanitation within primary health care. Increase of health awareness of 
the people and their motivation for the utilization of health services is indispensable 
for the promotion of community health as well as community involvement and participation 
in planning, implementation and monitoring of primary health care. 



An in-depth review of regional primary health care activities and regional health 
services without primary health care that has been carried out in the country has been 
another effort in our collaboration with the Organization. The issues that have been 
disclosed are typical, of course, for most developing tropical countries. They are the 
problems that the goal of health for all intends to address through the primary health 
care approach and principles. The strengthening of implementation of primary health care 
is the main health development policy expected to lead to the solution of priority 
problems and the improvement of the health condition of our people. This development 
policy aims at developing the district and peripheral health system. 

In spite of all the constraints, it seems that a solution might prove feasible 
provided efforts are concentrated where the real problems are, that is at the community 
level. This is being demonstrated by the quality of life/basic minimum needs programme 
initiated in collaboration with the Regional Office for the Eastern Mediterranean. As 
can be seen from the basic minimum needs programme villages, practically all the problems 
referred to above were well on the way to significant reduction if not solution. 
Coordination is effective, arid actual functional integration can be seen not only as 
regards successfully implemented elements of primary health care, but also among the 
seven development sectors that are involved. Community self-help and self-reliance is 
well on the way. Through the technical collaboration among developing villages scheme, 
the programme is expanding and already covers five villages. 

The Joint Programme Review Mission has recently concluded its analysis of the 
1990-1991 regular programme budget. The main characteristic of its proposal is the 
reduction of inequities in the distribution of resources so that the people in villages 
receive a large proportion of resources and services. Decentralization, integration, 
intersectoral collaboration, elaboration of appropriate health or socioeconomic 
developments, and flexible models for the country leading to and based on community 
self-help and self-reliance are some of the salient features of this j oint planning 
exercise. 

With regard to AIDS, the first case was reported in 1987. Further research using 
the ELISA techniques, conducted seven times over a period of two years (1989-1988) among 
a narrow population of 8700 individuals in AIDS risk groups, revealed six HIV 
seropositive cases. Among these, four were nationals returning from abroad, who have 
since been reported dead. The above-mentioned findings provided the solid evidence for 
the disease's existence within the boundaries of the country. But so far the proportion 
of AIDS - infected persons among the overall population is unknown, due to the inadequacy 
of countrywide samples. This shows the need for further efforts to conduct screening 
surveys and collect further evidence and data related to the disease, on a national 
scale, so as to ascertain its prevalence and draw up effective preventive and control 
measures against the disease. 

It is also unpleasant to report to this Assembly that a number of suspected cases of 
meningococcal meningitis have been detected since April 1989. The number of cases 
reported is 27, of which 16 were in refugee camps. Only one positive case could be 
confirmed by the laboratory, while the remaining diagnoses were based on clinical 
symptomatology. 

It has also been discovered and now recognized that one of the causes of maternal 
morbidity and infant mortality is the practice of female Pharaonic circumcision. To 
combat such a hazardous manipulation, a multisectoral plan and activities have been 
elaborated and agreed between the Women's Organization, the Ministry of Justice and 
Religious Affairs and the Ministry of Health. In this venture, the adopted strategies 
and objectives will be pursued as an integral element of primary health care in the 
country. 

Last but not the least, it gives me great pleasure to report to the Assembly that 
WHO slogans of recent years, such as "World without tobacco", "Health for all: all for 
health", "Let's talk health", received nationwide support in Somalia. 

Dr BORGES RAMOS (Venezuela) (translation from the Spanish): 

Mr President, Mr Director-General, ministers, distinguished delegates, ladies and 
gentlemen, on behalf of the Government and people of Venezuela and on my own behalf, I 



extend to the President our congratulations and best wishes for his election to preside 
over this Assembly. I also congratulate the Vice Presidents and the chairmen of the main 
committees. In addition, I would like to express my gratitude to the Director-General 
for the excellent reports on the work of the World Health Organization and on monitoring 
progress in implementing strategies for health for all, contained in documents A42/3 and 
A42/4 respectively. 

During the 11 years that have passed since the Declaration of Alma-Ata, we have 
witnessed a global process of political, economic and social change that has had profound 
repercussions on the health of different peoples. Developing countries are at present 
experiencing a serious crisis. Their economies are clearly deteriorating. 

In our country, the economy since 1981 has been marked by recession and inflation. 
The gross national product has shown negative growth. The foreign debt has soared, the 
cost of living has risen and real wages have been deteriorating by between 4% and 20% a 
year. There are 69.9% of households with incomes below the cost of the basket of 
essential goods. In addition, large sums of private capital have left the country over 
this period and our currency has been devalued several times. This situation has had 
adverse effects on the population's living conditions and on public expenditure on health 
and welfare and has of course greatly increased poverty. Economic problems have been 
aggravated by increased health costs and the community's growing demand for health 
services. Nonetheless, Venezuela is still determined to achieve the goals of Alma-Ata, 
to attain health for all by the year 2000. 

The national health system that is now being introduced is based on the development 
of a strategy for primary health care for the entire population. This health care is 
developing in a consistent fashion and is accessible, quickly available and of good 
quality, features that should enhance its appeal and emphasize its value as permanent 
support of community health. The high cost of living has induced even people who have 
adequate means to make use of the free public services, especially for illnesses that 
require hospitalization. 

The organizational coverage of the different health institutions varies greatly and 
administrative procedures tend to restrict decision-making to the central level. 
Inter-institutional coordination, which until recently was practically non-existent, has 
been strengthened during the past two years as a result of the Government's current 
policy for implementing the national health system. During the period covered by this 
report vigorous efforts have been made to adapt the central and decentralized structures 
of the Ministry to the requirements of a changing, modern society, and so enable 
administrative needs to be met in a democratic country committed to promoting its 
people's rights. 

Other activities given high priority over this period involved the restructuring of 
outpatient services to provide primary health care. This required activities for the 
training of personnel, the adaptation of statistical models, the geographical 
sectorization of the population, the establishment of health and welfare committees, and 
the launching of construction programmes to expand the health care network. 

The present economic crisis has also affected production, leading to a labour market 
characterized by underemployment and growing unemployment； and the consequent incapacity 
of the low-income population to satisfy its basic needs - which has had particularly 
marked effects on women and the family. 

The aggravation of problems specific to women has led us to implement actions for 
finding realistic, innovative answers. We began by defining female health problems, such 
as maternal mortality and cancer of the cervix and breast, putting emphasis on prevention 
and large-scale programmes for the detection of cervical cancer. Actions to fight breast 
cancer have been aimed at education, information about self-examination and check-ups by 
trained personnel. Another aspect we have considered in relation to health and work 
stems from the increased participation of women in the labour market. This has, to a 
greater or lesser degree, contributed to higher family incomes. 

Within the regional programme for women, health and development, we organized a 
Latin American meeting in Caracas in September 1987, involving 19 countries represented 
by their focal points. In that way, we were able to motivate people who have some 
interest in improving the health conditions and quality of life of women. We have held' 
other meetings for professional women from different ministries with the intention of 
drawing up a profile of the Venezuelan woman. 



Since 1983, when the first case of AIDS was detected in our country, a network of 
services has been developing to promote prevention and diagnosis of the disease, 
screening in blood banks, and the performance of epidemiological studies. A national 
committee for the study and control of the disease has been formed. A development office 
for the national AIDS control programme was also established, in 1988, and has been 
carrying out policies and measures to combat the syndrome. Although the disease does not 
pose a problem of the same magnitude as other health problems in the country, it 
constitutes an incipient threat to public health and we cannot allow it to advance. In 
the past two years, programmes have been developed for educating and informing the 
public, carrying out mandatory tests in blood banks and optional tests among persons in 
risk groups, diagnosing persons infected with HIV, providing care for patients, and 
following up their contacts. 

As regards the plan for action to eradicate the indigenous transmission of wild 
poliovirus for the attainment of health for all, we are pleased to accept the challenge 
of eradicating poliomyelitis. To this end, we have intensified national activities, 
strengthening the regular immunization programme conducted by all the public health 
services, and carrying out national immunization days in three one-day sessions, when we 
administer the polio vaccine in combination with other antigens such as DPT and the 
measles vaccine. Whenever we encounter a suspected case of poliomyelitis, we immunize 
all the children under the age of 5 years in the surrounding area. Since 1987 we have 
also been immunizing all newborns in maternity hospitals with a dose of trivalent polio 
vaccine. 

Maternal and child health has also received special attention. Over the last three 
years, standards for prenatal care have been formulated, and the standards for maternal 
care and family planning have been brought up to date. The growth and development 
programme for children under the age of 7 years has been using the mother-and-child 
personal history card as an evaluation tool, allowing mothers to participate in keeping 
an eye on their children's health. 

Diarrhoeal diseases are being controlled through a national programme based on oral 
rehydration therapy, and we have the appropriate technology for producing the necessary 
salts in the country. 

While drug abuse in Venezuela has not reached epidemic proportions, since 1980 it 
has begun to be perceived as a social ill owing to illegal trafficking. Since 1985 
Venezuela has been used as a bridge, a place for locating, loading and unloading drugs 
that have the power to destroy people's lives. We have also registered increases both in 
the number of drug users and in the quantity and variety of drugs used by an individual 
or group. The national Congress's adoption of the organic law on narcotic and 
psychotropic substances has given an integrated, comprehensive and social perspective to 
the concept of and approach to drug dependence in the country. We are aware that 
prevention of the problem is a complex process encompassing both traffic and use of 
drugs, as phenomena inseparable from the social context. 

Mr President, distinguished delegates, time does not permit me to speak of other 
efforts we are pursuing to implement the health-for-all strategy, such as the 
anti-smoking campaign, malaria control, the promotion of breast-feeding and programmes 
for dietary supplements for pregnant women and children under the age of 7 years. 
Nevertheless, before concluding I would like to point out the importance that 
environmental protection policies hold for this strategy. The problems of pollution of 
the seas, lakes and rivers, of toxic waste, of the risk of accidents in transporting and 
stockpiling chemicals, and the problem of the ozone layer all demonstrate the fragility 
of the equilibria that maintain the biosphere and call for true, environmental ethics. 

This Assembly reminds us that we must meet our responsibilities towards our 
citizens. Our main concern should be to concentrate efforts in areas such as health and 
education. 

The relaxation of international tensions that is beginning to materialize and the 
improvement in the economic crisis will allow developing countries to devote all their 
efforts to improving health conditions for their inhabitants. 

Let us make sure that comprehensive health care is permanently available to all our 
peoples； let us reduce the huge and unjust differences that exist between the privileged 
minority and the large neglected majorities； let us redirect the financial and human 
resources that society allocates to health care, so that they are distributed equitably; 
let us democratize health so that actions aimed at improving it reach the people, and 
preferably those in greatest need. 



Mr President, distinguished delegates, ladies and gentlemen, on behalf of the Pan 
Africanist Congress of Azania (South Africa) I would like to take this opportunity to 
thank the World Health Organization for extending an invitation to my organization. I 
would also like to commend WHO for the assistance it renders to us both morally and 
materially in the form of resolutions and resources. 

Our situation is well known to this Organization and others in the family of the 
United Nation agencies. The evil system of apartheid, which has been condemned 
internationally as a crime against humanity, is the root cause of our present predicament 
and that of the southern African region as a whole. Because of apartheid's violent and 
dehumanizing policies, we have had to seek refuge in the front-line and neighbouring 
States to racist South Africa. 

As refugees we are plagued with a myriad of problems in the area of health. As the 
reports of the Director-General have so clearly pointed out, our region, Africa, has more 
than any other been hit hardest by the economic crisis, which was followed by the scourge 
of AIDS. These maladies are taking a devastating toll on our well-being, healthwise. I 
may add here the painful effects of malaria on some of our refugee population in our 
settlements in the United Republic of Tanzania, where we have our headquarters. 

Inside apartheid South Africa, the health conditions of the majority oppressed 
Africans are no better. Reports reaching us from health committees we have established 
among the oppressed populace, especially in the rural area, indicate that WHO'S dictum -
health for all by the year 2000 - will not have been accomplished if the present health 
trends persist. The segregated hospitals catering for Africans are unhygienically 
overcrowded. The ratio of doctors to the general population is appalling. For instance, 
there is 1 white doctor for 400 white patients as opposed to 1 African doctor for 
40 000 African patients. The infant mortality rate is one of the highest in the world. 
My statement last year gave detailed statistics on this issue. 

This dismal picture is being compounded in recent years by a new phenomenon in my 
country, that of squatters. Because of lack of adequate housing, hundreds of people have 
had to build temporary shacks, mostly in the vicinity of urban areas or townships. The 
health facilities here are non-existent. Hygienic principles are very hard to implement 
because of the dubious nature of the legality of these shanties； they have no 
permanency. It is such conditions that add to the high infant mortality rate mentioned 
above. 

Last year we also mentioned that we were building a health centre in Masuguri, Ruvu, 
in the United Republic of Tanzania. The centre is almost operational. We have personnel 
trained in the various medical skills. Those presently responsible for the centre are 
qualified as medical assistants, rural medical aids, laboratory technicians, health 
assistants and dental assistants. Regarding the latter category, I would like to mention 
that we lack dental equipment. 

Our health team has been able to control almost all communicable diseases found in 
the area, such as malaria and dysentery. However, we are placing more emphasis on 
prevention. We engage in health education for our community. Posters, pamphlets and 
many other health teaching aids are used to educate our community. These humble efforts 
I believe will in the long run contribute to health for all by the year 2000. 

In conclusion, I would like to request WHO to try and address the question of 
tuberculosis in my country, especially among the prison population. Two leading 
compatriots in our struggle, Comrade Zephania Mothopeng, recently released President of 
the Pan Africanist Congress, has been diagnosed as suffering from this disease, and so 
has Comrade Nelson Mandela. I am persuaded to believe that many of our political 
prisoners languishing in the apartheid jails are victims of this dreadful disease. 

Once again, we wish to thank WHO for the assistance rendered to us through the 
Organization of African Unity. We pledge our continued cooperation to assist you and 
ourselves to achieve health for all by the year 2000. 

Dr MAPURANGA (Organization of African Unity): 

Mr President, Mr Director-General, your excellencies, distinguished delegates, 
ladies and gentlemen, it is my honour and it gives me tremendous pleasure to address this 
august assembly on behalf of His Excellency Mr Idé Oumarou, the Secretary-General of the 
Organization of African Unity (OAU). 



I should like to briefly share with you OAU thinking in respect of the current 
economic situation prevailing in the African continent in relation to the provision of 
health services. When the Lagos Plan of Action for the economic development of Africa 
was first conceived in 1980， the OAU Assembly of Heads of State and Government averred, 
in the preamble to the Plan, that the effect of unfulfilled promises of global 
development strategies has been more sharply felt in Africa than in the other continents 
of the world. Indeed4 rather than resulting in an improvement in the economic situation 
in the continent, successive strategies had made it stagnate and become more susceptible 
than other regions to the economic and social crisis suffered by the industrialized 
countries. Thus, Africa was unable to point to any significant growth rate, or 
satisfactory index of general well-being, in the last twenty years. 

Recently the World Bank and UNDP made an appraisal of Africa's economic 
performance. In their document on Africa's structural adjustment and growth in the late 
1980s they portrayed a somewhat different picture. The reported signs of incipient 
economic recovery in Africa, if this really is the case, augur well for the general state 
of people's health on the continent. We in OAU feel that better economic performance 
must be reflected in a general improvement of the health of the population. 

Mr President, at the recent OAU Conference of African Ministers of Health, held in 
Kampala at the gracious invitation of the Government of the Republic of Uganda, from 
3 to 5 May 1989, the dismal economic climate in the continent and its adverse impact on 
the health of its people were discussed at great length. In particular, the Ministers 
focused attention on the channelling of economic resources into the sector of public 
health. They addressed the major theme of the Conference which was "Towards a special 
fund for health in Africa". The selection of this theme was prompted by the outcome of 
the twenty-third ordinary session of the Assembly of African Heads of State and 
Government, which met in July 1987 in Addis Ababa. 

The OAU summit had declared health as the foundation for development. The African 
Ministers of Health, in pursuance of that important declaration, thus addressed the 
crucial issue of health systems financing in the continent. A major working document at 
the ministerial conference posed the fundamental question of how the very limited and 
fast-diminishing resources could be better managed or utilized to achieve better and 
equitable results in the sphere of health. Secondly, given the very limited budgetary 
resources available, the question of alternative sources of funds and other resources was 
also posed. The mechanics for setting up an African fund for health systems financing 
will be further studied and elaborated during the next six months. African Ministers 
discussed the all-important and pressing problem of child survival, protection arid 
development in Africa. The African Ministers reaffirmed that protecting the health, 
education and overall development of today's children is the most basic of all 
investments - investment in the physical and mental capacity of future generations to 
ensure the appropriate social and economic development of African societies. The fate of 
the child all over the world was highlighted, and the Conference added its weight to the 
generalized call for a global summit on the fate of the child. This accords very well 
with the major theme of the Technical Discussions of this Assembly. 

The Conference also addressed the now crucial issue of the need for emergency 
preparedness in relation to epidemics and natural disasters, advocating a new direction 
in fostering OAU collaboration with the United Nations system. OAU will cooperate 
closely with WHO'S Pan African Centre for Emergency Preparedness and Response, which is 
based in Addis Ababa, to ensure that an action plan for Africa becomes a reality. 

Mr President, of late there has been a growing outcry against the despicable 
practice by industrialized countries of dumping their nuclear, industrial and other toxic 
wastes in Africa. The African Ministers of Health addressed this issue, and reaffirmed 
all previous OAU resolutions which sought a ban on this lethal traffic. Africa's 
vulnerability was highlighted as there is a woeful dearth of know-how on the continent 
for detecting, monitoring or combating the movement of such dangerous wastes. A call was 
made for the setting up of an African surveillance centre. We call on WHO to support the 
establishment of such a centre and a corresponding network at regional and national 
levels. 

The OAU Conference of Ministers of Health was privileged to be addressed by 
Dr Jonathan Mann, in charge of WHO's Global Programme on AIDS. It was decided to 
strengthen the present continent-wide campaign against this dreadful disease. Africa 
stands ready to cooperate with WHO in combating this latest plague confronting mankind. 



The alarming resurgence of malaria as the number one killer disease in Africa south 
of the Sahara was a cause for grave concern to the African Ministers. The growing 
resistance of certain strains of the malaria parasite to chloroquine and other 
commonly-used drugs must cause WHO to address this problem as a matter of dire urgency. 

The African Ministers of Health condemned in the strongest terms the fact that the 
oppressed peoples of Palestine and other occupied Arab lands had no access to medical aid 
and relief. The physical and psychological damage that is being perpetrated against 
these people is a flagrant affront to the ideals of WHO, and a negation of the proclaimed 
goal of health for all by the year 2000. OAU therefore warmly welcomes the decision by 
WHO to increase medical services and other health facilities for the people of Palestine. 

The deplorable health conditions now obtaining in southern Africa as a result of 
destabilization of those countries by the racist South African regime is a major 
challenge to the noble virtues that WHO epitomizes. The emergence of the new State of 
Namibia should provide WHO with a glorious opportunity to redress the situation, as 
hundreds of thousands of refugees in a very poor health condition are repatriated to 
participate in the decolonization process there. 

Lastly, I should like to seize this opportunity to congratulate the 
Director-General, Dr Hiroshi Nakajima, not only for his comprehensive and well 
thought-out report, but also for the very good work that he has done since he assumed 
office a short while ago. We wish to encourage him in his noble ideals. Our gratitude 
also goes to Dr G. L. Monekosso, the WHO Regional Director for Africa, for his competent 
and devoted services to Africa. The OAU wishes him long years of fruitful service to our 
continent. His colleague in the Regional Office for the Eastern Mediterranean, Dr H. A. 
Gezairy, is also doing sterling work for Member States of OAU, and we wish him all the 
best. 

Monsignor MULLOR GARCIA (Holy See) (translation from the French)i 

I would first like to offer congratulations on behalf of the delegation of the Holy 
See to the honourable President of this Assembly, to you, Mr Vice-President, and to the 
other officers on their election. To you, Mr Director-General, my delegation expresses 
its admiration of the excellent work done in preparation for this Forty-second World 
Health Assembly. 

The theme suggested this year for the Technical Discussions is the health of youth. 
The delegation of the Holy See congratulates the Executive Board of WHO on this happy 
choice. This is such an important topic that my delegation has made it the subject of 
its address to this plenary Assembly. 

The background document submitted to the Assembly for consideration gives a number 
of statistics which, along with the data on the health of youth and the hazards that 
threaten youth, provide veritable moral X-rays of the situation of the youth of the 
world. From a quantitative point of view, young people - who will determine whether 
humanity's future is serene or troubled - are already the subject of one piece of 
information that gives food for thought. According to the document, between 1960 and 
1980 the world's population increased by 46%, and that of young people between the ages 
of 15 and 24 by 66%. The adult age-groups in the world's population are growing old, 
while children and youth are becoming more numerous by the day on the world scene. The 
future is theirs. Young people are the mirror of society and society, in its turn, is 
the mirror in which young people look to try to find their way. Youth is fashioned by 
society, yet society is also fashioned by youth. Through their taste for the genuine, 
their spontaneous generosity, and their will to strike out in new directions, young 
people defy the adult world. Through their ability to imitate, and in their capacity as 
the heirs of those who went before them, they reveal to the society around them its 
qualities and its faults, its splendours and its poverty. They are the children of war 
or of peace, of a generation sensitive to values or of a generation with no points of 
reference. 

The statistics given in the background document indicate certain health hazards to 
which young people are exposed: the use of drugs, alcohol and tobacco, sexual precocity 
and the advance of sexually transmitted diseases, an increase in the risks of fatal 
traffic accidents and, alas, the growing number of suicides. These statistics also make 
one thing clear: besides physical illnesses, there are also moral ones. Human health is 
not something which only involves the body; it is also connected to the mind. It was in 
this perspective that Pope John Paul II, addressing the participants at the Second 
International Conference on the Humanization of Medicine, remarked that a main criterion 



would be missing from medical research if it were to disregard an appropriate 
anthropological view, capable of directing discussion towards truly progressive 
solutions. 

This is a fact which cannot be ignored by all those - including WHO - who are 
interested in the complex health problems of youth. My delegation is sensitive to the 
direct or indirect references made in the background document to the moral aspects of 
this problem, such as the need to offer rising generations the opportunity to expand 
their spiritual horizons and develop their value systems, the principle that education is 
not only a means of providing young people with information, but is equally responsible 
for promoting intellectual, social and moral development, the role that the family and 
religious leaders are called upon to play in young people's education and, consequently, 
the adverse effect that the world-wide erosion of family stability is having on youth. 

Physical health actually loses a great deal of its significance and becomes 
uncertain unless it is backed up by sufficiently sound moral health. Health - this is 
the way my delegation views it - is a 11 to turn" that involves the whole of the individual. 
The ambitious and noble health-for-all project advocated by WHO would not have a firm 
basis if it did not also take into account the health of the whole human being. 

One of the major problems of our time - and I would even venture to say of 
present-day medicine - is fragmentation. In paying close attention to detail, there is 
always a great risk of failing to see the wood for the trees. Without an overall picture 
of the patient or of the person at high risk of disease, the specialist may have 
difficulty in making a diagnosis and may even make a mistake. This accounts for the 
increasing and welcome trend towards teamwork in the medical field. My delegation is 
pleased to see that among the "principles of intervention for young people's health" is 
"the use of an intersectoral approach in programmes in which key groups interacting with 
the young are optimally involved, including the school, the family, the health system, 
religious and community leaders, and community organizations". 

It would seem logical to adopt this interdisciplinary approach so as to ward off the 
current hazards to young people's health. One characteristic of these hazards is that 
they are clearly related to the unprecedented progress made in technology, progress that 
is sometimes more quantitative than qualitative. According to the background document, 
the more developed countries are, the greater the possibilities of depression leading to 
suicide. Next, the hazards are greater where there is increased disruption of family 
relations, which is one of the most frequent causes of suicidal behaviour among young 
people between the ages of 15 and 29. "The combination of instability in the family with 
excessive negative pressures in the environment", it is noted in the document, "is more 
likely to lead to health-damaging behaviour such as the use and abuse of tobacco, 
alcohol, and other drugs, poor eating and oral hygiene habits, irresponsible sexual 
relationships leading to unwanted pregnancies and sexually-transmitted diseases including 
HIV infection, excessive risk-taking (often linked with alcohol use) on the road, at 
work, at home, and in leisure activities, intentional violence to oneself or others, and 
mental breakdown". However, according to the same document, "a loving and stable 
environment that encourages gradually increasing independence and sets appropriate limits 
will build up self-esteem in the adolescent and lead to health-enhancing achievements in 
school, at work, in leisure, at sport, and in new relationships". 

These observations confirm the value of the proposed intersectoral approach and the 
urgent need to work towards it, not only within WHO,‘but also at the various national 
levels responsible for drafting laws and health policies. 

It is not young people's fault that, instead of offering them valid patterns of 
physical and moral health, our world, which claims to be developed or aspires to greater 
and more genuine development, has become a trap for their bodies and their minds. The 
more or less conscious neglect of certain ethical principles and an ambiguous view of the 
purpose of the individual conscience, which has been reduced to a mechanism of tolerance 
towards oneself, have resulted in the paradox facing young people today. The current 
extraordinary progress contrasts with the fragility of their destiny, for this progress 
offers no insurance against unemployment, against an unstable family environment, against 
the emotional poverty hiding behind premature sex or heavy drinking, against omnipresent 
drugs, or against depression. 

It would be out of place here to delve into the immediate or deep-seated causes of 
this paradox and to give way to empty lamentations. You, as doctors, know from your 
calling and experience that enlightened medical ethics teach you to diagnose illnesses, 
even when they are very serious, not so that you can bemoan them, but so that you can 
find the surest way of curing them and avoiding their repercussions. In this positive 



vein, the delegation of the Holy See would merely like to remind this honourable Assembly 
of a few principles that might actively promote the intersectoral work needed to meet the 
legitimate health demands of the new generation: 

(1) Serious preventive medicine cannot disregard the causes of the present problems 
of physical and moral health. To continue to ignore these problems, or try to 
resolve current problems with superficial remedies, could lead to major setbacks. 
For example, the problem of sexual anarchy and the serious emotional and social 
deficiencies that may lie behind it cannot be resolved by obstinately recommending 
contraceptives. 
(2) Young people like to exert themselves, and they are entitled to expect adults 
to exert themselves, especially those whose task it is to ensure a better future for 
them. They will no doubt also appreciate the efforts made by WHO in suggesting to 
its Member States sound remedies for the health hazards that plague them and are a 
direct or indirect consequence of behaviour that lacks full human dimensions. Drug 
abuse and alcoholism and their consequences are specifically rooted in personal or 
collective egoism, in the shirking of social and parental duties, in easy or dirty 
money, in corruption, in the encouragement to ignore all ethical restrictions on 
interpersonal relations, leisure and social success. 
(3) Health is an integral part of happiness and at the same time a necessary tool 
for working and being socially active. Healthy living should be taught to young 
people in an atmosphere of openness and respect for the individual. It would be 
doing them a disservice to give them suggestions for protecting their health or 
preventing its loss that were based on arbitrary or tentative ideological hypotheses 
and not on serious scientific evidence. Some people may think it out-dated or even 
psychologically harmful to speak to young people of strength and courage, of saying 
no today for a fuller tomorrow, and of thinking of others as well as of themselves. 
Most likely the majority of youth would not see it like that. They have always 
preferred prophets, and no one ever said that doctors must confine themselves to the 
specific activities of their profession, without occasionally, especially when they 
are dealing with young people, taking on a prophetic role to encourage truly human 
behaviour. 

Dr TAITAI (Kiribati)：1 

Mr President, Mr Director-General, your excellencies, distinguished delegates, 
ladies and gentlemen, allow me first, on behalf of my country, to congratulate the 
President on his election to the high office of President of the Forty-second World 
Health Assembly. 

I would also like to take this opportunity to commend Dr H. Nakajima for the 
excellent work he has undertaken in his first year of office as Director-General of WHO. 
We have every confidence in his aptitude to carry out this very demanding responsibility 
which has been entrusted to him by this Assembly. 

As a country in the Western Pacific Region, I would like to take this opportunity 
also to thank our Regional Director, Dr S.T. Han and his staff for the excellent work 
they have done to support my country. 

The responsibility for medical services, population policies and public health has 
been assigned by the Government to its Ministry of Health. When undertaking this 
enormous and difficult responsibility, the Ministry has been faced with constraints, both 
technical and financial, at every stage of the process towards the health-for-all goal. 

Despite these constraints, the Ministry of Health has been looking at the most 
appropriate approach to address these health problems. This approach is primary health 
care (PHC). For the last eight years, PHC has been adopted nationally with financial and 
technical support provided by WHO. PHC training for health manpower development includes 
supervisory visits to peripheral health centres to provide support and on-the-job 
training as well as education to health staff and the community. 

In order also to strengthen and to maintain the community's interest and 
participation in the improvement of their health, the Government has continued to support 
and to promote several community health incentive projects. These include annual health 

1 The text that follows was submitted by the delegation of Kiribati for inclusion 
in the verbatim record in accordance with resolution WHA20.2. 



competitions between villages, islands and districts. The winners were awarded prizes by 
the President or the First Lady during the national independence celebrations. 

To enhance further the awareness and concept of responsible health behaviour and 
attitudes in the improvement of one's own health, the Government has also decided to 
declare one day every year to be a National Health Public Holiday. This year, it was 
observed on 9 May. This move clearly indicates the Government's interest in the 
improvement of the health of its people, and also its commitment to the health-for-all 
strategy. 

Since the adoption of PHC, Kiribati has managed to develop nationwide mechanisms for 
community participation through community self-help groups or village welfare groups 
(VWGs). These WGs are very active in health-related activities, but in order to 
maintain their interest and enthusiasm, as well as to sustain their activities, financial 
and technical assistance is also required. 

Regular monitoring and annual evaluation exercises have been carried out to help in 
the future improvement and direction of health programmes. Local government and 
nongovernmental organizations, including some international agencies, have been taking 
part in the annual evaluations. 

I would now like to report on specific programmes which are of interest to this 
Forty-second World Health Assembly. 

The incidence of sexually transmitted diseases in Kiribati is low, and AIDS has not 
been reported yet. Though this may reflect the real situation in the country, there is a 
need to improve and to increase the capability of the Ministry of Health to carry out 
screening tests for HIV infection. The current facilities are still inadequate. 
AIDS/STD preventive programmes have been and are still being implemented. The National 
AIDS Committee, supported by the Ministry of Health, has been very active in the 
implementation of health awareness programmes. 

A multidisciplinary workshop on AIDS, maternal and child health, including family 
planning and the expanded programme on immunization/diarrhoeal diseases control has just 
been completed. Two more such workshops will be conducted in the latter part of this 
year. 

Kiribati also recognizes the important role of youth in the attainment of health for 
all and though there are signs of youth taking up some of the health compromising 
behaviours of their peers in more affluent countries, the effect of cultural norms in 
restricting these behaviours is still strong. Many causes of ill-health can still be 
traced to such common factors as poor nutrition, poor environmental sanitation, 
infections and so forth. These factors play a part in the causation of the high infant 
mortality rate of 82 per thousand live births. This indicator alone shows that Kiribati 
still has a lot to do in order to reach health for all by the year 2000. 

The following programmes have been implemented but more effort should be made in 
order to increase their coverage and effectiveness. 

Workshops on the expanded programme on immunization/diarrhoeal diseases control, 
regular visits and tours to peripheral health clinics, plus the improvement of vaccine 
supplies and equipment, have been possible through the continued support of and 
assistance from WHO and UNICEF. It is the intention of the Government that the low 
immunization coverage will be increased by the end of this year. 

In the control of diarrhoeal diseases, community health education, as well as use of 
oral rehydration salts, has had a positive impact in controlling mortality associated 
with diarrhoeal diseases. 

Three series of workshops on family planning will also be conducted this year, as 
well as a population policy meeting of politicians and dignitaries. Current family 
planning programmes are being reviewed and monitored and appropriate activities will be 
intensified to try to reduce the fertility and growth rates. 

Programmes related to the improvement in the nutritional status of the community are 
continuing. Emphasis has been placed on nutritional health education programmes, 
including the promotion of breast-feeding. Other community programmes, such as home 
gardening and cooking demonstrations to mothers, have been carried out in collaboration 
with some nongovernmental organizations. 

There is a need to continue to improve sanitation, especially in the area of human 
waste disposal and also in the provision of a safe water supply. The participation of 
the community in the implementation of these programmes is very high, and with continued 
support from the Government, assisted by WHO, it is envisaged that some of the prime 
causes of many health problems will be removed. 



Alcohol and tobacco-related diseases are present in Kiribati but the extent of the 
problem is not known. A review will be conducted in collaboration with WHO, and once the 
magnitude and causes are known, appropriate programmes will be instituted. 

In conclusion, Mr President, I would like to inform this distinguished and august 
gathering that even though the health problems in Kiribati are multiple, they can be 
solved. However, given the economic situation the country is in, it will not be an easy 
task to undertake. The Government of Kiribati is very supportive of and committed to the 
health-for-all strategy and the PHC approach, and it is its intention to reach the goal 
of health for all within the next 11 years. 

Finally, I would now like to take this opportunity to thank WHO and those agencies 
and countries that have assisted Kiribati in its efforts to improve the health of its 
people. 

The ACTING PRESIDENT: 

The debate on items 10 and 11 is now concluded and I wish to reiterate to 
Dr Quij ano Narezo, Chairman of the Executive Board, the appreciation of the Assembly for 
the skill with which he presented to us the reports of the Board for its eighty-second 
and eighty-third sessions. I now give the floor to the Director-General. 

The DIRECTOR-GENERAL: 

Mr President, honourable delegates, may I thank you most sincerely, both for myself 
and on behalf of the Regional Directors, for your congratulatory expressions of 
confidence and support. Your belief in WHO and the role it can play, and the unanimity 
and solidarity that became clear as the debate progressed, give us great encouragement. 
Ten years after the Declaration of Alma-Ata, it is clear that thé idea of equitable 
health care for everyone, us ing the primary health care approach, has become fundamental 
to our endeavours. Of course, individual countries have reported on their very specific 
individual health problems and ways and means of solving them. But, in addition, the 
constructive ideas put forward in a real spirit of cooperation, and the offers for the 
sharing of experience have made me very optimistic for our work together in the future. 

I have heard delegates echo my concerns about the deteriorating environment and 
about problems of the economics of health. Now that these concerns have been voiced, the 
time has come for action, and for the mobilization and reallocation of resources to 
address them. To newly emerging issues, WHO and its Member States must apply their 
40 years of accumulated experience in working together. We must develop new ways of 
looking at problems, and innovative means of solving them. In this, WHO will play a more 
active role. 

It is impossible for me, and I am sure for all of you, to think of the past week 
without a feeling of pride that this Health Assembly has been able to arrive at a 
conclusion that preserves the Organization, and its unity and moderation in providing 
technical leadership in the field of health. During the debate on my report, our 
conscience was aroused by descriptions of the suffering, from strife and conflict, of 
horrifying numbers of people throughout the world. We must find a way of helping these 
people. You have shown that you believe in our Organization and this must inspire us to 
make even greater efforts to achieve our goals. 

The ACTING PRESIDENT: 

Thank you, Dr Nakajima. 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 1988. The Chair, after 
hearing the comments of various delegations, has the clear impression that the Assembly 
wishes to express satisfaction with the manner in which the Organization's programme for 
this year was implemented. In the absence of any objection, this will be duly recorded 
in the records of the Assembly. Do I see any objection? None. 



2. FIRST REPORT OF COMMITTEE A 

The ACTING PRESIDENT: 

We shall now consider the first report of Committee A, as contained in document 
A42/33. 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 "Second report on 
monitoring progress in implementing strategies for health for all"? In the absence of 
any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Strengthening 
technical and economic support to countries facing serious economic constraints"? In the 
absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Strengthening 
support to countries in rationalizing the financing of health care services"? In the 
absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Preventing the 
purchase and sale of human organs“？ I recognize the distinguished delegate of Cuba. You 
have the floor, Sir. 

Professor MENCHACA (Cuba) (translation from the Spanish): 

Mr President, I am in almost complete agreement with the wording of the resolution. 
However, with regard to the paragraph that begins : "Anxious to prevent the exploitation 
of human distress particularly in vulnerable groups ...и it is the belief of my 
delegation that there is one vulnerable group that is particularly exposed to such 
exploitation, namely children. For this reason, I wish to submit for consideration an 
addition to be worded as follows : "Anxious to prevent the exploitation of human 
distress, particularly in children and other vulnerable groups,...". 

In making this addition we hope to emphasize and call to the attention of all 
countries the importance of protecting children, who are, and I repeat, those most 
exposed to this type of trafficking through underhand forms of adoption and abductions so 
that they may be utilized for this purpose. 

The ACTING PRESIDENT: 

Thank you, distinguished colleague, but were you proposing an amendment to the 
resolution and if so, can you read us the amendment you wish to propose? 

Professor MENCHACA (Cuba) (translation from the Spanish): 

Yes, Mr President. The beginning of the third paragraph would be worded as 
follows : "Anxious to prevent the exploitation of human distress, particularly in 
children and other vulnerable groups, . . . " . That is to say, 11 children and other 
vulnerable groups" would be added and the rest would remain as it is. 

The ACTING PRESIDENT: 

Thank you, the honourable delegate of Cuba. The delegate of Cuba has proposed an 
amendment to the draft resolution entitled "Preventing the purchase and sale of human 
organs". I consider this amendment is quite clear and I shall therefore, under the 
provisions of Rule 52, permit discussion and consideration of this amendment. Any 
comment? I recognize Honduras. Honduras you have the floor and afterwards Barbados. 

Dr VILLEDA (Honduras) (translation from the Spanish): 

I do not think that this is really an amendment because it does not change the 
substance of this resolution, it is merely a modification of the wording to make it more 
explicit. 



Mr President, in the first place I did not hear what the last distinguished delegate 
said because there was no translation, at least not through my earphone. The 
interpretation of the amendments submitted by the distinguished delegate of Cuba was, for 
obvious reasons, not clear in the English. I understand that amendment merely to add the 
words "children and" after the word "in". That would be my understanding of the 
amendment； if that is so, Barbados has no objection. But the interpretation as it came 
in the English was somewhat garbled. 

The ACTING PRESIDENT: 

Thank you very much, my distinguished colleague. I will give the floor to the Legal 
Counsel to enlighten us on this. 

Dr SHUBBER (Legal Counsel): 

Thank you, Mr President. The proposal of the Cuban delegation could be considered, 
Sir, as an amendment because under the notion of an amendment under the Rules of 
Procedure of the Assembly, any motion that adds to or deletes from or revises part of a 
proposal is an amendment. Therefore, Sir, your ruling was correct and you may wish to 
put it to the honourable Assembly for adoption. Thank you, Sir. 

The ACTING PRESIDENT: 

Do I see any other comments from the floor? Now, Rule 67 of the Rules of Procedure 
which applies in the circumstances, states that when an amendment to a proposal is moved, 
the amendment shall be voted on first. The amendment proposed by the delegation of Cuba 
will now be voted on. Before commencing the voting, however, I will ask the Deputy 
Director-General to read out slowly the text of the proposed amendment. 

The DEPUTY DIRECTOR-GENERAL: 

The text reads as follows : "Anxious to prevent the exploitation of human distress, 
particularly in children and other vulnerable groups, and to further the recognition of 
the ethical principles which condemn the buying and selling of organs for purposes of 
transplantation". 

The ACTING PRESIDENT: • 

Thank you, Mr Deputy Director-General, and now we shall put this to a vote. You 
have a point of order, Cuba? 

Professor MENCHACA (Cuba) (translation from the Spanish): 

Mr President, as the delegate of Honduras said, what we are proposing does not 
change the resolution, but seeks to clarify the idea expressed in the resolution. If 
there is no objection, therefore, we propose that the Chair ask the Assembly if there is 
any objection and in that way we can avoid the voting procedure. 

The ACTING PRESIDENT: 

Thank you very much. I give the floor to the Legal Counsel to enlighten us on that 
one. 

Dr SHUBBER (Legal Counsel): 

Mr President, the honourable Cuban delegate has proposed that the Assembly could 
express its readiness to accept the amendment, which is an amendment, either by a show of 
hands or without any objection to the proposed amendment. Therefore, Sir, you may wish 
to ask the honourable delegates if they have any objection to the amendment, and in the 
absence of any objection you may consider it as having been adopted. 



Thank you very much. In that case, shall I ask if there are any objections to the 
amendment to the resolution? I see none. The resolution as amended is adopted. 

The Assembly has therefore approved the first report of Committee A. 
Distinguished colleagues you will know that in view of the time now, Committee A 

will not meet this morning. In fact, it is already afternoon, and so we will only meet 
in the afternoon, not this morning as scheduled. I recall that the General Committee 
will meet today at 13.15 hours. This afternoon, as well as tomorrow morning and 
afternoon, both main committees, will meet. The next plenary meeting will be held on 
Wednesday 17 May at 11.30 hours. The meeting is adjourned. 

The meeting rose at 12h45. 



Wednesday. 17 May 1989. at 14h35 

President: Professor CHEN Minzhang (China) 

1. TRANSFER OF AN AGENDA ITEM FROM COMMITTEE A TO COMMITTEE В 

The PRESIDENT Сtranslation from the Chinese): 

The Assembly is called to order. It has now become necessary to transfer another 
item from Committee A to Committee В in view of the progress of the work of the main 
committees. This is the responsibility of the General Committee, but as it is impossible 
to convene the General Committee in time to decide on this transfer, I suggest that the 
plenary meeting decide to transfer item 19, "Global strategy for the prevention and 
control of AIDS", from Committee A to Committee В. Do you agree to this suggestion? In 
the absence of any objection it is so decided. 

2. FIRST REPORT OF COMMITTEE В 

The PRESIDENT (translation from the Chinese): • 

We shall now consider the first report of Committee B, as contained in document 
A42/36. Please disregard the word "Draft", as this report was adopted by the Committee 
without amendment. The report contains eight resolutions. Instead of taking the 
resolutions one by one, does the Assembly agree to consider the report as a whole? Is 
there any objection to this procedure? 

If there is no objection, I shall read out to you the titles of the eight 
resolutions contained in the report. They are: 

-Interim financial report for the year 1988； 
-Status of collection of assessed contributions and status of advances to the 
Working Capital Fund； 

-Report on casual income； 
-Scale of assessments for the financial period 1990-1991； 
-Real Estate Fund; 
-Special Account for Headquarters Extension and Repayment of the Swiss Loan; 
-Recruitment of international staff in WHO: Geographical representativeness of the 
staff; and 

-Recruitment of international staff in WHO: Participation of women in the work of 
WHO. 

That is the first report of Committee В. Are there any objections? The delegate of 
Saudi Arabia has the floor. 

Mr AL-KHATTABI (Saudi Arabia) (translation from the Arabic): 

Thank you, Mr President. The delegation of my country notes the increase in the 
contribution of Saudi Arabia in the scale of assessments for the financial period 
1990-1991. We wish to express our reservations regarding this increase. 

The PRESIDENT (translation from the Chinese): 

We have noted the statement of the delegate of Saudi Arabia. Is there any other 
objection? I see none, therefore the first report of Committee В is approved and the 
eight resolutions it contains are thereby adopted. 



The PRESIDENT (translation from the Chinese): 

We shall now consider the second report of Committee В, as contained in document 
A42/37. Please disregard the word "Draft", as this report was adopted by the Committee 
without amendment. The report contains five resolutions, and if there is no objection I 
shall read out their titles to you. They are : 

-Health conditions of the Arab population in the occupied Arab territories, 
including Palestine； 

-Collaboration within the United Nations system - general matters : Damage caused 
by torrential rain and flooding in Democratic Yemen and Djibouti; 

-Collaboration within the United Nations system - general matters : Fostering the 
goals and objectives of the International Decade for Natural Disaster Reduction in 
the health sector； 

-Liberation struggle in southern Africa: assistance to the front-line States, 
Lesotho and Swaziland; and 

-Reconstruction and development of the health system of Namibia. 
Does the Assembly approve the second report of Committee B? 
The delegate of Israel has the floor. 

Mr WALDEN (Israel): 

Mr President, on behalf of the delegation of Israel, I would like to repeat our 
utter rejection of the resolution adopted under agenda item 29. The reasons were already 
stated by our representative during the debate in Committee В on this item, and I would 
like to re-emphasize them here. 

The resolution contains references to purely political matters which have nothing to 
do with the work of this Assembly and which are in any case untrue and entirely 
unacceptable. It states that my country is creating obstacles to the provision of basic 
health services in the territories and that health conditions of the Arab population in 
these territories have deteriorated. This statement is made in total disregard of the 
facts presented, both in Israel's report, "Health in Judaea, Samaria and Gaza, 
1988-1989", contained in document A42/INF.DOC./6 of 13 May 1989, and in the speech made 
yesterday in Committee В by the Director-General of Israel's Ministry of Health. These 
statements show that quite the reverse is true. The resolution attributes the 
responsibility for the sufferings caused by the so-called intifada to Israel, which is 
exercising its right of self-defence, and not to those who incite Arab civilians, 
including children, to acts of violence and place them in conditions of grave danger. 

I would now like to turn to the operational part of this resolution. First, the 
provisions of paragraph 5, including the setting-up of an organizational unit, would 
involve the Organization in considerable expense at a time when budgetary restraint is 
absolute for the Organization. Nor will this contribute anything to the welfare of the 
Arab population beyond what WHO is already contributing. Secondly, we are unable to 
agree visits of experts made under the terms of reference of a hostile resolution; but I 
wish to stress once again that we will always be ready to accept visits of experts 
appointed by the Director-General outside the framework of any such resolution. 

These are the main points I wish to make, Mr President. Needless to say, my 
delegation repudiates the resolution as a whole and not only those aspects that I have 
singled out for specific mention. However, my delegation will not press for a vote on 
this resolution, in order to save the time and money of the Assembly, provided that this 
statement is fully reflected in the proceedings of the Assembly. 

The PRESIDENT Сtranslation from the Chinese): 

Thank you. I give the floor to the delegate of Spain. 

Mr ARTACHO (Spain) (translation from the Spanish): 

Mr President, during the discussion of agenda item 29 in Committee В, the 
twelve member countries of the European Community abstained from voting on the draft 
resolution contained in document A42/B/Conf.Paper No.4, which now appears in the second 
report of Committee В. 



On behalf of the Twelve I should like to explain briefly the reason for this 
abstention. We appreciated the fact that the present resolution represents an 
improvement over previous texts in that it avoids controversial terms. The Twelve as a 
whole were, however, unable to support this resolution because it contains a certain 
number of points that raise difficult legal, administrative and financial problems. 
Moreover, the position of the Twelve on the question of Palestine and the occupied 
territories is well known and does not need to be repeated here. The abstention by the 
Twelve from this vote does not alter that position. 

Mr President, we are deeply concerned about the health conditions of the population 
of the occupied Arab territories. For that reason we have always supported the efforts 
of the Organization in this area and shall continue to do so in the future. In this same 
spirit we support the activities of other organizations such as the United Nations Relief 
and Works Agency for Palestine Refugees in the Near East and the International Committee 
of the Red Cross, since they are helping to improve those health conditions. 

We are aware of the difficulties that these organizations are encountering in 
carrying out their humanitarian task on account of the critical conditions prevailing in 
those territories during the last 18 months, which are adversely affecting the health 
situation of the Palestinian people. That situation calls for a more active role of the 
World Health Organization in this area. The Twelve will support positive measures of 
this kind. We have noted with deep concern that the Special Committee of Experts is 
still unable to carry out its mandate in full and to present a complete report based on 
an investigation on the spot. Once again the Twelve request Israel to cooperate with the 
World Health Organization on this matter. 

The PRESIDENT (translation from the Chinese): 

Thank you. The statements of the two delegates will be included in the record. Is 
there any other objection? The delegate of the United States of America has the floor. 

Mr BOYER (United States of America): 

Mr President, in Committee В my delegation voted against two of the resolutions 
contained in the second report of Committee В : the one concerning health conditions in 
the occupied territories and the one on the liberation struggle in southern Africa. I 
call the attention of delegates to the records of Committee В for an explanation of the 
reasons for the United States' objections to these two resolutions. 

The PRESIDENT Сtranslation from the Chinese): 

Thank you. Your statement will be included in the record. 
The second report of Committee В is therefore approved, and the five resolutions it 

contains are thereby adopted. 

4. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 

The PRESIDENT (translation from the Chinese): 

12, "Election of Members entitled 
I draw your attention to the 

accordance with Rule 102 of the 

The next item on our agenda this afternoon is item 
to designate a person to serve on the Executive Board", 
list of 11 Members drawn up by the General Committee in 
Rules of Procedure and contained in document A42/34. In the General Committee's opinion 
the 11 Members would provide, if elected, an equitable distribution of the Board as a 
whole. These Members are, in the English alphabetical order: Bahamas, Chile, Colombia, 
Democratic People's Republic of Korea, Niger, Nigeria, Papua New Guinea, Spain, Sudan, 
Yemen and Yugoslavia. Are there any comments or objections? I see no objection. I 
therefore take it that, in accordance with Rule 80 of the Rules of Procedure, the 
Assembly accepts the list of 11 Members proposed by the General Committee, and declare 
them elected. 



5. SECOND REPORT OF COMMITTEE A 

The PRESIDENT (translation from the Chinese): 

We shall now consider the second report of Committee A, as contained in document 
A42/38. Please disregard the word "Draft", as this report was adopted by the Committee 
without amendment. The report contains two resolutions, and if there is no objection I 
shall read out their titles to you. They are: 

-Tobacco or health; and 
-Prevention and control of drug and alcohol abuse. 
May I take it that the Assembly approves the second report of Committee A and in so 

doing adopts the two resolutions it contains? I see no objection. It is so decided.^ 

6. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 

The PRESIDENT (translation from the Chinese): 

I have much pleasure in inviting Professor Rans ome-Kut i, General Chairman of the 
Technical Discussions, to present the report on the Technical Discussions on "The health 
of youth". Professor Rans ome-Kut i, you have the floor. 

Professor RANSOME-KUTI (General Chairman of the Technical Discussions): 

In 1987 the Fortieth World Health Assembly selected "The health of youth" as the 
subject for the Technical Discussions at the Forty-second World Health Assembly, and in 
1988 the Forty-first appointed me as the General Chairman of these Discussions. It also 
approved the establishment of an "adolescent health" programme to come into being in 1990 
as part of the Eighth General Programme of Work. 

The Technical Discussions were held on 11 and 13 May 1989. 
In October 1988 an announcement indicating the objectives, main issues and key 

questions for reflection was distributed throughout the world. Subsequently, the topic 
was thoroughly researched and discussed at workshops in many parts of the world. As a 
result, a series of publications were produced and circulated widely - all aimed at 
defining the health problems and needs of young people, describing what is being done 
about them, and what remains to be done. These publications were also made available to 
all members of this Assembly and particularly to those who participated in the Technical 
Discussions. 

Three themes were chosen as the basis for the Discussions. These were "The health 
needs and problems of youth", "Action needed to promote the health of youth" and "Young 
people and health for all". 

The Discussions were opened by the Director-General at an impressive ceremony on 
Thursday, 11 May 1989, in which the themes and the procedures for the Discussions were 
introduced to the participants. At the ceremony, young people from many parts of the 
world, invited to participate in the Discussions, made speeches and also staged a series 
of "role plays" depicting the experiences of young people interacting with parents and 
the health system, and the effect of traditional social systems on their lives, such as 
early marriage of girls. These were generally well received and acclaimed. 

Eight working groups discussed the three themes for the rest of the day, and each 
group wrote a short report, of a very high standard, on one of the themes assigned to 
it. These formed the basis for an overall initial draft report prepared by the 
Secretariat with key resource persons. 

The following day (Friday, 12 May), the full teams of resource persons and the 
Secretariat met to review and modify the initial draft. It was subsequently rewritten as 
a consolidated report and submitted to the plenary session of the Technical Discussions 
on Saturday, 13 May, at which the Director-General was present. It was fully discussed 
by the participants and generally commended. 

The report and recommendations are now presented to the Health Assembly. 



It is clear that youth, a period of transition from childhood to adulthood, is 
attended by many problems and difficulties closely related to the circumstances in which 
young people live and develop. These may be: broken families, diluted cultural values, 
a lack of education, early marriage, poverty, violence and war, and particularly the fear 
of nuclear war, and the tendency to take risks - for example, by experimenting with the 
use of drugs, tobacco and alcohol and with sex and motor vehicles. Young people may also 
carry any residual damage or disability from diseases suffered in childhood. Because 
they suffer less from organic disease and have low mortality rates, they tend to be 
neglected by the health services； yet those inimical circumstances conditioning their 
lives often affect them mentally and psychosocially. It must be stressed, however, that 
the majority of the youth, because of a robust personality and resilience, are able to 
surmount many of these difficulties and develop into well-adjusted adults able to 
contribute effectively to the society in which they live. 

Any response to the problems of youth must be based on a sound knowledge of the 
values, attitudes, perceptions and behaviour of the young. Educational institutions 
should do more to promote adolescent-health research and undertake the necessary training 
of personnel. We, however, know (and here I am quoting from paragraph 80 of the report) 
that "if young people eat well； are able to develop healthy relationships with their 
peers, with those of the opposite sex, within their family and with other adults； can be 
free of the risks of early pregnancy and parenthood before they mature； free of 
infection and practise good hygiene； are able to experiment and explore their worlds 
without excessive risk of injury; remain free of the abuse of tobacco, alcohol and other 
drugs； and are provided with the opportunity to contribute to the well-being of others 
and their communities - they will lead rich, productive lives. They will carry a legacy 
of health well into their senior years." 

It is essential for all sectors to be aroused to the health needs of young people 
and an atmosphere conducive to their health development created át all times and in all 
places. They need to be listened to and their views treated with respect and 
understanding； they must be engaged in dialogue and given every opportunity to 
participate in the process of making policy and planning, and the implementation and 
evaluation of all activities intended for their welfare and development. 

Solutions to problems of youth cannot be found in the health sector alone. There 
must be a synthesis with psychosocial and economic strategies. These must be applied 
with the support of parents, other adults within and beyond the family, teachers, 
religious leaders and the health sector. All those involved must therefore be given 
adequate information or training to fulfil these roles. 

For these solutions to be effective, the following conditions must be met: 
-There must be a political commitment arising from a conviction on the part of 
policy-makers that young people as a group have special problems that require 
particular attention. 

-Policies and legislation must be developed to promote and protect the health of 
youth, for example as regards the availability and use of alcohol and tobacco and 
the age of marriage. 

-The mass media must be prevented from promoting products injurious to health, 
particularly by questionable advertising of spuriously attractive life-styles, but 
should at the same time be mobilized to be a source of positive influence and 
attractively presented educational programmes. 

-Prominent public figures, whether sporting, political, religious or from the arts, 
have a significant impact on young people's attitudes and behaviour, and they must 
therefore serve as healthy role models to them. 

-The health sector must overcome the inertia and lack of action based on the 
misconception that the young are free from health risks and have the lowest 
priority for services. These services must be provided with due regard for their 
special sensitivity and needs, such as confidentiality, and also strive to promote 
health by providing sound information to the young. Every effort must be made to 
reach those at risk who are generally not in contact with services or community 
organizations. 

-The educational system must also be used to provide positive and relevant 
information to the youth. Barriers such as inexperience or unwillingness to 
confront sensitive issues must be overcome, and education, especially about 
personal development and health, should be a dynamic experience, actively 
involving young people. Again, strategies must be developed to provide help to 



the large number of the young who are not at school and have little or no contact 
with school services. 

The participants recognized that an important way in which the energy and enthusiasm 
of the young can be harnessed is through their participation in providing primary health 
care. There are many examples of how the young have been involved in community and 
health development, and how their involvement has strengthened their self-esteem, 
confidence and sense of civic responsibility. Because young people‘s perceptions of 
health issues tend to be holistic, the integrated approach to health for all seems to be 
most appropriate for their involvement. 

It was emphasized that for that involvement to be meaningful.and rewarding, the 
young should be provided with skills, particularly in programme planning and the elements 
and technologies of primary health care. Moreover, the health-for-all activities must be 
engaged in partnership with adults, each working with one another rather than for one 
another. 

There are thirty-two recommendations directed to Member States, governments, 
nongovernmental organizations and the World Health Organization derived from the 
Discussions. We note WHO's commitment to establish an adolescent health programme in 
1990, and believe that if these recommendations are implemented they will contribute to 
the well-being of the young. 

The preparation and conduct of the Technical Discussions were excellent. The 
quality and standard of the working papers were very high, and for this I commend WHO. 

A galaxy of resource persons and co-moderators from all parts of the world 
participated in the Discussions. It is therefore no surprise that the contributions to 
the Discussions were both knowledgeable and stimulating. I must also pay tribute to the 
young people who attended from many countries. They created an atmosphere most 
appropriate to the Discussions. 

For my part, I thank WHO for honouring me with the chairmanship of the Discussions. 
I have learnt a lot, worked with dedicated and knowledgeable people and met many men and 
women of distinction. I hope I have also played my part well. 

The PRESIDENT Сtranslation from the Chinese): 

Thank you, Professor Ransome-Kuti. I am confident that I am expressing the feeling 
of each member of this Assembly when I thank you most sincerely for presenting this 
excellent report, which reflects the very impressive quality of the conduct and substance 
of these Technical Discussions. 

The Discussions, which included for the first time the participation of young people 
themselves, have no doubt satisfactorily met the requests of Member States to review the 
health needs and problems of youth, to identify the nature of action required to meet 
those needs, and strengthen action to attain health for all with the active participation 
of youth. 

The exceptionally rich and detailed background documentation greatly helped the 
participants to clarify issues and identify options for action on mobilizing resources in 
an optimal way. I wish to thank the participants from the health, education, social 
welfare and youth sectors, bilateral and multilateral agencies, nongovernmental 
organizations, academic institutions, and sister agencies for their support and for their 
commitment to pursue the follow-up action outlined in the report. 

There is no doubt in my mind that implementing the recommendations will constitute a 
great stride towards enhancing both the health of the young people themselves and their 
contribution to health for all. 

May I remind delegates that the Technical Discussions are not part of the formal 
work of the Forty-second World Health Assembly. However, I have good reasons to believe 
that the Director-General will ensure that the ever-increasing emphasis given to meeting 
the health needs of adolescents and the young and strengthening their contribution to 
health for all, which was brought out by the Discussions, is translated into action. 
Given the importance of young people's health for them and for future generations, it is 
my sincere hope that all partners involved in health for all, the young, their families, 
communities, policy-makers and service providers in the health and related sectors will 
give a coordinated and committed response to meet the challenge. 

I should like to take this opportunity on 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 their success. 



Before adjourning the meeting I remind you that both main committees will meet 
immediately. There will be a meeting of the General Committee at 17h30. The next 
plenary meeting will be held on Friday; the exact time will be announced in the Journal. 

The meeting is adj ourned. 

The meeting rose at 15h20. 



Friday. 19 May 1989. at 9h35 

President: Professor CHEN Minzhang (China) 

1. THIRD REPORT OF COMMITTEE В 

The PRESIDENT (translation from the Chinese): 

The meeting is called to order. 
We shall now consider the third report of Committee В, as contained in document 

A42/39. Please disregard the word "Draft", as this report was adopted by the Committee 
without amendment. The report contains four resolutions and two decisions, and if there 
is no objection I shall read out their titles to you. 

The four resolutions are entitled: 
-Agreement with the United Nations Industrial Development Organization (UNIDO)； 
-Health and medical assistance to Lebanon; 
-Health assistance to refugees and displaced persons in Cyprus； and 
-The embargo on medical supplies and its effects on health care. 
The two decisions are entitled: 
-Annual report of the United Nations Joint Staff Pension Board for 1987； and 
-Appointment of representatives to the WHO Staff Pension Committee. 
Are there any comments? 

I give the floor to the delegate of Nepal. 

Mr SHRESTHA (Nepal): 
Thank you, Mr President. My delegation has a problem with the resolution on the 

embargo on medical supplies and its effects on health care. My delegation considers that 
the resolution does not go far enough. I am submitting this to the Health Assembly 
because of the problems that we have recently been facing in our country. In that 
connection I would like to read out a statement, Mr President. 

My delegation would like to propose an amendment to the resolution in the context of 
the problems presently confronting my country and of the possibilities of similar 
problems recurring in our region, as well as in other similar parts of the world. 

Mr President, before I submit the proposed amendment for consideration to this 
august body, my delegation would like to provide some background information 
necessitating the submission of such an amendment. Nepal, as you know, Mr President, is 
a land-locked country of 17 million people, situated between the two largest countries in 
Asia, namely the People's Republic of China to the north and the Republic of India to the 
south, east and west. It is mostly a mountainous country with a number of districts 
still without a regular link and serviced only by air transport or by human portering. 
Attempts at progressive development efforts began only as late as the 1950s, when the 
century-old autocratic family oligarchy was brought to its end. As a result of such a 
late start, an undeveloped resource base and the disadvantages associated with being 
land-locked, Nepal‘s development performance over the years has remained less than 
satisfactory. Nepal continues to be one of the least developed countries in the world. 
The economy is basically agrarian, and more than 90% of the people live in the rural 
areas. The per capita income is as low as US$ 170 per annum, the literacy rate is still 
less than 40%. Life expectancy at birth is only 52 years, and the infant mortality rate 
is about 110 per 1000 live births, with diarrhoeal diseases still accounting for 40% of 
deaths among infants. 



Despite these adverse physical conditions and limited success in development 
performance, my country has remained undaunted. Three years ago we formulated and 
implemented an ambitious new programme of action to fulfil the minimum basic needs of the 
people by the year 2000 in the fields of food, clothing, housing, health, education and 
security. In the field of health in particular, our plan aims to increase the life 
expectancy rate at birth to 65 years, and to bring down the population growth rate to 
below 2% per annum by the year 2000. The instrumentality to achieve these health goals 
consists of strengthening both curative and preventive health services, strengthening 
mother and child care, reducing the infant mortality to 45 per 1000, and domestically 
producing 60% of our own drug requirements. 

Mr President, while these goals sound quite modest by international standards, they 
are nonetheless quite ambitious judging from the present state of Nepal's national 
development, which requires us to do our utmost to meet the goals and to try to catch up 
with the rest of the world. We acknowledge with gratitude the assistance and support we 
have been receiving from both multilateral and bilateral sources, including the World 
Health Organization, in our difficult endeavour. In order to create an international 
environment as conducive to our national development aspirations as possible, my country 
has been relentlessly working towards this end. We were one of the founding members of 
the Non-Aligned Movement in the world. Working with the friendly neighbours in south 
Asia, we have also established the South Asian Association for Regional Cooperation, 
popularly known as SAARC. Our national aspiration is also to have Nepal declared a zone 
of peace in the world, and this has already been recognized by more than 100 countries. 
It is with a great sense of relief and delight that we have been witnessing the 
accelerated easing of tensions and cessation of hostilities around the world in recent 
times. 

It is at this juncture, Mr President, that one of our friendly neighbours two months 
ago suddenly and illegitimately imposed a total clamp-down on thé movement of goods 
across our borders, coming from it as well as from third countries. This has severely 
disrupted the supply of such vital necessities as life-saving drugs, medical equipment 
and raw materials for our pharmaceutical industries, as well as petrol and petroleum 
products, necessary to ensure the movement of drugs, foodstuffs and other necessities 
within the country. This move has also severely affected the economy and has very 
adverse consequences on the employment and income of our people, a vast proportion of 
whom are categorized as falling below the poverty line. While there is no denying the 
fact that a few non-essential items and some medicines have begun to trickle in, the 
country continues to reel under the crippling effects of this embargo. Mr President, 
given the land-locked position of my country, the movement of goods and services remains 
a difficult proposition even in normal times. The recent event has shown how vulnerable 
a land-locked country like ours can be to the indiscriminate and inhuman whims of 
littoral countries. 

Mr President, today, as my delegation takes the floor, the situation in Nepal is 
rapidly deteriorating and the health condition of our people has been subjected to a 
degree of uncertainty that is unprecedented in our history. While Nepal acknowledges 
with gratitude the great moral and material support provided to us by our friends in the 
region and around the world, the end to the suffering of 17 million people is still not 
in sight. It is in this context that my delegation considers it absolutely necessary to 
highlight the special problems confronting the land-locked countries, and to that end to 
propose the following amendment for a cessation of the embargo on medical supplies across 
national frontiers, including those of land-locked countries. My delegation trusts that 
this august Assembly will appreciate the severity of our problem in its proper 
perspective and lend its support to end the present suffering of the 17 million people, 
as well as to prevent its future occurrence in our part of the world, or elsewhere. It 
is in this spirit that my delegation proposes the following amendment to the resolution. 

Mr President, the amendment consists of adding just one more operative paragraph, 
which would read: "URGES all littoral Member States to refrain from imposing 
restrictions against movement of medicines, medical equipment and pharmaceutical raw 
materials across national boundaries of land-locked countries". Thank you, Mr President. 

The PRESIDENT (translation from the Chinese): 

Thank you. Are there any objections? The delegate of India has the floor. 



Mr AHOOJA (India): 

Thank you Mr Chairman. I refer only to the statement made by the distinguished 
delegate of Nepal. Since Nepal is a land-locked country and India is the neighbouring 
country through which materials and goods and supplies are transmitted to Nepal, I feel 
that I should make mention of the fact that although the trade and transit treaty between 
India and Nepal lapsed recently the flow of medicines and medical supplies from India to 
Nepal is free and open. The supply of medicines from India is under the open general 
licence, export of medicines from India to Nepal has no obstruction whatsoever, and any 
medical supplies which Nepal requires from India are freely available. To date we have 
had no mention of or reference to any difficulty whatsoever so far as requirement of 
medical supplies from India to Nepal, or from third countries to Nepal through India, is 
concerned. I thought I should have this placed on record. 

The PRESIDENT (translation from the Chinese): 

I give the floor to the delegate of Nepal. 

Mr SHRESTHA (Nepal): 

Thank you, Mr President. With due respect to the distinguished delegate of India, I 
must submit that the conditions in Nepal resulting from the embargo that has been in 
place for the last two months are such that the situation is not as smooth or as 
propitious as seems to have been made out. So while I warmheartedly welcome the 
statement by the distinguished delegate of India, I would point out that if the amendment 
I am proposing goes on record, it will only endorse the position that the distinguished 
delegate of India seems to have taken. 

The PRESIDENT (translation from the Chinese'): 

Thank you. I give the floor to the delegate of the United Kingdom. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland): 

Thank you Mr Chairman. On a point of clarification, I would be grateful if we could 
have the amendment repeated to us. My delegation did not manage to get the whole text 
down when it was first read out by the distinguished delegate from Nepal. 

The PRESIDENT Сtranslation from the Chinese): 

Thank you. May I ask the delegate of Nepal to repeat the amendment? 

Mr SHRESTHA (Nepal): 

Mr President, the Secretariat has it already. 

The PRESIDENT (translation from the Chinese): 

I shall ask the Legal Counsel to read out the amendment proposed by Nepal. 

Mr VIGNES (Legal Counsel): 

I will do my best, Mr President, to read it properly: 
"URGES all littoral Member States to refrain from imposing restrictions against 
movement of medicines, medical equipment and pharmaceutical raw materials across 
national boundaries of land-locked countries". 

The PRESIDENT (translation from the Chinese): 



Mr AHOOJA (India): 

While my delegation has no objection to the amendment proposed as such, I would, 
however, like to go on record as saying that the use of the word "embargo" by the 
distinguished delegate of Nepal is unwarranted in the circumstances in which this 
statement has been made, since the reference seems to be to India and, as I have already 
explained, there is no obstruction and no difficulty whatsoever, much less any kind of 
embargo, concerning the supply of medicines and drugs from India or from third countries 
through India to Nepal. In fact the supplies have been going on regularly. The 
officials from my Government, along with the counsellors from the Nepalese embassy, have 
been to the two transit points which are provided, and have seen that there is 110 hold-up 
of any consignments, much less medical consignments to Nepal. 

India has always been helping and assisting Nepal in respect of upgrading its 
medical facilities, as well as in provision of training facilities and in technical 
cooperation; and in the friendly and brotherly relationships that exist between India 
and Nepal, any help that Nepal would require in the supply of medical goods and medicines 
would always be provided by India without any delay and immediately. 

The PRESIDENT (translation from the Chinese): 

Thank you. The delegate of Nepal has the floor. 

Mr SHRESTHA (Nepal): 

It gives me great delight to acknowledge the assistance that India has delivered to 
Nepal over many decades. The proposal for the amendment is made only in one spirit, i.e. 
that, as a land-locked country, Nepal should not be subjected to any sudden changes in 
policies or even sudden acts of imposition of an embargo that the country went through 
two months ago. Therefore, in order to prevent such a reaction in the future, and to 
promote an atmosphere that is conducive to the perpetuation of the brotherly relationship 
that the distinguished delegate of India has suggested or mentioned, I therefore request 
you, Mr President, that the amendment be adopted as requested. 

The PRESIDENT (translation from the Chinese): 

Thank you. I take it that the Assembly has no objection to the amendment proposed 
by Nepal and agrees to place the statement of the delegate of India on record. 

Mr AHOOJA (India): 

I have not heard the full amendment and I would request the Legal Counsel to read it 
quickly once again. 

The PRESIDENT (translation from the Chinese): 

I shall ask the Legal Counsel to repeat the amendment proposed. 

Mr VIGNES (Legal Counsel): 

The amendment reads as follows : operative paragraph 3 - "URGES all littoral Member 
States to refrain from imposing restrictions against movement of medicines, medical 
equipment and pharmaceutical raw materials across national boundaries of land-locked 
countries". 

The PRESIDENT Сtranslation from the Chinese): 

If there is no objection, I take it that the Assembly agrees to accept the amendment 
proposed by Nepal and to place the statement of India on record. It is so decided. 



The third report of Committee В is therefore approved, and the four resolutions and 
two decisions it contains are thereby adopted, with the proposed amendment. 

2. THIRD REPORT OF COMMITTEE A 

The PRESIDENT (translation from the Chinese): 

We shall now consider the third report of Committee A, as 
A42/40. Please disregard the word "Draft", as this report was 
without amendment. The report contains eight resolutions, and 
shall read out their titles to you. They are: 

-International Drinking Water Supply and Sanitation Decade； 
-WHO'S contribution to the international efforts towards sustainable development; 
-Strengthening nursing and midwifery in support of strategies for health for all； 
-Disability prevention and rehabilitation; 
-Elimination of dracunculiasis； 
-Malaria control； 

-Control of disease vectors and pests； 
-Expanded Programme on Immunization. 
May I take it that the Assembly approves 

adopts the eight resolutions it contains? As 
decided. 

3. FOURTH REPORT OF COMMITTEE В 

The PRESIDENT (translation from the Chinese): 

We shall now consider the fourth report of Committee B, as contained in document 
A42/41. This report contains two resolutions, and if there is no objection I shall read 
out their titles to you. They are: 

-Global strategy for the prevention and control of AIDS； and 
-Nongovernmental organizations and the global AIDS strategy. 
Are there are any comments? 
The delegate of France has the floor. 

Professor GIRARD (France) (translation from the French): 

Mr President, Director-General, ladies and gentlemen, it is not customary to 
reiterate in plenary session, and at the end of our work, declarations of general 
policy. I shall avoid them. Nevertheless, as we are about to part, now that we have 
aired the conclusions of our work, I should like to return to the way in which that work 
has been done, and to make a few observations I believe to be pertinent. Setting aside 
the political aspects of the proceedings, I would only note that it is our duty as of now 
to seek a solution. We have also undertaken to improve the health situation in the 
occupied territories, and my Government is considering how to contribute to that 
objective. 

I would return to the technical aspects, Mr President. Our responsibility as health 
managers in our respective countries, entrusted with the implementation of the 
health-for-all policy in the most equitable and efficient way possible, in spite of 
economic constraints, confronts us with difficult yet essential objectives. In view of 
the report on the global health situation, which shows that there are delays in 
attainment of our goals, having heard many declarations by delegations confirming the 
difficulty of situations, having examined carefully and approved the budget proposed by 

1 See page 325. 
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the Director-General, I am concerned for the future. We have adopted more than 
45 resolutions but, let's be honest, is that a measure of efficiency? The zero budget 
growth, on which there was consensus, had already led to a number of questions at the 
Executive Board session, the most important in our view being how to define priorities 
when faced with the immense needs of developing countries, and how to redeploy our 
resources effectively to implement these priorities properly. I am not convinced that 
our work during this Assembly has provided answers to these questions, and I do not see 
how our decisions are to be put into practice and followed up. Over the next two or 
three years, consultations, discussions, seminars and reports will be undertaken 
throughout the world in an attempt to carry out the work we have in a sense 
commissioned. At all levels of the Organization and in the countries, men and women will 
try to do what we have asked of them. Is it reasonable, ladies and gentlemen, dear 
colleagues, to ask them to make such an effort when we ourselves have the feeling that 
what we are asking is not yet clearly defined or sufficiently specific to be put into 
general practice? 

We have a single aim: public health. I have no wish to prevent democratic 
expression in our Organization, indeed it is useful, necessary, even indispensable that 
each State be able to express its concerns, but I do not think this type of concern is 
assuaged by quick perusal of resolutions that are continually modified in working 
conditions which, it must be said, make us question the thoroughness of the examination 
of possible consequences. Would it not be better, Director-General, to reflect on what 
methods could be used to carry out this work, to follow it up and evaluate it so that our 
commitments are respected, our Organization maintains its reputation and, in annual 
meetings to come, we are ready to work in a way that is better suited to the economic 
imperatives to which we are all subject? 

The PRESIDENT (translation from the Chinese): ‘ 

Thank you. The Assembly has noted the statement of the delegate of France. 
May I take it that the Assembly approves the fourth report of Committee В and in so 

doing adopts the two resolutions it contains? It is so decided. 

4. FOURTH REPORT OF COMMITTEE A 

The PRESIDENT Сtranslation from the Chinese): 

We shall now consider the fourth report of Committee A, as contained in document 
A42/42. This report contains 11 resolutions, and if there is no objection I shall read 
out their titles to you. They are: 

-Prevention and control of cardiovascular diseases and other chronic 
noncommunicable diseases； 

-Prevention and control of diabetes mellitus； 
-Encouragement of technical cooperation among developing countries (TCDC) through 
the promotion of national centres for research and the training of specialists； 

-Edinburgh Declaration on the reform of medical education; 
-Oral health; 
-Prevention and control of salmonellosis； 
-The health of youth； 
-Women's health; 
-Traditional medicine and modern health care； 
-Health promotion, public information and education for health; and 
-Revised appropriation resolution for the financial period 1990-1991. 
Are there any comments? 
The delegate of the United Kingdom has the floor. 



Dr HYZLER (United Kingdom of Great Britain and Northern Ireland), Rapporteur of 
Committee A: 

I would like to draw attention to two slight errors in two of the resolutions. The 
first relates to the resolution on the Edinburgh Declaration on the reform of medical 
education. Operative paragraph 2: the last word should read "Conference" and not 
"Declaration". That, I believe, was the word used when Committee A approved the 
resolution. The second point I would like to raise is in connection with the resolution 
entitled "Prevention and control of salmonellosis". In the fifth preambular paragraph, 
where it affirms that "the control of these diseases depends on good hygienic practices 
in maintaining . . . " , the word "maintaining" should be replaced by "breeding". 

The PRESIDENT (translation from the Chinese): 

Thank you. I think the wording can be changed accordingly. 
Are there any other comments? If not, may I take it that the Assembly approves the 

fourth report of Committee A and in so doing adopts the 11 resolutions it contains, 
subject to correction of the drafting errors? It is so decided. 

5. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SECOND AND 
EIGHTY-THIRD SESSIONS (continued) 

The PRESIDENT бtranslation from the Chinese): 

We now come to the conclusion of item 10, "Review and approval of the reports of the 
Executive Board on its eighty-second and eighty-third sessions". The delegate of Saudi 
Arabia has the floor. 

Mr AL-KHATTABI (Saudi Arabia) (translation from the Arabic): 

Thank you, Mr President. We express our great appreciation of the commendable 
effort made by the Director-General and the Secretariat staff in preparing the programme 
budget for 1990-1991. However, my delegation would like to reaffirm what it has already 
stated in Committees A and В concerning our disapproval of the increase in Saudi Arabia's 
contribution, and reiterate our reservations thereon. We hope that our reservations will 
be taken into account and placed on record. Thank you, Mr President. 

The PRESIDENT (translation from the Chinese): 

Thank you. Your statement will be placed on record. The delegate of India has the 
floor. 

Mr AHOOJA (India): 

I am sorry to take the time of the Assembly on a matter which was referred to 
earlier. It is only for the record. We were not able to study fully the implications of 
what was stated concerning the amendment to the resolution on the embargo on medical 
supplies and its effects on health care. It is my delegation's understanding that the 
term "restrictions" used in the amendment implies only such restrictions as are contrary 
to international law. I should be grateful, Mr President, if that also were placed on 
record. 

The PRESIDENT (translation from the Chinese): 

Thank you. I believe it will be placed on record. Are there any 
We now come to the conclusion of item 10, "Review and approval of 
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comments which have been made, I take it that the Assembly wishes to commend the Board on 
the work performed and express its appreciation of the dedication with which the Board 
has carried out the tasks entrusted to it. I also believe it would be appropriate to 
convey the thanks of the Assembly in particular to those members of the Board who will be 
completing their terms of office immediately after the closure of the current session of 
the Health Assembly. I see no objection. It is so decided. 

6. SELECTION OF THE COUNTRY OR REGION IN WHICH THE FORTY-THIRD WORLD HEALTH ASSEMBLY 
WILL BE HELD 

The PRESIDENT (translation from the Chinese): 

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 would 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 
Forty-third World Health Assembly will be held in Switzerland. In the absence of any 
objections, it is so decided. 

We shall now adjourn. The next plenary meeting, for the closure of the session, 
will take place in a few minutes' time. Please remain in your seats. 



Friday, 19 May 1989, at 10h20 

President: Professor CHEN Minzhang (China) 

CLOSURE OF THE SESSION 

The PRESIDENT Сtranslation from the Chinese): 

The meeting is called to order. A number of delegations have asked for the floor. 
The first on my list of speakers is the delegate of Venezuela, whom I invite to come to 
the rostrum. The delegate of Venezuela has the floor. 

Dr BORGES RAMOS (Venezuela) Сtranslation from the Spanish): 

Mr President, Mr Director-General, Regional Directors, distinguished heads of 
delegations and delegates, ladies and gentlemen. It is a privilege for my country, my 
Government and for me personally to take the floor at the closing meeting of the 
Forty-second World Health Assembly on behalf of the Member States of the Region of the 
Americas and it is an honour to begin by expressing our sincere gratitude and 
satisfaction to you, Mr President, for having conducted this Assembly so capably and 
wisely. 

Under your very competent guidance we have dealt with a wide range of topics of the 
utmost importance to all mankind. The discussions in the plenary meetings and in the 
committees were extremely constructive and significant, enabling us to express our 
concerns and smooth over our differences in a spirit of mutual understanding and 
dignity. Discussions of this nature and depth helped us to learn from each other and 
ultimately enabled us to take collective decisions for the welfare of all. I thank you 
once again, Mr President, for the patience and wisdom with which you guided our 
discussions. I should also like to congratulate the Vice-Presidents who had the heavy 
responsibility of taking the chair in your absence and who fulfilled their duties so 
effectively. 

The Chairmen of the committees, Vice-Chairmen and Rapporteurs deserve high praise 
for the way they guided the debates, which were at all times satisfactory and 
interesting. 

I also wish to express our sincere acknowledgements and appreciation to the 
Director-General and his staff for the tremendous efforts they have made to guide our 
Organization along the path leading to realization of the hopes and aspirations for 
health and prosperity of all countries of the world. 

The delegates of our Region wish also to congratulate and express our thanks to 
Dr Carlyle Guerra de Macedo, WHO Regional Director for the Americas, for his work on 
behalf of the health of the peoples of the Region, and we urge him to continue the 
labours he has begun, which have had a considerable influence on the progress and 
development of activities in all States of the Region. 

This Assembly has been a special event in the life of our Organization and an 
enriching experience. We have dealt with very important questions and have taken 
decisions of great significance for the constructive action that has to be undertaken to 
strengthen our collaborative efforts to achieve health for all by the year 2000. This 
proved possible even though we had to deal with a number of complex topics and some of 
the discussions were marked by controversy. 

We confirm our faith in the World Health Organization, while bearing in mind that we 
will need to exercise great caution when considering controversial topics. We must 
concentrate our abilities and our efforts on learning about and solving the health 
problems of our communities, which are undoubtedly the only reason for the existence of 
our Organization. 



The great majority of the Member States of our Organization are displaying undoubted 
political will to improve the health of their respective peoples, a will that is 
expressed in the progress they have made in evaluating the national health strategies. 
This evaluation has brought to light very positive and encouraging trends and gives a 
clear indication of the collective will to apply the worldwide strategy for health for 
all. 

However, we needed only to listen to the statements of some delegations on the 
health situation in their countries to realize what great efforts still need to be made 
to persuade our governments and our peoples that investing in health, and especially in 
primary health care, is a prerequisite for the full attainment of our objective of health 
for all. The challenge that this strategy represents reminds us that the road to 
achieving the objective is long and difficult, but you may rest assured, Mr President, 
that we shall redouble our efforts so that the States of the Region can achieve their 
goals. 

Another of our tasks this year was to consider the proposed programme budget for the 
financial period 1990-1991, which we analysed thoroughly in a spirit of constructive 
criticism. 

Most of the Member States in our Region are developing countries, and in view of the 
economic difficulties we are experiencing we are extremely worried about the inadequacy 
of resources of all kinds for promoting health in a significant manner within the 
framework of our national strategies. We are grateful for the guidance and help the 
Organization has provided and for the financial support received from various 
international organizations. 

I wish to assure the World Health Organization and all Member States that we in the 
Region of the Americas fully support the Organization's system of health values and the 
policies agreed on at this Assembly and that we shall endeavour by all possible means to 
mould those policies into specific and meaningful activities on behalf of the health 
development of our peoples. 

The topic for the Technical Discussions this year, "The health of youth", was 
extremely opportune and appropriate and provided an opportunity for making practical 
recommendations concerning the health needs of young people and ways of creating an 
environment that will offer them the best possible opportunity to lead a healthy life and 
cope with the hazards to their health in the present and future. With the guidance and 
collective experience from which we have benefited here, the recommendations adopted will 
help to guide us in the years to come in involving young people in the attainment of the 
common objective of health for all. 

Mr President, Mr Director-General, distinguished delegates, we have little time in 
which to achieve our common goals； only 11 years are left before the start of the next 
millennium. A host of problems are continuing to impede our progress. However, I am 
confident that with dedication and tenacity we shall achieve those goals. 

Members of the Secretariat, interpreters, staff in charge of this Palais des 
Nations, the delegates of the Region of the Americas are grateful to you for the 
outstanding work you have performed during these two weeks. In conclusion, on behalf of 
the Member States of the Region of the Americas I wish all delegations of the other 
regions fruitful work and real progress towards health for all our peoples and a safe 
return home. 

The PRESIDENT Сtranslation from the Chinese): 

Thank you, the delegate of Venezuela. I now invite the delegate of India to take 
the floor. 

Miss KHAPARDE (India): 

Mr President, Director-General, Vice-Presidents, Deputy Director-General, 
distinguished delegates, Regional Directors, excellencies, and friends, I am privileged 
to speak on this occasion on behalf of the countries of the South-East Asia Region. 
There are but 11 Member States in this Region, yet they represent between them fully 
one-fifth of the world's population. The countries of this Region have a big stake in 
the health-for-all goal and a big stake in the Organization that has envisioned this 
goal. The World Health Organization is a miniature of what Dr Mahler used to call the 



"spaceship earth". To us, the people of South-East Asia, as to the rest of the world, 
WHO is a symbol of every man's dream of universal health. 

If man will look for happiness, he must look for good health. And as happiness 
cannot come to you when there is sorrow all around, your good health requires good health 
for your neighbours. Hence our common endeavour, our common goal: all for health -
health for all. And so every year, men and women from all the countries of the world, 
developed and developing, rich and poor, small and big, sit together and chart the course 
for a common goal. One would wish that all international forums could have such common 
concerns. The course of justice and equity, as indeed of peace and harmony, would be 
better served. 

The countries of the South-East Asia Region are bound by ancient ties of culture and 
commerce. Many of their economic and social problems are similar in nature. Diseases 
which have disappeared from other countries persist in this Region. But each country has 
made big strides in the field of health since the inception of WHO, which in many cases, 
as in our own, coincided with the dawn of independence and the beginning of socioeconomic 
development. The regional cooperation is purposeful and substantial, aided and abetted 
by a capable Regional Director and his band of dedicated workers. The South-East Asia 
Region, as one of the first regional arrangements of WHO, is totally committed to the 
objectives of the Organization. 

The successes of WHO are many. More than anything else, it has given purpose and 
direction to the movement for health. It has made a daring and bold call for universal 
health to be achieved in the space of less than a quarter of a century. In this session, 
the second monitoring and evaluation exercise has given some idea of what has been 
achieved and how long is the distance to go. And it is, as yet, a very long way to go. 
We must recognize that the pace is just not fast enough. It is not our purpose and goal 
to achieve something, but to achieve everything, and it is not enough to travel in the 
right direction, but to attain the goal. More resources for health must be found as 
those available are better used. Health must become the common concern of everyone even 
as information and education spreads further. Above all, we should not lose the idealism 
and vision which sparked off the movement for health for all. For only that will help us 
rise above ourselves and make the impossible possible. 

The Technical Discussions in this session gave us an opportunity to discuss in depth 
the health of youth. Youth in all ages has been in the vanguard of progress and social 
change. Thirst for freedom, impatience for a quicker pace of progress and a passion for 
innovation, coupled with idealism and creativeness, saw the youth in the forefront of the 
freedom struggle in our own land. The youth in our Region, as elsewhere, constitute a 
vital and vibrant human resource and they have a right, as well as an obligation, to 
participate actively in their own health development, and that of their family and of 
their community. The Discussions have made apparent the need for an integral and 
interdisciplinary approach in dealing with the health problems of young people so that 
they can better face the challenges of a fast-moving world and play a leading and 
purposeful role in the vanguard of the movement for health for all. 

We all know that this has been a difficult session. It is a tribute to the spirit 
of cooperation and friendship characteristic of the World Health Assembly that if there 
was a debate, there was no acrimony, and if there were differences, there was no 
confrontation. A long and detailed agenda was covered, viewpoints and experiences were 
freely exchanged, and important and far-reaching resolutions were adopted. This was made 
possible by the obj ective and capable manner in which, Mr President, you conducted the 
proceedings of the Assembly. On my own behalf and on behalf of the delegations from the 
South-East Asia Region, I would like to express appreciation and thanks for the manner in 
which you presided over the proceedings. The Vice-Presidents of the Assembly, the 
Chairmen, Vice-Chairmen, Rapporteurs and other office-bearers of various committees 
equally deserve our thanks and appreciation. May I also take this opportunity to thank 
the Director-General, the Deputy Director-General and the Secretariat for their advice, 
assistance and cooperation. With these words, Mr President and distinguished delegates, 
I wish you a safe journey home. 

The PRESIDENT: 

Thank you, the delegate of India. Next I invite the delegate of Italy to take the 
floor. 



Professor COLOMBINI (Italy) С translation from the French): 

Mr President, Vice-Presidents, Mr Director-General, distinguished delegates, it is a 
great honour and pleasure for me to take the floor on behalf of the Member States of the 
European Region. 

In our part of the world they say that it is at the age of 40 that men arid women are 
at the height of their abilities and efficacy: the vigour of youth is still virtually 
intact, but is well controlled by the wisdom of experience. I think we can say the same 
of our Organization on the occasion of its forty-first birthday, on the evidence of the 
work of this Forty-second World Health Assembly. 

For this we have to thank in particular you, Mr President, who patiently but also 
firmly and effectively have guided the discussions along the right path, even under the 
most difficult circumstances. It is thanks to you and the Vice-Presidents, and also 
thanks to the spirit of cooperation displayed by all delegates, that we have adopted by 
consensus some resolutions that in the past would have needed a vote. 

But we must not forget the excellent preparation of the documents and the constant 
and competent collaboration of the Secretariat, which has shown that it is putting the 
directives of the new Director-General to good effect. During this first year of his 
term of office, Dr Nakajima has always been present and active when there was a need to 
talk, to guide, to motivate, to give advice； we are familiar with his commitment to the 
ideals of our Organization and we know how much energy he has spent on preparing for this 
Assembly. 

We who belong to the European Region also wish to express our deep gratitude to 
Dr Asvall, who in recent years has spared no effort to implement the programmes of our 
Region. In spite of all the difficulties of the current situation we have been able to 
make adequate progress along the road that leads to the achievement of the 38 goals of 
the health-for-all strategy; this has been clearly shown by the data bank that the 
Regional Office has set up. We must also stress the commitment of the Regional Office 
staff who, convinced of the importance of their task, have managed through outstanding 
efforts to fill the gaps left by vacant posts. 

It would take too long to review the results of this Assembly, with which we are 
satisfied, but I do think we need to mention the second evaluation in respect of the 
strategy, which made us aware of the difficulties to be overcome in order to achieve the 
objective of health for all, but which also revealed the progress made in this 
direction. I think it should be stressed once again that, even though our regular budget 
is limited to zero growth, the voluntary contributions - which now exceed the regular 
budget - demonstrate the confidence placed in our Organization. 

We must emphasize the success of the Technical Discussions, their quality and the 
commitment of their General Chairman and all the participants； the conclusions of these 
Discussions will constitute an important starting-point for further deliberations and 
activities. 

Another activity that deserves our close attention is the "Tobacco or health" 
programme； I think it was a very good idea to place special emphasis in this area on 
women, who are also concerned by the "Women, health and development" programme. 

The documents and resolutions on the subject of medical, nursing and midwifery staff 
provide food for thought； without an adequate number of well-trained, motivated and 
well-paid health workers it is impossible to think of health for all. 

Lastly, an increased effort is allowing us to envisage the possibility of achieving 
the second great victory of this century: the eradication of poliomyelitis. 

In conclusion, I should like to thank the interpreters who have enabled us to 
understand each other so as to make a major new stride towards health for all by the year 
2000. 

The PRESIDENT (translation from the Chinese): 

I thank the delegate of Italy. The delegate of the Islamic Republic of Iran has the 
floor• 



Mr ABBASSI TEHRANI (Islamic Republic of Iran): 

In the name of God, the Compassionate, the Merciful！ Mr President, 
Mr Director-General, distinguished delegates, it is indeed a great pleasure and privilege 
for the delegation of the Islamic Republic of Iran to address the closing session of the 
Forty-second World Health Assembly on behalf of the Member States of the Eastern 
Mediterranean Region. 

As a delegate from a Member State of the Eastern Mediterranean Region, I would like 
to avail myself of this opportunity to thank the President of the Forty-second World 
Health Assembly and his colleagues for the effective manner in which the current Assembly 
was conducted. My thanks also go to the Director-General and his staff for their 
contribution, which proved so helpful in the work of the Assembly. 

The Director-General, Dr Nakajima, while addressing the Assembly for the first time, 
emphasized certain important subjects: first, WHO'S active role in health economics and 
health financing in support of Member States, from a technical as well as a developmental 
point of view; and second, the proposal to convene a high-level, technical expert 
commission on health and the environment. These were two main subjects highlighted for 
WHO's future activities. 

During the past two weeks, the Assembly has perused the proposed programme budget 
for the financial period 1990-1991, and adopted different resolutions as a means for the 
attainment by all peoples of the highest possible level of health. 

It goes without saying that health is an important factor of social development and 
thus, we believe, the global economic crisis, political instability, high population 
growth, and natural and man-made disasters are factors which are hindering the 
development of national health-for-all strategies. The Islamic Republic of Iran, 
inspired by the exalted values of its Islamic ideology, lays considerable emphasis on 
social development and eradication of injustice within society and inequalities among its 
populace. 

I should also like to draw attention to the situation in the Eastern Mediterranean 
Region and add that the Region needs the particular attention of the Assembly, especially 
with regard to the health of the Palestinian people in the occupied territories. All 
programmes promoting the health of Palestinian people will enjoy our support, but I am 
sure you agree that you cannot have a state of complete physical and mental health as 
long as the occupation of other nations' territories continues. I appeal from this 
rostrum to our Organization, to the Member States, and to the human conscience to show 
more concern over the health and psychological conditions of the people in the occupied 
Arab territories, including Palestinians, and the recovery of their legitimate rights so 
that they may contribute, along with all other peoples of the world, towards the 
achievement of the noble obj ective of WHO. 

In conclusion, Mr President, I would like to express our thanks and appreciation to 
our Regional Director, Dr Gezairy, and his able staff for the constant and constructive 
efforts they make in the collaborative programmes of WHO in the countries of the Region. 

May peace, mercy and the blessings of Almighty God be upon you all！ Have a pleasant 
journey home. 

The PRESIDENT (translation from the Chinese): 

Thank you, the delegate of the Islamic Republic of Iran. The delegate of Malaysia 
has the floor. 

Dr BIN ABDUL RAHMAN (Malaysia): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, I 
consider it a great honour and privilege for Malaysia to address the closing session of 
the Forty-second World Health Assembly on behalf of the Member States of the Western 
Pacific Region. 

Once again, we are concluding our work in a spirit of harmony and solidarity. 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 the past two weeks, we have addressed ourselves to a wide range of subjects 
which are of utmost concern to us all. The debates were stimulating and helped us to 
form collective decisions for the common good. 

The Technical Discussions at the Assembly dealt with the health of youth, which is 
of paramount importance in the achievement of health for all by the year 2000 and 
beyond. The youth of today are our leaders of tomorrow and the current health of young 
people determines the status of their future health. We, in the Western Pacific Region, 
would like to support all initiatives that will lead to improved health of youth to 
enable them to realize their full potential. 

This Assembly has not been an easy one. That we were able to complete our work on 
time owes much to the hard work and cooperation of all concerned. Mr President, permit 
me to thank you, your Vice-Presidents and the office-bearers of Committees A and В for 
the efficiency and patience with which you have steered this Assembly to its successful 
conclusion. I should also like to express our thanks to the Director-General, 
Dr Nakajima, and members of the Secretariat for the very efficient organization of the 
Assembly. Thanks are also due to Dr S. T. Han, the Regional Director of the Western 
Pacific Region, for his continuous guidance and support. Finally, I would like to join 
the other delegates from the other regions of the World Health Organization in expressing 
our sincere thanks to the Swiss authorities for their hospitality and for making our stay 
in Geneva a pleasant one. 

Mr President, distinguished delegates and friends, may I on behalf of all the 
countries in the Western Pacific wish you a safe and pleasant journey home. Goodbye and 
see you again! 

The PRESIDENT (translation from the Chinese): 

Thank you, the delegate of Malaysia. I now invite the delegate of Zambia to take 
the floor. 

Mrs NYIKOSA (Zambia): 

Mr President, Vice-Presidents, Mr Director-General, honourable delegates, ladies and 
gentlemen, it is an honour for roe and my country, Zambia, to be afforded the opportunity 
to address the closing session of the Forty-second World Health Assembly on behalf of the 
Member States of the African Region of the World Health Organization. 

Let me, first of all, extend our thanks to you, Mr President, Vice-Presidents and 
the Secretariat, for the effort you have exerted to see us through another successful 
meeting, which has ended in harmony with a reaffirmation of our joint commitment to work 
towards the social target of health for all by the year 2000. Attending the Assembly for 
the first time, I have been impressed with the sense of dedication and purpose displayed 
by the Assembly. This augurs well for the future of our Organization, and our 
determination to achieve the goals which we have set for ourselves. Though the odds 
appear insurmountable, together we can reach the goal. 

In the African Region, we attach great importance to health, as an important element 
of the development of our people. Over the last few years, we have been working with the 
new leadership in our Regional Office to find new innovative approaches to the multitude 
of problems which we face. We must thank our Regional Director, Dr Monekosso, for not 
being afraid to have new thoughts and try new ideas. Under his imaginative leadership, 
we have accelerated our efforts towards achieving health for all, by adopting the 
Three-Phase Health Development Scenario. 

The Scenario was adopted in 1985 in Lusaka, Zambia, by the health ministers of the 
African Region. It was Africa's response to a deteriorating health situation. It is, in 
fact, a recovery programme, supportive of Africa's priority for economic recovery in the 
social sectors. In Lusaka, it was agreed that community-based health and related 
activities (which are the foundation for economic and social development) must be 
sustained by appropriate operational, technical and strategic support, at local, 
intermediate and central level respectively. This is a country-wide approach involving 
all the smallest politico-administrative units in each country. 

The Scenario makes the district the cornerstone of the organizational framework for 
implementing the primary health care approach. Community participation (involving people 



living in villages or locations within the district), intersectoral collaboration 
(involving all health-related sectors within a decentralized local administration) and 
affordable technologies (provided by qualified members of a district health team) 
constitute the key strategies. The situation analysis showed that the proportion of 
well-defined functioning health districts in the African Region of WHO rose from 20% in 
1987 to 54% in 1988. 

The Three-Phase Health Development Scenario was presented to the 1987 OAU summit, 
and the Assembly of Heads of State and Government adopted a declaration on "Health as a 
foundation for development". 

The African Three-Phase Health Development Scenario is expected to take the people 
towards health for all and, to do so, it calls for substantial technical support through 
mobilization of resources. First, it is important that international assistance should 
address itself to rural development in Africa, without which no genuine development can 
be expected. Emphasis should be placed on projects that upgrade the quality of life of 
the rural population, by developing villages and providing basic services. Secondly, 
project assistance in terms of integrated programme aid should be coordinated in a manner 
that leads to coherent and timely execution of the Region's development programmes. 
Thirdly, assistance to establish mechanisms for the transfer of technology, and at the 
same time to increase the capability for the development of African technology, should be 
provided on a scale that enhances the speedy process of socioeconomic development of the 
Region. 

In order to strengthen our maternal and child health services, we have adopted the 
Bamako initiative. This scheme, which starts out with some external support in the form 
of drugs to the community, is intended to foster community involvement and 
self-sufficiency in the long term. The people at all levels must begin to bear their 
fair share of the cost of their health care and community development. 

In another development intended to provide some permanent structure on the African 
scene in financing to meet health programme and emergency needs, the African Regional 
Committee adopted a resolution calling for the creation of a special fund for health 
development in Africa. We would request Member States of the World Health Organization 
to work with us by helping us to establish this fund. 

We are grateful to Dr Monekosso for these initiatives, which will enhance attainment 
of our cherished goal of health for all by the year 2000. It is our wish, as Health 
Ministers from the African Region, to support him in the forthcoming years so that he may 
continue to monitor and evaluate these excellent initiatives. 

Finally, as we look ahead, we must master all the past experiences of the 
Organization and work together to control the new menace of AIDS which appears to be bent 
on denying us the satisfaction of reaching our goal for the year 2000. Control is 
possible if we mobilize our peoples and apply the knowledge presently available to us. 

On behalf of my colleagues of the African Region, we wish to thank the 
Director-General, the Regional Director and all the bilateral donors and agencies for 
their support and collaboration in our health programmes. 

We wish all of you a safe return to your homes and families. 

The PRESIDENT (translation from the Chinese): 

Thank you, the delegate of Zambia. 
Your excellencies, distinguished delegates, ladies and gentlemen, the Forty-second 

World Health Assembly is drawing to a close, and it is my pleasure and ray privilege to 
address you again. 

We have passed some difficult moments together because we were faced with issues on 
which there were wide differences of opinion. Thanks to your support and cooperation and 
the serenity and restraint shown by all participants in the debate, we have overcome the 
immediate problems. We have in fact proved yet again that WHO stands on solid ground and 
that our common concern for the health of the world overshadows anything which might 
otherwise divide us. As my distinguished predecessor, Professor Ngandu-Kabeya, said at 
the opening, a strong WHO is needed more than ever to face the emerging health problems 
of the 1990s. 

In our discussions we have dealt with a wide variety of important issues which 
reflect the immensity of the work that lies ahead. But in the future we should perhaps 
consider reducing the number of resolutions, to enable us to get our priorities more 
clearly defined. 



The reconfirmation of our resolve to eradicate poliomyelitis has caught my 
particular attention. The eradication of a disease is the greatest victory any health 
worker can dream of. The eradication of smallpox has shown that when we stand united, 
pool our resources, and apply strictly technical criteria to our action, we can indeed 
work wonders. Let us join hands again to eradicate poliomyelitis once and for all from 
the surface of the globe. 

But many of the health problems of the 1990s have their roots in human behaviour, 
both at individual level and as a group. We have no vaccine to stem the smoking 
epidemic, no technology to cure our sick environment, no wonder drug to change people's 
driving habits. 

Our real weapon in the fight against such problems is information and communication 
for health. If we want to have an impact on smoking, alcohol abuse, cardiovascular 
disease or traffic accidents, we must develop communications strategies that are targeted 
both at individuals and at decision-makers. It is not enough to exhort individuals to 
modify their behaviour - we must also ensure a social, cultural, physical and economic 
environment which makes it possible. 

We now have three days every year which give us a particular opportunity to talk 
health: 31 May is World No-Tobacco Day, 1 December is World AIDS Day, and 7 April is 
World Health Day. Next year, the theme for World Health Day will be "Our planet, our 
health". Let us all use that occasion - and the rest of the year - to promote a healthy 
environment, which has so frequently been mentioned during this Assembly as one of our 
main priorities for the 1990s. 

In my opening speech I expressed the hope that the Technical Discussions on "The 
health of youth" would bring out innovative ideas on how we can ensure the health of the 
young and how they can be mobilized for health. Under the able chairmanship of 
Professor Ransome-Kuti, that is what has happened. We have a report which will be a most 
useful reference for our future work. But as we all know, the youth of today are the 
adults and the elderly of tomorrow. Let us ensure that our young people are fully aware 
of that, and let us not create or maintain any artificial generation gap. 

Distinguished delegates, ladies and gentlemen, before concluding our work, I wish to 
acknowledge with sincere thanks your support and active participation, which ensured the 
success of this Forty-second Assembly. 

I further wish to express my appreciation to the representatives of the Executive 
Board, and especially to its Chairman, Dr Quij ano Narezo, for his valuable contribution 
to the work of the Assembly. 

The Vice-Presidents have assisted me most capably and greatly facilitated my task, 
and I wish to put on record my sincere thanks to them. I also extend my thanks to the 
Chairman of Committee A, Dr Okias, and to the Chairman of Committee B, Mr Voigtlánder, 
who so ably conducted the debates in their respective committees and made it possible for 
us to terminate our Assembly on time. 

Very special and warm thanks go to Dr Nakajima, the Director-General, and to the 
Deputy Director-General, Dr Abdelmoumène, whose guidance and support I highly appreciate. 

My gratitude also goes to all the members of the Secretariat who contributed to the 
smooth running of our Assembly, including the interpreters who have made it possible for 
us to speak together - and to understand each other - as well as to all those who have 
worked behind the scenes. 

Excellencies, distinguished delegates, friends, before I close I wish to thank you 
all for giving me the opportunity to preside over the World Health Assembly. It is an 
honoured but sometimes arduous task to chair such a meeting, but with determination and 
perseverance we have together managed to reach our goals for this Assembly. 

Ladies and gentlemen, WHO has appointed its first Goodwill Ambassador, which is an 
excellent thing. I believe that all of us should become ambassadors and actively 
participate in health promotion activities. We have been provided with much valuable 
documentation. Let us actively use those materials on our return home to promote the 
cause of health as well as the image of our wonderful Organization. 

Ladies and gentlemen, as this historic Assembly draws to a close, I would like to 
express to your excellencies, distinguished delegates, Director-General, Deputy 
Director-General, Regional Directors, Secretariat and all who worked for the Assembly my 
sincere wishes for good health and good luck. I declare closed the Forty-second World 
Health Assembly. 

The session closed at llhl5. 





REPORTS OF COMMITTEES 

The text 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 WHA42/1989/REC/1. 
Summary records of the meetings of the General Committee, Committee A and Committee В 
appear in document WHA42/1989/REC/3. 

COMMITTEE ON CREDENTIALS 

FIRST REPORT1 

[A42/31 - 10 May 1989] 

1. The Committee on Credentials met on 9 May 1989. Delegates of the following members 
were present: Argentina, Czechoslovakia, Egypt, Guyana, Malawi, Malta, Pakistan, 
Philippines, Switzerland, Thailand, and Uganda. 

2. The Committee elected the following officers: Mr Z.K.R. Kaheru (Uganda), Chairman; 
Dr N. Blackman (Guyana), Vice-Chairman； and Mr S.A. Gilani (Pakistan), 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 and representatives of the Associate 
Member 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; Austria; Bahamas； Bahrain; Bangladesh; Barbados； Belgium; Benin; 
Bhutan； Bolivia; Botswana; Brazil； Brunei Darussalam; Bulgaria; Burkina Faso； 
Burma； Cameroon; Canada； Cape Verde； Central African Republic； Chad; Chile； 
China； Colombia; Comoros； 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; 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; Lao People's Democratic Republic； 
Lebanon； Lesotho； Liberia; Libyan Arab Jamahiriya; Luxembourg； Madagascar； 
Malawi； Malaysia; Maldives； Mali； Malta; Mauritania; Mauritius； Mexico； 
Monaco； Mongolia; Morocco； Mozambique； Nepal； Netherlands； New Zealand; 
Nicaragua； Niger； Nigeria; Norway； Oman; Pakistan; Panama； Papua New Guinea； 
Paraguay； Peru; Philippines； Poland; Portugal； Qatar; Republic of Korea; 
Romania; Rwanda； Saint Kitts and Nevis； Samoa; San Marino； Sao Tome and 
Principe； Saudi Arabia; Senegal； Seychelles； Sierre Leone； Singapore； 
Somalia; Sri Lanka； Sudan； Swaziland; Sweden; Switzerland; Syrian Arab 
Republic； Thailand; Togo； Tonga； Trinidad and Tobago； Tunisia; Turkey； 
Uganda； Union of Soviet Socialist Republics； United Arab Emirates； United Kingdom 
of Great Britain and Northern Ireland; United Republic of Tanzania; United States 
of America; Uruguay； Venezuela; Viet Nam; Yemen； Yugoslavia; Zaire； Zambia; 
Zimbabwe； and Namibia. 



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 : Burundi, Congo, Dominica, Gambia, Saint Lucia, Solomon 
Islands, Spain, and Suriname. 

6. The delegation of Czechoslovakia 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 Czechoslovakia was the 
Government of the State 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 Forty-second World Health Assembly. The delegation 
of Czechoslovakia understood that this was also the position of the delegations of the 
following countries : Angola, Bulgaria, Cuba, German Democratic Republic, Hungary, Lao 
People's Democratic Republic, Mongolia, Poland, Union of Soviet Socialist Republics, and 
Viet Nam. 

7. The delegation of Thailand, supported by the delegation of the Philippines, drew the 
Committee's attention to the fact that the Government of Democratic Kampuchea, under the 
presidency of Prince Norodom Sihanouk, was legally recognized in the United Nations and 
its specialized agencies. 

SECOND REPORT1 

[A42/32 - 13 May 1989] 

1. The Committee on Credentials met on 12 May 1989, under the chairmanship of 
Mr Z.K.R. Kaheru (Uganda). Dr J. Маске (Czechoslovakia) was elected Vice-Chairman to 
replace Dr N. Blackman (Guyana), who had already left Geneva, and Mr S.A. Gilani 
(Pakistan) was Rapporteur. 

2. The Committee examined the formal credentials of the delegates of Burundi, 
Saint Lucia, Solomon Islands, Spain, and Suriname, who had been seated provisionally in 
the Health Assembly pending the arrival of their formal credentials. It also examined 
the credentials of Equatorial Guinea, which had been received since its first meeting. 
All the credentials were found to be in conformity with the Rules of Procedure, and the 
Committee therefore proposes that the Health Assembly recognize their validity. 

COMMITTEE ON NOMINATIONS 

FIRST REPORT2 

[A42/27 - 9 May 1989] 

The Committee on Nominations, consisting of delegates of the following Member 
States : Brazil, Burma, Burundi, Central African Republic, China, Denmark, Djibouti, 
France, Guatemala, Honduras, Hungary, Jamaica, Jordan, Lesotho, Mozambique, Republic of 
Korea, Seychelles, Solomon Islands, Sri Lanka, Tunisia, Union of Soviet Socialist 
Republics, United Arab Emirates, United Kingdom of Great Britain and Northern Ireland, 
Venezuela, arid Zaire met on 8 May 1989. Dr N. Rosdahl (Denmark) was elected Chairman. 

1 Approved by the Health Assembly at its ninth plenary meeting, 
о 



In accordance with Rule 25 of the Rules of Procedure of the Health Assembly and 
respecting the practice of regional rotation that the Assembly has followed for many 
years in this regard, the Committee decided to propose to the Assembly the nomination of 
Professor Chen Minzhang (China) for the Office of President of the Forty-second World 
Health Assembly. 

SECOND REPORT1 

[A42/28 - 9 May 1989] 

At its first meeting held on 8 May 1989, the Committee on Nominations decided to 
propose to the Assembly, in accordance with Rule 25 of the Rules of Procedure of the 
Assembly, the following nominations : 

Vice-Presidents of the Assembly: Mr J.L.T. Mothibamele (Botswana), 
Dr L. Pinillos Ashton (Peru), Mrs S. Thapa (Nepal), Dr G. Liebeswar (Austria), 
Dr M. Mokbel (Yemen)； 

Committee A: Chairman - Dr J.-P. Okias (Gabon)； 
Committee В: Chairman - Mr H. Voigtlànder (Germany, Federal Republic of) 

Concerning the members of the General Committee to be elected under Rule 31 of the 
Rules of Procedure of the Assembly, the Committee decided to nominate the delegates of 
the following 17 countries : Australia, Barbados, Canada, Cuba, Cyprus, Egypt, France, 
India, Japan, Kenya, Morocco, Nigeria, Senegal, Swaziland, Union of Soviet Socialist 
Republics, United Kingdom of Great Britain and Northern Ireland and United States of 
America. 

THIRD REPORT2 

[A42/29 - 9 May 1989] 

At its first meeting held on 8 May 1989, the Committee on Nominations decided to 
propose to each of the main Committees, in accordance with Rule 25 of the Rules of 
Procedure of the Assembly, the following nominations for the Offices of Vice-Chairmen and 
Rapporteur : 

Committee A: Vice-Chairmen: Dr Damrong Boonyoen (Thailand), and Dr P. Naranjo 
(Ecuador)； Rapporteur: Dr P.A. Hyzler (United Kingdom of Great 
Britain and Northern Ireland)； 

Committee В: Vice-Chairmen: Dr T. Kargbo (Sierra Leone), and 
Professor N. Fikri-Benbrahim (Morocco)； Rapporteur: Ms A. Warner 
(New Zealand). 

GENERAL COMMITTEE 

REPORT3 

[A42/34 - 16 May 1989] 

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

At its meeting held on 15 May 1989, the General Committee, in accordance with 
Rule 102 of the Rules of Procedure of the Health Assembly, drew up the following list of 
11 Members, in the English alphabetical order, to be transmitted to the Health Assembly 

1 Approved by the Health Assembly at its second plenary meeting. 
о 
See summary records of the first meetings of Committees A and В (document 

WHA42/1989/REC/3, pp. 7 and 205). о See verbatim record of the twelfth plenary meeting, section 4. 



for the purpose of the election of 11 Members to be entitled to designate a person to 
serve on the Executive Board: Bahamas, Chile, Colombia, Democratic People's Republic of 
Korea, Niger, Nigeria, Papua New Guinea, Spain, Sudan, Yemen, Yugoslavia. 

In the General Committee's opinion these 11 Members would provide, if elected, a 
balanced distribution on the Board as a whole. 

COMMITTEE A 

FIRST REPORT1 

[A42/33 - 13 May 1989] 
о 

On the proposal of the Committee on Nominations, Dr Damrong Boonyoen (Thailand) 
and Dr P. Naranjo (Ecuador) were elected Vice-Chairmen, and Dr P.A. Hyzler (United 
Kingdom of Great Britain and Northern Ireland) Rapporteur. 

Committee A held its first five meetings on 9, 10, 12 and 13 May 1989 under the 
chairmanship of Dr J.-P. Okias (Gabon) and Professor J.M. Borgoño (Chile) (Vice-Chairman 
ad interim)• 

It was decided to recommend to the Forty-second World Health Assembly the adoption 
of resolutions relating to the following agenda items : 

17. Global Strategy for Health for All by the Year 2000 (monitoring and evaluation) 
[WHA42.2] l 

18. Proposed programme budget for the financial period 1990-1991 

18.2 Programme policy matters 
Strengthening technical and economic support to countries facing 
serious economic constraints [WHA42.3] 
Strengthening support to countries in rationalizing the financing of 
health care services [WHA42.4] 
Preventing the purchase and sale of human organs [WHA42.5] 

SECOND REPORT3 

[A42/38 - 17 May 1989] 

At its seventh and eighth meetings held on 16 May 1989, Committee A decided to 
recommend to the Forty-second World Health Assembly the adoption of resolutions relating 
to the following agenda item: 

18. Proposed programme budget for the financial period 1990-1991 

18.2 Programme policy matters 
Tobacco or health [WHA42.19] 
Prevention and control of alcohol abuse [WHA42.20] 

1 Approved by the Health Assembly at its eleventh plenary meeting. 
2 See that Committee's third report, above. 



THIRD REPORT1 

[A42/40 - 18 May 1989] 

During its ninth, tenth and eleventh meetings held on 17 May 1989, Committee A 
decided to recommend to the Forty-second World Health Assembly the adoption of 
resolutions relating to the following agenda item: 

18. Proposed programme budget for the financial period 1990-1991 

18.2 Programme policy matters 
International Drinking Water Supply and Sanitation Decade [WHA42.25] 
WHO'S contribution to the international efforts towards sustainable 
development [WHA42.26] 
Strengthening nursing and midwifery in support of strategies for 
health for all [WHA42.27] 
Disability prevention and rehabilitation [WHA42.28] 
Elimination of dracunculiasis [WHA42.29] 
Malaria control [WHA42.30] 
Control of disease vectors and pests [WHA42.31] 
Expanded Programme on Immunization [WHA42.32] 

FOURTH REPORT2 

[A42/42 - 19 May 1989] 

During its 
to recommend to 
relating to the 

twelfth and thirteenth meetings held on 18 
the Forty-second World Health Assembly the 
following agenda items : 

May 1989, Committee A decided 
adoption of resolutions 

18. Proposed programme budget for the financial period 1990-1991 

18.2 Programme policy matters 
Prevention and control of cardiovascular diseases and other 
noncommunicable diseases [WHA42.35] 
Prevention and control of diabetes mellitus [WHA42.36] 
Encouragement of technical cooperation among developing countries 
(TCDC) through the promotion of national centres for research and the 
training of specialists [WHA42.37] 
Edinburgh Declaration on the reform of medical education [WHA42.38] 
Oral health [WHA42.39] 
Prevention and control of salmonellosis [WHA42.40] 
The health of youth [WHA42.41] 
Women's health [WHA42.42] 
Traditional medicine and modern health care [WHA42.43] 
Health promotion, public information and education for health 
[WHA42.44] 

18.3 Financial policy matters 
Revised Appropriation Resolution for the financial period 1990-1991 
[WHA42.45] 

Approved by the Health Assembly at its thirteenth plenary meeting. 
Approved by the Health Assembly 

correction of errors in the wording of 
Declaration and to salmonellosis. 

at its thirteenth plenary meeting, following 
the draft resolutions relating to the Edinburgh 



COMMITTEE В 

FIRST REPORT" 

[A42/36 - 16 May 1989] 

Committee В held its first, second and third meetings on 10 and 15 May 1989 
under the chairmanship of Mr H. Voigtlánder (Germany, Federal Republic of). On the 
proposal of the Committee on Nominations, Dr T. Kargbo (Sierra Leone) and 
Professor N. Fikri-Benbrahim (Morocco) were elected Vice-Chairmen, and Ms A. Warner 
(New Zealand) as Rapporteur. 

It was decided to recommend to the Forty-second World Health Assembly the adoption 
of resolutions relating to the following agenda items : 

22. Review of the financial position of the Organization 
22.1 Interim financial report on the accounts of WHO for 1988 and comments 

thereon of the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly [WHA42.6] 

22.2 Status of collection of assessed contributions and status of advances to 
the Working Capital Fund [WHA42.7] 

22.4 Report on casual income [WHA42.8] 
24. Scale of assessments 

24.2 Scale of assessments for the financial period 1990-1991 [WHA42.9] 
26. Real Estate Fund [WHA42.10] 
27. Special Account for Headquarters Extension and Repayment of the Swiss Loan 

[WHA42.11] 
28. Recruitment of international staff in WHO: biennial report 

Geographical representativeness of the staff [WHA42.12] 
Participation of women in the work of WHO [WHA42.13] 

SECOND REPORT 1 

[A42/37 - 17 May 1989] 

During its fourth and fifth meetings held on 16 May 1989, Committee В decided to 
recommend to the Forty-second World Health Assembly the adoption of resolutions relating 
to the following agenda items : 

29. Health conditions of the Arab population in the occupied Arab territories, 
including Palestine [WHA42.14] 

30. Collaboration within the United Nations system 
30.1 General matters 

Damage caused by torrential rain and flooding in Democratic Yemen and 
Djibouti [WHA42.15] 
Fostering the goals and objectives of the International Decade for 
Natural Disaster Reduction in the health sector [WHA42.16] 

30.5 Liberation struggle in southern Africa: assistance to the front-line 
States, Lesotho and Swaziland 

Liberation struggle in southern Africa: assistance to the front-line 
States, Lesotho and Swaziland [WHA42.17] 
Reconstruction and development of the health system of Namibia 
[WHA42.18] 

Approved by the Health Assembly at its twelfth plenary meeting. 
See that Committee's third report, above. 



THIRD REPORT1 

[A42/39 - 18 May 1989] 

During the course of its sixth and seventh meetings held on 17 May 1989, Committee В 
decided to recommend to the Forty-second World Health Assembly the adoption of 
resolutions and decisions relating to the following agenda items : 

30. Collaboration within the United Nations system 
30.2 Agreement with the United Nations Industrial Development Organization 

(UNIDO) [WHA42.21] 
30.3 Health and medical assistance to Lebanon [WHA42.22] 
30.4 Health assistance to refugees and displaced persons in Cyprus [WHA42.23] 

31. United Nations Joint Staff Fund 
31.1 Annual report of the United Nations Joint Staff Pension Board for 1987 

[WHA42(10)] 
31.2 Appointment of representatives to the WHO Staff Pension Committee 

[WHA42(11)] 
32. The embargo on medical supplies and its effects on health care [WHA42.24] 

FOURTH REPORT2 

[A42/41 - 19 May 1989] 

During the course of its eighth meeting held on 18 May 1989, Committee В decided to 
recommend to the Forty-second World Health Assembly the adoption of resolutions relating 
to the following agenda item: 

19. Global strategy for the prevention and control of AIDS 
Global strategy for the prevention and control of AIDS [WHA42.33] 
Nongovernmental organizations and the global AIDS strategy [WHA42.34] 

REPORT OF COMMITTEE В TO COMMITTEE A3 

[A42/35 - 16 May 1989] 

During the course of its first and second meetings held on 10 and 15 May 1989, 
Committee В considered the recommendation on the use of available casual income to help 
finance the 1990-1991 budget as contained in the report of the Executive Board on its 
review of the proposed programme budget for 1990-1991 and the first report of the 
Committee of the Executive Board to Consider Certain Financial Matters prior to the 
Forty-second World Health Assembly. 

The Committee decided to recommend to Committee A that US$ 40 977 000 of available 
casual income be used to help finance the budget for 1990-1991. 

1 Approved by the Health Assembly at its thirteenth plenary meeting, following 
amendment of the draft resolution relating to the embargo on medical supplies. 

о 
Approved by the Health Assembly at its thirteenth plenary meeting. 

3 See document WHA42/1989/REC/3, p. 236. 





MEMBERSHIP OF THE HEALTH ASSEMBLY 
LIST OF DELEGATES AND OTHER PARTICIPANTS1 

DELEGATIONS OF MEMBER STATES 

AFGHANISTAN 

Chief Delegate 

Dr S. A. ZARRA 
Minister of Public Health 

Deputy Chief Delegate 

Dr M. A. KHERAD 
Ambassador, Permanent 
Representative, Geneva 

Delegate 

Dr H. MAL 
President, International 
Relations Department, 
Ministry of Public Health 

ALBANIA 

Chief Delegate 

Dr A. KAMBERI 
Minister of Health 

Deputy Chief Delegate 

Mr A. PAPUCIU 
Counsellor, Chargé 
d'affaires, Permanent 
Mission, Geneva 

Delegate 

Dr G. MINGA 
Director, Department of 
Therapeutics and Prophylaxis, 
Ministry of Health 

Alternate 

Dr I. CIPURI 
Head of Section for Foreign 
Relations, Ministry of Health 

Adviser 

Mr F. REKA 
Third Secretary, Permanent 
Mission, Geneva 

ALGERIA 

Chief Delegate 

Professeur M. ZITOUNI 
Ministre de la Santé publique 

Deputy Chief Delegate 

M. M. AIT CHALAL 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

M. M. I. MADANY 
Conseiller du Ministre pour 
les Relations 
Internationales, Ministère de 
la Santé publique 

Alternate 

Professeur D. MAMMERI 
Conseiller, Ministère de la 
Santé publique 

Advisers 

Dr M. K. GRABA 
Directeur de la Prévention et 
de l'Education sanitaire, 
Ministère de la Santé 
publique 

Dr E. H. BENZERROUG 
Chef de la Division des 
Maladies parasitaires, 
Institut national de la Santé 
publique 

Mme F. SELMANE 
Conseiller, Mission 
permanente, Genève 

M. M. ADJABI 
Deuxième secrétaire, Mission 
permanente, Genève 

M. M. ABBAD 
Conseiller, Ministère des 
Affaires étrangères 

ANGOLA 

Chief Delegate 

Dr F. J. FERNANDES 
Ministre de la Santé 
Deputy Chief Delegate 

Dr R. A. RUBINO XAVIER 
Directeur du Programme 
national des Ressources 
humaines t Ministère de la 
Santé 
Delegate 

Dr J. E. DA FONSECA DUPRET 
Technicien, Ministère de la 
Santé 
Alternates 

Dr A. KINFUMU 
Délégué provincial pour la 
santé, Ministère de la Santé 
Dr M. F. DA SILVA CLEMENTE 
Hôpital régional de 
Lubangu/Huila, Ministère de 
la Santé 

Mme M. F. VENANCIO ВINGA 
Chef de section au Cabinet du 
Ministre de la Santé 

Mme F. SANTANA DE SOUSA 
Secrétariat d'Etat â la 
Cooperation 

M. E. T. MIRANO 
Attaché, Ministère des 
Relations extérieures 

ANTIGUA ÂHD 

Chief Delegate 

1 Bilingual list, 
subsequently received. 

issued in document VÍHA42/DIV/3 Rev. 

Mr J. A. E. THOMAS 
High Commissioner for Antigua 
and Barbuda la London 

Delegate 

Mr H. BARNES 
Permanent Secretary, Ministry 
of Health 

12 May 1989, with the incorporation of corrections 



Chief Delegate 

Dr С. D. BERETTA 
Sous-Secrêtaire des 
Programmes de la Santé, 
Ministère de la Santé et de 
l'Action sociale 
Deputy Chief Delegate 

M. L. TETTAMANTI 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

M. G. DUPONT 
Ministre plénipotentiaire, 
Mission permanente, Genève 

Alternate 

Mme A.-M. MOGLIA 
Deuxième Secrétaire, Mission 
permanente, Genève 

AUSTRALIA 

Chief Delegate 

Dr D. DE SOUZA 
Minister (Health), Australia 
High Commission, London 

Deputy Chief Delegate 

Mr R. A. WALKER 
Ambassador, Permanent 
Representative, Geneva 

Delegate 

Mr T. L. BAIL 
Director, International 
Health, Department of 
Community Services and Health 

Mr A. J. ROTTIER 
Counsellor, Permanent 
Mission, Geneva 

Miss ALLAN 
nt Mission, Geneva 

Adviser 

Dr D. BENNETT 
Consultant Physician in 

Medicine 

AUSTRIA 

Chief Delegate 

Mr H. ETTL 

Federal Minister for Health 

(on 9 May) 

Deputy Chief Delegate 
Dr G. LIEBESWAR 
Director-General 
of Public Health, 
Chancellery 

(Chief Delegate 

Delegate 

Federal 

8 and 10 to 19 May) 

Mr F. CESKA 
Ambassador, Permanent 
Representative, Geneva 

Dr Elfriede FRITZ 
Director, Department VI 
(Public Health), Federal 
Chancellery 

Dr Verena GREGORICH-SCHEGA 
Deputy Director, Federal 
Chancellery, Department of 
Public Health 

Dr Erika LIEBENWEIN 
Minister, Federal Ministry 
for Foreign Affairs 

Mr T. M. BAIER 
Counsellor, Permanent 
Mission, Geneva 

Advisers 

Mr C. STROHAL 
Minister Counsellor, Deputy 
Permanent Representative, 
Geneva 

Mr W. KEMPEL 
Second Secretary, Permanent 
Mission, Geneva 

Chief Delegate 

Dr N. R. GAY 
Minister of Health 

Delegates 

Mr W. MAJOR 
Permanent Secretary, Ministry 
of Health 

Dr V. T. ALLEN 
Chief Medical Officer, 
Ministry of Health 

Chief Delegate 

Mr J. S. AL-ARRAYED 
Minister of Health 

Deputy Chief Delegate 

Dr E. YACOUB 
Assistant Under-Secretary for 
Primary Health Care and 
Public Health, Ministry of 
Health 

Delegate 

Mr A. R. S. KAMAL 
Ambassador, Permanent 
Representative, Geneva 

Alternates 

Mr I. AKBARI 
Chief, Arab, International 
and Public Relations, 
Ministry of Health 

Mr A. A. MOHAMED 
Public Relations 
Superintendent, Ministry of 
Health 

Mr N. AL-RUMAIHI 
Personal Secretary to the 
Minister of Health 

Mr A. SATER 
First Secretary, Permanent 
Mission, Geneva 

Chief Delegate 

Mr A. B. M. RUHUL AMIN HOWLADER 
Minister of State for Health 
and Family Planning 

Deputy Chief Delegate 

Mr H. RASHID 
Ambassador, Permanent 
Representative, Geneva 



Delegate 

Dr A. M. CHOWDHURY 
Joint Secretary, Ministry of 
Health and Family Planning 

Alternates 

Dr A. H. M. ABDUR RAHMAN 
Additional Director-General 
of Health Services 

Mr M. M. HOSSAIN 
Counsellor, Permanent 
Mission, Geneva 

Mr Z. U. ISMAIL 
Private Secretary to the 
Deputy Prime Minister In 
charge of the Ministry of 
Health and Family Planning 

Ms N. FIRDAUS 
First Secretary, Permanent 
Mission, Geneva 

Chief Delegate 

Mr B. TAITT 
Minister of Health 

Delegates 

Mr C. YARD 
Permanent Secretary, Ministry 
of Health 

Dr В. MILLER 
Chief Medical Officer of 
Health, Ministry of Health 

BELGIUM 

Chief Delegate 

M. P. BUSQUIN 
Ministre des Affaires 
sociales 

(on 10 May) 

Deputy Chief Delegate 

Dr D. VAN DAELE 
Secrétaire général du 
Ministère de la Santé 
publique et de 
l'Environnement 

Chief Delegate on 8, 9 and from 11 to 19 May 

Delegate 

M. H. DOUXCHAMPS SEGESSER DE BRUNEGG 
Ambassadeur, Représentant 
permanent, Genève 

Alternates 

Dr A. BERWAERTS 
Inspecteur en chef, Directeur 
du Service des Relations 
internationales, Ministère de 
la Santë publique et de 
l'Environnement 

M. D. STRÜYE DE SWIELANDE 
Représentant permanent 
adjoint, Genève 

Dr G. THIERS 
Directeur de l'Institut 
d'Hygiène et d'Epidéraiologie, 
Université de Louvain . 

M. H. WECKX 
Ministre de la Santé publique 
et des Affaires bruxelloises 
de la Communauté flamande 

M. L. WILLEMARCK 
Conseiller, Mission 
permanente, Genève 

Advisers 

Mme J. GENTILE 
Attaché, Mission permanente, 
Genève 

M. J. DAMS 
Secrétaire d'administration, 
Ministère de la Santé de la 
Communauté flamande 

Dr J. SCHRIJVERS 
Inspecteur général, Ministère 
de la Santé de la Communauté 
flamande 

Dr R. LONFILS 
Inspecteur en chef, Direction 
générale de la Santé, 
Ministère de la Santé de 
la Communauté française 

Mme B. DUGAUQUIER 
Secrétaire d'administration, 
Direction générale de la 
Santé, Ministère de la Santé 
de la Communauté française 

M. F. JACQUET 
Attaché, Communauté française 
de Belgique 

BENIH 

Delegate 

Dr R. S. OSSENI 
Directeur général adjoint, 
Ministère de la Santé 

BHDTAH 

Chief Delegate 

Mr D. P. DORJI 
Deputy Minister, Ministry of 
Social Services 
Delegates 

Mr T. DORJI 
Ambassador, Permanent 
Representative, Geneva 

Dr T. Y. PEMBA 
Superintendent, Thimphu 
General Hospital 

Alternate 

Mr D. PENJO 
Third Secretary, Permanent 
Mission, Geneva 

Chief Delegate 

Dr J. ARCE LEMA 
Ministre de la Santé publique 
et de la Prévoyance sociale 

Deputy Chief Delegate 

M. R. ESPAÑA-SMITH 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

Dr A. VALENCIA TELLERIA 
Directeur général de la Santé 
publique, Ministère de la 
Santé publique et de la 
Prévoyance sociale 



Alternates 

Dr R. CASTANON-GOMEZ 
Directeur des Relations 
internationales, Ministère de 
la Santé publique et de la 
Prévoyance sociale 

M. A. LOAYZA 
Ministre conseiller, Mission 
permanente, Genève 

M. M. ZALLES 
Conseiller, Mission 
permanente, Genève 

M. C. DIEZ BLANCO 
Conseiller 

Chief Delegate 

Mr J. L. T. MOTHIBAMELE 
Minister of Health 

Delegates 

Mr P. 0. MOLOSI 
Permanent Secretary for 
Health, Ministry of Health 

Dr E. T. MAGANU 
Director of Health Services, 
Deputy Permanent Secretary, 
Ministry of Health 

Alternate 

Mr C. D. CHIKUBA 
Chief Executive, Southern 
District Council 

Mrs R. 0. MANDEVU 
Chief, Community Health 
Officer 

BRAZIL 

Chief Delegate 

Dr S. TSUZÜKI 
Ministre d'Eta de la Santé 

Deputy Chief Delegate 

M. R. RICUPERO 
Ambassadeur4 Représentant 
permanent, Genève 

Delegate 

M. G. PAIVA CAMPOS 
Secrétaire national des 
Programmes spéciaux de la 
Santé, Ministère de la Santé 

M. G. MARTINS 
Ministre conseiller, 
Représentant permanent 
adjoint, Genève 

Dr E. JUAREZ 
Secrétaire national des 
Actions de base de la Santé, 
Ministère de la Santé 

Dr P. BRAIT PISANI 
Coordinateur de la 
Communication sociale, 
Ministère de la Santé 

M. V. PECLY MOREIRA 
Conseiller, Mission 
permanente, Genève 

M. J. A. GOMES PIRAS 
Premier Secrétaire, Mission 
permanente, Genève 

M. C. POLES 
Secrétaire d'Ambassade, 
Ministère des Relations 
extérieures 

M. A. MILANI 
Secrétaire, Mission 
permanente, Genève 

Chief Delegate 

Dr H. J. NOORDIN 
Minister of Health 

Deputy Chief Delegate 

Dr H. I. HAJI SALLEH 
Senior Medical Officer of 
Health, Ministry of Health 

Delegate 

Dr Л. L. H. IBRAHIM 
Medical Officer, Ministry of 
Health 

Mr H. M. M. RAHMAN 
Administrative Officer, 
Ministry of Health 

Mr A. H. AHMAD 
First Secretary, Permanent 
Mission, Geneva 

BULGARIA 

Chief Delegate 

Dr M. PEITCHEV 
Ministre de la Santé publique 
et de l'Assistance sociale 

Deputy Chief Delegate 

E. AP0ST0L0V 
Vice-Ministre de la 

Santé publique et de 
l'Assistance sociale 

Delegate 

M. D. ROSTOV 
Ambassadeur, Représentant 
permanent, Genève 

Alternates 

M. V. BOJILOV 
Représentant permanent 
adjoint, Genève 

Dr N. VASSILEVSKY 
Directeur du Département des 
Relations internationales, 
Ministère de la Santé 
publique et de l'Assistance 
sociale 

Advisers 

Dr Dora MIRCHEVA 
Ministère de la Santé 
publique et de l'Assistance 
sociale 

M. G. DIMITROV 
Troisième Secrétaire, Mission 
permanente, Genève 



B08KIHA FASO 

Chief Delegate 

Dr A. D. ZOUBGA 
Ministre de la Santé et de 
l'Action sociale 

Delegates 

Dr L. TAPSOBA 
Conseiller technique, 
Ministère de la Santé et de 
l'Action sociale 

Dr B. M. SOMBIE 
Directeur des Etudes et de la 
Planification, Ministère de 
la Santé et de l'Action 
sociale 

Alternate 

Dr T. L. OUEDRAOGO 
Chef du Bureau d'études, 
Secrétariat général du 
Ministère de la Santé et 
de l'Action sociale 

Chief Delegate 

Dr TIN U 
Director-General, Ministry of 
Health 
Deputy Chief Delegate 

Mr AUNG THANT 
Ambassador, Permanent 
Representative, Geneva 

Delegate 

Dr KYAW 
Deputy Director-General, 
Ministry of Health 

Alternates 

Mr MYA THAN 
Deputy Permanent 
Representative, Geneva 

Dr KYAW LWIN 
Director, Ministry of Health 

Mr KYI SOE 
Deputy Director, Ministry of 
Health 
Dr DAW MA MA YI 
School Health Officer, 
Ministry of Health 

Advisers 

Mr KYAW WIN 
Second Secretary, Permanent 
Mission, Geneva 

Mr HAU DO SUAN 
Third Secretary, 
Mission, Geneva 

Mr THIHA HAN 
Third Secretary, 
Mission, Geneva 

Permanent 

Permanent 

Mr HLA WIN 
Attaché, Permanent Mission, 
Geneva 

BOROTiDI 

Chief Delegate 

Dr N. NGENDABANYIKWA 
Ministre de la Santé publique 

Delegates 

Dr E. MAREGEYA 
Directeur gênéral de la 
Santé, Ministère de la Santé 
publique 

Dr D. GACUKÜZI 
Directeur adjoint de 
l'Hygiène et de la 
Prévention, Ministère de la 
Santé publique 

CAMEROOH 

Chief Delegate 

Professeur J. MBEDE 
Ministre de la Santé publique 

Deputy Chief Delegate 

M. F.-X. NGOUBEYOU 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

Dr E. TEMGOUA SAOUNDE 
Conseiller technique, 
Ministère de la Santé 
publique 

Alternates 

Dr R. ESSOMBA OWONA 
Directeur adjoint de la 
Médecine préventive et 
Coordinateur national des 
Services de la Santé 
publique, Ministère de la 
Santé publique 

Dr С. BEKOE 
Sous-directeur de la Médecine 
hospitalière et rurale, 
Ministère de la Santé 
publique 

M. P. NDZENGUE 
Deuxième Conseiller, Mission 
permanente, Genève 

M. W. EYAMBE 
Deuxième Conseiller, Mission 
permanente, Genève 

Chief Delegate 

Dr Maureen LAW 
Deputy Minister, Department 
of National Health and 
Welfare 
Sous-Ministre de la Santé 
nationale et du Bien-être 

Delegates 

Mr DE MONTIGNY MARCHAND 
Ambassador, Permanent 
Representative, Geneva 
Ambassadeur, Représentant 
permanent, Genève 

Mr M. PONTUS 
Assistant Deputy Minister for 
Institutional Services, 
Ministry of Health, Northwest 
Territories 
Sous-Ministre adjoint, 
Services institutionels, 
Ministère de la Santé, 
Territoires du Nord-Ouest 

Alternates 

Mr J.-G. FINN 
Deputy Minister of Health, 
Province of New Brunswick 
Sous-Ministre de la Santé, 
Province du Nouveau-Brunswick 



Dr P. GLYNN 
Assistant Deputy Minister, 
Health Services and Promotion 
Branch, Department of 
National Health and Welfare 
Sous-Miriistre adjoint, 
Services et Promotion de la 
Santé, Ministère de la Santé 
nationale et du Bien-être 
social 

Mr T. C. HAMMOND 
Minister, Deputy Permanent 
Representative, Geneva 
Ministre, Représentant 
permanent adjoint, Genève 

Delegates 

Dr I. A. S. CARVALHO 
Directeur du Cabinet de 
Coordination de la Santé 
publique, Ministère de la 
Santé, du Travail et des 
Affaires sociales 

Dr J. E. S. FIGUEIREDO 
Délégué de la Santé de 
Tarrafal 

CENTRAL AFRICAN REPUBLIC 

Chief Delegate 
Dr J. LARIVIERE 
Senior Medical Adviser, 
International Health Affairs, 
Department of National Health 
and Welfare 
Médecin-conseil principal, 
Affaires internationales de 
la SantS, Ministère de la 
Santé nationale et du 
Bien-être social 

Advisers 

M. J. WILLYBIRO-SAKO 
Ministre de la Santé publique 
et des Affaires sociales 

Delegates 

Dr J. LIMBASSA 
Directeur général de la Santé 
publique, Ministère de la 
Santé publique et des 
Affaires sociales 

Dr Y. ASSELIN 
Medical Advisor, Minister for 
Health and Evaluation, 
Province of Quebec 
Médecin-conseil, Ministère de 
la Santé et des Services 
sociaux, Province de Québec 

M. J.-B. ROUNGOU 
Directeur de la Médecine 
préventive et de la Lutte 
contre les grandes Endémies 

CHAO 

Ms A. WIELER 
Senior Nursing Advisor, 
Medical Services Branch, 
Department of National Health 
and Welfare 
Infirmière-coneeil 
principale, Direction 
générale des Services 
médicaux, Ministère de la 
Santé nationale et du 
Bien-être social 

Chief Delegate 

M. G. KOTIGA 

Ministre de la Santé publique 

Delegates 
Dr H. HASSAN-MAHAHAT 
Directeur des Soins de Santé 
primaires, Ministère de la 
Santé publique 

Mr P. MACKINNON 
Counsellor, Permanent 
Mission, Geneva 
Conseiller, Mission 
permanence, Genève 

Dr W.-H. AMOULA 
Directeur de la Médecine 
hospitalière et urbaine, 
Ministère de la Santé 
publique 

Mrs N. JASMIN 
United Nations Division, 
Department of External CHILE 
Affairs 
Direction des Nations Unies, 
Ministère des Affaires 
extérieures 

Chief Delegate 

Dr J. GIACONI 
Ministre de la Santé 

Ms К. McCUNN 
Special Assistant to the 
Minister of National Health . 
and Welfare 
Adjointe spéciale du Ministre 
de la Santé nationale et du 
Bien-être social 

Deputy Chief Delegate 

M. L. ESCOBAR 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

Mr A. SMITH 
Canadian Youth Foundation 
Fondation canadienne de la 
Jeunesse 

Professeur J. M. BORGOÑO 
Chef du Bureau des Affaires 
internationales, Ministère de 
la Santé 

Alternates 

Mme C. LYNAM 
Conseiller, Mission 
permanente, Genève 

CAPE VERDE 

Chief Delegate 

M. J. ACUÑA 
Conseiller, Mission 
permanente, Genève 

Dr A. P. DA COSTA DELGADO 
Directeur général de la 
Santé, du Travail et des 
Affaires sociales 

Dr H. RODRIGUEZ 
Conseiller, Bureau des 
Affaires internationales, 
Ministère de la Santé 



CHIHA 
Chief Delegate 

Professor CHEN Minzhang 
Minister of Public Health 

Delegates 

Dr XIAO Ziren 
Director, Department of 
Science and Technology, 
Ministry of Public Health 

Dr LU Rushati 
Director, Information 
Research Institute, Academy 
of Medical Science 

Alternates 

Mr LI Wanshan 
Chief of Administration 
Division, Ministry of Public 
Health 

Mr SHU Guoqing 
Chief, Division of 
International Organizations, 
Department of Foreign 
Affairs, Ministry of Public 
Health 

Mr TANG Guangting 
First Secretary, Permanent 
Mission, Geneva 

Mr HOU Zhenyi 
Second Secretary, Department 
of International Affairs, 
Ministry of Foreign Affairs 

Mr JU Kuilin 
Head, External Finance 
Department, Ministry of 
Finance 

Advisers 

Dr ZHENG Hong 
Secretary to the Minister of 
Public Health 

Mrs GE Lijun 
Programme Officer, Ministry 
of Public Health 

Mr SHEN Yulong 
Programme Officer, Ministry 
of Public Health 

COLOMBIA 

Chief Delegate 

Dr E. DIAZ 
Ministre de la Santé 

Deputy Chief Delegate 

M. F. JARAMILLO 
Ambassadeur, Représentant 
permanent adjoint, Genève 

Delegate 

M. F. A. PEREZ 
Secrétaire général, Ministère 
de la Santé 
Alternate 

Mme K. DE DUQUE 
Conseiller, Mission 
permanente, Genève 

Chief Delegate 

Dr В. BENALI 
Ministre de la Fonction 
publique, de la Justice, de 
l'Emploi et de la Formation 
professionnelle 

Delegate 

M. H. A. ELHARIF 
Directeur des Affaires 
administratives et 
financières, Ministère de la 
Santé 

COHGO 

Chief Delegate 

M. В. COMBO-MATSIONA 
Ministre de la Santé et des 
Affaires sociales 

Delegates 

M. A. MIEHAKANDA 
Conseiller médico-social 

M. B. LOUMINGOU 
Conseiller du Ministre de la 
Santé et des Affaires 
sociales 

Alternate , 

Dr A. GANDO 
Directeur général de la Santé 
publique, Ministère de la 
Santé et des Affaires 
sociales 

COOK ISLANDS 

Chief Delegate 

Mr К. STRICKLAND 
Minister of Health 

Delegate 

Mr T. FAIREKA 
Director of Health 
Administration, Ministry of 
Health 

COSTA RICA 

Chief Delegate 

Professeur E. MOHS 
Ministre de la Santé 

Delegates 

Dr R. TREJOS FLORES 
Ambassadeur, Représentant 
permanent, Geneva 

M. J. RHENAN SEGURA 
Représentant permanent 
adjoint, Genève 

Alternates 

M. P. RODRIGUEZ OCONITRILLO 
Ministre, Représentant 
permanent adjoint, Genève 

Mme A. DE CABARRUS 
Conseiller, Mission 
permanente, Genève 

COTE 

Chief Delegate 

M. A. DJEDJE 
Ministre de la Santé publique 
et de la Population 

Deputy Chief Delegate 

M. К. E. NOUAMA 
Ambassadeur, Représentant 
permanent, Genève 



Delegate Advisers 

Dr В. A. BELLA 
Directeur des Relations 
régionales et 
internationales, Ministère de 
la Santé publique et de la 
Population 

Alternates 

Dr С. PROTESTOS 
President of the Cyprus 
Medical Association 

Mrs S. KYRIAKIDOU 
School of Nursing, Ministry 
of Health 

Professeur K. G. GUESSENND 
Faculté de Médecine, 
Université d'Abidjan 

Professeur A. Y. ANGATE 
Doyen honoraire de la Faculté 
de Médecine d'Abidjan 

M. N. Л. N'TAKPE 
Conseiller, Mission 
permanente, Genève 

CZECHOSLOVAKIA 

Chief Delegate 

Professor A. MOLNAR 
Minister of Health and Social 
Affairs of the Slovak 
Socialist Republic 

Delegates 

Mr V. VAJNAR 

CUBA 

Chief Delegate 

Dr J. V. ANTELO PEREZ 
Premier Vice-Ministre de la 
Santé publique 

Representative, Geneva 

Dr I. MASAR 
Director, Department of 
Public Health, Ministry of 
Health and Social Affairs of 
the Slovak Socialist Republic 

Deputy Chief Delegate 

Professor J. R. MENCHACA 
Directeur des Relations 
internationales, Ministère de 
la Santé publique 

Dr J. МАСКЕ 
Head, Department of Foreign 
Relations, Ministry of Health 
and Social Affairs of the 
Czech Socialist Republic 

Delegate 

Dr G. MONTALVO ALVAREZ 
Département des Organisations 
internationales, Ministère de 
la Santé publique 

Alternates 

Dr Viera POKORNA 
Head» Department of Foreign 
Relations, Ministry of Health 
and Social Affairs of the 
Slovak Socialist Republic 

Mr D. LITECKY 
Federal Ministry of Foreign 

Mme A. M. LUETTGEN DE LECHUGA 
Direction des Organisations 
internationalest Ministère 
des Relations extérieures 

Affairs 

Mr J. STEPANEK 
Federal Ministry of Foreign 
Affairs 

Mlle M. FERRIOL 
Deuxième Secrétaire, Mission 
permanente, Genève 

M. B. GUANCHE 

Dr Martina HANAKOVA 
Adviser to the Minister of 
Health and Social Affairs of 
the Czech Socialist Republic 

Ministère des Relations 
extérieures Mr B. BEDNAR 

Counsellor, Permanent 
Mission, Geneva 

CYPRUS 

Chief Delegate 

Mr M. IHNAT 
Department of Foreign 
Relations, Ministry of Health 
and Social Affairs of the 
Slovak Socialist Republic 

Minister of Health 

Delegates 
DEMOCRATIC KAMPUCHEA 

Mr H. HADJIPANAYIOTOU 
Director-General, Ministry of 
Health 

Mr V. MARKIDES 

Chief Delegate 

H. KHEK VANDY 
Ministre de la Santé 

Ambassador, Permanent 
Representative, Geneva Deputy Chief Delegate 

Alternates 

Dr M. VONIATIS 
Senior Medical Officer, 
Ministry of Health 

M. NGO НАС TEAM 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

Mr G. ZODIATES 
First Secretary, Permanent 
Mission, Geneva 

Dr MATHAY SALY 
Conseiller technique, 
Ministère de la Santé 



Alternates 

Mme РОС MONA 
Conseiller, Mission 
permanente, Genève 

M. LY LAY ENG 

Mrs D. LYSGAARD 
Head of Section, Ministry of 
Health 

Ms C. J. PEDERSEN 
Head of Section, National 
Board of Health 

M. TOP KIEM 
Troisième Secrétaire, Mission 
permanente, Genève 

DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA 

Mrs E. M. LOJ 
Head of Section, Ministry of 
Foreign Affairs 

Mr J. MARSK PEDERSEN 
First Secretary, Permanent 
Mission, Geneva 

Chief Delegate 
Miss A. MELDGAARD 

Dr KIM Yong Ik 
Vice-Minister of Public 
Health 

Head of Section, Ministry of 
Foreign Affairs 

Deputy Chief Delégate 

Dr KIM Hong Bom 
Director of Division, 
International Organizations 
Department, Ministry of 
Foreign Affairs 

Delegate 

Dr KIM Won Ho 
Chief of Section, Health 
Administration Research 
Institute, Ministry of Public 
Health 

Mr M. ISAKSEN 
Ambassador, Permanent 
Representative, Geneva 

Dr J. TORNING 
Director, State Serum 
Institute, Copenhagen 

Mrs K. RAVN 
Supervisor of Nursing 
Education, National Board of 
Health 

Dr N. MICHELSEN 
Adviser, Department of Health 
and Social Affairs 

Mr LI Chun Song 
Counsellor, Office of the 
Permanent Observer and 
Permanent Delegation, Geneva DJIBOUTI 

Mr KWON Sung Yon 
Department of External 
Affairs, Ministry of Public 
Health 

DEMOCRATIC TEMEN 

Chief Delegate 

M. H. I. OÜGOURE 
Ministre de la Santé publique 
et des Affaires sociales 

Delegate 

Chief Deleeate 

Dr A. S. ASSA'EDI 
Director of Health Research, 
Ministry of Public Health 

M. Y. 0. D0ÜALEH 
Conseiller, Ambassade de 
Djibouti à Paris 

Delegate 

Mr S. T. MOKBIL 
Chargé d'Affaires a.i., 
Permanent Mission, Geneva 

Chief Delegate 

Mr R. DAVID 
Minister of Health 

DENMARK 

Chief Delegate 

Mr J. VARDER 
Permanent Secretary, Ministry 
of Health 

Delegate 

Dr D. McINTYRE 
Chief Medical Officer, 
Ministry of Health 

(from 8 to 11 May) 

Delegates 

Dr P. JUUL-JENSEN 
Director-General, National 
Board of Health 

Dr N. ROSDAHL 
Deputy Director-General, 
National Board of Health 

Chief Delegate 

M. F. D. SUAZO 
Ministre conseiller, Chargé 
d'affaires a.i., Mission 
permanente, Genève 

Delegates 

(Chief Delegate from 12 May) 

Alternates 

Mme A. BONETTI HERRERA 
Premier Secrétaire, Mission 
permanente, Genève 

Mrs M. BALSLEV 
Head of Division, Ministry of 
Health 

Mme M. ALFONSECA В. LAVIGNE 
Ministre conseiller, Mission 
permanente, Genève 



ECUADOR Delegates 

Chief Delegate 

Dr P. NARANJO 

Ministre de la Santé publique 
Delegates 
Dr G. LEORO FRANCO 
Ambassadeur, Représentant 
permanent, Genève 

M. M. GALLEGOS 
Ambassadeur, Représentant 
permanent, Genève 

M. A. GONZALEZ 
Ambassadeur, Représentant 
permanent adjoint, Genève 

Alternates 

Dr N. DAVILA 
Directeur général de la 
Santé, Ministère de la Santé 
publique 

Alternates 

Dr R. RIVADENEIRA 
Ministre, Mission permanente, 
Genève 

M. C. BARAHONA 
Secrétaire, Mission 
permanente, Genève 

Dr G. TRABANINO 
Conseiller, Ministère de la 
Santé publique et de 
l'Assistance sociale 

Mlle A. GALLEGOS 
Mission permanente, Genève 

Dr S. APUNTE 
Premier Secrétaire, Mission 
permanente, Genève 

Dr I. SALVADOR 
Deuxième Secrétaire, Mission 
permanente, Genève 

Dr J. GAMERO 
Conseiller, Ministère de la 
Santë publique et de 
l'Assistance sociale 

EQUATORIAL GUINEA 

EGYPT Delegate 

Chief Delegate 

Dr M. R. DEWIDAR 
Minister of Health 

M. V. SIMA OYONA 
Directeur général de la Santé 
publique et de la 
Planification 

Deputy Chief Delegate 
ETHIOPIA 

Dr N. A. EL ARABY 
Ambassador, Permanent 
Representative, Geneva 

Delegate 

Chief Delegate 

Dr G. TSEHAI 
Minister of Health 

Dr H. S. HELMY 
Director-General, External 
Health Relations Department, 
Ministry of Health 

Advisers 

Deputy Chief Delegate 

Mr H. MECHE 
Head, Planning and 
Programming Bureau, Ministry 
of Health 

Dr H. EL SAYED 
Under-Secretary of State, 
Ministry of Health 

Mr M. OMAR 
Counsellor, Permanent 
Mission, Geneva 

Delegate 

Mr. M. WOLDETENSAIE 
Head of Health Desk, Council 
of Ministers 

Alternates 

Mr A. FATHALLAH 
Counsellor, Permanent 
Mission, Geneva 

Mr M. BEZABIH 
Counsellor, Permanent 
Mission, Geneva 

Mrs A. ABOUL EZZ 
Second Secretary, Permanent 
Mission, Geneva 

Mr G. TSEGAYE 
Permanent Mission, Geneva 

Mr S. SAADALLAH 
Third Secretary, Permanent 
Mission, Geneva 

FIJI 

Chief Delegate 
Dr Safaa EL BAZ 
Adviser, Ministry of Health Dr A. KURISAQILA 

Minister for Health 
Dr S. E. MADKOUR 
Under-Secretary for Studies 
and Research, Ministry of 
Health 

Dr M. EL BATAWI 

EL SALVADOR 

Delegate 

Dr S. VAREA 
Permanent Secretary for 
Health, Ministry for Health 

FINLAND 

Chief Delegate Chief Delegate 

Dr В. VALDEZ 
Ministre de la Santé publique 
et de l'Assistance sociale 

Mrs H. PESOLA 
Minister of Social Affairs 
and Health 



Delegates 

Dr M. RUOKOLA 
Director-General, National 
Board of Health 

Dr К. LEPPO 
Director of Planning and 
Evaluation, National Board о 
Health 

Alternates 

Dr J. ESKOLA 
Deputy Director, Health 
Department, Ministry of 
Social Affairs and Health 

Mrs L. OLLILA 
Secretary for International 
Affairs, Ministry of Social 
Affairs and Health 

Mr 0. MENNANDER 
Ambassador, Permanent 
Representative, Geneva 

Mr T. KARMAKALLIO 
Counsellor, Ministry for 
Foreign Affairs 

Mrs Л. VUORINEN 
First Secretary, Permanent 
Mission, Geneva 

Dr M. VIENONEN 
Deputy Director of Primary 
Health Care, National Board 
of Health 

Mr M. LEMMETTY 
Political Secretary to the 
Minister of Health, Ministry 
of Social Affairs and Health 

Mr M. VANHANEN 
Chairman, National Youth 
Council 

FRANCE 

Chief Delegate 

M. C. EVIN 
Ministre de la Solidarité, de 
la Santé et de la Protection 

Deputy Chief Delegate 

M. J.-D. LEVITTE 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

Professeur J.-F. GIRARD 
Directeur général de la 
Santé, Ministère de la 
Solidarité, de la Santë et de 
la Protection sociale 

Dr J. MARCHAL 
Conseiller technique au 
cabinet du Ministre de la 
Solidarité, de la Santé et de 
la Protection sociale 

Professeur M. MANCIAUX 
Conseiller technique au 
Secrétariat d'Etat chargé de 
la Famille, Ministère de la 
Solidarité, de la Santé et de 
la Protection sociale 

M. J.-L. CARTIER 
Sous-Directeur, Chef de la 
Division des Relations 
internationales, Ministère de 
la Solidarité, de la Santé et 
de la Protection sociale 

M. H. LADS0ÜS 
Premier Conseiller, Mission 
permanente, Genève 

Dr Françoise VARET 
Chargé de mission â la 
Division des Relations 
internationales, Ministère de 
la Solidarité, de la Santé et 
de la Protection sociale 

M. S. GOMPERTZ 
Deuxième Conseiller, Mission 
permanente, Genève 

Mme J. HARARI 
Responsable de la cellule 
internationale, Direction 
générale de la Santé, 
Ministère de la Solidarité, 
de la Santé £t de la 
Protection sociale 

Dr Armelie GEORGE-GUITON 
Médecin-inspecteur, Division 
des Relations 
internationales, Ministère de 
la Solidarité, de la Santé et 
de la Protection sociale 

M. J. DE SOUZA 
Deuxième Secrétaire, Mission 
permanente, Genève 

Mme V. LE GUENNEC 
Attaché, Mission permanente, 
Genève 

Advisers 

M. LECORPS 
Chef du Département d'Etude 
des institutions et 
politiques sanitaires et 
sociales, Ecole nationale de 
la Santë publique, Rennes 

M. P. ULMER 
Ministère de la Solidarité, 
de la Santé et de la 
Protection sociale 

GABOH 

Chief Delegate 

Dr J.-P. OKIAS 
Ministre de la Santë publique 
et de la Population 

Delegates 

M. L. LEKOUNDA-BOUMY 
Ambassadeur, Représentant 
permanent, Genève 

M. M. MBOUMBA 
Haut-Commissaire auprès du 
Ministre de la Santé publique 
et de la Population 

Alternates 

Dr L. ADANDE-MENEST 
Inspecteur général de la 
Santë publique, Ministère de 
la Santé publique et de la 
Population 

Dr B. NANG-EKOMIYE 
Conseiller du Ministre de 
Santé publique et de la 
Population 

la 



Professeur A. MBUHBE-KING 
Conseiller du Premier 
Ministre, Représentant de la 
Caisse nationale de Sécurité 
sociale 

M. B. NGOUNANGO 
Attaché de cabinet du 
Ministre de la Santé publique 
et de la Population 

Mr K. STOCKER 
First Secretary, Permanent 
Mission, Geneva 

Dr H. BRAMER 
Scientific Adviser, Permanent 
Mission, Geneva 

M. M. NZIENGUI 
Premier Conseiller, Mission GERMANT, FEDERAL REPUBLIC OF 
permanente, Genève 

GAMBIA 

Chief Delegate 

Mrs L. A. N'JIE 
Minister of Health, the 
Environment, Labour and 
Social Welfare 

Chief Delegate 

Professor Ursula LEHR 
Federal Minister for Youth, 
Family Affairs, Women and 
Health 

(from 8 to 11 May) 

Delegates Delegates 

Mr E. MANNEH 
Permanent Secretary, Ministry 
of Health, the Environment, 
Labour and Social Welfare 

Professor M. STEINBACH 
Director-General, Federal 
Ministry for Youth, Family 
Affairs, Women and Health 

Dr A. B. H. N'JIE 
Director of Medical Services, 
Ministry of Health, the 

Dr F. DANNENBRING 
Ambassador, Permanent 
Representative, Geneva 

Social Welfare Alternates 

GERMAN DEMOCRATIC REPUBLIC 

Chief Delegate 

Mrs E. WOLF 
Director, Public Health 
Service, Federal Ministry for 
Youth, Family Affairs, Women 
and Health 

Professor K. THIELMANN 
Minister of Health 

(from 8 to 11 May) 

Dr G.-A. MARTIUS 
Minister, Deputy Permanent 
Representative, Geneva 

Deputy Chief Delegate 

Professor R. MÜLLER 
Deputy Minister of Health 

(Chief Delegate from 12 May) 

Delegate 

Mr H. VOIGTLÂNDER 
Head of Division, 
International Health Relations, 
Federal Ministry for Youth, 
Family Affairs, Women and Health 

(Chief Delegate from 12 May) 

Dr P. DIETZE 
Ambassador, Permanent 
Representative, Geneva 

Alternates 

Professor J. NEUMANN 
Director-General, German 
Hygiene Museum 

Dr К.-H. LEBENTRAU 
Director, Department of 
International Relations and 
WHO Affairs, Ministry of 
Health 

Mrs C. WOLF 
First Secretary, 
International Economic 
Organizations Division, 
Ministry of Foreign Affairs 

Mr M. DEBRUS 
Deputy Head of Division, 
International Health 
Relations, Federal Ministry 
for Youth, Family Affairs, 
Women and Health 

Professor Ruth MATTHEIS 
Director, Public Health 
Service, Berlin (West) 

Dr GRÜBER 
Deputy Head of Division, 
United Nations Specialized 
Agencies, Federal Foreign 
Office 

Dr К. GORDEL 
Ministerial Counsellor, 
Federal Ministry for Economic 
Cooperation 

Mr F. WEGMARSHAUS 
Deputy Director, National 
Office of the Ministry for 
Public Health for WHO Affairs 

Professor H. HUYOFF 
Director, Institute of Social 
Hygiene, Ernst Moritz Arndt 
University, Greifswald 

Professor A. WINDORFER 
Head of Directorate General 
for Health, Ministry for 
Social Affairs of Lower 
Saxony, Hanover 

Mr B. VON ALVENSLEBEN 
Counsellor, Permanent 
Mission, Geneva 

Dr Ingrid MARTIN 
Scientific Adviser, Ministry 
of Health 

Dr W. MILZOW 
Counsellor, Permanent 
Mission, Geneva 



Dr Beate FACHINGER 
Personal Assistant to the 
Federal Minister for Youth, 

Mr D. ILI0P0UL0S 
Premier Conseiller, Mission 
permanente, Genève 

Health 

Mr A. PLAGA 
Executive Officer, Federal 
Ministry of Finance 

Ms E. MÜLLER 
Assistant Attaché, Permanent 
Mission, Geneva 

Advisers 

M. P. CANGELARIS 
Conseiller, Mission 
permanente, Genève 

Mme M. CHRISTIDOU 
Chef de section, Service des 
Relations internationales, 
Ministère de la Santé, de la 
Prévoyance sociale et de la 
Sécurité sociale 

Dr R. KORTE 
Head of Directorate General 
for Health, Germany Agency 
for Technical Cooperation, 
Eschborn 

Adviser 

M. S. BEYS-KAMNAROKOS 
Conseiller (Presse), Mission 
permanente, Genève 

Dr A. J. FURSCH 
Board for Home Dialysis, 
Frankfurt 

Mr 0. SCHNAKENBERG 
Assistant, Permanent Mission, 
Geneva 

GREHADA 

Chief Delegate 

Mr D. WILLIAMS 
Minister of Health 

Delegate 

Chief Delegate 

Dr Mary GRANT 
Deputy Secretary for Health, 
Ministry of Health 

Dr E. FRIDAY 
Chief Medical Officer, 
Ministry of Health 

GUATEMALA 
Deputy Chief Delegate Chief Delegate 
Mr K. AMOO-GOTTFRIED 
Ambassadory Permanent 
Representative, Geneva 

Dr J. L. CHEA ÜRRÜELA 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

Dr M. ADIBO 
Director of Medical Services, 
Ministry of Health 

Delegates 

Dr С. GEHLERT 
Ministre de la Santé publique 
et de l'Assistance sociale 

Alternates 

Dr S. ADJEI 
Specialist: in Epidemiology, 
Ministry of Health 

Mme C. FANKHAUSER-RODRIGUEZ 
Ministre conseiller, Mission 
permanente, Genève 

Alternates 
Mr K. A. TENKORANG 
Counsellor, Permanent 
Mission, Geneva 

GREECE 

M. C. MALDONADO 
Coordinateur des Affaires 
internationales, Ministère 
des Affaires extérieures 

Mlle L. R. BARREIRO GONZALEZ 
Premier Secrétaire, Mission 
permanente, Genève Chief Delegate 

M. C. MALDONADO 
Coordinateur des Affaires 
internationales, Ministère 
des Affaires extérieures 

Mlle L. R. BARREIRO GONZALEZ 
Premier Secrétaire, Mission 
permanente, Genève 

M. E. KERKINOS 
Ambassadeur, Représentant 
permanent, Genève 

Mlle B. M. CASTRO 
Deuxième secrétaire, Mission 
permanente, Genève 

Delegates 

M. A. SAKELLARIDIS 
Directeur, Département des 
Relations publiques et 
internationales} Ministère de 
la Santé, de la Prévoyance 
sociale et de la Sécurité 
sociale 

M. N. COUNIHIOTIS 
Premier Conseiller, 
Représentant permanent 
adjoint, Genève 

Alternates 

M. P. EFSTATHIADIS 
Directeur, Protection de la 
Santé, Ministère de la Santé, 
de la Prévoyance sociale et 
de la Sécurité sociale 

GUINEA 

Chief Delegate 

Dr M. SYLLA 
Secrétaire général, Ministère 
de la Santé publique et de la 
Population 

Delegates 

Dr M. CISSE 
Chargé des Soins de Santé 
primaires, Ministère de la 
Santé publique et de la 
Population 

Dr L. P. HABA 
Inspecteur régional de la 
Santé de Kindla 



GUINEA-BISSAU 

Chief Delegate 

Dr Isabel M. GARCIA DE ALMEIDA 
Nutritionniste, Equipe de 
Planification, Ministère de 
la Santé 

Delegate 

Dr B. G. CO 
Inspecteur de la Santé, 
Hôpital national de Simaо 
Mendes 

GOYAHA 

Chief Delegate 

Dr N. BLACKMAN 
Senior Minister, Ministry of 
Health 

Delegate 

Mr E. PERSICO 
Permanent Secretary, Ministry 
of Health 

HAITI 

Chief Delegate 

Dr S. PIKTHRO 
Ministre de la Santé publique 
et de la Population 

Delegates 

Dr L. EUSTACHE 
Directeur général, Ministère 
de la Santé publique et de la 
Population 

M. A. POMPEE 
Chargé d'affaires, Mission 
permanente, Genève 

HOHPORAS 

Chief Delegate 

Dr R. VILLEDA 
Ministre de la Santé 

Deputy Chief Delegate 

M. J. E. MEJIA UCLES 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

M. N. A. VALENZUELA 
Ministre conseiller, Mission 
permanente, Genève 

Mlle G. AGÜERO 
Attaché, Mission permanente, 
Genève 

Mlle F. LICONA AZCONA 
Attaché, Mission permanente, 
Genève 

Chief Delegate 

Dr Judit CSEHAK 
Minister for Social Affairs 
and Health 

(from 8 to 13 May) 

Delegates 

Dr M. KÔKENY 
Deputy Minister for Social 
Affairs and Health 

(Chief Delegate from 15 to 19 May) 

Dr Zsuzsanaa JAKAB 
Deputy Head, Department for 
International Relatione, 
Ministry of Social Affairs 
and Health 

Alternate 

Mr J. SZABO 
First Secretary, Permanent 
Mission, Geneva 

Chief Delegate 

Mr G. BJARNASON 
Minister of Health and Social 
Security 

Deputy Chief Delegate 

Dr 0. OLAFSSON 
Director-General of Health, 
Ministry of Health and Social 
Security 

(from 8 to 14 May) 

Delegate 

Dr G. MAGNUSSON 
Deputy Director-General of 
Health, Ministry of Health 
and Social Security 

(Deputy Chief Delegate from 15 to 19 May) 

Mrs D. PALSDOTTIR 
Chief of Division, 
International Health Affairs, 
Ministry of Health and Social 
Security 

Mr S. JOHNSEN 
City Chief Medical Officer, 
Ministry of Health and Social 
Security 

Advisers 

Mr S. H. GUNNLAUGSSON 
Ambassador, Permanent 
Representative, Geneva 

Mr A. GRIMSSON 
Pharmacy Director, Ministry 
of Health and Social Security 

Mr K. F. ARNASON 
First Secretary and Deputy 
Permanent Representative, 
Geneva 

IHDIA 

Chief Delegate 

Mr R. N. MIRDHA 
Minister for Health and 
Family Welfare 

Deputy Chief Delegate 

Miss S. KHAPARDE 
Minister of State, Ministry 
of Health and Family Welfare 



Delegate . D r A. PAPILAYA 
Chairman, The Indonesian 

Mr R. SRINIVASAN Public Health Society 
Secretary, Ministry of Health 
and Family Welfare Dr E. LEMBONG 

Vice-Chalrman, Indonesian 
Alternates Pharmaceutical Enterprises 

Mr P. DAYAL 
FCUCLciuXwll 

First Secretary, Permanent Mr DORODJATUN 
Mission, Geneva President Director of "Kimia 

Farraa" Public Pharmaceutical 
Mr K. SHARMA Corporation, Ministry of 
Ambassador, Permanent Health 
Representative, Geneva 

Dr 0. ANDARI 
Dr G. К. VISHWAKARMA Department of Health 
Director-General of Health 
Services, Ministry of Health 
and Family Welfare 

Mr R. K. AHOOJA 
Joint Secretary, Ministry of IRAN (ISLAMIC REPUBLIC OF) 
Health and Family Welfare 

Chief Delegate 
Dr A. K. MUKHERJEE 
Additional Director, Ministry Dr A. MARANDI 
of Health and Family Welfare Minister of Health and 

Medical Education 
Mrs L. PURI 
Counsellor, Permanent Delegates 
Mission, Geneva 

Mr S. NASSERI 
Mr A. MALHOTRA Ambassador, Permanent 
First Secretary, Permanent Representative, Geneva 
Mission, Geneva 

Dr M.-A. AEIN 
Mr A. LAL Under-Secretary for 
Additional Private Secretary Administration and Financial 
to the Minister of Health and Affairs, Ministry of Health 
Family Planning and Medical Education 

Mr R. KANT 
Second Personal Assistant to Alternates 
Che Minister of State, 
Ministry of Health and Family Dr В. NABAEI 
Welfare Under-Secretary for Health Welfare Affairs, Ministry of Health 

and Medical Education 
INDONESIA 

Dr H. MALEK AFZALI 
Chief Delegate Deputy Minister of Health and Chief Delegate 

Medical Education responsible 
Mr M. ADHYATMA for the Primary Health Care 
Minister of Health, System 
Depart raen t: of Health 

Dr S. К. ALAVI FAZEL 
Deputy Chief Delegate Chancellor, University of Deputy Chief Delegate 

Medical Sciences, Ahwaz 
Mr S. L. LEIMENA 
Director-General of Community Dr A. FARZAD 
Health, Ministry of Health Representative of the Health 

Commission of the Islamic 
Delegate Consultative Assembly Delegate 

(Parliament) 
Mr W. LOEIS 
Ambassador, Permanent Mr M. HASHEMZAHI 
Representative, Geneva Representative of the Health 

Commission of the Islamic 
Alternate Consultative Assembly 

V OAT 
(Parliament) 

UT N• KA上 
Chief, Bureau of Planning, Mr P. HOSSEINI 
Ministry of Health Head, Department of 

International Specialized 
Advisers Agencies, Ministry of Foreign 

Affairs 
Dr N. H. WIRAJÜDA 
Counsellor, Permanent Mr M. A. ABBASSI TEHRANI 
Mission, Geneva Director-General, Scientific 

Cooperation and International 
Mr T. SUTRISNO Relations Department, 
First Secretary, Permanent Ministry of Health and 
Mission, Geneva Medical Education 

Mr M. H. THAYEB Mr M. HOMAEI-NEJAD 
Third Secretary, Permanent First Secretary, Permanent 
Mission, Geneva Mission, Geneva 

Mr R. KURTIANTO Mr S. M. A. MOTTAGHI-NEJAD 
Third Secretary, Permanent Attaché, Permanent Mission, 
Mission, Geneva Geneva 



IRAQ 

Chief Delegate 

Dr A. S. SAAID 
Minister of Health 

Delegates 

Dr S. MORRAS 
Director-General of Health 
Planning and Teaching, 
Ministry of Health 

Dr N. ALI 
Director-General, (Technical 
Affairs), Ministry of Health 

Dr A. HASSOUN 
Director of International 
Health Affairs, Ministry of 
Health 

Dr A. M. AL-KAHDI 
First Secretary, Permanent 
Mission, Geneva 

IRgLAMD 

Chief Delegate 

Mr G. MCCARTNEY 
Assistant Secretary, 
Department of Health 

(from 15 to 19 May) 

Delegates 

Mr J. A. ENRIGHT 
Assistant Secretary, 
Department of Health 

(Chief Delegate from 8 to 13 May) 

Mr M. J. LILLIS 
Ambassador, Permanent 
Representative, Geneva 

Mr M. FLYNN 
Deputy Permanent 
Representative, Geneva 

Mr B. HAWKES 
First Secretary, Permanent 
Mi s8ion, Geneva 

Mr B. HANBERRY 
Attaché, Permanent Mission, 
Geneva 

ISRAEL 

Chief Delegate 

Mr Y. TSUR 
Minister of Health 

(from 8 to 12 May) 

Deputy Chief Delegate 

Professor Y. LASS 
Director-General, Ministry of 
Health 

(Chief Delegate from 14 to 19 May) 

Delegate 

Mr P. ELIAV 
Ambassador, Permanent 
Representative, Geneva 

Alternates 

Mr U. MANOR 
Director, Internal Relations 
Division, Ministry of Foreign 
Affairs 

Mr A. MILLO 
Minister Counsellor, Deputy 
Permanent Representative, 
Geneva 

Mr R. WALDEN 
Minister Counsellor, 
Permanent Mission, Geneva 

Dr M. GREEN 
Public Health Services, 
Ministry of Health 

Dr Y. SEVER 
Medical Administration and 
Public Health Management, 
Ministry of Health 

Dr E. CHIEGER 
Director, Medical Services 
for Youth 

Mr I. COHEN 
Kiryat Onno High School 

Mr Y. GERSTEIN 
Attaché, Permanent Mission, 
Geneva 

Mr D. SHABTAI 
Attaché, Permanent Mission, 
Geneva 

ITALY 

Chief Delegate 

Mme M. P. GARAVAGLIA 
Secrétaire d'Etat, 
Ministère de la Santé 

Delegates - Dglëgugs 

M. R. FRANCESCHI 
Ambassadeur, Représentant 
permanent, Genève 

M. G. CASTELLANETA 
Ministre conseiller, 
Représentant permanent 
adjoint, Genève 

Advisers 

Dr V. GAROFALO 
Bureau des Relations 
Internationales, Ministère de 
la Santé 

Professeur L. GIANNICO 
Directeur général de 
l'Hygiène des Aliments et de 
la Nutrition, Ministère de la 
Santé 

Dr L. TOTI 
Directeur général des 
Services de l'Hygiène 
publique, Ministère de la 
Santé 

Dr S. PADERNI 
Chef de l'Office de la 
Programmation sanitairet 
Ministère de la Santé 

M. G. PRIGIONI 
Premier Conseiller, Mission 
permanente, Genève 

Dr F. CICOGNA 
Bureau des Relations 
internationales, Ministère de 
la Santé 



M. E. ROCCO 
Bureau des Relations 
internationales, Ministère de 
la Santé 

Professeur G. D'AGNOLO 
Institut supérieur de la 
Santé 

Professeur G. LOIACONO 
Institut d'Hygiène, 
Université de Turin 

Professeur M. COLOMBINI 
Directeur, Bureau des 
Relations extérieures, 
Ministère de la Santé 

Dr C. GUTTUSO 
Conseiller technique, 
Ministère de la Santé 

Dr F. L. ODDO 
Ministère de la Santé 

Dr V. PARISI 
Ministère de la Santé 

M. G. ROTUNDO 
Mission permanente, Genève 

Mme M. G. ASTORINO 
Fédération nationale des 
Infirmiers 

Mme L. SASSI 
Fédération nationale des 
Sages-Femmes 

Mme H. MA6LI 
Fédération nationale des 
Infirmiers 

M. M. INCISA 
Ministère des Affaires 
étrangères 

M. A. BALBONI 
Ministère des Affaires 
étrangères 

Dr G. BERTOLASO 
Chef de la Section médicale, 
Direction générale de la 
Coopération au Développement, 
Ministère des Affaires 
étrangères 

Dr F. BASSANI 
Conseiller médical, Ministère 
des Affaires étrangères 

Dr Marta DI GENNARO 
Chef adjoint de la Section 
médicale, Direction générale 
de la Coopération au 
Développement, Ministère des 
Affaires étrangères 

M. A. IMBRÜGLIA 

M. A. MOCHI 
Ministère des Affaires 
étrangères 

Professeur P. PACI 
Fédération nationale de 
l'Ordre des Médecins 

Professeur G. FERRI 
Fédération nationale de 
l'Ordre des Médecins 

Dr F. BAIOCCO 
Association catholique des 
Scouts 

Dr V. DI CIOMMO 
Département de la Santé des 
Adolescents, Hôpital Bambin 
Gesù 

Professeur Emilia COSTA 
Université de Rome 

Chief Delegate 

Mr E. DOUGLAS 
Minister of Health 

Delegates 

Mr K. G. A. HILL 
Ambassador, Permanent 
Representative, Geneva 

Dr Janet LA GRENADE 
Chief Medical Officer, 
Ministry of Health 

Dr Pauline MILBOURN 
Pediatric Psychiatrist, 
Ministry of Health 

Mrs C. PARKER 
Ministry of Health 

Mr R. SMITH 
Minister Counsellor, 
Permanent Mission, Geneva 

Miss D. MONTAGUE 
First Secretary, Permanent 
Mission, Geneva 

Chief Delegate 

Mr Y. HATANO 
Ambassador, Permanent 
Representative, Geneva 

Delegates 

Mr K. YOSHIHARA 
Vice-Mlnieter for Health and 
Welfare 

Dr К. FURUICHI 
Director-General, Department 
of Statistics and 
Information, Minister's 
Secretariat, Ministry of 
Health and Welfare 

Dr T. SHIMAO 
Technical Adviser for 
International Cooperation, 
Ministry of Health and 
Welfare 

Mr T. ONISHI 
Director, International 
Affairs Division, Minister's 
Secretariat, Ministry of 
Health and Welfare 

Mr H. SATO 
Minister, Embassy of Japan in 
Bulgaria 

Mr I. SAITO 
Director, First Evaluation 
and Registration Division, 
Pharmaceutical Affairs 
Bureau, Ministry of Health 
and Welfare 

Mr Z. KAMINAGA 
Counsellor, Permanent 
Mission, Geneva 

Mr M. SHIBATA 
Deputy-Director, Policy 
Planning and Data Processing 
Division, Minister's 
Secretariat, Ministry of 
Health and Welfare 



Mr T. KUROKAUA 
Pharmaceutical Officer and 
Senior Adviser on 
International Collaboration, 
International Affairs 
Division, Minister's 
Secretariat, Ministry of 
Health and Welfare 

Mr M. NISHIBAYASHI 
First Secretary, Permanent 
Mission, Geneva 

Mr K. FUKUYAMA 
First Secretary, Permanent 
Mis8ion, Geneva 

Dr Y. AMINO 
Medical Officer, Deputy 
Director, International 
Affaire Division, Minister's 
Secretariat, Ministry of 
Health and Welfare 

Dr M. MUGITANI 
Medical Officer and Assistant 
Director, International 

Division, Minister's 
Ministry of 

Health and Welfare 

Miss R. KITAMURA 
Social Cooperation Division, 
United Nations Bureau, 
Ministry of Foreign Affairs 

Chief Delegate 

Dr Z. MALHAS 
Minister of Health and Social 
Development 

Delegates 

Mr K. JADEEO 
Director, Administration and 
Finance, Ministry of Health 

Dr A. IRANI 
Acting Director, Minister's 
Office, Ministry of Health 

Mr M. QASEM 
Acting Director of 
International Health, 
Ministry of Health 

Mr P. MATALGA 
Second Secretary, Per 
Mission, Geneva 

Chief Delegate 

Mr M. KIBAKI 
Minister for Health 

Deputy Chief Delegate 

Mr D. MBITI 
Permanent Secretary, Ministry 
of Health 

Delegate 

Dr A. R. NJOGÜ 
Director, Kenya 
Trypanosomiasis Research 
Institute 

Dr R. K. A. SANG 
Senior Medical Officer, 
Division of Family Health, 
Ministry of Health 

Dr J. OTETE 
Senior Deputy Director, 
Medical Services, Ministry of 
Health 

Mrs M. G. ITHONGO 
Provincial Nursing Officer, 
Central Province, Ministry of 
Health 

Mr H. B. N. GICHERU 
Counsellor, Permanent 
Mission, Geneva 

Mr D. KOIKAI 
Second Secretary, Permanent 
Mission, Geneva 

Mr A. MAYAKA 
Assistant to the Minister for 
Health 

Mr H. KINYANJUI 
Second Secretary, Permanent 
Mission, Geneva 

Delegate 

Dr T. TAITAI 
Permanent Secretary for 
Health, Ministry of Health 
and Family Planning 

KUWAIT 

Chief Delegate 

Professor A. R. Y. ABDUL RAZAK 
Minister of Public Health 

Delegates 

Dr A. AL-RIFAI 
Secretary-General of Kuwait 
Institute for Medical 
Specializations, Ministry of 
Public Health 

Dr Л. AL-SAIF 
Assistant Under-Secretary for 
Public Health Affairs, 
Ministry of Public Health 

Mr M. Y. ABUL FUTUH 
Legal Adviser, Ministry of 
Public Health 

Mr W. Y. AL-WÜQAYYAN 
Director, Office of the 
Minister of Public Health 

LAO 

Chief Delegate 

Dr P. DARALOY 
Vice-Ministre de la Santé 
publique et de la Sécurité 

Delegates 

Dr В. S. CHOULAMOUNTY 
Directeur adjoint, Cabinet du 
Ministre de la Santé publique 

Dr S. 0. KINGSADA 
Chef du Service de Chirurgie, 
Hôpital Mahosot 

Chief Delegate 

M. J. ABI-SALEH 
Directeur général de la 
Santë, Ministère de la Santë 



Delegate 

Dr H. HAMOANE 
Premier Secrétaire, 
Représentant permanent 
adjoint, Genève 

Adviser 

Mme J. CHAMI 
Secrétaire, Mission 
permanente, Genève 

Chief Delegate 

Dr S. T. MAKENETE 
Minister of Health 

Deputy Chief Delegate 

Mrs N. T. BOROTHO 
Principal Secretary for 
Health, Ministry of Health 

Delegate 

Dr N. С. MOJI 
Director-General of Health 
Services, Ministry of Health 

Chief Delegate 

Mrs M. K. BELLEH 
Minister of Health and Social 
Welfare 

Delegates 

Mr E. D. JOHNSON 
Assistant Minister for 
Planning, Research and 
Development, Ministry of 
Health and Social Welfare 

Mrs M. T. BROPLEH 
Chief Nursing Officer, 
Ministry of Health and Social 
Welfare 

Professor Л. HANSON 
Director, Libérien Institute 
for Biomedical Research 

Dr В. L. HARRIS 
Director, Catherine Mills 
Rehabilitation Hospital, 
Monrovia 

Mr H. WILLIAMSON 
First Secretary, Permanent 
Mission, Geneva 

Chief Delegate 

Dr M. AL-ZAIDI 
Secretary, General People's 
Committee for Health 

Delegates 

Dr A. R. GIAIDI 
Director-General, Department 
of International Health and 
Technical Cooperation, 
Secretariat of the General 
People's Committee for Health 

Professor 0. E. HASSAN 
Director of Medical 
Services, Secretariat of the 
General People's Committee 
for Health 

Alternates 

Mr D. M. TUMI 
Director, Office of the 
Secretariat of the General 
People's Committee for Health 

Dr M. ABDALLA- HADIDA 
Community Health, Secretariat 
of the General People's 
Committee for Health 

Dr M. S. MUAFA 
Counsellor (Health Affairs), 
Permanent Mission, Geneva 

Mr I. A. OMAR 
Chargé d'affaires, Permanent 
Mission, Geneva 

Mr M. R. DOKALI 
Third Secretary, United 
Nations Department, Ministry 
of Foreign Affairs 

Chief Delegate 

M. J. LAHURE 

Secrétaire d'Etat à la Santé 

Deputy Chief Delegate 

Dr J. KOHL 
Directeur de la Santé, 
Ministère de la Santé 
Chief Delegate on the 8, 9 and from 12 to 19 May 

Delegate 

M. J. ALEX 
Ambassadeur, Représentant 
permanent, Genève 

M. M. REIMEN 
Conseiller de Gouvernement 

Mme A. SCHLEDER-LEUCK 
Conseiller de direction, 
Ministère de la Santé 

Dr Daniele HANSEN-KOENIG 
Directeur adjoint de la 
Santé, Ministère de la Santé 

M. R. ZAHLES 
Conseiller, Représentant 
permanent adjoint, Genève 

Chief Delegate 

M. J.-J. SERAPHIN 
Ministre de la Santé 

Deputy Chief Delegate 

Professeur E. ANDRIAMAMPIHANTONA 
Secrétaire général du 
Ministère de la Santé 

Delegate 

M. A. RAKOTONOHENJANAHARY 
Chef du Service des Relations 
internationales, Ministère de 
la Santé 

Alternates 

Mme H. RAKOTOBE 
Conseiller technique auprès 
du Ministère de la Santé 



M. P. VERDOUX 
Représentant permanent 
adjoint, Genève 

Chief Delegate 

Mr E. С. I. BWANALI 
Minister of Health 

Deputy Chief Delegate 

Dr H. M. NTABA 
Chief of Health Services, 
Ministry of Health 

Delegate 

Mr P. J. S. MPASO 
Deputy Secretary, Ministry of 
Health 

Dr Grace J. MALENGÂ 
Regional Health Officer 
(South), Ministry of Health 

Dr P. C. CHIMIMBA 
Controller of Clinical 
Services, Ministry of Health 

Mrs A. MATEKWE PHOYA 
Nursing Officer, Ministry of 
Health 

Chief Delegate 

Mr K. PATHMANABAN 
Deputy Minister of Health 

Deputy Chief Delegate 

Dr A. BIN ABDUL RAHMAN 
Director-General of Health, 
Department of Health 

Delegate 

Dr T. BAN-LEE 
Director of Medical and 
Health Services, State of 
Selangor 

Mr M. Y. HITAM 
Ambassador, Permanent 
Representative, Geneva 

Mr A. S. OTHMAN 
Second Secretary, Permanent 
Mission, Geneva 

MALDIVES 

Chief Delegate 

Mr ABDUL SATTAR 
Minister of Health and 
Welfare 

Deputy Chief Delegate 

Dr A. S. ABDULLAH 
Director-General of Health 
Services, Ministry of Health 
and Welfare 

Delegate 

Dr M. RASHEED 
Assistant Director of 
Planning and Coordination, 
Ministry of Health and 
Welfare 

Chief Delegate 

Professeur M. DEMBELE 
Ministre de la Santé publique 
et des Affaires sociales 

Delegates 

Dr Z. MAIGA 
Conseiller technique, 
Ministère de la Santé 
publique et des Affaires 
sociales 

Dr 0. TALL 
Inspecteur en chef, Ministère 
de la Santé publique et des 
Affaires sociales 

Alternates 

M. H. K. TALL 
Ambassadeur du Mali en 
République fédérale 
d'Allemagne 

Dr J.-A. B. BRIERE DE LISLE 
Directeur national de la 
Santé publique, Ministère de 
la Santë publique et des 
Affaires sociales 

Chief Delegate 

Dr G. HYZLER 
Parliamentary Secretary for 
Health 

Deputy Chief Delegate 

Dr J. GIGLIO 
Chief Government Medical 
Officer, Department of Health 

Delegate 

Mr A. J. BELLIZZI 
Ambassador, Permanent 
Representative, Geneva 

Alternates 

Mr R. SALIBA 
First Secretary, Permanent 
Mission, Geneva 

Dr A. GRECH 
Special Adviser to the 
Ministry of Health 

Mr F. MANGION 
Private Secretary to the 
Minister of Health 

Delegate 

Dr M. S. ZEIN 
Conseiller technique, 
Ministère de la Santé et des 
Affaires sociales 

MAURITIUS 

Chief Delegate 

Mr J. GOBURDHUN 
Minister of Health 

Delegates 

Mr B. GOORDYAL 
Permanent Secretary, Ministry 
of Health 

Dr J. C. MOHITH 
Chief Medical Officer, 
Ministry of Health 



MEXICO Dr A. ZAHI 
Inspecteur général, Ministère 

Chief Delegate de la Santë publique 

Dr J. KUMATE Advisers 
Secrétaire â la Santé 

M. M. HASNAOÜI 
Deputy Chief Delegate Chef de cabinet du Ministère 

de la Santé publique 
M. M. MARIN-BOSCH M. 0. CHIBAN Ambassadeur, Représentant M. 0. CHIBAN 
permanent, Genève Chef de la Division du 

Budget, Ministère de la Santé 
Delegate publique 

Dr F. P. MILLAN M. M. HALFAOUI 
Directeur des Affaires Premier Secrétaire, Mission 
Internationales, Secrétariat permanente, Genève 
â la Santé Dr Rashida SOULAYMANI 
Adviser Maître assistant en 

Pharmacologie, Faculté de 
M. A. ARRIAZOLA Médecine, Rabat 
Troisième Secrétaire, Mission 
permanente, Genève MOZAMBIQUE 

MONACO 
Chief Delegate 

Dr L. S. SIMAO 
Chief Delegate Ministre de la Santé 

Dr E. BOERI Delegates 
Conseiller technique, Délégué 

Delegates 

permanent de la Principauté M. M. MURARGY 
de Monaco auprès des Ambassadeur, Représentant 
Institutions sanitaires permanent, Genève 
internationales 

Dr Л. J. RODRIGUES CABRAL 
Delegates Directeur national de la 

Santé, Ministère de la Santé 
M. D.-L. GASTAUD 
Directeur de l'Action Alternates 
eânitâlre et sociale. 
Ministère d'Etat M. B. C. D. COSSA 

Chef du Département de la 
M. P. BLANCHI Coopération internationale, 
Secrétaire général, Direction 
Aaa Qol at-1 rtne AY^^T"! 

Ministère de la Santé 

Dr Custodia MANDLHATE 

l«)NGOLIA 
Ministère de la Santé 

Chief Delegate 
NEPAL 

Chief Delegate 
Mr С. TSERENNADMID 

Chief Delegate 

Minister of Health Mrs S. THAPA 
Minister for Health 

Delegates 
Delegates 

Dr R. ARSLAN 
Chief, External Relations Mr В. К. SHRESTHA 
Department} Ministry of Additional Secretary, 
Public Health Ministry of Health 

Mr G. LKHAGVAJAV Mr G. B. SHAH 
Attaché, Permanent Mission, Chargé d'affaires a.i., 
Geneva 

MOROCCO 

Permanent Mission, Geneva 

Alternate 

Chief Delegate Dr S. К. BHATTACHARYA Chief Delegate Senior Consultant Surgeon, 
M. T. BENCHEIKH Bir Hospital 
Ministre de la Santé publique 

Deputy Chief Delegate NETHERLANDS 

M. G. BENHIMA Chief Delegate 
Ambassadeur, Représentant 
permanent, Genève Mr D. DEES permanent, Genève 

State Secretary for Welfare, 
Delegate Health and Cultural Affairs 

Dr M. AKHMISSE Delegates 
Secrétaire général du 
Ministère de la Santé Professor J. VAN LOUDEN 
publique Director-General of Health, publique 

Ministry of Welfare, Health 
Alternates and Cultural Affairs 

Professeur N. FIKRI-BENBRAHIH Mr R. SAMSOM 
Chef de la Division de Deputy Director-General of 
l'Epidémlologie chargé de la Health, Ministry of Welfare, 

Iule OMS Health and Cultural Affairs 



Alternates Alternates 

Mr R. J. VAN SCHAIK 
Ambassador, Permanent 
Representative, Geneva 

Mr G. C. FORTUNE 
Ambassador, Permanent 
Representative, Geneva 

Mr F. ZANDVLIET 
Head, International Health 
Affairs Division, Ministry of 
Welfare, Health and Cultural 
Affairs 

Ms C. BILKEY 
Second Secretary, Permanent 
Mission, Geneva 

Advisers 

Dr G. VAN ETTEN 
Director, Staff Bureau for 
Health Development} Ministry 
of Welfare, Health and 
Cultural Affairs 

Dr A. MOSSEL 
International Health Affairs 
Division, Ministry of 
Welfare, Health and Cultural 
Affairs 

Ms H. SIMPSON 
Economist, Office of the 
Minister of Health 

Dr P. DAVIS 
University Lecturer in 
Community Health, School of 
Medicine, University of 
Auckland 

Professor A. S. MULLER 
Director, Department of 
Tropical Hygiene, Royal 
Tropical Institute, Amsterdam 

Mr T. EVERS 
Health Programmes 
Coordinator, National 
Institute of Public Health 
and Environmental Protection 

Mr A. F. VAN DONGEN 
Counsellor, Permanent 
Mission, Geneva 

Mr J. VAN DEN BERG 
First Secretary, Permanent 
Mission, Geneva 

NICARAGUA 

Chief Delegate 

Dr M. VALDEZ 
Premier Vice-Ministre de la 
Santé 

Delegates 

M. G.-A. VARGAS 
Ambassadeur, Représentant 
permanent, Genève 

Professor Marta I. MEDINA-SANDINO 
Directeur de la Planification 
de la Santé, Ministère de la 
Santé 

Mr P. VEHMEIJER 
International Organizations 
Department, Ministry of 
Foreign Affairs 

Mr P. KAUDERER 

Alternates 

M. M. CASTELLON 
Conseiller (Affaires 
juridiques), Mission 
permanentet Genève 

International Relations, 
Ministry of Welfare, Health and 
Cultural Affairs 

Dr J. E. ESPINOSA-FERRANDO 
Conseiller, Ministère de la 
Santé 

Advisers 

Dr F. WAFELBAKKER 
Principal Medical Officer, 
Ministry of Welfare, Health 
and Cultural Affairs 

Dr Irasema ROJAS 
Attaché, Mission permanente, 
Genève 

Mrs J. J. NORDHEIM 
Principal Medical Officer, 
Ministry of Welfare, Health 
and Cultural Affairs 

Mr E. J. D. HASLINGHUIS 
Director, General Health Care 
Services, Ministry of 
Welfare, Health and Cultural 

NIGER 

Chief Delegate 

M. 0. MAI MANGA 
Ministre de la Santé 
publique, des Affaires 
sociales et de la Condition 
féminine 

Affairs 

Mr R. B. J. C. VAN NOORT 
Director-General, National 
Institute for Public Health 
and Environmental Protection 

NEW ZEALAND 

Delegates 

Dr A. MOHA 
Secrétaire général du 
Ministère de la Santé 
publique, des Affaires 
sociales et de la Condition 
féminine 

Chief Delegate 

Mrs H. CLARK 
Minister of Health 

Dr D. MAGAGI 
Inspecteur général de la 
Santë 

Delegates Alternates 

Dr G. SALMOND 
Director-General of Health, 
Department of Health 

Dr A. IBRAHIM 
Directeur des Etablissements 
de Soins 

Ms A. WARNER 
Programme Manager, Department 
of Health 

Dr D. ALFARI 
Directeur départemental de la 
Santé, Diffa 



Mme R. HOUSSEINI 
Directeur des Affaires 
sociales» Ministère de la 
Santé publique, des Affaires 
sociales et de la Condition 
féminine 

Chief Delegate 

Professor 0. RANSOME-KUTI 
Federal Minister of Health 

Deputy Chief Delegate 

Mr E. A. AZIKIWE 
Ambassador, Permanent 
Representative, Geneva 

Delegate 

Dr G. A. WILLIAMS 
Director of Disease Control and 
International Health, Federal 
Ministry of Health 

Alternates 

Mr C. A. B. SULE 
Assistant-Director, 
International Health 
Division, Federal Ministry of 
Health 

Mr S. OMENE 
Minister Counsellor, 
Permanent Mission, Geneva 

Mr S. A. 0W0EYE 
Minister Consellor, Permanent 
Mission, Geneva 

Dr J. D. MAKANJUOLA 
Director, National Health 
Planning, Federal Ministry of 
Health 

Chief Delegate 

Dr T. MORK 

Director-General of Health 

(from 8 to 15 May) 

Deputy Chief Delegate 

Dr Anne ALVIK 
Chief Medical Adviser, Directorate of Health 

(Chief Delegate from 16 to 19 May) 
Delegate 

Dr H. P. SCHONSBY 
County Medical Adviser 

Alternates 

Mrs I. EIDHEIM 
Head of Section, Directorate 
of Health 

Mr S. STUB 
Counsellor, Permanent 
Mission, Geneva 

Miss L. HAGBERG 
Executive Officer, 
Directorate of Health 

Mr P. F. WILLE 
First Secretary, Permanent 
Mission, Geneva 

Adviser 

Dr Ell H. BUNCH 
Executive Officer, Norwegian 
Nurses Association 

Chief Delegate 

Dr Л. MOOSA 
Minister of Health 

Delegates - Délégués 

Mr A. M. AL-FARSY 
Ambassador, Permanent 
Representative, Geneva 

Dr A. AL-GHASSANY 
Director of Preventive 
Medicine, Ministry of Health 

Mrs F. AL-GHAZALI 
First Secretary, Permanent 
Mission, Geneva 

Mr S. AL-HAIRI 
First Secretary, Permanent 
Mission, Geneva 

Mr Z. AL-MA1JTHRI 
Director, Office of the 
Minister of Health 

Chief Delegate 

Mr Л. KAMAL 
Ambassador, Permanent 
Representative, Geneva 

Delegates 

Dr T. SOHAIL 
Adviser on Health Policy to 
the Minister of Health 

Mr S. S. KHAN 
Secretary of Health, Ministry 
of Health 

Dr M. A. CHAUDHRY 
Deputy Director-General, 
Division of Health, Ministry 
of Health 

Mr S. A. GILANI 
Counsellor, Permanent 
Mission, Geneva 

Mr SHAHBAZ 
First Secretary, 
Mission, Geneva 

Permanent 

Mr M. A. KHAN 
Third Secretary, Permanent 
Mission, Geneva 

Chief Delegate 

M. M. A. VILLARREAL 
Ambassadeur, Représentant 
permanent, Genève 

Deputy Chief Delegate 

Mlle M. SAAVEDRA 
Ministre conseiller, Mission 
permanente, Genève 

Delegate 

Mme L. VALLARINO 
Deuxième Conseiller, Mission 
permanente, Genève 



NEW GUINEA 

Chief Delegate 

Mr R. SUCKLING 
Minister of Health 

Delegate 

Dr L. SIALIS 
First Assistant Secretary 
(Primary Health Services), 
Ministry of Health 

Chief Delegate 

Dr J. M. CANO MELGEREJO 
Ministre de la Sant6 publique 
et du Bien-être social 

Delegates 

Dr F. OJEDA VILLALBA 
Ministère de la Santé 
publique et du Bien-être 

M. L. GONZALEZ ARIAS 
Ambassadeur, Représentant 
permanent, Genève 

Chief Delegate 

Dr L. PINILLOS ASHTON 
Ministre de la Santé 

Delegates 

M. J. STIGLICH 
Ministre, Représentant 
permanent adjoint, Genève 

Dr C. VALLEJO SOLOGÜREN 
Secrétaire général, Ministère 
de la Santé 

Mme R. SAIF DE 
Conseiller, Mission 
permanente, Genève 

Professeur E. ROCCA 
Sénateur, Conseiller spécial 
du Chef de la Délégation du 
Pérou 

Chief Delegate 

Mr R. GAMBOA 
Under-Secretary of Health, 
Department of Health 

Delegates 

Mr H. K. VALLARROEL 
Acting Permanent 
Representative, Geneva 

Mrs D. MENEZ-ROSAL 
Minister Counsellor, 
Permanent Mission, Geneva 

Alternate 

Mrs V. S. BATACLAN 
Second Secretary, Permanent 
Mission, Geneva 

Chief Delegate 

Professeur Izabela PLANETA-MALECKA 
Ministre de la Santé et de 
l'Assistance sociale 

Delegates 

Professeur J. LEOWSKI 
Institut de la Tuberculose et 
des Maladies pulmonaires, 
Varsovie 

M. S. GIZOWSKI 
Conseiller, Représentation 
permanente, Genève 

Alternate 

Mme B. BITNER 
Spécialiste, Département des 
Relations internationales, 
Ministère de la Santé et de 
l'Assistance sociale 

Advisers 

Dr J. OPOLSKI 
Directeur, Département de 
l'Administration de la Santé 

Mme L. RETKOWSKA-MIKA 
Directeur des Programmes 
d'Assistance, Ministère de la 
Santé et de l'Assistance 
sociale 

Chief Delegate 

Mme L. BELEZÂ 
Ministre de la Santé 

Delegates 

M. F. MURTEIRA NABO 
Secrétaire adjoint à 
l'Education, à la Santé et 
aux Affaires sociales du 
Gouvernement de Macao 

M. A. COSTA LOBO 
Ambassadeur, Représentant 
permanent, Genève 

Dr L. MAGAO 
Directeur général du 
Département de la 
Planification de la Santé 

Dr C. PIPA 
Soue-Dlrecteur, Direction 
générale des Soins de Santé 
primaires 

Mme A. VICENTE 
Adjoint du Ministre de la 
Santé 

H. M. LEMOS 
Chef de cabinet du Ministre 
de la Santé 

Dr J. P. REIS 
Directeur des Services de 
Santé, Macao 

Mme D. CRUZ 
Bureau des Relations 
internationales, Département 
de la Planification de la 
Santé 

Mme A. M. R. MARTINS GOMES 
Deuxième Secrétaire, Mission 
permanente, Genève 

M. J. PEREIRA GOMES 
Deuxième Secrétaire, Mission 
permanente, Genève 

QATAR 

Chief Delegate 

Mr К. AL-MANAA 
Minister of Public Health 



Delegates RVANDA 

Mr M. ABÜ-ALFAIN Chief Delegate 
Director, Office of the 
Minister of Public Health Dr P. NGENDAHAYO 

Ministre de la Santé 
Dr К. AL-JABER 
Director of Preventive Delegates 
Medicine, Ministry of Public • 
Health Dr J.-B. RWASINE 

Directeur général de l'Office 
Alternate pharmaceutique du Rwanda, 

Ministère de la Santé 
Mr A. H. AL-ABDULLA 
Director, International Dr A. NTILIVAMUNDA 
Relations and Acting Director Directeur général, 
of Under-Secretary's Office Département de 

1‘Epidémiologie et de 
l'Hygiène publique, Ministère 

REPUBLIC OF KOREA de la Santé 

Chief Delegate 

Dr Tai Joon MOON SAINT KITTS AND NKVIS 
Minister of Health and Social 
Affairs Chief Delegate 

Deputy Chief Delegate Mr С. V. MITCHAM 
Minister of Health and 

Mr Sang Ock LEE Women's Affairs 
Ambassador, Permanent 
Delegate, Geneva Delegate 

Delegate Dr Jessica BYRON 
First Secretary, High 

Dr Sung Woo LEE Commission for Eastern 
Director, National Institute Caribbean States, London 
of Health 

Alternates 

Dr Won На Y00 
SAINT LUCIA 

Director-General, Bureau of 
Medical Affairs, Ministry of Chief Delegate 
Foreign Affairs Mr R. LANSIQUOT 

Minister for Health Mr Ryang LEE 
Counsellor, Permanent Delegate Delegation, Geneva Delegate 

Mr C. LÜBIN Dr Soon Tae SONG Permanent Secretary for Director, Division of 
International Affairs t 

Health, Ministry of Health 
Ministry of Health and Social 
Affairs 

Mr Jong 11 KIM SAMOA 
First Secretary, Permanent Chief Delegate Delegation, Geneva Chief Delegate 

Mr Chong Hoon KIM Mr F. POLATAIVAO 
Second Secretary, Permanent Minister of Health 
Delegation, Geneva 

Delegates 
Mr Jong Kug LEE 

Mrs I. POLATAIVAO Assistant Directort 
International Organizations National Council of Women 
Division,. Ministry of Foreign 
Affairs 
Division,. Ministry of Foreign 
Affairs Dr G. SCHUSTER 

Acting Director-General of 
Mr Hyoung Sun JEONG Health, Department of Health 
Secretary to the Minister of 
Health and Social Affairs 

SAN MARINO 
ROMANIA 

Chief Delegate 
Chief Delegate Chief Delegate 

M. R. GHIOTTI 
M. G. DOLGU Ministre de la Santé et de la 
Ambassadeur, Représentant Sécurité sociale 
permanent, Genève 

Delegates 
Delegate 

Dr S. CANDÜCCI 
M. С. RADU Coordonnateur du Conseil des 
Premier Secrétaire, Mission Personnels de Santé 
permanente, Genève 

Dr N. SIMETOVIC 
M. R. BENA Chef adjoint du Service de 
Conseiller, Ministère Médecine générale â l'HOpital 
des Affaires étrangères d'Etat 



M. D. E. THOMAS 
Ambassadeur, Représentant 
permanent, Genève 

Mme H. ZEILER 
Premier Secrétaire, Mission 
permanente} Genève 

Mme M. A. ALBERTINI 
Département de la Santé et de 
la Sécurité sociale 

M. R. SIMONCINI 
Département de la Santé et de 
la Sécurité sociale 

Chief Delegate 

Dr A. S. M. LIMA 
Directeur principal, 
Ministère de la Santé, du 
Travail et de la Sécurité 

Delegate 

Dr Juliana NOBRE DOS RAMOS 
Conseiller technique, 
Ministère de la Santé, du 
Travail et de la Sécurité 

SADDI 

Chief Delegate 

Mr F. AL-HEGELAN 
Minister of Health 

Deputy Chief Delegate 

Dr A. AL-JABARTI 
Deputy Minister for Planning 
and Development, Ministry of 
Health 

Delegate 

Dr M. J. AASHI 
Adviser to the Minister and 
Supervisor on International 
Health, Ministry of Health 

Dr Y. AL-MAZROU 
Director-General, Health 
Centers, Ministry of Health 

Mr N. H. QUTUB 
Director, Foreign Relations 
Department, Minister's 
Office, Ministry of Health 

Mr A. AL-KHATTABI 
Acting Director, Department 
of International Health, 
Ministry of Health 

Mr A. ZIDAN 
First Secretary, Permanent 
Mission, Geneva 

SENEGAL 

Chief Delegate 

Mme T. KING 

Ministre de la Santé publique 

Deputy Chief Delegate 

M. A. SENE 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

Professeur M. I. DIOP 
Ministère de la Santé publique 

Dr M. T. SY 
Directeur de l'Hygiène et de 
la Protection sanitaire, 
Ministère de la Santé 
publique 

Dr M. SECK 
Directeur de la Recherche, de 
la Planification et de la 
Formation, Ministère de la 
Santé publique 

M. S. C. KONATE 
Conseiller, Mission 
permanente, Genève 

M. S. SY 
Conseiller, 
permanente, 

M. M. SANE 
Secrétaire, 
permanente, 

Mission 
Genève 

Mission 
Genève 

Mme F. F. DIOP 
Présidente de la 
de la Santé à l'Assemblée 
nationale 

M. F. DIOUF 
Directeur de la Recherche, de 
la Planification et de la 
Formation, Ministère de la 
Santé publique 

Chief Delegate 

Mr R. L. ADAM 
Minister of Health 

Delegate 

Dr С. SHAMLAYE 
Principal Secretary, Ministry 
of Health 

Chief Delegate 

Dr W. JOHNSON 
Minister of Health 

Delegates 

Mr J. T. TUCKER 
Senior Permanent Secretary, 
Ministry of Health 

Dr T. KARGBO 
Chief Medical Officer, 
Ministry of Health 

Chief Delegate 

Mr YEO Cheow Tong 
Minister for Health 

Delegate 

Dr (Mrs) CHEN Ai Ju 
Deputy Director, Medical 
Services for Primary Health 
Care, Ministry for Health 

Advisers 

Mr Chak Mun SEE 
Ambassador, Permanent 
Representative, Geneva 



Miss M. LIANG 
Counsellor, Permanent 
Mission, Geneva 

Mr Tek Liong TONG 
Third Secretary, Permanent 
Mission, Geneva 

SOLOMON ISLANDS 

Chief Delegate 

Mr N. SUPA 
Minister of Health and 
Medical Services 

Delegates 

Mr S. MANATA 
Permanent Secretary, Ministry 
of Health arid Medical 
Services 

Mr E. NUKURO 
Under-Secretary for Health 
Improvement, Ministry of 
Health and Medical Services 

SOHALIA 

Chief Delegate 

Dr M. S. A. MUÑASSAR 
Minister of Health 

Deputy Chief Delegate 

Mrs F. ISAK BIHI 
Ambassador, Permanent 
Representative, Geneva 

Delegate 

Dr Q. ADEN EGAL 
Director-General, Ministry of 
Health 

Dr A. SHARIF ABBAS 
Director, Department of 
Preventive Medicine, Ministry 
of Health 

Mr A. A. ISSE 
First Secretary, Permanent 
Mission, Geneva 

Mr Л. ISSA 
Counsellor, Permanent 
Mission, Geneva 

Mr A. H. HUSSEIN 
Counsellor, Permanent 
Mission, Geneva 

SPAIN 

Chief Delegate 

M. J. GARCIA VARGAS 
Ministre de la Santé et de la 
Consommation 

Delegates 

M. E. ARTACHO 
Ambassadeur, Représentant 
permanent, Genève 

M. J. L. FERNANDEZ NORIEGA 
Vice-Ministre de la Santé et 
de la Consommation 

Alternates 

M. P. BARRIOS 
Ministre plénipotentiaire, 
Représentant permanent 
adjoint, Genève 

Dr P. CABA-MARTIN 
Ministère de la Santé et de 
la Consommation 

Dr J. L. RODRIGÜEZ-AGULLO 
Chef de cabinet du Ministre 
de la Santé et de la 
Consommation 

Dr J. ARTELLS 
Directeur général de la 
Planification sanitaire, 
Ministère de la Santé et de 
la Consommation 

M. J. M. IPARRAGUIRRE 
Ministre plénipotentiaire, 
Mission permanente, Genève 

M. M. PEREZ DEL ARCO 
Ministre plénipotentiaire, 
Mission permanente, Genève 

M. A. INFANTE 
Directeur des Relations 
Internationales, Ministère de 
la Santé et de la 
Consommation 

Dr I. DE DIEGO 
Conseiller, Cabinet du 
Ministre de la Santé et de la 
Consommation 

M. A. CAPAPE 
Chef de cabinet du 
Sous—Secrétaire à la Santé et 
à la Consommation 

M. J. M. GONZALEZ DE LINARES 
Premier Secrétaire, Mission 
permanente, Genève 

Dr F. VARGAS MARCOS 
Direction générale de la 
Planification sanitaire, 
Ministère de la Santé et de 
la Consommation 

SRI LAHKA 

Chief Delegate 

Mrs R. HERATH 
Minister of Health and 
Women's Affairs 

Delegates 

Mr D. E. N. RODRIGO 
Ambassador, Permanent 
Representative, Geneva 

Dr S. D. M. FERNANDO 
Secretary, Ministry of Health 
and Women's Affairs 

Mr H. M. G. S. PALIHAKKARA 
First Secretary, Permanent 
Mission, Geneva 

Mr C. R. JAYASINGÜE 
First Secretary, Permanent 
Mission» Geneva 

Mr W. S. B. RANAWEERA 
Private Secretary to the 
Minister of Health and 
Women's Affairs 

SPPAH 

Chief Delegate 

Dr A. I. R. ABULKUL 
Minister of Health 

Delegates 

Dr M. I. EL IMAM 
First Under-Secretary, 
Ministry of Health 



Dr Z. A. NUR 
Director-General of 
International Health, 
Ministry of Health 

Mr A. M. A. HASSAN 
Ambassador, Permanent 
Representative, Geneva 

Mr A. M. ELSHIEKH 
Counsellor, Permanent 
Mission, Geneva 

Chief Delegate 

Dr H. A. ALIMAHOMED 
Minister of Health 

Deputy Chief Delegate 

Dr Mildred G. LIE HON FONG 
Inspector of Health, Ministry 
of Health 

Delegate 

Dr W. M. J. BODHA 
Director of Regional Health 
Services, Ministry of Health 

Chief Delegate 

Dr Fanny FRIEDMAN 
Minister for Health 

Delegates 

Mr E. M. HLOPHE 
Under-Secretary, Ministry of 
Health 

Acting Director of Health 
Services, Ministry of Health 

Alternate 

Mrs L. B. DLAMINI 
Deputy Chief Nursing Officer, 
Ministry of Health 

SWEDEN 

Chief Delegate 

Mr S. HULTERSTROM 
Minister of Health and Social 
Affairs 

Delegates 

Mr L. ANELL 
Ambassador, Permanent 
Representative, Geneva 

Professor L. 0. KALLINGS 
Scientific Adviser to the 
Ministry of Health and Social 
Affairs 

Alternates 

Mr A. LONNBERG 
Under-Secretary of State, 
Ministry of Health and Social 
Affairs 

Mr G. WENNSTRÔM 
Head of Department, National 
Board of Health and Welfare 

Mr L. TILLFORS 
First Secretary, Permanent 
Mission, Geneva 

Ms A.-C. FILIPSSON 
Deputy Director, Ministry of 
Health and Social Affairs 

Dr L. FREIJ 
Principal Research Officer, 
Swedish Agency for Research 
Cooperation with Developing 
Countries 

Mrs B. SCHMIDT 
Director, Principal 
Administrative Officer, 
National Board of Health and 
Welfare 

Ms A. BRUZELIUS 
Principal Administrative 
Officer, Swedish 
International Development 
Authority 

Mrs D. ALOPAEUS-STAHL 
Head of Section, 
International Development 
Cooperation, Ministry for 
Foreign Affairs 

Mr B. LIDAL 
Assistant Under-Secretary, 
Ministry of Health and Social 
Affairs 

Mr M. MOSSBERG 
Director, Ministry for 
Foreign Affairs 

Mrs I. CORNELL 
Head of Section, Swedish 
International Development 
Authority 

Chief Delegate 

Professeur B. A. ROOS 
Directeur de l'Office fédéral 
de la Santé publique 

Deputy Chief Delegate 

M. D. ALDER 
Ministre, Mission permanente, 
Genève 

Delegate 

Dr Immita CORNAZ 
Adjointe scientifique, 
Direction de la Coopération 
au Développement et de l'Aide 
humanitaire, Département 
fédéral des Affaires 
étrangères 

Alternates 

Dr Stéphanie ZOBRIST 
Adjointe scientifique, Office 
fédéral de la Santé publique 

Mlle S. BORNAND 
Spécialiste, Office fédéral 
de la Santé publique 

M. R. K. STEINER 
Département fédéral 
Affaires Étrangères 

Advisers 

M. E. KIRCHOFFER 
Consultant en Santé 
Service de la Santé 
Jeunesse 

des 

publique, 
de la 



Dr U. BUHLMANN 
Chef de la Clinique 
Pédiatrie, Berne 

Dr P.-A. MICHAUD 
Service de la Santé 
du Canton de Vaud 

Mlle A. BAUTY 
Conseiller, Mission 
permanente, Genève 

SYRIAN ARAB REPUBLIC 

Chief Delegate 

Professor M. E. CHATTY 
Minister of Health 

Delegates 

Dr M. К. BAATH 
Vice-Minister of Health 

Dr G. KAWAS 
Vice-Minister of Health 

Dr W. HUSSEIN 
Director of International 
Relations, Ministry of Health 

Dr Y. SAKKA 
Director of Health Services, 
Ministry of Health 

Miss S. CHEHABI 
Third Secretary, Permanent 
Mission, Geneva 

THAILAND 

Chief Delegate 

Mr Chuan LEEKPAI 
Minister of Public Health 

Deputy Chief Delegate 

Mr Chao SAICHEUA 
Ambassador, Permanent 
Representative, Geneva 

Delegate 

Dr Hatai CHITANONDH 
Deputy Permanent Secretary, 
Ministry of Public Health 

Alternates 

Dr Damrong BOONYOEN 
Chief Medical Officer, Office 
of the Permanent Secretary, 
Ministry of Public Health 

Mr Surapong POSAYANOND 
Minister Counsellor, Deputy 
Permanent Representative, 
Geneva 

Dr Suthad VEJCHO 
Director, Chonburi Hospital, 
Provincial Hospitals Division, 
Office of the Permanent Secretary 
Ministry of Public Health 

Mr Jade-Sada CHAVARNBHARK 
Second Secretary, Permanent 
Mission, Geneva 

Miss Pisamai CHANDAVIMOL 
Director, International 
Health Division, Office of 
the Permanent Secretary, 
Ministry of Public Health 

de 

publique 

Adviser 

Dr Sanghuan NITAYARUMPHONG 
Ministry of Public Health 

Chief Delegate 

M. A. AGBETRA 
Ministre de la Santé 
publique, des Affairés 
sociales et de la Condition 
féminine 

Delegates 

Dr V. DEVO 
Conseiller technique du 
Ministre de la Santé 
publique, des Affaires 
sociales et de la Condition 
féminine 

Dr N. TAFAMBA-DABON 
Médecin-chef du Service 
national de l'Hygiène 

Dr A. MOUSSA 
Médecin-chef, Hôpital 
psychiatrique de Zebe Aneho 

TONGA 

Delegate 

Dr S. TAPA 
Minister of Health 

TRIWIDAD AND TOBAGO 

Chief Delegate 

Dr E. HOSEIN 
Minister of Health 

Delegates 

Mr R. PERMANAND 
Ambassador, Permanent 
Representative, Geneva 

Mr R. DOUG-DEEN 
Chief Medical Officer, 
Ministry of Health 

Mrs P. ALLEYNE 
Senior Counsellor, Permanent 
Mission, Geneva 

Mrs J. GEORGE 
Counsellor, Permanent 
Mission, Geneva 

Dr A.-V. HENRY 
First Secretary, Permanent 
Mission, Geneva 

TUNISIA 

Chief Delegate 

M. D. JAZI 
Ministre de la Santé publique 

Deputy Chief Delegate 

Dr (Mme) Souad LYAGOUBI-OUAHCHI 
Ambassadeur, Représentant 
permanent, Genève 



Delegate Dr В. COSKUN 
Director, Mental Health 

Mme J. DAGHFOUS Department, Ministry of 
Directeur de la Cooperation Health 
internationale, Ministère de 
la Santé Mr A. ALGAN 

Counsellor, Permanent 
Alternates Mission, Geneva 

M. M. GHACHEM Mr B. KALELI 
Chargé de mission, Ministère First Secretary, Permanent 
de la Santé publique Mission, Geneva 

Professor M. R. BENAMMAR Mr S. YILDIRIM 
Directeur des Soins de Santé Expert on Social Planning, 
de base, Ministère de la State Planning Organization 
Santé publique 

Dr N. ACHOUR 
Directeur du Centre de 
Recherche et de la Formation 
pédagogique 

UGANDA 
Dr M. SIDHOM 
Directeur de la Médecine Chief Delegate 
scolaire et universitaire, 
Ministère de la Santé Mr Z. K. R. KAHERU 

Minister of Health 
Advisers 

Delegates 
M. T. ACHOUR 
Directeur de cabinet du Professor J. W. MUGERWA 
Ministre de la Santé publique Dean, Faculty of Medicine, 

Makerere University, Kampala 
Mlle R. BEN LAHBIB 
Chef du Service de la Dr J. G. M. JAGWE 
Coopération multilatérale, Deputy Director of Medical 
Ministère de la Santé Services, Ministry of Health 
publique Alternates 
M. Y. MOKADDEM 

Dr S. I. OKWARE Représentant permanent Dr S. I. OKWARE 
adjoint, Genève Director of AIDS Control adjoint, Genève Programme, Ministry of Health 
M. M. TLILI 
Secrétaire, Mission Dr N. F. KIGOZI 
permanente, Genève Consultant Psychiatrist, permanente, Genève 

Ministry of Health 
M. A. BEN MALEK 
Secrétaire, Mission Mrs L. J. WALUSIMBI 
permanente, Genève Chief Nursing Officer, permanente, Genève Ministry of Health 

UNION OF SOVIET SOCIALIST REPUBLICS 
TURKEY 

Chief Delegate Chief Delegate 

Mr H. SIVGIN Professor E. I. CHAZOV 
Minister of Health Minister of Health of the 

USSR 
(from 8 to 10 May) 

Delegates 

Deputy Chief Delegate Professor I. N. DENISOV 
Vice Minister of Health of 

Mr E. YAVUZALP the USSR 
Ambassador, Permanent 
Representative, Geneva Mr E. MAKEEV 

Alternates 
Ambassador, Permanent 
Representative, Geneva 

Professor Munewer BERTAN Advisers 
Faculty of Medicine, 

Advisers 
Department of Public Health, Mr A. D. ZUKOV 
Hacettepe University Deputy Permanent 

Representative, Geneva 
Mr 0. GÔKCE 
Minister Counsellor, Deputy Dr E. V. KOSENKO 
Permanent Representative, Chief, External Relations 
Geneva Board, Ministry of Health of 

the USSR 
Mr G. BINGOL 
Director, External Affairs Dr V. V. FEDOROV 
Department, Ministry of Counsellor, Permanent 
Health Mission, Geneva 



Dr M. N. SAVEL'EV 
Chief, Department of 
International Health, Semasko 
Ail-Union Institute for 
Research on Social Hygiene 
and Public Health 
Administration, Ministry of 
Health of the USSR 

Mr D. A. SOKOLOV 
Counsellor, Ministry of 
Foreign Affairs of the USSR 

Dr V. N. IVANOV 
Assistant to the Minister of 
Health of the USSR 

Dr V. К. RJAZANTSEV 
Senior Medical Officer, 
External Relations 
Department} Ministry of 
Health of the USSR 

*Mr B. P. KIRICENKO 
Third Secretary, Permanent 
Mission, Geneva 

Mr A. DMITRIEV 
Third Secretary, 
Mission, Geneva 

Permanent 

UNITED ARAB EMIRATES 

Chief Delegate 

Mr H. AL-MADFA 
Minister of Health 

Delegates 

Dr S. AL-QASSIMI 
Assistant Under-Secretary, 
Ministry of Health 

Dr F. AL-QASSIMI 
Assistant Under-Secretary, 
Ministry of Health 

Alternates 

Mr A. AL-FARDAN 
Ministry of Health 

Mr E. AL-MUHAIRI 
Director, Department of 
International Health, 
Ministry of Health 

Dr M. A. HAMDAN 
Director of Planning, 
Ministry of Health 

Dr M. H. ABDULLA 
Director of Planning and 
Dental Health, Ministry of 
Health 

Mr A.-A. N. AL-BURAHMA 
Chargé d'Affaires, Permanent 
Mission, Geneva 

Mr A. A. S. AL-DHAHRI 
Second Secretary, Permanent 
Mission, Geneva 

Mr Y. HUREIZ 
Permanent Mission, Geneva 

UNITED KINGDOM GREAT BRITAIH AND 

Chief Delegate 

Mr K. CLARKE 
Secretary of State for 
Health, Department of Health 

Deputy Chief Delegate 

Sir Donald ACHESON 
Chief Medical Officer, 
Department of Health 

(Chief Delegate 

Delegate 

8, 9, 11 and 12 May) 

Dr E. L. HARRIS 
Deputy Chief Medical Officer, 
Department of Health 

(Chief Delegate from 13 to 19 May) 

Alternates 

Mr J. SANKEY 
Ambassador, Permanent 
Representative, Geneva 

Mr G. W. HEWITT 
Deputy Permanent 
Representative, Geneva 

Mrs A. A. B. POOLE 
Chief Nursing Officer, 
Department of Health 

Dr P. A. HYZLER 
Principal Medical Officer, 
Department of Health 

Mr G. C. M. LUPTON 
Assistant Secretary, 
International Relations 
Division, Department of 
Health 

Miss D. DENNEHY 
Nursing Officer, Department 
of Health 
Advisers 

Mr M. A. B. HARLOW 
Principal, International 
Relations Division, 
Department of Health 

Miss E. С. ROBSON 
First Secretary, Permanent 
Mission, Geneva 

Mrs F. GOLDHILL 
Private Secretary to the 
Secretary of State for Health 

Miss S. MANN 
Third Secretary, Permanent 
Mission, Geneva 

Mr H. J. L. GIBBS 
Higher Executive Officer, 
International Relations 
Division, Department of 
Health 

TANZANIA 

Chief Delegate 

Dr A. CHIDÜO 
Minister for Health 

Deputy Chief Delegate 

Mr M. HASSAN 
Minister of Health, Zanzibar 

Delegate 
Professor P. HIZA 
Chief Medical Officer, 
Ministry of Health 

Alternates 

Mr E. E. E. MTANGO 
Minister Plenipotentiary, 
Permanent Mission, Geneva 



Dr J. TEMBA Advisers 
Assistant Chief Medical 
Officer, Ministry of Health Dr К. J. BART 

Agency Director for Health, 
Dr M. A. DAFTARI Bureau for Science and 
Director of Hospital Technology, United States 
Services, Zanzibar Agency for International 

Development 
Professor W. L. KILAMA 
Director-General, National Miss R. BELMONT 
Institute for Medical Associate Director for 
Research Multilateral Programs, Office 

of International Health, 
Dr J. Z. J. KILLEWO United States Public Health 
Epidemiologist, Treasurer of Service, Department of Health 
the Public Health Association and Human Services 

Mrs F. ELLI MTANGO Dr J. H. DAVIS 
Third Secretary, Permanent Director, International 
Mission, Geneva Health Program Office, 

Centers for Disease Control, 
United States Public Health 
Service, Department of Health 
and Human Services 

UNITED STATES OF AMERICA Dr В. G. GRIGGS 
Assistant Director for 

Chief Delegate International Health, Centers 
for Disease Control, United 

Dr L. W. SULLIVAN States Public Health Service, 
Secretary for Health and Department of Health and 
Human Services Human Services 

Dr 0. Marie HENRY 
Chief Nurse Officer, United 
States Public Health Service, 

Deputy Chief Delegate Department of Health and 
Human Services 

Dr J. 0. MASON 
Assistant Secretary of Mr С. E. RUSHING 
Health, United States Public Executive Assistant to the 
Service, Department of Health Ambassador and Counsellor for 
and Human Services Inter-Mission Affairs, 

Permanent Mission, Geneva 

Delegate Dr D. JOHNSEN Delegate International Health Attaché, 
Mr J. R. BOLTON Permanent Mission, Geneva 
Assistant Secretary of Mr T. A. JOHNSON State-Designate for Counsellor for Legal Affairs, International Organization Permanent Mission, Geneva Affairs, Department of State Permanent Mission, Geneva 

Mr S. H. LIPPE 
Counsellor, Permanent 

Alternates Mission, Geneva 

Dr С. E. KOOP Mr W. H. MARSH 
Surgeon General of the United Minister Counsellor, Deputy 
States, Office of permanent Representative, 
International Health, United Geneva 
States Public Health Service, 
Department of Health and Ms A. W. PATTERSON 
Human Services First Secretary, Permanent 

Mission, Geneva 
Mr J. C. PETRONE 
Ambassador, Permanent Mr J. P. RICHARDSON 
Representative, Geneva First Secretary, Permanent 

Mission, Geneva 
Mr N. A. BOYER 
Director for Health and Dr P. SCHAMBRA 
Transportation Programs, Director, Fogarty 
Bureau of International International Center, 
Organization Affairs, National Institutes of 
Department of State Health, United States Public 

Health Service, Department of 
Mr N. C. BRADY Health and Human Services 
Senior AssIs tant 
Administrator, Bureau for Mr H. P. THOMPSON 
Science and Technology, Director, Office of 
United States Agency for International Health, United 
International Development States Public Health Service, 

Department of Health and 
Dr F. YOUNG 
Conniissiorieir of Food and 

Human Services 

Drugs, Food and Drug Mrs S. L. VOGELGESANG 
Administration, United States Deputy Assistant Secretary, 
Public Health Service, International Organization 
Department of Health and Affairs, Department of State 
Human Services 

Mr J. D. GARNER 
Dr T. ALBRIGHT Counsellor for Public 
General Surgeon, Instructor, Affairs, Permanent Mission, 
Harvard Medical School Geneva 



Mr A. L. SKOP 
Deputy Public Affairs 
Counsellor, Permanent 
Mission, Geneva 

Dr Vivian U. PINN-WIGGINS 
President-Elect, National 
Medical Association, Howard 
University College of 
Medicine, Washington D.C. 

Dr W. WALSH 
Director, "Project Hope" 

Mr E. WALKER 
Special Assistant, Department 
of Health and Human Services 
Mr G. D. FOOT 
Second Secretary, Permanent 
Mission, Geneva 

Mr P. McDEVITT 
Second Secretary, Permanent 
Mission, Geneva 

Mr W. GREEN 
Second Secretary, Permanent 
Mission, Geneva 

ORDGOAY 

Chief Delegate 

Dr R. UGARTE ARTOLA 
Ministre de la Santé publique 

Delegates 

Dr С. MIGUES BARON 
Directeur général de la 
Santé, Ministère de la Santé 
publique 

Dr G. GAYE 
Directeur, Département des 
Affaires internationales, 
Ministère de la Santé 
publique 

Alternate 

Mlle I. RODRIGUEZ 
Premier Secrétaire, Mission 
permanente, Genève 

Mme S. PACHECO 
Conseiller, Mission 
permanente, Genève 

Chief Delegate 

Dr H. L. BORGES RAMOS 
Directeur général du 
Ministère de la Santé et de 
l'Assistance sociale 

Delegates 

M. A. R. TAYLHARDAT 
Ambassadeur, Représentant 
permanent, Genève 

Dr T. HERNANDEZ 
Directeur du Bureau sectoriel 
de la Planification, du 
Budget et de l'Informatique, 
Ministère de la Santé et de 
l'Assistance sociale 

Alternates 

Dr L. L. LATTUF 
Directeur général du 
Secrétariat du Ministère de 
la Santé et de l'Assistance 
sociale 

Dr Maria-Esperanza RUESTA DE FURTER 
Premier Secrétaire, Mission 
permanente, Genève 

Mme A. E. HERNANDEZ CORREA 
Premier Secrétaire, Mission 
permanente, Genève 

Mlle J. CLAUWAERT 
Deuxième Secrétaire, Mission 
permanente, Genève 

VIET 

Chief Delegate 

Professeur PHAM SONG 
Ministre de la Santé 

Deputy Chief Delegate 

M. TRAN HOAN 
Ambassadeur, Représentant 
permanent, Genève 

Delegate 

Dr NGO VAN HOP 
Directeur des Relations 
extérieures, Ministère de la 
Santé 

Alternates 

M. NGO DINH KHA 
Deuxième Secrétaire, 
permanente, Genève 

Mission 

M. MINH LE LUONG 
Deuxième Secrétaire, Mission 
permanente, Genève 

Chief Delegate 

Dr M. MOKBEL 
Minister of Health 

Delegates 

Mr Y. GHAGMAN 
Ambassador, Permanent 
Representative, Geneva 

Dr M. HAJAR 
Director-General of Health 
Affairs and Medical Services, 
Ministry of Health 

Alternate 

Mr K. A. R. AL-SAKKAF 
Director of International 
Health Relations, Ministry of 
Health 

YUGOSLAVIA 

Chief Delegate 

Mr R. GACIC 
Federal Secretary for Labour, 
Health, Veterans and Social 
Welfare 

Deputy Chief Delegate 

Mr M. KOSIN 
Ambassador, Permanent 
Representative, Geneva 

Delegate 

Dr Violeta MALINSKA 
Assistant Federal Secretary 
for Labour, Health, Veterans 
and Social Welfare 

Alternates 

Mr D. BOBAREVIC 
Director, Department for 
International Relations, 
Federal Committee for Labour, 
Health, Veterans and Social Welfare 



Mrs M. RADIC 
Counsellor, Permanent 
Mission, Geneva 

Advisers 

Mr V. SUC 
Second Secretary, 
Mission, Geneva 

Permanent 

Dr I. MARGAN 
Federal Committee for Labour, 
Health, Veterans and Social 
Welfare 

Mr Z. RAD0VAN0VIC 
Federal Committee for Labour, 
Health, Veterans and Social 
Welfare 

ZAIRE 

Chief Delegate 

Professeur D. NGANDU-KABEYA 
Commissaire d'Etat à la Santé 
publique 

Delegates 

M. MUTUALE KIKANKE 
Ambassadeur, Représentant 
permanent, Genève 

Dr M. BAZUNGA GANGA 
Conseiller médical, Cabinet 
du Commissaire d'Etat â la 
Santé publique 

Alternates 

Dr N'GALY BOSENGE 
Directeur du Bureau central 
de Coordination du Programme 
de lutte contre le SIDA, 
Département de la Santé 
publique 

Dr DUAIE SAMBE 
Directeur du Projet de santé 
pour tous en milieu rural, 
Département de la Santé 
publique 

Professeur M. M'PANIA PENE 
Directeur du Centre 
neuro-psychopathologique du 
Mont Amba, Université de 
Kinshasa 

Dr KALAMBAY KALULA 
Expert au Département de 
la Santé publique 

M. M. NGANDU-KAZUMBA 
Directeur du Bureau d'Etudes, 
Cabinet du Commissaire d'Etat 
â la Santé publique 

M. IYELAKONGO IBELE 
Président de l'Association 
des Infirmiers/ères du Zaïre 

M. NLABA-NSONA 
Conseiller du Projet de santé 
pour tous en milieu rural, 
Département de la Santé 
publique 

M. BWANA KASHALA 
Secrétaire particulier du 
Commissaire d'Etat à la Santé 
publique 

Mme KIR0NG0ZI MALIYABWANA 
Premier Conseiller, Mission 
permanente, Genève 

Adviser 

M. TINGBO NYI-ZONGA 
Conseiller, Bureau du 
Président 

ZAMBIA 

Chief Delegate 

Mrs A. К. M. NYIK0SA 
Minister of Health 

Delegates 

Mrs H. K. MATANDA 
Deputy Permanent Secretary, 
Ministry of Health 

Dr Golden K. BOLLA 
Deputy Director, Medical 
Services, Ministry of Health 

Chief Delegate 

Dr F. N. MUCHEMWA 
Minister of Health 

Deputy Chief Delegate 

Dr D. G. MAKUTO 
Permanent Secretary, Ministry 
of Health 

Delegate 

Mr S. K. MOYO 
Deputy Permanent Secretary 
for Health, Ministry of 
Health 

Alternates 

Mrs J. KADANDARA 
Director of Nursing Services, 
Ministry of Health 

Dr W. MUCHENJE 
Chief Health Services 
Administrator, Ministry of 
Health 

Advisers 

Mr T. NHENGU 
Counsellor, Permanent 
Mission, Geneva 

Mr S. CHISOROCHENGWE 
First Secretary, Permanent 
Mission, Geneva 

Mr P. CHALI 
First Secretary, 
Mission, Geneva 

Permanent 

REPRESENTATIVES OF AN ASSOCIATE MEMBER 

NAMIBIA 

Mr G. BRISTOL, First Secretary, Permanent 
Mission of Nigeria to the United Nations, 
New York 



OBSERVERS FOR A NON-MEMBER STATE 
HOLY SEE 

Mgr J. MULLOR GARCIA, Nonce apostolique, 
Observateur permanent, Genève 

Mgr D. CAUSERO, Conseiller, Mission 
permanente, Genève 

Dr J. BONNEMAIN, Mission permanente, Genève 

R.P. S. RENATO, Professeur à 
international de Pastorale 

R.P. M. MALAGOLA, Sécretaire, 
permanente, Genève 

1'Institut 
sanitaire, Rome 
Mission 

Délégué permanent, 

Représentant de l'Ordre 

Dr O. FALCO, Ambassadeur 
Genève 

Cmte G. DE PIERREDON 
de Malte 

Cmte E. DECAZES, Délégué permanent adjoint, 
Genève 

Dr C. R. FEDELE, Conseiller de la Délégation 
permanente, Genève 

OBSERVERS 
ORDER OF MALTA 

Dr J.-M. DECAZES, Expert, Délégation 
permanente, Genève 

M. P. DIETRICH, Président de l'Institut 
international de la Santé et du 
Développement 

Mme L. DIETRICH, Spécialiste des Relations 
internationales 

OBSERVERS INVITED IN ACCORDANCE WITH RESOLUTION WHA27.37 
AFRICAN NATIONAL CONGRESS 

Dr R. R. MGIJIMA, Secretary for Health 

PALESTINE 

Dr F. ARAFAT, President of the Palestine Red 
Crescent Society 

Mr N. RAHLAWI, Ambassador, Permanent Observer, 
Geneva 

Dr E. TARAWIYEH, Vice-President of the 
Palestine Red Crescent Society 

Miss H. AL-AYYOUBI, Director of Public 
Relations, Palestine Red Crescent Society 

Mr J. SALEH, Member of the Committee of the 
Palestine Red Crescent Society 

Mr T. AL-ADJOURI, First Secretary, Committee 
of the Palestine Red Crescent Society 

Mr R. KHOURI, Delegate of the Palestine Red 
Crescent Society in France 

Mr H. SHROUF, Office of the Permanent 
Observer, Geneva 

Dr M. ABU-KOASH, Director, International 
Economic Affairs, Office of the Permanent 
Observer, Geneva 

Mr R. MANSOUR, Deputy Permanent Observer of 
Palestine to the United Nations, New York 

Mr S. EL-HERFI, Counsellor, Office of the 
Permanent Observer, Geneva 

Mr A. A. ABOU GOOSH, Ambassador, Office of the 
Permanent Observer, Geneva 

Mr I. M. MUSTAPHA, Ambassador, Office of the 
Permanent Observer, Geneva 

Mr S. ABBASI 
Mr I. OMER 
Dr A. DERRADJI, Legal Adviser 

PAN AFRICANIST CONGRESS OF AZANIA 

Miss A. N. B00I, Social Worker 

REPRESENTATIVES OF THE UNITED NATIONS 
AND RELATED ORGANIZATIONS 

United Nations 

Mr T. S. ZOUPANOS, Chief, Office of External 
Relations and Inter-Agency Affairs 

Ms A. S. DJERMAKOYE, External Relations and 
Inter-Agency Affairs Officer 

Mr S. KHMELNITSKI, External Relations and 
Inter-Agency Affairs Officer 

Mr F. RAMOS-GALINO, Director, Division of 
Narcotic Drugs 

Mr A. H. GAHAM, Human Rights Officer, Centre 
for Human Rights, Geneva 

Mr J. PACE, Human Rights Officer, Centre for 
Human Rights, Geneva 

Mrs S. RAADI-AZARAKHCHI, Human Rights Officer, 
Centre for Human Rights, Geneva 

Mr L. P. LUDVIGSEN, United Nations Centre for 
Human Settlements (HABITAT) 

United Nations Children's Fund 

Mr. R. HOFFMAN, Deputy Director, UNICEF, 
Geneva Headquarters 

Ms M.-P. POIRIER, External Relations Officer, 
UNICEF Headquarters 

Dr Susie KESSLER, Evaluation Senior Office, 
UNICEF Headquarters, New York 

United Nations Relief and Works Agency for 
Palestine Refugees in the Near East 

Dr R. COOK, Director of Health 

United Nations Development Programme 

Mr E. YOUKEL, Director of the UNDP European 
Office 

Mr G. BIRAUD, Deputy to the Director of the 
UNDP European Office 

Mr E. BONEV, Principal Officer, External 
Relations, UNDP European Office, Geneva 

Mr G. PUTMAN-CRAMER, Special Assistant to the 
Director, UNDP European Office, Geneva 

United Nations Environment Programme 

Mr B. EKBLOM, Director, UNEP Regional Office 
for Europe 

Mr S. MILAD SALEM, Scientific Affairs Officer 
of the International Register of Potentially 
Toxic Chemicals 

International Narcotics Control Board 

Professor A. E. ELMI 

Office of the High Commissioner for Refugees 

Mr A. NOEL, Director of International 
Cooperation 

Mr T. OUANES, Chief of Inter-Agency Unit 
Dr P. HAKEWILL, Technical Support Service 

Office of the United Nations Disaster Relief 
Co-ordinator 

Mr S. KILDE, Relief Coordination Officer 



United Nattons Fund for Drug Abuse Control 

Mr H. EMBLAD, Senior Director 

United Nations Poplation Fund 

Mr B. S. MUNTASSER, Principal External 
Relations Officer, UNFPA, European 
Liaison Office, Geneva 

Mr H. WAGENER, Senior External Relations 
Officer, UNFPA European Liaison Office, 
Geneva 

Specialized Agencies 

International Labour Organisation 

Dr T. MATHEW, Département de la Sécurité 
sociale 

Dr M. MOKRANE, Service de la Sécurité et de 
l'Hygiène du Travail 

Mme A. SETH-MANI, Bureau des Relations 
interorganisations 

M. K. WIDDOWS, Bureau du Conseiller juridique 
Mr F. MAUPAIN, Legal Adviser 

Food and Agriculture Organization of the 
United Nations 

Mr A. PURCELL, Economist, FAO Liaison Office, 
Geneva 

United Nations Educational. Scientific and 
Cultural Organization 

M. A. RAFFRAY, Chef du Bureau de Liaison de 
1'UNESCO, Genève 

M. A. GUILLOT-PINGUE, Bureau de Liaison de 
1'UNESCO, Genève 

World Bank 

Professor F. SAI, Senior Advisor, Population 
and Human Resources Department 

Dr M. PORTER, Public Health Specialist, 
Population and Human Resources Division, 
Asia Region Technical Department 

Universal Postal Union 

Dr J. ASCANDONI, Sous-Directeur général 

International Telecommunications Union 

Mr A. NOLL, Legal Adviser 
Mr A. GUILLOT, Assistant to the Legal Adviser 
Mr A. M. DIONNE, Administrator, External 

Relations Department 

World Meteorological Organization 

M. J. L. BASSIER, Département de l'Hydrologie 
et des Resources en Eau 

M. P. R. DUPERTUIS, Chargé des relations 
extérieures 

United Nations Industrial Development 
Organization 

Mr H. MEHDI, Director, UNIDO Liaison Office at 
Geneva 

Mr G. PAPULI, Chargé de Liaison, UNIDO Liaison 
Office at Geneva 

International Atomic Energy Agency 

Mme M. S. OPELZ 
Miss A. B. WEBSTER 

REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 
Commission of the European Communities 

Dr A. BERLIN, Chef, Santé publique 
M. С. DUFOUR, Attaché, Délégation permanente à 

Genève 

Commonwealth Secretariat 

Mr M. MALHOUTRA, Assistant Secretary-General 
Professor К. THAIRU, Director of the Health 

Programme 
Dr К. EDMONDSON, Assistant Director of the 

Health Programme 
Dr A. K. ABASHIYA, Executive Director, West 
African Health Community 

Dr G. MELVILLE, Programme Adviser 
Professor A. M. NHONOLI, Regional Secretary, 
Regional Health Secretariat 

Mr Y. ALI, Editor, Radio and Film Service 

Intergovernmental Committee for Migration 

Dr H. SIEM, Director of Medical Services 
Mr H. HABENICHT, Director, Department of 

Planning, Liaison and Research 

International Civil Defence Organization 

M. S. ZNAIDI, Secrétaire général 
M. P. GIBLAIN, Conseiller juridique 

League of Arab States 

Mr M. EL-HADI, Assistant Secretary-General, 
Tunis 

Mr M. TRIKI, Ambassador, Permanent Observer, 
Geneva 

Dr В. SAMARA, Department of Public Health, 
Tunis 

Dr 0. EL-HAJJE, Attaché (Legal and Social 
Affairs), Permanent Delegation, Geneva 

Mr M. DAYRI, Attaché (Information), Permanent 
Delegation, Geneva 

Organization of African Unity 

Dr M. T. MAPURANGA, Assistant 
Secretary-General 

Professor A. MOUKHTAR, Assistant Executive 
Secretary 

Dr A. H. SALAMA, Director, Health Bureau 
Mr A. AZIZ FARAG, Counsellor, Permanent 

Delegation, Geneva 

REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS 
IN OFFICIAL RELATIONS WITH WHO 

African Medical and Research Foundation 
International 

Dr С. W. JEANES 

Aga Khan Foundation 

Dr R. WILSON 
Dr D. SMITH 
Professor J. BRYANT 

Christian Medical Commission 

Dr D. C. 0. KASEJE 
Dr D. HILTON 
Mrs C. ALBERT 
Dr W. EVEN 
Mrs R. BLOEM 



RUSSBACH 
SIEGENTHALER 
PASQUIER 
VEUTHEY 

International Confederation of Midwives 

Miss R. BRAUEN 

International Council on Alcohol and 
Addictions 

Mr A. TONGUE 
Professor W. SCHMINCKE 

International Council on Jewish Social and 
Welfare Services 

Mr D. LACK 

International Council for Laboratory Animal 
Science 

Professor 0. HANNINEN 

International Council of Nurses 

Miss C. HOLLERAN 
Mrs M. KINGMA 
Miss K. McINERNEY 
Mrs H. MORROW 
Dr Taka OGUISSO 
Miss F. AFFARA 

International Council on Social Welfare 

Mrs B. TOWNSEND 

International Cystic Fibrosis (Mucoviscidosis) 
Association 

Mr M. WEIBEL 
Mrs L. HEIDET 
Professor J. DODGE 

International Dental Federation 

Dr J. E. AHLBERG 

International Diabetes Federation 

Dr P. ASSAL 
Professor J.-J. НОЕТ 

International Electrotechnical Commission 

Dr S. W. GUNN 

International Epidemiological Association 

Professor T. ABELIN 

International Ergonomics Association 

Professor P. REY 

International Federation on Ageing 

Mrs M. BATTY 
Mrs K. CHAPMAN 
Mrs S. GREENGROSS 

International Commission on Occupational 
Health 

Professor M. A. EL BATAWI 

International Committee of Catholic Nurses and 
Medicosocial Workers 

Miss J. BARTLEY 

International Committee of the Red Cross 

Christoffel-Blindenmission 

Dr A. FOSTER 

Commonwealth Medical Association 

Dr J. D. J. HAVARD 

Commonwealth Pharmaceutical Association 

Mr A. SCALES 
Dr J. N. BANERJEE 

Council of Directors of Institutes of Tropical 
Medicine in Europe 

Professor L. EYCKMANS 

Council for International Organizations of 
Medical Sciences 

Dr Z. BANKOWSKI 
Dr E. MACH 
Dr J. C. SUM 

Industry Council for Development 

Mr W. W. SIMONS 
Mr I. SAEED 
Mrs J. M. W. BURAAS 

International Academy of Legal Medicine and 
Social Medicine 

Professor L. ROCHE 

International Agency for the Prevention of 
Blindness 

Mr A. JOHNS 
Dr M. CHOVET 

International Association for Accident and 
Traffic Medicine 

Professor J. PIKKARAINEN 

International Association of Agricultural 
Medicine and Rural Health 

Professor H. HUYOFF 

International Association of Lions Clubs 

Dr С. R. FEDELE 

International Association of Logopedics and 
Phoniatrics 

Dr A. MULLER 

International Association for Maternal and 
Neonatal Health 

Professor Asghari K. AWAN 
Professor Mahmuda MUBASHER 
Dr U. FREY 
Professor E. KESSEL 
Dr R. P. BERNARD 
Mrs N. WEISS 

International Association of Medical 
Laboratory Technologists 

Mr D. B. SLADE 

International Astronautical Federation 

Dr P. JOVANOVIC 

R

 в
 A

 M
 

r
 r
 r

 r
 

D
 
М
М
М
 



International Federation of Clinical Chemistry 

Dr A. DEOM 
Dr M. FATHI 

International Federation for Family Life 
Promotion 

Dr Michèle GUY 

International Federation of Fertility 
Societies 

Professor Elisabeth JOHANNISSON 

International Federation of Gynecology and 
Obstetrics 

Professor A. CAMPANA 
Professor L. CARENZA 

International Federation of Health Records 
Organizations 

Mrs U. HOFFMANN 

International Federation for Hygiene 
Preventive and Social Medicine 

Professor R. SENAULT 
Dr E. MUSIL 
Dr T. FULOP 
Professor J.-P. DESCHAMPS 
Dr P. DELON 
Professor J. VOBECKLY 
Professor J. REY-CALERO 
Mr J.-P. DONNY 

International Federation for Information 
Processing 

Dr J.-R. SCHERRER 

International Federation of Multiple Sclerosis 
Societies 

Mrs C. SOMARY 

International Federation of 
Oto-Rhino-Laryngological Societies 

Mr J. MARQUET 
Professor J. I. SUZUKI 
Dr T. LUNDBORG 
Professor Y. P. KAPUR 

International Federation of Pharmaceutical 
Manufacturers Associations 

Dr R. ARNOLD 
Miss M. C. CONE 
Mr J.-F. GAULIS 
Mr M. BLOCH 
Mr P. BELFORD 
Mr S. NYLEN 
Mr J.-P. HULOT 
Mr D. ILEY 
Mr B. MORGAN 
Mr H. YAMAMOTO 
Mr K. PANINO 
Dr H. E. BALE 
DR К. KLIJN 
Mr G. MOSSINGHOFF 
Dr A. J. ITSCHNER 
Mr N. RUGGIERI 
Dr P. JOLY 

International Federation of Surgical Colleges 

Professor W. A. L. MacGOWAN 
Dr S. W. A. GUNN 

International Hospital Federation 

Dr E. N. PICKERING 

International Leprosy Association 

Professor M. LECHAT 

International Life Sciences Institute 

Mr A. MAIASPINA 

International Medical Society of Paraplegia 

Professor A. B. ROSS1ER 

International Organization of Consumers Unions 

Mrs A. ALLAIN 
Mrs A. LINNECAR 
Mrs C. HODGKIN 

International Organization for Standardization 

Dr С. FAVRE 
Mr K.-G. LINGNER 

International Pediatric Association 

Professor L. HOULLEMARE 
Professor I. DOGRAMACI 

International Pharmaceutical Federation 

Mr P. BLANC 
Mr A. GALLOPIN 
Mr P. CHATELANAT 

International Physicians for the Prevention of 
Nuclear War 

Dr Ann Marie JANSON 

International Planned Parenthood Federation 

Dr Pramilla SENANAYAKE 
Mr C. RITCHIE 

International Society for Biomedical Research 
on Alcoholism 

Professor J.-P. VON WARTBURG 

International Society of Biometeorology 

Dr W. H. WEIHE 

International Society for Burn Injuries 

Professor J. A. BOSWICK 

International Society of Chemotherapy 

Dr Teresa LEUNG-NAKATANI 

International Society of Dietetic including 
all Infant and Young Children Food Industries 

Dr P. VOS 
Mr G. BARASIO 
Miss M. MARUSCHAK 
Mr G. FOOKES 
Mr J. MAGEE 
Mr J. GANZEVOORT 
Mr F. KONDO 
Mr MORIYA 
Mr TAKAHASHI 
Mr INAISHI 
Mr E. S. BAUER 

International Society of Radiographers and 
Radiological Technicians 

Mr G. T. RYAN 



Network of Community-oriented Educational 
Institutions for Health Sciences 

Dr T. FULOP 

OXFAM (Oxford Committee for Famine Relief) 

Mrs P. M. DISKETT 
Dr Susanna HELFER 

Rehabilitation International 

Dr E. CHIGIER 

Rotary International 

Mr H. A. PIGMAN 

World Assembly of Youth 

Mr S. KHARE 
Mr D. BONICHE 
Mr J. CAMPOS 
Mr M. F. HAQUE 
Mr H. BASTOLA 
Ms C. NJUE 
Mr N. CHAVEZ 
Mr E. OMWEGA 
Miss R. OMUNGALA 
Miss D. SHAMBI 

World Association of Girl Guides and Girl 
Scouts 

Mrs I. UYGUR 
Mrs B. VON DER WEID 
Mrs R. MACHICADO 
Miss L. CHINNADORAI 
Ms B. FERNANDO 
Mrs M. R. SANCHEZ 
Miss K. HERAT 
Mrs C. MENZIES 

World Confederation for Physical Therapy 

Ms M. O'HARE 

World Federation of Associations of Clinical 
Toxicology Centers and Poison Control Centers 

Dr Monique GOVAERTS 

World Federation of Hemophilia 

Dr Lili FULOP-ASZODI 

World Federation for Medical Education 

Professor H. J. WALTON 

World Federation for Mental Health 

Dr S. FLACHE 
Mr D. DEANE 

World Federation of Occupational Therapists 

Mrs M. SCHWARZ 
Mrs R. GREENBERG 

World Federation of Proprietary Medicine 
Manufacturers 

Mr G. E. DAVY 
Dr К. REESE 

D. M. SLEIJFFERS 
G. B. BESSON 
LAMY 
VANDERMEULEN 
M. WOLFF 

National Council for International Health 
United States of America 

H. SMITH 
JAIN 
DIEM 
CHAPMAN-SMITH 
E. MORGAN 
HOPKINS 
PAPATHEODOROU 
SMITH 
LARA 
LEVIN 
• LEVIN 

International Society for the Study of 
Behavioural Development 

Dr A. AMBROSE 

International Union against Cancer 

Mrs I. MORTARA 
Mr A. TURNBULL 

International Union for Conservation of Nature 
and Natural Resources 

Mr C. DE HAES 

International Union for Health Education 

Dr J.-С. LABADIE 
Mr C. PINTAUD 
Dr A. MOAREFI 

International Union of Pure and Applied 
Chemistry 

Dr A. DEOM 

International Union of School and University 
Health and Medicine 

Dr Claire CHAUDIERE 

International Union against the Venereal 
Diseases and the Treponematoses 

Dr M. A. WAUGH 
Dr G.-M. ANTAL 

Inter-Parilamentary Union 

Mr P. CORNILLON 
Mr I. KLIOUKINE 

League of Red Cross and the Red Crescent 
Societies 

Mr P. STENBACK 
Dr A. K. KISSELEV 
Dr S. KISTNER 
Dr A. BRITTEN 
Dr В. DICK 
Ms M. ESNARD 
Miss J. MACLEAN 

Medical Women's International Association 

Mrs R. BONNER 
Dr Annemarie SТАЕНELIN 

Medicus Mundi Internationalis (International 
Organization for Cooperation in Health Care) 

s
 s
 

r
 r
 r

 r

 r
 

M
 M

 M
 M
 D
 



Mr A 
Mr J 
Mr P 
Mr M 
Mr R 
Ms S 
Mr J 
Mr R 
Mr D 
Mr F 
Miss 
Mr A 
Miss 

.SAR 

.SHARP 

.PIJOLLET 

.CLAYTON 

.THOMSON 

.HALL 

.TRABICHET 

.BLEEKER 

.EVOQUOZ 

.FARGHALI 
M. A. AMIN 
.A. A. MOHAMED 
R. DIALLO 
.de P. KOMGUEM 
P. KOLGA 
.ВANDRE 
.RANGA RAO 
.SKOPIANKA 
.R. OWLONA ELUNDU 

World Veterans Federation 

Mr S. WOURGAFT 
Mr V. MARTIN 

World Veterinary Association 

Dr J. R. PRIETO 

World Vision International 

Dr E. R. RAM 
Dr M. AMAYUN 
Miss S. WAVRE 

REPRESENTATIVES OF THE 
EXECUTIVE BOARD 

Dr H. M. NTABA 
Dr H. OWEIS 
Dr M. QUIJANO NAREZO 
Mr SONG Yunfu 

World Organization of National Colleges. 
Academies and Academic Associations of General 
Practitioners/Family Physicians 

Professor P. KEKKI 

World Organization of the Scout Movement 

World Federation of Public Health Associations 

Professor A. H. AWAN 
Dr F. KHAN 
Dr W. H. McBEATH 
Mrs N. N. VOROBIEVA 
Professor W. L. KILAMA 
Ms M. HILSON 
Dr Louise GALARNEAU 
Professor S. M. MARWAH 
Professor T. McMICHAEL 
Mrs A. H. AWAN 
Dr Y. OSMAN 
Ms С. SAVINO 
Mrs C. ERMOLAEV 
Dr J. Z. J. KILLEWO 
Miss S. McKENZIE 
Professor С. KORCZAK 
Professor G. BIRO 
Ms M. CONLEY 
Dr A. PAPILAYA 
Dr M. FRIEDRICH 
Dr YONG WOOK LEE 
Dr N. M. KHAN 
Dr A. KHAN 
Dr J. ESKOLA 
Dr K. FURUIGHI 
Dr D. BOONYOEN 
Dr BOONYDEN 
Mr A. C. VAN PERNIS 

World Federation of United Nations 
Associations 

Dr J. W. STEINBART 
Dr Meropi VIOLAKI-PARASKEVA 

World Hypertension League 

Dr T. STRASSER 

Mr V 
Mrs 
Mr E 
Mr G 
Mr E 
Mr P 



OFFICERS OF THE HEALTH ASSEMBLY AND MEMBERSHIP 
OF ITS COMMITTEES 

President : 
Professor CHEN Minzhang (China) 

Vice-Presidents : 
Mr J. L. T. MOTHIBAMELE (Botswana) 
Mrs S. THAPA (Nepal) 
Dr L. PINILLOS ASHTON (Peru) 
Dr G. LIEBESWAR (Austria) 
Dr M. A. MOKBEL (Yemen) 

Secretary: 
Dr H. NAKAJIMA, Director-General 

Committee on Credentials 

The Committee on Credentials was composed of 
delegates of the following Member States : 
Argentina, Czechoslovakia, Egypt, Guyana, 
Malawi, Malta, Niger, Pakistan, Philippines, 
Switzerland, Thailand, and Uganda. 

Chairman: Mr Z. K. R. KAHERU (Uganda) 
Vice-Chalrman: Dr N. BLACKMAN (Guyana) 
Rapporteur: Mr S. A. GILANI (Pakistan) 
Secretary： Mr D. DEVLIN, Senior Legal 
Officer, Office of the Legal Counsel 

Committee on Nominations 

The Committee on Nominations was composed of 
delegates of the following Member States : 
Brazil, Burma, Burundi, Central African 
Republic, China, Denmark, Djibouti, France, 
Guatemala, Honduras, Hungary, Jamaica, Jordan, 
Lesotho, Mozambique, Republic of Korea, 
Seychelles, Solomon Islands, Sri Lanka, 
Tunisia, Union of Soviet Socialist Republics, 
United Arab Emirates, United Kingdom of Great 
Britain and Northern Ireland, Venezuela, and 
Zaire. 

Chairman: Dr N. ROSDAHL (Denmark) 
Secretary： Dr H. NAKAJIMA, Director-General 

General Committee 

The General Committee was composed of the 
President and Vice-Presidents of the Health 
Assembly and the Chairmen of the main 
committees, together with delegates of the 
following Member States: Australia, Barbados, 
Canada, Cuba, Cyprus, Egypt, France, India, 
Japan, Kenya, Morocco, Nigeria, Senegal, 
Swaziland, Union of Soviet Socialist 
Republics, United Kingdom of Great Britain and 
Northern Ireland, and United States of 
America. 

Chairman: Professor CHEN Minzhang (China), 
President of the Health Assembly 

Secretary: Dr H. NAKAJIMA, Director-General 

MAIN COMMITTEES 

Under Rule 35 of the Rules of Procedure of 
the World Health Assembly, each delegation was 
entitled to be represented on each main 
committee by one of its members. 

Committee A 

Chairman: Dr J.-P. OKIAS (Gabon) 
Vice-Chairmen: Dr Damrong BOONYOEN (Thailand) 

and Dr P. NARANJO (Ecuador) 
Rapporteur: Dr P. A. HYZLER (United Kingdom 

of Great Britain and Northern Ireland) 
Secretary： Mr L. ROY, Epidemiological 

Surveillance and Health Situation and Trend 
Assessment 

Committee В 

Chairman: Mr H. VOIGTLANDER (Federal Republic 
of Germany) 

Vice-Chairmen: Dr T. KARGBO (Sierra Leone) 
and Professor N. FIKRI-BENBRAHIM (Morocco) 

Rapporteur: Ms A. WARNER (New Zealand) 
Secretary： Mr H. K. LARSEN, Chief, 
Administrative Management 





INDEX OF NAMES 

This index contains the names of speakers reported in the present 
volume. A full list of delegates and other participants appears 

on pages 327 - 367 of this volume. 

ABBASSI TEHRANI, M. A. (Islamic Republic 
of Iran)， 314 

ABDELMOUMENE, M., see DEPUTY 
DIRECTOR-GENERAL 

ABDUL RAHMAN, A. BIN (Malaysia), 314 
ABDUL RAZAK, A. R. Y. (Kuwait), 197 
ABDUL SATTAR (Maldives), 177 
ABI-SALEH, J. (Lebanon), 223 
ABULKUL, A. I. R. (Sudan), 64 
ADHYATMA, M. (Indonesia), 139 
AGBETRA, A. (Togo), 181 
AHOOJA, R. K. (India), 262, 304, 305, 308 
AIT CHALAL, M. (Algeria), 227, 235, 243, 

248, 249 
ALEX, J. (Luxembourg), 245 
ALIMAHOMED, H. A. (Suriname), 195 
ANELL, L. (Sweden), 231 
ANTELO PÉREZ, J. V. (Cuba), 31, 237, 245, 

261 
ARAFAT, F. (Palestine), 261, 276 
ARCE LEMA, J. (Bolivia), 153 
ARRAYED, J. S. AL- (Bahrain), 100, 189 
ARTACHO, E. (Spain), 255, 296 

BAHAA EL DIN, H. K. (Child Health 
Foundation Prize), 96 

BAZUNGA GANGA, M. (Zaire), 220 
BELEZA, L. (Portugal), 60 
BENHIMA, G. (Morocco), 278 
BJARNASON, G. (Iceland), 53 
BOLTON, J. R. (United States of America), 

250 
B00I, A. N. (Pan Africanist Congress of 
Azania), 285 

BORGES RAMOS, H. L. (Venezuela), 282, 310 
BOYER, N. A. (United States of America), 

297 
BUSQUIN, P. (Belgium), 105 
BWANALI, E. С. I. (Malawi), 219 

CESKA, F. (Austria), 98, 100 
CHAZOV, E. I. (Union of Soviet Socialist 
Republics), 23 

CHEN Minzhang (China), President of the 
Forty-second World Health Assembly. 10, 
316 

CHIDUO, A. (United Republic of Tanzania), 
174 

CLARK, H. (New Zealand), 68 
CLARKE, K. (United Kingdom of Great 
Britain and Northern Ireland), 72 

COLOMBINI, M. (Italy), 313 
COSTA DELGADO, A. P. DA 

(Cape Verde), 180 
CSEHAK, J. (Hungary), 80 

DARALOY, P. (Lao People's Democratic 
Republic), 222 

DEES, D. (Netherlands), 130 
DEMBELE, M. (Mali), 109 
DENISOV, I. N. (Union of Soviet Socialist 
Republics), 256 

DEPUTY DIRECTOR-GENERAL, 293 
DEWIDAR, M. R. (Egypt), 165 
DIAZ, E. (Colombia), 175 
DIETZE, P. (German Democratic 
Republic), 258 

DIOP MAR, I. (Comían A. A. Quenum Prize 
for Public Health in Africa), 94 

DIRECTOR-GENERAL, 16, 233, 235, 236, 291 
DJEDJÉ, M. A. (Côte d'Ivoire), 238, 241 
DORJI, D. P. (Bhutan), 203 
DOUGLAS, E. (Jamaica), 151 

ELIAV, P. (Israel), 233, 257 
ÉVIN, C. (France), 41 

FERNANDES, F. J. (Angola), 39 
FRIEDMAN, F. (Swaziland), 185 

GAAFAR, S. M. EL (Dr A. T. Shousha 
Foundation Prize), 88 

GACIC, R. (Yugoslavia), 113 
GAMBOA, R. (Philippines), 116 
GARAVAGLIA, M. P. (Italy), 210 
GARCIA DE ALMEIDA, I. M. 

(Guinea-Bissau), 275 
GARCIA VARGAS, J. (Spain), 50 
GHAGMAN, Y. (Yemen), 245 
GHIOTTI, R. (San Marino), 55 
GIACONI, J. (Chile), 47 



GIRARD, J.-F. (France), 306 
GOBURDHUN, J. (Mauritius), 160 
GRANT, M. (Ghana), 270 

HADI, M. EL- (League of 
Arab States), 272 

HASSAN, A. M. A. (Sudan), 250 
HEGELAN, F. AL- (Saudi Arabia), 135 
HERATH, R. (Sri Lanka), 48 
HOSEIN, E. (Trinidad and Tobago), 162 
HOU Zhenyi (China), 261 
HULTERSTRÓM, S. (Sweden), 28 
HYZLER, G. (Malta), 147 
HYZLER, P. A. (United Kingdom of Great 

Britain and Northern Ireland), 
Rapporteur of Committee A. 308 

MAZROUE, Y. Y. AL (Jacques Parisot 
Foundation Medal), 89 

MBEDE, J. (Cameroon), 133 
MENCHACA, J. R. (Cuba), 99’ 292, 293 
MILLAN, F. P. (Mexico), 77 
MIRDHA, R. N. (India), 70 
MOHA, A. (Niger), 143 
MOHS, E. (Costa Rica), 122 
MOLNAR, A. (Czechoslovakia), 142 
MONTIGNY MARCHAND, DE (Canada), 244, 248, 

256 
MOON, Tai Joon (Republic of Korea), 34 
MOTHIBAMELE, J. L. T. (Botswana), Vice-

President of the Health Assembly. 106 
KUCHEHWA, F. N. (Zimbabwe), 63, 259 
KULLOR GARCIA, J. (Holy See), 287 
MUNASSAR, M. S. A. (Somalia), 281 

JAKAB, Z. (Hungary), 242 
JAZI, D. (Tunisia), 131 
JOHNSON, E. D. (Liberia), 269 

KAHERU, Z. K. R. (Uganda), Chairman of 
the Committee on Credentials. 198 

KAMBERI, A. (Albania), 128“ 
KERKINOS, E. (Greece), 280 
KHAPARDE, S. (India), 311 
KHATTABI, A. AL- (Saudi Arabia), 295， 308 
KIBAKI, M. (Kenya), 141 
KIM Yong Ik (Democratic People's Republic 

of Korea), 170 
KING, T. (Senegal), 44 
KOHL, J. (Luxembourg), 114 
KOOP, C. E. (Léon Bernard Foundation 

Prize), 86 
KOTIGA, G. (Chad), 267 

NAKAJIMA, H., see DIRECTOR-GENERAL 
NARANJO, P. (Ecuador), Vice-Chairman of 

Committee A. 207 
NASSERI, S. (Islamic Republic of Iran), 

260 
NGANDU-KABEYA, D. (Zaire), President of 

the Fortv-flrst World Health Assembly. 
4, 234, 240, 244, 259 — 

NGENDABANYIKWA, N. (Burundi), 263 
NGENDAHAYO, P. (Rwanda), 168 
NGO НАС TEAM (Democratic Kampuchea), 67, 

264 
NIU Dong-ping (Sasakawa Health Prize), 92 
NOORDIN, H. J. (Brunei Darussalam), 149 
NYIKOSA, А. К. M. (Zambia), 173, 315 

OKIAS, J.-P. (Gabon), Chairman of 
Committee A. 265 

LAW, M. M. (Canada), 29, 100 
LEEKPAI, Chuan (Thailand), 61 
LEHR, U. (Federal Republic of Germany), 

134 
LIMA, A. S. M. (Sao Tome and Principe), 

200 
LUPTON, G. С. M. (United Kingdom of Great 
Britain and Northern Ireland)， 304 

MADFA, H. AL- (United Arab Emirates), 201 
MAJOR, W. (Bahamas), 172 
MAKENETE, S. T. (Lesotho), 217 
MALHAS, Z. (Jordan), 82 
MANAA, K. AL- (Qatar), 224 
MANATA, S. (Solomon Islands), 171 
MAPURANGA, M. T. (Organization of African 
Unity), 285 

MARANDI, A. (Islamic Republic of Iran), 
56 ‘ 

MARTENSON, J. (United Nations Office at 
Geneva), 1 

PAPAGEORGIOU, P. (Cyprus), 111 
PATHMANABAN, K. (Malaysia), 204 
PEITCHEV, M. (Bulgaria), 78 
PESOLA, H. (Finland), 52 
PHAM SONG (Viet Nam), 206 
PINILLOS ASHTON, L. (Peru), Vice-
President of the Health Assembly. 120 

PLANETA-MALECKA, I. (Poland), 144 
POLATAIVAO, F. (Samoa), 192 

QUIJANO NAREZO, M. (representative of the 
Executive Board), 14 

RANSOME-KUTI, 0. (Nigeria) (General 
Chairman of the Technical Discussions), 
21, 298 

RHENAN SEGURA, J. (Costa Rica), 246 
RUHUL AMIN HOWLADER, А. В. M. 

(Bangladesh), 59 



SAAID, A. S. (Iraq), 33, 102’ 246 
SANKEY, J. (United Kingdom of Great 
Britain and Northern Ireland), 237, 239 
240, 242, 246, 251 

SASAKAWA, R. (Founder, Sasakawa Health 
Prize), 43 

SENÉ, A. (Senegal), 257 
SRESTHA, В. K. (Nepal), 302’ 304, 305 
SHUBBER, S. (Legal Counsel), 293 
SIALIS, L. (Papua New Guinea), 214 
SIMAO, L. S. (Mozambique), 137 
SOHAIL, T. (Pakistan), 208 
SOUZA, D. DE (Australia), 187 
STRICKLAND, K. (Cook Islands), 157 
SULLIVAN, L. W. (United States of 
America), 24 

SYLLA, M. (Guinea), 119 

TAITAI, T. (Kiribati), 289 
TAITT, B. (Barbados), 195, 293 
TAPA, S. (Tonga), 226, 262 
THAPA, S. (Nepal), Vice-President of the 
Health Assembly. 81 

THIELMANN, K. (German Democratic 
Republic), 36 

TIN U (Burma), 117 
TSEHAI, G. (Ethiopia), 193 
TSERENNADMID, C. (Mongolia), 163 
TSUR, Y. (Israel), 74 
TSUZUKI, S. (Brazil), 110 

UGARTE ARTOLA, R. (Uruguay), 212 

•ARDER, J. (Denmark), 75 
VARGAS, G.-A. (Nicaragua), 234, 241, 243, 

244, 247, 249, 252 
VERNET, J. (Conseil d'Etat of the 
Republic and Canton of Geneva), 3 

VIGNES, С.-H. (Legal Counsel), 98, 99, 
100, 101, 102, 234, 236, 237, 238, 239, 
240, 243, 246, 248, 249, 250, 251, 252, 
253, 254, 255, 304, 305 

VILLEDA, R. (Honduras), 292 
VOITGLÀNDER, H. (Federal Republic of 
Germany), Chairman of Committee В. 242 

WALDEN, R. (Israel), 296 
WALKER, R. A. (Australia), 239, 255 
WILLIAMS, D. (Grenada), 183 
WILLIAMS, G. A. (Nigeria), 257 

XIAO Ziren (China), 102 

YAVUZALP, E. (Turkey), 155, 259 
YEO Cheow Tong (Singapore), 43 
YOSHIHARA, K. (Japan), 26 

ZARRA, S. A. (Afghanistan), 273 
ZAIDI, M. AL- (Libyan Arab Jamahiriya), 
99, 101, 102, 145, 231, 236, 239, 240, 
241, 247, 251, 254, 256 

ZITOUNI, M. (Algeria), 57 





INDEX OF COUNTRIES AND ORGANIZATIONS 

This index lists the countries, organizations and bodies represented by 
the speakers whose names appear in the index on the preceding pages. 

AFGHANISTAN, 273 
ALBANIA, 128 
ALGERIA, 57, 227， 235, 243, 248, 249 
ANGOLA, 39 
AUSTRALIA, 187, 239, 255 
AUSTRIA, 98, 100 

BAHAMAS, 172 
BAHRAIN, 100, 189 
BANGLADESH, 59 
BARBADOS, 195, 293 
BELGIUM, 105 
BHUTAN, 203 
BOLIVIA, 153 
BOTSWANA, 106 
BRAZIL, 110 
BRUNEI DARUSSALAM, 149 
BULGARIA, 78 
BURMA, 117 
BURUNDI, 263 

CAMEROON, 133 
CANADA, 29, 100, 244, 248, 256 
CAPE VERDE, 180 
CHAD, 267 
CHILE, 47 
CHINA, 10, 102, 261, 116 
COLOMBIA, 175 
CONSEIL D'ETAT OF THE REPUBLIC AND 
CANTON OF GENEVA, 3 

COOK ISLANDS, 157 
COSTA RICA, 122, 246 
COTE D'IVOIRE, 238, 241 
CUBA, 31, 99, 237, 245, 261, 292, 293 
CYPRUS, 111 
CZECHOSLOVAKIA, 142 

FINLAND, 52 
FRANCE, 41, 306 

GABON, 265 
GERMAN DEMOCRATIC REPUBLIC, 36, 258 
GERMANY, FEDERAL REPUBLIC OF, 134, 242 
GHANA, 270 
GREECE, 280 
GRENADA, 183 
GUINEA, 119 
GUINEA-BISSAU, 275 

HOLY SEE, 287 
HONDURAS, 292 
HUNGARY, 80, 242 

ICELAND, 53 
INDIA, 70, 262, 304, 305, 308, 311 
INDONESIA, 139 
IRAN (ISLAMIC REPUBLIC OF), 56, 260, 314 
IRAQ, 33, 102, 246 
ISRAEL, 74, 233, 257, 296 
ITALY, 210, 313 

JAMAICA, 151 
JAPAN, 26 
JORDAN, 82 

KENYA, 141 
KIRIBATI, 289 
KUWAIT, 197 

DEMOCRATIC KAMPUCHEA, 67, 264 
DEMOCRATIC PEOPLE'S REPUBLIC OF 
KOREA, 170 

DENMARK, 75 

ECUADOR, 207 
EGYPT, 165 
ETHIOPIA, 193 

LAO PEOPLE'S DEMOCRATIC REPUBLIC 
LEAGUE OF ARAB STATES, 272 
LEBANON, 223 
LESOTHO, 217 
LIBERIA, 269 
LIBYAN ARAB JAMAHIRIYA, 99, 101, 
145, 231, 236, 239, 240, 241, 
254, 256 

LUXEMBOURG, 114, 245 

222 

102, 
247, 251, 



MALAWI, 219 
MALAYSIA, 204, 314 
MALDIVES, 177 
MALI, 109 
MALTA, 147 
MAURITIUS, 160 
MEXICO, 77 
MONGOLIA, 163 
MOROCCO, 278 
MOZAMBIQUE, 137 

SENEGAL, 44, 257 
SINGAPORE, 43 
SOLOMON ISLANDS, 171 
SOMALIA, 281 
SPAIN, 50, 255, 296 
SRI LANKA, 48 
SUDAN, 64, 250 
SURINAME, 195 
SWAZILAND, 185 
SWEDEN, 28, 231 

NEPAL, 81， 302, 304, 305 THAILAND, 61 
NETHERLANDS, 130 TOGO, 181 
NEW ZEALAND, 68 TONGA, 226, 262 
NICARAGUA, 234, 241, 243, 244, 247, 249, TRINIDAD АЩ) TOBAGO, 162 

252 TUNISIA, 131 
NIGER, 143 TURKEY, 155, 259 
NIGERIA, 21, 257 

ORGANIZATION OF AFRICAN UNITY, 285 

PAKISTAN, 208 
PALESTINE, 261, 276 
PAN AFRICANIST CONGRESS OF AZANIA, 285 
PAPUA NEW GUINEA, 214 
PERU, 120 
PHILIPPINES, 116 
POLAND, 144 
PORTUGAL, 60 

UGANDA, 198 
UNION OF SOVIET SOCIALIST REPUBLICS, 23, 

256 
UNITED ARAB EMIRATES, 201 
UNITED KINGDOM OF GREAT BRITAIN AND 
NORTHERN IRELAND, 72, 237, 239, 240, 
242, 246, 251, 304, 308 

UNITED NATIONS OFFICE AT GENEVA, 1 
UNITED REPUBLIC OF TANZANIA, 174 
UNITED STATES OF AMERICA, 24, 250, 297 
URUGUAY, 212 

QATAR, 224 

REPUBLIC OF KOREA, 34 
RWANDA, 168 

SAMOA, 192 
SAN MARINO, 55 
SAO TOME AND PRINCIPE, 200 
SAUDI ARABIA, 135, 295, 308 

VENEZUELA, 282, 310 
VIET NAM, 206 

YEMEN, 245 
YUGOSLAVIA, 113 

ZAIRE, 4, 220, 234, 240, 244, 259 
ZAMBIA, 173, 315 
ZIMBABWE, 63, 259 

"иииггооэ^ 


