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PREFACE

The Forty-third World Health Assembly was held at the Palais des Nations, Geneva,
from 7 to 17 May 1990, in accordance with the decision of the Executive Board at its
eighty-fourth session. Its proceedings are published in three volumes, containing, in
addition to other relevant material:
Resolutions and decisions1 - document WHA43/1990/REC/1
Verbatim records of plenary meetings, committee reports, and list of participants document WHA43/1990/REC/2
Summary records of committees - document WHA43/1990/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 (second
edition), which contain most of the resolutions adopted by the Health Assembly and the
Executive Board between 1948 and 1989. 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 (second edition) of the Handbook (page XIII).
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VERBATIM RECORDS OF PLENARY MEETINGS

FIRST PLENARY MEETING
Monday. 7 May 1990. at 12h00
President:
1.

Professor CHEN Minzhang (China)

OPENING OF THE SESSION

The PRESIDENT (translation from the Chinese):
The Assembly is called to order. In my capacity as President of the Forty-second
World Health Assembly, I have the honour to open the Forty-third World Health Assembly.
I now have pleasure in welcoming, on behalf of the Assembly and the World Health
Organization, Mr Bernard de Riedmatteri, Ambassador, representing the Federal authorities
of the host country; Mr Guy-Olivier Segond, Councillor of State, Head of the Department
of Social Welfare and Public Health of the Republic and Canton of Geneva；
Mr M. M. Essaafi, Under-Secretary-General, representing the Director-General of the
United Nations Office at Geneva； the Directors-General of the specialized agencies,
their representatives and the representatives of various United Nations bodies； the
delegates of Member States - and here I extend a special welcome to the delegation of
Namibia, a country which became the one hundred and sixty-seventh Member of WHO on
23 April 1990； the observers from a non-Member State； the observers from the national
liberation movements invited in conformity with resolution WHA27.37； and the
representatives of intergovernmental and nongovernmental organizations in official
relations with WHO. I also welcome among us the representatives of the Executive Board.

2.

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

The PRESIDENT (translation from the Chinese):
I now give the floor to Mr Essaafi, representing the Director-General of the United
Nations Office at Geneva.
Mr ESSAAFI (representative of the 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
pleasure and an honour for me to welcome you on behalf of the Secretary-General of the
United Nations, Mr Javier Pérez de Cuéllar, and to convey to you his good wishes for
success in your work.
The Forty-third World Health Assembly is opening at a time when we are witnessing an
unprecedented liberalization process in Europe and in other parts of the world. This
easing of political and ideological tensions is no doubt opening up favourable prospects
for the initiation of a period of peace, thus allowing the United Nations and the
specialized agencies to concentrate their efforts on responding more effectively to the
social tasks and economic challenges facing us on the eve of the twenty-first century.

The report of the Director-General, Dr Nakajima, on the work of WHO in 1988-1989
stresses the adverse repercussions of the world economic situation in recent years on
health development in many countries and emphasizes the need to strengthen health
infrastructures and make more rational use of available resources. In that connection,
the results of this session's Technical Discussions on the role of health research in the
strategy for health for all by the year 2000 will certainly contribute to better oriented
health policies.
This concern for rationalizing the efforts of the international community is
reflected within the United Nations system by an integrated approach to the formulation
of an international strategy for the fourth United Nations Development Decade. Taking
past experience into account, this new strategy has targeted its action around social and
human factors. The contribution and role of WHO are just as important in this sphere as
in that of protection of the environment.
The United Nations system is continuing to work out global measures in order to
respond to the growing concern of the international community for the protection of the
environment. In this context, discussion of the problems posed by hazardous wastes their disposal and their impact on health - features on the agenda for your
deliberations. The Director-General is, moreover, organizing for next month a meeting of
a committee of distinguished experts to take stock of the effects of the environment on
health and to evaluate the possibilities for action in this field.
The fruitful and continuous cooperation between WHO and the United Nations has
continued over these past months, notably with regard to the application of the global
strategy for the control of AIDS. This cooperation is facilitated by the United Nations
Steering Committee, chaired by the Under-Secretary-General for International Economic and
Social Affairs, and by the Interagency Advisory Group established by WHO to coordinate
AIDS control activities. This group is studying the impact of AIDS on health, personnel
and welfare policies and practices of the United Nations system. In his report to you on
this subject the Director-General also stresses the need to avoid any discriminatory
measures against infected persons. It is in that spirit that the United Nations Centre
for Human Rights is cooperating with WHO in studying the ethical and legal aspects of HIV
infection.
Although the international community is facing problems of growing diversity and
complexity, it has been delighted to welcome the one hundred and sixty-seventh sovereign
Member State of WHO, Namibia, admitted on 21 March 1990.
In conclusion, Mr President, allow me to convey to you my best wishes for success in
the work of this session of the World Health Assembly.

3.

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

The PRESIDENT (translation from the Chinese):
Mr Guy-Olivier Segond will now address the Assembly on behalf of the federal,
cantonal and municipal authorities of the host country.
Mr SEGOND (representative 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, on the occasion of the opening of the Forty-third World Health
Assembly I have the pleasure and the honour to extend to you on behalf of the federal and
cantonal authorities a very warm and very cordial welcome to Geneva and to Switzerland.
Of all the countries of Europe, Switzerland, in proportion to its population, has
the largest number of recorded cases of AIDS : 19 cases per 100 000 inhabitants； and
Geneva is the canton where the number is the highest: 49 cases per 100 000 inhabitants.
So Geneva and Switzerland are deeply involved in the AIDS problem.
Many people speak
about it: not only physicians, health departments and the press, but also performers,
artists and writers. There have been numerous symposia, conferences and seminars, with

their findings, figures and recommendations. Newspapers, radio and television allude to
it every day: AIDS will not let us go, and it plays continually upon two registers, that
of reality and that of fantasy. This situation makes it difficult to teach the public at
large to distinguish between irrational fears and demonstrated medical facts； it
requires courage and determination to do so, for rarely have science, ethics, morality
and politics been so inextricably - and so erroneously - intermingled.
Faced with a disease that nothing - for the moment - can eradicate or cure,
physicians first set out to develop an epidemiology of AIDS. Little by little, they
pinpointed more clearly the dangers and the areas of ignorance. Health departments then
adopted various preventive measures. In our country, the Federal Public Health Office is
conducting a campaign that is recognized as a model of its kind and is based on the
rigorous application of marketing principles. The strategy is clear and the message
simple.
However, it is enough to look at the flood of articles or listen to the numerous
discussions on the matter to see where information on the disease stops because it comes
up against the opposition of a society, with its taboos, proscriptions and prudishness.
That is why a large part of the political establishment takes refuge in an embarrassed
silence: the right still associates AIDS with sexual freedom inherited from May 1968
because it affects in the first instance homosexuals, drug addicts and prostitutes,
whereas the left fears the accusation of propping up the moral status quo. The error is
a glaring one, both on the left and on the right； for faced with the spread of the
disease, we must no longer look away, but act.
The first measures taken are well known: availability to the general population of
voluntary, anonymous and free case-finding; compulsory anonymous notification; control
of blood transfusions； and the legalized sale of syringes. But we must go further, and
fast, for in a highly charged, anxious and disoriented world the situation could get
seriously out of control. In some countries and in some firms there is already talk of
unauthorized case-finding, denunciations or violations of medical secrecy, so it is
important to put safeguards rapidly into effect to prevent discrimination, for example in
regard to hiring, dismissal and insurance.
Certainly, everything must be done to avoid deliberate or involuntary transmission
of the disease. But the political problem, ladies and gentlemen, that must be faced
today and tomorrow is that people suffering from AIDS must be able to live and look after
themselves like everyone else. What is our duty, then, to these sick people? We have to
understand those who are patients, giving them the best our heart can offer, and
understand the mechanism of the illness, deploying the scientific and technical means
devised by human ingenuity. Pending the development of a vaccine that apparently is
possible, I am convinced that there is only one weapon against AIDS : the truth.
I therefore thank WHO for the efforts it has exerted - arid will continue, I hope, to
exert - against AIDS, and I wish all of you every success in your work for the only cause
that really matters: progress in health the world over.

4.

ADDRESS BY THE PRESIDENT OF THE FORTY-SECOND WORLD HEALTH ASSEMBLY

The PRESIDENT (translation from the Chinese):
Your excellencies, honourable ministers, ambassadors, distinguished delegates,
Director-General, Deputy Director-General, colleagues and friends, since we last met in
this beautiful city of Geneva, we have entered the final decade of our century. The
count-down for health for all has started in earnest, and we are meeting again to take
stock of where we stand and to adjust our action to the changing realities of world
health.
Our Organization has continued to assume global leadership in health, and we can all
be proud of its achievements during the past year. However, some dark clouds that
gathered on the horizon are still hanging over us. The repercussions of the global
economic situation have continued to threaten the health of large population groups. In
many countries there have been cuts in health budgets, and living standards have
deteriorated. The Organization has taken up the challenges through a number of
initiatives, including the strengthening of the programme on health economics and
increased efforts to support the least developed countries.

The renewed emphasis on the fight against tropical diseases is particularly welcome,
and I feel confident that we shall quickly see results. As we have been successful in
preventing a number of infectious diseases, through the achievements of activities such
as the Expanded Programme on Immunization, so cancer and cardiovascular diseases are
coming up as major threats to health in developing countries. In my own country, the
People's Republic of China, the two groups of diseases combined claim over two million
lives yearly. The INTERHEALTH programme, aimed at the prevention of noncommunicable
diseases, is therefore a timely and most important initiative.
It has now become evident that one of the most important risk factors for cancer and
cardiovascular diseases is the food we eat. So far, food policies and agricultural
policies have often made little sense from the point of view of human health. The
strengthening of WHO's relations with the Food and Agriculture Organization of the United
Nations is therefore most welcome and we can only hope that it will lead to more
consideration for the health of people when agricultural and food policies are being
revised - or formulated - in the future.
Ladies and gentlemen, many women continue to die from causes related to pregnancy
and childbirth. Most of those deaths could have been prevented through the use of cheap
and simple technologies, which are still not widely available in many developing
countries. This situation has been called one of the scandals of this century, and
rightly so. The greatest gap between developing and developed countries is in maternal
mortality, and such a situation is not acceptable. It is therefore with great
satisfaction that I note that the Safe Motherhood Initiative, which was spearheaded by
our Organization, has been gaining ground during the past year. Certainly, much remains
to be done, but the groundwork for a dynamic programme has been laid, and gives us great
expectations for the future.
Environment and health was the theme for World Health Day celebrated on 7 April
1990. No other theme could be so close to the concerns of people from all walks of life,
in every country. The effects of pollution are everywhere : the air we breathe smells of
car exhausts and industrial fumes； water is polluted - if at all available； the warming
up of the globe seems to have started, giving rise to alarming scenarios. The
celebration of World Health Day gave us all an urgent reminder that when it comes to
environment we have to think globally, but act locally. And clearly, action must start
now if we want to avoid the irreversible and total destruction of our environment.
The two other "Days" initiated and supported by WHO have also established themselves
as major global events in information and communication for health. The second World
AIDS Day on 1 December 1989 focused on the global mobilization against AIDS. Our main
weapon in the fight against the pandemic is still a well-informed population. Reports
from around the world indicate that numerous activities of all kinds succeeded in
considerably raising the level of awareness about AIDS and how to prevent it. The
world's second No-Tobacco Day was celebrated on 31 May 1989. The slogan for the Day was
"The female smoker: at added risk". It is indeed a paradox that as men are giving up
smoking for health reasons, women in many countries are picking up the habit. The
results are there already: in a number of countries lung cancer is overtaking breast
cancer as the most common cancer among women. I am glad to note that WHO's tobacco or
health programme has been considerably strengthened in the past year.
The Seventh World Conference on Tobacco and Health was organized in Perth,
Australia, from 1 to 5 April this year. The fight against tobacco is now gaining
momentum, but we are fighting against great odds : 2500 million US dollars are spent
worldwide annually to promote the use of tobacco. Our Director-General used the Perth
Conference as a forum to call on all health workers to stop smoking, not only in the
interest of their own health, but also as an example to others. His proposal that all
health services and offices should be smoke-free by 1993 needs our full support, and I
hope that it will be discussed further during this Health Assembly.
Distinguished delegates, ladies and gentlemen, this is my last occasion to address
you in my capacity as President of the World Health Assembly. I would like to thank
every one of you for all the support you have given me. We went through some difficult
moments together, but through our combined efforts we have again shown to the world that
the health community is one and undivided. I sincerely hope that the Forty-third World
Health Assembly will live up to that unique tradition.

5.

APPOINTMENT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the Chinese):
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: Bangladesh, Belgium, Cameroon, German Democratic Republic, Kuwait,
Malaysia, Mali, Qatar, Saint Vincent and the Grenadines, Sweden, Venezuela, Zimbabwe.
Are there any objections? If there are no objections, I declare the Committee on
Credentials, as proposed, 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, 8 May, in the afternoon.

6.

ELECTION OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT (translation from the Chinese):
We now come to item 3 of the provisional agenda: "Election of the Committee on
Nominations". This item is governed by Rule 24 of the Rules of Procedure of the
Assembly. In accordance with this Rule, a list of 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 distribution by Region has been applied: Africa: six
Members； Americas: five； South-East Asia: two； Europe: five； Eastern
Mediterranean: four； and the Western Pacific: three. I therefore propose to you the
following list in alphabetical order: Argentina, Australia, Bahamas, Bahrain, Bhutan,
Brazil, Burkina Faso, China, Democratic Yemen, France, Gambia, Iraq, Luxembourg,
Mauritania, Mozambique, Nicaragua, Nigeria, Pakistan, Papua New Guinea, Peru, Senegal,
Spain, Sri Lanka, Union of Soviet Socialist Republics, United Kingdom of Great Britain
and Northern Ireland.
In the absence of observations, I declare the Committee on Nominations elected.
As you know, Rule 25 of the Rules of Procedure, which defines the mandate of the
Committee on Nominations, also states that "the proposals of the Committee on Nominations
shall be forthwith communicated to the Health Assembly". The Committee on Nominations
will meet today at 13hl5. The next plenary meeting will be held this afternoon at 16h30.

The meeting rose at 12h40.
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SECOND PLENARY MEETING
Monday, 7 May 1990. at 16h30
President:
later:

Professor CHEN Minzhang (China)
Dr P. NARANJO (Ecuador)

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS
The PRESIDENT Гtranslation from the Chinese):
The Assembly is called to order. The first item on our agenda this afternoon is the
consideration of the first report of the Committee on Nominations. This report is
contained in document A43/30. I invite the Chairman of the Committee on Nominations,
Dr de Souza, to come to the rostrum and read the report.
Dr de Souza (Australia). Chairman of the Committee on Nominations. read out the
first report of the Committee on Nominations (see page 302)•
Election of the President
The PRESIDENT (translation from the Chinese):
Are there any observations? In the absence of any observations, and as it appears
that there are no other proposals, it will not be necessary to proceed to a vote since
only one candidate has been put forward. In accordance with Rule 80 of the Rules of
Procedure, I therefore suggest that the Assembly approves the nomination submitted by the
Committee and elects its President by acclamation.
(Applause)
Dr Plutarco Naranjo, Minister of Public Health of Ecuador, is thereby elected
President of the Forty-third World Health Assembly and I invite him to take his seat on
the rostrum.
Dr P. Naranjo (Ecuador) took the presidential chair.
The PRESIDENT (translation from the Spanish):
First of all, just a few brief words to thank the delegates of Member countries of
the World Health Organization for the honour they have paid me by this election. I
realize that this appointment also represents a great responsibility: that of providing
the right kind of leadership to this very complex and highly important Assembly which has
the task of tackling matters of supreme importance for the health and welfare of our
peoples.
I should also like, on behalf of. my country, Ecuador, and of the Andean Group which
proposed me, seconded by countries of the Region of the Americas, to express thanks for
the generous welcome extended to me by all Members of the Assembly.

2.

SECOND REPORT OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT (translation from the Spanish):
I now invite the Assembly to consider the second report of the Committee on
Nominations. This report is contained in document A43/31. May I ask the Chairman of the
Committee on Nominations, Dr de Souza, to read out the second report of the Committee.
1
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Dr de Souza (Australia), Chairman of the Committee on Nominations. read out the
second report of the Committee on Nominations (see page 303)
Election of the five Vice-Presidents
The PRESIDENT (translation from the Spanish):
I invite the Assembly to pronounce 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? There being no comments, I propose that the Assembly declares the five
Vice-Presidents elected by acclamation.
(Applause) Their names are: Dr 0. Gazéré
(Niger), Dr P. Nymadawa (Mongolia), Dr M. Ruokola (Finland), Mr T. Bencheikh (Morocco)
and Mr Jeung Soo Kim (Republic of Korea).
I shall now determine by lot the order in which the Vice-Presidents shall be
requested to serve, the President being unable to act at two simultaneous meetings. The
Vice-Presidents will be requested to take the chair in the following order:
Dr M. Ruokola, Mr Jeung Soo Kim, Dr P. Nymadawa, Mr T• Bencheikh and Dr 0. Gazéré. I
request the Vice-Presidents kindly to take their places on the rostrum.
Election of the Chairmen of the main committees
The PRESIDENT (translation from the Spanish):
We now come to the election of the Chairman of Committee A. As already announced,
Professor J.-F. Girard of France has been nominated. Are there any comments? There
being no comments, I invite the Assembly to declare Professor Girard elected Chairman of
Committee A by acclamation.^ (Applause)
We have now to elect the Chairman of Committee B. As announced, Dr H. M. Ntaba of
Malawi has been nominated. Are there any comments? There being no comments, I invite
the Assembly to declare Dr Ntaba elected Chairman of Committee В by acclamation.
(Applause)
Establishment of the General Committee
The PRESIDENT (translation from the Spanish):
In accordance with Rule 31 of the Rules of Procedure the Committee on Nominations
has proposed the names of 17 countries whose delegates, added to the officers just
elected, will constitute the General Committee of the Assembly. These proposals provide
for an equitable geographical distribution of the General Committee. The list of
countries that would constitute the General Committee of the Assembly has already been
read out. If there are no observations, I declare the delegates of the following
countries elected to the General Committee: Angola, Chile, China, Cuba, Egypt, Guinea,
Jamaica, Japan, Liberia, Nepal, Netherlands, Somalia, Syrian Arab Republic, Union of
Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, United
Republic of Tanzania and United States of America.
Before adjourning the meeting I would remind you that the General Committee of the
Assembly will be meeting at 17h00 today in Room VII. The members of the General
Committee are the President and the five Vice-Presidents of the Assembly, the Chairmen of
Committees A and B, and the delegates of the 17 countries you have just elected.
The next plenary meeting will be held tomorrow at 09h00, when I shall have the
opportunity to deliver the presidential address.

The meeting rose at 16h50.
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THIRD PLENARY MEETING
Tuesday. 8 May 1990. at 9h00
President:
1.

Dr P. NARANJO (Ecuador)

PRESIDENTIAL ADDRESS
The PRESIDENT (translation from the Spanish):

Your excellencies, honourable ministers and ambassadors, distinguished delegates,
Director-General, Deputy Director-General, ladies and gentlemen, it is with deep emotion
that I address you as President of the Forty-third World Health Assembly.
Our Director-General, Dr Nakajima, already said in his statement to the Executive
Board in January that 1989 was a remarkable year, or to put it in his own words, a year
in which "fear had given way to hope and to courage". This Health Assembly is meeting at
a time of rapid change. Walls have fallen; frontiers are no longer barriers； black
leaders have been released from prison, while others have been freely elected to offices
of high responsibility; several military dictatorships and tyrannical oligarchies have
been replaced by elected, representative and democratic regimes. The winds of freedom
are blowing life through every continent. There is a climate of détente and an
atmosphere that is propitious to world peace. Hope has been reborn. But real social
peace and security, as proclaimed by the World Health Organization in its Constitution
forty-four years ago, must be built on the sound foundation of the health of peoples.
Unfortunately we are now seeing a sharp contrast between rapid political change and slow,
laborious progress towards improved standards of living and health for the overwhelming
majority of people. The events that have surprised the world in the short span of the
last year confirm that it is easier - even though the process is not without sacrifice to conquer political freedom than to consolidate social security and welfare.
Throughout the long history of the human race, peoples have always striven to attain
the lofty spiritual values of freedom, justice and equity, but never before have they set
themselves a goal in time. But the World Health Organization set itself such a goal and
committed its Member States to the attainment of health for all by the year 2000. Ten or
more years ago, it was no doubt hoped, with some optimism, that this goal would be
attainable. However, the economic crisis has affected health not only in the less
developed countries but also in many of the countries that are more prosperous. There
have been drastic cuts in health budgets and standards of living have deteriorated. We
are now finding that the effects of these cuts in some countries are an increase in
morbidity and mortality rates.
A strategy that seemed appropriate was devised to meet this objective: primary
health care. Realistic and pragmatic in its aim to make socially acceptable methods and
technologies for comprehensive health care accessible to all individuals and families in
the community, it was perhaps more idealistic than realistic to suppose that it would in
itself become the central driving force for the overall social and economic development
of the community. If we look at the strategy of primary health care in what might be
called its restricted sense, that is, as a strategy for medical care, what progress has
been made? Clearly, we cannot expect too much in the period of less than 15 years since
it was formulated, but if we take the target of the year 2000 and the aim of ensuring
health for all, we must acknowledge that we have not advanced sufficiently; the year
2000 is very close but health is farther away than ever.
There are several factors that are causing delay. I should like to mention just two
of them. In the first place, the philosophy and praxis of primary health care has mostly
remained confined to the offices of ministries of health. It has become a sort of
official jargon, an understanding between intergovernmental agencies, such as WHO, its
regional offices and international civil servants. It has made little impact on the
diehard conservatism of the medical profession. Hospitals remain virtually impervious to

it and are unchanged by the new strategy. There are many hospitals where the expression
••primary health care" has not even penetrated. Hospital care, in spite of its
shortcomings and the fact that it serves only a tiny fraction of the population,
continues to absorb 60-70% of health budgets and, worse still, demands an ever greater
turnover of resources.
Curative medicine is becoming increasingly scientific, technical and specific, but
unfortunately it is also becoming very much more costly and inaccessible to the vast
majority of people. How many of the patients who require technically sophisticated
examinations and highly expensive surgery could have avoided their problems and treatment
through simple and inexpensive preventive measures? It could be said that primary health
care implies "more health and fewer hospital patients". But to translate this motto into
practice would require a veritable revolution in the outdated health structures that
exist in many countries.
The other factor of delay is to be found in the universities. Some universities
appear to be beacons of change and even revolution in the political field, but with
regard to health they maintain positions that are incredibly conservative and
anachronistic. Primary health care has not penetrated the universities to the extent
that was to be hoped, and has failed especially to reach faculties of medical sciences.
With a few exceptions, faculties of medicine have continued to train professionals as
they were doing ten or twenty years ago. They continue to produce graduates trained in
hospital techniques and approaches, with an essentially curative and biological outlook much more rewarding in terms of prestige and remuneration - but no proper knowledge of
the epidemiological realities of the country. The tragic reality is that if the profound
ideological change represented by the primary health care strategy does not take place in
faculties of medicine as well, its objectives will recede into the distance and may even
be unattainable.
It is also not unusual for primary health care to be confused with the first level
of care, which clearly does not involve high levels of specialization, especially if it
is assumed that primary health care means the medicine of traditional birth attendants
and healers. If, however, we understand and are convinced o r the value of primary health
care, we must commit ourselves to renewed efforts to ensure that it is no longer shunned
and ostracized, and to make it a living reality within the old walls of hospitals and
health centres, in faculties of medical sciences and in all institutions involved in the
training of health personnel.
Primary health care was not designed to serve the rural population alone. But in
view of the neglect of rural populations and the urgency of increasing coverage, greater
emphasis has been laid on the introduction of primary health care in the rural areas.
Now, many countries are facing a new problem: the past decade has witnessed massive
migration by the rural population to the big cities and, in several third-world
countries, to the capital city. What has taken place is not exactly what economists and
anthropologists call "urbanization", but rather, a new phenomenon which could be called
the иruralization" of big cities. It was imagined that there were better living
conditions in the cities and that because the health services were concentrated there,
the growing suburban masses would automatically benefit from these services. The reality
is very different. New slum areas have sprung up, with different names but with the same
factors in common: overcrowding, and a total absence of basic sanitation,
drinking-water, health services, schools and transport. These teeming slums are a
veritable social time bomb which could explode at any moment. The recent events in some
countries of the Third World and their capitals are a poignant example.
It is time for us to ask ourselves a few questions : are we really pursuing all the
targets of health, or only those that are strictly medical, technical or
epidemiological? Are what we call "health indicators" really indicators of health or
merely of survival or endurance? The reduction of mortality is indeed an important
achievement. But then what? There are problems of malnutrition, illiteracy and drop-out
from education, giving rise to unemployment and delinquency. Is this health? Is this
what WHO has been advocating?
Economists have called the eighties the "lost" decade. Indeed, the gross domestic
product in the developing countries has not kept pace with the natural growth of the
population, or worse still, has decreased in real terms. Per capita incomes have also
declined and so have other economic indicators.

What can we, who are most directly responsible for the health of our peoples, say
about the decade of the eighties? We can take pride in presenting certain health
indicators in positive terms: lower infant mortality, increased average life expectancy,
greater immunization coverage, and so forth. We cannot say the same about environmental
sanitation and drinking-water systems, which are much more costly. At the same time, on
the debit side, we have to admit with shame the rise in malnutrition and unemployment,
growing poverty, and deteriorating living standards among large numbers of the
population.
In the years in which Josue DeCastro was writing his famous work The Geopolitics of
Hunger• WHO and FAO were being established. Not only has hunger not disappeared: it has
actually increased in the eighties. The time will come when children no longer die from
smallpox, poliomyelitis or measles, but from hunger and malnutrition. Is this not a form
of genocide? Is this not the worst crime against humanity? Is this not the time to
launch a great crusade, like the global campaign to eradicate poliomyelitis, to save
children from malnutrition and to ensure that they have a healthy future, developing
their mental and physical faculties to the full?
The principle, established by WHO in 1946, that "The enjoyment of the highest
attainable standard of health is one of the fundamental rights of every human being
without distinction of race, religion, political belief, economic or social condition"
implies that standards of living must be raised. This does not mean the pursuit of
health for its own sake, but of health as a path towards and a factor for social welfare
and development. Perhaps our endeavours should not be confined to the technical aspects
of health, the extension of coverage and the mechanics of health activities so much as to
systematic attempts to achieve equity in the world, reducing the gap in access to and
enjoyment of the production generated by the community and the services derived from it.
Inflation, the new Hobbesian "leviathan" that is devouring all, is one of the
monstrous mechanisms by which wealth is polarized and injustice and social inequity and
iniquity are accentuated. It is reducing the poor to destitution and making the wealthy
absurdly rich. At one end of the scale there are the so-called "diseases of affluence",
while at the other end, among the masses, the diseases of poverty: malnutrition,
diseases of deficiencies, diarrhoeal diseases, parasitic diseases, acute respiratory
infections and tropical diseases.
We now have a tremendous array of powerful technical resources to combat epidemics,
to prevent disease, to cure and rehabilitate the sick, but never have we felt so impotent
arid frustrated by constraints on resources for the health sector, and above all by the
persistent and increasingly tragic biological and social condition of the urban masses,
exacerbated by that other monster, the Third World's external debt. To give an example
with which I am familiar : Latin America has built up an external debt of more than
420 000 million dollars, for which it has already made transfers of 185 000 million
dollars to the developed countries, an amount which represents 40% of its gross national
product. In 1989 14 out of 19 countries were no longer able to pay even their debt
servicing. Latin America, like most third-world countries, has become poorer.
Can the poor alone be held responsible for their tragedy? Are the sick alone
responsible for their illness? Are the malnourished alone responsible for their hunger?
Are the debtor countries alone responsible for their overwhelming external debt? If the
answer to these questions is "no", this means that the responsibility is shared, that
there are many tasks to be accomplished and that health in its broadest, most
comprehensive, most human and equitable conception, that is, health as welfare, does not
depend solely on medical action but also demands a profound change in social and economic
structures, and a change in certain models of development. Not development for the
polarization of wealth but development for the health and welfare of all.
The stronger our social conscience and the greater our conviction regarding our new
responsibilities, the better prepared we shall be to take up the challenge of bringing
real health to our peoples, even if it has to be later than the year 2000. Major
economic decisions, unfortunately, are not taken in the health sector, or even formulated
in the social sector, but these are the sectors that must assume the difficult task of
promoting health and redressing social imbalance. Those who hold economic power also
hold political power, the power of decision which safeguards their own interests as a
class or, worse still, simply as an oligarchy.

The health sector must be involved and possibly take the lead in a social front in
every government, as it did in my own, not only to tackle major social problems,
including those of health, jointly at their root, but also to generate new political
power and powers of decision within each government. How can the health sector hope to
solve these problems if it is not involved in major economic decisions? How can we
promote and guarantee the health of our peoples if there are still situations of flagrant
inequality? A tip after dinner in a restaurant in Paris or New York may amount to as
much as a month's wages in the Third World. Is this equity? How can we think about
health if we do not solve the problem of hunger?
Let us hope that 1990 and this World Health Assembly will mark a new departure in
this Organization, and that our targets will go beyond mere "health indicators" and reach
out more decisively and more vigorously to the social and economic areas, to the
attainment of individual, family and community welfare, and to comprëhensive health.
This can be achieved if we all work together and if global cooperation and solidarity
cease to be lyrical discourse and are translated into generous, effective and humanistic
action.

2.

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

The PRESIDENT (translation from the Spanish):
The first agenda item to be considered this morning is item 8 (Adoption of the
agenda arid allocation of items to the main committees), which was examined by the General
Committee at its first meeting yesterday evening.
The General Committee examined the provisional agenda for the Forty-third World
Health Assembly (document A43/1), as prepared by the Executive Board and sent to all
Member States sixty days before the opening of this session.
The General Committee recommended that the agenda contained in document A43/1 be
adopted with the following changes : addition of a supplementary item entitled
"Assessment of a new Member : Namibia"； addition of another supplementary item entitled
"Amendment to the Statute of the International Agency for Research on Cancer"； deletion
of item 26, "Supplementary budget for 1990-1991" and item 27, "Working Capital Fund",
with its two subiterns； deletion of the words "(if any)" at the end of item 25.3, since
the item has to be considered by this Assembly. Does the Assembly agree with these
recommendations? As there are no objections, it is so decided.
The General Committee decided that item 11, "Admission of new Members and Associate
Members", will be taken up at 14h30 on Thursday, 10 May, in plenary.
The General Committee also recommended deletion of item 32.6, "Mines laid during
wartime and their adverse effects on health and people". May I again ask whether the
Assembly agrees with the recommendations of the General Committee? If there is no
objection, it is so decided...
Libya is asking for the floor.
Professor HASSAN (Libyan Arab Jamahiriya) (translation from the Arabic):
I would just like to know the reason why agenda item 32.6 has been deleted? I wish
to remind you, Sir, that the Executive Board, during its session in January 1990,
stressed the need to include that item in the agenda, as the Thirty-fourth World Health
Assembly had adopted a resolution on this subject (WHA34.39). The Thirty-sixth Assembly
requested the Director-General to report on this subject, but no report was submitted.
Therefore I call upon the World Health Assembly to maintain this item for this session.
The PRESIDENT (translation from the Spanish):
The General Committee decided at its meeting yesterday that item 32.6, dealing with
"Mines laid during wartime and their adverse effects on health and people", should be
deleted. However, the delegate of Libya would object if it were not included on the
agenda. May I ask whether other delegations support the request by Libya. If there
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are none, I take it that the Assembly is in agreement with the decision of the General
Committee that this item should be deleted from the agenda of this Assembly. Does any
delegation wish to take the floor?
Mr HEINE (Mauritania) (translation from the Arabic):
Mauritania supports the Libyan proposal.
Professor KHEDIS (Algeria) (translation from the French):
Mr President, we should just like to support the point made by our colleague from
Libya and to maintain his proposal.
Dr MHENNI (Tunisia) (translation from the French):
Mr President, the proposal made by our Libyan colleague appears quite legitimate；
the Health Assembly should give careful consideration to this question.
Dr BAATH (Syrian Arab Republic) (translation from the Arabic):
We should like to express our support for maintaining this item on the agenda of
this Assembly.
The PRESIDENT (translation from the Spanish):
Several countries have requested that the item on mines should be kept on the agenda
of the Assembly. Does the Assembly agree that this item should be maintained? As there
are no objections, the item will be maintained on the agenda. We now proceed with the
provisional agenda of the Assembly, which was prepared by the Executive Board, indicating
the proposed allocation of items to Committees A and B, on the basis of the terms of
reference of the main committees.
The General Committee has recommended that the allocation of items shown in the
provisional agenda should be maintained, on the understanding that, later in the session,
it may become necessary to transfer items from one committee to the other, depending on
each main committee's work-load. The supplementary agenda items will be allocated to
Committee B. As to the items appearing on the agenda of the plenary which have not yet
been disposed of, the General Committee recommends that they be dealt with in plenary. I
take it that the Assembly agrees with this recommendation? As there are no objections,
it is so decided.
The Assembly has now adopted its agenda.
A revised version of document A43/1
will be distributed tomorrow.
The Technical Discussions will take place on Thursday, 10 May (whole day) and
Saturday, 12 May (morning), and will deal with the topic: "The role of health research
in the Strategy for Health for all by the Year 2000".
The programme of work is as follows : for the remainder of this morning, in
accordance with the decision of the General Committee, the plenary will hear the
introductions to items 9 and 10, concerning the review of the reports of the Executive
Board and the report of the Director-General, followed by debate on these items.
Committee A will meet as soon as the debate on items 9 and 10 has started in plenary. In
the afternoon, there will be a plenary meeting concurrently with Committee A. The
Committee on Credentials will also meet in the afternoon at 14h30.
The following programme of work has been set for tomorrow, Wednesday, and for
Thursday, Friday and Saturday. In resolution EB85.R15 the Executive Board recommended
that the Director-General should be requested to "pursue methods of sensitizing the
international community to the possibility of achieving agreement on health and economic
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priorities, using all possible approaches, including the involvement of leaders at the
highest political level". In keeping with this request, the Director-General has invited
the President of the Republic of Zimbabwe and the President of the Council of Ministers
of Italy to address the Health Assembly on the relationship between the world economy and
health development. I have much pleasure in informing you that the Assembly will be
privileged to hear His Excellency Mr Robert Gabriel Mugabe, President of the Republic of
Zimbabwe, on Wednesday, 9 May, at 09h30 and His Excellency Mr Giulio Andreotti, President
of the Council of Ministers of Italy, at llhl5. These addresses will be given in the
context of a series of special meetings on item 9 of the agenda. To facilitate
discussion and ensure continuity, the Director-General has appointed a special
coordinator in the person of Dr Saburo Okita, former Minister of Foreign Affairs of
Japan, a world-renowned economist and one of Japan's foremost internationalists. The
plenary meeting for Wednesday, 9 May will therefore be convened at 09hl5. Delegates and
other participants are invited to be seated a few minutes before the President of
Zimbabwe begins his address. The debate on items 9 and 10 will continue during the
interval between the address by the President of the Republic of Zimbabwe and the address
by the President of the Council of Ministers of Italy.
There will be no meeting of Committee A on Wednesday morning. At 14h30, the plenary
will take up item 13, "Awards", and will afterwards continue the debate on items 9 and
10. Committee В will hold its first meeting concurrently with the debate.
On Thursday, 10 May, the plenary will consider the first report of the Committee on
Credentials, after which the debate on items 9 and 10 will continue in the morning. In
the afternoon, the plenary will take up item 11 "Admission of new Members and Associate
Members (if any)", and, if time permits, continue the debate.
The Technical Discussions will be held throughout the day of Thursday. The General
Committee will meet again on Thursday at 17h00.
On Friday, 11 May, the debate will continue in plenary, concurrently with the
meetings of Committee A in the morning and Committee В in the afternoon. On Saturday,
12 May, the plenary will meet concurrently with the Technical Discussions.
I should like to remind delegates who have not yet submitted their credentials that
they should hand them to the secretariat of the Committee on Credentials, before 14h30
today.

3.

ANNOUNCEMENT

The PRESIDENT (translation from the Spanish):
I should now like 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 of the Assembly reads : "At the commencement of
each regular session of the Health Assembly the President shall request Members desirous
of putting forward suggestions regarding the annual election of those Members to be
entitled to designate a person to serve on the Board to place their suggestions before
the General Committee. Such suggestions shall reach the Chairman of the General
Committee not later than 48 hours after the President has made the announcement in
accordance with this Rule." I therefore invite delegates wishing to put forward
suggestions concerning these elections to do so no later than Thursday, 10 May, at lOhOO,
in order to enable the General Committee to meet the same day, at 17h00, to draw up its
recommendations to the Assembly regarding these elections.

4.

REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND
EIGHTY-FIFTH SESSIONS

The PRESIDENT (translation from the Spanish):
We shall now move on to agenda item 9, "Review and approval of the reports of the
Executive Board on its eighty-fourth and eighty-fifth sessions". Before giving the floor

to the representative of the Executive Board, I should like to explain briefly the role
of the Executive Board representatives at the Health Assembly and of the Board itself, in
order to avoid any uncertainty on the part of some delegates on this matter.
The Executive Board has an important role to play in the affairs of the Health
Assembly. This is in keeping with WHO's Constitution, according to which the Board has
to give effect to the decisions and policies of the Health Assembly, to act as its
executive organ and to advise the Health Assembly on questions referred to it. The Board
is also called upon to submit proposals on its own initiative.
The Board therefore appoints four members to represent it at the World Health
Assembly. The role of the Executive Board representatives is to convey to the Health
Assembly, on behalf of the Board, the main issues raised during its debates and the
flavour of the Board's discussions during its consideration of the items that need to be
brought to the attention of the Health Assembly, and to explain the reasons for and
nature of any recommendations made by the Executive Board for the Assembly's
consideration. During the debate in the Health Assembly on these items the Executive
Board representatives are also expected to respond to any points raised whenever they
feel that a clarification of the position taken by the Board is required. Statements by
the Executive Board representatives, speaking as members of the Board appointed to
present its views, are therefore to be distinguished from statements of delegates
expressing the views of their governments.
I now have pleasure in giving the floor to the representative of the Executive
Board, Dr Тара, Chairman of the Board.
Dr ТАРА (representative of the Executive Board):
Mr President, Mr Director-General, Mr Deputy Director-General, honourable delegates,
excellencies, ladies and gentlemen, on behalf of my fellow members of the Executive Board
I should like to congratulate you, Mr President and the Vice-Presidents, for the
confidence that the Assembly has placed in you for directing its work. It is my honour
and pleasure as representative of the Executive Board to take this opportunity to report
on the discussions and decisions of the Board during its last two sessions.
As explained by the President of the Assembly, three of my colleagues and I are here
to present the highlights of the discussions of the Board as we introduce items on your
agenda that were also examined by the Board. We are also available to respond to any
questions that you may have on the deliberations of the Board. A written statement has
been submitted to you in document A43/2.
Many items were discussed by the Board during its last two sessions, particularly
the eighty-fifth session. The Board noted with appreciation the emphasis that our
Director-General, Dr Nakajima, has placed on the implementation of primary health care
approaches. It discussed the practical problems and constraints facing health
development in various contexts and pledged its support to continuing the Organization's
work in the most effective manner possible. The Director-General has expressed his views
on the priorities he sees in the future work of the Organization and the Board, on the
whole, endorsed them.
One of the highest priorities of the Organization is to intensify its support to
countries in greatest need and especially those that have been subjected to severe
economic constraints. The past decade has seen a general deterioration in the economic
conditions of many developing countries and the growth of a massive debt repayment
problem. The Organization is trying to focus attention on ways to emphasize the
importance of the health sector in developmental strategies and the restructuring of the
health sector itself. The debate on this issue was lively and the Assembly will also be
discussing it in Committee A under agenda item 18. The Board recommended a resolution
contained in EB85.R15 for adoption by the Assembly. In this resolution the Board called
inter alia for the involvement of leaders at the highest political level in the
discussion of health and economic priorities.
The Board discussed the progress that infant and young child nutrition has achieved
in the recent past and the status of implementation of the International Code of
Marketing of Breast-Milk Substitutes. The Board proposed a resolution to the Assembly
contained in EB85.R8, urging Member States to protect and promote breast-feeding and to
continue monitoring breast-feeding patterns. It requested the Director-General to

continue to review regional and global trends and breast-feeding patterns and to support
Member States in adopting measures to improve infant and young child nutrition. It
recommended that the Assembly adopt a resolution contained in EB85.R6, deciding that the
Organization should aim at eliminating iodine deficiency disorders as a major public
health problem in all countries by the turn of the century. It endorsed the proposal by
the Directors-General of WHO and of FAO to convene an international conference on
nutrition in 1992 or 1993 and urged Member States to accord high priority to
consideration of dietary and nutrition implications in their development plans. The
Assembly will be discussing this matter under agenda item 17 in Committee A.
At its last session the Board considered a progress report on the Special Programme
for Research and Training in Tropical Diseases and transmitted a resolution EB85.R13 -to the Assembly. It noted the significant progress made in generating
scientific activities oriented towards the development of products and methods such as
vaccines, drugs and vector control techniques. This item will be discussed further in
Committee A.
As is usual, the Board had a lively discussion on WHO's activities in the prevention
and control of AIDS, which will be considered by the Assembly in Committee A. The Board
called the Assembly's attention to the Declaration made in Paris in 1989 by the
International Conference on the Implications of AIDS for Mothers and Children. At its
next session in May 1990 the Board will also be considering a schedule for
decentralization of AIDS activities to the regions.
The Board discussed a revised set of indicators for the monitoring and evaluation of
the strategy for health for all. It requested that these reformulated global indicators
be used for the next cycle of evaluation to be reported to the Board in 1991. It also
endorsed the Tenth Revision of the International Classification of Diseases, such
revisions being undertaken in an approximate 10-year cycle.
The Board drew the attention of Member States to an incentive scheme which is at
present in operation whereby Members paying their assessed contributions for 1990 early
in the year will have their contributions for 1992-1993 reduced appreciably.
The
Committee of the Board to Consider Certain Financial Matters prior to the World Health
Assembly met yesterday and will report to Committee В on behalf of the Board regarding
Members in arrears in the payment of their contributions to an extent which would justify
invoking Article 7 of the Constitution.
The Board recommended that the travel standards of participants in the Board, the
Health Assembly, the Regional Committees, expert committees, study groups and scientific
groups be upgraded so that the actual travel expenses in a class immediately below the
first class will be reimbursed - instead of the economy class air fare as at present.
The financial implications of this recommendation are insignificant and hence the Board
hopes that the Assembly will endorse it.
The Assembly will also have before it the consideration of a draft resolution on the
Real Estate Fund as contained in EB85.R16. During discussion of this subject in the
Board the Regional Director for the Eastern Mediterranean drew attention to the
possibility of constructing a new Regional Office in Cairo and consequently the Board had
recommended a provisional resolution.
The Board considered a proposal that future sessions of the Health Assembly be
rescheduled to October instead of being held in May as at present. It concluded that the
matter needed further study in the context of improving methods of work in all aspects of
the governing bodies.
The other significant matters affecting the Organization's work are briefly
mentioned in document A43/2 and will be discussed in either Committee A or Committee B.
May I express once again the appreciation of the Board at having had the opportunity
to discuss many of the matters of vital importance to the Organization in advance and
present its views to the Assembly. May I also express my appreciation to the members of
the Board for their extremely constructive views expressed during the last two sessions
of the Board.
The PRESIDENT Сtranslation from the Spanish):
Thank you, Dr Тара, for your substantial report to the Assembly, reflecting the
active and varied work accomplished by the Board in the course of the year. As you have
said, a number of draft resolutions have been prepared and will be considered in due

course by the main committees and by the Assembly. I should like to take this
opportunity to pay tribute to the work of the Executive Board, and in particular to
express appreciation to those members whose term of office will expire at this Assembly.

5.

REVIEW OF THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989

The PRESIDENT (translation from the Spanish):
I should now like to give the floor to the Director-General of the Organization,
Dr Hiroshi Nakaj ima.
The DIRECTOR-GENERAL:
Mr President, excellencies, honourable delegates, ladies and gentlemen, I have the
honour to address the Forty-third World Health Assembly and to present to you my report
on the work of the World Health Organization during the period 1988-1989. There is no
doubt that much has been achieved in the forty years since the founding of WHO, but I
would like to share with you some reflections on what has not been achieved, and what
lies ahead, to the turn of this century and beyond. I shall also focus on priority
setting and future directions for WHO's programme of work.
In 1977 the Thirtieth World Health Assembly adopted the goal of health for all by
the year 2000, acclaimed by all Member States. In 1978, at Alma-Ata, primary health care
was declared to be the key to attaining this goal, as part of overall development in the
spirit of social justice. The world has had reason to be optimistic for the future
health development of all mankind.
We now have to ask ourselves, have our accomplishments met our expectations? To
answer this question, we have to look with realism at where we stand today, how far we
have come, and how much remains to be done to attain health, justice and social equity
for all. Where do we stand in the struggle against the root causes of disease and ill
health, and where will we be by the year 2000 if we fail to accelerate and intensify our
efforts in the coming decade of the 1990s? Let me review with you some of the facts.
On the bright side, immunization coverage for children in the developing countries
reaching their first birthday has climbed from less than 5% in 1974 to over 60% today.
Yet, this is still not enough, for the children not yet being reached are among those at
greatest risk. Unless coverage is further increased and sustained, in the coming decade
we can expect 30 million children to die prematurely, and a similar number to become
disabled from vaccine-preventable diseases, such as poliomyelitis.
Diarrhoeal diseases, with their related dehydration and malnutrition, could take the
lives of 40 million children in the next decade. Inexpensive, practical oral rehydration
therapy alone could prevent 65% of these deaths.
Acute respiratory diseases, including pneumonia and the respiratory complications of
measles and whooping cough, will account for over forty million child deaths during this
decade. These are related to the risk factors of low birth-weight, poor nutrition, low
income, and lack of supporting health facilities. Pneumonia can be cured by standard,
inexpensive, antibiotic treatment, but reduction of infection will depend on attacking
the root causes of poverty, ignorance and ill health in most developing countries.
Some 30 million people, mostly in developing countries, will die of tuberculosis in
the coming decade, although specific antibiotic treatment exists and 95% of patients
could be cured without requiring hospitalization. Overcrowded, unhygienic living
conditions lie at the base of the problem.
The global malaria situation has become acute, even in some countries where it was
thought to have been eliminated. The disease is still endemic in some 100 countries or
areas, placing about 40% of the world's population at risk. Unless greater attention is
paid to prevention and control measures, specific treatment, and the problem of
resistance of mosquitos and parasites, we can expect from 10-20 million deaths in the
next decade. We can also expect countless clinical cases of malaria, with all the
consequent adverse implications for social and economic productivity and quality of life.

AIDS is rapidly becoming a serious threat to human life. Some 5-10 million people
may currently be infected with human immunodeficiency virus. Half of these will develop
AIDS within ten years, and most will die. The demographic implications of these deaths
depend on the socioeconomic situation of an individual country, on when the virus began
to spread, and on the extent of risk behaviour in the population. While the search for
effective drugs and vaccines continues, our best weapon against this disease at present
is education for healthy life-styles and behaviour.
Drug abuse is spreading, especially among young people, destroying future productive
lives, even as we wage war on the ravages of alcoholism and tobacco use. Unless there is
a marked change in smoking patterns, five hundred million people living today will die of
diseases related to smoking.
Worldwide, the biggest killer is cardiovascular disease, with 12 million deaths
annually. Cancer causes 4.8 million deaths each year. Yet we know that change in
dietary habits and life-styles can prevent a substantial share of these 170 million
deaths during the decade, and contribute to a longer and better quality life.
Urban water supply and sanitation is improving. In rural areas, water supply
coverage has risen from 30% to almost 50% in the past ten years, but only 17% of the
rural population has access to appropriate means of sanitation. Everywhere, the world is
facing pollution and loss of natural resources - water, land, air, vegetation, and even
genetic diversity - with many unknown adverse consequences for human health.
While global trends in the infant mortality rate are improving, disparity between
developed and developing countries, and even between population groups within some
countries, remains too great. For developed countries, the infant mortality rate is
currently estimated to be 15 per thousand live births, and for developing countries 79
per thousand live births, which is more than five times as high. In many countries the
maternal mortality rate is as unacceptable as it is unnecessary and avoidable. The
maternal mortality rate in developing countries, averaging about 44 per ten thousand live
births, is more than fourteen times the average rate of about three per ten thousand live
births in developed countries.
About 50 million people die in the world each year frr all causes, including
disease. Of these deaths, nearly 80% occur in the developing countries. About 50% of
these are from preventable causes. Unless current trends are arrested, some 200 million
people may die prematurely in the 1990s from preventable causes alone.
Nevertheless, many people are living longer. In the past decade three to four years
have been added to global life expectancy, which is now about 61.5 years. But the
difference in life expectancy between rich and poor remains significant for both men and
women. On average, people in developed countries live about 14 years longer than those
in developing countries. In many countries, the rate of population growth is outpacing
economic growth. By the end of the 1990s, the world's population will increase by some
one thousand million, or by 20% over the present 5.3 thousand million. Most of this
increase will be in developing countries. About half the world's population will also be
living in urban areas, with 24 cities having populations of over 10 million. The rate of
urbanization threatens to outpace the ability of services and facilities, such as water,
sanitation and energy, to cope. It may also overtake housing and opportunities for
employment. In 1990 nearly 10% of the world's population is over 60 years of age and 6%
is over 65. Moreover, by the year 2000, the majority of the world's population aged 60
years and over will be living in developing countries. This will have significant
implications for working populations, national productivity and the nature and costs of
health care.
In spite of overall technological and economic progress, especially in the developed
world, for the majority of the population in many developing countries the basic
conditions for health, socioeconomic development and daily living remain unacceptable.
They still carry the double burden of having to cope with infectious diseases, while
facing many of the degenerative diseases previously associated with development. They
have been the most affected by adverse economic trends. For many, the per capita income
is barely sufficient to ensure the basic minimum essentials. How can these countries,
and these populations, afford sustainable health development?
Unless we, and the entire
international community, join hands to intensify our efforts on behalf of these
populations, we shall only see a widening of the gap between rich arid poor, the "haves"
and the "have nots".

As we approach the end of the twentieth century, we must reappraise the discrepancy
between our intentions and reality. The health issues of the 1990s cannot be dealt with
in isolation. They are inextricably related to issues of development and social equity.
We must strive to close the poverty gap both between and within countries. Only in this
way can we realize our current hopes and prospects for peace and quality of life, in our
time and for future generations. This is why I have placed so much stress on intensified
WHO support to countries most in need.
I do not wish to sound only a note of pessimism, for there is also new hope and
opportunity for change. Many of the political and socioeconomic assumptions,
perspectives and structures that set the stage for action in the past have crumbled like
the walls that once divided competing ideological and politico-military camps. The end
of the cold war offers new hope and opportunity, and new possibilities for cooperation.
Savings in defence expenditure must result in a "health dividend", to enable us to
achieve our global goals. Today, we are witnessing a resurgence of people's common
aspirations and expectations for peace and security, sustainable socioeconomic
development, and better quality of life. More important is the increasing clamour that
the people should be given the right to have a say in these matters. The extremes of
political ideology are moving ever closer to each other, to a position where men and
women - individuals - and the fulfilment of their potential, will be of paramount
importance. Frankness and transparency have entered international relations, and in many
countries we are being shown the frailty that was the old system, and their real
disparities and needs.
As I have had occasion to stress on a number of occasions, WHO uses a pluralistic
approach； in the provision of health care it does not follow any particular,
preconceived ideology, whether of centrally directed or free-market economy. Each
country situation is in some sense unique, in time and place, and the solutions devised
must respond to the needs and aspirations of the people concerned. I believe in the
central role of the people； it is they who create the wealth and values of society. If
we forget the central role of the people we shall be doomed to repeat the mistakes of the
past.
In Eastern Europe, including the Soviet Union, momentous change is taking place,
with transformation and restructuring of the social and economic system. Many Eastern
European countries are reviewing and restructuring their health system to respond to
these changes. They are turning to WHO for help and advice. To manage a new health
system, these countries require the rapid transfer of health technology and the
reorientation of human resources for health. WHO and other organizations of the United
Nations system are ready and willing to cooperate in this work, which will be of benefit,
not only to the countries themselves, but to countries all over the world. But it would
not be right if we were to shift regular budget resources away from the developing
countries. Therefore I appeal for additional external resources to carry out this work
for the Eastern European countries. At the same time, many countries in Eastern Europe
are facing serious and uncontrolled environmental problems. In addition, the scale and
effect on health of the accident at Chernobyl have been re-evaluated by the Soviet
authorities, and the Ministry of Health of the USSR is seeking cooperation with WHO.
WHO has long asserted the principle that health is a fundamental human right. As we
enter the decade of the 1990s, human rights, social justice and ethical issues will
become more and more important. Human rights in health and medicine must be seen within
the wider framework of basic human rights, for the rights of the patient are the rights
of man. They involve three related issues : freedom of expression and the right to be
informed； respect for the integrity of the individual, including freedom to decide； and
prohibition of discrimination of any kind. In the 1990s I intend to emphasize the human
rights aspect of health in all our programme activities.
In the face of these challenges, we have continually to review the role our
Organization will have to play. Do we have the skills and resources with which to do the
work? How do we prepare ourselves to respond, and at the same time fulfil, our
leadership mandate? Are there new areas of work that require more attention and
concerted effort?
Having listened to the advice and guidance of the regional committees, the Executive
Board and the World Health Assembly, and after close and continuing consultations with
Member States, we have identified certain programme areas that need added emphasis
because of their critical influence on the rest of what we do. Let me review them
briefly.

The first area is the relationship between health development and the state of
national and world economy, especially in the least developed and most adversely affected
countries. Reflecting the spirit of resolution EB85.R15, I am pleased that leaders at
the highest political level will address the theme of world economy and health at this
Health Assembly tomorrow. There is no doubt that primary health care is the most
cost-effective approach to sustainable health care, of an acceptable quality, for all.
Why, then, is primary health care being implemented so slowly and so incompletely? Many
countries are having difficulty in dealing with problems of resource limitation,
demographic growth, an aging population, and urbanization, all of which deserve special
attention and special solutions. To help us to address some of these issues, I have
asked experts with field experience to advise on how to attain more efficient and
effective implementation of primary health care. The first meeting of the Consultative
Committee on Primary Health Care Development took place in Geneva from 9 to 12 April
1990. The advisory committee's recommendations will contribute to the intensified
technical and economic support we are providing to countries facing serious economic
constraints, and to the cooperation we are extending in planning and rationalizing the
financing of health care. Assessment missions have visited 23 countries, and special
technical and financial agreements have been concluded with 14 countries.^ Further
details are reported to you under item 18 of your agenda.
The second area is the relation between the environment and health, and its
implication for sustainable development. All around us, we see the deleterious effects
on health of pollution, from the burning of fossil fuels, the uncontrolled dumping of
toxic industrial wastes, and the indiscriminate use of pesticides and fertilizers in
agriculture. The environmental deterioration problem is of concern to everyone； to solve
it requires the concerted action of many individuals and agencies outside the health
sector, extending beyond the competence of our Organization alone. Nevertheless, WHO is
the international technical authority on the effect on human health of these
environmental conditions, and it is taking steps to fulfil its role in the international
arena. The theme of World Health Day in 1990 was "Our planet, our health - think
globally, act locally". The WHO Commission on Health and Environment, with Madame Simone
Veil as Chairman, will hold its first meeting in June 1990. I have called on this
high-level commission to determine what is known, what is not known, and where more
research and effort are needed. It will assist us in assessing the implications and
consequences for human health of man-made environmental changes. The conclusions of the
Commission will help to shape health strategies, define priorities and provide WHO's
input to the 1992 United Nations Conference on Environment and Development.
The third area that needs greater emphasis is nutrition. Despite gains in
agriculture and health technology, in many countries there is still evidence of
widespread malnutrition and improper nutritional practices. Malnutrition in childhood
has a life-long effect. It is essential to ensure the availability of a range of food in
all countries, but in some countries where there is abundance of food, it is necessary to
educate people in sound dietary habits, to ensure the right nutritional balance. The
Food and Agriculture Organization of the United Nations and the World Health Organization
have agreed to convene an international conference on nutrition in two years' time. In
resolution EB85.R14, the Executive Board urged Member States to accord high priority to
the inclusion of dietary and nutrition components in their development plans and
programmes, to apply them across sectoral boundaries, to evaluate their effect on the
nutritional status of the population, and to report on their actions and results to the
international conference. WHO continues to be concerned with specific nutritional
deficiencies. At this Health Assembly, you will be considering a proposal for
development of a draft global action plan for eliminating iodine deficiency disorders as
a major public health problem by the year 2000.
The fourth area of emphasis is the complex relationship between control of various
diseases of public health importance and overall health care. This is exemplified by the
Organization's advocacy of more integrated approaches to disease control. Particularly
for countries that lack resources, it is desirable to combine various disease control
activities, in order to have a synergetic effect. Within WHO, for example, we have
restructured the tropical disease control and research programmes in order to promote
1 The 14 countries are: Bolivia, Central African Republic, Chad, Democratic
Yemen, Djibouti, Ecuador, Ghana, Guatemala, Guinea, Guinea-Bissau, Malawi, Nepal, Sudan,
and Viet Nam.

greater cohesiveness and a sharing of resources. This need for concerted action will
become all the more important as we work towards attaining the targets of eradication of
poliomyelitis by the year 2000 and elimination of dracunculiasis during the 1990s.
Similarly, it will allow us to confront better the increasingly serious problem of
malaria control. To help to focus priority attention on this disease, steps are being
taken to organize a global conference on malaria, with participation at the highest level
of authority. AIDS prevention and control is being integrated with primary health
care-oriented activities, raising awareness and taking on related issues such as the
control of drug abuse, sexually transmitted diseases and other retrovirus infections.
The process of decentralization of AIDS prevention and control activities is continuing,
giving increased technical support responsibilities to regional level and to country
level, while retaining at central level substantial responsibilities for advocacy, for
the generation and transfer of information, for the promotion of research, and for
monitoring and evaluation. Greater emphasis is being given to the more integrated
control of diabetes, including the prevention of disability. To help reduce the
incidence of cancer and of cardiovascular diseases, intensified activities under the
tobacco or health programme are well under way. The success of our disease control
programmes is dependent on the availability of affordable drugs. A progress report on
the Action Programme on Essential Drugs is before this Health Assembly under item 23 of
your agenda.
The fifth area of emphasis is WHO's role in generating information and using it for
instructive and educational purposes, and for coordinating, directing and managing its
programmes of cooperation. A system must be set in motion which allows us to determine
new trends and priorities at an early stage. Within WHO, we must continue to stress
health promotion and education. As we know, modification of individual life-style and
behaviour will not solve all health problems. People will continue to fall ill and grow
old. Therefore we need also to improve curative services and secondary prevention
strategies, ensuring the availability of appropriate technology at all levels.
Appropriate and accurate reporting by the mass media can be a very useful tool to
encourage people to make the right decisions and contribute their share.
While these areas are receiving greater emphasis, the health situation is evolving,
as some problems are overcome and new ones emerge. The range of health problems that, by
its resolutions, the Health Assembly is requesting me to support Member States in solving
is very great indeed, with significant budgetary implications. Of course, one way to
overcome the dilemma this gives rise to is to place increased reliance on the generation
of extrabudgetary resources. We are redoubling our efforts to mobilize all possible
resources for health, with particular reference to developing countries that are having
to readjust and restructure because of economic crisis, and to countries undergoing
economic change in Eastern Europe. I am pleased to report that we continue to have
support from the international community in mobilizing voluntary contributions for many
of our technical programmes and, perhaps more importantly, the trend is away from tying
these contributions to predetermined specific activities. Such programmes as
onchocerciasis control, tropical disease research, human reproduction research,
immunization, the control of diarrhoeal diseases and the war on AIDS, could not have
achieved their current status without the generous support of donors. But WHO programmes
are not equally attractive for voluntary contributions. The priorities of countries
should not be "donor-driven".
WHO will continue to display transparency arid clarity of purpose in the management
and implementation of its programmes of cooperation. But it cannot assume more and more
responsibility or undertake more and more activities without eventually having to ask for
an increase in regular budget resources. Before I do this, however, it is necessary to
ensure that the resources that are available are used to the greatest effect. Our work
has to be sharpened so that it focuses on activities of the highest priority.
We are in the course of preparing the proposed programme budget for 1992-1993. This
will be based on zero growth in real terms. When we started preparation, I took the
decision to reduce the regular budget planning allocations to global arid interregional
programmes by 2% in real terms. The resultant resources are being reallocated in order
to increase support to a few selected activities of the highest priority.
Approximately two-thirds of WHO's human and other resources are at country and
regional levels. Therefore, emphasis must be on effective joint programming, and the
implementation of cooperation with countries, through the regional offices, and on the
programme budget review by the regional committees. A working group of the Executive

Board is currently carrying out a study on criteria for determining priorities at
country, regional and global levels. Its findings and conclusions will be taken fully
into account.
Meanwhile, WHO is continuing to respond to requests for technical cooperation,
support and relief for countries facing emergencies, political change, and special
socioeconomic and demographic circumstances. For example, last December WHO responded to
some of the immediate health needs of the people of Romania. Similarly, after a WHO
mission visited Lebanon to assess health needs, I was able to provide immediate
assistance and to establish a Trust Fund for health development in Lebanon.
WHO has a commitment to health development in Afghanistan. At the time of the
meeting of the Regional Committee for the Eastern Mediterranean in Teheran last year, I
had an opportunity to discuss the situation with a number of health leaders. I was also
able to observe the tragic conditions under which the refugees are living despite the
efforts and support of the host country and the international community. Last March I
visited Afghanistan and Pakistan to assess the situation and underscore WHO's
commitment. In response to resolution WHA41.33, and in collaboration with the United
Nations Secretary-General‘s special coordinator, WHO has provided health assistance to
the people of Afghanistan. This has included the provision and distribution of essential
drugs, the reconstruction of health infrastructure, rehabilitation of the disabled, and
the training of health personnel. It has been provided from all directions : from Kabul,
from Pakistan, from the Islamic Republic of Iran, and from the USSR. The purpose is to
facilitate the repatriation and resettlement of the Afghan refugees in the country. We
hope that this reconciliation through health will bring about political stability and
sustainable development for Afghanistan in the future.
May I say how pleased I am to see Namibia, after sixteen years as an Associate
Member of WHO, take its place as a full Member at this Forty-third World Health
Assembly. In preparation for independence, WHO participated with other United Nations
agencies in the repatriation to their country of some 42 000 Namibiaris. Medical
check-ups, vaccinations and services were provided. A health sector review mission to
Namibia resulted in a major effort to provide health policy options for the incoming
government. A shortage of senior health workers has been met by the deployment of
volunteer doctors. WHO, with the United Nations Development Programme, has helped to
mobilize bilateral and nongovernmental assistance, and to provide rapid financial support
for emergency and contingency planning. Thus the freely elected Government of Namibia
has been able to establish a primary health care-based policy from the first hour of
national independence.
In response to resolution WHA42.1, WHO has redoubled its efforts to provide
technical support to improve the health of the Palestinian people in the occupied
territories. Missions have been undertaken for needs assessment studies relating to
emergency medical care, nutrition requirements, and hospital and health service
facilities. In January 1990 a WHO mission visited Jerusalem, the West Bank and Gaza, to
develop a coordinated technical support programme, which has the agreement and support of
a number of Member States and other organizations. This planned programme includes the
establishment of primary health care centres and emergency facilities, the provision of
related medical supplies and equipment, and the training of health personnel. Support
has been pledged, and contributions are being received from many donors in cash or in
kind. In March 1990 I attended the fifteenth session, in Cairo, of the Council of Arab
Ministers of Health, where I outlined the WHO programme and appealed for additional
support. More details are reported to you under item 31 of your agenda. Ultimately our
concern is for humanitarian assistance to the Palestinian people, and I hope that our
discussions during the entire course of this Health Assembly will be carried out in this
spirit.
Honourable delegates, ladies and gentlemen, it is nearly two years since I became
Director-General of WHO. I see this period as one of transition. I believe that, in the
past, WHO has concentrated on developing concepts and theory, and has striven to achieve
symmetry and perfection in its activities. It is clear that unless we now stress
implementation, focusing on activities of the highest priority, a number of Member States
will not achieve the goal of health for all by the year 2000. For this reason we have
been developing an intensified approach in countries, with a view to improving the
implementation of policies, strategies and priority programmes. This approach combines
the human, technical and financial resources of WHO at all levels of its decentralized
structure, in a holistic, mutually supportive manner.

In all of this, I want to recall to you, and to stress the fact, that, by its very
mandate, WHO is a technical agency, not a political one. We should use political means
to attain health objectives, but not health issues to serve political ends. Furthermore,
we are an intergovernmental organization, not a supranational one. As such, the Health
Assembly and the Executive Board are the official organs that provide us with guidance on
the policy direction and overall priorities for international health work.
You have a heavy agenda before you, and a most important one, for the resolutions
and decisions of this Health Assembly will affect the course of international health work
and the health of people. I shall be listening with the closest attention to your
interventions, with the intention of taking your comments and guidance fully into account
in determining the direction and priorities of the future work of WHO. We must perceive
ourselves as one, working together for health for all by the year 2000, and beyond, to
become a reality.

6.

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989

The PRESIDENT (translation from the Spanish):
I should like to thank the Director-General, Dr Nakajima, for the brilliant report
he has made to us this morning. I would first single out the picture he has painted of
the disease situation in the world, and especially of the diseases that pose the greatest
risk and affect millions of people. In his conclusion, he has given us a terrifying
estimate of the millions of children and millions of human beings who will die in this
decade if we are not able to make the goal of heath for all by the year 2000 a reality.
One very important point made in the report is the need to convince government leaders
throughout the world to think not only in terms of their national economies, but also in
terms of the health of their countries and world health as one and the same condition for
all the world's people.
Dr Nakajima has said that not all is pessimism or the prospect of a tremendous
death-toll, given the possibilities for change in the world with new orientations and new
and more humanitarian principles. Another important part of his message is the
identification of five "areas" of interest, as Dr Nakajima has called them, on which
different committees have worked and submitted reports, a number of which will be
considered by this Assembly.
I should like to emphasize one point that has broader implications. Dr Nakajima has
said that no less than 100 countries again have a serious problem with malaria, placing a
large percentage of the world's population at risk. It is interesting to recall at this
Assembly that the world experienced serious climatic disturbances in 1982 and 1983,
causing torrential rain in most parts of the tropics and prolonged drought in other parts
of the world. This was followed by a tremendous proliferation of vectors, which have
brought back malaria and other diseases, such as dengue. I stress this point in order to
show that health is not only connected with economic and social questions. It is also,
as we now know, connected with environmental problems, some of which go way beyond what
we take to be our immediate environment, and are related to major climatological
phenomena.
Lastly, Dr Nakajima has spoken of new budget orientations, and how the World Health
Organization under his direction has looked at a number of health problems in the
countries of Eastern Europe, Namibia, Palestine and other parts of the world.
The reports of the Executive Board and of the Director-General will provide material
for extensive debate and comment by the Assembly. However, before I give the floor to
the speakers who are already on the list (almost 100), I should like to remind you of
some of the rules which govern the conduct of the debate. In accordance with
resolution WHA26.1, delegations wishing to take part in the debate on the reports of the
Director-General and the Executive Board should concentrate their intervention on matters
related to those reports, in order to provide useful and pragmatic guidance that may
assist the Organization in the determination of its policy, as Dr Nakajima has said. It
is preferable for delegations wishing to report on salient aspects of their health
activities to make such reports in writing for inclusion in the record, as provided for
in resolution WHA20.2.

I would also call delegates' attention to paragraph 2(1) of resolution EB71.R3, in
which the Executive Board stressed the desirability of having the debate focus especially
on issues or topics deemed to be of particular importance. At its eighty-fifth session,
the Board agreed that the delegates addressing the plenary at this Assembly be invited to
give special attention to the question of national and international aspects of health
development in the coming decade.
Delegations wishing to participate in the debate are therefore requested, if they
have not done so already, to announce their intention to do so, together with the name of
the speaker and the language in which the speech is to be delivered, to the Assistant to
the Secretary of the Assembly. Should a delegate wish to submit a prepared statement for
inclusion in extenso in the verbatim records, or whenever a written text exists of a
speech that a delegate intends to deliver, copies should also be handed to the Assistant
to the Secretary of the Assembly in order to facilitate the interpretation and
transcription of the proceedings.
Delegates will speak from the rostrum. In order to save time, when one delegate is
invited to come to the rostrum to make a statement, the next delegate on the list of
speakers will also be called to the rostrum, following the strict order in which
delegates have placed their names on the list. In order to remind delegates of the
desirability of keeping their address to 10 minutes at most, a lighting system has been
installed: the green light will change to amber on the ninth minute and to red on the
tenth minute.
Before giving the floor to the first speaker on my list, I wish to inform the
Assembly that the General Committee has confirmed that the list of speakers should be
strictly adhered to, and that names will be entered in the exact order in which they are
given to us. The list of speakers will also be published in the Journal•
I would remind delegates who have to leave Geneva and are unable to deliver their
speech before the Assembly concludes that they can leave their text for publication in
the records of the Assembly.
Committee A will now meet immediately, as announced this morning; I therefore
invite those delegates who are members of Committee A to go to Room XVIII. Other
delegates are asked to remain in their seats, so that we may start the debate on items 9
and 10. I call upon the first two speakers on the list, the delegates of Ireland and
Argentina. Would the delegate of Ireland please go to the rostrum and the delegate of
Argentina to the seat immediately to the left. I give the floor to the delegate of
Ireland.
Dr O'HANLON (Ireland):
Mr President and fellow delegates, first, congratulations, Mr President, on your
election as President of the Forty-third World Health Assembly. Under your guidance, I
am confident that the Assembly will be a major success.
I propose, Mr President, to set out briefly in my address measures which my
Government have put in place to implement an integrated health promotion policy aimed at
achieving the WHO targets for health for all by the year 2000. I will also give a broad
overview of the health issues that we are dealing with in the European Community during
Ireland's term as President.
It has been estimated that 50% of all health expenditure goes towards the treatment
of illnesses that are preventable. In the case of Ireland that represents about Irish
£700 million per year. The successful development of health promotion policies and
programmes will lead to a reduction in unnecessary suffering and will bring about a
significant cost saving.
Towards developing policies and programmes, Ireland has put in place structures
aimed at facilitating cooperation between the various sections in our society that
impinge on health. A health promotion unit has been established in the Department of
Health; this is backed up by an advisory council on health promotion and also by a chair
in health promotion at University College, Galway. In addition, a cabinet subcommittee
on health promotion has been established as an explicit acknowledgement of the Irish
Government's collective responsibility for health promotion. The composition of this
committee, which includes the ministers for health, environment, agriculture, labour,
education, and energy, gives explicit recognition to the multiple factors underlying
contemporary health problems and the need for the coordination of health promotion
policies on an intersectoral basis.

Our health promotion work programme for 1990 reflects a broad intersectoral
orientation. The programme includes the development of a strategic plan for health
promotion and of policies on a range of issues including anti-smoking, communicable
diseases, nutrition, alcohol and accidents. This process involves working closely with
government departments, statutory bodies and a range of interested groups in the
voluntary, commercial, professional and educational sectors.
Our anti-smoking efforts in the first part of this year have concentrated on an
information campaign on new regulations prohibiting and restricting smoking in public
places. New regulations came into effect on 1 May 1990. These regulations complement
the anti-smoking education and information programmes of the health promotion unit of my
Department and the existing legislative controls over advertising and sponsorship of
tobacco products. The new regulations will prohibit smoking in public offices, schools,
third-level colleges, food preparation areas, waiting areas in bus and railway stations,
sports centres, the auditoriums of cinemas, theatres and concert halls, galleries,
museums and libraries, and public transport. Smoking will also be prohibited in
designated areas in health premises, restaurants, and air and ferry ports.
With the implementation of the new regulations we now have an integrated
anti-tobacco programme in Ireland. This programme is in line with the WHO five-year plan
of action on tobacco. It encompasses the recommendations from the First European
Conference on Tobacco Policy, held in Madrid in 1988, and also the recent world
conference held in Perth. It is also a matter of satisfaction that the Irish
anti-tobacco programme has been used as a basis for the development of similar control by
the European countries. In the context of the formulation of international guidelines
aimed at reducing the consumption of tobacco, I wish to compliment WHO for calling on
Member States to introduce preventive bans on all smokeless tobaccos. Ireland has
already banned this form of tobacco, which has been promoted by the tobacco companies as
an alternative to smoking tobacco, and has been aimed at young people as being socially
more acceptable than smoking tobacco.
Immunization programmes against certain communicable diseases have been an
established feature of primary health care in Ireland. The programmes included
vaccination against tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis and
rubella. These programmes have led over the years to the virtual elimination of
poliomyelitis, diphtheria and tetanus in Ireland. In recognizing success in the control
of these diseases, we are not complacent. In October 1988 I launched the measles, mumps
and rubella immunization programme which was designed to provide, free of charge,
immunization against these diseases for all children up to the age of five years. The
campaign was scheduled to coincide with a similar campaign in the north of Ireland, so as
to maximize publicity and hopefully lead to the eventual elimination of these illnesses
from the whole island of Ireland. The programme has been singularly successful, with
well over 80% of children having been immunized, and I am confident that the target
figure of 90% will be achieved. I also expanded the Irish immunization programme in
August 1988 with the commencement of a programme to provide vaccination against
hepatitis В for special, at-risk category groups, such as health care personnel.
The fight against AIDS in Ireland continues. The initial impact of the AIDS
epidemic in Ireland was in homosexuals and haemophiliacs, but from 1985 onwards it became
apparent that the epidemic was moving towards intravenous drug abusers. At that stage
AIDS cases were doubling on a nine-month basis, which was the classical position observed
in the United States of America and European countries. During the past 12 months a
change has been noted. The doubling time of the disease in Ireland, as in most European
Community countries, has lengthened to 15 to 16 months. It has been also noted that the
ratio of drug abuse cases to homosexuals has markedly increased over the past five
years. Also, the European surveillance system has shown a gradual but significant
increase in heterosexual cases from 6.9% in 1987 to 9.8% in 1989. Approximately 4% of
patients suffering from AIDS in Ireland are heterosexual. The lengthening of the
doubling time is attributable to a change in life-style among the homosexuals. The Irish
experience of the AIDS epidemic is similar to that in the United States of America and
other European Community countries in that the number of cases among drug abusers and
heterosexuals is increasing. Currently, 60% of the cases in Ireland are intravenous drug
abusers. The figures for cases of AIDS in Ireland over the past three years are as
follows : in 1987, 37, and now, in 1990, 142.

Since the disease was first detected, we have been developing and implementing a
strategy to deal with the problem. The Irish AIDS strategy is a cohesive one consisting
of measures aimed at prevention; coordination nationally through a strategy committee
and locally through statutory and non-statutory agencies； case monitoring; and the care
and management of persons, with particular emphasis on community care. The surveillance
of AIDS cases and HIV-infected persons is an integral part of our strategy. Close
cooperation has been established by Ireland with the centre for AIDS surveillance in
Paris and the pattern of the doubling time for AIDS cases has been carefully monitored.
Nutrition is an essential contributor towards improving the life-style and health of
the population. Nutrition policy and nutrition education must necessarily form central
components of general health policy. The Irish public are very interested in health and
nutrition. A recent report published by my Department's health promotion unit, based on
a study of people's perception of health and illness, has shown that when respondents
were asked about their perception of the principal causes of good health, 62% considered
good diet as the main contribution to good health. This attitude followed through when
people were asked about illness, with respondents giving poor diet as a main contributory
cause of ill health. On the basis of this information, I am drawing up proposals for a
food and health policy in Ireland.
In Ireland I am also developing a national alcohol policy with a major emphasis on
health promotion. This is aimed at raising public awareness of sensible drinking levels
and of the consequences of alcohol abuse, and focuses especially on young people.
In seeking to promote better health, we have often talked in terms of potential
years of life lost due to different conditions. One of the greatest, if not the
greatest, contributors to loss of potential years of life in many societies is accidents,
because of the young age at which many of these occur. WHO has identified accidents as
the third leading cause of death in the European Region, with a mortality rate of about
50 per 100 000. The corresponding Irish rate is 43 per 100 000. Accidents are a prime
example of an issue requiring an intersectoral approach. In Ireland the advisory council
on health promotion has submitted a report, together with rer广mmendations, on the role of
alcohol in accidents. This issue will also be taken on bo. a in the national policy on
alcohol to which I have already referred.
Our strategy for the achievement of health for all has three inseparable themes
running through it: health as a way of life； the prevention of ill health; and
community care for all who desire it. These three strands represent our credo - a credo
which emphasizes the value of the individual in a caring family and supportive community
framework.
I would like very briefly, Mr President, just to outline Ireland's presidency
programme in the European Community. Our current presidency of the Council of Health
Ministers of the European Community presents an opportunity for Ireland to discuss
Community measures aimed at the promotion of health and the prevention of disease. I
should like to stress that the Community, through the combined efforts of the Council,
the Commission and the European Parliament, has achieved important results and has taken
new initiatives in this area. Since last May two council meetings of health ministers
have taken place under the Spanish and French presidencies and a third one under the
Irish presidency will take place before the end of this Assembly. Council resolutions
and conclusions have been adopted regarding the fight against AIDS, including the need to
ensure freedom of travel for seropositive persons. Measures have also been adopted
regarding the prevention of drug abuse, and the need for cooperation with WHO has been
stressed.
The Irish presidency work programme in the health field falls into two broad
categories: the ongoing work of the Council, notably in the area of tobacco legislation,
anti-cancer programmes and activities in the AIDS and drug abuse fields, and the new
initiatives, which I am taking, in the area of youth and positive health aimed at
improving awareness about health among our young people and at promoting positive
life-styles, with a particular focus on tobacco consumption, alcohol and drug abuse, and
AIDS. In this connection a major international conference on health education in schools
has already taken place in Dublin under the Irish presidency, and it considered a wide
range of relevant issues.

With regard to the ongoing work of the Council, we will, as far as tobacco products
are concerned, consider the tar-yield levels in cigarettes, on which we hope to reach a
final decision, and address the issue of the advertising of these products. We will also
be anxious to ensure final agreement on the second "Europe against cancer" programme,
1990-1994, which is in line, of course, with WHO policy of reducing the mortality from
cancer by 15% by the year 2000. As far as new initiatives are concerned, the Council at
its meeting in Brussels next week will be discussing proposals relating to youth and
emerging health problems. These will cover tobacco consumption, alcohol abuse, drug
abuse and AIDS.
The special problems of our young people and their vulnerability in these areas is
of primary concern to me as a health minister and to my colleagues in the other Member
States. We will be considering ways of improving awareness among our young people and of
promoting positive life-styles at the same time as building the necessary safeguards at
national and Community levels. Because of the importance I attach to this aspect of our
work I feel it is worthy of special attention and I have therefore adopted a theme of
"Youth and positive health" for the Irish presidency.
Alcohol misuse among young people is a source of great concern in Ireland, as it is
in many other countries. The misuse of alcohol causes considerable health and social
problems for individuals and their families. It also affects the community as a whole,
being a contributory factor in violent behaviour, accidents and lost production. Like
many other health problems in society today, the damage caused by alcohol misuse can be
prevented. I will be discussing with my colleagues in the Council the position in their
countries relating to alcohol misuse； and the objective of the Irish presidency is to
identify, with the assistance of the Commission, the extent of the problem Community-wide
as a basis for a Community action programme to be agreed by Member States. We will also
be discussing the abuse of drugs, which is a very serious problem throughout the world.
In conclusion, Mr President, I wish to assure the Assembly, and WHO, of Ireland's
continuing support for the Organization and its work. The European Community also
subscribes to this support, and will endeavour to further strengthen collaboration with
WHO for the health benefit of all.
The PRESIDENT (translation from the Spanish):
I thank the delegate of Ireland for this report on the health situation in his
country. A few weeks ago, I was honoured to have the opportunity to visit Ireland and
meet the Minister of Health. I should like to take this opportunity to congratulate the
people and Government of Ireland on their enviable achievements in the field of health.
I now give the floor to the delegate of Argentina.
Dr MENENDEZ (Argentina) (translation from the Spanish):
Mr Director-General, Mr President of the Assembly, representatives and delegates of
Member States, ladies and gentlemen, first of all I should like to thank the President of
the Assembly and, most particularly, the Director-General, for their speeches giving us
such a broad overview of health, which is of great relevance to our countries.
In these days in which the artificial barriers of frontiers between countries are
coming down, we believe it is no longer possible to maintain geographical, ideological or
social barriers to contain diseases which defy any human efforts to impose limitations
upon them. We are realizing, perhaps rather late, the perilous course on which we have
embarked with our pollution of the environment and the biosphere, squandering of natural
resources, overestimation of technology, and genetic manipulation, and it is imperative
that the direction of this trend be reversed immediately by international solidarity in
action.
We can now no longer conceive human beings independently of the environment which
they themselves have created. We have changed our living conditions so rapidly that we
are no longer able to adapt to new situations. Our actions are outstripping our grasp of
reality, and we still have not realized that the resources that are vital for ourselves
and our descendants derive from nature and not from power. And so our lives are
developing into an interminable string of contradictions. This is the greatest danger

that now definitively besets the entire population of the world and threatens its very
survival. This is the question underlying World Health Day celebrated on 7 April with
the slogan "Our planet, our health", which was well chosen by WHO and was taken up in my
country.
To arrest this irrational advance towards disaster and collective suicide, it is
essential that we understand the need for harmonious human coexistence and harmonious
biological coexistence between human beings and the environment, in which the right to
individual subsistence imposes the duty to collective survival, be it among citizens or
peoples, and where the basis of the entire system must be social justice.
The Argentine Republic is passing through a period of severe crisis. The overall
deterioration in its economy has reduced one-third of the population to conditions of
poverty, in which their basic needs are not met, and the biological risks of the most
vulnerable groups are increased. The problems that derive from environmental pollution,
AIDS, drug addiction, diseases of stress, accidents and other social diseases are
compounded by the diseases of poverty: malnutrition among one in three children in homes
with nutritional deficiencies, high rates of infant and maternal mortality, tuberculosis,
malaria, Chagas disease, vaccine-preventable diseases, sexually transmitted diseases,
leprosy, dengue and others. The inadequacy of resources for health over successive
periods has been compounded by other factors, such as excessive centralization,
duplication of programmes and resources and administrative shortcomings in information
and in the system for the training of human resources, which have reduced the supply of
health services.
Our Government is making great efforts to tackle this situation, with far-reaching
measures of economy and rationalization by the State and emergency social and health
programmes. To alleviate these conditions, we are implementing what is known as the
"emergency health programme in the sectors at greatest social risk" and an immunization
programme for mothers and children, which is being carried out in collaboration with
РАНО, UNICEF and the Italian cooperation programme. My Government is also trying to
achieve greater social involvement, convinced that this will make not only for greater
democratization but also for more effective action. In the field of health, it will play
a decisive part in improving functioning and productivity at all levels. We believe that
the principle of centralization of the formulation of health policies should be
accompanied by greater decentralization in their implementation and control. This will
ensure that society duly assumes its responsibilities.
But the truth is that my country cannot escape the experience of three-quarters of
the human race, whose lives are shaped by poverty and the lack of growth. In the Region
of the Americas alone, more than 800 000 deaths occur each year which could have been
avoided with the resources and knowledge available. The tremendous role that can be
played by scientific and technological research to raise and extend standards of health
requires investment which the poorest countries are not in a position to make unless they
receive decisive cooperation from the international community.
In many of our countries, economic adjustment programmes have led to reductions in
public spending on health, cuts in food subsidies and sharp increases in essential items
whose prices have outstripped wage increases. This vicious circle of
poverty-disease-poverty has detrimental consequences not only for the victims and their
families, but also for the productivity and overall economy of countries. We therefore
believe that it is not only unethical but also inefficient to neglect the needs of the
poor.
The rightful expectation of health for all by the year 2000 must not be frustrated
for the peoples of the underdeveloped countries, for this would be a violation of justice
and solidarity between nations and would jeopardize any real peace. Blinding greed,
exhausting pressure, the absence of emotional commitment, crowding in large cities,
estrangement from nature, precocious and continuous exposure to the mass media which
communicate violence, destruction and addiction, the worship of possession and
consumption, the absence of caring and love, and the destruction of the family are the
social values which underlie our difficulties in eliminating the huge trade in drugs, as
well as AIDS, poverty and environmental pollution. We therefore believe that unless the
goals set by the World Health Organization for the year 2000 are attained by everyone, it
will be difficult for any of us to attain them.
In view of the universality of our problems, we must join forces and resources with
the mechanisms for solidary action to catalyse the possibilities for achieving health for
all in the twenty-first century, which should thus become the era of universal health.

An aeroplane crash in any place is called a tragedy and reported with grief in all
the media. According to figures from UNICEF, 14 million children under the age of five
are dying every year, more than half of them from causes that could have been prevented
or avoided by inexpensive measures. I humbly propose to this honourable Assembly that we
should consider tangible forms of cooperation and solidarity between all countries, and
especially from the richer to the poorer, to prevent the crashing from avoidable causes
of 70 planes a day carrying children under five, every day of the year.
If the human race has been capable of mobilizing human, scientific and economic
resources for the technological achievements of the past few decades, and conducting
research into the origins and ultimate limits of the universe, it must also be capable of
discovering forms of universal action which will guarantee the right to life and health
of all human beings. We believe, like the Latin American poet, Gabriela Mistral, that
children cannot wait, we cannot attend to them tomorrow, there will be no second
opportunity, and they are calling to us now.
In conclusion, I should like to mention that yesterday, in my country, we
commemorated the anniversary of the birth of Eva Perón, a pioneer in the advancement of
women's participation in society on an equal footing, and in the recognition of their
important role in health care and protection for the community and of the dignity of
women's work, particularly that of nurses, as members of the health team. There is still
a long way to go to the disappearance of all forms of the double oppression and injustice
which women must endure on account of their status and which the participation of women
in decision-making positions must help to reduce. There is still a long way to go to
eliminate domestic violence, high rates of maternal morbidity and mortality, the
excessive burden of a double day's work, and to appreciate the tremendous importance for
health and society of our role in the home and the family. We believe, like Eva Perón,
that we women must organize ourselves in defence of life and that "the time has come to
give greater status to the miracle by which we, as women, are daily recreating the
destiny of the world". Unless we are able to work together on an equal footing, it will
not be possible to attain the noble goal of health for all by the year 2000.
The PRESIDENT (translation from the Spanish):
I thank the delegate of Argentina, especially for her poignant appeal for
international solidarity, and now give the floor to the delegate of the United States of
America.
Dr SULLIVAN (United States of America):
Mr President, Dr Nakajima, fellow delegates, ladies and gentlemen, I am pleased to
join with you again this year as a delegate representing the United States. Let me first
take this opportunity to extend my congratulations to Dr Naranjo on his election to
preside over this Health Assembly, and, on behalf of President Bush and the American
people, our welcome and our warmest congratulations to the newly independent nation of
Namibia.
The citizens of the United States recognize the global nature of health. As I
mentioned last year from this podium, we are deeply committed to improving health care in
our own country, and to working with the World Health Organization to improve the health
status of all people. We believe that international cooperation is essential, and we are
proud to join with all of you, the Member nations, to end the threat of hunger,
malnutrition, disease and disability. Certainly we, in the United States, hope that
nothing happens at this Assembly that could damage the outstanding work of the World
Health Organization in these areas.
Last year I spoke of our efforts to improve the health status of our citizens in the
United States through health promotion, disease prevention, scientific research and the
delivery of effective health services. I would like to discuss some of these efforts and
their international implications in more detail today.
Let me begin by saying that, in the United States, health continues to improve for
our population as a whole. Our society is becoming more health conscious. Longevity is
increasing and infant mortality is slowly falling. However, we realize that our efforts

are far from complete. We are working to reduce the high cost of health care and to
provide affordable access to care for all of our citizens. Currently, in the United
States, health care costs our citizens well over US$ 600 billion a year. But, in spite
of this, 31 million Americans do not have proper health care coverage. Also, too many of
our children suffer from malnutrition, poverty and disease. Unfortunately, this is a
shared problem throughout the world. Because we realize that your perspectives can be
extremely beneficial in our work to help children, my country is looking forward to the
World Summit for Children, scheduled for September of this year in New York.
In the United States, we also have a great disparity in the health status of our
citizens. Our poor and our minority populations have serious health problems in
virtually every health category. Infant mortality is still twice as high for the black
population as it is for the white population. Cancer, heart disease and stroke are also
higher for our poor and our minority citizens. President Bush and the Congress have
ordered comprehensive studies of our health care system, and the President has asked me
to present options for improvement when I have finished reviewing that work, and the work
under way within my own department.
From this podium over the years we have heard the clarion call for an increased
emphasis on prevention. In many nations, including our own, life-style and behaviour
take a heavy toll in disease and death. Poor nutritional habits, tobacco use, abuse of
alcohol and other drugs, and other problems must be addressed. So, in addition to our
relevant domestic and international health programmes, I have asked for the creation of a
climate of personal responsibility, urging Americans to live healthier lives, to reassert
the importance of individual character, and to develop a culture that nurtures values and
self-discipline through an emphasis on disease prevention and the promotion of healthy
life-styles.
I am also working with our medical schools to train physicians who are better
equipped to provide quality health care for our citizens. I noted with approval last
year your vote to commend the World Federation for Medical Education for its efforts to
promote better training of physicians and other health care professionals around the
world. So I have asked our medical schools in the United r ¿es to prepare physicians
who are well-trained in communication skills, in problem-solving, in basic and clinical
sciences. I have called for an increased emphasis on primary care. I have requested
more training to meet the needs of our poor and our minority citizens. And I have
stressed the need for our physicians to understand health care from a global perspective.
To assist health care professionals and physicians in their work, we have undertaken
an initiative to study the effectiveness of various medical treatments for heart disease,
for cancer, and for other health problems. We want to know more about which treatments
are most effective in particular settings； this will enable us to maximize the
effectiveness of medical care and also maximize the utilization of our resources. This
information could benefit the people of all nations.
We have also made a stronger commitment to biomedical research in our Public Health
Service. This research will help us deliver more effective and less costly treatment,
vaccines or a cure for devastating diseases. This information can help all of us to
address health needs around the globe. One project that interests me personally is the
international effort to map the human genome - literally to understand the information
encoded on the human chromosome. Our National Institutes of Health are actively involved
in this project. Certainly, such an effort will benefit all mankind. Gene mapping will
help us to understand inherited disorders. It could lead to new strategies for the
prevention and treatment of more than 3500 diseases of known genetic origin, such as
infectious diseases, cancer, depression and hypertension.
Neurosciences provide another promising area for research in the coming decade. In
the United States, President Bush has designated the decade of the nineties as the
"Decade of the Brain". This emphasis on brain research will further stimulate
neurologists and scientists to work together worldwide on research to address diseases of
the central nervous system.
As part of our biomedical research effort, we are fighting to further understand and
address HIV infection in the United States and around the world. According to our
Centers for Disease Control, as of 1 May of this year, over 128 000 Americans have been
diagnosed with AIDS, and more than 78 000 of them have already died. We believe that
more than one million Americans have been infected by the HIV virus. President Bush and
the American people are committed to providing compassionate and effective treatment for

people with AIDS. We are exploring every possible lead to find a potential vaccine and a
cure. Of course, until we find a vaccine and a cure, personal responsibility is the best
safeguard, and we view education as a high priority. Therefore, our Government has
instituted a series of preventive efforts to disseminate vital information to the public.
Let me also say a word about illegal drug use. Research has convincingly confirmed,
over and over again, that drug use is a very serious, but preventable, health risk. We
recognize that the demand for drugs must be reduced, and we have substantially increased
our prevention, treatment and research efforts. Again, we recognize the need for
international cooperation. One mechanism for such cooperation is the United Nations
Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances. I urge
those countries that have not ratified the 1988 Convention to do so. We also commend the
British Government and the United Nations for the recent world ministerial drug summit in
London. We were very pleased to note that so many countries worked together to address
this serious health threat, especially from the perspective of ending the demand for
drugs.
I have spoken often in my presentation today of our need to work together. Let me
recall a great medical victory which was only possible through international
cooperation - the eradication of smallpox. But, while the threat is past, the live
smallpox virus has been retained for scientific purposes. As far as we know, the samples
exist in only two locations - at the Centers for Disease Control in my country and the
Moscow Research Institute for Viral Preparations in the Soviet Union. It is now possible
to sequence the entire smallpox genome, which could be done in three years. There is no
scientific reason not to destroy the remaining stocks of the wild virus. So I am pleased
to announce today that, after we have completed the sequencing of the smallpox genome,
the United States will destroy all remaining virus stocks. I invite our colleagues in
the Soviet Union to consider the same course of action. Perhaps we can jointly announce
the final elimination of the last traces of the lethal virus.
For all of us, improved health remains a constant concern. The desire for quality
health care is a common denominator, shared by all people. In the United States we are
working to improve the health care of our own citizens, and to provide the benefits of
research programmes to all people around the world. Through the work of the World Health
Organization we can, and we must, make every effort to generate a sustained, dramatic
increase in the health status of the citizens of all countries.
The PRESIDENT (translation from the Spanish):
I thank the delegate of the United States for his statement, and especially for the
hope he has expressed that nothing can damage the work of the World Health Organization,
and his appeal for cooperation by all. Indeed, although there may be problems,
differences and competition in the economic field, in the field of health I believe that
we are all interdependent and we must all work together for the health of all people. I
now give the floor to the delegate of Japan.
Mr YOSHIHARA (Japan):
Mr President, our Director-General, Dr Nakajima, distinguished delegates, ladies and
gentlemen, on behalf of the Government of Japan, I should like to offer you my warmest
greetings and congratulations on being appointed President of the Forty-third World
Health Assembly. In addition, I am thankful for the competent staff of the WHO
headquarters and its regional offices, who are constantly endeavouring to achieve our
foremost goal of health for all by the year 2000.
The slogan for this year's World Health Day is "Our planet, our health - think
globally, act locally". No other time or place is more suitable for this slogan than
here and now. Since last year, the world has changed greatly. The wall of mistrust
dividing the peoples of the world has collapsed, and an era of dialogue and coexistence
has come about. People's desire for health knows no state borders. At the same time,
there is growing recognition that the degradation of our environment poses serious local
as well as global problems. In order to solve these problems, it is indispensable that
every person everywhere take action both locally and internationally. In this sense, I
appreciate that WHO, under the leadership of the Director-General, has begun to tackle
global environmental problems very seriously.

Developing areas of the world are still facing various health problems. Therefore,
WHO should keep promoting its many activities in concert with a comprehensive programme
of economic cooperation and development. On the other hand, in developed countries,
certain health problems related to people's habits, such as smoking, drinking or stress
in daily life, have become major concerns. I should like to express deep gratitude for
WHO'S positive attitude toward coping with age-related health problems, thanks to the
reform of the Organization at the beginning of this year. This fiscal year my country
will initiate a comprehensive ten-year programme to provide a basis for the health and
welfare of the elderly. Under this programme, we will implement a comprehensive research
project on aging, covering aspects of basic science, development of prevention and
treatment of age-related diseases, nursing and care of the elderly, as well as aspects of
social science. I hope this will contribute to WHO activities concerning age-related
diseases in the future.
I have the pleasure of informing you at this time that my country, Japan, in
accordance with the course of action outlined by the Director-General, Dr Nakajima, has
made an outstanding contribution towards the improvement of the world's health and
sanitation. Regarding the financial side, my country has faithfully been contributing
its share to WHO. In Japan's fiscal 1990 budget, which is now under discussion in the
Diet, we would like to make a significant increase in our voluntary contribution towards
the programme on primary health care. We will also contribute to such programmes as the
Global Programme on AIDS as positively as before. Furthermore, we plan to make a new
voluntary contribution to WHO'S activities concerned with global environmental health
problems. In addition, we are expanding our official development assistance, putting an
emphasis on health and medical care both multilaterally and bilaterally. In the field of
technical cooperation, we have accepted a large number of trainees supported by WHO from
developing countries. We also take part in international cooperation in the field of
essential drugs and vaccines, especially with regard to the great attempt to eradicate
poliomyelitis, which is now being promoted under the strong leadership of the
Director-General• We have had the pleasure of expressing our wholehearted support, not
only through financial contributions, but also through technical contributions, such as
research relating to a thermostable vaccine and the sending of experts to several
countries.
As all of you know, WHO strives to provide assistance in the fields of health,
medicine and sanitation to victims of civil disturbances, for example, people suffering
from injuries, illness, disabilities and the destruction of their living areas. In this
connection and with a view to promoting the goal of "Cooperation for peace", in 1989 the
Government of Japan made a contribution to WHO in the amount of US$ 8 million through the
Office of the United Nations Coordinator for Humanitarian and Economic Assistance
Programmes relating to Afghanistan, in order to facilitate the voluntary repatriation of
Afghan refugees. Furthermore, this year my Government has decided to make other
contributions, totalling US$ 720 000, through the UNDP/Japan Palestine Fund for
Development, to WHO's special technical programme which works towards improving the
health conditions of Palestinian people. I am very pleased to see this cooperative
relationship being built up and developed between the Government of Japan and WHO in our
shared goal of cooperation for peace.
Mr President, lastly, I would like to say that health is a basic prerequisite for
the economic growth of a society. In this sense, I am certain that all of you will agree
that WHO's many activities to promote better health, under the leadership of Dr Nakajima,
are ceaseless investments in the prosperity of humankind, and these effective and
efficient investments will be rewarded with many positive results. In concluding, let me
assure you that Japan will always give its strong support and cooperation to WHO, and
that my country pledges itself to continue to contribute to the improvement of healch
throughout the world.
The PRESIDENT (translation from the Spanish):
On behalf of the World Health Organization and the Director-General, I should like
to thank the Government of Japan for the voluntary contributions it has made throughout
1989 and to ask for a further round of applause for the delegate and his Government for
the decision to ask the Japanese Diet to increase Japan's contributions to different
health programmes throughout the world.

The delegate of Nigeria has the floor.
Professor RANSOME-KUTI (Nigeria):
Mr President, Director-General, distinguished delegates, ladies and gentlemen, I
offer you, Mr President, and your Vice-Presidents my warmest congratulations on your
election to the high offices of this Assembly. I also thank the Director-General for his
clear and comprehensive report.
Mr President, my country, Nigeria, continues its efforts to put its primary health
care system in place. USAID, in particular, has helped us considerably with very
generous grants and technical assistance towards this end. We have 452 local government
areas, and the primary health care system is in various stages of development in about
half of them. In the past two years and up till now, setting up village health services,
the most peripheral unit of health care, and the management system to support and link
them with the higher levels of health care, has been our main preoccupation. It involves
giving authority and training to the village health committee to identify its community's
health needs and manage the village health services to meet them. It involves training
village workers selected by village health committees and establishing their pattern of
work so that the health needs of the village community will be adequately covered. It
involves installing record, drug supply, supervision and referral systems to link the
village services through the district health centre to the secondary and tertiary health
care systems. The success of the scheme will depend on how well the village health
services serve the people； it is the ultimate in primary health care in providing
services where the people live and work, under their control, and serving as the point of
contact between the national services and the people.
Our expanded programme on immunization, implemented by the Federal Ministry of
Health and UNICEF, predates the primary health care programme. It is active in all local
government areas and is being integrated into the primary health care system. So also is
the oral rehydration therapy programme. We are particular that members of the family,
particularly mothers, acquire the skill to make up and use the salt and sugar solution
effectively in the home so that dehydration and death can be prevented. It is also used
in hospitals and health centres to réhydraté those already dehydrated.
My Government is investing heavily in the rural areas. The provision of a potable
water supply and the construction of ventilated, improved pit latrines and roads close to
where the people live and work is being vigorously pursued. In this connection, I would
like to acknowledge with thanks the contribution of international and bilateral agencies
and nongovernmental organizations. A programme known as "Better life for rural women",
promoted by our First Lady, optimizes the role of women in development and enhances their
income-generating capacity. Mr President, it is scandalous that many of our women are
still losing their lives during pregnancy and childbirth. In my country, there are 15
maternal deaths per 1000 live births. In implementing our primary health care programme,
special emphasis is being placed on the delivery of maternal services at the village and
first referral levels of health care where most of the deaths occur.
In December 1989 our Government passed the National Drug Formulary and Essential
Drug List into law. By this, out of over 4000 drugs freely circulating and sold within
the country, only 404, deemed necessary for treating the diseases affecting the vast
majority of our people, were permitted to be imported, manufactured, sold, advertised or
displayed for sale in the country. We believe that, by this act, our scarce foreign
exchange earmarked for drug importation will be used only for essential ethical drugs.
Our essential drug programme, designed with the assistance of WHO and the World Bank,
will set up our nation's drug supply system, including procurement, storage,
distribution, use and quality control of the drugs. Emphasis will also be placed on
expanding our local manufacturing abilities. In the meantime, we are taking stern action
against the dumping of fake, substandard and expired drugs in our country.
I note that WHO is turning its attention to secondary health care systems. A study
of our general and district hospitals commissioned by my Ministry in 1989 indicated that
they were in a most unhealthy state owing to our poor economic situation and our
preoccupation with tertiary institutions over many years. To establish a clearly defined
secondary health care system under the jurisdiction of state governments, it has been
decided that the state government will develop at least one general hospital in each

local government area to serve as its apex of health care. With the development of
primary health care gaining in momentum in many countries, a philosophy needs to be
stated for the secondary system, defining its structure and its functional relationship
to the primary and tertiary systems of health care.
We thank the World Health Organization for assisting us with our AIDS programme. We
are implementing our medium-term plan in the hope that it will bring about a change in
our people's sexual behaviour. We also believe that a major source of spread of the
infection among our people is through blood transfusion. We were disappointed to
discover, at our donors' meeting held early this year, that very few, perhaps none,
offered to assist us with AIDS testing of blood donors and individuals.
We are pursuing the eradication or control of endemic diseases, such as malaria,
guinea-worm infection, onchocerciasis, schistosomiasis, leprosy and tuberculosis, with
all the determination our resources will permit. Many donor agencies, such as USAID, the
Carter Foundation, Merk, Sharp and Dholme, and the British, German and Netherlands
leprosy associations have leapt to our assistance and we are very grateful to them.
Much has been said or is being said about the constraints placed on us by the debt
situation. A major proportion of the debt was incurred by our inability to implement
successfully the projects for which money was borrowed, owing to our lack of skill and
management capabilities. In many cases, our choice of projects satisfied our wants
rather than our needs and may also have been a choice of wrong priorities. For this
reason I commend WHO for proposing a new way to provide technical or financial support to
our countries, as outlined in annexes 1 and 2 to document A43/5, entitled "Strengthening
technical and economic support to countries facing serious economic constraints :
intensified collaboration with countries" and "Support to countries in rationalizing the
financing of health care", respectively. Perhaps, if this had been done ten to fifteen
years ago, the debt burden might never have occurred or might have been in a very
controllable form.
I thank WHO for the excellent report contained in document A43/4 on infant and young
child nutrition. For the sake of the health and normal development of the child and for
its beneficial effect on child-spacing, I hope effective
� n will be taken to halt the
decline in the prevalence and duration of breast-feeding. I am dismayed to learn that,
in spite of many WHO resolutions and the provisions of the International Code of
Marketing of Breast-milk Substitutes, some multinational companies continue to distribute
low-cost or free supplies of breast-milk substitutes to hospitals. This action must be
thoroughly condemned.
Lastly, Mr President, a consultation, attended by ministers of health and education
from 24 countries in the WHO African Region, was held in our new capital city, Abuja, to
discuss and make recommendations on the relevance of medical education in our countries
to the solution of our health problems and ways to effect change. A declaration of Abuja
for change was agreed upon and, already, the WHO Regional Office for Africa has set up a
task force to supervise the implementation of the recommendations. I fervently hope that
medical schools will soon see the need and adopt a curriculum to train doctors with the
special skills required to deliver health services relevant to the solution of our own
health problems.
The PRESIDENT (translation from the Spanish):
I thank the delegate of Nigeria for his statement. This has highlighted the sharp
contrast between the health problems in a third-world country, where substantial economic
resources need to be invested to improve the health and living conditions of thousands or
millions of children, and the situation in Japan, where it has been necessary to transfer
resources from children, for whom good care is already available, to the elderly, an age
group which is growing in that nation. I now give the floor to the delegate of Canada.
Mr BEATTY (Canada):
Mr President, Director-General, ladies and gentlemen, I am deeply honoured by the
opportunity to speak to you today, and I welcome Dr Nakajima's invitation to join the
discussion of health development in the 1990s.

Peering into the future is always a challenging exercise, for there is a tendency in
life for us to expect the future to resemble the past; yet the world has a way of
upsetting all our expectations. When the World Health Organization adopted Health for
All by the Year 2000 as its goal in 1977, it was difficult to predict what changes would
take place to make that goal either simpler or more difficult to achieve. The fate of
the world has been so influenced by events - such as the increased concern for
environmental issues, the worldwide economic crisis of the early 1980s, or the appearance
of AIDS - that fortune telling is neither rewarding nor feasible. Nonetheless, some of
the opportunities and pressures of the 1990s are clear enough for us to begin to prepare
for them.
One of the most remarkable opportunities is the changing world political situation
which opens up new and stronger channels for cooperative efforts in health. Another is
the increasing role played by women in all aspects and at all levels of society. We have
shamefully neglected this vital human resource. We must ensure that the World Health
Organization continues to be a leader in promoting a stronger role for women. A third is
the rapid development in technology which will both provide us with new drugs, vaccines
and therapies, and allow us to communicate instantly with each other. We hope thereby to
unlock the secrets of diseases which attack the body and destroy the spirit.
Just as there will be new opportunities, so will there be certain inevitable
pressures that we must consider for the 1990s. I want to talk about five of these
today: AIDS, drug abuse, tobacco, health inequalities and the environment.
For its part, AIDS threatens to become as serious an epidemic as any the world has
seen. The World Health Organization has estimated that 6-8 million people have been
infected with HIV. In Canada we fear that as many as 50 000 may have been infected with
the virus. AIDS will not be contained by national boundaries or vanquished by national
governments working in isolation from each other. Our only hope for success is to
mobilize the whole international community. Canada is a strong supporter of the Global
Programme on AIDS. We have appreciated the outstanding leadership provided by WHO to
date. I am confident that the World Health Organization will continue to show the same
strong leadership in the 1990s and that our battle against AIDS will ultimately be
successful.
Just as our struggle against AIDS will demand committed partnerships and new
approaches in the 1990s, so will the battle against substance abuse. Like many people
throughout the world, I was greatly impressed by President Barco Vargas of Colombia when
he stood before the United Nations and said this : "Those who consume cocaine are
contributing to the assassination of my people by the criminal drug cartels. ... Every
tactic and every weapon in the war against narcotics pales into insignificance when
compared to the need to reduce demand." I believe President Vargas is right. As long as
Canadians are willing to spend billions of dollars on drugs, we will never have enough
police or armed forces to control the supply. Despite our best efforts, the nations of
the world have not been able to control the traffic of drugs between countries. If
anything, it has increased. We must hope that, in the coming decade, we can educate our
citizens and reduce the demand for mind-altering substances. I attended the United
Nations Special Session on Drugs in New York and the world ministerial summit on drugs
held in London last month. I was heartened to see that demand reduction is a principle
that is being accepted internationally. Although reducing the supply of drugs is
essential, and we are committed to taking the profit out of crime, we must emphasize
demand reduction and put the majority of our resources in the 1990s into prevention,
education and treatment.
*

Abuse of harmful substances is not confined to psychotropic drugs alone. We must
also reduce demand for tobacco. According to WHO's estimates, 2.5 million people die
throughout the world each year from tobacco-related diseases. In Canada, the figure is
35 000. We have taken a very firm stand on this problem, by increasing duties on
cigarettes, stipulating more explicit warnings on cigarette packets and restricting
advertising for tobacco.
However important it may be to control AIDS, drugs and tobacco, these are by no
means the only challenges that will face the Organization in the course of the next ten
years. Although the next decade may be a period of unprecedented prosperity, we shall
continue to see disparities between the rich and the poor. We shall have to find more
effective ways of helping those who are in need.
*
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Although life expectancy in Canada is relatively high, it betrays the same social
reality as is found elsewhere, namely, that the rich are in better health and live longer
than the poor. In our country we have a universal health care system, but Canadians with
good incomes can nevertheless expect to live six years longer than their neighbours who
are less well-off. Infant mortality is also one and a half times higher in poor families
than in rich families. We have realized that the establishment of a universal system,
even such a valuable system as the health services, is not in itself enough to resolve
the problem of inequality in health - in other words, that equal access to health
services does not guarantee equal access to health. Our resources are limited and we
have realized that in the 1990s we must learn to identify risk groups correctly and to
come to their assistance.
A fifth pressure the World Health Organization will face in the 1990s is a growing
concern for the environment. At the Globe '90 conference held in Vancouver earlier this
year, we explored the depth and variety of our environmental problems, taking steps
better to understand issues such as global warming, nitrogen oxide build-up and world
deforestation. As Canada discovered through its experience with acid rain, what goes on
in the neighbour's backyard can have a very direct and important bearing on what happens
in our own. We must be vitally interested in, and concerned by the environmental
policies of other countries. International cooperation is the key to finding effective
and lasting solutions. For that reason, I believe the Director-General should be
congratulated for having established the WHO Commission on Health and Environment. I am
certain that, with Madame Simone Veil as its head, the World Health Organization's
technical expertise and know-how will contribute effectively to the 1992 United Nations
Conference on Environment and Development.
As we look to the 1990s, I think we have reason to be hopeful. We are making
substantial progress. The World Health Organization and UNICEF have undertaken to
eradicate neonatal tetanus and poliomyelitis by the year 2000, and to reduce
substantially the incidence of measles. At the dawn of a new decade, the prospects for
peace and international cooperation appear as great as, or better than they have been at
any other time in this century. But we might do well to remember the words of
Rudolph Virchow, the great German pathologist, who at the turn of the century observed
that there are two causes of ill health - one biological, and the other political.
The opening line of the Brundtland Report notes that "The Earth is one but the world
is not." If we are serious about achieving health for all, we must recommit ourselves to
international cooperation, learn to assist those in need, and make better use of our
resources. Meeting the challenges will be tough, costly and, at times, painful. But I
am confident that, despite the massive obstacles, health for all is attainable, and the
World Health Organization is the key to reaching this goal. Only in cooperation lies our
salvation.
The PRESIDENT (translation from the Spanish):
I should like to commend the Government of Canada for the policies to control drug
abuse that have been introduced in that country. The points that have been made about
cigarette abuse and its cost in terms of lives and the economy are valid and need to be
drawn to the attention of the peoples of the Third World. According to the latest
statistics, there has been a considerable drop in tobacco consumption in Canada, the
United States and other countries as a result of the policies they have adopted. It is
to be deplored that the 50 000 million dollars spent by the tobacco industry on
advertising has now been immorally redirected to the Third World, with the tragic result
that smoking is on the increase, especially among young people and women. I believe that
the Canadian statement should make us think very seriously about the adoption of a global
policy to campaign against the abuse of tobacco and many other substances. I call upon
the delegate of Iraq to take the floor.
Dr SAAID (Iraq) (translation from the Arabic):
Mr President, Director-General of WHO, distinguished Vice-Presidents, chairmen arid
delegates, ladies and gentlemen, it is a pleasure to address my warm greetings to all of
you and to extend my congratulations to the distinguished delegates who have been elected
to posts of high responsibility at this Forty-third World Health Assembly. It is also an

honour to bring our fraternal greetings to this dignified forum from Baghdad, the city of
peace, and from the people and Government of Iraq, headed by President Saddam Hussein.
Mr President, before leaving Iraq to attend this World Health Assembly, we examined
the Director-General‘s report and the reports of the Executive Board on its eighty-fourth
and eighty-fifth sessions, and I should like to express our satisfaction at the
comprehensive and valuable review given by these reports of WHO's activities and
achievements in 1988 and 1989. They describe the immense tasks that fall upon WHO and
Member States, and the heavy responsibilities they must assume. I should like to make a
few comments on the content of these reports.
Mr President, today, as we stand at the threshold of the twenty-first century and
the year 2000 is only one decade away, WHO continues to rely on regional arid global
indicators for the attainment of the targets of health-for-all strategies. We have
always held the opinion that "health for all" is essential and should be made accessible
at all times, and that social and economic policies should focus on health. It must be
clear that this concept means providing people with health care at all times and in all
places. As for regional indicators, many Member States give way to indolence as soon as
they reach the targets for indicators set by WHO. It would be better to aim for the
global targets that have been attained by the developed states in terms of these
indicators. We also suggest that WHO should undertake studies to come up with clearer
scientific indicators that would make it easier for health sectors in countries
throughout the world to review their performance. WHO should also introduce new criteria
to stimulate competition among countries so as to achieve its target aims.
Mr President, this leads me to discuss the concept of primary health care. For when
we talk about health for all and its strategies we must necessarily refer to primary
health care, since health for all cannot be achieved unless States adopt a primary health
care system. It is our view that this system has not yet been implemented by many
States, and in many instances has not been fully understood. Primary health care is a
system that gives full and equitable chances to all citizens. Iraq has been implementing
primary health care by organizing its services on the principle of health centres which
cover given geographical areas in such a way as to provide all preventive, environmental
and curative health services. The health centres have played an important role, and
citizens have been visiting and consulting these centres, as they cater for all health
needs. This has helped to reduce crowding in the hospitals and specialized centres so
that they are able to carry on with the tasks for which they are mainly intended.
Honourable delegates, the second point to which I wish to refer is our contemporary
problem of environmental health. The slogan chosen for World Health Day on April 1990:
"Our planet, our health - think globally, act locally" was highly pertinent and came at a
time when the entire world is anxiously watching the many types of pollution released
into the atmosphere and their impact on future generations. It is common knowledge that
health for all cannot be achieved unless we achieve a healthy environment. It is high
time indeed for WHO to convene a global conference to examine the environment and the
health status of our planet, the impact of civilization and rapid development on health
and the environment, and the steps to be taken by States to preserve our planet safely
from pollution.
Mr President, as regards the control of communicable diseases, I wish to point out
that communicable diseases, including endemic, infectious and contagious diseases, remain
the main cause of morbidity and mortality in many developing countries and in the Eastern
Mediterranean Region. Control of these diseases is now possible and feasible. Smallpox
was eradicated from the world in the late 1970s through comprehens ive vaccination and the
combined efforts of devoted people all over the world. The same could be done to
eradicate the six target diseases. In Iraq, for example, we are committed to the
eradication of poliomyelitis by 1995, as set out in the eradication plan. WHO reports on
the eradication of poliomyelitis in Iraq, based on investigation and monitoring in the
field, show that the annual case rate has decreased by more than 99% since 1977• In 1989
each governorate in Iraq had extended immunization with a third dose to more than 85% of
its population.
Yet whenever a disease is eradicated, other diseases come to the fore. Thus, there
has been a dramatic increase in viral hepatitis and the high cost of the preventive
vaccine is an obstacle to control. As a result, countries cannot carry out any mass
vaccination of large groups of the population. We therefore call upon WHO to intervene
in this problem, as the figures for this disease are rising sharply. Chronic
noncommunicable diseases characteristic of the modern age of rapid development, such as

cancer, cardiovascular diseases and diabetes, are also spreading rapidly. Many of these
diseases can be controlled by adopting healthy diets, giving up smoking and curtailing
this harmful habit in the developing countries and among lower income groups in
particular, and by giving up alcohol. These habits could be replaced by some appropriate
form of physical activity. Healthy life-styles are a vital ingredient of public health,
but their importance has been underestimated in the radical changes that have taken place
in our way of life. The adoption of behaviours that will raise the level of health must
be the basis for health development in the world, and we suggest that this question
should be one of the topics for the Technical Discussions held concurrently with the
World Health Assembly at a future session. For a balance must be found between health
and illness in all countries, both developed and developing.
Mr President, ladies and gentlemen, before concluding I should like to reiterate
from this platform our growing concern as the occupation authorities continue to obstruct
the health services and primary care in the occupied territories of Palestine. We firmly
condemn the inhuman and repugnant practices of the occupation authorities against the
Palestinian people and their heroic uprising. Their rights are violated every day by the
worst methods of repression, terrorism and barbarism, as has been shown by the world's
media. We support the decision of the Palestinian State and its five million people to
seek full membership of WHO and we hope that this application, which we regard as an
ordinary procedure and a legitimate demand, will obtain the support of Member States, who
may thus contribute to health and peace for all.
The PRESIDENT (translation from the Spanish):
I thank the delegate of Iraq, who has given us an overview of the health situation
in a country with a different geographical, socioeconomic and political background from
the other countries on which statements have been made this morning. As announced early
this morning, the Committee on Credentials will meet this afternoon at 14h30. May I
remind you that the members of this Committee are : Bangladesh, Belgium, Cameroon, German
Democratic Republic, Kuwait, Malaysia, Mali, Qatar, Saint Vincent and the Grenadines,
Sweden, Venezuela and Zimbabwe. The first speakers this aicemoon will be Zambia, the
Islamic Republic of Iran and Thailand.

The meeting rose at 12h45.
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The PRESIDENT (translation from the Spanish):
The meeting is called to order. I invite the delegate of Zambia to take her place
on the rostrum and the delegate of the Islamic Republic of Iran to join her there. The
delegate of Zambia has the floor.
Mrs MUYUNDA (Zambia):
Mr President, the Vice-Presidents, the Director-General of the World Health
Organization, the Deputy Director-General, the Regional Directors, distinguished
delegates, ladies and gentlemen, allow me, Mr President, to join other distinguished
delegates who have spoken before me to congratulate you and the Vice-Presidents on your
election to the high offices. Distinguished delegates, the President of the Republic of
Zambia, Dr Kenneth David Kaunda, the Party and Government and the people of Zambia have
sent fraternal greetings and best wishes for a successful Health Assembly.
Mr President, the independence of Africa's last colony, Namibia, on 21 March 1990
has given Zambia profound joy and happiness. The Zambian delegation therefore wishes to
congratulate our brothers and sisters from Namibia for having successfully waged the
struggle, and to welcome them to this Assembly. As distinguished delegates are aware,
before independence the health system in Namibia did not cater for the majority of the
citizens. The independent State has a big challenge to reorganize the health system so
as to respond to the aspirations and needs of all its citizens. May I, on behalf of the
Chairman of the group of Front Line African States and the President of the Republic of
Zambia, Dr Kenneth David Kaunda, appeal to you, Mr Director-General, and the
international community, to render financial, material and moral support to the newly
independent State of Namibia. The support will enable the leadership of that country to
put in place strategies required to realize the goal of health for all by the year 2000
and beyond. The new phase which began on 2 February 1990 to end apartheid in South
Africa and establish a democratic and non-racial state has given us a ray of hope that
the majority of the people of South Africa will soon take their rightful position in this
Assembly and in the running of the affairs of this Organization.
Let me now turn to some of the activities we have addressed ourselves to since the
Forty-second World Health Assembly. The United National Independence Party, through the
Women's and Youth Leagues, has played a decisive role in the promotion of good health and
in the prevention and control of communicable and parasitic diseases. A case in point is
the universal child immunization programme whose accelerated coverage is largely
attributed to the active involvement of the Women's League of my party. Since 1986
universal child immunization has been commemorated each year countrywide to increase
awareness of the need to have children protected from immunizable childhood diseases,
thereby increasing coverage.

Control of diarrhoeal diseases has also been given a lot of attention in my
country. A total of 1600 health workers have been trained since the inception of the
programme in 1982. The establishment of a training centre at the University Teaching
Hospital in 1989 has given the programme added impetus. To date, three courses have been
run for doctors, nurses and clinical officers to broaden their managerial capacity to
enhance the management of diarrhoeal cases. Our focus now is to set up oral rehydration
treatment units in all our health institutions.
Prevention and control measures in respect of AIDS have gained momentum. The
involvement of various sectors, private organizations and the general public has been
most encouraging. Youth clubs have been formed in schools and multidisciplinary
counselling clubs have also been formed to increase public awareness of the extent of the
problem and to offer emotional support to HIV-infected persons and AIDS sufferers. A
variety of approaches to home care are being developed. A donor meeting is planned for
July 1990 and I wish to take this opportunity to enlist support from the international
community.
May I also inform this Assembly about the fight my country has waged against
cholera. The first outbreak of cholera was reported in my country on 4 February 1989
along the shore of Lake Tanganyika. On 31 January this year, the disease was reported in
the capital city. It was the first time cholera had been reported in an urban setting in
my country. The epidemic later spread to most parts of the country and, by 4 May 1990,
we had 2140 accumulated reported cases; 1987 cases were treated and discharged, there
were 139 deaths, and only 14 cases were still receiving treatment throughout the nine
provinces. The success in containing and completely eradicating the epidemic in most
parts of the country was achieved through the involvement of the Party and Government
machinery through health education programmes, and of the general public in control
strategies, coupled with the prompt and generous financial, material and expert support
we received from this Organization, the international community, local organizations and
individuals. We are very grateful for this support.
Mr President, as we get nearer to the year 2000, the need to monitor the impact of
our strategies in realizing the goal of health for all has become greater. To this end,
in 1989 a survey was undertaken using selected indicators pertinent to our situation
which had been developed with the support of the WHO Regional Office for Africa. The
assessment of the health status of our people will be an annual activity until the year
2000. The biggest lesson we have learnt thus far is recognition of the benefits that can
accrue from the involvement of women in health and health-related programmes. It is for
this reason that we have welcomed the initiative of this Organization to use functional
literacy and intersectoral action as a strategy for health promotion. Reduction of
illiteracy will no doubt enable women to be conversant with health issues arid make
informed decisions.
We have also recognized the fact that the attainment of the social target of health
for all will depend on the involvement of the general public in our strategies, how
efficiently vertical programmes are integrated and how meagre resources are managed.
Management training of district managers and district teams is being given the emphasis
it deserves to ensure that the district headquarters responds to the challenges of being
the nerve centre for socioeconomic development. On the part of Government, the health
sector has continued to be given the highest priority in terms of budgetary allocations
and the political commitment to the attainment of the goal of health for all is high.
Ways of raising additional resources for health development through user charges are
being explored along with the concept of the Bamako Initiative.
My Government is very grateful to the Director-General and the Regional Director for
Africa and his staff for the technical, financial and material support we have continued
to enjoy. We are also deeply indebted to the international community for theit support,
without which some of the initiatives I have addressed myself to might not have been
realized.
In conclusion, Mr President, I would like once more to thank the United Nations
agencies and the international community for the excellent support rendered to my
landlocked country.
Dr M. Ruokola (Finland). Vice-President. took the presidential chair.

Dr MARANDI (Islamic Republic of Iran):
In the name of God, the Compassionate, the Merciful！ Mr President,
Mr Director-General, distinguished delegates, it is a great pleasure for me to
congratulate the President on his election as the President of the Forty-third World
Health Assembly and wish him every success in guiding the Assembly to take the right
decisions that are relevant to the needs of the Member States. I also wish to welcome
the sovereign State of Namibia as a Member of WHO and congratulate the Namibian
delegation on the independence of their country.
Mr President, more than a decade has passed since we all committed ourselves to the
attainment of the goal of health for all by the year 2000. There have been great
advances as well as problems in pursuing health for all. While social justice has been
globally accepted as the basis for the health-for-all strategy, the existing gross
inequality in the health status of people, both among and within countries, is continuing
to be a common concern to many countries of the world. The global economic crisis,
political instability, high population growth and natural and man-made disasters have
seriously hindered the development of national health-for-all strategies. Nevertheless,
many countries have been making considerable progress in improving their health and
developmental conditions. The national health policies of the Islamic Republic of Iran
are highly relevant to the long-term objectives of attaining health for all by the
year 2000. The corresponding strategies and health development programmes are in full
accord with the primary health care approach, which is generally accepted as a
cornerstone for the attainment of health for all by the year 2000. The existing evidence
shows that there has been a progressive qualitative and quantitative improvement in the
health networks throughout the country since 1985. Examples are the increasing number of
"health houses", from 2500 to 9000, and a considerable increase in the number of health
auxiliary training centres, from about 50 to 150. In recent years, special attention has
been paid to training of instructors for health auxiliary training centres, supervision
of health houses and improvement of the information system, particularly in the health
houses.
Further to 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: 19 universities of medical sciences and nine schools of medical sciences
have been established. Student enrolment has been increased and great emphasis has been
placed on the selection of native students. Training of local health technicians,
particularly in the areas of disease control, family health, environmental health,
occupational health and oral health, is expected to make the supervision in health houses
more effective. The presence of medical students and professors in the community gives
assurance to health workers； in addition, students of medical sciences will familiarize
themselves with the national health system, within which they will be working in the
future.
•
Based on recent data, about 90% of children under one year of age have been
immunized against six target diseases of the Expanded Programme on Immunization (EPI)；
and 40% of mothers and 60% of children are covered by prenatal and child care programmes,
respectively. A child health campaign, focused on EPI, control of diarrhoeal diseases,
breast-feeding and nutrition, has increased by 70% the knowledge and practice of oral
rehydration therapy by mothers, as a result of which more than 14 000 deaths from
diarrhoea have been prevented annually. Considering that acute respiratory infection is
the leading cause of death in children under five years of age, a national plan for the
control of acute respiratory infections was developed in collaboration with WHO in late
1989. The plan will cover a period of five years, and is expected to reduce the specific
death rate for acute respiratory infections by 30%. A survey conducted in early 1989
showed that the national infant mortality rate has decreased to 44.8 per thousand and the
maternal mortality rate to 90 per hundred thousand live births.
Concerned about the very high population growth and its adverse effects on
socioeconomic development including health, the Government has formally declared its
policy on population growth control and is determined to develop and expand family
planning services throughout the country. The United Nations Population Fund has also
been actively involved in the programme since 1989.
Integration of mental health into primary health care services was initiated as a
pilot project in Shahreza district in 1988. In 1989 the project was expanded to other

provinces, as a result of which ten more districts were covered. The plan envisages the
coverage of all districts of the country by the year 1995.
Taking into account that iodine deficiency disorders, including goitre, are
prevalent in most parts of the country, a national plan for their prevention and control
has been developed, emphasizing the production and distribution of iodized salt
throughout the country. The plan is expected to have a remarkable effect on health
promotion for mothers and children.
The national plan of action for the eradication of poliomyelitis, which was
formulated in August 1989, is already under implementation, and its end result will be
the eradication of poliomyelitis in Iran by the year 1995. Elimination of neonatal
tetanus is another programme area for which a plan of action is under preparation and
will be implemented in the near future.
Since 1989, 21 workshops on health system research have been organized, attended by
600 participants, consisting of medical professors and health service managers. It has
been planned to conduct a national health survey in mid-1990 to identify the main health
problems； it will be used as the basis for health and educational planning.
In connection with the theme of the World Health Day for this year, a tremendous
effort has been made in the area of environmental health, particularly in the provision
of safe drinking-water, sanitation and food hygiene, so that at present more than 90% of
urban and 75% of rural populations have access to safe drinking-water. However, attempts
are being made to further develop and strengthen environmental health services throughout
the country.
We are of the opinion that the crucial role of universities in health for all should
not be overlooked. The concept of community-oriented medical education has already been
accepted by our Government, and motivated chancellors of the universities of medical
sciences are determined to bring about a real change in medical education.
Mr President, as a host country for about three million refugees, we welcome the
initiative taken by the Director-General on the refugee issue, and invite WHO to enhance
its efforts and support for this international responsibility.
Finally we have witnessed the auspicious process of détente on the international
scene and subsequent improvement in the field of disarmameriL. Under these circumstances,
we hope that the major part of the funds used for the arms race will be mobilized for
human welfare and health, especially for the developing countries.
Mr BUNNAG (Thailand):
Mr President, Mr Director-General, excellencies, distinguished delegates, at the
outset, may I, on behalf of the Thai delegation, extend to the President the warmest
congratulations on his unanimous election to the high office. I would like also to take
this opportunity to congratulate and express our genuine appreciation to the Executive
Board and the Secretariat, under the efficient guidance of the Director-General,
Dr Hiroshi Nakajima, for their excellent contributions towards outstanding reports. I
wish to assure you and all of the members of the Executive Board of our utmost confidence
in their significant role and the full support and cooperation of my delegation.
Even though the world is not revolving at a noticeably faster or slower rate, social
changes on our planet earth during the past year, at the turn of the decade, are
certainly felt by all of us, social development leaders in every area of the world.
Thailand has also encountered a significant degree of change during the past few years
and is now being known as one of the world's fastest growing countries in terms of her
economy. This rapid economic growth certainly arouses the concern of those of us who are
involved in social development. Naturally there is a common concern about the disparity
between our economic and our social development. Health is no exception to that. It has
been well documented that economic development brings better health, but only to a
certain extent and only when good care is taken that the benefits from such development
are well distributed and spent. Thailand is doing its best with that direction in mind.
An average 38% increase in the government budget for health during the past two years and
an expected share of 5.1% of the total government budget in the coming fiscal year, the
highest share ever, is an example of the efforts made towards such goals.
Mr President, our march towards health for all does not lie in the expansion and
strengthening of the health services system alone. Behaviour modification or promotion
of a healthy life-style is also one of our main thrusts. In the past year our action in

the control of tobacco use has been very effective. Thailand is one of the few countries
that have legislated a total ban on tobacco advertisements. But unfortunately we are
being forced to open markets for foreign cigarettes. We are being forced to repeal our
law and to allow advertisements, which is equivalent to intruding upon our health
sovereignty. We are encouraged by resolutions approved by more than 1000 participants
from more than 70 countries attending the Seventh World Conference on Tobacco and Health
from 1 to 5 April of this year in Perth, Australia, which stated that all Member States
should stop using tobacco products as trade leverage, that tobacco products are uniquely
hazardous to health and that nations have the right to tax, prohibit or restrict the
manufacture, import, distribution, sale or advertisement of tobacco products. We are
certain that the World Health Organization and our friends here are in full agreement
with such conclusions and we will do our best to bring about a healthy life-style free
from tobacco.
Mr President, we are now facing more and more problems as a result of increasing
industrialization. Air pollution, chemical contamination in the environment deep down
into the food chain, and workers' health are three important areas in which the health
sector needs to take a more active role. Unfortunately, the technologies to cope with
these problems do not lie in the hands of health sectors. To alleviate these problems we
look to WHO, as a world leader in health development, to provide strenuous support to the
national authorities. This is not to mention the international role which may also be
best played by WHO in regulating the flow of toxic chemicals arid chemical wastes between
countries, especially from the more to the less developed ones.
Mr President, my address to the Health Assembly would not be complete without
mentioning the greatest health thrust of today and the future. I am referring to AIDS or
the so-called HIV infection, which has shown us in Thailand that there is no boundary to
any problems in the present era of rapid communication. The most recent information
suggests that we may have had the disease among heterosexual contacts as early as 1986.
Nowadays the majority of cases are still among intravenous drug users. But no matter
which group it affects, the more important fact is that good health can be achieved
through appropriate life-style. We cannot always expect to indulge ourselves in
unhealthy behaviour and yet hope that there will be a cure or vaccine to be offered by
breakthroughs in medical technology. Though we are certain to find one, we have to think
twice whether it is worth risking infecting ourselves or whether it is better to avoid
infection altogether merely by modifying our risky behaviour. This, again, makes us
aware that trying to change behaviour is a challenge that has to be taken up by health
personnel through a multidisciplinary approach.
Mr President, it is clear throughout the world that emerging health problems will
need to be viewed from a holistic viewpoint and I urge WHO to support all Member States
in bringing about health for all in the most comprehensive and holistic ways.
Mr HASAN AHMAD (Bangladesh):
Mr President, Mr Director-General, distinguished delegates, excellencies, ladies and
gentlemen, it is indeed an honour for me to be in the midst of this distinguished
gathering of leaders in health development. Permit me to join others preceding me in
warmly welcoming the President on his election to that high office which he so very
richly deserved. We look forward to a very stimulating and productive discussion under
his able guidance and leadership. May I also felicitate the Vice-Presidents and the
Chairmen of the committees on their election to those offices of responsibility. I take
this opportunity further to express our sense of appreciation to the outgoing President
for his capable stewardship during the last Health Assembly and past year.
I take this opportunity also to welcome Namibia, whose people have been consistently
supported by Bangladesh in their struggle for independence, as a new Member State of the
World Health Organization.
The report of the Director-General, while providing a clear picture of the
activities of WHO during 1988-1989, has also identified a number of key issues in primary
health care which require more intensive attention. I congratulate the Director-General
and his colleagues for their hard work in preparing this important document and drawing
our attention to the critical issues in health development. The primary health care
approach requires a major reorientation, not only in policies and strategies, but also in
operational management and in the outlook of service providers. Although primary health

care programmes have been in operation in many countries, there remains a great deal to
be accomplished on such issues as decentralized planning and management, access to
services, community involvement and social accountability.
Incidentally, Mr President, in Bangladesh we have undertaken two pilot projects
aimed at the intensification of primary health care, taking into account these very
issues. The results so far have been quite encouraging. We propose to extend shortly
the process to eight full districts in the first phase and then gradually to the rest of
the country. The Government of Bangladesh is also in the process of formulating a health
and population policy aimed at, on the one hand, administration of health services
through a decentralized system of regional health authorities and, on the other,
achievement of meaningfully rapid moderation of population growth through total social
mobilization.
The socioeconomic scenario of Bangladesh, characterized as it is by too many people
living in too small an area, is such that the task of health development offers a
challenge of the most formidable kind. Nevertheless, the Government has consistently
pursued and implemented a policy to ensure provision of basic health services to the
people, with primary health care as the key strategy and with emphasis on the poor, the
vulnerable groups like mothers and children and the underserved in rural areas. In spite
of many constraints, modest gains are already visible in some areas. The major ones
include building up of a country-wide network of health infrastructure from the village
to the national level for delivery of primary health care, including referral services;
progressive implementation of the national drug policy leading to the achievement of near
self-sufficiency in essential drugs； and the development and phased implementation of
programmes for the control of diarrhoeal diseases, malaria, kala-azar, tuberculosis,
leprosy, parasitic infestations and vitamin deficiency, and for the promotion of maternal
and child health and family planning, including our expanded programme on immunization
against six infectious and communicable diseases. A work force of about 60 000 health
personnel of different categories is now involved in the delivery of comprehensive health
and family planning services at the grass-roots level throughout the country. Though
AIDS is still not a problem in Bangladesh, we are already in the process of taking
necessary action to ward off for as long as possible its introduction into the country.
Further, we are developing programmes for the prevention and control of emerging
noncommunicable diseases such as cancer, diabetes and cardiovascular diseases.
Rapid population growth continues to be a matter of considerable concern to
Bangladesh. The Government of President Ershad has given top priority to family planning
measures firmly embedded in the maternal and child health strategies in an effort to
reduce the runaway rate of population growth. Currently the aim is to achieve
replacement level of fertility by the year 2005. The main approach to population control
rests on voluntary contraception. A number of support programmes that promote the
acceptance of the small family norm have, at the same time, been strengthened. These
include immunization of mothers and children, comprehensive maternal and child health
care, control of acute irespiiratoiry infections, control of diaxirhoeal diseases and
improvement of the nutritional status of mothers and children. All these aré measures
aimed at enhancing child survival and reducing maternal mortality, which together tend to
have a direct bearing on fertility reduction. It is recognized that family planning and
improved quality of life are mutually interlinked and also that success in fertility
reduction can be better achieved though a multisectoral, multidimensional approach. Many
of our development programmes are accordingly specifically designed to create employment
opportunities, specially for women, and to raise the status of women in society. The
Government has recently made primary education compulsory for all children of school age
and education up to grade VIII free for all girl students from rural areas. The quota of
women for jobs in the public sector has been raised. The complementary role of
nongovernmental organizations in health and family planning has also been recognized by
the Government. These activities are already showing positive results by way of
declining trends in fertility, mortality arid population growth.
Much of what has been achieved has been possible as a result, on the one hand, of a
firm political commitment at the highest level of the Government and, on the other, of
dedicated collaborative efforts of the Government with WHO and other international
agencies, as well as bilaterally with friendly countries. But resource flow,
unfortunately, has never been enough to match the need, and as a result the nation's

aspiration to bring about substantive improvement in the quality of life of its citizens
continues to remain unmet. While we ourselves are doing as much as we can to mobilize
internal resources in a number of ways, including selective pricing of medical care and
promotion of the private sector, without compromising the principles of equity and social
justice, it is extremely critical that more external funds be made available to finance
our plans to ensure availability of optimum health care and family planning services to
the people.
This particular scenario is, however, by no means unique to Bangladesh. There are
many countries similarly placed, with the overriding feature of totally inadequate levels
of living for most people, reflected in high maternal and child mortality, high
malnutrition and high fertility, and the situation compounded by illiteracy and other
stigma resulting from endemic poverty. Indeed, this scenario of a wide gap between needs
and aspirations and concomitant resource flow is shared by a population of over 400
million in 42 least developed countries. The challenge of the 1990s for the least
developed countries and for the international community as a whole will therefore be to
fight this malaise arid to meet the basic needs of the population in health, nutrition,
education and shelter. If globally we mean what we say, if tomorrow's world has to be
better than today's, then it must be recognized that the least developed countries will
require adequate additional external financial support on a long-term basis and that
fundamental changes in aid modalities for the health sector will be required both to
reduce the least developed countries' dependence and to increase the effectiveness of
aid. International policies would have to be developed to ensure that both multilateral
and bilateral partners work within a common framework to strengthen the hands of
governments in attaining their health priorities. The World Health Organization and its
Member States together may yet play a leading role to intensify international efforts and
crystallize international understanding in that direction.
I thank you for the opportunity kindly given to me to address this distinguished
gathering.
Dr DIAZ LOMBARDO (Mexico) (translation from the Spanish):
Mr President, Mr Director-General, distinguished Vice-Presidents, the national
health programme of the present administration was drawn up in 1989 during its first year
of office. It is based primarily on our charter, which as of 1983 gave the universal
right to health constitutional backing, and secondarily on the General Health Act of
1984, making coordination of the national health system the responsibility of the
Secretariat of Health. This Secretariat comes under the Federal Government and has the
task of establishing and conducting national policy in the area of general health,
coordinating the programmes of institutions belonging to the system, and promoting the
déconcentration and decentralization of the services concerned. These fall into three
main categories: public services for the general population, the health services of the
social security system and private medical services.
The present national health programme was based on the national development plan for
1989-1994, which establishes as one of its four major priorities the "productive
improvement of living standards". It was also drawn up with a view to the fact that the
country has very recently been recovering from a long period of economic and social
crisis in which growth was at a standstill and there were even phases of actual
regression that saw a decline in the average living standard of the population and a
build-up of unsatisfied social needs. The country has now reached a stage of slow but
steady recovery, and the political decision has been taken to return to, and even
surpass, the levels of social well-being previously attained. To this end, a great
variety of activities will be required, including notably the promotion of health
services with due regard to the present trends and characteristics of the country's
overall epidemiological situation.
In Mexico general mortality shows a clear downward trend, particularly for the last
five decades, having dropped from 26.7 per thousand population in 1930 to 5.2 in 1986.
Over the same period life expectancy at birth increased from 36.9 to 68.4 years, and the
birth rate fell from 49.5 to 32.2 per 1000. The population growth rate has also declined
but remains high since it is currently estimated at 2.1%. Turning to mortality by
causes, the main changes reflect the decreased importance of infectious ailments as
causes of death, in particular diarrhoeal diseases, acute respiratory

infections, diseases preventable by vaccination, malaria and tuberculosis. On the other
hand, there has been an increase in heart diseases, accidents, tumours, diabetes and
cirrhosis.
The pattern of morbidity from a very wide variety of disorders has also changed, and
trends with regard to infectious diseases are very significant. On the one hand, there
has been a marked decrease in those that can be prevented by vaccination, notably
measles, diphtheria, whooping-cough, tetanus and poliomyelitis. On the other hand, there
has been a resurgence of some diseases like malaria, which was under control for several
years, or dengue fever, which can become a serious problem, and, lastly, the emergence of
new plagues such as AIDS.
Through the combined effect of the phenomena I have described, there is now in
Mexico a veritable epidemiological mosaic that does not fully correspond to any of the
stages posited in the theory of epidemiological transition. It has been proposed instead
to describe the present situation as a "delayed transition" combining infectious
diseases, some clearly declining, some in resurgence and others emerging, with chronic
degenerative diseases and accidents.
The general health objective as laid down in the national development plan is to
foster the protection of ail Mexicans, providing timely, effective, efficient, equitable
and humanitarian services and benefits conducive to improved social well-being, with the
assistance of communities and the three levels of government, as an effective means for
ensuring the necessary resources. Policies under the programme are to encourage a health
culture and promote healthy life-styles. The present national health programme lays down
as its main general policy the encouragement of a health culture, taking health in a
positive sense and not just as the absence of illness. It is proposed to give impetus to
health education and foster civic responsibility in regard to individual, family and
community health, while encouraging healthy life-styles through the promotion of dietary
standards aimed at reducing malnutrition and the risks associated with chronic diseases；
activities to combat the abuse of such substances as tobacco, alcohol and drugs； the
furtherance of healthy sexual behaviour (particularly as regards AIDS prevention)； and
the education of the population in accident prevention.
Regarding universal access to health services and "Health For All by the Year 2000",
96.5% of Mexicans now have access to services, but 5.5 million people still do not
benefit from such facilities on a permanent basis. The present administration intends to
make up this shortcoming and achieve total coverage, in accordance with the Alma-Ata
commitment.
The prevention and control of diseases and accidents should be part of any national
health programme. Accordingly, especial emphasis will be laid on diseases highly
amenable to control such as those that are preventable by vaccination (poliomyelitis,
diphtheria, whooping-cough, tetanus, measles and tuberculosis). The present
administration also intends to put an end to the transmission of leprosy and
onchocerciasis, and hence prevent the occurrence of new cases. Special emphasis will
also be laid on the programme of oral rehydration treatment in cases of acute diarrhoea
and on the prompt and universal treatment of acute respiratory infections.
Regarding environmental protection, basic sanitation and primary health care,
Mexico, like the other countries of the Region, is increasingly concerned about
disturbances to the environment resulting mainly from inappropriate urban and industrial
development, and about the damage to health resulting from this ecological perturbation.
Regarding this serious problem, activities will be conducted to gain better knowledge of
it through the encouragement of research and to reduce the damage and risks to health.
Like many other countries in the Region, Mexico urgently needs to reduce its
population growth rate. The target has been set of arriving at the year 2000 with a rate
below 1.5%. To achieve this, family planning programmes will be expanded and
intensified, particularly in rural areas, where fertility rates are still high. But at
the same time all health programmes will be intensified, with particular emphasis on
action to reduce infant mortality and maternal mortality, whether resulting from cancer
or from pregnancy and childbirth. Family planning is above all a policy for improved
quality of life.
Combating extreme poverty is a priority policy not only of the national health
system but of the entire government. The economic recession of the past decade has
affected the already inadequate diet and nutrition of broad sectors of the population.
We must therefore go ahead in the formulation and intensification of policies and

programmes aimed at protecting the diet of the most vulnerable households and improving
the nutritional status of the population groups hardest hit by the crisis and the lag
accumulated over the years. Of special interest are measures aimed at reducing the price
of basic foodstuffs to bring about an effective redistribution of wealth, as is being
done by the present administration and is recommended by the Pan American Health
Organization.
There is a convergence between the strategies of the national health programme arid
the regional strategic guidelines laid down by РАНО. This is largely due to the
similarity of the problems faced by the countries of the area, particularly the Latin
American ones. Mexico has decided upon the following main strategies : to improve the
coordination of institutions belonging to the national health system and promote the
development of social security, which at present protects 53.6% of the population; to
strengthen local health systems by assigning to them functions and resources and
improving their local management and planning capacity, together with their technical and
operational capacity; to continue the process of déconcentration and decentralization
(so far, 14 of the 32 operational units are already functioning on a decentralized basis
and the déconcentration processes have been stepped up in the 18 remaining units) ； to
improve information and evaluation systems, with particular emphasis on assessing the
quality of primary health care； to encourage the participation of the community through
all its social mechanisms and particularly the municipal structures； and to modernize
health systems and simplify administrative processes.
Mexico considers that promotion of support programmes, through the mobilization of
resources and the fostering of technical cooperation between countries on a regional and
global basis, is one of the priority tasks of WHO and of its regional bodies. The chief
support programmes fostered by the Secretariat of Health in Mexico are the following:
programmes of financing with federal, state and local resources from the public, social
and private sectors (the management of funds from international sources has acquired a
strategic character, not so much on account of the volume of funds but because they are
earmarked for areas and projects of crucial importance)； the training and development of
human resources, with special emphasis on technical personnel and particularly community
auxiliaries or assistants； and the promotion of health research in general and research
on health systems in particular, together with the evaluation of strategies for extending
and improving services at the primary care level. Particular interest is also taken in
research and development work on vaccines against diseases prevalent in developing
countries. Lastly, there is the production of inputs for health, particularly basic
medicines and biological substances in connection with our expanded programme on
immunization, and the rehabilitation, development and maintenance of the health
infrastructure.
On the basis of the aforementioned policies, strategies and support programmes, the
Government of Mexico, with the backing and participation of the whole population, intends
to advance towards the goal of health for all by the year 2000 and to attain it during
the present administration.
Dr EL-RASSI (Lebanon) (translation from the Arabic):
Mr President, Mr Director-General, your excellencies, ladies and gentlemen, allow me
to extend to the President my sincere congratulations on his election to the highest
office at this Assembly. I also wish to express my thanks and congratulations to the
Director-General, the Deputy Director-General and the Regional Director for the Eastern
Mediterranean and his staff for their tireless efforts in Lebanon, both now and in the
past. My country, ladies and gentlemen, is going through an extremely difficult, even
critical, period, as you all know. The war that has persisted for over 15 years, causing
untold damage, has affected the infrastructure and basic services, apart from halting all
development programmes； it has caused immense human and material losses which have
rendered the Government totally unable to implement the medium-term and long-term
comprehensive plans, as all its attention and potential are diverted to the management of
repeated emergencies. Yet we still believe and uphold the principles promulgated in the
Alma-Ata Declaration, and are determined to provide primary health care, withstanding all
challenges in our attempt to achieve health for all by the year 2000.
The health policy pursued by the Lebanese Republic emphasizes the overall concept
that health is the constitutional right of all citizens. Hence the State has taken the

necessary steps to decentralize all health units in all parts of the country and make
them autonomous. The central department in the Ministry of Health will play a
supervisory, guiding and monitoring role, thereby enabling these units to provide
curative and preventive services within an integrated system in the pursuit of health for
all by the year 2000.
Joint programmes implemented by the Ministry of Health and WHO have also been
affected by the accumulation of emergencies in some parts of Lebanon, but this has not
prevented us from continuing to implement such programmes in quieter and more peaceful
parts of the country. Thanks to the active participation of WHO, several primary health
care programmes and a short-term programme on immunodeficiency are being implemented.
Preserving the health of a nation is no easy task in times of war, particularly when
the war is a continuous internal conflict. The Ministry of Health in Lebanon has made
strenuous efforts, but on account of the deficit in the state budget it would not have
been able to perform its task were it not for the substantial assistance it receives from
WHO, the United Nations, nongovernmental organizations and friendly countries. The
people of Lebanon wish to extend their thanks to them all. Whether the future will bring
peace and development or continued crises, one thing is certain: the Ministry of Health
in Lebanon will not attain the objectives promulgated at Alma-Ata without continual and
further assistance from the rest of the world. Some say that development and
reconstruction programmes in Lebanon cannot start before the present conflict is over. I
believe this is wrong, particularly with respect to curative health care. Areas plagued
by the conflict are in need of emergency aid, but there are other areas enjoying peace
and security where such programmes could start. These areas receive the sick, the
wounded and the homeless from other parts of the country. It is in the numerous peaceful
and safe parts of Lebanon that our work is carried out, but we need intensified efforts
and greater support in the areas where the fighting is still raging.
Mr Director-General, I wish to extend my thanks to you and your staff for the
efforts you are making on behalf of Lebanon; I appeal to you to intensify and redouble
these efforts, and to ask friendly nations to help in attaining health for all in a
country that, once it recovers its health and enjoys peace, will be an active participant
in health development in all parts of the world. Wherever there is need, the Lebanese
will be the first to respond to the call for help. Thank you all.
Mrs THALEN (Sweden):
Mr President, Mr Director-General, distinguished delegates, allow me first of all to
extend to the President and to the Vice-Presidents my warmest congratulations on their
election.
The Director-General‘s report on the extensive work of WHO during 1988 and 1989
indeed stimulates reflection on a wide range of aspects of health development in the
coming decade. It is clear that the world has entered an era of health interdependence.
Worldwide health threats are increasing - for example, AIDS, substance abuse arid
environmental health hazards. When addressing these shared problems we have a joint
responsibility, and we need to base our measures on common codes of ethics.
In the struggle against AIDS the avoidance of all forms of discrimination is an
absolute prerequisite for progress. However, discrimination occurs, as illustrated by
the problems in connection with the Sixth International Conference on AIDS in
San Francisco. The Forty-first World Health Assembly's resolution, adopted in 1988,
urges Member States to avoid discriminatory action and stigmatization of HIV-infected
people in the provision of services, as well as in the areas of employment and travel.
Accordingly, travel restrictions regarding HIV-infected persons must be dropped as soon
as possible in all countries. Unfortunately, AIDS is here to stay. Infected persons
cannot be regarded as nonexistent or prevented from taking part in the everyday life of
society. The safeguarding of human rights must, therefore, continue to be a cornerstone
of the global AIDS strategy. The young represent a potential opportunity for breaking
the cycle of HIV transmission and its impact on future generations. Thus it is
especially important to improve health education for young people, and to motivate them
to take responsibility for themselves and their partners. Sex education is a sensitive
and difficult area. Social behavioural research should therefore be given priority so
that it can provide better guidelines for our strategies.
Drug abuse is increasing in more and more countries. It is imperative that in this
decade higher priority be given to questions of prevention and treatment and a joint

effort be made to stop the spread of narcotics. If not, even more young people will be
drawn into drug abuse, more families will suffer, and the problem of narcotics will
affect our societies even more seriously. The fight against drug abuse must be firmly
backed up, nationally and internationally, by the clear message that our societies do
not, and will not, accept drug abuse. Faced with the daunting task of mobilizing
effective resistance to the ruthless profiteering of the drug traffickers, voices are now
beginning to call out in despair for the legalization of narcotics. But to legalize
drugs would be to accept defeat and social decay. Who would be the losers if drugs were
legalized? Young people, for example, would be drawn into drug abuse to a greater
extent, and their development as independent individuals would come to nought. It is
obvious that the answer to legalization must be "No". We cannot on this, or any other
health problem, accept a policy of resignation. Instead, let us look at the positive
results both of reducing demand and of programmes of crop substitution and production
control. We need measures to decrease supply and measures to reduce demand which
interact and reinforce each other. The WHO contribution to the United Nations global
programme of action against narcotics is, therefore, most important.
The Swedish Government devotes considerable resources to the fight against
narcotics - resources for control measures, for information campaigns and for
rehabilitation programmes. These efforts have produced positive results. Drug abuse
among young people has declined since the 1970s. At the beginning of the 1970s 15% of
16-year-old schoolchildren had tried narcotics. The proportion is now down to 3%. We
also know that the number of new cases of intravenous drug addiction has fallen.
However, there is no room for complacency. The situation may change rapidly. Sweden has
therefore taken new initiatives to reinforce the struggle against narcotics.
I have dealt with the narcotics problem because we now face an alarming aggravation
of the situation in many countries. However, it is important not to let this obscure the
most widespread and steadily increasing form of substance abuse - namely, alcohol abuse,
and its even greater health consequences. WHO now has to give higher priority to - and
set aside the necessary resources for - the further development of measures for the
reduction of demand as well as for the prevention, treatment and rehabilitation of
alcohol and drug abusers. It is also important to focus on factors in society which
increase the risk of substance abuse; the struggle against substance abuse must
therefore also have a strong social component, with enhancement of community spirit,
human values and solidarity.
Sustainable development, also, is an issue of promoting global solidarity and joint
efforts. We share the common responsibility for safeguarding the global environment and
the promotion of human health. I commend the Director-General for the steps taken to
promote environmental health. It is now imperative that all development assistance
promote sustainable development, with the safeguarding and improvement of human health as
an integral component. The European Charter on Environment and Health was adopted last
year in Frankfurt am Main. The Charter defines entitlements and responsibilities,
principles and strategic elements for public policy. It is a good example of how WHO can
support governments on the way forward.
The 1990s call for a new realism, but also for the fostering of an optimistic
attitude on the part of politicians, scientists and the public. The provision of good
information and the support of social movements for healthy living can make a great
difference to health policies. I hope that the Third International Conference on Health
Promotion, to be held in Sundsvall, Sweden, in June 1991, will give us practical
solutions for the creation of environments supportive to health. In reality, health is
unequally distributed. It is mainly in the poorest countries and among the most
underprivileged groups that we find the heaviest burden of ill health. The WHO position
must be to stress items of poverty and health, and we must do it by arguing a position in
the world community when the major distributional questions are decided. Everyone has
the same right to health. The health and well-being of all citizens is critical, because
it reflects sustainable and equitable development.
Mr GARCIA VARGAS (Spain) (translation from the Spanish):
Mr President, Mr Director-General, ladies and gentlemen, it is my pleasure to
address you at this Forty-third World Health Assembly, where this year, in response to
the Director-General‘s request, we are attempting to reflect on the health prospects for
this decade, both nationally and internationally.

From a health point of view, the prospects for the 1990s cannot be called very
promising over large areas of the world. Many reports give warning of the risk of
deterioration in health and social conditions in large parts of the Americas and Africa,
already hard hit by economic crises during the past decade, in which there has been a
great concentration of economic prosperity in the industrialized world. Health and
social conditions are also being adversely affected by uncontrolled urbanization and by
damage to the environment in many parts of those two continents.
The capacity to generate resources for creating and maintaining human capital and
for social services will remain low in those countries, so there is a greater need than
ever for an effort on the part of the developed countries and international organizations
to prevent the disparity between the North and the South from widening further. We are
all interested parties in this effort of solidarity, and it is well to remember that fact
at times of major international change such as we are now experiencing.
However, the health situation in the developed countries is also far from
optimistic. Specifically, in many areas progress is very slow in preventing the three
major causes of mortality: cardiovascular diseases, cancer and accidents. The incidence
of these pathologies is tending, moreover, towards unequal distribution between different
social groups and regions in each country. The awareness that a healthier environment is
necessary does not always go together with practical and effective measures at the
national level. Also, although the idea that life-styles affect health much more than
was believed up to a few years ago is continuing to spread, we are still far from seeing
that awareness reflected in a generalized increase in responsible concern of individuals
arid families for their own health. An illustration is the excessive use of alcohol,
tobacco and medicines, not forgetting illegal drugs. We see, moreover, resistance to
applying preventive plans on the part of supranational regions.
Also, the various health care systems are proving slow to adapt to the new factors
determining health and illness and, though some countries have managed to improve
management quality and impose a feeling for good administration, the absolute cost
continues to grow, very often without any appreciable result in terms of greater
expectancy of lives free from suffering or disability. Probciole contributing factors to
this are the change in the nature of demand for health services due to far-reaching
social changes such as the break-up of the family, the aging of the population, and
certain unwanted effects of the sometimes over-rapid - when not inappropriate - use of
new drugs and technologies； these are sometimes spectacular, but a comparison is not
always made between their effectiveness and their cost.
There is also a strong tendency to make the health sector responsible for providing
what are strictly social welfare services. Faced with this increase in demand of all
kinds, neither health professionals nor health administrators have yet come up with
effective answers, meaning that there is a lack of both more and better coordination
between health, social and educational services and efforts to clarify in the public mind
what every citizen can rationally expect from the health system.
In the field of preventive care in developed countries, we have over the past
decade, despite the fact that the health-for-all strategy has been publicized and, in
principle, accepted in most of those countries, encountered strong cores of resistance
that we will have to overcome in the future. This resolution comes from various sources,
but above all from the major economic sectors that feel threatened by the development of
preventive strategies. Thus, agricultural and stock-breeding interests raise obstacles
to the popularization of healthy diets. Certain industrial interests oppose the
preservation of the environment. Large transnational corporations are hostile to
campaigns aimed at reducing smoking or the consumption of alcohol, and it is still a hard
task to link car advertising to safety rather than speed. And in all this I have not
even mentioned the criminal profits generated by distributing illegal drugs throughout
the world.
It is true enough that those who are against effective prevention often base their
arguments on the consumerism of our societies and even on individual freedom as opposed
to what they call the "tyranny of healthy living". The profits from some activities industrial or real-estate - also influence the way in which working and living are
organized in the major cities, with their attendant stress and noise as direct pathogenic
agents. There is also resistance from powerful economic interests associated with the
health care sector. The pharmaceutical industry often spreads the idea that increased
drug consumption equals better health, and even tries to influence doctors so that,
although they reduce the number of prescriptions they write, they indiscriminately

prescribe more recent and expensive products which could perhaps be replaced by generic
products. Many governments are meeting great resistance in the pharmaceutical industry
against rational use of drugs, on the mistaken grounds of freedom to prescribe.
Companies that make electric medical equipment are pressuring health professionals and
public authorities to adopt ever more complex diagnostic systems, which become
technologically obsolescent in an increasingly short time, often with no concern for
financial depreciation and neglecting simpler, exploratory methods, less hazardous for
the patient and more conducive to rapport between patient and physician. The result of
these pressures is that some professionals base their practice on a small number of
treatment or diagnostic schedules that can be applied, at high cost, to only a small
percentage of the population and that are financed by the public sector.
The upshot of all this iç that huge sums of money are allocated to certain health
care activities that might not be necessary if there were more prevention or that might
cost less if professional practices were more austere, whereas social provision for old
people, poor families or the disabled is often not as good or as widespread as it should
be. Once again, the weakest are paying for the results of an incorrect collective
approach.
We shall also have to overcome resistance due to the inertia of society as a whole,
sometimes fostered by a certain paternalism deriving from outdated patterns of social
security. We must proclaim that the basic principle of equity, which we should all
pursue, now consists in "giving more to those in greater need", rather than the false
egalitarianism of "giving everything (and the same thing) to everyone". It is above all
on political, rather than on economic, grounds that the most disadvantaged should be
protected.
Much of the present discussion about the future of the health services is subsumed
in the wider debate about the future of the welfare state as we know it. Thus very
difficult and complex social and political issues are involved, and only time will
produce new social and political consensuses. Nevertheless, we know that the solution
will not come from applying, more or less rigidly, ideological schemes for or against the
concept of the market and of competition. The market is necessary, and so is competition
within the public sector and between the public and the private sectors. However, the
health sector is one of the sectors that is traditionally designed to redistribute
wealth, which is why it cannot be left to those forces alone. Adaptation to the new
realities must be based on research into the broad range of successful or unsuccessful
experiences in each organizational system. Thus, we should be thinking about the fact
that health systems may consume similar percentages of gross domestic product but give
very different results in terms of efficiency and social acceptance； or about the roles
played by competition, cost control planning or the market in health activities； or
about the level of taxation societies are prepared to accept for financing public health
services or, alternatively, how much these societies (and who within them) choose to
devote individually to the private financing of those services.
We shall also have to look into the use and impact of basic and applied research and
ways to mobilize social forces for prevention and for the promotion of life-styles that
help citizens resist advertising messages directly or indirectly detrimental to their
health.
In Spain, in response to the request of this Organization that we should consider
the future of the health system, the parliamentary political parties have agreed to set
up a committee of independent experts within the body representing all the central and
regional health administrations, to produce a future-oriented paper. The Government
hopes that this document, which will take into account the experiences of other
countries, will help to achieve a consensus between parliamentary forces concerning the
essential lines health policy should take in the decade that has just begun.
I have referred to the importance of environmental protection policies, and would be
remiss in not saying how highly we rate the recent European conference on environment and
health, held in Frankfurt am Main last December, which approved the first European
charter on the subject. It has laid down a number of basic principles that will have to
be developed and implemented in future, as was recently done with regard to the problems
of the Mediterranean basin at the Nicosia conference in April.
Mr President, to conclude this brief exercise in realism in a year which falls
halfway between the launching of the health-for-all strategy and the end of the decade, I

must say that the basic principles underlying the strategy will remain valid, and that
the increase in health care costs in the richest countries in the world should be curbed
so that help to the poorest countries can be increased. On the state of health of the
poorest countries and on their life expectancies within their own cultures will depend,
not long from now, the global destiny of us all. More and more, we are one world, and
increasingly the problems of health, which are in the last analysis problems of
economics, of setting up essential services, of the environment, of culture and of
life-style, are seen as common to us all and interdependent. WHO will certainly have a
key role to play in solving those problems.
Mr LAHURE (Luxembourg) (translation from the French):
Mr President, I should like to begin by congratulating the President on my own
behalf and on behalf of the Luxembourg delegation on his election as President of this
World Health Assembly.
Mr President, your excellencies, dear colleagues, Mr Director-General, ladies and
gentlemen, I should like to use this forum to raise two matters that are of particular
concern to me and that are, I think, similarly viewed by most of my colleagues. I refer
to the transboundary issue of environment and health and to the value of so-called
parallel or alternative forms of medicine.
As regards the environment and health, and in particular their interdependence, I
should like to refer to the charter adopted by the conference held in Frankfurt am Main
at the end of last year, cosponsored by WHO, and make the point that this instrument must
not remain a dead letter, that every government must endeavour to apply it above all in
its relations with neighbouring countries. In fact, my country recently suffered an
unparalleled ecological disaster caused by the carriage of goods by road. All the flora
and fauna of one of our rivers was destroyed, thus endangering the drinking-water supply
of our population, after an accident involving a foreign tanker lorry carrying
chloroacetic acid. This accident demonstrates that we have reached ecological limits in
the development of our economy with its far-reaching industrialization, the massive
exploitation of our natural resources, and the density of our urban development and our
transport networks, and that we are in danger of harming the natural elements of our
environment.
The purposes of the European Charter on Environment and Health are to strengthen
international relations and cooperation in this sphere, and to arrive at action plans to
give specific operational content to that collaboration at various levels, for example in
joint emergency plans, in the discussion of energy, transport, industry and agriculture
in our countries, in the use made of new technologies, and in the development of our
territory and our environment in general¿ I reaffirm here that what is important, more
than ever before, is that the public authorities, those in charge of the economy, and
scientists should all consult so as to arrive at a common policy with the sole aim of
ensuring the survival of plant, animal and human life. In the medium and in the long
term, we must achieve better health protection by combining our efforts, by strengthening
the reciprocal flow of information and by harmonizing transnational measures.
The second matter that I should like to raise concerns the scientific and curative
value of so-called alternative or parallel forms of medicine. Conflicting views are
expressed both in the debate among specialists and by the general public; some label
such forms of medicine quackery, while others affirm their sound and tested medical
value. It would appear that roughly 30% of us use homoeopathic remedies. Consumers
appear to be satisfied and it seems to me unlikely that they can all be duped by placebo
effects. Given that homoeopathic medicine is officially recognized in some member States
of the European Community and tolerated in others, we need, in my opinion, to establish a
balance between respect for some of the traditions of alternative forms of medicine and
the concern not to force them on people at any price.
Whereas these forms of medicine were fairly unobtrusive a few years ago, they have
since made massive and highly diversified inroads into all areas of health. I regard it
as a matter of urgency to ensure that politicians are in a position to adopt clear stands
on these new practices. Our patients ask many questions, they have a right to receive
information and explanations, and we cannot shirk our responsibilities towards them.
When our political decision-makers ask for views, the opinions they receive often diverge

quite widely, reflecting the vested interests of those who express them, be they medical,
commercial, pharmaceutical or social. Experts in health and in health care delivery have
an obligation to express their views, and I consider that WHO, being above interests of
all kinds, should be able to give a reasoned and detailed opinion. I approached the
Director-General on the subject in autumn 1989, and his reply of 20 October leaves me a
little unsatisfied. Although not opposing parallel or alternative forms of medicine, he
informed me that the matter had not been discussed either by the governing bodies of WHO
or by the global Advisory Committee on Health Research. Our Organization, therefore, has
concluded that any decision by health services on the adoption of alternative therapies
remains the prerogative of the national authority concerned.
Although I agree that the decision is a matter for national health authorities, it
is nevertheless important that this decision should be based on sound expert opinion, and
I therefore request the President to agree to set up an expert group. Of course the
usual argument put forward here is the lack of well-founded scientific studies on
alternative forms of medicine, but this is an argument that cuts both ways because the
same applies to some branches of conventional medicine. So I also recommend that WHO
consider whether it might be appropriate to conduct a research programme to add substance
to the expert opinion. It is not for me to comment on conventional medical science, but
I do know that a great many of the illnesses from which our peoples suffer are not
organic in origin and that increasing recourse to holistic types of treatment provided by
alternative forms of medicine has become a social and medical reality. Let us therefore
have the courage to assert our opinion on these matters.
Before I end, allow me, Mr President, briefly to raise a matter to which my
Government attaches great importance, namely the health status of the Palestinian people
in the occupied territories. Luxembourg has taken two steps in response to resolution
WHA42.1, adopted at last year's World Health Assembly. In 1989 the Government of
Luxembourg, recognizing the need to extend its collaboration with the various
humanitarian bodies responsible within the occupied territories for improving living
conditions, contributed some 230 000 Swiss francs as emergency aid to the organizations
most involved in the field. As a second stage we are now considering the best way of
assisting WHO in the implementation of its plan to improve the health situation of the
Palestinian people. I can safely say that consultations in progress between various
ministries are promising. I therefore have high hopes of being able to announce in the
course of this year an appreciable contribution to the Organization's project, following
the example of a number of other members of the European Community.
In conclusion, I should like to state that my Government, which shares the concerns
of WHO and accepts its challenge to strengthen the Global Strategy for Health for All by
the Year 2000, has always accepted and will continue to accept its responsibilities in
this area. Inequalities in living conditions must be replaced by equality of opportunity
as regards health. I venture the hope that, through solidarity and cooperation, we shall
succeed in our aim.
Dr P. Naranjo (Ecuador). President. resumed the presidential chair.
Professor KLEDITZSCH (German Democratic Republic):
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, it
is an honour for me, as Minister of Health of the first government of the German
Democratic Republic that has been elected democratically and freely, to head my country's
delegation to this Health Assembly. My delegation congratulates you, Mr President, as
well as the Vice-Presidents, on your election to these high offices and wishes the World
Health Assembly every success. It welcomes the independence of Namibia and its admission
as full Member of the WHO family. My delegation thanks the Director-General for his
excellent report on the work of WHO in the period 1988-1989, which meets with our
approval and support.
In the wake of the social changes in my country, which were initiated by the people
of the German Democratic Republic last autumn and have been implemented by the first free
and secret elections of 18 March 1990, new chances and possibilities are opening up for
the health and the medical care of the population. On the other hand, the people and,
consequently, the health services will have to cope with new and hitherto unknown

problems. At present the health services of my country are in a state of crisis, which
is characterized above all by a lack of qualified nurses as well as a pressing shortage
of personnel in the fields of supply and logistics. This is caused by the negligence of
the social and community-based technical infrastructure in my country over the past
years. The quality of health care must be improved both by the specialized training of
staff and by the use of modern health technologies in diagnostics and therapy. First
steps in this direction already show positive results. Much attention has also to be
paid to the health care of the elderly. In future polyclinics, ambulatoria and the
occupational health services, irrespective of their affiliation, will play a role in
ensuring primary medical care. Private practice by medical specialists will be another
pillar for the organization and quality of health care. We are already observing an
improvement of health care due to the decrease of red tape.
On behalf of the Government of the German Democratic Republic I should like to
express my warm thanks to the Government of the Federal Republic of Germany, in
particular to my honourable colleague, Professor Ursula Lehr, for the assistance provided
in the speedy development of cooperation between the two German States. Our jointly
introduced measures of cooperation will actively promote the growing together of the
health systems for the benefit of the citizens and patients in the two German States.
Thus we will also make a joint contribution to the achievement of the goals of the social
movement for health for all.
Opportunities for the population and also for the health services are arising above
all from new, fundamental, social values now coming into effect, such as the freedom to
dissent, justice for all, the challenge to practice peace inwardly and outwardly, and the
responsibility for all forms of life while maintaining social equity and international
solidarity. We recognize that one of our greatest opportunities for health care lies in
the creativity of the people being released to allow democratic participation and
intervention in solving their own health problems, and in the involvement of many
specific democratic movements, organizations and self-help groups in social life. For
instance, for the first time in my country an association for all disabled persons has
been formed under the patronage of Dr Sabine Bergmann-Pohl, a physician and now president
of our parliament - the People's Chamber. This association understands its priority task
as implementing for the disabled the legal rights to work and education as well as to
decent housing and health care all over the country.
The radical changes in our society now make it possible to reveal the state of
health of our population, and also health-related environmental problems, and to discuss
in public the most effective approaches to their solution.
Mr President and esteemed delegates, permit me, against the background of the social
and economic changes taking place in my country, to declare on behalf of the Government
full acceptance of the WHO global and European regional strategies for health for all.
The new policy-makers in my country -'the People's Chamber, the future parliaments of the
Lander and local government bodies freely elected only two days ago - will consider these
strategies an essential source of health-policy experience and guidance to comprehens ive
health promotion. In this connection we attach great importance to the WHO Healthy
Cities project.
The new Government is fully aware that the real global problems can be solved only
by overcoming the structural inequities existing between North and South and by creating
a just international economic order. We strive towards giving all people an economic and
social perspective within the framework of a just economic order. In the process of
unification of the two German States, my country will bring to bear our experience of
solidarity gathered by supporting medical and social projects in third-world countries.
We are convinced that the unification of the two German States will open up new and
better possibilities for achieving the ambitious and noble goal of promoting and ensuring
health for all people on our planet Earth.
Mr SIMONS (Netherlands):
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen,
let me preface my intervention by congratulating you, Mr President, as well as the other
members of the bureau, on your election.

The World Health Organization, to my Government, is important on three different
levels. First as a global leader in international health affairs, secondly on account of
its technical assistance programme in the field of health, and thirdly for its role in
our national health policy.
First, our commitment to the Organization is based on the fact that, for more than
forty years, WHO has provided moral leadership and professional authority on health
matters and has provided, on global and regional levels, an indispensable forum for all
Member States. Secondly, our commitment is based on WHO's role in development
cooperation. Health for all by the year 2000 was set as a common strategy for all Member
States, despite vast social and economic inequalities among them. The strategy can, of
course, be achieved only if the privileged are prepared to help those who are less
privileged. In other words, WHO is important as a conduit for worldwide solidarity, in
that it uses the major part of its regular budget funds for health in developing
countries. As such, it is a unique member of the United Nations family. Thirdly, our
commitment is based on the fact that Member States can derive great benefit from the
Organization by applying domestically the policy goals agreed at global and regional
levels.
Having taken office half a year ago as a relative newcomer to the field of health, I
found on my desk a great many problems, problems that likewise figure on the agenda of
the World Health Assembly today, problems that, despite their ramifications for countries
individually, can only be effectively tackled worldwide. The agenda, in other words,
shows a commonality of interests between the Organization and its Member States. I will
briefly touch on some of these agenda items. But before I do so, let me share with you a
recent achievement in our national health policy. On Friday last, the Netherlands
Government, after years of deliberations, decided to restructure our social health
security system and to set priorities for health policies in the coming years. The
policy adopted is in line with WHO's principles and programmes. Emphasis is laid on
strengthening prevention and on innovation in the health care sector. In sum, a shift
from cure to care！ One important feature of this package is the quality of care for
chronically diseased and handicapped people.
Mr President, let me revert to the agenda of this Assembly. First, there is AIDS.
In the Netherlands we are fighting this terrible disease along a variety of avenues. At
the same time, there is a vital need for continued action by the international community
to tackle it. Needless to say, the Global Programme on AIDS is commendably trying to
fulfil the pivotal role that the international community wants it to play in this
regard. Dr Jonathan Marin, the first director of the Programme, has set WHO on its
present course and deserves our profound gratitude for his endeavours, endeavours that
pertain to a wide range of issues, from human rights concerns to socio-behavioural
research. The Programme's constituency consists not only of governments and academic
institutions, but also of private citizens, including HIV patients. They look to the
Organization for unbiased leadership with regard to all these issues, from the problem of
unrestricted travel to equitable provision of drugs.
Secondly, there is essential drugs. Our national strategy in this area is geared to
the rational use of drugs, of which the reduction in overall consumption and moderate
pricing are basic elements. Likewise, on the international level, the Action Programme
on Essential Drugs is geared towards the provision of safe and effective drugs at the
lowest possible cost. In accordance with the revised drug strategy of 1986, WHO may be
expected to promote the rational use of drugs in all countries, rich and poor. Besides
WHO, drug exporting countries have a special responsibility in combating irrational use
in developing countries. We also believe that regulatory agencies in individual
countries could offer their services to developing countries in setting up certification
schemes and quality control mechanisms. My Government, for its part, will actively seek
to prevent, together with our European partners, the export of unlicensed medical drugs
to developing countries.
Thirdly, there is malaria, perhaps the most tenacious among all tropical diseases.
The prospects for effectively combating malaria in the 1990s are still gloomy. Although
malaria does not present a problem in terms of our national health situation,
traditionally we have considerable experience in combating the disease. If it were
decided to unite policy-makers and specialists on malaria in a global conference, my
Government would be ready to host it.

Fourthly, there is breast-milk substitutes. Nationally, my Government is discussing
this issue with several parties in the Netherlands, a discussion that is also relevant to
the European Community. As for WHO, implementation of the "baby code" needs to be more
actively pursued. We would like to see better monitoring. WHO should solicit the views
of well-known independent experts, who should take into account the opinions of parties
concerned. My Government would support a WHO initiative to organize a meeting to this
end in the Netherlands.
Fifthly, there is environment. Undoubtedly, for any national administration,
concern over the protection of the environment stems, in large part, from an overall
concern for public health. As far as WHO is concerned, we appreciate the initiatives of
the Director-General in this area. At regional level, Europe, during a ministerial
conference held under WHO auspices in December last, agreed to a charter on environment
and health, which recognized that coordinated action should be taken to implement an
environment and health information network for the European Region. The Netherlands
Government has strongly endorsed this initiative. I take pleasure in announcing that the
Netherlands Government, together with the Government of Italy, is willing to offer
hospitality to the new European centre on environment and health. Its efforts will be
reinforced by our own National Institute of Public Health and Environmental Protection.
Lastly, there is the question of financial resources. A national health plan cannot
function without them. The same is true for WHO. A stable financial position and full
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efforts in promoting health for all by the year 2000. It is my sincere hope that the
Director-General and his staff will succeed in finding for this Organization the
leadership, imagination and dynamism that are required to meet the challenges we will be
discussing in days to come.
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 wish you every success in your work. On behalf of ray delegation I
would like also to commend the Director-General, the Executive Board and the Secretariat
on the comprehensive and clear biennial report presented to the World Health Assembly on
the work of WHO in 1988 and 1989.
The Director-General has invited delegates addressing the plenary to give special
attention to national and international aspects of health development in the coming
decade. I should therefore like, on the national front, to mention some recent
legislative developments in the field of health and primary health care. On 1 January
1990 revised legislation on matters of the elderly entered into force. The new
legislation reaffirms the goals set in 1983. Regional services are being further
strengthened and steps taken to secure appropriate institutional care when needed. On
1 January 1990 an agreement between the Government of Iceland and the municipalities
entered into force. According to the agreement, the Government took over a number of
tasks from the municipalities and vice versa. The chief functions thus taken over by the
Government are in the field of health and social security, and concern the operation of
municipal health centres, the municipal share in the operating costs of hospitals, the
sickness insurance system and the funding of the unemployment insurance scheme. The
boards of the municipal health centres are now chaired by persons appointed by the
Minister of Health. Consequently, these changes are frequently labelled as
centralization of the health care services in Iceland. This will not, however, be the
case as the Ministry is preparing measures to strengthen the role of Iceland's eight
chief area medical officers. The first step will be the establishment of regional
offices of health in three of the eight health areas. My goal is to decentralize the
administration of primary health care as far as possible, the financing of these services
remaining centralized.
During the recently concluded session of the Icelandic Parliament I introduced three
items of draft legislation that I would like to mention. One item on communicable
diseases was discussed; however, its adoption was postponed to the autumn session of the
Parliament. In addition, two items relating to high technology in medicine have been
introduced. The first of these deals with the definition of death and will authorize

physicians to declare a person dead when brain death can be established. In this respect
we intend to apply a definition of death comparable to that of our neighbouring
countries. The second deals with the removal of organs from living and deceased
persons. It is based on the principle of consent as a prerequisite for removal of
organs. We do not expect organ transplant operations to be performed in Iceland in the
coming decades. However, we do believe that we could on a small scale supply other
countries with organs and thus participate more actively in international cooperation in
this field, which we hope will benefit Icelanders awaiting organ transplants. We have
for many years participated in a Nordic organ transplantation project and quite a few
Icelanders have undergone organ transplants aboard - mostly kidney transplants. These
two proposals on the definition of death and on the removal of organs will come up for
discussion in the autumn session of the Parliament.
Environmental issues and the relationship between health and the environment are
receiving growing attention in Iceland. This is clearly reflected in the working plan of
the Icelandic Government. To emphasize further the importance of environmental issues in
Iceland, a new ministry of the environment was established in February this year. It is
responsible for coordination of the administration of the environmental sector and
international relations in this field. In the next year or two the new Ministry of the
Environment will assume responsibility for several sectors in this area which are
presently the responsibility of various ministries, the Ministry of Health among others.
In 1989 Iceland ratified both the Vienna Convention for the Protection of the Ozone
Layer and the Montreal Protocol on Substances that Deplete the Ozone Layer. Legislation
on recycling of single-use containers was also enacted in 1989, and as of 1 January 1990
a new regulation on pollution control entered into force. The regulation stipulates
specific standards that are set on the basis of the best available scientific
information. It further stipulates control measures to reduce risks to health and
well-being from environmental factors. A revised and updated regulation on sanitation
and public health entered into force in February this year, replacing an older one from
1972.
Few issues have so distinct international consequences as environmental issues.
Pollution of air and of water across national borders, as well as international movement
of food, consumer products, waste and potentially hazardous chemicals, constitute
environmental problems of international character. International cooperation on
environmental issues, not least those of environmental health, is therefore not only
needed: it is vital. Global consequences call for global action. World Health Day this
year was dedicated to the environment under the slogan "Our planet, our health - think
globally, act locally". The initiative of the World Health Organization in this field is
particularly welcome and appreciated.
Following the initiative of the Regional Office for Europe, the Federal Republic of
Germany graciously hosted a first European conference on environment and health, which
was held in Frankfurt am Main in December 1989. The conference adopted the European
Charter on Environment and Health. The Charter, its principles and priorities are in
conformity with the targets and goals that the Icelandic health and environmental
authorities have put forward. Its adoption was an important milestone on our path to
global action on environment and health. Promotion of the charter will help us in
overcoming two of the major challenges of the next decade: protecting life on this
planet and conserving the resources needed to assure the future of humanity. I would
therefore like to take this opportunity to express my Government's appreciation for the
initiative of the World Health Organization on this issue.
When facing the challenges of the 1990s, the World Health Organization plays an
important role, in cooperation with the Member States and their health ministries. The
Icelandic health authorities will continue to put emphasis on active cooperation with
support for the World health Organization in the future as they have done in the past.
Dr PE THEIN (Myanmar):
Mr President, Director-General, distinguished delegates, ladies and gentlemen, on
behalf of the Government of the Union of Myanmar, I would like to extend my
congratulations to you, Mr President, on your unanimous election as President of the
Forty-third World Health Assembly. I am convinced that under your excellent leadership

this session will be most successful. I would also like to congratulate all the
Vice-Presidents who have been elected to assist you in conducting the deliberations of
this Assembly. May I also take this opportunity to express our sincere thanks to the
outgoing President and all the officers of the past session for the excellent work they
have contributed. Allow me also to express our sincere appreciation to
Dr Hiroshi Nakajima, Director-General of the World Health Organization, and his devoted
associates, and to all the members of the Executive Board for the commendable work they
have accomplished and the comprehens ive reports they have submitted to the Assembly. The
reports review the activities conducted in an effort to find solutions to the health
problems affecting the countries. The work of the Organization has been generally
commendable and the delegation of Myanmar hopes that there will be greater achievements
during the Eighth General Programme of Work.
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 our
commitment to the strategy. Myanmar 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 making an impact evaluation of the last
three four-year planning cycles. A health policy analysis and an analysis of health care
financing have also been undertaken as a basic framework for the development of a
comprehens ive national health plan for the first time. A major step forward has been the
establishment of a National Health Committee, which will provide the strongest political
commitment to health activities. At the same time, the Ministry of Health has been
reorganized with a view to achieving more efficient and effective delivery of health
care.
Like many countries, financing the needed expansion in the provision of health care
is becoming difficult and currently we are exploring appropriate methods of alternative
financing for health services in Myanmar. We therefore appreciate the unique flexibility
built into the management of WHO's collaboration with Member States. The Government/WHO
coordinating mechanism is being actively developed for mutual re inforcement of the
implementation of health programmes geared to the achievemer of health for all by the
year 2000. In programme implementation, the regional programme budget policy will
constitute the basis for optimal utilization of WHO resources.
A significant Hew priority for comprehens ive socioeconomic development, including
health development, concerns the eastern border area of Shan and Kayah states. This is
the underprivileged area of the country which until quite recently had been under
insurgents' control. We are now trying to introduce health personnel, nurses and primary
school teachers to work in this border area, and some incentives and special privileges
are being provided for the volunteers. In this regard, we appreciate that WHO has come
forward to raise funds from its savings for the purchase of essential drugs for this
area.
Another recent development was the launching of the Myanmar essential drug programme
in December 1988. It is intended to have great impact in improving the drug supply
system and rational drug use in Myanmar. Currently, we are also drafting national drug
policy and formulating drug legislation and regulations. At this juncture, we would like
to express our deep appreciation to FINNIDA for funding our essential drug programme.
Though Myanmar is not under immediate threat of the disease, we have adopted a
short-term plan of action in consultation with the Global Programme on AIDS, under the
guidance of a national committee. We are fully aware that AIDS is fast becoming a grave
public health problem in several countries and thus we are now drafting a medium-term
plan of action that will cover a period of four years. I would also like to mention that
we have a problem of intravenous drug abuse as the most serious mode of transmission of
HIV.
For the maximal strengthening of infrastructure, an optimal mix of health manpower
plays a crucial role. We feel that radical changes are needed in all aspects of human
resources development to make it consistent with national health-for-all strategies.
Recognizing the importance of promoting human resources for health, it is planned to
include a policy analysis on human resources in the forthcoming health policy analysis
exercises.
May I now briefly touch upon the topic for the Technical Discussions to be held
during this session: "The role of health research in the Strategy for Health for All by

the Year 2000". We all realize that health research is the basis for formulating a
health policy and setting priorities in health problems. Health research depends upon
scientific and technological capstbility which, in turn, is dependent upon the
availability of resources. So in resource allocation exercises, it is now time to lay
more emphasis on strengthening the capability of health research, principally in areas
that reflect the priority problems of the community concerned. Producing hepatitis В
vaccine and Russell's viper venom toxoid, and monitoring drug resistance of malaria
parasites and susceptibility of vectors to insecticides are some of the activities of our
institutions in applied health research. In the field of nutrition, research is also
undertaken in addition to service delivery, at both the community and the institutional
levels. At this juncture, we would like to express our appreciation to the Italian
Government for their generous support in enabling us to make continuous progress in the
implementation of the joint nutrition support programme.
In conclusion, may I once again thank the Director-General, Dr Nakaj ima, for his
commendable contribution to the work of our Organization. Through you, we would like to
express our appreciation to the Regional Director, Dr U Ko Ko, and the staff of the
Regional Office for South-East Asia for their continuing cooperation with the Ministry of
Health of Myanmar. Myanmar looks forward with hope and determination towards the social
goal of health for all by the year 2000.
Mr NG Cheng Kiat (Malaysia):
On behalf of the Government and people of Malaysia, I extend to all of you warm
wishes and greetings. It is indeed a privilege for me to be able to meet country
delegates and to address this Assembly. Allow me to extend my congratulations to you,
Mr President, and to your colleagues, on your election. I am sure that under your
distinguished leadership this Assembly will be guided towards further achieving the
objective of strengthening commitment and solidarity for health amongst the nations of
the world.
•
Over the year since we last met, we have seen positive strides taken by the World
Health Organization in tackling major health issues such as AIDS, which is afflicting
increasing numbers of nations, and in the continuing efforts to eradicate preventable
communicable diseases through several strategies, including the endeavour to achieve
universal child immunization. We wish to congratulate WHO on its achievements, as well
as on its efforts in promoting new strategies for health in Member nations and among
countries. The Government of Malaysia expresses its sincere appreciation to WHO for its
continued technical support in our efforts to improve the' health status of our people,
especially our disadvantaged and poverty-stricken groups.
Malaysia, like many other Member countries, wishes to share with this Assembly its
achievements which we believe are significant contributions towards the aims and goals of
WHO. Over the last three decades, for example, our infant mortality rate has been
reduced by some 81.5%, and in 1989 was estimated at 13 per 1000 live births. Similarly,
our maternal mortality rate has been reduced by 91.8% and was estimated at 0.2 per 1000
live births for the year 1989. We are continuing our efforts to further reduce maternal
and child deaths in specific areas of high mortality and are proud to inform you that we
are actively collaborating with WHO on the Safe Motherhood Initiative - a commitment we
firmly believe in. We are also actively gearing our efforts to achieving universal child
immunization through the mobilization of all available resources in both the public and
the private sector. A new national referral hospital for children has been built to
strengthen child health care and programmes.
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. Whilst striving towards
this goal, Malaysia makes every attempt to ensure that there is equity of access to basic
health care services and continues its efforts for the provision of essential health care
elements to remote and disadvantaged groups. A specific programme to provide for basic
health needs for the poorest of the poor was implemented this year and is now one of our
major thrusts in achieving the goal of health for all. Towards this end, with the
growing trend of rural-urban migration as well as escalating health care needs and costs,
Malaysia has recognized the need for strenuous and innovative efforts to harness all
available health care resources, both public and private, so that health care can be
accessible and available to all.

In a fast developing country like ours, the lack of trained human resources,
especially doctors and nurses, remains a major constraint. In order to meet the needs
for health care, our Ministry of Health has embarked on strengthening the training and
manpower programme. In a ten-year programme to achieve sufficiency in trained medical
manpower by the year 2000, we are increasing the intake of medical students in our
universities for both basic and postgraduate courses. During this interim period, we
will also increase the number of training places overseas for doctors, as well as
employing temporary medical specialists from abroad. A scheme for mobilizing all
available expertise and specialists in the private and public sector towards shared
responsibility and participation in public health care and towards achieving the health
for all goal has been initiated, especially in the fields of training and consultation.
With improved social and economic conditions, and with the successful implementation
of primary health care strategies, many of the diseases traditionally associated with
developing countries are on the decline in Malaysia. However, we are now faced with the
rapid emergence of chronic degenerative diseases which are related to affluence, the
stress of modern living and fast-changing life-styles. Currently, heart disease is among
the leading causes of death in Malaysia and, in 1989, contributed to one-third of all
medically certified deaths. Over the past 10 years, there has been an increase of 70% in
the rate of mortality from cardiovascular diseases. Hence our Government has taken
positive steps towards the prevention and control of cardiovascular diseases. A physical
fitness programme to promote the need for regular exercise has been launched by the
Government with the support of the private sector. Promotional programmes relating to
proper nutrition, stress reduction, and healthy life-styles, with the involvement and
mobilization of all sectors of the community, will be launched this year. Our Government
is also setting up a National Heart Institute with the required resources and manpower in
support of the cardiovascular diseases programme. This centre will function as a
comprehensive unit for preventive and curative efforts.
I would like now to share with you some of our experience of collaboration with WHO,
an opportunity we deeply appreciate. We have worked closely together through various
institutions in Malaysia which have been designated as WHO collaborating centres for
research and training. Years of effective partnership have yielded fruitful results,
including significant research findings from our Institute for Medical Research which is
the WHO Western Pacific regional centre for research and training in tropical diseases.
Our University of Malaya through its WHO collaborating centre for reference and research
in dengue and dengue haemorrhagic fevers and our University of Science through its WHO
collaborating centre for research and training in drug dependence and psychotropic drugs
have made similar significant advances in their respective fields.
We are indeed grateful to WHO for continued support and technical assistance in the
development of specific fields and areas of interest and concern to both WHO and us. We
are now proud to be in a position where we are able also to contribute to WHO's efforts
in the further development of programmes and strategies in various areas that we have
pioneered. The experiences of Malaysia, and its contribution in terms of consultants or
technical know-how, are increasingly being shared with WHO and other international
organizations, as well as within our own Region.
In the field of research, Malaysia has also progressed satisfactorily in training
for and application of health systems research. Our Institute of Public Health has
recently been designated as a WHO collaborating centre for health systems research. We
are appreciative of the support received from WHO in complementing our efforts for the
utilization of such research as a managerial tool for health planners and implementors in
our endeavours to improve the quality of health care services for our people, and for the
attainment of health-for-all objectives.
Our Government is also committed to ensuring the safety of pharmaceutical
preparations and drugs. Our regulatory control in the form of drug registration to
ensure quality, efficacy and safety is now in its final stages for chemical drugs. We
will commence with the registration of traditional drugs soon and this will be followed
by the registration of cosmetics as from 1991. We have also just applied to participate
in the work of the WHO collaborating centre for international drug monitoring in Uppsala,
Sweden and we hope our application will be favourably considered.
With regard to the International Drinking Water Supply and Sanitation Decade that
ends this year, Malaysia has achieved almost full coverage of water supply and sanitation
in urban areas. In rural areas, 82% of our people now have sanitary toilets, and at

least 74% have a safe water supply. The Government of Malaysia intends to continue with
these efforts in its next development plan, starting in 1991, to achieve full coverage by
1995.
Mr President, ladies and gentlemen, may I conclude by thanking you for giving me
this opportunity to address the Assembly. On behalf of the Government and people of
Malaysia, we record our deepest appreciation to WHO and Member countries for the past
years of fruitful collaboration and support, with the hope that the same spirit of
goodwill will be continued into the future so that together we will be able to realize
the common vision of health for all for our people.
Mrs CLARK (New Zealand):
Mr President, distinguished delegates, Mr Director-General, may I commend you,
Mr President, on your inaugural address this morning. You reminded us that health is
indeed more than the absence of disease and that to raise global health status at a time
when hunger is a growing problem and developing countries face low commodity prices, high
debt levels and economic constraints is indeed a daunting challenge.
New Zealand, like all WHO Members, endorses the goal of health for all by the
year 2000, but perhaps like some others we have underestimated the difficulties of
reaching it. We see ourselves as relatively healthy, our standard of living is
comfortable, our health services are well developed. It is easy in those circumstances
to be complacent about health for all, but complacency would not be justified. I note
with concern that New Zealand now figures far down the list of OECD countries in the life
expectancy stakes and we must act to remedy that.
I can report to this Assembly that New Zealand has recently adopted national health
goals and targets aimed at bringing about real gains in health status by the year 2000.
The goals and targets are part of the New Zealand Health Charter which sets out five
principles to guide the health services. Recent history suggests that if basic
principles are not made explicit they can be overlooked. The principles call for all
health services to respect the dignity and rights of the individual client, equity of
access to services, a commitment to equity of outcome, community involvement in health
decision-making, much greater emphasis on health promotion and cost-effective resource
use. The demand for health services is unlimited. We are all under pressure to spend
more, yet the simple expansion of health budgets will do nothing to promote better
health. There is no obvious correlation between health expenditure and either life
expectancy or life chances. Regardless of the size of our health budgets, we all need to
spend them cost effectively and the priorities we set will determine how much health we
get for each health dollar. The New Zealand Health Charter focuses on ways to raise our
national health status within current resources. We base our analysis on the principal
causes of early death, hospital admissions and general practitioner visits. We can
demonstrate that a relatively small number of factors account for a large proportion of
the current demand for medical treatment, and based on that analysis, ten priority
national health goals have been set. Each has measurable targets through which our
progress towards better health by the year 2000 can be measured. The goals relate to
those major preventable causes of death and chronic illness that are amenable to known
interventions. We aim to improve nutrition and thereby reduce the incidence of
dietary-related health disorders, to reduce alcohol-related problems, the prevalence of
high blood pressure, preventable death and disability from motor vehicle accidents,
hearing loss in children in the under-five age group, death and disability from asthma,
avoidable illness from coronary heart disease and stroke, the incidence of and death
rates from cervical cancer and the incidence of and death rates from melanoma and lastly,
but perhaps most importantly of all, to reduce significantly the level of tobacco
consumption.
In New Zealand, smoking is the single most preventable cause of death: 15% of all
deaths of over-fifteen year olds are caused by tobacco smoking. We have made good
progress in reducing the consumption of tobacco by adults but our young people are still
smoking at alarming rates. WHO has passed many resolutions on tobacco and health, and it
has its own tobacco or health programme that acknowledges that tobacco consumption is a
major problem everywhere. New Zealand is tabling a further resolution on tobacco at this
Assembly for consideration and is seeking co-sponsors for it. It will call on Member
States to implement comprehensive smoking control strategies that contain all the

elements of previous WHO resolutions and, in addition, to include effective protection
from passive smoking and to move towards comprehens ive bans on all direct and indirect
tobacco advertising and promotion. As a Minister of Health, I am convinced that such
action is necessary if the war against tobacco is to be won. Tobacco is, of course, a
major multinational industry. Its resources dwarf the health resources of small
countries like New Zealand or those of developing countries. As long as the tobacco
companies are free to promote tobacco as socially acceptable, as long as they can present
to the young people of our countries an image of smoking as "cool", sophisticated and
adult behaviour, as long as they can link tobacco with healthy pursuits like sport, then
I fear that our health messages will always be lost in the glitter. When previous
generations began smoking, its dangers were not well known. We do not have the excuse of
ignorance now. The dangers of tobacco consumption are indisputable, and in my country
approximately one-quarter of those who smoke will die from it. Nicotine is as addictive
as any hard drug. We know that withdrawal is very difficult. We know that most New
Zealanders who become addicted do so well before the age of 20, that is, they are exposed
to the promotion of this drug at an age when they are considered too young to vote, too
young to drink in our public bars and certainly too young to enlist in the army.
We all believe that prevention is better than cure. That is true for all the
life-style disorders. Raising health status in the industrialized countries now is
dependent on changes in the way we live. Public health campaigns promoting healthy
life-styles are important, but on their own they are not always enough. Sometimes
legislators must act against the negative influences. Next week, I will take to the New
Zealand Parliament legislation which will require that all workplaces make provision for
non-smokers, will provide for many more smoke-free public places, will ban all media
advertising of tobacco and will also ban the indirect advertising of it through
sponsorship. In our experience, constraints on direct advertising alorie are not enough.
New Zealand has had restrictions on most forms of tobacco advertising for years, and that
has included a complete ban on television and radio advertising and on billboards. Print
media advertising of tobacco in New Zealand has not been able to be lifestyle-related for
some time and, indeed, may feature no part of the human form except the hand. In
consequence, the advertisements are very boring and they must also carry a health
warning. A perverse effect of that has been to see tobacco redirect its promotional
resources into the sponsorship of sports and other events. Thus, it manages to have
massive exposure on television associated with popular and otherwise healthy events. The
tobacco industry will fight worldwide trends to regulate it.
The health world must stand together on these issues. We all follow with great
interest each other's health initiatives and can take heart from them. If we in
governments are serious about achieving health for all by the year 2000, we must be
prepared to take the hard decisions. We must be prepared to offend vested and often
powerful interests which do work against health. Public health is not so much in the
hands of the health professions as it is in the hands of the politicians. We can either
accept that responsibility or deny it. The New Zealand Governmenlt intends to accept it.
Mr Jeung-Soo KIM (Republic of Korea) (interpretation from the Korean):

i

Mr President, Director-General, distinguished delegates, ladies and gentlemen, on
behalf of the Government of the Republic of Korea, I wish to extend my heartfelt
congratulations to you, Mr President, on your unanimous election to the Presidency of the
Forty-third World Health Assembly. I am convinced that with your excellent experience
and able leadership, this session will yield very fruitful and satisfactory results. I
also wish to convey my gratitude to Dr Hiroshi Nakajima, Director-General of the World
Health Organization, and his able staff for their careful preparations for this
Assembly. Also allow me to express my appreciation to fellow delegates for electing me
as one of the Vice-Presidents at this Assembly.
As for new Member countries which joined the World Health Organization this year, I
take this opportunity to express our warm welcome to the delegation of Namibia on that
country's attainment of full membership and look forward to its active and constructive
contribution to the work of the World Health Organization.

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

This Assembly is of particular significance because it comes at a time when we
should review and evaluate the strategies and various programmes that WHO has steadily
carried out towards the goal of health for all by the year 2000 and, on the basis of the
results, establish new strategies and plans of action for the remaining decade before the
year 2000. WHO has placed the highest priority on the primary health care programme as a
strategy for promoting the health of humankind and it has made great progress, especially
in developing countries. In this regard, WHO deserves our compliments for its initiative
and continued effort. I should also like to congratulate all Member countries on their
successful implementation of various health programmes in cooperation with WHO.
I should like to take this opportunity to touch briefly on my country's health
programmes since these are closely related to WHO activities. It may be of help in
finding ways to solve common health problems to share our experience in this Assembly
where delegates of Member countries and health experts come together.
The Republic of Korea has applied a primary health care programme that WHO has
strongly promoted since the Declaration of Alma-Ata in 1978. It has been successfully
carried out with a good response from the people and has become a major health programme
as the standard of living has remarkably improved. One of the most successful measures
that my Government has carried out in primary health care has been to send health
personnel, such as physicians and health workers, and medical equipment to every remote
area where it is hard to receive the benefits of modern medical facilities. In order to
provide health services to rural residents, community health practitioners have been
assigned to the primary health posts built according to annual community development
.plans in every rural community of more than 500 residents. Furthermore, along with the
establishment of these posts, we have set up a nationwide health care delivery network
connecting all the posts to existing health subcentres, health centres, private and
public clinics, and hospitals.
In addition, my Government has extended the coverage of medical insurance to the
entire population as of 1 July 1989, and laid the foundations for medical security, the
first prerequisite for people's happiness. It has taken twelve years to complete the
nationwide medical insurance scheme since a trial project was first introduced in 1977•
It is significant that this development of a medical insurance system runs parallel with
that of the primary health care programme. This successful achievement in such a short
period has resulted from long-term strategies, under which my Government has placed the
first priority on medical services and has endeavoured to improve steadily the level of
national welfare. I am proud of this development of the health service programme in the
Republic of Korea, which might be a model case demonstrating that WHO's goal and
strategies can be realized by national policy with specific objectives. If necessary, we
will be willing to share our experience with all Member countries and to offer the
know-how accumulated in this process.
Mr President, in spite of the common effort of all nations, the recent world health
situation does not give cause for optimism. When we look back at the situation of only a
decade ago, threats to human health from AIDS, pollution, drug abuse, cancer, diseases of
the aged and so on were perceived to be less serious than now. Recently, those problems
have turned out tó be imminent threats that extensively endanger human health. In order
to take appropriate measures against these threats, WHO should establish more active and
far-reaching strategies than ever, on the basis of new principles and determination. WHO
Member countries should spare no effort in helping the World Health Organization to
implement its strategies and plan of action effectively, and also to promote closer
collaboration with other international organizations and among nations. It is with
consensus that all nations should cooperate closely in dealing with world health
problems, transcending differences in ideology, political systems, socioeconomic
situations and religion.
In this connection I would like to propose that WHO initiate an international
agreement on "exchange of information on diseases and medical technology among nations",
by which an institutional system will be set up to promote cooperation for exchanging
valuable information. According to this agreement, every country would be able to
request necessary information on the occurrence of communicable diseases, cooperation for
joint research, consultation for common countermeasures against the diseases, the study
of necessary technology, and so on, and will also have an obligation to respond to such
requests. I believe that the conclusion of such an agreement will contribute to
strengthening the present system of exchanging important health information and promoting
bilateral or multilateral collaboration on prevention of diseases among Member countries.

It is anticipated that modern "internationalization" will bring about a more rapid
spread of communicable diseases than ever and that worldwide industrialization will cause
various associated diseases. It is my sincere hope that we will work out necessary
measures now to cope wisely with our future dangers.
Since we have just entered the last decade of the second millenium, we are duty
bound to prepare ourselves for a prosperous twenty-first century by strengthening our
cooperation at all levels to promote health for all. I would like to stress that the
tasks of our generation cannot be fulfilled by the efforts of a single person or a single
country, but will be accomplished only by the collective and concerted efforts of all
nations, together with WHO. In closing, while asking WHO to keep up its strong leading
role in world health affairs, I would like to assure you that the Republic of Korea will
continue to work hard in cooperation with WHO and all Member countries until the goal of
health for all is attained.
Dr P. Nymadawa (Mongolia). Vice-President. took the presidential chair.
Mr DE LORENZO (Italy):

•

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen,
allow me first to extend warm congratulations to the President on his election to
office. In leading the delegation of Italy, it is also my privilege to reaffirm the
commitment of my country both to the work of WHO and to the improvement of the health of
all peoples of all countries.
A very significant step forward in environmental protection policies has been taken
in Italy in 1989 and the beginning of 1990. This is evident from, among other measures,
several important bills passed by Parliament concerning environmental protection,
conservation and reclamation, and the allocation of as much as US$ 5.5 million for the
years 1989-1991. Environmental impact assessment is now mandatory in Italy for all
plants disposing of hazardous wastes. During 1987 and 1988 it became clear that, in
order to protect developing and non-industrialized countries, especially vulnerable to
off-shore dumping and unlawful transfrontier movement of toxic wastes, there was a strong
need for Italy to strengthen its own control system. This was done in October 1988 by
the adoption of a decree which prevents export from Italy of any type of waste towards
countries that are not members of the European Community or OECD. Furthermore, Italy has
been a supporter of the recent Lomé Convention, signed by the Community and the African,
Caribbean and Pacific countries.
Since extensive production of mucilage of algal origin occurred in the Adriatic Sea
in 1989, several bills have been passed by the Parliament in order to allocate resources
for both emergency and preventive interventions such as clearing mucilage from beaches,
keeping it away from the coastline, reducing pollution loads into the Adriatic Sea, and
supporting research programmes.
Italy has been very supportive of the development of the European Charter on
Environment and Health in a number of ways, including a contribution to the preliminary
activities necessary for its formulation. In order to speed up its implementation, the
Italian Government has offered to host the new European centre on environment and health
in Rome and to cover the costs of the building, furniture and fittings, computer
facilities and salaries of 10 staff members. This offer is now under consideration by
the WHO Regional Director for Europe as well as, I understand, the offer of the
Netherlands for a parallel unit. The common work of the two units should start early in
1991. It will, I am confident, fulfil an invaluable role in collaboration among all
parts of the European Region.
Although in Italy there is wide availability of a variety of foods, the nutritional
situation is not fully satisfactory, particularly because of excessive food intakes and
significant nutritional imbalances. An education and information campaign therefore took
place in 1989 and at the beginning of 1990, based on publicity through television spots,
advertisements in newspapers and magazines and the issue of five million copies of a
series of booklets for the general public. In 1989 there was a significant strengthening
of food safety monitoring and control activities. In addition to the routine controls
carried out by the local health units, a special branch of gendarmes carried out more
than 47 000 inspections in the same year, mainly at plants manufacturing meat products,
dietetic food, pasta, milk products, seafood and wine. A national

committee on nutrition and food safety is to be established with the main task of
elaborating the national programme for education and information of consumers, which is
to be financed in the amount of US$ 30 million in three years. I should like to take
this opportunity to state that the Italian Government intends to put forward a proposal
to the Council of Ministers of Health of the European Community to declare 1994 as the
European year of nutrition and food safety. This undertaking, to be promoted in
cooperation with WHO and FAO, will not only address the problems of developed countries
but also provide support to developing countries in fighting malnutrition and
undernutrition.
Concerning the pharmaceutical sector, there has, during the past 20 years, been a
significant reduction in the number of pharmaceutical companies in Italy, due to
effective controls and strict registration requisites and criteria. According to Italian
legislation, all drugs have to undergo periodical controls and verification based on
scientific research. As a result, the total number of registered pharmaceutical
preparations has dropped by about 75% from the initial number. Another fundamental
activity carried out by the Ministry of Health is the surveillance of drug side-effects,
based on reports coming from all over the country; the most significant reports are
transmitted to the WHO collaborating centre in Uppsala, Sweden.
Italian research on infectious diseases is carried out in cooperation with other
European countries. In 1989 a five-year project in this field was concluded by the
Istituto Superiore di Sanità, covering, among other areas, epidemiology, diarrhoeal,
respiratory and parasitic diseases, and viral infections. In the field of parasitic
diseases, considerable research and control efforts have been devoted to malaria, as the
most prevalent disease in tropical and subtropical areas. The goal-oriented research has
led to the development of innovative vector control methods and to new immunological and
molecular techniques for the diagnosis of malaria.
AIDS is widespread in Italy, particularly among heterosexual drug addicts (68%). To
deal with the alarming diffusion of the infection, the Ministry of Health has organized a
new and more effective information campaign, which started in April 1990 and will last
the whole year. This campaign involves daily and periodic press, radio and television
and has a budget of US$ 30 million. In addition a bill likely to be approved within a
few days will allocate about US$ 2000 million for the years 1990-1992 in order to
re-equip the hospital departments specializing in the care of infectious diseases, in
particular AIDS.
In Italy viral hepatitis В type represents a serious public health problem, with
360 000 estimated cases of which 40 000 are symptomatic and, among them, only 10,000 are
officially reported. In 1989 as many as 110 000 people underwent voluntary vaccination
and for the present year we expect to extend the prophylaxis to more than 350 000
people. In accordance with WHO recommendations, free distribution of anti-hepatitis В
vaccine for children under 12 years of age and to risk groups began on 26 April 1990.
Moreover, a bill making vaccination against viral hepatitis compulsory for the
above-mentioned groups is being examined by the Parliament.
With regard to the fruitful collaboration between the Ministry of Health of Italy
and WHO, I would like to mention the fourth meeting between WHO and national medical
associations on health-for-all in Europe, jointly organized in February 1990 by the WHO
Regional Office for Europe, the Ministry of Health and the Italian Medical Association.
This meeting was mainly concerned with the prevention of smoking.
As far as the prevention of cancer is concerned, Italy is very supportive of the
action programme of the European Community and has also developed a national approach
financed with US$ 80 million per year.
Another effort of my country to comply with WHO recommendations is in the area of
the care of elderly people, both at home and in specialized structures : a recent
decision allocated US$ 80 million for homecare of elderly and handicapped people and
US$ 8000 million for the establishment of new beds for those who cannot be cared for at
home.
Lastly, I would like to recall the major restructuring of the national health
service that is now being discussed by the Parliament in order to reduce the number of
the local health units by about one third and to entrust their management to people with
a strong technical background.
Mr President, I wish to express the confidence that the relations between WHO and my
country will remain as strong as they are at present - relations that will be further

strengthened tomorrow by the presence here of the President of the Council of Ministers
of Italy, the Honourable Giulio Andreotti, as a special guest of this World Health
Assembly. Let me, in conclusion, thank WHO for its essential and invaluable efforts in
directing national arid international health policies towards the target of making health
for all a reality.
Professor KHEDIS (Algeria) (translation from the French):
Mr President, Vice-Presidents, Mr Director-General, honourable delegates, ladies and
gentlemen, allow me first to offer the President the warm congratulations of the Algerian
delegation on his election to the presidency of this Forty-third World Health Assembly.
My congratulations also go to the Vice-Presidents and to the other elected officers who
are to assist him in conducting our deliberations and in coordinating our proceedings.
I also extend my congratulations to the Director-General of our Organization for his
clear and precise statement.
The introduction of a new international health order has been contemplated for some
years as a preliminary to the realization of health for all by the year 2000. That aim
is achievable only within the context of a political, social and economic drive on the
part of the community worldwide. Yet, with the passage of time, the gulf between the
levels of development of peoples is becoming ever wider and attainment of the objective
more uncertain. Indeed, the health situation in some countries is not a cause for
optimism.
A frightening infant mortality rate and a pathetically low life expectancy are
telling indicators for some countries in our African Region of a situation that is, in
the conscience of all humanity, unbearable. We are aware that the chain of cause and
effect that originates in the ecosystem of those countries goes beyond the scope of WHO,
but drought and hunger are direct causes of the illness and death of millions of children
throughout the world. By virtue of that fact, WHO ought to be able to assume the
leadership of multisectoral activity, in conjunction with the other specialized agencies,
to carry out an effective integrated economic and social development programme in the
underprivileged countries of the Third World. We consider that absolute priority should
be given to this rescue operation.
At a different level, how can we institute a new health order without taking steps
to eliminate other harmful causative factors stemming from imperialism, racial
discrimination, and the forcible occupation of territories? Is it possible to speak of
health development in the refugee camps, in the territories of Palestine that are
illegally occupied and that are the subject of a constant reign of terror and repression
on the part of the occupier? Do we truly desire health for all if we fail to concern
ourselves with the establishment of a new international economic order that alone can
combat hunger and release the resources required for balanced evolution of the human
species? Assistance from developed countries to developing countries undoubtedly makes
an appreciable contribution and is in any case a profitable investment for the whole of
the international community, but it is also the repayment of a debt.
The developing countries, on their side, have to establish cooperative relations in
health matters, taking advantage of all possible instances of complementarity. Such
cooperation could be carried out between neighbouring countries or in a subregional
context, and it could lead to common strategies for dealing with similar or specific
problems. For example, the Arab Maghreb Union has been carrying out an expanded
programme of immunization since last year, and many resources have been pooled in the
interests of the success of the operation. In the same context, the ministers of health
of the five countries have identified numerous lines of cooperation to make use of each
other's capabilities.
Looking upon underdeveloped countries as dumping grounds for toxic wastes,
instigating or applying a medical drugs embargo, and refusing either directly or
indirectly to transfer technology are acts that threaten to make a nonsense of "health
for all" unless the developed countries make the effort and the gestures needed to give
meaning to international solidarity that respects the rights of all.
Since 1973, Mr President, our health system in Algeria has been based on free
treatment. The right of all citizens to health is enshrined in our Constitution. The
development of the system has necessitated considerable expenditure, rising from 1.6% of
the gross domestic product in 1973 to 5.5% in 1988. Quite a large network of health
centres has been developed, and there has also been intensive training of physicians and

paramedical workers. Preventive activities have been most tenaciously pursued,
particularly in the context of the expanded programme on immunization and the control of
infant mortality. These developments have significantly affected life expectancy, which
rose from 51 years in 1965 to 65 years in 1987, and reduction of the infant mortality
rate, which fell from 170 per thousand to less than 60 per thousand in 1989. Taken
overall, the health indicators reflect continuous improvement of the health situation in
the country.
In time, however, various factors came together to create a situation calling for
measures to readjust our health policy. In the first place, the world economic crisis
did not spare the health sector. Next, the centralization of decision-making authority,
which had formerly justified the setting up of a system based on national priority
activities, gradually revealed its defects: cumbersome bureaucratic procedures, the
overloading of hospital facilities, neglect of outlying health units, and related
increases in expenditure at the expense of the quality of care.
Having regard to the various facets of the problem and the options available to a
system that must be grounded in rational concepts, the following aims are proposed: to
advance even further in the control of infant mortality, reducing perinatal, juvenile and
maternal mortality; to reduce morbidity and mortality from water-borne diseases,
zoonoses, accidents and occupational diseases； to meet needs for emergency medical and
surgical treatment and the treatment of chronic diseases； to improve the training of
health personnel and the provision of information to users of the health service； and to
provide the best care at lower cost. We considered that it was not essential to increase
the number of objectives but that there should be several indicators for each one :
for
the result achieved, for the cost of the process and for impact. At the administrative
level, it will be necessary to decentralize management, the general principle of which is
laid down in the legislation.
Our health programme has the following subprogrammes for prevention: the national
tuberculosis control subprogramme, which has reduced the rate of this disease from
16 cases per 10 000 inhabitants in 1970 to 0.4 per 10 000 during the past decade； the
national malaria control subprogramme, which has led to the almost complete eradication
of the disease； the national infant mortality control subprogramme, which should soon
reduce the mortality rate to a level similar to that of the developed countries； the
water-borne diseases control subprogramme and the AIDS prevention subprоgramme； and
other subprogrammes that are in progress, such as those on acute rheumatic fever,
zoonoses and scorpion bite.
AIDS is a problem that we have taken very much to heart since the appearance of our
first cases in 1986. A national committee was set up and given official status by
regulations issued in June 1989. It includes representatives of the sectors of activity
concerned, under the auspices of the Ministry of Public Health. A three-pronged strategy
has been adopted, providing for the prevention of infection through the blood, the
prevention of infection through sexual transmission, and case management. Up to the end
of 1989, 36 AIDS patients and 180 seropositive subjects had been recorded.
In addition, the programme on birth-spacing continues to progress, and projects for
care of the elderly are being examined. In general, the activities and projects
encompassed by the concept of sustainable development are undertaken in a medium-term
prospect and with the collaboration of other sectors of activity. That is the case, for
example, for the problems of sanitation, drinking-water or food safety, which are being
addressed by interministerial action.. Lastly, a multidisciplinary commission has been
set up for the control of drug abuse.
Mr President, I cannot end without conveying the warm greetings of my country to
Namibia, which has been added to the ranks of countries freed of foreign domination
through their struggle and their determination. May this wind of freedom blow on the
peoples of southern Africa and bring their long struggle to a successful conclusion. May
the State of Palestine see its legitimate rights confirmed so that it may sit alongside
us as a full Member of this Organization. May the deliberations of the Forty-third World
Health Assembly proceed with wisdom and generosity, and may our hearts and our faith in
the future prevail over economic and military might.
Dr ANTELO PEREZ (Cuba) (translation from the Spanish):
Mr President, Mr Director-General, ladies and gentlemen, we wish to convey to the
distinguished delegates of this Assembly and to the Director-General and his

colleagues the fraternal greetings of the Cuban people and their President,
Comandante Fidel Castro. We welcome the election of Dr Naranjo as President of the
Assembly and are reassured to know that he will be leading our discussions. I wish him,
the Minister of Health of our sister Republic of Ecuador, every success in this complex
responsibility.
We are holding this Forty-third World Health Assembly at the beginning of the last
decade of this century, only a few years away from the goal of health for all by the
year 2000 and in a very complex and difficult social and economic situation for the
underdeveloped world. Many of us perhaps thought that, by the time we reached the last
decade of the twentieth century, the situation of the so-called Third World would be
different and the goal that we had set ourselves in 1977 might be, at least to a large
extent, attainable. We all know what has happened: the rich have become richer and the
poor poorer. Paradoxically and regrettably, "health for all" has become "health for
fewer" and our goal has changed from a just and necessary desire to an unattainable
aspiration. We must in all fairness say that our World Health Organization has made a
great effort to cooperate with countries and has worked hard to enlist international
support for health for all by the year 2000. In this same forum we have analysed
difficulties and problems and have proposed some solutions. At the country level, there
can be no doubt that the public health sector has, with great seriousness and
responsibility, faced up to and accepted the duty to care for the health of our peoples,
in the midst of a terrible economic crisis, trying at least to maintain the levels of
care reached and at the same time achieve greater efficiency in the utilization of
resources.
Distinguished delegates, what awaits us at the end of this decade if the present
economic situation does not change? We can expect, in addition to the very high
percentage of the world's population that today does not have regular access to health
services, tens of millions without health services until the twenty-first century； tens
of millions whose sombre birthright will be overwhelming external debt, unequal terms of
trade, protectionism, dumping, in short, international economic disorder. What awaits
these tens of millions is not the necessary increased allocation of resources to the
health sector; on the contrary, current allocations are being constantly eroded by
galloping inflation.
Against the background of this international situation, my country is also affected
by the imposition of a brutal and virtually complete economic blockade, that has recently
been intensified; latterly, moreover, it has three times been threatened by military
manoeuvres in its vicinity. Nonetheless, and despite the many external pressures that
you can imagine, it continues to go ahead with its programme of economic and social
development until the year 2000.
In the field of public health, the strategy of primary health care has been
strengthened with the Family Doctor and Nurse Programme. We have embarked upon a
programme for the development of medical specialties, the incorporation of advanced
technology, and the production of medical and pharmaceutical supplies, which correspond
with the level of health we are attaining. This programme does not simply mean attaining
ever higher levels of health for the Cuban population, but also envisages greater
collaboration with the underdeveloped world, which we hope to provide with 10 000 doctors
by the year 2000 or thereabouts. Moreover, it enables our countries to intensify their
cooperation daily, to consolidate the mutually fair and advantageous interchange in their
relations, and to ensure that this idea gathers strength by the minute.
The critical situation in which today's generations are fated to live and the goal
of health for all by the year 2000 contain many lessons of which we must take advantage.
Very briefly, Mr President, I will outline a few of our aspirations for the next
century. The Family Doctor and Nurse Programme will by the end of this year cover 60% of
the population, and we hope that by 1996 for every 120 Cuban families there will be a
doctor and a nurse living and working in the community. This programme, which
constitutes a revolution in the Cuban public health system, means that the population
will be completely covered by dispensaries and that a number of health activities will be
implemented, such as health promotion and protection for the well； the control of risk
factors, timely diagnosis and appropriate treatment for the sick; and community
rehabilitation at schools and workplaces. All these activities, in conjunction with
direct health education, control of the environment and the active participation of the
community, will enable us to cope with the pattern of morbidity in which chronic

none ommun i с ab1e diseases predominate, thereby improving the health status of the
population. We shall thus reach the year 2000 with 100% coverage of the population and
over four years' experience.
This effort in primary health care is complemented by the development of other
levels of care and medical-pharmaceutical production through building and modernization
programmes for hospitals and intensive and intermediate care units and by extension of
modern diagnostic, transplant and cardiovascular surgery techniques. We shall continue
to lay special emphasis on genetic engineering, biotechnology, immunobioassay, the
development of medical specialties, and the national programme for early detection of
congenital malformations and other disorders such as congenital hypothyroidism,
sickle-cell anaemia and other haemoglobinopathies. We propose in the next decade to
extend the drinking-water supply network, particularly in rural areas, and to step up
chlorination of piped water from the present level of slightly over 90%. We shall make
efforts to avoid any resurgence of malaria, poliomyelitis, diphtheria and neonatal
tetanus and to eradicate measles, rubella and mumps in 1990. These public health trends,
accompanied by the multilateral development of all sectors, including raising of the
educational level, implementation of the food programme for the population, and
application of scientific and technological advances in all spheres, make us look to the
coming century with optimism.
Mr President, distinguished delegates, I should like to conclude with a quotation
from UNICEF's The state of the w o r l d � children for this year, which asserts that "It is
the greatest condemnation of our times that more than a quarter of a million small
children should still be dying every week of easily preventable illnesses and
malnutrition". This example characterizes in all its magnitude and drama the current
critical situation and constitutes an appeal to all governments, institutions and
international organizations to overcome the existing immense inequalities, reform
international economic relations and recognize health as a source of development. Cuba,
as a third-world country, reaffirms its readiness to continue its disinterested and
dedicated collaboration in the field of health in any part of the world. It also places
at the disposal of all the modest technological achievements and advances made in
31 years of sustained effort.
Professor CHEN Minzhang (China) (translation from the Chinese):
Mr President, Mr Director-General, Dr Hiroshi Nakajima, ladies and gentlemen, first
of all, please allow me on behalf of the Chinese delegation to extend our warmest
congratulations to the President of this Assembly, on his election.
The Chinese delegation fully agrees with and highly appreciates the
Director-General's report on the work of WHO in 1988-1989. In the past two years, great
progress has been made in the implementation of the global strategies for health for all
by the year 2000 and for the prevention and control of AIDS, as advocated by the World
Health Organization. The expected goals have been met, thanks to the effective
coordination and successful cooperation between WHO and all its Member States, and to the
efficient and capable management of the Director-General. On behalf of the Chinese
delegation, I would like to express our sincere congratulations to the Director-General,
the staff of WHO and all Member States.
Mr President, health for all by the year 2000 is a global strategic goal formulated
by WHO, and primary health care has now become a matter of general concern in all
countries of the world. The year 1989 witnessed new strides in the provision of primary
health care in our country thanks to the attention and support of government at all
levels. These include the stimulation of leadership development for the support and
involvement of all sectors of the nation, the setting up of collaborating centres and
model primary health care districts, the restructuring and strengthening of health
institutions at village and township levels, and the training of health-related technical
personnel. We now have only ten years left to reach the global strategic goal of health
for all by the year 2000. Faced with the challenge of accomplishing so daunting a task
in such a short time, we must make the best use of these ten years and lose no time in
taking positive and effective measures for the realization of this great strategic goal.
As you know, the steady deterioration of the environment upon which our existence
depends has become a global issue affecting the health of mankind. Here I would like to
focus upon the relationship between health and environment. The environment I am talking

about refers to all aspects of the environment in which human beings live, such as air,
water, land, food and the settings in which people study, work and live. WHO has chosen
the theme of environment and health for this year's World Health Day, and appealed to
every individual person, community and country throughout the world to take action to
halt the further deterioration of the environment of our planet. This is of great
immediate and profound historic significance. Environmental protection and health
promotion should receive support from the whole world. Focusing on this theme, our
country put out the slogan: "Our planet, our health, protect the environment, promote
health, think globally, act locally, start from myself". Around the theme of environment
and health, the Ministry of Public Health in China launched overall public health
education activities in Beijing and in all parts of China and held two quizzes. The
purpose of all these activities is to make everyone understand the true meaning of
environmental protection and to increase people's awareness of the urgency of their
responsibility to participate and of the benefits of conscientiously protecting the
environment and promoting health.
Our Government has done a great deal of work and made significant achievements in
protecting the environment and promoting health. Through implementation of the policy of
"putting priority on prevention", the managerial work on environment and health has
become involved in legislation, standardization and procedural programming. A
multilevel, diversified and rationally distributed surveillance and service network of
food hygiene, environmental health and radiation hygiene has taken preliminary shape.
Hygiene surveillance and services have progressively been understood, welcomed and
supported by the broad masses. Laws and regulations on environmental protection and
health promotion have been formulated and perfected step by step. The Food Hygiene Law,
Environmental Protection Law and other health laws are being implemented. Working
conditions are being unceasingly improved. The incidence of common disease has been
significantly reduced. The percentage of people with access to a safe water supply is
progressively increasing. Health knowledge is being disseminated among the people.
Health surveillance and guidance have markedly improved the conditions in which people
produce, labour, work, study and live, have protected food safety and hygiene, and have
consequently promoted the raising of health levels.
But we are fully aware that we are still facing severe difficulties and problems in
our efforts to advance. The tasks of protecting the environment and health are still
arduous. We hope WHO will carry on fulfilling its organizing and coordinating functions
and make continued and sustained efforts. We hereby make the following proposals.
First, further steps should be taken to carry out health surveillance activities. AIDS
is spreading rapidly everywhere in the world, casting a shadow over the political,
economic and cultural development of all countries, and must be given high priority by
the whole world. It is impossible to make a country prosperous and strong without good
living and working conditions. The broad masses of citizens should be encouraged to
participate in and support health surveillance and to work together for better health.
Secondly, there is a need to encourage and support all countries in the development and
implementation of laws and regulations on environmental protection and health promotion;
and to foster the international exchange of experience and technical personnel in the
implementation of environmental health laws and regulations, with a view to furthering
the development of effective bilateral and multilateral approaches to environmental
health and to ensuring that protection of environmental health is guaranteed by laws and
regulations. Thirdly, the mass media should be mobilized to conduct various educational
and information activities on the environment and health, and to increase people's
awareness of the urgency of environmental protection and health promotion and of their
responsibility to participate. In order to control the effects of tobacco on people's
health, the Chinese Association on Tobacco or Health has been established, and a second
national survey on the prevalence of smoking among 500 000 people is being planned.
There is a need for interregional and international cooperation and for mutual
understanding and support. Lastly, institutions and individuals making major
contributions in the area of environmental protection and health promotion should be
commended and recognized both nationally and internationally. It is suggested that an
honorary award should be established in WHO for the purpose of encouraging initiatives to
cultivate good habits of hygiene, health protection and environmental protection among
the population.
Environmental protection and health promotion are of the utmost importance for the
well-being of future generations and constitute a great and long-term challenge. We are

determined to make substantial efforts in this endeavour. We shall carry out our
activities in the right place and at the right time by involving every individual in an
honest and practical manner, so as to create a healthy environment for working, studying
and living, and to achieve a high quality of public health through our common unremitting
efforts.
Mr President, the development and progress of health services in our country is not
only achieved through our own hard work but also depends on the great support and concern
shown by WHO headquarters and the Regional Office for the Western Pacific and on the
cooperation, support and experience of UNDP, UNICEF, UNFPA and other international
organizations and all friendly countries. I should like to take this opportunity, on
behalf of the Ministry of Public Health of China, to express my heartfelt thanks to all
of them.
The 1990s are a crucial decade for all countries to attain WHO's global objective of
health for all by the year 2000. As a country with almost one-fifth of the world's
population we are committed to fulfilling our responsibilities by making every effort to
implement this global strategy. It is my sincere hope that our friendly cooperative
relations will be further developed with WHO and its Member States, and that timely
exchanges and collaboration in all areas will be extended to make a greater contribution
to the health and well-being of mankind.
Mr DIOP (Senegal) (translation from the French):
Mr President, Ministers, Mr Director-General, honourable delegates, I should first
like, on behalf of the Senegalese delegation, to congratulate the President on his
election to the highest office at this Forty-third World Health Assembly. I also extend
my congratulations to the Vice-Presidents whose honour it is to assist him in carrying
out his tasks. I am confident that, under the authority of the President and with his
enlightened guidance, this session will achieve the successes we are counting upon. He
may rest assured of our unconditional readiness to cooperate.
Permit me, following upon the President and the honourable delegates who have
preceded me on the rostrum, to offer my congratulations to the Director-General for the
outstanding quality of the report on the work of WHO that he has submitted to us. This
report is a faithful and eloquent reflection of our concerns and our strategies for
attaining the social objective of health for all. Our congratulations go also to the
Regional Directors, whose relevant data and regional analyses have enabled the
Director-General to prepare a report providing an overview to the satisfaction of all.
The present World Health Assembly is once again taking place in a period of economic
recession characterized more particularly for the States of the African Region by a
continuous deterioration of the terms of trade and a constant increase in the burden of
debt servicing. That being so, the social sectors are the most disadvantaged, as the
modest funds available are usually channelled preferentially towards the sectors
described as directly productive. In so doing, however, do we not lose sight of the fact
that it is social sectors such as health that underpin economic development?
The right to health and the egalitarian objective of health for all can be made a
reality only by a sustained effort on our countries' part in the context of international
cooperation, in which the least endowed countries hope for a transfer of financial
resources and health technology from wealthy countries and international organizations•
Allow me to welcome in passing the initiative of our Regional Director that commits our
governments to the creation of the 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.
Our technical cooperation with WHO is of great benefit to us in the advance towards
health for all. That support has enabled us to maintain our operational programmes. Our
Government, in compliance with WHO's recommendations, has adopted the policy of primary
health care, according very special attention to the disadvantaged outlying rural areas
and to the high-risk populations of children, pregnant women and nursing mothers. In
that context, improved programmes have been formulated and are being carried out in a
multisectoral and multidisciplinary spirit with the full participation of everyone
involved in development.
Assessment of the 10 years that have elapsed since Alma-Ata has enabled us to take
stock and to redirect our efforts towards the objective of health for all. In our

programme on maternal and child health the emphasis is on the control of sexually
transmitted diseases, the monitoring of high-risk pregnancies and the combating of
sterility. Given that the natural rate of population increase is 2.9%, family planning
has been felt to be both a need and a necessity. Consequently 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, the national committee on safe motherhood, which was set up
after the Niamey meeting, has finished drawing up a programme for the control of maternal
mortality.
Our expanded programme on immunization has resulted in an appreciable reduction in
the number of measles cases recorded since 1986. My Government is currently directing
its efforts towards the prevention of neonatal tetanus through the immunization of women
of child-bearing age as part of an immunization programme built into primary health
care. International assessment of our programme is scheduled for June 1990. We are
resolutely committed to the control of AIDS. WHO has concluded its evaluation and
re-planning of our medium-term programme, which covers other sexually transmitted
diseases in addition to AIDS. In this area, the emphasis is on monitoring the progress
of the disease and on limiting its transmission through a policy of public information
and education. Thanks to the use of ivermectin and to larval control measures, the
Onchocerciasis Control Programme has restored hope to thousands of people. In view of
the inadequacy of food supplies and of the calorie intake, especially for groups at risk,
our aim is to develop nutritional surveillance at community level and to promote
nutritional rehabilitation through the use of local produce. As you will be aware,
diarrhoeal diseases are one of the most frequent causes of infant morbidity and mortality
in our Region. The oral rehydration programme in our country has been a real success.
Particular stress has been laid on sanitation and drinking-water supply, as subjects
of concern to our Government in connection with the International Drinking Water Supply
and Sanitation Decade. To that end, we have set up a body known as the "Dam" committee,
one of whose functions is to enable us to deal with adverse repercussions on health
through appropriate environmental monitoring.
A national policy based on the concept of essential drugs requires careful analysis
of health needs and demand for drugs. It is important to determine the part to be played
by both the public and the private sectors, the size and complexity of the pharmaceutical
market, treatment needs, supply and distribution networks, and personnel requirements.
That was the understanding of our Government in framing its new pharmaceutical policy.
The Bamako Initiative, which we support, will undoubtedly make a major contribution to
our progress towards health for all. There is currently a resurgence of interest in
traditional medicine, which for a long time led an underground existence. In accordance
with the decision of our august Assembly, which has acknowledged the contribution of
traditional systems of medicine to primary health care, our Government has already begun
to apply the positive elements of our traditional system.
People are the essential component of health programmes. It is desirable that we
should have qualified, competent and motivated personnel to improve our health
situation. Our Government has placed the emphasis on basic training and on-the-job
training of health personnel. The second component is the health system, which must be
adapted to our real circumstances and be organized in such a way as to permit full
participation in health development at every level of the system and by every health
worker. In accordance with its health development scenario, Senegal has therefore
reorganized its health system and redefined a policy of strengthening people's
participation, operational research and resource management, improving the quality of the
drug supply and distribution system, rationalizing the use of drugs, programme management
and personnel training, and promoting intersectoral and multisectoral cooperation.
Mr President, honourable delegates, health, as you are aware, has no price but a
cost, and financial resources are the component 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 achieve 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 outcome of our

deliberations will be a decisive and significant contribution to arousing the awareness
of peoples and of all governmental and nongovernmental organizations and institutions so
that health may at last take its rightful place in the socioeconomic development process.
In conclusion, we offer our warm congratulations to Namibia, which j oins our number
as an independent sovereign Member State after a bitter and lengthy struggle.
Mr GHIOTTI (San Marino) (translation from the French):1
Mr President, Mr Director-General, ladies and gentlemen, on the occasion of this
Forty-third World Health Assembly I should first like to express my most sincere wish for
the success of its deliberations and my desire to see a strengthening of the dialogue for
health as an element of economic and political reality.
The following considerations relating to the programme of health for all promoted by
WHO, a programme to which the Republic of San Marino subscribes, lead me to re-emphasize
our willingness to contribute to the objectives of the activity carried out in common by
all Member States. In the first place, the priorities that have been selected, the
struggle against inequalities and the part played by WHO in the evaluation of health
systems induce us to ponder the measures to be adopted for the future. To apply the
concept of development to health systems and to enable the State to play its part in
ensuring the social and economic well-being of the elderly and the quality of the care
provided for them - these are goals that our Government has long set itself.
We have quite recently adopted provisions in our social policy for assisting
families as the basic units of society. These provisions apply to situations of
psychosocial need, to children, to couples, to the elderly and to the handicapped. The
aim of this bill is to ensure the economic and operational management of all related
services and institutions by means of social assistance measures. It is concerned
therefore with social support and the establishment or development of networks, since
that is the role that health policy-makers must play, promoting the growth of all the new
social and economic structures at both national and supranational levels.
More consideration should be given to social justice and to equality in matters of
health, especially as regards the health of migrant workers in various countries, since
the migration of labour is an increasingly pressing reality and will receive further
impetus from the forthcoming opening of the single European market. Among other priority
areas, it is particularly important not to forget the part that public health officials
must play as regards young people； there is, for instance, a growing need for a
programme of sensitization and prevention to respond to the rising mortality from drug
abuse.
There is a correlation between drug abuse and the number of AIDS cases； recent
statistical data provide evidence of the advance of the infection by heterosexual
transmission and of a sharp increase in cases among drug abusers. Within the context of
the programme arid activities of WHO, the Republic of San Marino is attempting to make a
contribution to research at the international level. For several days in October,
research workers, immunologists and virologists will meet in San Marino to exchange
opinions and to analyse an increasingly pressing topic: the consequences of HIV
infection and AIDS, and immunization. It must be emphasized that this will be not so
much a conference as a meeting of experts at the international level on specific topics.
The efforts being made in this sphere, which continues to be of enormous concern to
governments and to the public, must be stepped up not only through prevention, but also
by issuing a social challenge to obtain results from scientific research. The programme
of prevention that the Republic of San Marino is carrying out includes the launching of
programmes to intensify health education and provisions for the control of blood products
and blood derivatives. The Republic of San Marino is endeavouring to provide the fullest
possible information and to ensure stricter control of tests for blood donors, who make
up a substantial percentage of the population (10%), and for pregnant women, while
observing the principle of anonymity.
Following the guidelines of WHO, the Republic of San Marino has stepped up its
efforts to establish mechanisms to obtain data on alcoholism and alcohol-related
problems, looking at the patterns and extent of abuse, and developing for this purpose
new policies and general data collection systems.
1 The text that follows was submitted by the delegation of San Marino for
inclusion in the verbatim record in accordance with resolution WHA20.2.

In the light of the resolution of the United Nations General Assembly designating
the 1990s as the International Decade for Natural Disaster Reduction, and the guidelines
issued by WHO, the Republic of San Marino proposed the creation, under the auspices of
the Council of Europe, of the European Centre for Disaster Medicine. It was set up three
years ago in San Marino with the objective of organizing intensive courses on disaster
medicine for physicians, key paramedical workers, journalists, veterinarians and
voluntary rescue workers, dealing with various topics such as first aid, burns,
transportation of the wounded, the role of veterinarians and - in collaboration with
WHO - chemical disasters, psychosocial aspects and the role of paramedical personnel in
disaster management.
In conclusion, I should like, on behalf of the Government of the Republic of
San Marino, to express the hope that all the multisectoral activities of WHO may be
further strengthened and, thanks to close collaboration with all Member States, may
continue along the path of a health policy having as its objectives the principles of
equality, justice and solidarity.
The ACTING PRESIDENT:
Mr Director-General, distinguished delegates, ladies and gentlemen, we have finally
come to the end of today's discussions. We shall meet again tomorrow to hear the
addresses by President Mugabe and President Andreotti. We should all be seated by 9h00.

2.

ANNOUNCEMENT

I now have an announcement to make with regard to item 11 of our agenda. A draft
resolution has been distributed as A43/Conf.Paper No.1 for discussion during the plenary
session of the Assembly on the afternoon of Thursday, 10 May. The draft resolution has
been distributed now in order to comply with the normal practice, under Rule 52 of the
Rules of Procedure, of circulating proposals at least two days before their
consideration. However, I wish to inform all delegations that consultations on the text
of this draft resolution are still continuing in an effort to achieve a final version
that can be adopted without a vote. I personally strongly hope that this objective can
be accomplished. I have also been informed that, in addition to the countries listed as
sponsoring the draft resolution, Denmark, Greece, Italy and Portugal are со-sponsoring
it. An updated version will be distributed tomorrow morning. I declare the meeting
adjourned.

The meeting rose at 18h20.

Wednesday. 9 May 1990. at 9h30
President:
1.

Dr P. NARANJO (Ecuador)

RELATIONSHIP BETWEEN THE WORLD ECONOMY AND HEALTH DEVELOPMENT

The PRESIDENT (translation from the Spanish):
The meeting is called to order. We are very happy to have among us His Excellency
Mr Robert Gabriel Mugabe, President of the Republic of Zimbabwe. I am sure all of you
share with me our gratitude to President Mugabe for having acceded to the request of the
Director-General to come and address this session. By doing so he has also demonstrated
his concern about the health of all peoples.
I have now the privilege of introducing to you the eminent internationalist
Dr Saburo Okita, who will act as special coordinator of the meeting and will take the
floor before President Mugabe. As you well know, Dr Okita is Chairman of the Japan
Institute for Domestic and International Policy Studies, Chancellor of the International
University of Japan, Chairman of the World Wide Fund for Nature of Japan and also of the
Japan UNICEF Committee. He is also adviser to the Minister for Foreign Affairs and to
the agencies for economic planning, for science and technology, and for the environment.
As you know, he was Foreign Minister of Japan from 1979 to 1980, President of the
Overseas Economic Co-operation Fund, and member of numerous advisory committees and
commissions. Dr Okita is also known as the architect of postwar Japanese economic
development. As an outstanding figure in various international activities, he has
participated in a number of international commissions of the United Nations, the World
Bank, and so forth. He was also a member of the World Commission on Environment and
Development. He has received numerous awards and decorations from countries throughout
the world.
I would now like to introduce to you our guest of honour, President Mugabe.
Although he needs very little introduction, it is appropriate to say a few words about
his life. He started his career as a teacher in schools and later in teacher training
colleges in Zambia and Ghana. In 1967 he entered full-time politics, which led to his
becoming the Secretary-General of the Zimbabwe African National Union, or ZANU, in 1973.
He was subsequently arrested and imprisoned until 1974, but used his time in prison to
obtain various academic degrees in administration and law. In 1977 he was elected
President of ZANU. He led the ZANU Patriotic Front delegation to the Lancaster House
Constitutional Conference and returned to his country in January 1980 to lead the
campaign for the first elections with universal franchise. In 1980 he was elected Prime
Minister of the Republic of Zimbabwe and in 1982 became the first Executive President of
the Republic of Zimbabwe. As you know, during the period 1986 to 1989 he was the
Chairman of the Movement of Noil-Aligned Countries. It is, I repeat, a signal honour to
introduce the President of Zimbabwe.
I now give the floor to Dr Okita.
Dr OKITA (Special Coordinator):
Thank you, Mr President. Your Excellency, Mr Mugabe, President of the Republic of
Zimbabwe, Dr Nakaj ima, Director-General, distinguished delegates, ladies and gentlemen,
it is indeed an honour to have been invited to participate in this memorable occasion in
the presence of such a distinguished guest. The subject at hand, health and development,
is especially important as the end of the century approaches. The attainment of health
for all by the year 2000 through primary health care is at a critical juncture in the
currently uncertain global political and economic environment. I am pleased to be able
to make a small contribution to the initiative taken by the World Health Organization to
bring health issues to the forefront in the debate about economic development.

In these initial remarks I would like to emphasize three points : the investment
character of health expenditure； the interrelationship between health and the economy;
and the role of health in stabilizing population growth. Allow me to begin by quoting
from the report of the Commission on Health Research for Development, of which I was a
member: "The powerful linkages between health and development must be recognized and
acted upon. Health investments should be accorded high priority by development planners
and finance agencies, both in developing countries and in the international community.
Health, like education, is often perceived as a ‘soft' consumption sector which will only
follow advances in 'harder' sectors like industry and agriculture. The converse, we
argue, is equally true. Investing wisely in health will build human capital, enabling
people on a more equitable basis to contribute to and gain from economic productivity.
Unlike investments in factories and roads, investments in health can generate returns
that do not depreciate and that can bring significant social benefits for a lifetime and
into the next generation."
The World Bank has also acknowledged the importance of investing in people as part
of its new strategy for sub-Saharan Africa. Building and maintaining adequate levels of
expenditures on health and related areas of human development is recognized as a major
factor behind sustained economic growth.
But we must not over-simplify. Expenditures on health are valuable economic
investments, comparable in terms of social rate of return with investments in other
sectors. Indeed, many studies have shown that the economic returns to carefully targeted
health actions far exceed the profitability of more conventional investments in
agriculture, transport or communications. There can be little doubt that we have
under-invested in this type of health programme, and that there are untapped
opportunities to pursue health and improved productivity simultaneously through
cost-effective primary health care actions. Improved economic efficiency and greater
social justice can go hand in hand.
But not all health expenditures should be seen as investments. In all countries,
resources for health are also - and rightly - used for consumption purposes, to maintain
the welfare of people whose age or infirmity mean that they will never again have an
economically active role. I refer to such groups as the elderly or those disabled by
physically or mentally limiting conditions. Such expenditures, whether from the private
or the public purse, are sometimes referred to as "caring"; and they constitute part of
what most societies regard as civilized treatment of their members whose health status is
vulnerable.
The challenge, in health, is thus twofold: first, to ensure that the balance
between caring and investing reflects each society's values and means, arid, secondly, to
ensure that, whether in caring or in investing, resources are used in the most
cost-effective manner.
I turn to my number two item, "Health and the economy, and their inter-relation".
It is now a decade since the publication of the report of the Brandt Commission on
North-South relationships. Earlier this year Dr Willy Brandt invited some twenty
people - former members of the Brandt Commission, the Palme Commission and the Brundtland
Commission - to discuss possible measures and policies for the 1990s. I was also invited
by him to take part. Dr Brandt said in his opening speech that the 1980s was a lost
decade in terms of the North-South relationship. A lost decade, because living standards
have fallen in many countries, particularly in Latin America and Africa, and North-South
relations have shown little improvement.
The declining, sometimes negative, flow of resources from developed to developing
countries, especially in Latin America and Africa, has contributed to reduced or even
reversed economic growth in many countries. In some hard-pressed nations, structural
adjustment policies have led to substantial cutbacks in health and social services. And
innovations to achieve greater efficiency, effectiveness and equity at an affordable cost
are urgently needed.
It is because of this dual consumption/investment character that the health sector
merits special treatment in economics following structural adjustment policies. At the
same time, the health sector itself is in need of some readjustment. Its problems over-concentration on expensive, inegalitarian and cost-ineffective hospital spending are widespread public knowledge. The principal strategies of primary health care need to
be revived within a health sector having a strengthened capacity to plan, analyse and

manage effectively the resources available to it. The widespread adoption of economic
approaches, such as cost-effectiveness and cost-benefit analysis, can support improved
resource allocation for health. In this respect, I welcome and support WHO's initiative
on intensified cooperation with countries in greatest need.
My third point is that "health is a key factor in stabilizing population growth".
Changes in population both influence and respond to changes in other areas, including
income levels, economic growth, education, employment, health and the status of women.
The Commission on Health Research for Development was more specific: "Better health will
contribute to greater economic productivity, and improved child survival can influence
families' decisions to limit their number of children."
Two years ago, speaking at the United Nations on the occasion of the Memorial
Lecture for the late Mr Rafael Salas of UNFPA, I argued - "The combination of the
following six factors is important in both effectively reducing the birth rate and
improving health status : broad-based primary education; increase in incomes； improved
nutrition; decline in infant mortality; strengthening of the role and status of women；
and decisive government action in population policies."
UNICEF's State of the World's Children report (1989) concurred: "The record of
almost every country shows that parents tend to have smaller families when they are
confident that their children will survive ... The revolution in child survival is now
beginning to play its part, acting synergistically with the expansion of birth spacing,
in helping to lower birth rates in almost every region of the world."
So we see, very distinctly, the interrelationship between better health,
particularly the better health of women and children, and the stabilization of population
growth•
I should also mention the report, "The Asian Development Bank in the 1990s", whose
panel I had the privilege to chair, where it is stated that: "Social infrastructure is
vital not only for humanitarian reasons, but also for economic growth and development.
Expenditure on primary education, family planning and basic health can result in
productivity gains that makes them primary investments from an economic point of view.
Some social infrastructure investment - despite generating high economic returns - may
not yield commensurate financial returns. Typically, the social project also has a long
gestation period: such a recovery of the investment and operating costs from
beneficiaries is not always feasible.“ Here we need to acknowledge that some very
beneficial health programmes will never be justified on commercial investment criteria.
For those that are justified, soft loans, longer term low-interest loans, or grants from
overseas may be appropriately used.
I quote again: "The panel holds the view that, if correctly designed and properly
implemented, poverty alleviation projects can show a good economic rate, as opposed to
financial, of return. Projects in primary health care, in preventive public health
measures, in elementary education and training, and rural infrastructure, are among those
which can have the most direct impact on the poor."
In conclusion, I would summarize: (i) we are under-investing in those health
actions which have the greatest payoff, in saving lives and in raising productivity, and
which would most benefit the poor, (ii) we are probably over-investing in lower
productivity activities in economic terms, in much of what the health sector does. A
clear signal that better housekeeping of the health sector is taking place is an
essential component of structural adjustment; and (iii) the cross-sectoral implications
of health on the economy, on family size and well-being, and on development generally,
should be emphasized.
Thank you very much for your attention.
The PRESIDENT (translation from the Spanish):
Thank you very much, Dr Okita, for your illuminating ideas and experience concerning
economics arid the interaction between the economy and health.
I now have the honour to give the floor to His Excellency the President of
Zimbabwe. Mr Mugabe, you have the floor.

Mr MUGABE (President of the Republic of Zimbabwe):
Your Excellency the President of the Forty-third World Health Assembly, the
Chairman of the Institute for Domestic and International Policy Studies in Tokyo,
Dr Okita, coordinator for this special meeting, the Director-General of the World Health
Organization, Dr Nakaj ima, excellencies, distinguished delegates, ladies and gentlemen,
comrades and friends, it is a great honour and pleasure for me to be here with you today
to address this august Assembly on the important interrelationship between health and
the world economy as we move towards the year 2000, the year the international community
has accepted and endorsed as our target for the attainment of health for all.
Mr President, following the Alma-Ata Conference in 1978, Member States of the World
Health Organization were invited at the Thirty-second World Health Assembly, in 1979, to
adopt the Alma-Ata Declaration on Primary Health Care individually, as a basis for
formulating national policies, strategies and plans of action, and collectively, as a
basis for formulating regional and global strategies aimed at attaining an acceptable
level of health for all by the year 2000. We duly accepted this and through the
adoption of resolution WHA34.36, the Thirty-fourth World Health Assembly effectively
launched the Global Strategy for Health for All by the Year 2000.
In accepting primary health care as a basis upon which our health systems should
develop, we were guided by certain basic postulates including, in particular, the
following: that health is a fundamental human right and that the attainment of the
highest possible level of health is an essential worldwide social goal whose realization
requires the action of many other social and economic sectors, in addition to the health
sector； that the existing gross inequalities in the health status of people of the
world, particularly between developing and developed countries, as well as within
countries, is politically destabilizing, socially immoral and economically
counterproductive and is therefore of common concern to all countries； that economic
development, based on a new international economic order, is of fundamental importance,
if the reduction of the gap in the health status of peoples between developing and
developed countries is to be accomplished, and health for all attained; and finally,
that health is an essential prerequisite for sustained economic and social development
that contributes to a better quality of life for all people, thereby to a considerable
measure, contributing to world peace.
We also accepted, as Member States of the World Health Organization and within our
own jurisdictions, our responsibility to provide adequate health and social services, to
ensure health for all our peoples, as well as an undertaking that, alongside
international organizations and the whole world community, our efforts should aim at the
attainment of health by all people of the world.
Mr President, excellencies, we made all these noble undertakings 12 years ago in
the earnest hope and belief that as we approached the next decade, we would have made
some very significant strides towards attaining health for all by the year 2000. We now
need to take stock of our performance during the 1980s with a view to establishing
whether, indeed, we are still on course and can realistically expect to reach our goal
of health for all by the year 2000. If it should turn out, as one fears, that we have
not been as energetic and assiduous as our responsibilities should have dictated that we
be, we should now once again dedicate ourselves to do all possible, both individually
and collectively, to redeem the sacred pledge we made a dozen years ago. It is our duty
to do so, for the peoples of the world expect no less of us, as governments or as
international organizations such as this forum.
I know most Member States represented here today have vigorously sponsored the
implementation of health programmes with the primary health care approach, such as the
Expanded Programme on Immunization, provision of maternal and child health services,
provision of essential drugs, etc., which have had some impact in improving the health
status of our populations. However, for primary health care to become an even more
effective tool towards the achievement of health for all, a multisectoral approach is
imperative. The business of health, including that which we call primary health care,
should be understood as the business of various groups, institutions and individuals
within our countries, not merely of those in the medical profession or those who have
responsibilities in this area within our governments.

In addition, health interventions emphasizing the primary health care philosophy
will not lead to significant health development if issues like the persistence of mass
poverty and hunger, rampant population growth, environmental degradation and agricultural
neglect are not simultaneously addressed.
Whereas in most developed countries significant strides have been made towards the
eradication of poverty and hunger, the situation in many developing countries has
worsened over the last decade. Economic recessions, national disasters arising from such
occurrences as floods and drought, as well as regional conflicts arid other related
factors, have all contributed in one way or another to the negative economic performance
recorded by many developing countries over the past decade. This hasf of course,
neutralized a lot of the efforts mounted to resolve the problems of poverty and hunger in
these countries, constraining thereby the health development of the affected nations.
In the sphere of population control activities, most of our countries in the
developing world continue to record fertility rates that are so inordinate, and out of
step with our economic growth rates, to the extent that any positive economic growth rate
that may be attained over any period of time is immediately outstripped by a galloping
population growth rate. In such a situation, the resources available to all
developmental and social sectors, including health, will naturally continue to dwindle
over the years, and consequently, positive health development for the people will become
impossible to attain.
The area of environment is now a great cause for global concern. Hence, concerted
collaborative action between the developed and the developing world is mandatory if our
planet is to survive and continue to support life as we know it. We are fully aware that
the developed world has its share of problems that arise from accidents involving
sophisticated technology, for example, nuclear reactors, acid rain, and so on, all of
which have devastating effects on both the environment and the health of man. While the
developing world has its own set of environmental problems, such as desertification,
deforestation and erosion, some industrial countries are callously seeking to add to them
by dumping on our territories toxic waste, and varieties of hazardous substances, whose
effects will further constrain our efforts to attain health development for our people.
Surely, the Third World deserves better treatment than that.
We all know that, in addition to the problems WHO and we, as Member States, have had
to contend with in the 1980s, we are now faced with monumental problems which, should
they remain unresolved, could wipe most of our populations off the face of the earth
before the year 2000. And here, I am referring to the AIDS pandemic (which is gathering
momentum in most countries), the resurgence of tropical diseases, such as malaria,
complicated by drug and insecticide resistance, and the ever-increasing incidence of
chronic and degenerative diseases, such as cancer, heart and cardiovascular diseases,
alcoholism and accidental deaths in both developed and developing countries.
The problems I have referred to are a mere sample of those that continue to
constrain health development, at the national, regional and global levels. Many are
peculiar to certain countries and regions of the world for which specific country arid/or
regional solutions have to be prescribed. If we are to attain health for all by the year
2000, given that we now have less than 10 years to go to attain that goal, we need
determined global action now.
Without such coordinated action on a broad front, developing countries will find it
extremely difficult to eradicate poverty and hunger and thereby improve the health of
their peoples. In an economic situation where the debt service ratio continues to grow,
demanding that more and more of the country's external earnings go towards the payment of
loan interest amounts, let alone the repayment of the debt capital amounts themselves,
chances for any form of improvement in the people's standards of living become nothing
but a pipe-dream. Aggravating this indebtedness is the inexorable, almost logarithmic,
progression of escalating import costs, compounded by the rising inflation in the
industrial world. Allow me to give you Zimbabwean examples. In 1980, a well equipped
ambulance cost us between Z$ 7000 and Z$ 8000. Today, an almost identical vehicle costs
in excess of Z$ 56 000, an escalation of 600 to 700 per cent. True, one has to take into
account the devaluation and depreciation rates of our dollar. But still the rate of
price escalation will remain very high. Buildings of a basic standard, in 1980, could be
erected at an average cost of Z$ 100 per square metre. Today the figure is between
Z$ 800 and Z$ 1200, depending on locality, and I do not need to tell you that in the most
deprived areas the higher, rather than the lower, figure is likely to apply.

I wish to urge, therefore, that we remember the spirit of Alma-Ata, and address
ourselves to securing economic and social development based on an entirely new
international economic order, if, indeed, we are serious in the commitment we have made
to the goal of the fullest attainment of health for all and the reduction in the gap
between the health status of the developing and developed countries, adopted at the
beginning of the 1980 decade.
If I might refer once again to the subject of the environment, I am sure all of you
would want to join me in congratulating WHO for its most apt World Health Day message
this year which reads, "Think globally, act locally". If we, indeed, translate this
message into action, we will forever remain aware of our local as well as global duties.
It is also very encouraging to note the role the United Nations Environment Programme is
playing in sensitizing Member States to environmental problems, and designing strategies
to mitigate these problems.
In the field of family planning and population control activities, it must be
emphasized that most developing countries, especially in Africa, will continue to require
assistance with their population programmes and assistance from developed sister
countries for the foreseeable future. I think we all agree that family planning and
population control activities require a significant amount of technical and material
input which many developing countries find difficult to marshal in spite of their
commitment to implementing accepted policies. Again, the role of the United Nations
Population Fund, in addition to many other family planning and population control
activities in countries such as mine, is greatly applauded and appreciated, and it is our
hope that this role will continue to be expanded.
I would now like to say a few words that relate specifically to our Organization,
WHO, and the pivotal role it plays and must continue to play to ensure the attainment of
global health development. WHO has been at the forefront of our health campaign in
advocating policies that promote social justice and equity in health. As we move into
this final decade, towards the year 2000, the role of WHO assumes even more importance
and becomes crucial. The Director-General, the Secretariat and all the staff of WHO,
therefore, deserve our total support both morally and materially, if our Organization is
to continue to play its critical role efficiently and effectively.
We are all aware of the strategic role WHO is playing in promoting and monitoring
the implementation of primary health care strategies at all levels. We are equally
aware, firstly, of the importance the Organization attaches to the environment and,
secondly, of its collaborative activities in the field of nutrition. In this latter
respect, I am informed that WHO, in conjunction with the Food and Agriculture
Organization of the United Nations, will stage an International Conference on Nutrition
in 1992. We look forward to that Conference with tremendous interest.
Lastly, allow me to thank all Member States and the Director-General of WHO for
according me this singular honour and privilege of addressing this august Assembly, on
this special occasion. I wish the Forty-third World Health Assembly the most
constructive, useful and fruitful deliberations, and have no doubt that this Health
Assembly will go down in history as a major event that charted the course for positive
health development at the global level, for the decade marking the end of the twentieth
century, and ushering mankind into the dawn of the twenty-first century.
The PRESIDENT (translation from the Spanish):
Thank you, President Mugabe, for your inspiring words, your clear and accurate
thoughts, your commitment to the health of your people, and above all for your appeal for
the health of all the world's peoples. I now take pleasure in giving the floor to our
Director-General, Dr Nakajima.
The DIRECTOR-GENERAL:
Mr President, Your Excellency President Mugabe, ladies and gentlemen,
express our thanks to President Mugabe for sharing his thoughts with us on
subject. We are particularly honoured that President Mugabe found time in
schedule to address us on the subject of health and development. As he so
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this is because we share a concern that the role of the health sector in the economy of
developing nations must be more widely understood.
We all have limited resources. As Dr Okita pointed out to us, we must recognize
that expenditures for health are vital to achieve other development goals, as well as the
value of improved health itself. When we assess the worth of expenditures in health, we
should consider the innate value of good health for our people, the contribution health
can make to other sectors and goals, and the investment characteristics of certain health
expenditures.
I would like to assure President Mugabe that WHO continues to share his perspective
on the problems he reviewed with us and will take such action as we can to assist. As a
collectivity of Member States, we considered it to be WHO's obligation to assume a role
of coordination and information transfer, working together with Member States, donors and
nongovernmental organizations. This is WHO's constitutional mandate.
Thank you again for all of us.
I have now pleasure in giving a small token of our appreciation, through this book
on smallpox eradication, to His Excellency President Mugabe.
The PRESIDENT (translation from the Spanish):
Thank you, Dr Nakajima. I would now like to suspend the meeting for a few minutes
in order to allow His Excellency President Mugabe to take leave of us. I invite
delegates to pay tribute to President Mugabe for his long struggle on behalf of freedom
and independence for his people and for the support he has given this Assembly through
his presence and his words to us today. I invite you to stand and applaud him as he
leaves. (Applause)

2.

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989
(continued)

The PRESIDENT (translation from the Spanish):
The meeting is resumed. I should like to announce that at llhlO this morning we
shall have with us the President of the Council of Ministers of Italy,
Mr Giulio Andreotti. At that time we shall suspend the general debate. I now call to
the rostrum the delegate of Finland to take the floor and also the delegate of Poland, to
await his turn.
Mr MIETTINEN (Finland):
Mr President, honourable delegates, ladies and gentlemen, it gives me great pleasure
to congratulate you on behalf of the Government of Finland on your election to the
presidency of this World Health Assembly. We are confident that under your leadership
the Assembly will discharge its responsibilities in an efficient manner. Our
congratulations also extend to the other members of the bureau.
Let me also extend an especially warm welcome to the hundred and sixty-seventh
Member State of WHO: Namibia. Finland has a special and fruitful relationship with
Namibia, both through our longstanding, substantial aid, which will continue and I hope
help Namibia to develop as an independent State, and on a personal level - in the field
of health. Dr Iyambo, the present Minister of Health of Namibia, who is with us here
today, has studied in Finland, and even speaks fluent Finnish!
Environmental questions and among them environment and health - one of the most
important questions - are part of the greatest challenges in the development of worldwide
welfare. We must contribute to the development of environmental protection on a scale
that we have not even yet been able to envisage. Environmental protection should play an
essential role in all planning and decision-making in all countries.
Economic development has all over the world taken place at the expense of the
environment. However, no substantial increases in the volume of environmental
investments can take place without economic growth. We have to accept that all economic
and social functions have to be based on the understanding that we cannot increase our

prosperity by destroying nature at the same time. We warmly welcome the
Director-General‘s decision to establish a WHO Commission on Health and Environment. At
the same time we are prepared from our side to give resources for the further
development of environmental health, and we are looking forward with great interest to
the results of the Commission's work.
In addition to worldwide environmental programmes we need effective national
programmes. We in Finland want to bear our share in the planning and financing of such
programmes. Our country has already been very active in promoting environmental
questions and also providing financial resources in the Nordic Council and in various
European and international organizations as well as in WHO. Let me add that today the
general atmosphere is favourable for the enhancement of environmental issues. However,
increased cooperation between experts and the media is necessary to increase the support
to and the understanding of sustainable development and a healthy environment.
We have gathered at this Assembly at a moment that is challenging, but I hope also
promising. We have 10 years to go in order to implement the health-for-all strategy.
Many things still need to be done, but fortunately we have several excellent programmes
that can help us to achieve our goal. I should now like to turn to some of these, which
are included on our agenda: namely, the Action Programme on Essential Drugs and infant
and young child nutrition. My delegation firmly believes that the most important issue
for WHO should be the strengthening of primary health care. One area where this could
be further improved is the Action Programme on Essential Drugs. The programme has
proven successful and even indispensable in many developing countries. Even in the
developed world this programme has given more impetus to the rational use of drugs in
general. We should thus welcome greater emphasis on the Essential Drugs Programme as a
global concept, which would be applicable in all countries, developed and developing.
We have noted with great interest the enhanced activity of WHO in the field of
smoking control. My delegation strongly supports this Organization in its leading role
to combat this pandemic of today's world.
Further, my delegation would like to draw the attention of this Assembly to all
efforts being undertaken in favour of the adoption and supervision of the International
Code of Marketing of Breast-Milk Substitutes. Enhancing breast-feeding everywhere, in
particular in developing countries, is essential when trying to improve the health and
nutritional status of infants. Due to the unsatisfactory professional skills of the
health personnel in many countries, the promotion of breast-feeding is not in general
well organized. This easily leads to the discontinuation of breast-feeding and the
unnecessary use of breast-milk substitutes.
My delegation feels that the organization of appropriate and economically sound
social welfare and health services requires effective cooperation within the respective
sectors, as well as greater cooperation between them and other administrative bodies.
The aim should be to develop and coordinate, in particular, services offered by the
different sectors so that they form one entity, which would offer the consumer a proper
choice of options.
Moreover, as was mentioned at this forum last year, the Finnish health-for-all
policy will be reviewed by the WHO Regional Office for Europe. This is a major exercise
involving a high-powered group of international experts. A report of this endeavour
will be at our disposal next autumn. We hope that the review will serve as a means of
strengthening further our health policy and health and social services, even beyond the
year 2000.
Lastly, the Government of Finland considers development cooperation to be a powerful
tool for creating a better and a more equitable world. We welcome WHO's efforts to
support Member States in their endeavours to improve the quality of development
cooperation. In our development cooperation policy we have strongly committed ourselves
to giving support to primary health care and to environmental projects. In 1989 the
share of our development cooperation funds exceeded the United Nations target level of
0.7% of our national GNP for the first time. About 10% of our bilateral assistance is
allocated to health programmes, and from our multilateral aid a major share is directed
to health and health-related sectors. We have strongly committed ourselves to keep it
at this level or even to raise it.

Dr KOSINIAK-KAMYSZ (Poland) (interpretation from the Polish):丄
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, on
behalf of the delegation of Poland I should like to join the other delegates in
congratulating you, Mr President, and the Vice-Presidents on your election to these high
offices. We are convinced, Mr President, that under your able leadership this Assembly
will be steered to a successful conclusion in regard to the challenges we are facing
today and those we shall face in the coming decade of the 1990s.
These challenges have been well presented in the Director-General‘s report, which we
have examined carefully. The report makes clear all the accomplishments of the many WHO
programmes for which the Organization deserves to be commended. It also makes it clear,
however, that an enormous effort is still needed to develop a framework for sound,
effective health care worldwide, with strong enough emphasis on primary health care.
Undoubtedly, the most crucial challenge before us is the situation of the forty-two
least developed countries. But also in Europe, and my country is an example, there is
no room for complacency. Progress achieved in recent decades is far from satisfactory,
even in regard to preventable deaths and diseases.
Allow me, Mr President, to mention just a few of the challenges we face today in my
country and which, we think, are not only ours. The first one is the solution of a set
of problems related to the efficiency and effectiveness of health care. Although in
Poland we have a well-developed health service infrastructure, and perform reasonably
well in relation to service indicators, we face some consumer dissatisfaction and only
marginal improvement in relation to health status indicators.
We have looked critically at our existing health policies and strategies and decided
that we must embark on a very major programme of reform to meet all the challenges. We
are aware of all the difficulties we shall have to face in this task, which are due to
economic problems, debt burden and recession, with a continuing shortage of resources
available for health. This is why we strongly emphasize the role that managerial
processes and mechanisms have to play in the implementation of our reform. Our effort
is directed at improving efficiency in the delivery of our health care services and at
ensuring, on the basis of equity, the easiest possible access to the best health care we
can provide within our limited resources.
Integral human development is the main goal of my Government in developing the new
resource-management system of health care. Being aware that the demand for cure and
recovery is infitiite, as is the scope for technological invention which usually provides
marginal improvements in the status of health, we consider two things essential for the
success of the reform of our health system. First is the effective participation of the
people themselves in defining both local and national objectives and priorities, and
second is the mobilization of all possible resources, whether from the government, the
private sector or the community. We think that health is too vast and too demanding an
area to be handled exclusively by the public sector and financed from the central budget
only.
The continuing deterioration of our environment is the second challenge that we face
in my country, and it is also universal. The world is becoming increasingly aware of
the disastrous impact on health of environmental pollution. We share this concern,
particularly in respect of air, water and food contamination. We should like to
compliment WHO for the efforts undertaken in the struggle against deterioration of the
environment, but here also more efforts are needed in the coming decade. In our country
we emphasize the need to further strengthen multisectoral cooperation for a healthy
environment, as well as to enhance community participation for the promotion of healthy
life-styles and individual responsibility for a healthy environment.
The third challenge to which I should like to refer today is the impact of the AIDS
pandemic, with its multitude of implications - social, ethical or legal. We consider
our AIDS situation as serious, not because of the numbers involved but because of its
social impact. In our national AIDS programme we have tried to encompass both the
medical and the social dimensions of the disease. We have taken prompt measures to

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

ensure that all donated blood and blood products are free of HIV infection. The
strategy employed to prevent the spread of the infection comprised basically health
education and the stimulation of public awareness. We do not know how many infections
we were able to prevent, but we are aware that we must have made some errors in our
educational strategy, since we have observed a growing social intolerance of
HIV-positive persons or even discrimination against them. We are grateful for the
provided so far by WHO, but would appreciate further assistance for our AIDS programme,
particularly in dealing with all the social aspects of AIDS.
Mr President, in the context of all the challenges I have mentioned and others so
well expressed in the Director-General's report, I warmly welcome the choice of topic
for our Technical Discussions this year. It focuses our attention on the role of health
research in the Strategy of Health for All by the Year 2000. It is my firm belief that
emphasis on health research is a must for this coming decade, since only research can
guide us on how to meet all the challenges we are facing. My personal emphasis would be
on health systems research, which may help us to see where maximum benefit can be
derived from the use of our limited resources.
Mr ALHEGELAN (Saudi Arabia) (translation from the Arabic):
Mr President, Mr Director-General, Vice-Presidents, your excellencies the heads and
members of delegations, I have pleasure in congratulating you sincerely, Mr President,
on behalf of the delegation of the Kingdom of Saudi Arabia and myself, on the confidence
placed in you by your election as President of the Forty-third World Health Assembly. I
also congratulate the Vice-Presidents and the Chairmen of the main committees on their
election to high office.
A scrutiny of the Director-General‘s report reveals WHO's intensified activities
during the period 1988-1989, when the Director-General and his staff made praiseworthy
and successful efforts； they carried out numerous directing and coordinating tasks, in
addition to executing projects in Member States, in order to achieve health for all by
the year 2000.
As we rapidly approach the year 2000, we greatly appreciate the results achieved and
the progress made in attaining this objective, but we must highlight the fact that many
extremely sensitive problems have emerged in the last few years, such as AIDS, depletion
of the ozone layer, radiation hazards, dangerous waste disposal, the effects of various
chemical pollutants on the environment, nutritional diseases, and the insufficient
technical and economic support provided to countries facing serious economic
constraints. All these problems serve as a warning of the probable occurrence of major
disasters early in the twenty-first century. Moreover, socioeconomic development is
slowing down in many developing countries because of the deteriorating economic
conditions and the accumulated debt burden. There are also problems of imbalances in
the social conditions of many peoples, armed conflicts and unrest in various parts of
our planet, forcible occupation of other countries' territories, and disruption of peace
and stability. The clearest evidence of this is in the daily practices of the Israeli
occupation authorities in the occupied Arab territories against defenceless children,
women and old people. All these circumstances obstruct the access of the peoples of
these areas to the most basic components of primary health care approved by this
honourable Assembly as a means for the achievement of health for all and for the
realization of the integrity, security and well-being of all peoples.
I am pleased to inform you that in implementation of the decision to make 1989 the
Year of Primary Health Care in the Kingdom of Saudi Arabia, the health services were
restructured and the system of referral between health centres was put into effect
during the year, with emphasis on human resources development, upgrading of performance
and quality, strengthening of medical research and health systems, and preparation of
the 1990-1995 five-year development plan. It is with pride that I inform this
honourable Assembly that my country has attained and even exceeded numerous overall
development targets, including the objectives of the International Drinking Water Supply
and Sanitation Decade, provision of salubrious housing and of essential drugs, and
various other objectives.

The world today is facing an extremely serious problem in health, social and
economic terms, namely the widespread abuse of drugs. This problem is threatening to
destroy the life of individuals and societies alike, since drugs destroy young people,
wreck their minds and their intellectual and physical capacity, break up families,
undermine the economy, and spread distress and pain. In the face of this overwhelming
danger, intensive international efforts are required to provide serious enlightenment
regarding the harm caused by drugs and to combat drug smuggling, illicit trafficking and
peddling. Although Saudi Arabia is among the countries least affected by this problem,
it has taken a number of measures to limit its spread and imposed swingeing penalties on
smugglers and peddlers. I take the opportunity of this Forty-third World Health Assembly
to refer to a unique Saudi endeavour, whereby a high-powered team of psychologists has
been sent into the main cities of the Kingdom. I also call upon the Director-General and
the distinguished delegates to make further efforts and pay more attention to this
problem by strengthening international cooperation in the struggle against it and by
advocating the imposition of severe penalties on peddlers and smugglers of narcotic
drugs. It must be stressed that the manufacture and use of such drugs are prohibited
except for medical and scientific purposes.
The second problem facing the world today is AIDS. Efforts made so far by WHO to
coordinate and direct protective measures are highly commended, as are the efforts of the
WHO collaborating centres for medical research on AIDS.
The Kingdom of Saudi Arabia is fully committed to the principle of international
cooperation. It is aware of its humanitarian role within the United Nations and the
specialized agencies in implementing the Global Strategy for Health for All. It
therefore does all it can to maintain and develop its cooperation with WHO. The Kingdom
of Saudi Arabia spares no effort to help the victims of natural disasters like drought,
floods and earthquakes in some regions of the world, by providing assistance in cash or
in kind and by engaging in long-term programmes such as well-drilling and dam
construction through the appropriate development funds. I call upon all States that can
afford to do so, and all agencies and international organizations, to provide assistance
for these countries so as to alleviate their economic burdens and help them improve the
health of their population.
Mr President, in congratulating the State of Namibia on its independence and
welcoming it as a Member of our Organization, I wish to refer to resolution WHA42.1
concerning the admission of the State of Palestine to WHO. In view of the constitutional
right of all States to admission to this humanitarian organization, my Government
stresses the legal and legitimate right of the State of Palestine to admission to WHO in
accordance with Article 3 of the WHO Constitution, thus fulfilling the hopes of the
Palestinian people who are still suffering from the occupation and the tragic and
constantly worsening situation in the occupied Arab territories. The legitimate and
unarmed owners of the land are still subjected to various kinds of torture, brutal
intimidation and inhuman practices such as the killing of innocent children, women and
old people, induced abortion, arbitrary arrest, house demolition, expulsion, deportation,
breaking-up of families and prevention of the import of foodstuffs and medical supplies.
These practices have been extended to southern Lebanon, where the population continues to
be subjected to barbaric attacks, killings, destruction and banishment, all acts that may
be described as being in flagrant violation of the Geneva Conventions, the Universal
Declaration of Human Rights and the International Covenant on Civil and Political Rights.
Moreover, the settlement of new immigrants to the detriment of the legitimate landowners
will have serious consequences on efforts to establish peace. Stressing the need to
implement and apply resolutions WHA40.12, WHA41.8 and WHA42.14 on the health situation of
the Arab population in the occupied territories including Palestine, I would like to draw
attention to the importance of reprogramming the health services provided for the Arab
population in accordance with resolution WHA42.14 on the establishment of an
organizational unit in WHO headquarters under the supervision of the Director-General, of
allocating the necessary funds from the regular budget of WHO, and of taking steps to
enable the Special Committee of Experts to visit the occupied Arab territories, including
Palestine, to investigate the facts and carry out the tasks entrusted to it. I hope

also that, when we discuss agenda item 31, all necessary measures will be taken to make
it possible for Palestinian health establishments to carry out their humanitarian
activities and to give them support so that the Palestinian people can recover its rights
and lead a normal life like other peoples.
In conclusion, I wish you all success and good luck, and the achievement of security
and well-being for all peoples.
Mr GACIC (Yugoslavia) (translation from the Russian):
Mr President, ladies and gentlemen, dear colleagues, I bid all the participants
welcome on my own behalf and on behalf of the Yugoslav delegation and congratulate you,
Mr President, on your election to high office at the Forty-third World Health Assembly.
I feel that the Assembly is being held today against a background of dynamic and
far-reaching changes that are occurring in the world, based on qualitatively new
sociopolitical and economic relationships. I am therefore convinced that the present
session will be very significant in that it will need not only to analyse in detail the
conditions in which we live and work but also to confirm the main lines of our future
activities with a view to attaining the goal of health for all. In any event this is all
conditioned by the trends I have mentioned and also by the health situation, particularly
in the developing countries, which is a cause for extreme concern. The report of the
Director-General on the work of the World Health Organization in 1988-1989 clearly
demonstrates this situation and I shall not dwell on it further. At the same time I must
point out that during this period mutual cooperation between specialists has been
inadequate and for that reason greater attention must be paid precisely to the
elaboration and implementation of specific programmes for the development of public
health in the countries, particularly the developing and least developed ones. This is
one of the items on the Assembly's agenda this year and we particularly welcome it. For
the same reason we support the dynamic efforts of the Executive Board and the
Director-General in this direction and endorse the report submitted to the Assembly on
the work of WHO.
Yesterday, as you know, there was a meeting of the Ministers of Health of
Non-Aligned and other Developing Countries that analysed and discussed from this
standpoint the requirements for intensive cooperation with a view to attaining the goal
of health for all that we have set ourselves. We concluded that further work is needed
in this sphere. Countries must first look to their own development but at the same time
should cooperate in the development of the less advanced countries and provide them with
assistance from the whole of the international community, particularly WHO. With this in
mind we adopted a declaration on health as the basis for the development of the
medium-term programme of technical cooperation among developing countries in public
health and a dynamic plan of action for carrying out the programme in 1990 and 1991. We
also accepted the idea of a resolution on the documents mentioned, which we should like
you and hence all the Member States of WHO and the present Assembly to support. I shall
not go into any more detail on their content since they will be published as Assembly
information documents, but I wish to emphasize that the proposals they contain have been
brought into line with WHO's Eighth General Programme of Work and that our intentions are
to take further measures of cooperation in carrying out that and other WHO programmes,
thus implementing our general aim of health for all. For that reason I appeal to you on
behalf of the non-aligned and other developing countries, as Chairman of the Meeting of
Ministers, to support us in our efforts.
The World Health Assembly supported a similar programme in 1984, which produced
substantial results, and I am convinced that members of the present Assembly will give
their full support to the new medium-term programme. Meanwhile, I wish to express our
particular gratitude to the numerous countries that participated actively in carrying out
the present programme, and particularly to WHO and the Director-General for their active
help and participation in implementing the first medium-term programme and in preparing
and carrying out the new one. We expect results from this programme and are ready to
participate in spreading knowledge of these matters so as to be able to make progress at
the present Assembly. For that reason the proposals for strengthening technical and
economic support to countries facing serious economic constraints have met with our full
support, since we consider that urgent and comprehensive measures are needed to implement

the policy and strategy and the priority proposals. The activities we have already
approved for achieving health for all should be carried out through effective programmes
at the country and international levels with a view to eliminating as swiftly as possible
the most serious risks to people's health in the developing countries, particularly in
the least developed ones. Some steps in that direction have already been taken in those
countries but such priority requirements as the satisfaction of people's basic needs, the
ensuring of stable economic development and the improvement of the quality of life have
all still to be met. To ensure that they are, there is a need for qualitatively new
stages in the socioeconomic development of the world, a constant improvement in the
North-South dialogue and the devising of suitable ways and means of effectively
contributing to development while improving the health services in the least developed
countries.
This standpoint in regard to development was in fact adopted by the non-aligned
countries at their ninth meeting in September last year in Belgrade. At the same time
they laid particular stress on the need for setting aside additional funds for
cooperation in development, and for improving social and health conditions in the
developing countries. In this connection we consider that an effective way of ensuring
mutual cooperation could be to devise various ways of writing off debts with a view to
improving health services in the developing countries, by converting them into
investments in projects for increasing the production of foodstuffs, the provision of
drinking-water and housing, the establishment of a minimum public health infrastructure
and other basic requirements for the life of people in those countries. In that respect,
we support the Director-General's suggestion that part of the developing countries debt
should be allocated to programmes for health development. We also hope that the highly
developed countries will take part in these measures by transforming their large trade
surpluses into aid for health development. The funds obtained in this way could be
placed at the disposal of the specialized agencies of the United Nations, particularly
WHO, and of the corresponding institutions in the developing countries, with a view to
implementing their special programmes connected with health. Discussions on these
matters have already taken place at the special session of the United Nations ori economic
cooperation and development, and we trust that our initiatives in the sphere of health
will make a tangible contribution to implementing the recommendations adopted at that
session. We are convinced that positive changes will occur in the world in the process
of ensuring stable peace, disarmament and détente, and we look with optimism to the
release of this huge amount of energy that can be used for creating a more humane world,
to which my country will also make an important contribution.
The PRESIDENT (translation from the Spanish):
I now have to suspend the general debate in order to welcome His Excellency the
President of the Council of Ministers of Italy, Mr Andreotti. (Applause)

3.

RELATIONSHIP BETWEEN THE WORLD ECONOMY AND HEALTH DEVELOPMENT (resumed)

The PRESIDENT (translation from the Spanish):
I have the honour to introduce to the Assembly His Excellency the President of the .
Council of Ministers of Italy. Such is his‘worldwide reputation that it may seem almost
superfluous to describe his many and various achievements. Mr Giulio Andreotti, although
a lawyer by training, began his public career as a journalist and quickly developed into
a wise and combative politician. He was among the founders of the Christian Democratic
Party in Italy and has been a member of the Italian Chamber of Deputies since 1946. He
has been appointed to so many ministerial posts that it would be easier to list the
portfolios he has not held. He has served as Minister of the Interior, as Minister of
Defence and, in particular, as Minister of Foreign Affairs, in which post he did a
magnificent job - despite the fact that Foreign Affairs would seem to have little to do
with health - directing Italy's cooperation with various countries in health programmes
throughout the world.
Notwithstanding his many political activities, Mr Andreotti is one of those rare
people who are able to carry out many different occupations simultaneously, from sport
(he was President of the Organizing Committee for the Rome Olympics in 1960) to

literature and history (he is a prolific author and has published literary works,
biographies, and so forth).
It is a great honour to have here with us one of the outstanding figures in
European politics； Mr Andreotti has been the foremost personality not only of Italian
politics but of the Italian Government. He is currently carrying out the duties of
President of the Council of Ministers for the third time.
Before Mr Andreotti takes the floor, Dr Okita will again say a few words.
Dr OKITA (Special Coordinator):
Thank you, Mr President, ladies and gentlemen, let me again express the honour I
feel it is to participate in this occasion. Health and development must consider the
state of the world economy and our national economies, as we strive to attain health for
all by the year 2000. In setting the stage for President Andreotti's speech, I would
like to re-emphasize the three points I addressed earlier this morning. First, the
investment character of health expenditures must be recognized, as well as health
consumption's characteristics. Secondly, health is inexorably tied to the overall
economies of our countries and all too often these economies are troubled. Economic
analysis tools can help in determining the level and quality of health expenditures.
Thirdly, health is the key component of the strategy to stabilize population growth,
widely recognized as a compelling worldwide objective. This leads us to particular
concern for the health of women and children. I look forward to President Andreotti's
message as a statement supporting all our concerns for the role of health and
development in the economy of the world.
Mr ANDREOTTI (President of the Council of Ministers of the Republic of Italy)
(translation from the French):
Mr President, Mr Director-General, honourable ministers, ladies and gentlemen, in
the report on the state of world health, the Director-General of WHO presents a general
picture that we cannot, indeed, call reassuring. It confirms the persistence of tragic
numerical indicators concerning the condition of children and the suffering of thousands
of mothers who still die in childbirth - data that bring home to us the fact that
diseases which we thought had now disappeared, such as leprosy and tuberculosis, still
strike millions of individuals each year. The report also shows that other diseases,
known since ancient Roman times, remain the major public health problem in most
developing countries, which today are also confronted by the scourge of AIDS,
cardiovascular diseases and tumours, new burdens imposed by the development process that
are not always managed or treated with the requisite skill and care. These are tragic
figures testifying to a silent world war that is still going on, taking thousands of
innocent lives each day, victims of the indifference and selfishness of those who, while
never missing an opportunity to proclaim verbally their solidarity and involvement, are
actually guided by economic interests that seek to ensure the prosperity of a few in
spite of the misfortune of many.
This is why, in order that our children in the coming years should not have to face
such bleak and hopeless vistas, I accepted the invitation of the Director-General of WHO
to convey to you - the highest officials in health - some considerations and proposals
that might enable us to enter the third millenium with the prospect of peace, health and
justice.
A few decades ago, Rudyard Kipling said that "East is East and West is West and
n'er the twain shall meet", and there is no doubt that the global balance that has
characterized this century, which is drawing to its close, has been based on that
observation. However, a number of wise politicians, including Alcide de Gasperi, have
accustomed us to look further, to cleave to Western democratic values without
nevertheless losing the global sense of peace； they believed in the possibility of
accomplishing those extraordinary transformations that are now occurring at an
incredible rate in Eastern Europe - until recently, communist.
The affirmation of democracy, the irreplaceable instrument of future economic and
social well-being, was made possible by the need for justice and equality and solidarity
among peoples, which had broken down like so many sand castles the military and
ideological barriers erected in the course of decades of painful conflict in a situation
of stalemate.

The new wind of freedom from Eastern Europe brings us not only the duty to
contribute to reconstruction with all the means at our disposal, but also makes us turn
again to watch the irresistible resurrection of democracies in Latin America, while the
rapid crumbling of the hideous principles at the basis of racial segregation in South
Africa will certainly lead, if balance and reason can prevail, to new justice, social
solidarity, peace and development. And if we succeed in beginning negotiations towards
recognition of the right to political existence of all peoples in the Middle Eastern
region - in full respect of mutual security and stability - then we will be able to
devote this last decade of the century to the beginning of a new, specific and harmonious
development strategy for humanity as a whole, putting an end to many injustices and
eliminating those obstacles that still keep four-fifths of humanity in unacceptable
living conditions.
Today, a new moral impetus and a universal demand for security are combining to
shake the old egoisms and allow for rejection of the habit of reasoning along lines that
no longer correspond to the radical transformations of the international scene. We
should therefore be ready to revise the old scenarios, confront and surmount the
obstacles to interdependence between North and South, dismissing first of all the fear
that the return of democracy in Eastern Europe could lead to abandonment of the South.
In fact, there are several hypotheses and proposals at various levels which are
designed to establish the possible percentages for distribution of national products
earmarked in the immediate future for problems of underdevelopment. These proposals
would favour regional cooperation by putting more emphasis on productive activities
capable of renewing the market, renewing individual responsibility and initiative.
Europe, for example, must not fail to foster the process under way in the East； but
it should do so at the same time as it devotes the greatest possible effort to ensure
peace and stability - but also development and employment - in the entire Mediterranean
region, as well as in the areas of the world that need solidarity and support.
It is undoubtedly worth remembering all the statistics that show Africa as the only
continent where, in absolute terms, the number of infant deaths is constantly on the
increase: it has unbelievably passed from some 3 800 000 in the 1950s to 4 300 000 in
1980, and we know that unless new measures are taken by the turn of the century, Africa
will account for practically half of all deaths in the weakest and most innocent age
group.
Similarly, in Latin America, the return to democracy has not yet been matched with
equally significant economic progress if it is true that gross domestic product has
fallen by 7% from the 1980 level, that in the last six years some 180 thousand million
dollars of capital have left the continent, and that, finally the debt of the developing
countries this year is set to reach the incredible - and unbearable - sum of 1.25 billion
dollars. Some years ago now, Julius Nyerere, one of the fathers of modern Africa, had
asked the international community if it were just to let one's own children die in order
to pay off debt. The annual reports of UNICEF and WHO confirm that hundreds of thousands
of children have suffered from grave nutritional deficiencies and retarded growth, and
that in some regions infant mortality has risen to 25%. Such facts are an affront to our
civilization and call for actions that are not limited to merely provisional
improvements, but actions that radically transform the grave imbalances of which health
conditions often are only a symptom.
Yet the emphasis should not, in my opinion, be placed on debt in itself; this must
not become a facile alibi to justify complex and delicate situations that call for joint
action, imagination and a will to change. We still see serious negligence and errors in
certain countries that have the resources to emerge from underdevelopment； sectarian
interests that persist； ancient traditions that tend to favour countries where
individual liberty is still limited, whereas there are young democracies that know where
they should be going, but are deprived of external support because they have no strategic
position or commercial and political interest.
I have spoken of the link between debt and development. The task entrusted by the
Secretary-General of the United Nations to the Political Secretary of the Italian
Socialist Party was a matter of great satisfaction to us. His first reports have
convinced me that we are at last on the right road to a solution to the problem;
furthermore, awareness of the enormity of the social burden that the poorest people have

to support seems to have dawned on those who were reducing North-South relations to a
simple matter of graphs, economic calculations and profits. The time for the old
rhetoric has gone, and now it is time to give specific form to the will of private and
public bodies, so that by the end of the century the major obstacle, that the distinct
separation between the North from South constitutes, is removed. Nor should we limit
ourselves to the financial aspects of the problem; we should also attend to the
commercial aspects and to the international division of labour. It is for this reason
that I share the opinions of those who want the General Agreement on Tariffs and Trade
(GATT) to define the system of commercial relations before the end of this year, in order
to foster greater and stronger integration and collaboration, with ever closer links
between GATT, the World Bank and the International Monetary Fund, whose resources also
should be increased through new methods of financing.
In addition to debt reduction, for which the Brady plan has certainly been an
important - though in itself insufficient - point of reference, we must take appropriate
fiscal action and institute other entirely new mechanisms to encourage private banks to
reduce the burden on debtor countries. We must also pay attention to the examination of
such direct mechanisms as the link between debt and environment and between debt and
social investments which, though in themselves are clearly incapable of resolving what is
a much larger problem, will make some contribution and will give tangible proof that the
richest countries are taking action to improve the social, health and environmental
conditions of the poorest countries.
In this area too, the role played by the international organizations seems to me to
be absolutely fundamental, since they both guarantee this new, and therefore complex,
mechanism and directly practise this new form of operation that is aimed in every case at
improvement of living conditions.
A few days ago, respecting its commitment, Italy took legislative steps to renounce
the interests on loans that have already been allocated to the most heavily indebted
developing countries, or that had to be paid at the end of last year. We will enter into
agreements with these countries that appropriately define modalities and criteria, one of
which will certainly consist in utilizing the amounts loaned for social and health
programmes to improve basic structures, foster better education and ensure that children
are given the vaccinations that are essential to their right to existence.
The link between environment and development of course is no less close than between
debt and development. I think we are all now aware that nature is not protected by
purely environmental actions, but rather by solutions that aim to reach the root of the
problem, through healthy forms of growth and removal of the causes of social imbalances
that arise from crazy and shortsighted consumption of natural resources, a practice which
bespeaks the terrible conditions of poverty in which many people live. Today still, more
than two billion people obtain warmth from the most ancient of sources : burning wood,
which means burning forests, and burning oxygen, to the detriment of humanity as a
whole. The destruction of the tropical forests entails the sacrifice of eleven million
hectares each year, while the deserts advance at the rate of six million hectares per
annum. These dramatic figures reveal another silent war in progress that could prove
much more fatal and catastrophic than the threat of nuclear war that has been the main
nightmare in the history of the past forty years. We must nevertheless be very careful,
we the citizens of the most advanced countries, who are no small contributors to
destruction of the environment, not to claim that it is others who should go down the
roads of abnegation and sacrifice, because were we to do so our love of nature would
express only the depth of our egoism. We must respect the sovereignty and sensitivity of
others through a dialogue that takes account of their development also.
While the health of the environment is one of the main themes of international
discussion and concern, the health of man constitutes an absolute and inalienable right
for the whole of humanity, a right that we must defend if we want peace and development
to progress in concert, convinced as we are that interdependence calls for a code of
social justice applicable to our entire planet. We need a new civilization based on
solidarity, a development process centred on man and his requirements, and it is
therefore impossible not to give preference to any action aimed at improving the quality
of life or even, in certain cases, ensuring the very right to existence. Italy, for its
part, is to host an international centre which, in collaboration with WHO, will analyse

and assess the links between health and the environment and will provide all appropriate
assistance and advice in cases of environmental alert for all the countries of the
European Region.
Health is a common possession that knows nothing of frontiers, transcends economic
interests, is indifferent to idealogical barriers, often represents a bridge to peace
between nations at war, and may constitute, in certain cases, the sole instrument capable
of activating the mechanisms of a harmonious and balanced social and economic
development.
There are nevertheless many factors that can jeopardize the proper functioning of
health and welfare structures, without their all being ascribable to the economic and
political problems we have already considered. There unquestionably exists a problem of
equitable distribution of resources within the limits of the budgetary possibilities that
a country can muster； we see the need for an organization, for technical mechanisms
capable of managing external resources and making international cooperation into a true
development process tailored to human needs. I was greatly struck by the findings of a
study by OECD and the World Bank which indicated that the objectives of health in the
world could be effectively attained at present levels of expenditure if the funds were
utilized more rationally and effectively.
These are considerations that the international community, the supreme organization
of the United Nations, and all of you who are responsible for the health of the world's
peoples must analyse and develop into practical policies, while vigorously upholding the
principle of participation and responsible involvement of local communities, which must
not merely be the beneficiaries of assistance but also the agents of their own health
development. Thus individuals can become active operators, instead of mere passive
recipients, of a genuine process of human promotion. We cannot and must not neglect,
either, the fundamental role of the physician, whose function must be upgraded and who,
adjusting to the rapid processes of change in society, must become a manager and an
educator as well. It is his duty to institute authentic forms of cooperation in the name
of science and of solidarity and thereby affirm, over and beyond formal and bureaucratic
barriers, our common faith in progress, taking an active part in the communication of
medical knowledge and the transfer of technological capabilities and expertise to be
placed at the disposal of the poorest masses in order to ensure adequate assistance to
those who are suffering and thus achieve one of our essential aspirations : the
humanization of medicine, of which Monsignor Angelini, here with us today to receive the
highest mark of recognition accorded by WHO, has always been one of the most fervent
partisans.
Your agenda provides for a coordinated analysis of the many problems relating to the
quality of life and the right to live it, the questions posed by the awesome development
of scientific research, the requirements created by the urgent need to safeguard the
environment, the tensions due to the growing imbalances between industrialized and
developing countries, and the outlook with regard to a world strategy for the defence and
promotion of human life on earth. This is a wide range of fundamental demands, which
will no doubt provide us with new indications for ensuring that policies, methods and
interventions will be true instruments of development, of well-being and of life,
scientifically defined and evaluated so as to enable us also to determine the principles
of a professional code of ethics of health cooperation between peoples.
Europe, the new Europe of the Twelve, aware of the rapid course of historical
change, has decided to accelerate the pace of its political integration and possesses the
means and capacity to respond appropriately to the exciting challenges of the nineties by
mobilizing human and financial resources in order to restore the balance between North
and South and contribute to the building of a future worthy of the name, in which true
social justice will prevail at the universal level.
Italy, which will shortly be taking over the Presidency of the European Community,
intends to grasp this opportunity of promoting any action aimed at pursuing these
objectives. It will be my clear and inescapable duty to submit for consideration by the
next world summit at Houston the new proposals for solving the debt problem and for
concrete action to safeguard the health of man and of the environment. There is a need
for a substantial increase in world sensitivity towards any form of cooperation designed
to free, from the grip of disease and poverty, populations that need our help and are
rightly calling for it.
I should like to remind you of the prayer that a great man of faith addressed to all
of us exactly a year ago, in Rome, at a congress that we had organized with a good many

of the ministers of health present here today, precisely in order to understand better,
to study, to consider in depth and to work together. On that occasion
Monsignor Helder Сamara, Brazilian Bishop of the Poor, called upon us to understand that
the economic debt of our governments must be compared to the debt in human lives, stifled
by misery and reduced to lower, animal levels of existence. Monsignor Camara then
exhorted us to work so that the Third Millennium would become "A festival where Love
would prevail over hate, where Love, true and authentic Love, would enlighten all
mankind".
The PRESIDENT (translation from the Spanish):
I wish to thank His Excellency the President of the Council of Ministers of Italy
for his splendid message on behalf of health, peace and cooperation between east and west
and between north and south. I was struck by his clear grasp of the problems and by his
courageous analysis of the international situation.
I should also like to express appreciation of the leading and exemplary role Italy
is adopting by cancelling the debts that are suffocating many countries and, as
Mr Andreotti pointed out, are taking a toll in human lives, including those of children.
He leaves with us a fine message of social justice and genuine democracy.
I shall now give the floor to our Director-General, Dr Nakajima.
The DIRECTOR-GENERAL:
Mr President, Your Excellency President Andreotti, ladies and gentlemen, I want to
express all our thanks to President Andreotti for taking time in his active schedule to
address this special session on the relationship between the world economy and health
development. The Government of Italy, in recent years, has itself shown an increasing
priority in this area. The emphasis given by Italy to health development in its foreign
assistance programme shows the understanding in Italy of the issues we are facing in this
session today； and particularly, in the statement made by President Andreotti about
those issues, we have an example of a statement of a world leader.
The views expressed by President Andreotti and his predecessors on this platform
today give us much food for thought, and a direction for action. The response of these
world leaders confirms the importance placed on the subject of the world economy and
health development by the World Health Assembly and the Executive Board in their
resolutions. We in the Secretariat are eager to contribute to a better understanding and
more informed decision-making regarding the role of health in the economies of our Member
States. In its constitutional role, as a collectivity of Member States, WHO must seek to
ensure a proper resource allocation to the health sector and to help all to have the
know-how necessary for efficient resource management. The continued collaboration with
Italy will be a vital part of this effort. Thank you, once again, from us all, President
Andreotti.
Now, I have the pleasure in giving a small token of our appreciation to
His Excellency President Andreotti, this book on smallpox eradication. (Applause)
The PRESIDENT (translation from the Spanish):
Thank you, Dr Nakajima, for your remarks. I would now like to suspend the meeting
for a few minutes in order to allow the Assembly to take leave of His Excellency the
President of the Council of Ministers. I invite delegates to pay tribute to him by
standing while we see him to the door. (Applause)

4.

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989
(resumed)

The PRESIDENT (translation from the Spanish):
The meeting is resumed.

The delegate of Turkey has the floor.

Mr DUNA (Turkey):
Mr President, on behalf of the Turkish delegation I would like to congratulate you
on your election as the President of the Forty-third World Health Assembly. I am
confident that under your able guidance this Assembly will achieve its goals in full.
Our gratitude is also due to Professor Chen Minzhang who carried out successfully the
presidency of the Forty-second World Health Assembly. I would also like to congratulate
the other members of the bureau and express our conviction that their work will make this
meeting a success. I take this opportunity also to welcome warmly the Republic of
Namibia as the hundred and sixty-seventh member of the World Health Organization. My
country has always supported the Namibian people in their just cause and is very pleased
that Namibia has finally gained her independence after a long and hard struggle. Turkey
recognized the Republic of Namibia at the date her independence was proclaimed on
21 March 1990 and established diplomatic relations at ambassadorial level. Turkey will
continue to extend her support and cooperation in all possible fields to the people of
Namibia.
Mr President, this year's session of the World Health Assembly offers yet again an
exceptional opportunity to assess the health situation in the world and give a new
impetus to the work of WHO to achieve health for all. This important task undoubtedly
requires effective cooperation and collaboration among the Member countries of the
Organization. Indeed, attaining the desired progress and success, particularly in fields
such as environmental health, food safety, immunization, diarrhoeal diseases, eye health,
respiratory infections and mental health, would not have been possible without the
valuable guidance and support of the Organization. WHO played an equally important role
in coordinating international action against AIDS in an effort to overcome this menace to
mankind. Turkey, though being among the countries least affected by this evil disease,
has been active in the studies for the prevention and control of AIDS. Turkey
participated in the work of the Global Programme on AIDS, carried out within WHO, as a
member of the Programme's Management Committee. Turkey took an active part in the work
organized in the European Region and contributed to the collective efforts in the fight
against this disease. As no satisfactory treatment is yet in sight for persons affected
by AIDS, priority in the fight against this disease is given at present to protective and
preventive measures. Turkey fully supports all activities undertaken by WHO and its
Member States to contain this epidemic. In this context, Turkey has not only
participated in international action taken in this field, but has also adopted measures
and implemented programmes in order to educate the public and train its health personnel
as a first step towards preventive action. Furthermore, in September 1990 Turkey will
host an international conference on AIDS and education of health personnel, within the
Global Programme on AIDS.
Turkish cooperation with WHO also merits some observations. One of the areas where
this cooperation has been most successful is eye health care. In 1989 a basic data
survey was carried out under the guidelines of WHO's prevention of blindness programme
which is also being implemented in 60 other countries. In the light of its findings,
in-service training programmes have been developed for the education of general
practitioners working in primary health services. Furthermore, special emphasis has been
given to the dissemination of information and the publication of informative
documentation for the use of both the public and health personnel. Another illustration
of close cooperation between Turkey and WHO can be seen in the field of environmental
health. A joint programme has been initiated, with the collaboration of UNDP, WHO and
the Ministry of Health, under the project for promotion of environmental health.
Similarly, Turkey actively participated in the preparation of the European Charter on
Environment and Health during the European conference on this issue and has taken the
necessary measures for the full implementation of the charter on its territory. Mental
health care is also an area of close cooperation with WHO. Several programmes are being
implemented for both prevention and treatment at interdisciplinary and intersectoral
levels.
Turkey is nevertheless confronted with certain problems in the health sector and
measures are being taken to find durable solutions to them. An area of difficulty for
the health services is the lack of personnel, particularly in the specializations of
midwives, nurses and health technicians. In this regard, measures have been taken to

increase the capacity of the professional health schools by reallocation of resources in
order to increase the number of auxiliary health personnel and fill the gap. It is also
felt that important structural changes are needed to bring about durable solutions to the
problems faced in the health sector. A profound reform to be implemented in this field
will focus on the financing of health services through a general health insurance scheme,
and on the reorganization of the services.
The health insurance scheme will extend health insurance to the whole population by
bringing 24 million people under the coverage of the general scheme, in addition to the
32 million who are already covered by the different social security institutions. The
reorganization efforts are aimed at decentralization of management in the health
services, strengthening of the basic structure at local level, and enhancement of the
system of family practitioners so as to reduce the work-load of general hospitals and to
establish a properly functioning referral system. The main objective is to make health
services available to all sections of the population.
Among other important achievements in Turkey is a general health screening programme
recently initiated in order to identify the problems faced in the health services and in
cooperation between different health institutions, as well as to increase public
awareness of the importance of early diagnosis. During the initial phases of this
programme, which started in schools in October 1989, eight million students have been
examined and screened. On 21 and 22 April 1990 a meeting was held to evaluate the
results of the screening programme, and was attended by the Director-General and senior
staff from the Regional Office for Europe. I would like to express my gratitude for
their invaluable contributions. In the light of the experience gained in this first
health screening in schools, the programme will be enhanced so as to cover other parts of
society.
Turkey is also currently engaged in drawing up a national health policy and strategy
for health for all, and WHO is closely associated in this process. As a result of the
intensive work, a national policy document has been prepared with a view to the
achievement of health for all, and submitted to public debate.
Mr President, I have briefly enumerated certain actions undertaken by the Government
of Turkey in order to ensure progress towards the objective of health for all, in short,
the structural transformation that we are trying to realize. As in any such
comprehensive challenge, international cooperation constitutes an important element in
our endeavours.
Therefore, we identify ourselves with the common goal of health for all
by the year 2000. In this regard I would like to reiterate our full support of WHO'S
role in attaining this goal and conclude by thanking Dr Asvall, Regional Director for
Europe, and his special representative in Turkey, for their efforts and cooperation.
The PRESIDENT Гtranslation from the Spanish):
I thank the delegate of Turkey for his address. The Assembly has had an exceptional
opportunity to listen in one morning to two distinguished representatives and heads of
Government, one from Africa and one from Europe. The morning has been quite a long one
and your President and the bureau consider it appropriate to terminate the meeting and
resume at 14h30.

The meeting rose at llh50.

Wednesday. 9 May 1990. at 14h30
President:
1.

Dr P. NARANJO (Ecuador)

PRESENTATION OF THE DARLING FOUNDATION PRIZE

The PRESIDENT Сtranslation from the Spanish):
Today it is our duty and pleasure to present the prizes that have been awarded to
distinguished health workers for their accomplishments in a wide range of activities. I
refer to the prizes awarded by the Darling Foundation, the Léon Bernard Foundation and
the Dr A. T. Shousha Foundation, and to the Sasakawa Health Prize. In addition to the
laureates, we also have with us in this hall Mr and Mrs Ryoichi Sasakawa and we shall be
joined later by the President of the Council of Ministers of Italy.
At its eighty-fifth session in January of this year, the Executive Board, after
considering the report of the Darling Foundation Committee, decided to award the
eighteenth Prize to Professor H. M. Gilles and the nineteenth Prize to Dr S. Pattanayak,
from the United Kingdom and India respectively. It also endorsed the recommendation of
the Foundation Committee that the awards be made during a plenary meeting of this World
Health Assembly.
After distinguished war service, and on completion of his basic studies in medicine
and tropical medicine, Professor H. M. Gilles began his professional career in the Gambia
as a member of the scientific staff of the Medical Research Council, studying malaria and
particularly its clinical and immunological aspects. He continued his work on malaria in
Nigeria, making an important contribution to world knowledge of this subject. In 1970 he
became Professor of Tropical Medicine at the Liverpool School of Tropical Medicine in the
United Kingdom, and later became Dean of the School. In addition to his academic
positions, Professor Gilles has been consultant in malariology to the British Army,
consultant in tropical medicine to the Royal Air Force and consultant in tropical
medicine to the Research and Development Division of the European Community at its
headquarters in Brussels.
Much of Professor Gilles' work on malaria has been in the clinical area, on humoral
aspects of malaria immunity, malaria nephritis and malaria in pregnancy. He also has
wide clinical experience in tropical diseases and is co-author of five textbooks on the
subject. He has, in addition, contributed chapters to textbooks and written over
150 papers on malaria, schistosomiasis, hookworm infection and the new area of genetics
in tropical medicine.
Dr Pattanayak began his professional career as an assistant research officer in the
Indian Council of Medical Research. In 1956 he was appointed Deputy Assistant Director
of the Malaria Institute of India. By the time the Institute's name was changed to the
National Institute of Communicable Diseases, he was its Assistant Director. In 1966 he
became Deputy Director, a post he held until 1974, when he was appointed Deputy Director
of the National Malaria Eradication Programme, and two years later, Director of the
Programme.
As the Director of one of the world's largest single public health programmes, he
was confronted with a massive resurgence of malaria, with over six million cases in
India. With his experience of the smallpox eradication campaign and his sound
epidemiological background, Dr Pattanayak was the right man in the right place at the
right time. Apart from developing modular training programmes for epidemiologists,
malaria experts and entomologists, he decentralized many of the field activities and
laboratory services to the "front line" as the most effective means of tackling the
epidemic. An important feature of his plan of action was community participation, which
he achieved by establishing fever treatment centres and drug distribution centres
throughout India. At the same time, he developed a programme to combat the problem of
increasing Plasmodium falciparum malaria.

It gives me much pleasure to present the eighteenth and nineteenth Darling
Foundation awards to Professor Gilles and Dr Pattanayak.
Amid applause. the President handed the Darling Foundation Medal and Prize to
Professor H. M. Gilles and Dr S. Pattanavak.
The PRESIDENT (translation from the Spanish):
I invite Professor Gilles to address the Assembly.
Professor GILLES :
Mr President, your excellencies, ladies and gentlemen, having looked at the list of
distinguished previous recipients of the Darling award, it is with some pride but even
greater humility that I accept the honour bestowed on me today.
It would indeed have been an even happier occasion were I able to announce that the
conquest of malaria is "around the corner". Unfortunately, the parasite has proved more
ingenious and elusive than we had anticipated. The relentless spread of chloroquine
resistance and multidrug resistant P. falciparum malaria and especially its foothold and
extension in Africa south of the Sahara, where malaria transmission is among the highest
in the world, is a cause of great concern. Here, as indeed elsewhere in the tropical
world, our main thrust must be to reduce the morbidity and mortality of the disease at
all levels of health care. A radical reorientation of our thinking and previous
strategies is required to achieve this, involving the creation of an awareness among the
populations concerned of the importance of the disease and the concurrent provision of
early diagnosis and treatment at the very first levels of health care. The WHO malaria
control programme (now part of the Division of Control of Tropical Diseases) has been in
the forefront of these initiatives.
It is certainly paradoxical and ironical, to say the least, that in this modern and
exciting era of molecular biology, one of the cheapest and most effective methods of
reducing clinical attacks of malaria remains the long-established mosquito net, now
impregnated with an insecticide.
The picture, although serious, is not a gloomy one. Some of the most eminent
scientists in the world - some from the tropics itself and others who have barely set
foot in the tropics - have joined the battle against malaria, although several
foundations are also involved. The main credit for this remarkable development must go
to the UNDP/World Bank/WHO Special Programme for Research and Training in Tropical
Diseases, which has actively solicited and stimulated their interest in this important
disease. It is to them, of course, that we look for the development of a malaria
vaccine. Progress in this field has been slower than originally anticipated but without
any doubt considerable advances have been made arid I am confident that before the century
is out, a malaria vaccine - even if not an ideal one - will be available.
In the field of chemotherapy, a series of compounds with a novel structure and a
novel mode of action against the malaria parasite is being developed. I refer of course
to artemisinin, the active principle of the Chinese medicinal herb Artemisia annua and
its analogues, and to yingzhaosu, a sesquiterpene peroxide from the Chinese herb
Artabotrvs uncinatus and its analogues. These compounds are likely to be the basis of a
new family of antimalarial drugs even more potent than quinine and hopefully available in
formulations such as suppositories or intramuscular injections that can easily and safely
be administered at the primary health care level.
It is now accepted that a basic health service infrastructure is essential for
success. The implementation of this concept is slowly, if not uniformly, gaining
ground. The vital importance of active community participation in all efforts at control
has also been finally appreciated.
Malaria remains a big world challenge. I am confident, however, that by the end of
the century the combination of the efforts mentioned above will reduce the global
morbidity and mortality from the disease. This must remain our prime objective.

The PRESIDENT (translation from the Spanish):
Thank you, Professor Gilles, for that very succinct account of some of the valuable
work you are doing to improve the welfare of millions of people. I now have pleasure in
inviting Dr Pattanayak to address the Assembly.
Dr PATTANAYAK:
Mr President, Director-General of WHO, excellencies, distinguished delegates to the
Health Assembly, ladies and gentlemen, I express my sincere thanks and profound gratitude
to the World Health Organization for honouring me with the Darling Foundation Medal and
Prize. Mr President, as you have just mentioned, I had the privilege of taking charge of
the largest malaria eradication programme in the world when my country reported
6.4 million cases. Needless for me to say that the actual situation in the field easily
outnumbered the reported official figure.
It is rightly said that necessity is the mother of invention. In late 1975 a
newspaper reported large-scale deaths in the district of Mathura, some 80 kilometres from
the capital of India. The district was in a malaria maintenance phase where the control
activities rested with the basic health services. At that time the national Parliament
was in session and I felt that the House would be greatly agitated over this news and the
Health Ministry would be grilled on the issue. I immediately rushed to the district and
found that the government machinery had totally failed. There was an outbreak of malaria
in all the villages of the district following a devastating flood. Until then the
programme had not involved the community and it was" basically the responsibility of the
Government to implement control measures. The situation prevailing in the district
clearly indicated that the official machinery could not cope. After strenuous efforts we
identified a person in each village who served as a volunteer for the distribution of
chloroquine tablets to fever cases. This experiment had a salutary effect as more and
more volunteers from different walks of life joined the community effort to prevent the
disease. The volunteers ranged from cobblers, cycle repairers, grocery shop owners,
teachers and presidents of village councils. In order to measure the trend of malaria in
a cluster of four to five villages, a volunteer was trained in the collection of blood
slides before administering chloroquine. This experiment was so rewarding that it was
extended to 600 000 villages spread over the length and breadth of the country. The
success of community participation together with the modified strategy for control of the
disease resulted in a decline of malaria cases from 6.4 million in 1976 to 2.5 million in
1981. It is lamented that the massive community participation has dwindled now for
various reasons.
Today the situation of malaria in India, and many other parts of the world, is not
the same as it used to be in 1977• The ecology in the country is changing, migration of
population from rural to urban areas is on the increase, and reclamation of land,
industrialization and irrigation measures are advancing at a faster pace. In addition,
vector resistance to insecticides and drug resistance in parasites pose a serious problem
to public health workers for control of the disease. No easy solutions can be found for
the control of malaria given the administrative, logistic and ecological constraints. It
would be hazardous to say that malaria could be controlled by an empirical plan. Each
place needs a thorough scrutiny of the epidemiology of the disease vis-à-vis the
ecological situation in order to undertake effective control measures. This leads to the
question of imparting training in epidemiology to the categories of workers involved in
the programme for control of malaria through primary health care. Unless the
epidemiological approach is infused in them, I have my doubts that malaria could be
controlled effectively. Even the remotest peripheral worker has to be oriented in
epidemiology, not to the extent that is expected of the higher echelons of staff, but at
least to the extent where the knowledge could be easily absorbed by him in the background
of his basic education. He is an important link between the community and the programme
and could solve many a local problem in the prevailing situation, including enlisting
community participation.
In concluding, I do not wish to say, Mr President, that the epidemiological approach
and community participation are solutions to the problem, but, to my mind, these are
major factors in the control of malaria within the ambit of primary health care and
available technology.

Once again, I thank you, Mr President, and through you the World Health
Organization, for honouring me with the coveted Prize and Medal of the Darling
Foundation.
The PRESIDENT (translation from the Spanish):
Thank you, Dr Pattanayak, for your statement which has given us a glimpse of your
arduous task in a country as large and populous as India.

2.

PRESENTATION OF THE LEON BERNARD FOUNDATION PRIZE

The PRESIDENT (translation from the Spanish):
We shall now continue with the presentation of the Léon Bernard Foundation Prize.
It is a particular privilege for me to inform the Assembly of the decision of the
Executive Board that the Léon Bernard Foundation Prize for 1990 should be awarded to
Professor Cosme Ordóñez Carceller of Cuba, for his outstanding achievements in the field
of social medicine. Professor Ordóñez is one of the exponents of the new trends in
medicine in Cuba.
Professor Ordóñez practised as a specialist in internal medicine up to 1960, when he
was selected for a fellowship and training in Europe. He went on to take other courses
and to undergo training in several countries, including the United Kingdom.
On returning to his country, he embarked on a broad range of work. He has so far
published 26 significant scientific papers. He is also the author of a very important
textbook, the "Manual of preventive medicine", which is used in a number of
universities. Let roe highlight some of the achievements of Professor Ordóñez Carceller.
In 1962 he was national organizer and coordinator of the first poliomyelitis vaccination
campaign in Cuba. He took an active part in the national literacy campaign. He has
launched and carried out a field project in social medicine in the district of Ciénaga de
Zapata. The project included a health education programme, mass vaccination of the
population against four major diseases, and X-ray screening for tuberculosis and other
diseases. In 1961 the district was declared free from tuberculosis, diphtheria,
poliomyelitis and tetanus.
In 1970 Professor Ordóñez was appointed as the organizer and coordinator of the
Ministry of Public Health's pilot project for the control of pulmonary tuberculosis in
the Havana area. When the new programme was introduced nation-wide, its impact was
remarkable. He has also been very successful in bringing epidemics of typhoid fever,
cholera and other diseases under control, and is the founder of the Network of
Community-Oriented Educational Institutions for Health Sciences, a nongovernmental
organization in official relations with WHO.
To sum up, Professor Ordóñez is an outstanding leader in the field of social and
community medicine. It gives me great satisfaction to present him today with the Léon
Bernard Foundation Prize for 1990.
May I ask Professor Ordóñez to come to the rostrum.
Amid applause. the President handed the Léon Bernard Foundation Prize to
Professor Cosme Ordóñez Carceller.
Professor ORDONEZ CARCELLER (translation from the Spanish):
Mr President, distinguished delegates, ladies and gentlemen, permit me at this time
to make a few brief comments as I express my gratitude for the award of the Léon Bernard
Foundation Prize. Logically, these words will reflect my political, social and cultural
background as a citizen of Cuba, Latin America and the Third World. I recognize the
importance and the value for all peoples of WHO, whose major achievement has been the
strengthening of national health systems and collaboration in the struggle to raise

standards of living in every country. I appreciate the interest of the Léon Bernard
Foundation in giving encouragement to people who have accomplished outstanding work in
social medicine.
I am aware that what I have been able to do in this field is the result of the
social system in my country, which, from the outset, in the long and beneficial course it
has pursued for more than 30 years, has given priority to health, education and social
security at all times, notwithstanding attacks, difficulties and vicissitudes of all
kinds. I also appreciate that this is a recognition of the struggle of our people for
health, preventive medicine and social medicine； of the undoubted successes that have
been achieved; of our attainment since 1983 of the goal of health for all； and of the
family doctor plan, which the Director-General has described as "a revolution within a
revolution".
At a time like this, I cannot omit to mention the colleagues in my own and other
countries who have shared in our struggle for the development of social medicine and have
kept up a continuous interchange of experience with us. I would also be remiss if I
failed to recognize the leadership, example and inspiration of our President,
Dr Fidel Castro Ruz, who has directed our strategy in Cuba from the time of the attack on
the Moneada to today.
Our concept of social medicine can be summarized as a clinical, epidemiological and
social approach to the solution of individual, family and community health problems. It
is a form of medicine that contributes decisively to the establishment and development of
the bio-psycho-social model； it is a form of medi.cine that advocates that physicians
have their place within society, and not above or outside it. To understand better the
value of social medicine, I should like, Mr President, to refer to its development in
Cuba.
Before 1959 there was an overall situation of social poverty in my country, which
had attained tragic and dehumanizing proportions. This state of social poverty had
resulted in biological poverty, expressed in high negative health indicators.
Distinguished delegates, in my country it was realized that a definitive change in
the life of the people was needed, and since 1959 social medicine has been one of the
permanent components of this change. We can point briefly to the evidence today in the
achievement of an infant mortality rate of 11.1 per thousand live births； a maternal
mortality rate of 29 per 100 000 live births； a life expectancy of 75 years； a 7% rate
of low birth weight; and the right to health, education and work as an expression of the
active exercise of human rights.
In a world forum such as this, where self-reliance, mutual respect and social equity
are paramount, and on an occasion such as today, I believe that we must hold high the
banner of social medicine and appeal to all peoples and governments, individually and
collectively, to face up with dignity to the severe world economic crisis, which
continues to be the major problem of the health sector. In this way we shall
successfully assure the survival, future and sovereignty of our peoples and thus, in one
way or another, bring about profound social change and advance, with greater
effectiveness, towards the goal of health for all by the year 2000.
The PRESIDENT Сtranslation from the Spanish):
I thank Professor Ordóñez for the words he has addressed to the Assembly and should
like to extend to him my personal congratulations on the achievements of social medicine
in Cuba.

3.

PRESENTATION OF THE DR A. T. SHOUSHA FOUNDATION PRIZE

The PRESIDENT (translation from the Spanish):
We now come to the presentation of the Shousha Foundation award. The
Dr A. T. Shousha Foundation Medal and Prize are given 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 Shousha served the World Health Organization. The
Executive Board has awarded this year's Prize to Dr Mohammed Azim Karimzad of
Afghanistan.

Dr Mohammed Azim Karimzad is one of the pioneers of the malaria control programme in
Afghanistan. Starting his service in the lowest medical position as a malaria unit
officer, Dr Karimzad worked his way to positions of greater responsibility and importance
and served as regional director for malaria control in almost all regions of
Afghanistan. In 1981, in recognition of his outstanding work and his contribution to the
malaria control programme in Afghanistan, Dr Karimzad was appointed President of the
Malaria and Leishmaniasis Institute. In 1987 he was appointed President of the Malaria
and Parasitology Institute in Kabul.
Dr Karimzad is an authority on malariology, both its theoretical and its general
practical aspects, having attained his qualifications in various countries of Europe and
accumulated long experience while working in various regions of Afghanistan. He has
proved to be a skilled administrator and an excellent team leader.
Dr Karimzad was also responsible for the organization of the leishmaniasis control
programme in Afghanistan, which started in 1978 and was integrated with the malaria
control programme in 1979. Under his management, the leishmaniasis department at the
Malaria and Parasitology Institute has developed various activities for the diagnosis and
treatment of patients with the cutaneous form of this disease. The establishment of a
department of intestinal parasitology within the Institute is another of his achievements
and has helped to improve diagnosis and treatment.
I now invite Dr Karimzad to receive the Dr A. T. Shousha Prize and to come to the
rostrum.
Amid applause. the President handed the Dr A. T. Shousha Foundation Medal and Prize to
Dr Mohammed Azim Karimzad.
Dr KARIMZAD:
Honourable Mr President, Director-General of WHO and distinguished delegates, on
behalf of my Government and myself I take this opportunity to thank the Executive Board
of WHO, the Dr A. T• Shousha Foundation and those concerned for their appreciation of my
work as a public health professional. Indeed this award gives a new impetus to dedicate
one's life further to the service of those who are in need of help and to those who wish
to go on living their lives. I also wish to express my profound pleasure in finding
myself among those honourable scientists who have dedicated their lives to the service of
human society.
Despite the rapid development of technology and great efforts exerted for health
services, the needs of a large portion of the world's population still cannot be met.
Serious problems, particularly in the developing countries, still threaten the lives of a
great many people. Various parasitic diseases, malnutrition, AIDS and so forth continue
to pose a challenge to the world community. Pollution is yet another hazard that
threatens not only human life but also our planet.
The search for effective solutions and remedies for these problems needs the urgent
and concerted efforts of all scientists and health personnel. Together we must do our
best to alleviate the prevailing heavy burden of health hazards on our society and thus
to remove all the obstacles from the way to progress towards an optimal degree of
physical, mental and social well-being.
Malaria is yet another serious health problem that has caused millions of deaths
over the last centuries and even perhaps in the past millenium. Its control has
successfully progressed in Afghanistan. It is hoped that with the satisfactory extension
of primary health care in the country, these two services will integrate and will greatly
assist us in achieving the goal of health for all by the year 2000, through the delivery
of health services by means of primary health care.
Honourable friends, despite the fact that continuation of the imposed war on
Afghanistan caused serious difficulties in achieving our desired targets in health
services, with the advent of peace in my homeland my colleagues and I shall work even
harder to achieve the desired aims. At this point I sincerely invite you to help us to
achieve peace, to eradicate malaria and to extend the provision of primary health care
services.

In conclusion, I wish to express our profound gratitude to WHO in providing us with
invaluable technical and financial assistance. I once again wish to express my gratitude
and honour for being awarded the Dr A. T. Shousha Prize. Thank you for your attention.
The PRESIDENT (translation from the Spanish):
Thank you, Dr Karimzad, for the words you have addressed to us, and we congratulate
you on the great work you have carried out in your country, Afghanistan.
Before we continue with the presentation of other prizes, I should like to announce
that after the prizes have been presented, speakers who have put their names on the list
will address the Assembly in the following order: France, India, Tunisia, Israel,
Portugal and Panama. Panama will speak on behalf of the countries of Central America.
The President of the Council of Ministers of Italy, Mr Andreotti, has expressed the
wish to be with us for the presentation of the prize to Monsignor Angelini at this
Assembly. We shall adjourn for a few moments to allow him to come back into the hall,
but I would ask delegates to remain in their seats.

4.

PRESENTATION OF THE SASAKAWA HEALTH PRIZE

The PRESIDENT Сtranslation from the Spanish):
The Sasakawa Health Prize was established in 1985, thanks to the spirit of
understanding and support for health and science programmes of Mr Ryoichi Sasakawa,
Chairman of the Japan Shipbuilding Industry Foundation, President of the Sasakawa Health
Foundation and, since last year, WHO goodwill ambassador. It is a pleasure to have him
with us today, together with Mrs Sasakawa. (Applause)
In 1989 the fifth anniversary of the Sasakawa Health Prize was celebrated in Tokyo,
where the International Symposium on Health in One World was organized. All previous
laureates of the Prize took part in this prestigious meeting. The proceedings of this
symposium have been published and a copy is available to all delegates. Copies may be
obtained from the document officer in this hall.
I now have great pleasure in introducing to the Assembly the winners of the 1990
Sasakawa Health Prize. They are, first, Monsignor Fiorenzo Angelini, Archbishop of
Messina, who holds the degree of Doctor of Theology. He is President of the Pontifical
Council for Pastoral Assistance to Health Care Workers and director of the editorial
board of the journal of the Pontifical Council, Dolentium hominium. Monsignor Angelini
is the author of numerous articles and books, especially on the subject of ethical
aspects of health and disease as seen in the context of Roman Catholicism. He has been
recognized for his work both inside and outside his native Italy. His latest award, for
service to humanity in medicine, comes from Georgetown University, Washington D.C.
For 34 years Monsignor Angelini has devoted himself with true pastoral vocation to
the health sector, particularly to the development of primary health care, care of the
elderly, ethical aspects of medical assistance, and the training of medical and
paramedical personnel. Anyone who did not know that he was a high-ranking figure in the
Church would assume that he was a doctor actively involved in professional practice.
During the 1950s Monsignor Angelini's work was confined to communities in Rome and
the surrounding areas. Since then the scope of his work has broadened considerably and
now extends to several countries in Europe as well as to a number of developing
countries. Since 1969 he has been actively involved in the field of drug abuse, focusing
on the social and ethical aspects of drug addiction. He has initiated a number of
relevant programmes and organized a series of international meetings and conferences with
the participation of Nobel Prize winners, ministers and senior WHO staff.
Monsignor Angelini has been instrumental in fostering North-South dialogue and
development cooperation in the field of health. Some tangible examples of his work are a
rehabilitation centre in Côte d'Ivoire, a ten-bed outpatient department in Mozambique,
30 clinics serving 82 villages with a population of more than 32 000 in Guinea, eight
outpatient departments in Ethiopia, and a long list of social works in developing
countries.

It is also worthy of note that Monsignor Angelini is one of the few people who has
successfully promoted the introduction of primary health care at hospital level. In
addition to these many achievements, Monsignor Angelini has worked in Aswan, Egypt, in
the "favelas" of Rio de Janeiro, in Poland, and in Kerala and at the Agra leprosy centre
in India. It is thus most appropriate that this Assembly should witness the presentation
of a prize so well deserved.
The second prize winner is Professor В. N. Tandon, who started his professional
career as assistant professor of gastroenterology in 1962 at the All-India Institute of
Medical Sciences, New Delhi. He now holds the post of Dean at the Institute. In 1988
Professor Tandon was appointed Chairman of the Scientific Advisory Committee of the
National Institute of Nutrition in Hyderabad. In 1986 he was elected Fellow of the
Indian National Science Academy. Two years later, in 1988, he received the Padma Bhushan
award for outstanding service to his country, India.
Throughout his medical career, Professor Tandon has concentrated on the development
of primary health care programmes for high-risk groups, such as pregnant women and
preschool children, especially from socially and economically deprived areas. In 1970
and 1971 he was actively involved in special child relief programmes at health and
nutrition centres in Bangladesh refugee camps in Bangladesh and in India. This
experience proved useful when he was working on a United Nations publication entitled A
guide to food and health relief operations for disasters, a guide that is useful for any
country.
Professor Tandon is well known in India for his pioneering work in the Integrated
Child Development Services, a primary health care programme for preschool children and
pregnant women, which was launched early in 1975. The programme started with
33 experimental projects in different parts of India. By 1995 the programme is planned
to cover the whole of India, the country with the second largest population in the
world. The Integrated Child Development Services is the world's largest and longest
established national primary health care programme for mothers and children. This is not
an exaggeration but the reality of the laureate's achievement. It is a truly innovative
programme that provides cost-effective primary health care to the most vulnerable group
of the population on a priority basis.
The third recipient of the Sasakawa Health Prize is the Biankouri Health Centre in
Togo. In this case the recipient is not an individual but a health centre, represented
here by Sister Claire François, its driving force.
Ten years old, the centre serves the populations of Biankouri and adjacent
communities in the north of the country, dispensing medical care to approximately 300 000
patients per year. It should be noted that 62% of the annual budget of this magnificent
centre comes from a self-financing revolving fund and the rest from private donations.
There is no doubt that its success stems largely from Sister Claire's vision, dedication
and enthusiasm. She was previously involved actively in the formulation and development
of national strategies for food and nutrition in Togo.
The Biankouri Health Centre has a network of 42 branches providing integrated
primary health care and maternal and child health care. In addition to pre- and
postnatal care, it offers immunization and health and nutritional education, including
promotion of breast-feeding, regular weighing of infants and the use of growth charts.
The Centre also deals with rehabilitation of the disabled, successfully employing
simple but efficient locally-produced apparatus. Environmental health issues are also
being tackled, particularly the provision of drinking-water and sanitation facilities. A
great deal has been done in the area of reforestation. More than 5500 trees have been
planted in the vicinity of Biankouri during the past few years.
Health education, especially for women, has also been undertaken together with such
income-generating activities as weaving and the establishment of small cooperatives and
manual grain mills. To sum up, the integrated health centre at Biankouri is built upon
efficient organization and good management, in accordance with the principle of active
community participation. It is a wonderful example of primary health care which could be
followed by other countries.
It is a privilege for us to be here at the presentation of this prize. I shall
first present the statuette to Monsignor Angelini. May I ask Monsignor Angelini,
Professor Tandon and Sister Claire to come to the rostrum.
Amid applause. the President handed the Sasakawa Health Prize to
Monsignor Fiorenzo Angelini. Professor B. N. Tandon. and the representative of the
Biankouri Health Centre (Togo)•

Monsignor ANGELINI:
Mr President, ministers of health, delegates, ladies and gentlemen, my being awarded
the Sasakawa Health Prize today understandably motivates profound emotion and responsible
reflection, especially because the ceremony is taking place during this Forty-third World
Health Assembly.
The pontifical office I direct is aware of having its own active and effective place
in the growing commitment of all States to the progress of health policy and care. My
being awarded the Prize - instituted through the generous initiative of Mr Ryoichi
Sasakawa, whom I cordially greet - much more than a personal award, clearly seeks to be a
recognition of the presence and commitment of the Church in the world of health.
First of all, I thank the Director-General of the World Health Organization,
Dr Hiroshi Nakaj ima, the capable and tireless leader of this great international body.
My special thanks are due as well to the Sasakawa Health Prize Committee and to all the
distinguished ministers of health from countries around the world who are present here.
It is my deep-rooted conviction that at every level there is a growing awareness
that the problems regarding health policy and care call for ethical, moral and also
spiritual values, respect and acceptance of which are prerequisites for effective,
unified health planning. For this reason the Church, which has always been sensitive to
the boundless dimensions of suffering, knows it has been called to deal directly with the
problems connected with it.
The fact that this Prize is awarded to the President of the Pontifical Council for
Pastoral Assistance to Health Care Workers only five years after the creation of this
office is for me a motive for legitimate pride, but, above all, for great encouragement,
in view of the circumstances and the authoritative place in which the award is being
made.
I have always regarded the path of health policy and care not only as proper, but as
almost obligatory for common action by all, independent of ideological, cultural, social,
political, or even religious differences. To meet - or, rather, to move towards - man in
his demand for health is to go towards all mankind in what it seeks as a priority need.
John Paul II recently affirmed that in the loving, generous, welcoming of every human
life, especially if weak and ill, the Church is today living out a fundamental moment of
her mission.
It is necessary and urgent to work together - each in his own sphere and in keeping
with his own responsibilities - to promote suitable conditions for the health of all by
improving inadequate health facilities and creating them where they do not exist. We
must eliminate the causes of many illnesses still raging and often representing a serious
accusation against the most advanced science of our time. This requires a fairer
distribution of health resources. However, this is possible only if the policies
programmed and implemented everywhere to improve health care have the psychophysical good
of the human person as their primary aim.
Every obstacle put in the way of the affirmation of the fundamental, universal human
right to health is a result of selfish, discriminatory formulations. We cannot, then,
declare ourselves to be promoters of true, authentic civilization and love for the
liberty and liberation of man if we fail to act together with one mind to overcome the
often dramatic conditions of the developing peoples. It must be our solemn pledge that
the final decade of this millennium will pass on in the history and grateful memory of
mankind as the one witnessing the elimination of the most common and fatal infectious and
tropical diseases and of those degrading health conditions deriving from serious social
injustice.
The Church, motivated by its firm conviction, labours so that mankind's progress
towards the recognition and affirmation of the rights of all will be inspired by the
awareness that every man is our brother, for all men are brothers. We are with you, at
your side, to ensure, by defending and safeguarding life, the supreme values of justice,
peace, and the dignity of the human person, to serve man and, through this service, to
construct a civilization based on harmonious, fraternal community.
Thank you, President Sasakawa. You are for all of us the symbol of longevity and
quality of life. Good luck!

The PRESIDENT (translation from the Spanish):
I thank Monsignor Angelini for his esteemed words.
upon Professor Tandon to address the Assembly.

I now have pleasure in calling

Professor TANDON :
Honourable President of the World Health Assembly, ministers of health,
Director-General and distinguished guests, I am grateful to WHO for recognizing my humble
services for primary health care by awarding me the Sasakawa Health Prize for 1990. The
commitment of my country to health for all by the year 2000 is sincere and total. As a
well-known Indian physician, Charaka, said, we shall provide professional service to the
people as our duty and excel over all those who sell it as merchandise.
Under the overall philosophy of primary health care, each country has attempted to
develop an approach to help the most needy group of the population. We in India have
given special emphasis to services for preschool children, pregnant women and lactating
mothers. This is clearly reflected in the Constitution of my country. The first Prime
Minister of India made the following bold statement:
...somehow the fact that ultimately everything depends on the human factor gets
rather lost in our thinking of plans and schemes of national development in terms of
factories and machineries and general schemes. It is all very important, and we
must have them, but ultimately of course, it is the human being that counts, and if
the human being counts, well, he counts as much as a child as a grown-up.
Our National Children's Board is the first body to lay down policies for child
welfare. It has always been chaired by the Prime Minister. Several programmes for
children have been launched in the country. We are very happy that today we have the
largest national programme for child development in the world. It is neither a pilot
project nor a demonstration project but a national programme that covers about 50% of my
large country. The programme has been on the ground for 15 years. It has been gradually
expanding with the goal of covering the whole country by the year 2000. It is dependent
neither on foreign aid nor on loans, so it can be sustained by national resources. We
have given it the name of Integrated Child Development Services (ICDS). The major
component of this programme includes the essential elements of primary health care,
education and psychosocial development. I state with all humility that this programme
has achieved substantial success.
We have established the utility of several innovative approaches : primary health
care services have been integrated with preschool education and psychosocial stimulation
and coordinated with the programmes for safe drinking-water, environmental sanitation and
"economic uplift"； delivery of the package of services has been established at the
village centres on the doorsteps of the beneficiaries； a large number of the
functionaries are honorary workers of ICDS, including about a million village-level
female workers, 10 000 medical personnel with their support staff, and 150 academicians,
in an honorary system that is a unique feature of our programme； in a country that is
well known for lack of team spirit, our approach has successfully established cooperation
between service personnel, academicians, administrators and planners, in the belief that
the goals of health for all and human resource development can only be achieved through
the multisectoral approach； recognizing that the quality of workers has great influence
on the implementation of the programme and that training and continued education improve
the quality, we have developed an integrated system of training for the functionaries of
mother-and-child-development programmes that is highly cost-effective； since evaluation
and research by external agencies is often ignored or is introduced at a high cost, we
have developed a model in collabortion with medical colleges that has provided 675
evaluations and 435 research papers and in fact I find no other national programme of
primary health care with such an extensive research output； and, recognizing that
administrative and functional monitoring with supportive supervision helps the
implementation of the programmes, we have developed an effective monitoring system that
generates timely action at different levels of the programme.
In summary, I see this as a cost-effective model for primary health care and human
resource development. It is comprehens ive and includes innovative approaches to
training, continued education, supportive supervision, monitoring, evaluation and

research. It can be implemented with the local resources of most of the
countries. It will be a privilege for us to offer our humble experience
nations of the world.
I close my presentation with a prayer message from the Father of my
Oh Almighty, we want the riches neither of this world nor the Kingdom of
the boon of repeated birth so that we can serve suffering humanity.

developing
to the other
nation:
Heaven; grant me

The PRESIDENT (translation from the Spanish):
I thank Professor Tandon for his inspiring words.
Sister Claire François to address the Assembly.

I now have pleasure in inviting

Sister CLAIRE FRANCOIS (Biankouri Health Centre, Togo) (translation from the French):
Mr President of the World Health Assembly, Vice-Presidents, Mr Sasakawa,
representatives of Member States, ladies and gentlemen, and all my friends, there is no
need for me to dwell on the feelings I have at finding myself here among you today on
behalf of my colleagues. Often, only silence or music can give true and adequate
expression to our deepest feelings. Unfortunately I am no musician, for if I were my
song would convey to you better than words the savanna of northern Togo where I come
from, its devastating storms, its long drought, its scorched plains where the harmattan
blows, and above all the life and aspirations of the women who live there, their work and
concern for the health of their many, their too many children, their quest for water and
wood, their fatigue, but also their joy, their will to learn, their desire to free
themselves from the oppression of ancestral customs while keeping the inner riches and
authentic originality that are truly theirs. My song would tell you of the work that has
been done at the Biankouri Health Centre in the midst of the plain for the past 10 years.
Mr President, you have chosen to award the Sasakawa Prize this year not for a
grandiose achievement but to a centre in the bush that works there with few material
resources, rich only in the will of those responsible for its establishment and
expansion. For us, this prize is both an accolade for something we would prefer not to
call pompously a method, and an encouragement for the future.
An accolade first and foremost for the Togolese authorities, whose constant concern
is to give priority to the promotion of primary health care and the provision of
preventive and curative treatment for basic health, especially in the oftenrneglected
rural areas. In order to do this, the Minister and the Ministry unreservedly trust all
people of good will, provided that they are reliable. This integration of a private body
into a national policy is the first feature of our action. We have never wished to work
independently, and without the constant kindness of our superiors very little could have
been done. I would like to acknowledge here the enlightened support and encouragement we
have received from the WHO representative in Togo. By giving guidance and associating us
with the major objectives of WHO, he has been a strong source of support for us, and it
is in large measure thanks to his advice that we are here among you today.
You have also chosen to award this Prize not to an individual but to the Centre as a
whole, thus recognizing our second feature: the Biankouri Centre is the work of a team
consisting entirely of people from the region. Moreover, everyone, from those trained in
European institutions, or at WHO workshops, to the humblest of our illiterate women
"leaders" who run the maternal and child health posts, all know that they have full
responsibility. All are aware of being irreplaceable stones in the building, and this
gives them spirit and motivation for work that is often hard and thankless.
We wanted to provide integrated care, not only for the sick - who are not
neglected - but also for the entire human being. The purpose of our preventive work and
the motivation behind our development and training activities is to enable people to
realize more of their potential. We hope this integral care will make for an integrated
society. By this, we mean that we are aware of the cultural, human and also medical
wealth around us, and we want to develop a close bond with these resources.
Your approval, Mr President, and through you that of His Excellency Mr Sasakawa and
of the entire World Health Organization, is thus a precious encouragement for us.
Continuation of the work in progress and survival of the Centre are among our major
concerns, and providing for the future is our leitmotiv. The help you have given us will
go first and foremost to training. In every area we want those who run the Centre or

work in it to carry out their tasks with the greatest possible competence, and to become
instructors in their turn. This is the only way to perpetuate the movement. The
Biankouri Health Centre is a collective enterprise rooted in the Togolese savanna, and I
think that I can guarantee that come what may, the work will continue. Much more than
inept, inadequate words, Mr President, this promise and its fulfilment will be the best
proof of our gratitude.
The PRESIDENT (translation from the Spanish):
Thank you, Sister Claire, for those stimulating words. It is now my pleasure to
give to floor to Mr Sasakawa, the founder of the Sasakawa Foundation and Health Prize.
Mr SASAKAWA (interpretation from the Japanese): 1
The President of the World Health Assembly, Mr Andreotti, recipients of the Sasakawa
Health Prize, Director-General of WHO, Dr Nakajima, distinguished delegates, ladies and
gentlemen, I feel very honoured that I have been given the opportunity to speak to you on
this auspicious occasion of the World Health Assembly.
The most precious treasures of humankind are life and health. I would like to
express my sincere respect and gratitude to those people who are making efforts day and
night for the advancement of life and health. In particular I pay a tribute to the
winners of the Sasakawa Health Prize of this year, and their family members, for their
efforts, their contribution and also their dedication.
I became 91 years old just last week, on 4 May, yet I still do not need glasses, and
for many years I have advocated my creed: the world is one family, all mankind are
brothers and sisters, and for this cause I work 365 days a year visiting many countries
around the world. My family doctor recommends that I should take a vacation at least for
two weeks a year, but I am so busy that I decided to take all my holidays in another
world!
I do not want to monopolize this excellent health for myself; it is important that
goôd health be shared among my brothers and sisters around the world. My health is your
health and your health is my health. It is 15 years since I had discussions with the
then Director-General and now Director-General Emeritus of WHO, Dr Halfdan Mahler, over
the issue of health. Since then, I have supported the efforts and activities of WHO, and
I am pleased that I could extend my help to WHO in eradicating smallpox in 1980. My next
challenge is the elimination of leprosy. I am very pleased that the number of leprosy
patients is decreasing owing to the efforts of WHO and the Sasakawa Memorial Health
Foundation. A vaccine has been developed for the treatment and prevention of leprosy,
disease, and I volunteered to be the first one to be vaccinated at the headquarters of
WHO, three years ago. I thought it would help the spread of vaccination if I could
demonstrate as a guinea-pig that a vaccine would not cause any side-effect.
I also feel great concern about AIDS. I swear here that I will willingly serve as a
guinea-pig to be vaccinated when a vaccine is developed and produced. I always believe
in results : I think it is more important to implement what we say and produce good
results than simply to have discussions or arguments.
Under the leadership of the former Director-General, Dr Mahler, and the
Director-General, Dr Nakajima, WHO is involved in activities to realize its objective,
that is, health for all. The Sasakawa Health Prize was established to enhance further
such activities, and last year I was given an unsurpassed honour in being appointed the
first "goodwill ambassador" of WHO, at the World Health Assembly.
When a person reaches 60 years his age may deprive him of his life, which is the
most valuable asset for humankind. So when I became 60 years old, I cut off those years,
and therefore I am still Ryoichi Sasakawa, a young man of the age of thirty-one！ And I
respect the efforts of the recipients of the Sasakawa Health Prize. Following the good
example of these winners, I swear to make continued efforts to promote health and the
peace of the world.
One of the major objectives of WHO is to achieve health for all. Such an objective
is predicated on the basic not of assistance from a third party but of the self-reliance
1 In accordance with Rule 89 of the Rules of Procedure.

of each country and each person. I share the same belief in the importance of
self-reliance. However, in order to fulfil the goal of WHO we must work together from a
global perspective. I think it is very important that we work together to achieve this
goal. My principle - the world is one family and all mankind are brothers and sisters is on the same lines as the lofty goal of WHO. I commit myself to doing everything
possible for the realization of the great cause.
Let me again congratulate the recipients of the Sasakawa Health Prize of this year.
And before closing my remarks I would like to extend my very best wishes for the
prosperity of the respective countries and the good health, long life and happiness of
all of you.
The PRESIDENT Сtranslation from the Spanish):
I should like to thank Mr Sasakawa for the remarkable thoughts he has shared with us
this afternoon, and to congratulate him on his renewed youth, his indefatigable work
throughout the 365 days of the year, and especially on growing younger with every new
vaccine. Thank you, Mr Sasakawa. I should also like to reiterate my congratulations to
all this afternoon's prize winners and to thank once again the President of the Council
of Ministers of Italy, Mr Andreotti, for being with us. I shall now suspend the meeting
for a few moments to take leave of his Excellency, Mr Andreotti, who is returning
immediately to Italy. (Applause)

5.

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989
(continued)

The PRESIDENT (translation from the Spanish):
We shall now continue with our agenda. I call upon the delegate of France to take
the floor and the delegate of India to come to the rostrum.
Mr EVIN (France) (translation from the French):
Mr President, Director-General, distinguished delegates, ladies and gentlemen,
please allow me to begin, Mr President, by congratulating you on your election to conduct
the proceedings of this World Health Assembly in which I am most glad to participate once
again. The World Health Assembly is an important moment in the life of health ministers,
presenting as it does a valuable opportunity for dialogue and mutual enrichment for
delegations from all over the world. Our Assembly is important because it enables us to
listen to others and assess their problems, and also to appreciate their achievements.
Historians of medicine have long taught us that disease has no frontiers. The prodigious
acceleration of history in recent decades and the very rapid increase in the volume of
exchanges and the mixing of populations have accentuated this phenomenon.
It is therefore a pleasure to announce that in September 1990 France will once again
host the United Nations Conference on the Least Developed Countries in Paris. For the
second time, it will bring together heads of state and government in order to adopt
specific measures, especially regarding access to health care, designed to give the most
underprivileged countries the hope of emerging at last from their state of destitution.
We are here also to show our support for the World Health Organization. It is a
pleasure for me to express once again my Government's appreciation of Dr Nakaj ima for the
work he has already done. It is also the moment to confirm that my country wishes to
increase its cooperation with the Organization.
It would be well-nigh impossible to summarize a year's health policy before this
Assembly in the space of a few minutes. I shall therefore content myself, Mr President,
with drawing attention to a number of points that seem to me essential. One of the
priorities of the Government to which I belong is that of combating the rejection of the
weakest in society, those who through disease, old age or disability are deprived of
work, accommodation and recognition. This concern for human dignity is apparent in
several bills that are currently before the French Parliament.

One of these bills is intended to protect the sick from discrimination related to
state of health; people can, indeed, be harassed or refused accommodation or access to a
service on the grounds of their state of health. Such rejection is especially patent
with regard to HIV-infected people and AIDS patients, and I must emphasize that we are
still more vigilant when such rejection affects women or children. The French Government
strives to combat this sad state of affairs at both the national and the international
level. When the bill before parliament is finally adopted - now simply a matter of days
or weeks - France will be one of the first countries in the world with legal provisions
for the punishment of discrimination based on state of health.
A second bill being examined at present concerns the protection of mental patients.
Our legislation has existed for a long time, but now it does not lay sufficient emphasis
on appeal procedures regarding committal of patients, on the need to provide in the
special units living conditions that are as close to normal as possible, or on the need
to promote alternatives to permanent hospitalization. This is the situation we wish to
remedy, which is why we are now considering new legislation. More generally, I have
asked my departments to consider how to give formal expression to a number of principles
governing the overall rights of patients,
With regard to certain aspects of our daily life, the Council of Ministers of France
recently adopted a public health plan that deals with the control of tobacco and alcohol
abuse. We all know that the available resources for reducing demand are slender,
especially when confronted with the powerful pressure groups of industrialists who defend
their economic interests with the very effective tool of advertising. This is why I have
proposed the gradual banning of all forms of publicity - direct or indirect - for
tobacco, and severe restrictions on the advertising of alcoholic drinks. It is not a
matter of banning consumption. A total ban would not fit in with our cultural
traditions. Furthermore, a number of attempts in the past have shown that such an
approach also has very serious drawbacks. However, I believe we must protect vulnerable
individuals, especially young people, against pervasive advertising. Of course,
advertising is not the only cause of consumption. It would be naive to think that the
abolition of advertising would do away with alcoholism and tobacco abuse, but legislation
is designed to stress the difference between products that cause those problems and
products that do not. In any event, alcohol and tobacco must not be glamorized.
Similarly, the right of non-smokers in public places, schools and hospitals must be
clearly stated. An ambitious prevention policy is more than ever necessary. France will
mark the next World No-Tobacco Day, 31 May, by signing a convention with the WHO regional
office whereby the next Olympic Games in Albertville will be tobacco-free, as they were
in Calgary and as they will be in Barcelona.
Naturally, this prevention policy must be developed in other areas that are equally
important, and I wish to mention that of the environment in particular. I welcome the
Director-General‘s initiative of setting up a high-level group of experts to alert world
opinion with precise data. The Earth, our common home, is in danger. The ruthless
exploitation of its resources, malnutrition and the population explosion, combined with
disease, threaten to undo the progress achieved by health services. I have learned that
at the last session of the Executive Board several delegations spoke of the terrible
scourge of malaria, and I fully support the idea voiced by the British delegation of
organizing a high-level conference on this subject in order to effect a vast mobilization
of resources. The disparities between the amounts of money devoted by the international
community to control of different diseases are indeed too great.
Confidence in the future depends on links between countries. Like the solidarity
that must be promoted in rich countries between the haves and the have-nots, there must
be mutual assistance and coordination of efforts among nations. I therefore express the
wholehearted support of France for WHO in the difficult task it undertook several months
ago of redefining the channels of health assistance for countries in serious economic
difficulty. We approve of this approach for two main reasons. First, it is a
well-defined move, that draws on results obtained in the field. Secondly, the new
strategy operates in the national context: this is indeed the only way to initiate a
real partnership between the recipient countries, WHO and the donor countries. From this
standpoint, improvement of management, better staff training and promotion of the
economic approach to the health sector are the main lines of action. France, for its
part, is ready to participate in this initiative which is justified by the gravity of

the situation. It demonstrated this in 1989 by undertaking action in partnership with
WHO and a number of countries whose health situation was seriously affected by the
crisis. Today I wish to renew the pledge of France's support for WHO in this new phase,
and to appeal to other donor countries to join us in this new and very promising process.
Mr President, ladies and gentlemen, I hope our work will be crowned with success and
I am sure that our discussions will be very enriching.
The PRESIDENT (translation from the Spanish):
I thank the delegate of France for his statement and his country for its readiness
to cooperate with other countries, especially countries of the Third World. I now give
the floor to the delegate of India and request the delegate of Tunisia to come to the
rostrum.
Mr MASOOD (India):
Mr President, Director-General, honourable ministers, distinguished delegates,
ladies and gentlemen, I take this opportunity, Mr President, to congratulate you upon
your election as the President of the Forty-third World Health Assembly. I also convey
my hearty congratulations to the Vice-Presidents and to the Chairmen of the committees on
their election. I have every confidence that under your able guidance and that of the
Vice-Presidents this Assembly will make a signal contribution to the policies for
successful implementation of the health-for-all goals.
In 1978 we gave ourselves a new task and a new challenge so that humanity may awake
to a new era of good health in the twenty-first century. There is a need to remind
ourselves of this pledge. Only ten years remain, and every hour and every day counts if
we are successfully to reach our ultimate goal.
The process of democratic elections has brought a new government in my country. As
a representative of this new government, which took office only five months ago, I should
like to assure you of our firm and unwavering commitment to the goal of health for all
and the Alma-Ata Declaration. This commitment will be translated into action with
greater allocation of resources to the rural areas, better intersectoral coordination,
better monitoring and evaluation and greater reliance on indigenous systems of medicine.
The collaboration programmes of WHO will continue to receive our utmost priority and it
will be our endeavour to establish a truly cooperative partnership in health between
developing countries of the world.
I am happy to report that at the conclusion of our seventh Five-Year Plan the
primary health care infrastructure has now been firmly established. A subcentre is
available now for every 5000 population and a primary health care centre for every 30 000
population. Where there was nothing forty years ago, we have today 20 000 primary health
care centres and over 120 000 subcentres. Working within the ambit of a national health
policy enunciated in 1983, significant achievements in control of communicable and
noncommunicable diseases have been made. Progress in the control of leprosy, aided by
multidrug treatment that has now produced a positive decline in the number of cases, and
immunization, now close to its target of universal coverage, deserve special mention. By
providing safe drinking-water, India is well on the way to eradicating guinea-worm
disease in another few years. These efforts at reducing mortality and morbidity have
brought about a significant reduction in the death rate, which will come down to 9 per
1000 well before the end of the century.
My Government is committed to greater investment of resources for the rural masses.
The urban areas get a disproportionately high share of investment in health. The outlay
on sophisticated hospital facilities, on high-grade specialized medical manpower and on
the creation of islands of development has led to a diversion of resources from primary
health care. This is a trend which, despite declared policies to the contrary, has
continued unabated in many parts of the developing world. We have laid down a policy in
our country that 50% of all investment must go to rural areas. Supported hy the
delegation of administrative and financial powers to local village authorities, such a
policy will, we hope, lead to an acceleration in the expansion and improvement of primary
health care services, with a greater emphasis on preventive and promotive aspects.
We in India, as many other countries in the developing world, have a continuing and
pressing problem of rapid population growth. Rapid coverage under the universal
immunization programme, improvement in primary health care services and better supply of
drugs and medicines have brought about a fall in the death rate and an increase in life

expectancy. Though death rates are falling, the population growth rates have remained
high. Research in fertility control, an innovative approach in motivation and sharing of
experience to establish connections between different aspects of evaluation of birth
rates are areas in which WHO must play an increasingly positive role. Population control
cannot be regarded only as a matter of better health of mother and the child. It is in
fact a question of the total health of the nation's population.
The dangers of HIV infection through blood products have brought the focus of our
attention to this hitherto neglected area. Though the number of AIDS cases has been
insignificant in my country, the warning signals have been raised because of a number of
sero-positive cases detected amongst blood donors. We are therefore in the process of
reorganizing our blood-bank facilities so that comprehensive testing and quality control
can take place.
The past year has shown a further worsening of the economic problems of the
developing countries. External debt service, slowing-down of foreign assistance in net
terms and adverse terms of trade for the countries' products have meant a sapping of
their economic strength to fight illness and disease. Differences between the wealthy
and the poor countries and between the developed and the underdeveloped have widened
rather than narrowed. There is an urgent need to address ourselves to these problems in
the full realization that the health of this universe is as indivisible as its climate
and that the healthy cannot remain healthy unless others are cured of their disease and
disability.
It is in this light that the progress that has been made towards East-West détente
in the past few years deserves our full support. International tensions will hopefully
reduce the arms race which has eaten away resources so vital for economic development.
This process of normalization must continue. To that end my country has always advocated
and stood for an international order based on mutual respect between countries. My
country firmly believes that this policy alone can ensure the peace and normalcy
essential for development and contribute to our efforts towards improvement of man's
health.
Last year considerable debate took place on the application of the State of
Palestine for membership of the World Health Organization. India, together with more
than a hundred other States, recognizes tl^e State of Palestine. We hope that this issue
will see a satisfactory and early resolution. We welcome the entry of Namibia as a full
Member of WHO. After their long and bitter struggle for independence the people of
Namibia now require international support to build the economic and social fabric of
their land.
I must also draw the attention of this august Assembly to the need for a proper
perspective of medical education, which despite our efforts to the contrary is growing
more elitist, devouring an unusually large and disproportionate share of scarce
resources. There has been reluctance to look to cost-effective alternatives in the field
of medical education. There are imbalances in manpower development in terms of doctors,
nurses and paramedical staff. There is the growth of a culture that inhibits highly
trained medical manpower from serving in rural areas. The medical profession in
developing countries has to take a good look at itself, and it must suggest necessary
changes that would make it possible to work in the primary health care system more
effectively and in consonance with the needs of the people.
We are concerned today with pollution and despoliation of the environment. In great
part degradation of the environment has been contributed to by the life-style and the
production systems of developed countries. Despite all the recent publicity, I doubt
whether developed countries are ready to undertake those harsh decisions that are
necessary to stop further ecological damage. WHO must clearly and forthrightly establish
the connections between good health and good environment and must, as part of its
important programmes, highlight those practices, life-styles and industrial processes in
developed as well as developing countries that damage the environment, damage the health
of the people and literally darken the future of mankind.
I mentioned the emergence of a new political order that may be the harbinger of
lasting world peace； I would like to conclude by expressing the fervent hope that a new
world health order will emerge in which there will be an appreciation that health cannot
be compartmentalized between the developed and the developing, and a recognition that
disease knows no international boundaries. Minimum health standards are essential for
all people, irrespective of caste, creed and nationality, if the world would seek a
peaceful and prosperous future for mankind.

Dr MHENNI (Tunisia) Сtranslation from the Arabic):
In the name of God, the Merciful, the Compassionate！ Mr President, delegates,
ladies and gentlemen, I have pleasure in beginning my statement by conveying to you,
Mr President, my warmest congratulations on your election to the presidency of the
Forty-third World Health Assembly and by congratulating also the Vice-Presidents and the
Chairmen of the committees on the trust vested in them by all of us.
I welcome the valuable report prepared by the Director-General on the work of the
Organization over the past two years and express my appreciation of his determination,
reflected in the report, to bring WHO's efforts more fully into line with actual
conditions in the developing countries in particular. The Director-General has
concentrated on problems associated with health economics and, in this connection, I am
pleased to note the Organization's commitment to strengthening health management
capability in order to make the most of existing capabilities in terms of both usefulness
and efficiency. The report of the Director-General reviews, with penetrating insight,
the health concerns preoccupying most of the Organization's Member States, with
particular emphasis on those relating to the health of elderly people, the problems of
aging, the risks stemming from unhealthy habits and environmental deterioration, arid the
preparations that must be made to cope with emergencies and prevent them. The report
also refers to health education as a means of facilitating the solution of many health
problems and draws special attention to the need to strike the right balance between
development and protection of the environment, as a determining factor in human health.
I have pleasure in reaffirming Tunisia's commitment to comply with international
arrangements and recommendations made by the United Nations in this respect.
Tunisia has consistently endeavoured to make prevention the cornerstone of its
health system. Immunization has become one of our prime concerns and we have accordingly
drawn up a structured national programme, conforming to the general strategy laid down by
WHO and integrated into primary health care services. This has enabled us to achieve a
rate of immunization coverage exceeding 90% for the target diseases recommended by the
Organization. Indeed, we hope to have eradicated poliomyelitis by the end of 1995.
Furthermore, we are committed to continuing and strengthening this programme, by
coordinating all the efforts made to that end in the states of the Arab Maghreb Union.
Last October we organized the first Maghreb-wide session of immunization and we intend to
organize the same event at the same date in future years. It must be pointed out,
however, that diarrhoea is posing a threat to child health. Accordingly, we have been
implementing a national programme for diarrhoeal disease control since 1980. This
programme has been strengthened over the past three years by the establishment of a
national commission for the control of diarrhoea and, in this field as well, we are
considering the possibility of a mechanism for Maghreb-wide cooperation and coordination.
As regards the prevention of AIDS, I am pleased to reaffirm Tunisia's earnest
commitment to the world-wide programme to combat this deadly disease. In January this
year we drew up a medium-term plan, with the support of the Regional Office for the
Eastern Mediterranean, aimed at preventing transmission through sexual intercourse, the
transfusion of blood and blood products, syringes and other sharp instruments used in
health care arid at protecting the fetus of HIV-infected women. Considering our country's
geographical location and the large-scale population movements to and from it, our
efforts in this field are based on openness to the outside world with a view to
cooperation with the neighbouring countries, other friendly countries and nongovernmental
organizations in combating the epidemic. On the initiative of the Ministry of Public
Health of the Republic of Tunisia, the ministers of health of the countries of the Arab
Maghreb Union and their counterparts in the Mediterranean countries of Europe have been
invited to attend a joint meeting, scheduled for 22 and 23 June this year in Tunis, to
examine ways and means of cooperating in AIDS control.
One of the features of our system of health care that deserves to be singled out for
special mention is the great importance attached to health care in schools and
universities, which covers nearly a quarter of the country's population. The coverage
provided through check-ups is 88%, while immunization coverage exceeds 90%.
The efforts we are making in the various fields I have just mentioned are
strengthened by our work aimed at making citizens aware of their role in developing the

various branches of health and of the need for them to cooperate with the authorities in
charge of such development in order to pave the way for the attainment of the goal
pursued by our Organization, namely health for all by the year 2000. Indeed, in order to
achieve this objective citizens must help to create an environment conducive to health
and develop their ability to protect not only their own health, but also the health of
their children. It is precisely within the context of such efforts that Tunisia's
Ministry of Public Health is organizing the Maghreb's first meeting on иtowns and health"
in cooperation with WHO. The meeting, scheduled for this coming June, will be attended
by participants from Morocco, Algeria, Mauritania and the Libyan Arab Jamahiriya together
with representatives of WHO and UNDP.
In order to develop health services and bring them nearer to the citizens, we are
continuing to apply the strategy recommended by WHO, which hinges on the development of
basic health services； indeed, the network of basic health centres in Tunisia has been
expanding steadily since the beginning of the 1980s. Considerable progress has been made
in the remote, rural areas where the number of inhabitants per health centre fell from
7010 in 1982 to 4712 in 1989. These improvements led to an increase in the prenatal
coverage of pregnant women from 52% in 1985 to 72% in 1989. Furthermore, the
intensification of family planning services and their gradual incorporation into the
activities carried out through the basic health infrastructure have enabled us to reduce
the population growth rate to 2.15%.
Clearly, the volume of health expenditure is increasing year after year, making it
difficult for us - and all other countries - to channel still more resources into the
financing of health development. In any event, that financing cannot possibly offer a
satisfactory solution to health problems unless it is backed up by specific measures
aimed at optimizing the appropriation of available resources and at making the most of
them within the health system. A public health system suffering from structural
imbalance and serious managerial shortcomings, as is the case with our present form of
organization, cannot ensure that available resources are used as rationally as possible.
Rather, it tends to suffer from many deficiencies, including imbalance in the
distribution of hospital units, limited benefits in relation to the human and material
resources available and lack of managerial cohesion. Awareness of such shortcomings has
prompted us to undertake reforms with a view to enhancing the effectiveness and viability
of our health infrastructure, rationalizing the use of present capacity and removing the
excess capacity threatening to undermine our health system from within. In our opinion,
such reforms should focus on the following measures : optimization of the allocation of
available resources, encouragement of modern procedures, promotion of managerial
independence within hospital institutions and reconsideration of drug procurement
procedures. With regard to drugs, we are convinced of the need to make essential drugs
available and to work out a national strategy strictly regulating the list of such drugs
and containing their cost through joint purchases. We have achieved significant progress
in this area by developing a system of joint international invitations to tender, which
are now organized jointly by all the countries of the Arab Maghreb Union.
Mr President, delegates, the achievement of health for all involves a tough, but
noble battle, one which can only be fought successfully in an international environment
characterized by prevailing confidence and global peace, conditions that cannot be met
unless we all make an earnest effort to clear up pockets of tension and problem areas
like those that still exist here and there, notably in the south of the African continent
and in the Middle East. Indeed, while expressing heartfelt happiness at the Namibian
people's accession to statehood and independence and at Namibia's membership of our
Organization, and deep satisfaction at the release of Nelson Mandela, the leader of the
African National Congress, we cannot but reaffirm our unreserved solidarity with our
African brethren in South Africa in their noble struggle against racial discrimination.
By the same token we denounce the continuing oppression and persecution that Israel is
imposing on the fraternal Palestinian people in an attempt to quell its heroic uprising
in its own occupied territories and to subdue the voice with which it is claiming its
legitimate right to self-determination and the establishment of a free and independent
state of its own in the land of which it has been dispossessed.
Mr OLMERT (Israel):
Mr President, Director-General, fellow delegates, on behalf of my delegation I
extend to you, Mr President, congratulations on your election to preside over this

Assembly and best wishes for every success in this important position. To you,
Dr Nakajima, I wish to convey our congratulations on your general report to this Assembly
which challenges us all to continue our activities with greater efforts towards health
for all.
For the past two decades, WHO has emphasized the importance of preventive
strategies: health education, health promotion, equity in information, motivation and
community involvement. The Organization has cooperated with its Member States and has
acted as a catalyst in achieving intersectoral cooperation on the national level. In
cooperation with the WHO Regional Office for Europe, Israel has held a number of
workshops in the past year, on health promotion, healthy cities, development of national
policies on AIDS in countries with limited resources, development of national policy on
oral health, care of the elderly, and disposal of hazardous wastes from hospitals and
laboratories. The latter workshop was one of our numerous activities towards promoting a
healthy environment. Workshops on appropriate technology in cancer care, quality
assurance in hospitals and laboratories, health services in high-risk regions and other
topics are at the planning stage.
Although Israel is a country with limited resources, within our budgetary
constraints we continue to give high priority to the provision of comprehensive and
high-quality health services to the entire population. Mother and child health care
centres and other preventive primary health care services exist in every village,
neighbourhood, town and city. These services are available to all. In the mother and
child health care centres, which have now become family health centres, health services
are provided to pregnant women, children receive all their vaccinations free of charge,
and parents receive guidance on nutrition and child developmental processes. Guidance is
also provided on intergenerational relationships within the family and care for the
elderly.
Much of our time in this Assembly will be spent on the AIDS pandemic that has
afflicted the world. Although our current annual incidence of six AIDS cases per million
population is relatively small, much attention has been paid to preventive measures. HIV
testing and counselling services that ensure confidentiality are available without any
fee at seven centres throughout the country, and all blood and organ donations are
screened. Our medium-term plan for the prevention of AIDS is almost complete and will
shortly be submitted to WHO. It gives attention to educational efforts aimed both at the
population at large and specifically at high-risk groups. Israel has a long tradition of
sharing its experience with others. In this spirit, a number of courses have been held
for physicians, laboratory technicians, health educators and directors of national AIDS
programmes from other countries.
While we meet here in Geneva, back at home government agencies and nongovernmental
organizations have joined hands to mark No-Tobacco Day, with emphasis on the right of the
non-smoker to breathe clean air. In the past year, educational non-smoking programmes
have been introduced in schools and youth movements with the participation of the young
people themselves.
Reform in health care is not easily achieved under the most favourable conditions,
and is so much more difficult within severe economic constraints. In recent years, we
increasingly faced health resource questions concerning the rapidity of technological
development, questions which have perplexed policy-makers all over the world. Where
should priority be given? To curative services, to preventive services, to technological
developments, to research - and all these with limited resources. Such decisions are no
easy matter, even in developed countries, let alone in poor countries. I therefore
congratulate the WHO Executive Board for having chosen for this year's Technical
Discussions the theme "The role of health research in the Strategy for Health for All by
the Year 2000". Research into the priority problems of health planning research,
assessment of cost effectiveness, appropriate mechanisms for developing and reviewing
national institutional structures for research organizations, management and monitoring
of information technology prior to investment, all these are problems with which we all
have to grapple. The heterogeneity of our population in terms of ethnic region is unique
in its diversity of social and cultural environment. This enables health research into
the impact of different habits on the health status of a diverse group of people. A
strong health research-related establishment has developed in Israel comprising seven
university life science faculties, four university medical schools and hospitals
affiliated to university medical schools. Exchange of information, sharing of experience
and cooperation at national and international levels are most important. On behalf of my

Government I hereby express our readiness to cooperate with other countries and regions
in research in cardiovascular diseases, tropical diseases, biomedical and biophysical
science and immunology.
My country is undergoing economic and political difficulties. Yet given all the
difficulties we face and despite great problems and disturbances in the region, all
health systems are continuing to function everywhere, including in Judea, Samaria arid
Gaza. All hospitals, clinics, and mother and child health centres continue to operate；
not a single medical unit has been closed. Courses for physicians, nurses and paramedics
continue to be provided by the Israeli Government. This year a paediatric surgery unit
was established at the Shifar hospital in Gaza and a new institute for computerized
tomography has been established at the Ramala hospital where there are also open heart
surgery and neurosurgery departments. Other development projects continue. Preventive
medicine has also taken a long step forward. The infant mortality rate has declined from
86 deaths per 1000 live births in 1970 to 22 today. This is the result of improved
health conditions. Morbidity from infectious diseases has declined significantly due to
high immunization coverage. In all these measures we have always cooperated with WHO and
will continue to do so.
Unfortunately there are those who foster violence rather than cooperation, those who
would rather use terror than words, those who would rather wage war than engage in
dialogue and negotiation. Such people must take the burden of blame for the losses and
suffering on both sides. We long for peace that will end the suffering, we seek
cooperation in regional development for the good of all people. Problems need to be
solved and obstacles have to be overcome. International political disputes are within
the aegis of certain international agencies. They are certainly not within the
competence of this Assembly. The work of this Organization and this Assembly should not
be disrupted by those who spread terror, or by those who politicize discussions. WHO is
meant to deal with health issues that are the concern of all of us. Recently, World
Health Day focused attention on our planet - our health, on the interaction between human
beings and the environment, on balance and harmony, not terror, not violence, not hatred
but harmony. Derogatory draft resolutions will not bring us anywhere. Only by listening
to each other, talking with each other rather than at each other, arid rising above
political diatribe, may we understand the needs of people. May all of us who have come
together at this Assembly be granted the inspiration required to guide us in our
considerations and decisions. And may all of us here engage in constructive dialogue, iri
a collaborative spirit.
Mr AROSO (Portugal) (translation of the French interpretation from the Portuguese):丄
Mr President, Director-General, distinguished members of delegations, ladies and
gentlemen, it is a privilege for me to address the world's leading health officials at
this Assembly, which gives us the opportunity each year to benefit from exchanges on our
problems and hopes. Allow me, Mr President, to congratulate you on your election to the
high office you occupy and for which I wish you the greatest of success. I also wish to
greet Dr Hiroshi Nakajima on behalf of the Portuguese Government, and to reaffirm ray
country's support for accomplishment of the objectives of WHO.
Portugal today is in a dynamic situation of change, and it is in the process of
developing programmes whose common aim is health and whose objectives are both promotion
of health and prevention and treatment of disease. As regards the development of health
in Portugal, our indicator values are approaching those of other countries of the
European Community, especially for general, infant and maternal mortality. However, we
must confront the difficulties arising from cancer and cardiovascular diseases, which are
responsible for much morbidity and mortality. Problems arising from increased drug
abuse, AIDS and road accidents are also a source of concern for us. In the latter case,
although the transport system has improved, the constant increase in the volume of road
traffic leads to worrying accident statistics. Measures to promote information and
education as well as greater highway discipline are being applied to remedy the
situation. As regards drug addiction, we have set up an interdepartmental project that
mobilizes the community in the interests of prevention, treatment and social
reintegration. Although figures for AIDS are among the lowest in the Community
1 In accordance with Rule 89 of the Rules of Procedure.

countries, we have also developed wide-ranging information and training programmes.
Prevention of tobacco abuse, too, is a priority of the Portuguese Government in the
health sector. Our aim has always been to join with other countries of the European
Community in supporting initiatives aimed at reducing tobacco habits, particularly
through publication of the directive on labelling of tobacco products, maximum tar
content in cigarettes, and advertising.
Within the European Community, Portugal plays an active part in the collective
effort to promote health and social well-being. More specifically, we are firmly
committed to the Comniunity's programme of action against cancer which has had a very good
response in Portugal. Furthermore, there is now increased concern about promoting
healthy life-styles among health professionals and other members of the community.
Not all international organizations are entitled to be as proud as WHO of having
brought the nations of the world together in a common cause with such great and noble
aims as disease control and health promotion. On the five continents, in the Member
States, in the heart of great cities, in the remotest rural areas, without any form of
distinction, bringing together men, women, the old and the young for the same ideal, WHO
over the past four decades has given an example of perseverance and consistency that it
is my great pleasure to mention and to which I pay special homage. The programme of the
Portuguese Government, the basis of national policy for the years 1988 to 1991, is
intended to maintain, protect and improve the health of the population, specifying that
the work will be carried out in accordance with the recommendations of the World Health
Organization, with the objective of health for all by the year 2000.
Our experience shows that the key to success of health for all is the continuous
improvement of primary health care and its link with specialist care. Health care is a
continuum stretching from self-treatment to rehabilitation, and the secret of success or
failure lies in adaptation of this continuum to the societies for which health care is
provided. The priority we have accorded to health education and training of health
workers at all levels gives the health care system greater flexibility arid is the
requisite of good adaptation. However, health services are going through a crisis
arising from complex causes. By linking scientific and technological progress with the
provision of health care, we raise hopes that grow more rapidly than the national economy
and the state budget. Add to this the aging of the population and it is easy to see how
health services are becoming overburdened. This is why health is more than ever a
concern for all peoples. By developing a consistent and coordinated prevention policy,
we can conserve national health capital. Control of tobacco, alcohol abuse and AIDS and
the promotion of a better environment for better health will be crucial issues in the
years to come.
Today we are celebrating the quincentenary of sea journeys that opened new horizons
and extended the knowledge of humanity. The cooperation of Portugal with Brazil, Angola,
Cape Verde, Guinea-Bissau, Mozambique, Sao Tome and Principe, to which we are linked by a
common language, culture and history, is an established fact. It is in our mutual
interest to maintain fraternal links of cooperation, which are consolidated by centuries
of close contacts and by the unity of the language in which I have the honour of
addressing you.
Mr President, distinguished delegates, in ten years we will have reached the
year 2000. In many countries, including mine no doubt, there is still much to be done if
we are to achieve the great objectives set by WHO. Nevertheless, it seems more important
than ever to remember that even though progress achieved is expressed rigorously in
statistics, those figures in fact embody real and specific situations of human beings the aim and purpose of our activities.
In conclusion, may solidarity among the peoples of the entire world, whose
development WHO so assiduously fosters, become apparent, and may people see the need for
effective cooperation if we are to have health that is not only for all but by all.
The PRESIDENT (translation from the Spanish):
I thank the delegate of Portugal for his intervention. A delegate representing
Central America and Panama will now take the floor. The countries of this subregion are
pursuing joint programmes and make a single statement to this Assembly. By a decision of
the six countries concerned the Minister of Health of Panama will take the floor.

Dr CASTILLERO (Panama) (translation from the Spanish):
Mr President, it is a great honour for Panama to speak on behalf of the Central
American subregion, as Chairman by rotation of the health sector meeting. In the name of
this subregion that I represent today, I wish to congratulate Dr Naranjo on his
well-deserved election as President of the Forty-third World Health Assembly and on the
fitting manner in which he has discharged his duties.
With the 1980s just at an end, we are bound to look back with a critical eye at the
results achieved in pursuit of the ideal of health for all, at the socioeconomic and
political conditions that have affected them, at the efforts made at the national and the
international level to change systems and strategies in order to adapt them to needs and
individual and collective realities, and at the introduction of subregional and national
programmes based on priority areas common in many cases to the entire subregion.
During this period living conditions in Central America have been marked by violence
leading to mourning and grief, by political instability, by economic recession directly
affecting standards of living and health, and by the movement of huge numbers of
displaced persons who abandoned their homes and countries, leaving devastated lands to
cross borders, only to become a further and pressing burden for the country receiving
them. The situation of 150 000 and more killed in armed conflicts, hundreds of thousands
of wounded and virtually half a million displaced persons, combined with high external
debt, the structural adjustment required to meet it and the fiscal crisis facing our
countries, means that our capacity for successfully responding to a challenge such as the
one before us is greatly reduced.
Our economies are exhausted by so much war and indebtedness. Our people are
overwhelmed by unemployment - their major scourge - by poverty, hunger and violation of
their human rights. Today more than two-thirds of the population live in poverty, the
number of poor in general and of extremely poor in particular having increased. As
though that were not enough, in addition to so many disasters the region has suffered
drought, hurricanes and earthquakes that have exacerbated the crisis.
Despite all I have said, the beginning of the 1990s opens new prospects of hope.
Democracy is being strengthened through the free, elective and democratic renewal of
representatives, a process on which the peoples of the Central American isthmus have been
embarking. This moment offers great opportunities for the future. The process of
pacification which began with the mediation of the Contadora Group and the active
participation, of the presidents of the Central America republics through the
1986 Esquipulas meeting, led to the peace proposals of February 1987 and finally to their
signature at the second Esquipulas meeting on 7 August 1987. Since then the presidents,
interpreting the feelings of their peoples, have met on several occasions to agree
additional steps for verifying the implementation of the Esquipulas II agreements. We
see the results crystallized and strengthened in the democratization of the Central
American isthmus with the participation of all its political forces. Peace is knocking
on the doors of our subregion. Furthermore, the possibility can be glimpsed of a
solution to the huge debt problem confronting our countries. Unless debt servicing is
substantially reduced it will be totally impossible to meet the demands for more work,
health and education.
We believe that the international community has understood our problems and we hope
for a response to our appeal. The United Nations General Assembly has adopted a special
programme of cooperation for Central America which incorporates the subregional projects
grouped under the plan known as "Health, a bridge for peace". The Council of Europe and
the European Community too have reiterated their support for these moves towards peace,
reconciliation, justice and freedom. Accordingly, at their most recent meeting, the
Community and the nations of Central America expressed their determination to speed up
the process of development and consolidation of peace. The Organization of American
States, together with the Inter-American Development Bank and the Pan American Health
Organization, has prepared a whole series of social development projects, again
incorporating the Central American health initiative.
Among donor agencies and organizations special mention must be made of the European
Community, the Governments of Belgium, the Federal Republic of Germany, Italy, Japan,
Finland, France, the Netherlands, Norway, Spain, Sweden, Switzerland and the United
States of America, as well as РАНО, WHO, UNICEF, the Inter-American Development Bank, the
World Bank, the Organization of American States, UNFPA and UNDP.
The International Commission for Central American Recovery and Development, made up
of 47 members from Latin America, the United States of America, Europe and Japan,

concludes in its final report that Central America can enjoy sustained and equitable
growth provided that progress towards peace and democracy continues. In the health area,
its recommendations address the programme priorities of "Health, a bridge for peace" such
as strengthening of health services, development of human resources, essential drugs,
food and nutrition, tropical diseases, infant survival, water supply and sanitation.
Nevertheless, per capita income in the subregion has fallen by about 20%.
Accessibility of health services is less than 50%. Infant mortality continues to be very
high in most countries and the scarcity of professional midwifery services is the main
cause of high maternal and neonatal mortality. Only about half the population has access
to drinking-water and less than 40% have excreta disposal facilities. In recent years
cases of malaria, dengue and other vector-borne diseases have increased, which points to
environmental health problems. AIDS continues to spread; tuberculosis and sexually
transmitted diseases, the result of promiscuity, have become more prevalent.
Malnutrition affects more than 50% of the child population, while acute respiratory and
diarrhoeal diseases remain the primary cause of death in children aged from 1 to
4 years. Despite the efforts made to increase immunization coverage and the
collaboration of nongovernmental organizations, such as Rotary International, and
international organizations such as РАНО, WHO and UNICEF, coverage is still less than 70%
in the case of poliomyelitis. Although our countries are committed to the goal of health
for all by the year 2000 and the primary health care strategy, their resources even for
these low-cost programmes are dwindling.
Our programme, which resulted from an initiative of the Pan American Health
Organization, was submitted to the Thirty-seventh World Health Assembly and received the
Assembly's approval. Under the auspices of the Spanish Government it was placed before
the international community at the Madrid meeting in November 1985. Several bilateral
and tripartite agreements have been signed among the countries of the Central American
isthmus； vaccines and medicines have been exchanged; and pooled purchasing of essential
drugs has produced savings of up to 70% on the prices charged to countries individually.
Frontier agreements have also been signed that establish arrangements for the monitoring,
prevention and control of diseases, removing borders for health personnel and laying down
precise targets for specific problems.
A meeting of presidents of the subregiorial countries is planned for next year to
discuss priority topics in the health sector. This move takes on added significance at a
time when democracy in Latin America is triumphing over totalitarianism and peace over
war, and when words until recently meaningless, such as justice, freedom and respect for
human rights, begin to signify something in most of our countries. Indeed peace, for us,
means not only the absence of violence but the many possibilities it engenders, such as
work, industrial and agricultural production, trade and, above all, health in freedom.
Although it does not in itself provide a solution to all our problems, it does open to us
the doors of opportunity, hitherto closed, to live untroubled in the present and plan for
the future with hope. Development born of peace is of course a product of the proper
investment of human and material resources, both foreign and domestic. Instead of having
to plunge headlong into debt in order to prepare for war we can rationally lay the
economic, moral and legal foundations of a fairer, better balanced, healthier and
democratic society. But for peace to be lasting, we need the international community,
now more than ever, to support the process of socioeconomic recovery in the Central
American subregion so that we can strengthen our administrative capabilities through
training and exchange of technology. We must develop the necessary quality and quantity
of health workers, from technicians to doctors, on the basis of sectoral studies that
address the situations we face. We must also increase the availability and quality of
food and promote balanced nutrition, dietary education and improved foodstuffs.
Improvement and conservation of the environment and natural ecosystems is a priority
task for the health ministries of the countries of the isthmus. An equally important
task is to improve drinking-water supplies and sanitation in the subregion by providing
adequate means for excreta removal, collection and final disposal of solid waste, and
control of vector-borne diseases. The problem of deforestation, as well as the secondary
environmental problems stemming from industrialization, urbanization and large-scale
farming with intensive fertilizer and biocide use, will have to be tackled by means of
appropriate programmes and projects, most of which will be highly complex and costly. Our
Governments, recognizing this, have set up an inter-institutional committee for water

supply, sanitation and the environment, in order to begin, this year, the formulation of
an integrated environmental improvement programme whose initial components will be
appropriate policies and strategies, modernization of environmental legislation, mass
community programmes for environmental education, and mechanisms and structures for
action and coordination between institutions. These projects have benefited from the
assistance of PAHO/WHO.
We know that our recovery will depend mainly on our own efforts and determination,
but at the same time we appeal to friendly countries to extend us their moral support and
technical and material collaboration. Our subregion has a great debt to its mother
country, Spain, and to the rest of the European Community, as well as to the United
States of America and Japan. They gave us their hand in our time of distress and this
makes us redouble our own effort to solve the health problem of the Central American
isthmus.
In view of all I have said - now that peace in the isthmus is discernible on the
horizon - and of the impact and importance in our lives of action for health, we who
represent the professions for the relief of suffering wish at this Assembly, by virtue of
the agreements we have mentioned and the spirit of regionalism, spontaneity and
universality which inspires them all, to urge most strongly the opponents of peace to
join the process of democratization now and make true our region's dream of peace, which
brings growth and development with it. W e � the people of the isthmus, identify with
democracy and aspire to a better life with the commitment of our Governments to ensure
full health, well-being and social justice in seeking solutions to the problems of the
poorest of the poor, so that we may all advance together and none may fall behind.
For the World Health Organization and the Pan American Health Organization we have
nothing but great admiration and gratitude, since they have enabled us to view the future
with more confidence and to reach the conclusion that, with a common effort, the goal of
health for all by the year 2000 is indeed attainable.
Mr AL-ARRAYED (Bahrain) (translation from the Arabic)
In the name of God, the Merciful, the Compassionate！ Mr President,
Mr Director-General, delegates, ladies and gentlemen, peace be upon you! It is my
pleasure to greet the Director-General of WHO and congratulate him on the occasion of the
Forty-third World Health Assembly. I should also like to extend my sincere
congratulations to the President of the Assembly on his election to that distinguished
post and to congratulate the Vice-Presidents and the Chairmen of the committees. I wish
them all every success and hope that God will help us attain the noble goals that we have
set ourselves, for the sake of which we have spared no effort or resources to give
everyone in the world a chance to enjoy health and well-being.
Mr President, before we came to this distinguished gathering, which we greatly
respect and appreciate, the delegation of my country and I examined the agenda and
documentation of the Assembly. I should like to congratulate those who compiled those
documents, for the vital subjects they cover are a reflection of the insight and
objectivity for which WHO is renowned. Every itera on the agenda deserves attention;
indeed, we should think carefully and assess what we have achieved so far in respect of
each and every issue before us, for the sake not only of our work, but also of our own
conscience.
We are entering the 1990s with a new concept of "health" and another meaning for the
word "all". This distinguished Organization has worked a virtual miracle in
disseminating this concept and made tremendous efforts to bring the two words
together, spelling out clearly the significance of "health for all" and making us fully
appreciate the means of achieving it. It is no exaggeration to say that Bahrain has
effectively succeeded in achieving health for all. Scientific planning has helped us to
extend primary health care coverage to everyone in Bahrain, while ensuring an equitable
distribution of services in this field. We have realized the slogan adopted by your
distinguished Organization, having embraced it in our country with dedication and
sincerity. I shall refrain from reviewing the details of our experience, which I have
already mentioned on several occasions in the past. Suffice it to say that thanks to
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solidarity between its leadership and citizens and its relations with all international
organizations, my country has attained health for all and is entering the 1990s with an
experience which your distinguished Organization considers unique and worthy of study and
replication.
Bahrain's experience in implementing the strategy of health for all by the year 2000
can be summarized as follows : Bahrain has 19 health centres distributed equitably
throughout the country according to the population density in the areas they serve.
These centres, which are supplied with the latest equipment, provide an integrated range
of services, including dental care, preventive services, maternal and child health care,
health education, laboratory and radiology services, and so forth. Bahrain is one of the
countries that have adopted the system of treatment by appointment in health centres, a
system that is now applied very successfully. Community members contribute to the
services provided by their health centre by expressing their views and participating in
the implementation of programmes. The programmes have consequently been highly
successful, as reflected by Bahrain's immunization rates of 100% against poliomyelitis
and 98% against diphtheria, pertussis and tetanus, and by the fact that 99% of births
take place in hospital. Many communicable diseases such as typhoid, cholera,
poliomyelitis, diphtheria and tetanus have been completely eradicated from Bahrain. The
country has also managed to rid itself of malaria. For the eighth consecutive year now,
not a single endemic case of malaria has been reported; accordingly WHO now considers
Bahrain to be free of malaria. Health education programmes have also been successful.
The number of smokers has declined over the past four years and the country's tobacco
imports have dropped by 22%. Outstanding results have been achieved under nursing
programmes, and community nurses are now involved in the planning, implementation and
evaluation of health programmes.
As regards medical training, the College of Medicine of the Arabian Gulf University
now provides us with community physicians. Its curriculum is based on one of the most
advanced systems in the world, whereby students begin to serve their community from the
time of their enrolment in the faculty. The first batch of graduates from this college
has already demonstrated outstanding ability in dealing with community health problems.
The College of Health Sciences has also been highly successful in training health
personnel for Bahrain and the Gulf region. Moreover, it has attracted a number of health
professionals from the Eastern Mediterranean Region, and has been recognized by WHO as a
teaching institution of regional significance.
Concerning AIDS, Bahrain has managed to contain this deadly epidemic through
deliberate and purposeful awareness-building, guided by the precepts of our true Islamic
religion. Bahrain is also coping with the threat of drug-abuse by implementing an
action-oriented strategy based on the participation of community members and
institutions.
Bahrain has made considerable progress in the field of maternal and child health.
It has implemented the International Code of Marketing of Breast-milk Substitutes, and
succeeded in increasing the proportion of pregnant women visiting maternity clinics to
over 90%.
Mr President, one of the topics for discussion on the agenda has attracted my
attention, namely, an environmental health issue. In my opinion this subject is indeed
of vital importance, for drastic environmental changes have occurred in large parts of
the world, which call for the formulation of a sound policy aimed at maintaining the
right balance between the biological constitution of human beings and their physical and
social environment. Your distinguished Organization's choice of environmental health as
the theme for this year's World Health Day is highly significant in that health has
become the responsibility of every individual, every family and every community, in
addition to being a national and global responsibility. Our Moslem societies have
already dealt with this issue, by reference to the precepts of our true religion, for God
Almighty says: "And we produced therein [on earth] all kinds of things in due balance"；
he also says "Work not confusion in the land". In Bahrain, we have placed environmental
issues at the top of our list of priorities, and on the basis of cooperation between the
health, social and development policy-makers we have managed to provide our citizens with
clean water and air, hygienic housing and a comfortable work environment, so that our
society can enjoy health. Solidarity between governmental and nongovernmental bodies in
Bahrain has helped to achieve a great deal in the field of environmental health at the
government level and among the population.

Allow me, Mr President, to express our deep concern at the situation confronting the
Arab Gulf States. The waters of the Gulf have become a dump for hazardous waste. In the
absence of supervision, laws and legislation, and in disregard of the principles of
ethical human conduct, foreign ships, loaded with the most dangerous types of waste, sail
our waters in search of a place to dispose of their cargo. I call upon our distinguished
Organization to devote special attention to the question of technical cooperation in the
disposal of hazardous wastes, because we must set standards and adopt legislation in this
area and identify the best means and most appropriate technology available to dispose of
such waste, which is generated by industry, agriculture and other sources.
The question of healthy life-styles is one of the issues our distinguished
Organization considers especially important. Life-styles play an important part in the
promotion of health and the prevention of disease. The deadly AIDS epidemic, which
descended upon us from one day to the next in the early 1980s, has been spreading like
wildfire. Yet there is still no sign of hope as to the possibility of developing a
vaccine or cure for this disease. We must therefore face the threat by focusing on the
psychological and social behavioural patterns that contribute to the spread of the
disease, while stressing the significance of spiritual values in developing strategies to
control it. All our efforts seem to have achieved little in this respect. Cases of AIDS
are on the increase； so are cardiovascular diseases caused by smoking, and
noncommunicable diseases such as cancer, hypertension and diabetes, which kill large
numbers of people. Accordingly, we look to our distinguished Organization to study the
matter rationally and objectively, and develop practical and clear-cut strategies.
It would not be an exaggeration to say that our Organization has brought about a
radical change in the very meaning of health, one that corresponds to the means for
achieving health. Indeed, the world now has a set of general principles for the
attainment of health. These principles have served as a blueprint for a wide variety of
health systems, satisfying differing requirements. The promotion of breast-feeding, for
example, which has a beneficial effect on maternal and child health, is a vital issue.
Bahrain, which has made considerable progress in this field, was one of the first
countries to implement the International Code of Marketing of Breast-milk Substitutes.
Mr President, our distinguished Organization is a mitigating factor in an otherwise
grim international situation, and I consider it your responsibility to ensure that it
continues to fulfil that function. Allow me to refer to the repression and inhuman
practices carried out against our Arab people in the State of Palestine, where the
situation has deteriorated to the point where, every day, women and children are beaten
until their bones are broken and casualties are denied even basic medical treatment.
What is now happening to our Arab people in Palestine defies description, and our
distinguished Organization must make every possible effort to alleviate their suffering
and oppression under the yoke of occupation. This international body is well aware of
the seriousness of this tragedy； let us therefore back up our words with some action,
let us allow good will to prevail.
Mr President, allow me once again to thank you all and express our pride in
Bahrain's cooperation with the international community under the auspices of WHO. I wish
you all every success and prosperity. Peace be upon you!
Professor MOHS (Costa Rica) (translation from the Spanish)：丄
Mr President, distinguished delegates, in Costa Rica the national health system and
the Ministry of Health have been restructured and have thereby achieved greater
efficiency and efficacy and a better use of resources. As a result, infant mortality has
fallen to 13.8 per 1000 live births, life expectancy has risen to 76 years and general
mortality has dropped to 3.7 per 1000 inhabitants, the lowest in the world. Severe
malnutrition and deficiencies in vitamins А, В, С and D, and severe iron deficiency
anaemia have been eliminated.
The substantial progress achieved recently in Costa Rica shows that it is possible
for the developing countries to continue to advance in the field of health, perhaps even
a little more rapidly than was formerly thought possible, which is very encouraging.

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

Mr ALMADFA (United Arab Emirates)""”(translation from the Arabic): 1 ~
Mr President, Vice-Presidents, ladies and gentlemen, members of delegations, peace
be upon you! First of all, I have pleasure in congratulating you, Mr President, and the
Vice-Presidents, the Rapporteur and the Chairmen of the committees on your election to
high office. We are fully confident that your wise guidance will make this session a
success.
Allow me, at the outset, to commend the Director-General on his report on the work
of WHO in 1988-1989, which covers the main issues, new developments and approaches to
health development observed in the Member States over the past biennium. I also wish to
express my appreciation of the work of the Executive Board, as reflected in the reports
on its eighty-fourth and eighty-fifth sessions of May 1989 and January 1990,
respectively.
Mr President, I have no doubt that you would agree with us on the importance of this
Forty-third World Health Assembly, held at a time of momentous events in the world around
us, while growing attention is being paid to health care in response to a wide range of
technological developments and health problems calling for alertness and dedication to
the protection of mankind against the perils of this age. We are indeed all children of
one world, sharing a common responsibility, a common destiny. We must therefore spare no
effort or resource in furthering the noble objective we all aspire to, namely, health for
all in a comprehensive sense, in accordance with the strategy that the international
community has approved and welcomed.
The reports submitted to this session are characterized by a high degree of
responsibility and sound analysis. In particular, I would refer to the one entitled
"Infant and young child nutrition (progress and evaluation report； and status of
implementation of the International Code of Marketing of Breast-milk Substitutes)" and
the emphasis given to the five issues taken up in previous progress reports, namely,
encouragement of breast-feeding, promotion of appropriate weaning practices, education
and information, promotion of the health and social status of women, and marketing of
breast-milk substitutes. Indeed, in our country, these guidelines have produced
outstanding results from the point of view of health, social and educational services.
I feel I must refer to the global strategy for the prevention and control of AIDS,
to which WHO has contributed a great deal of sustained effort and research, together with
surveys and in-depth studies. This work accounts for much of the increasing success
achieved under the national programme for AIDS control in the United Arab Emirates. In
this connection, we have taken part in several international conferences and held a
number of symposia, conferences and seminars of worldwide significance in our country.
We have always been anxious to make the best possible use of all the information, modern
equipment, technology and training materials available to us. We have participated in
three international conferences abroad and held another three in the United Arab
Emirates, not to mention the regular annual meetings organized by WHO in the Eastern
Mediterranean Region. We have also set up five training courses covering laboratory
work, epidemiological surveying and health education. We continue to átand resolutely
convinced of the importance of worldwide cooperation and coordination in conjunction with
WHO, which offers the ultimate key to success in our efforts to overcome the threat posed
by AIDS.
I would like to refer to the prominent role played by the Global Advisory Committee
on Health Research in identifying the nature, proportions and causes of health problems
and in proposing plans for dealing with them. The United Arab Emirates hosted that
Committee's fifteenth session for the Eastern Mediterranean in Abu Dhabi from
19 to 21 March 1990. Indeed, we believe that a research-oriented base, comprising
appropriate approaches and programmes, provides a good starting-point for effective
health work.
Our agenda obviously comprises other issues of special importance, such as the
strengthening of technical and economic support to countries facing serious economic
constraints, the problem of hazardous wastes, the safe disposal of such waste and control
of health risks resulting therefrom, mines laid during wartime and their adverse effects
on health and people, the Action Programme on Essential Drugs and other issues of vital
interest.
1 The text that follows was submitted by the delegation of the United Arab
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Mr President, the question of the Palestinian people is truly a major tragedy,
exacerbated by every passing day and becoming increasingly serious with every passing
year. In fairness, who could ignore the disastrous consequences of the migration of
Soviet Jews to the land of Palestine? Not only is this extremely deplorable process a
flagrant violation of international law and custom, but it is also a major obstacle to
progress towards peace. It is neither fair nor logical of us to stand by idly while this
tragedy unfolds, the tragedy of a people threatened with extermination, a people that has
lived on its own land since time immemorial, with its own heritage, its own values, its
own history and its own national and cultural identity, which the occupation authorities
are now trying to stamp out. Indeed, the recent events witnessed by the whole world,
namely gross attacks on the sacred values and cultural heritage specific to that land,
including attacks against, and occupation of, Christian places of worship and
sanctuaries, are a vivid reflection of the reality underlying the schemes carried out in
the name of Zionism. This is an issue that calls for more than mere objection, criticism
or denunciation. Rather, it requires a strong and effective response, lest it should
remain a lingering disgrace to this era and the whole of mankind.
We also wish to stress the importance of strengthening health and medical assistance
to Lebanon, health assistance to the refugees and displaced persons in Cyprus and
assistance to the States confronting South Africa.
We again wish to reiterate that we are consistently in favour of peace based on
justice and international legality. This is something quite different from the
oppression, brutality and terrorism practised by Israel in the Middle East. Indeed, the
World Health Assembly must express, loudly and clearly, its position on this issue, which
affects not only the dignity and honour of mankind, but also the right to lead a safe,
happy and healthy life. There is indeed little point in scientific, technological and
economic progress if the whole of mankind cannot enjoy happiness, justice and stability,
without regard to colour, race or beliefs.
In concluding, I would like to point out that my country is proud of its
increasingly satisfactory relations with WHO and of the extensive cooperation between us,
especially in the Eastern Mediterranean Region under the stimulating guidance of the
Regional Director, Dr Gezairy. We are always eager to deepen and strengthen our
relations, for we firmly believe in the reliability of the guidance provided by this
great Organization in furtherance of the objective of health for all by the year 2000.
May God grant well-being to all mankind.
Mr MEINE (Mauritania) Сtranslation from the Arabic):1
Mr President, Mr Director-General, members of delegations, allow me first of all to
congratulate you, Mr President, on your richly-deserved election to the presidency of the
Forty-third World Health Assembly. We are indeed convinced that this session, under your
wise presidency, will lead to the adoption of important resolutions, furthering the cause
of health in the world.
We welcome the fact that the independent State of Namibia has joined the World
Health Organization and take this opportunity to greet the people of Namibia and its
national leadership and congratulate them on their independence, the fruit of a long,
heroic struggle. We strongly support the application of the State of Palestine to enjoy
its right to join the World Health Organization, and we would furthermore insist on the
Organization's duty to ensure that its relations with the Palestinian people are, in any
event, conducted through the Palestine Liberation Organization, its sole legitimate
representative.
Mauritania wishes to express profound gratitude to the World Health Organization and
its Director-General, Dr Hiroshi Nakaj ima, and its Regional Office for Africa, and its
appreciation to all fraternal and friendly States and governmental and nongovernmental
organizations for their respective contributions to the efforts being made to raise
health standards in our country.
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Mr President, with your permission, I would now like to concentrate on health
conditions in Mauritania and on my country's policy in the field of health. Most of the
health problems in our country, like any other in the sub-Sabaran region, are associated
with the phenomenon of desertification which has now been affecting Mauritania for more
than two decades, causing intensive migration from rural to urban areas. As a result,
large settlements have sprung up around towns, without: any prior planning. This, in
turn, inevitably exacerbated existing health problems, as a result of poverty,
overcrowding and the shortage of water and food. In order to overcome these health
problems using the resources available, the Government has given top priority to
prevention, relying on primary health care. Accordingly, the Ministry has set itself the
following objectives: first, to expand health coverage by providing services in all
parts of the country； and secondly, to rationalize the use of resources and develop
skills in the fields of planning, management and supervision.
The strategy laid down in order to achieve these objectives is as follows. First, a
decentralized policy was adopted in the health sector by setting up local health
authorities in all the provinces of the country. The duties of these authorities are to
apply national health and social policy and to plan, implement, coordinate and evaluate
health and social work at the local level； to monitor projects carried out in the
province； to compile health and social statistics for the province； and to supervise,
from a technical point of view, the private centres and pharmacies established in the
province. Secondly, the Ministry of Health and Social Affairs has been restructured in
accordance with the new approach based on the country's commitment to primary health
care. Accordingly, we have established new departments concerned with the expanded
programme on immunization; maternal and child care； health education; nutrition;
environmental health; and communicable diseases and drug administration. I shall now
describe the activities arid experience of these departments within the newly restructured
Ministry.
The expanded programme on immunization has run into serious difficulty because of
the population's nomadic way of life, the vastness of the country and its poor road
network. In order to overcome these difficulties a three-pronged strategy has been
adopted. It provides for mobile teams which, although very expensive, are the only means
of reaching more than half the target population (there are at present 13 such teams)；
for stationary immunization units, which serve the target groups residing in localities
covered by health centres (there are 65 such units)； and for campaigns, which are
organized in order to raise the level of immunization coverage, for instance the
campaigns on the national day, on municipal days, on Maghreb day, and so on. However,
further efforts must be made to increase the proportion of fully immunized children,
which stood at some 24% as of March 1989, with particular emphasis on the work of the
mobile teams.
Malnutrition affects 54% of the country‘s entire population, 34% being mild cases
and 20% acute cases. This deplorable situation can be explained by a number of factors,
the foremost being the shortage and poor quality of food and improper dietary habits. In
this connection, we have adopted two plans of action, put into effect according to the
degree of malnutrition observed. The first is based on the provision of supplementary
foodstuffs, encouragement of the establishment of agricultural cooperatives, and health
education, whereas the second plan centres on health education aimed at correcting
dietary habits in areas that do not suffer from an actual shortage of food. Accordingly,
34 nutritional compensation and instruction units have been set up within maternal and
child health centres. In addition, a special programme has been established to combat
vitamin A deficiency in children up to 10 years of age. In the short term, this
programme involves the distribution of vitamin A and, in the long term, education aimed
at changing dietary habits and promoting the consumption of foodstuffs with a high
vitamin content.
The infant mortality rate, at 130 per 1000, is still very high, while the maternal
mortality rate is 450 per 100 000 live births. These rates provide some indication of
the importance the Government is attaching to the development of services aimed at
reducing mortality to the lowest possible level within the shortest possible time. At
present there are 36 urban and 50 rural maternal and child health centres, whose duties
are to monitor pregnancy, supervise delivery, monitor the postnatal period, monitor child

nutrition and growth, promote breast-feeding and family planning, and train and supervise
traditional midwives. In addition, their activities include health education, diarrhoeal
disease control and child immunization. All their work is carried out in close
cooperation with the competent departments at national level. Our present objective in
this field is to expand the activities of these centres by setting up more of them, so as
to cover most of the country's rural areas.
A number of activities have been undertaken in the area of health education to
stimulate community mobilization and provide guidance for better health conditions.
Studies on knowledge, convictions and application have been conducted for specific
priority health issues, such as diarrhoea and nutrition, in order to identify the best
ways of tackling them. There are also radio and television broadcasts aimed at promoting
public health. Lastly, teaching materials are prepared for the purposes of nationwide
programmes such as those on family planning, diarrhoeal disease control, environmental
health, and so forth.
The application of the primary health care concept at the peripheral level (rural
areas and villages) involved the training of 560 village health workers and
480 traditional midwives to work closely with the population, who themselves particpated
in the activities. The success of this experiment prompted us to move on from the
peripheral level to the intermediate level, namely the districts where experiments used
the Bamako Initiative are currently under way, including cost recovery schemes. Once
these experiments have matured, they will be extended to all districts and subsequently
transposed to the province level.
Recourse to essential drugs has proved unavoidable. Indeed, financial constraints
and their impact on supplies and distribution were causing drug shortages at health
centres, in terms of both quantity and the range of drugs available. This problem was
further exacerbated by the high cost of drugs compared to the average person's purchasing
power. Accordingly, the Ministry, convinced of the need to solve this problem, undertook
to establish the system of essential drugs in order to supply such drugs at every level
of the health care system; to make such drugs available to the population at affordable
prices； and to rationalize the use of drugs, both by those who prescribe them and by
those who consume them. In order to achieve these objectives, the Ministry of Health and
Social Affairs is following two distinct approaches. The first consists in strengthening
the central infrastructure of the pharmaceutical sector. The necessary support will be
provided through a health and population project which should be launched at the
beginning of 1991. The support in question comprises strengthening of the administrative
and legal organization of the pharmaceutical sector, optimization of the use of drugs,
and strengthening of the pharmaceutical sector in respect of basic requirements
(management, purchasing, storage and distribution of drugs). The second approach centres
on essential drugs and community participation under the national programme for primary
health care. This programme is aimed at standardizing the experience acquired in the
field of primary health care on the basis of the Bamako Initiative. In this connection,
achievements at the peripheral level include a list of the essential drugs to be used by
community health workers, a consultation plan providing guidance in the use of drugs and
reducing the likelihood of error, and instruments for supervising the use of essential
drugs arid for managing the proceeds from the sale of drugs. By the end of 1990
achievements at the intermediate level are expected to include the compilation of a
standard handbook on clinical treatment intended for the physicians and nurses in charge
of health centres, together with a list of essential drugs for use at that level and the
instruments required to manage the proceeds of the sale of drugs.
The department of environmental health, established in 1987, initially concentrated
on training. Under the decentralized system already mentioned, this department opened up
branches in every province. In order to extend such services at all levels, health
workers were trained and taught how to preserve a healthy environment, maintain a safe
water supply, and so forth.
A number of programmes are under way in the country for the control of major
epidemics. The programme for diarrhoeal disease control deals primarily with the
treatment of the complications caused by diarrhoea, namely, the control of dehydration
with oral rehydration salts. Accordingly, mobilization campaigns and training seminars
are being organized with the participation of physicians, nurses, midwives, traditional
midwives and village health workers. In this connection an oral rehydration unit has
been set up in each province in order to supervise continuous training, treatment and
patient follow-up.

The blindness control programme covers vitamin A deficiency, trachoma and cataract,
which are the diseases that cause blindness in Mauritania. In addition to the control of
vitamin A deficiency, all schoolchildren in the provinces where trachoma was known to be
widespread were screened systematically for the disease. This revealed a rate of
prevalence of 25% in some provinces. All cases of the disease identified during the
screening process were treated with 1% tetracycline ointment, and the village teachers
and health workers were instructed on procedures to follow up the treatment. After this
programme had been operational for about two years the prevalence of the disease in some
provinces dropped from 25% to 4%. With regard to cataract, the Ministry, acting within
the limits of available resources, adopted a policy whereby it makes an annual count of
persons suffering from the disease in all provinces and subsequently programmes surgical
operations in those with the highest rates of incidence.
With regard to the programme for the control of tuberculosis and leprosy, the
department responsible has branches in all the provinces, which are entrusted with the
diagnosis, treatment and follow-up of patients suffering from these diseases. Treatment
is based on a standard range of drugs. A programme, prepared on the basis of
comprehensive, nationwide screening is currently being implemented to control filaría. A
programme for the control of schistosomiasis has been prepared and is now awaiting
financing before it can be implemented.
The PRESIDENT (translation from the Spanish):
Before I bring this meeting to a close, I should like to remind you that tomorrow we
shall start at 09h00. I should also like to remind you that the Technical Discussions
will start tomorrow. The first countries on the list for tomorrow morning are Maldives,
Bulgaria and Norway. We have now completed our work for today. The meeting is
adj our ne d.

The meeting rose at 17h30.

SEVENTH PLENARY MEETING
Thursday. 10 May 1990. at 9h25
President:
Acting President:
1.

Dr P. NARANJO (Ecuador)
Dr M. RUOKOLA (Finland)

FIRST REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the Spanish):
The meeting is called to order. We regret starting a little late, but we shall try
to catch up in the course of the morning. Our first item for today is consideration of
the first report of the Committee on Credentials, which met on Tuesday, 8 May, under the
chairmanship of Professor Mbede of Cameroon. Mr Tillfors, of Sweden, was appointed
Rapporteur, and I invite him to come to the rostrum and read out the report contained in
document A43/23.
Mr Tillfors (Sweden). Rapporteur of the Committee on Credentials. read out the first
report of that Committee (see page 301)•
The PRESIDENT Сtranslation from the Spanish):
Thank you, Mr Tillfors, for presenting this report which, though short, represents a
considerable amount of work on the part of the Committee. Are there any comments from
the Assembly? Cambodia has the floor.
Mr NGO НАС TEAM (Cambodia) (translation from the French):
Mr President, my delegation has no wish to disrupt our Assembly; it therefore
deeply regrets being obliged to make a brief statement in response to the statement by
the Soviet Union mentioned in paragraph 3 of the report that has just been read. This
statement constitutes a very serious challenge for my delegation as also for the
international community concerned for peace and justice.
I should like first of all to point out to the great Power which gives extensive aid
to the occupiers of my country that its name is no longer Democratic Kampuchea but
Cambodia. We think that to provide 3 million United States dollars per day in order to
continue the war in Cambodia is incompatible with the letter and spirit of the
Constitution of WHO, which seeks peace and the well-being of humanity. This aggression,
which has lasted for 11 years, is a violation of the fundamental principles of
international law and of the United Nations Charter. Over one million Cambodians have
died during those 11 years and immense destruction and suffering have been inflicted on
our people.
The allegedly legitimate regime established by the Soviet Union in Phnom Penh is
nothing but a quisling regime imposed on our people and in no way representative of the
Cambodian people. The Cambodian National Government, headed by His Royal Highness
Samdech Norodom Sihanouk, President of Cambodia, is the sole legal and legitimate
representative of the Cambodian people, recognized by the United Nations.
It would be more reasonable to comply with the relevant resolutions of the United
Nations General Assembly, the latest of which, voted by 124 countries, calls only for
effective verification of the withdrawal of foreign troops and the exercise of the right
to self-determination of the Cambodian people through free general elections supervised
by the United Nations under a peaceful, just and durable overall settlement. Moreover,
the Cambodian national resistance supports the five points of the peace plan put forward
by Prince Norodom Sihanouk and the 16 points adopted by the five permanent members of the
Security Council at their meeting in Paris in January 1990. If Viet Nam has nothing to

hide, in Cambodia, it has no reason for refusing the effective control of the United
Nations and the presence of United Nations peace-keeping forces in Cambodia.
Thank you, Mr President. I should like this statement to be included in the record.
The PRESIDENT (translation from the Spanish):
Thank you, delegate of Cambodia. Note has been taken of your statement and it will
be reproduced in the relevant record. Are there any other remarks on the report of the
Committee on Credentials? The delegate of Afghanistan has the floor.
Dr ZARRA (Afghanistan):
Mr President, regarding the reservation of Pakistan, our delegation would like to
state that the Government of Afghanistan is a pledged member of the United Nations and
that our position is the same as we stated at the last session of the General Assembly of
the United Nations. We are sorry that the representative of Pakistan is wasting the
World Health Assembly's time with such a reservation. The Pakistan delegation has even
forgotten that the Government of Pakistan has signed a general accord with the Government
of Afghanistan. I do not know why it raises such a question and wastes the time of the
esteemed delegations to the Health Assembly.
The PRESIDENT Сtranslation from the Spanish):
Thank you, delegate of Afghanistan. Your statement has also been noted and will be
reproduced in the record. Are there any other observations? The delegate of the United
States of America has the floor.
Mr BOLTON (United States of America):
We have two brief statements. First, the United States delegation will not
challenge Cambodia; however, we express once again our abhorrence of the appalling human
rights record of the Khmer Rouge and wish to express our firm reservations about the
representation of such a regime in this forum. Second, we also wish to make clear that
the United States of America remains deeply concerned about the situation in
Afghanistan. In not pressing an objection concerning the delegation of Afghanistan, the
United States of America should in no way be considered as accepting the regime in Kabul
as the legitimate representative of the Afghan people.
The PRESIDENT (translation from the Spanish):
Thank you, delegate of the United States of America. Your statement, too, is noted
and will be reproduced in the record. Are there any more remarks? The delegate of
Viec Nam has the floor.
Mr NGO DINH KHA (Viet Nam) (translation from the French):
Thank you, Mr President. Regarding the representation of Democratic Kampuchea, as
you know the Pol Pot regime - a genocidal regime - has been overthrown by the Cambodian
people, with the assistance of the international community; it therefore does not have
the right to represent the Cambodian people. Viet Nam helped the Cambodian people to
overthrow this genocidal regime and cannot accept the representation of such a regime,
condemned moreover by the international community. I therefore protest against the
representation of this genocidal regime at this Assembly.
Thank you, Mr President, and please have this statement included in the record of
the meeting.
The PRESIDENT (translation from the Spanish):
Thank you, delegate of Viet Nam.

The delegate of Cambodia has the floor.

Mrs РОС MONA (Cambodia) Сtranslation from the French):
Thank you, Mr President. My statement will be extremely short. In all
international forums, the representative of the Socialist Republic of Viet Nam challenges
the representation of Cambodia. This is nothing but a pretext； forty years earlier,
pretexts were already invoked by the occupants.
At the last session of the United Nations General Assembly 124 countries - the
international community - voted overwhelmingly to call upon the aggressor - the occupants
- t o respect the right to self-determination of this proud people which is fighting only
for national survival and not for any ideology whatsoever. One hundred and twenty-four
countries, Mr President, honourable delegates, called for the supervised withdrawal of
the foreign troops, and it is simply for this right to self-determination that the
Cambodian people are fighting and dying every day.
The PRESIDENT Сtranslation from the Spanish):
Thank you, delegate of Cambodia. Your statement is noted. If there are no further
observations, I take it that the first report of the Committee on Credentials is
approved.
«
There is a further request from Ireland. The delegate of Ireland has the floor.
Mr LILLIS (Ireland):
I take the floor on behalf of the 12 member States of the European Community. The
World Health Assembly has just approved without a vote the report of its Committee on
Credentials. In joining the consensus on this report the Twelve wish to reiterate their
total rejection of the genocidal policies of the Pol Pot Khmer Rouge who were responsible
for the extermination of hundreds of thousands of Cambodians. Their non-return to power
remains a central element of the policy of the Twelve on Cambodia.
The PRESIDENT (translation from the Spanish):
Thank you, delegate of Ireland.
delegate of Austria has the floor.

Note is taken of this additional comment.

The

Mr BAIER (Austria):
I am speaking on behalf of the delegation of Austria in the context of the report
just approved by the Forty-third World Health Assembly. My delegation wishes to reaffirm
its position expressed in earlier statements in the United Nations General Assembly where
it referred to the massive violations of human rights by the Khmer Rouge, as well as to
the repudiation of an external military intervention.
The PRESIDENT Сtranslation from the Spanish):
Thank you, delegate of Austria.
China has the floor.

Are there any other requests?

The delegate of

Mr CAO Yonglin (China) (translation from the Chinese):
Mr President, the Chinese delegation wishes to support the statement just made by
the delegate of Cambodia. In the opinion of the Chinese delegation, the national
Government of Cambodia headed by Samdech Norodom Sihanouk is the only legitimate
government of Cambodia, which has already won the support and recognition of the United
Nations and the majority of countries in the world. This Government is fully entitled to
take its seat at the World Health Assembly. The so-called government of Democratic
Kampuchea is a puppet regime propped up by the aggressors and occupiers and has no right
at all to represent the people of Cambodia.
I wish this statement by the Chinese delegation to be placed on the record.

The PRESIDENT (translation from the Spanish):
Thank you, delegate of China.

2.

Your statement will be duly included in the record.

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989
(continued)

The PRESIDENT (translation from the Spanish):
We shall now pass on to items 9 and 10, the discussion of the reports of the
Executive Board and of the Director-General. I shall give the floor to delegations in
the order in which their names appear on my list, beginning with Maldives and Bulgaria.
Will the delegate of Maldives please take his place at the rostrum and the delegate of
Bulgaria come up to the platform.
Dr ABDUL SATTAR (Maldives):
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, it
is an honour and a pleasure for me to be with you, once again, in this distinguished
Assembly. I would like to make use of this opportunity first to congratulate the
President on his election. We have no doubt that your able guidance and wise judgement
will enable us to complete our deliberations on the items of the agenda before us. I
should also like to congratulate the Vice-Presidents and other members of the bureau on
their election to their respective posts.
The Director-General's report on the work of WHO in 1988-1989 highlights the
activities of the Organization for the period. As is usual, the report covers all the
areas of WHO's work, both geographically and thematically. Despite the adverse effects
of the world economic situation in many countries, the actions taken by the
Director-General to meet the more urgent needs of such countries, in particular, are most
timely. His assessment of the universal situation of the primary health care delivery
system and of the condition of our environment, his concern for the health of the
elderly, his realistic evaluation of the health-for-all strategy during the reporting
period, to mention only some, deserve our congratulations. I would like to make a
special reference to his decision to sponsor, with FAO, a major international conference
on nutrition arid, above all, to the handling of the Global Programme on AIDS.
In carrying out health programmes to reach the noble goal of health of all, two main
obstacles seem to exist in many countries - particularly in developing countries. I
refer to manpower shortage and limited finances. These issues become more acute when it
comes to crucial areas such as provision of primary health care at the district level.
Where there is a shortage of manpower, lack of incentives, mainly due to financial
constraints, make the delivery of basic health services at this level more difficult, as
it is riot attractive to the health personnel who are required to render such services.
Methods have to be evolved to overcome these obstacles. However, it is evident that such
methods are very likely to vary from country to country.
At a time when there is a global concern about the condition of our environment, the
Director-General's call to think globally and act locally, in this year's World Health
Day theme "Our planet, our health", was most appropriate. Further, his announcement of
the convening of a commission composed of eminent health and environment experts will be
welcomed worldwide. Environment and health are so closely related that every part of our
environment contributes to our health. This is certainly true of nutrition and
malnutrition.
The numbers of reported, as well as estimated, AIDS cases are increasing at an
alarmingly high rate. While this dreaded disease continues to take its heavy toll, the
many facets of the WHO Global Programme on AIDS are playing a catalytic role in finding
ways and means to challenge it and ultimately bring it under control.
The activities of WHO in the field of disease control and prevention are on record.
Besides AIDS, WHO's programmes on prevention and control of diseases include those
relating to malaria, tuberculosis, leprosy, diarrhoeal diseases, acute respiratory

infections, cancer, sexually transmitted diseases, cardiovascular diseases and many other
communicable and noncommunicable diseases, together with the global fight against abuse
and illicit trafficking of narcotic drugs. WHO'S work in this field too deserves our
deep appreciation.
I shall now attempt to summarize briefly some of the more important activities
carried out in Maldives to decentralize health care facilities. In our effort to achieve
this end, four regional hospitals have been set up, of which the fourth was inaugurated
in January this year. Already, the concept has found favour with the community. The
four-tiered health care delivery system of Maldives consists of the Central Hospital in
Male, the capital, four regional hospitals, 21 community health centres and 212 health
posts.
Initiated five years ago, in response to the need for immunizing all children and
women against vaccine-preventable diseases, the strategy of the mobile health team stands
out as an excellent example of innovation, and has become the mainstay of primary health
care delivery to the island community. The carefully selected package of primary health
care services, which includes immunization, growth monitoring, promoting of
breast-feeding and use of oral rehydration therapy for diarrhoea management, has greatly
helped in enhancing child survival in Maldives. It has also been successful in creating
health awareness in the community and establishing a regular and epidemiologically sound
system of contact with the community for control of communicable diseases, provision of
antenatal care, identification of high-risk pregnancies, child-spacing services,
supervision and on-the-job training and motivation of health staff. There is no doubt
that the effectiveness of this four-tiered health care delivery system, supported by the
mobile team strategy, is illustrated in our achievements : both our infant mortality and
maternal mortality rates are falling annually.
Breast-feeding is universal in Maldives. Over 90% of mothers breast-feed their
children. Breast-feeding is usually introduced within two to three hours of delivery.
The duration and frequency of breast-feeding vary according to the socioeconomic status
of mothers, the better-off introducing breast-milk substitutes at an early stage. Over
the years, an increase in the rate of the use of breast-milk substitutes can be observed,
not only in the capital city, but also in the atolls. Maldives, a firm supporter of the
International Code of Marketing of Breast-milk Substitutes, adopted the National Policy
on Infant Feeding and Weaning early this year. Intersectoral meetings are under way to
formulate measures to control the advertising of breast-milk substitutes and to enforce
the International Code for the marketing of such items.
At the beginning of 1990 the Government of Maldives relaxed its regulation
regarding the importation of pharmaceutical, including essential, drugs which can now
also be imported by the private sector. To control the quality of the drugs, a
multisectoral board has been established under the chairmanship of the Ministry of Health
and Welfare.
1989 has been a very successful year for the country in respect of placing Maldivian
students in medical schools. At present there are more students pursuing medical
education than the country has been able to train in the past decade. However, as stated
earlier, shortage of manpower and limited finances are two major obstacles in the way of
rendering effective health services in many countries. In Maldives, an acute shortage of
manpower, both trained and unskilled, has been one of the biggest constraints hindering
our endeavours to provide better health services to the people. This, coupled with our
limited financial resources and the difficulties of transport created mainly by the
geographical location of the islands, add to the difficulties we face in rendering
effective health services to the masses.
Although we have not yet found a single positive case of HIV infection in Maldives,
we are taking every precaution to avoid the introduction of AIDS into the country. Among
the activities of our short-term programme, a serological survey and a survey of
knowledge, attitudes, beliefs and practices have been conducted. The results of the
serological survey show that the prevalence of HIV infection in Maldives appears to be
either zero or extremely low. The laboratory in the Central Hospital has been upgraded
under the national AIDS programme； now, it has facilities for the Serodia test, and
staff have been trained in the Serodia technique for detecting HIV antibodies.
While respecting the social value system of Maldives, we are creating much-needed
public awareness, through information and education. On the occasion of the World Health

Day this year, in my message which was broadcast nationwide, I appealed to my fellow
countrymen to refrain from all activities that have been causing considerable harm to our
environment. To celebrate the occasion, several activities were organized by the various
institutions of the health sector, other governmental agencies, as well as
nongovernmental organizations. These activities include essay-writing, poster-drawing,
singing and drama competitions, intensified efforts in cleaning the inner harbour of
Male, and the launching of a mobile public awareness unit for the people living on the
congested island of Male, the capital. Indeed, in our efforts to protect our planet and
to ensure good health, all people of Maldives were thinking globally and acting locally.
Ever since the recurrent episodes of unusually high waves and swells in Maldives in
1987, causing extensive floods and unprecedented destruction in the islands, the
sea-level rise due to global environmental changes has been a matter of crucial concern
to the Government. Efforts were initiated at the highest level to draw international
attention to the phenomenon of global warming and accompanying sea-level rise. In fact,
that year, President Maumoon Abdul Gayoom personally expressed our fears concerning the
critical adverse effects of such global environmental changes at the United Nations, and
at the meeting of Commonwealth Heads of Government and countries of the South Asian
Association for Regional Cooperation. Maldives also sponsored a resolution calling for
special assistance to our country in this regard which was adopted by the United Nations
General Assembly. At the national level too, efforts to promote better environmental
management and conservation were heightened. In the light of the broad scientific
consensus that the rise in global mean temperature and sea-level would continue for
decades to come, the Government felt the small low-lying States of the world, which will
bear the greater brunt of such environmental impacts, should call for an effective
international strategy to enable them to cope with the situation. Thus, Maldives hosted
the Small States' Conference on Sea Level Rise in November 1989, which adopted the Male
Declaration on Global Warming and Sea Level Rise, later adopted as a United Nations
document.
The topic of this year's Technical Discussions, "The role of health research in the
Strategy for Health for All by the Year 2000", is most timely. WHO is now in 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. To attain our noble goal, all aspects of health research have to be
intensified to find innovative methods to deliver effective and equitable health services
to our people.
Despite the small share of the South-East Asia Region in WHO's global programme
budget, a welcome change is now envisaged in the budget allocations to Member countries
in the Region. It is understood that in the place of the current practice of assigning a
percentage to Member countries, a new system of a minimum quota per Member may soon be
introduced. Such a system would considerably help small Member countries like Maldives.
Before concluding, I would like to convey our sincere thanks to the
Director-General, Dr Nakajima, for his understanding of the special problems of small
countries, and to Dr U Ko Ko, the Regional Director for South-East Asia, for his support
and dedication to the cause of improving the health of the Member countries of our
Region. I would also like to record our deep appreciation for the immense help that we
have received and continue to receive from WHO, UNICEF, UNDP and friendly countries who
have contributed under bilateral arrangements towards rendering health services to the
people of Maldives.
Lastly, Mr President, let me conclude with the best wishes of the delegation of
Maldives and with my personal best wishes to you and all the distinguished delegates to
this Forty-third World Health Assembly.
Dr M. Ruokola (Finland), Vice-President. took the presidential chair.
Dr CHERNOZEMSKY (Bulgaria):
Mr President, Dr Nakajima, distinguished Vice-Presidents and delegates, on behalf of
the Bulgarian delegation and myself, I would like to express our deep satisfaction at the

choice and unanimous election of our distinguished President, our distinguished
Vice-Presidents and the committee Chairmen. We cordially wish you all much success in
performing your responsible duties.
In the course of the previous weeks we have examined with great interest and respect
the report of the Director-General, Dr Nakaj ima, on WHO activities during the previous
two years. Regardless of some financial and other disturbing problems, we share the
conclusion that this has been another intensive and effective period in the development
of WHO, and we evaluate very positively its concrete achievements throughout the world,
as they are presented in the report. We appreciate the well-balanced and timely selected
topics for the agenda and enjoy the stimulating discussion that has gone on so far. On
the whole, I take this opportunity to declare once more our full endorsement of the
present WHO policy and programmes.
We have all witnessed many events that are worth mentioning since the last Assembly
in May 1989. Perhaps the most outstanding examples, however, of the famous ancient
phrase panta rhei. were the dramatic and surprisingly rapid changes in several eastern
and central European countries, including Bulgaria. As a result, certain hardly
predictable challenges to the health care and social welfare systems have emerged with
enormous magnitude and impact. Our society legitimately looks forward to achieving real
and rapid changes. However, one may envisage how fruitful, but also how dangerous, such
social enticements may prove to be.
It is therefore of vital importance to make a proper choice of direction, speed and
means. We think that the leading principle in this period should combine a philosophy of
democracy and humanism with pragmatic measures to adapt the health care system to the
market-oriented economy without serious social sacrifices. A matter of great importance
is what to start with. We feel that priority in health care and social welfare policy
should be given now to the moral and national unity problems. It was with this
understanding that on 23 February of this year the National Coordinating Council for
Public Health and Social Welfare of Bulgaria was established. All major governmental,
public and professional institutions in health care are working together on a wide
spectrum of current problems. We have adopted with consensus a declaration in which
broad and specific goals have been set. It is worth mentioning that not only in the
preamble but on each page of the declaration strong emphasis is placed on the principles,
goals and practices of WHO. In fact the sound basis for our national consensus on health
pol?.cy is the WHO programme, and we feel it is natural to expect the positive and timely
reaction of WHO, its specialized organs and distinguished experts to our very challenging
needs at this historic moment. We regard as very desirable prompt and necessary
consultations along these lines and expect to intensify our collaboration with many
programmes, units and experts from WHO in Geneva, Copenhagen, Lyons and elsewhere.
As far as our current efforts are concerned I am proud to announce that in this
year's budget of our Government the proportion of funds allocated to health care has
doubled and is now over 6.5%; our social system has received several beautiful buildings
to accommodate elderly and disabled people and handicapped children. At the moment a
complex screening programme is going on for thousands of children up to 14 years of age
from ten regions of the country which are believed to be at ecological risk.
Finally, we are preparing the reintroduction of a wide privatization of health
practices and are working on the elaboration of a health insurance system. We share the
concern of many colleagues, including responsible officers at WHO, about the possible
pitfalls of this process and shall seek their competent expertise in due time.
I must also mention that during this period an alarming shortage of foreign currency
in my country makes even the minimal supply of instruments, equipment, essential drugs
and baby food very difficult. But at the same time we are exerting every possible effort
to develop further our good traditions in biomedical research, medical education and
international activities.
We should like to declare here again not only our will to strengthen bilateral and
multilateral cooperation with the countries of the Council for Mutual Economic
Assistance, but also our wish to extend that cooperation to many other countries, in
particular those belonging to the Balkan and Danube regions. My colleagues asked me to
proclaim from this high place our determination to contribute in the best possible way to
the construction of the common European home and also to health and social welfare
practices in order to fulfil the goals of WHO for health for all by the year 2000.

Mr ANDERSLAND (Norway):
Mr President, Director-General, distinguished delegates, ladies and gentlemen, first
of all my delegation would like to congratulate the President, as well as the
Vice-Presidents, on his election. We are confident that through his able guidance our
deliberations will be conducted in a mannerly and efficient way. I would also like to
congratulate the Director-General, Dr Nakajima, and his staff for the documentation
prepared for the Assembly, giving highlights from several important aspects of
development in WHO in the previous biennium. It outlines clearly the broad range and
depth of WHO'S work and achievements as well as the challenges being confronted. I have
taken particular note of the Director-General's managerial and financial reports, and
sincerely hope that the development within WHO and the rapid political changes in the
world will contribute to the consolidation and further strengthening of WHO.
The theme "National and international aspects of health development in the coming
decade", given to us by the Director-General to address at this World Health Assembly
offers an excellent opportunity to look ahead and thus, on the basis of various views,
experiences and forecasts, to join efforts in the struggle for health for all. I would
like to thank the Director-General for this opportunity. My delegation is deeply
concerned that the coming decade may have in store very serious environmental problems,
with a profound influence on the development of the world health situation. What we have
seen up to now may only be the tip of the iceberg. We have to realize that in principle
almost every aspect of the environment has the potential for affecting human health for
good or for bad. This applies not only to specific agents and physical influence, but
also to elements of urban and rural settlements as well as the interaction between social
milieu and psychological well-being. A particular responsibility is placed with the
health sector - to search for and unveil causal connection between the environment and
human health and alert society and awaken public awareness accordingly. The health
sector cannot and should not take total responsibility when it comes to preventing and
curbing the environmental influence on human health. All sectors of society have to
accept their share. Public awareness and pressure will act as an important facilitator
when it comes to creating the necessary political atmosphere needed for moderation and
changes to take place. The various aspects of environment and health call for different
measures and organizational approaches but ought to be part of a coherent whole, based on
sound scientific knowledge and intersectoral approaches. My government has followed
closely international developments in this field and particularly welcomes the
Director-General's initiative to establish a Commission on Health and Environment,
scheduled to complete its work in time for the 1992 United Nations Conference on
Environment and Development. It is important to establish WHO's particular role and
profile in this area in order to avoid unnecessary overlapping with other organizations
and ensure that the resources are spent in an efficient and coherent way.
The second area I would like to dwell upon is the cost of our health services. I
believe all of us gathered here for the Forty-third World Health Assembly are confronted
with the challenge of how to keep up and even improve and expand our services without a
concomitant increase in the health budget. We do not think that this will change in the
coming decade. We have to face the fact that further expansion of the health and social
sectors will depend largely on gains made through greater efficiency in the delivery of
services and through the reordering of established priorities. One very important aspect
in this context is the balance between preventive work and curative services. To my mind
we will in the coming years have to devote more attention and resources to preventive
measures and policies in order to be able to live up to people's expectations. It is
therefore with great satisfaction that we recognize that WHO is planning to lay greater
emphasis on preventive measures such as nutrition, accident prevention and health
promotion, to name but a few.
We all know that a steadily increasing population and the fact that this population
ages will create great demands. When we add to this the advances in medicine and
technology that are greatly expanding our possibilities for treatment and cure, we start
to see an outline of the public expectations confronting us. Harmonious development,
equity, solidarity and human rights principles should be adhered to and provide the basic
guidance in all our efforts. Strict economics will enhance the challenge but should
never be allowed to interfere. Having to economize our resources may, however, reinforce
the support for primary health care and thereby have a positive influence on people's

health. Recent years have shown increased interest in studying various models for
organizing and financing primary health care in order to develop sustainable health
services. WHO has an important role to play in supporting Member States embarking upon
such endeavours. Know-how and technical support is often badly needed, but ideological
backing is not the least important； without moral support from an organization like WHO,
Member States may find it too difficult even to try. Allow me to illustrate this by an
example from my own country, Norway. We have for years practised a somewhat modified
essential drug concept. This policy has provided us with a transparent drug market and
made important savings in our expenditures over the years. I am therefore particularly
pleased to see the unanimous support for this policy given by a recent external
evaluation of the Action Programme on Essential Drugs. Its recommendations were endorsed
in principle by the Director-General at a recent meeting of the Management Advisory
Committee.
A third area of great concern for the coming decade is how to combat the increase in
drug and alcohol abuse. In its resolution WHA42.20, last year's Health Assembly
requested the Director-General to strengthen the programme on the prevention and control
of drug and alcohol abuse. My delegation has noted with satisfaction the many activities
in this field reviewed in the Director-General‘s report, but much still has to be done.
The trend in abuse in developing as well as developed countries gives rise to serious
concern. Alcohol and drug abuse are not only creating human suffering and loss of life,
but are also causing social disruption, large economic losses and increased health
expenditures.
Since last year's Health Assembly three important events have taken place in the
global struggle against drug abuse. I am referring to the Cartagena Summit between the
Presidents of Colombia, Ecuador, Peru and the United States of America; the special
session of the United Nations General Assembly devoted to drugs； and the World
Ministerial Summit held in London in April. These conferences have strongly committed
all governments to intensify their own efforts to combat drug abuse at the national
level, and to contribute to the strengthening of the global programmes in this field
within the United Nations system as well as in other international organizations. My
delegation has noted with particular interest the recent announcement made by the
Director-General in his address to the World Ministerial Summit of new WHO initiatives
against cocaine. We are also confident that WHO will play an active part in the
implementation of the system-wide plan adopted by the seventeenth special session of the
United Nations General Assembly. It is also interesting to note that another United
Nations body, the United Nations Commission for Social Development, has put problems of
alcohol use on its agenda and has requested the Secretary-General to carry out a study on
the negative social consequences of alcohol use. The Government of Norway will host an
expert meeting under the auspices of the United Nations in August this year. I hope WHO
will participate and contribute to that meeting. The seriousness of the problems, and
the urgent need for concerted action, call for strengthening the programme on alcohol and
drug abuse in the next biennial programme budget. We will therefore recommend a review
of the organizational structure of this programme both at regional offices and at
headquarters. It is further our hope that the strong collective manifestation of
responsibility that has been demonstrated by the United Nations in this field will
stimulate the donation of voluntary contributions to this programme, in addition to the
resources allocated in the regular budget.
In the short time available, I have tried to restrict myself to a few broader areas,
painfully aware of the fact that other very important issues have not been touched upon.
Although the year 2000 is approaching us with great speed and many targets are still not
attained, my delegation is nonetheless optimistic. Changes are not only necessary but
possible. Mankind has the knowledge, the technology, the ingenuity and the resources.
Never before in our history have we had similar capacities. It is a challenge to us all
as decision-makers and politicians to provide the leadership and create a climate in
which the necessary changes can take place.
Professor KLENER (Czechoslovakia):
Mr President, honourable ministers, Mr Director-General, distinguished delegates, on
behalf of the delegation of the Czech and Slovak Federal Republic I should like first to
congratulate the President on his election to the presidency of this Health Assembly and
to congratulate the Vice-Presidents who have the honour to be assisting him in the

performance of his functions. I am confident that, under their authority and guidance,
decisions will lead to the success we are counting upon.
It is a pleasure for our delegation as well as for the two nations of my country to
welcome independent Namibia as a fully fledged Member of our Organization. I wish this
country all the best on its way to harmonious and peaceful development.
The Government of my country attaches great and ever increasing significance to the
role and responsibilities of WHO. With respect to the changes occurring in my country
during the bloodless revolution in November 1989, it would be appropriate to inform you
briefly about the situation in the field of health. As has been mentioned by the Czech
and Slovak President, Mr Vaclav Havel, in his New Year's address, our country is not
flourishing. It must be said with the same openness that we are starting from
non-flourishing health care as well. It is well known that the situation of a national
economy is a basic condition for the welfare of citizens and the economic prosperity of
the State. Nevertheless, health care played the role of a non-productive, unimportant
sector and was degraded as a mere service institution. This absurd situation for years
influenced the activity and development of the health sector. Health care could not of
course be left out of the crisis of society. It was influenced by non-professional and
unqualified interventions on the part of the ruling structures. In the period that has
elapsed since the revolution, it has not been possible to obtain adequate means for
health to be basically improved. We consider the most important task to be to eliminate
the late, catastrophic shortcomings and chaos in health care that usually accompany major
social and economic changes.
Our perspectives for the future may be given as follows. Health and social care
will be guaranteed, similarly to other human rights, by the new Constitution. Health
carc will be understood as common care for physical, mental and social health from
conception to death. It will include the whole population. Corresponding government
institutions will be responsible, in accordance with the Constitution and newly
promulgated legislation, for the creation of conditions leading to positive action on
environmental changes and of educational and cultural systems that will enable citizens
to participate actively in health care programmes. It will be necessary to establish
conditions, including legislative and economic ones, so that it will be possible to
acquire the active cooperation of citizens in medical treatment and their common
responsibility for their own health, the health of their families and other relatives.
Everything suggests that the thrust of our health reform must be towards a re-evaluation
of the importance of primary health care.
At present, the newly established State Council for Social and Health Care of the
Popi-lation of the Czech and Slovak Federal Republic is preparing to unify arid coordinate
the procedure for maintaining the health target corresponding to the strategic worldwide
programme of WHO - health for all by the year 2000 - which is receiving the fullest
support of my country. The basic tasks of the Council will be to unify the procedures of
State institutions and organizations, evaluate the efficiency of the measures carried out
by individual sectors and the State or non-State organizations, propose common solutions
to important health problems and create an efficient administrative mechanism that would
ensure fulfilment of the task of health care at all levels of management. The Council
will be an initiating and advisory body vis-a-vis the Federal Government. We wish to
make use of the experience of and methods devised by various WHO programmes and projects
carried out in the world during many decades. However, it will not be sufficient to
change the health care structure alone； changes will have to incorporate the whole
concept of health care as an interdisciplinary, sensitively coordinated system comprising
all social structures. With the establishment of the Council, the activities of national
councils for health care in the Czech and Slovak Federal Republic will be coordinated.
My country has been cooperating for many years with WHO. It takes an active part in
numerous programmes. Several international reference laboratories carry out their useful
activity and some of them have the status of WHO collaborating centres. Many meetings of
working groups and other organs of the World Health Organization have taken place in my
country.
With respect to the role of health research in the Strategy for Health for All by
the Year 2000, which has been chosen as the topic of this year's Technical Discussions, I
would like at this stage of internal development in my country to state that the strategy

of health research in my country is being subjected to substantial review, aimed at
making it more efficient in meeting the acute health problems not only of Czechoslovakia
but, we hope, with the assistance of WHO and under its able guidance, of other Member
States of our Organization also. The targets of the strategy of health for all have been
reflected in our programmes. In this connection, we have joined the integrated programme
of intervention against noncommunicable diseases.
Before concluding, allow me, Mr President, to thank Dr Nakaj ima and his
collaborators for the excellent work done for the preparation of the Forty-third World
Health Assembly. I also wish to state and place on record my gratitude and sincere
appreciation to the Regional Director for Europe and his staff for the close and fruitful
collaboration between WHO and my country during the past year, which we look forward to
maintaining in the coming years. We must work together to achieve the goal that brings
us together here - health for all. Let me assure you of the support my country will
continue to give the noble mission of WHO.
Dr KIM Yong Ik (Democratic People's Republic of Korea) (interpretation from the
Korean):
Mr President, Dr Nakajima, Director-General, distinguished delegates, allow me first
of all, in the name of our delegation, to congratulate the President and the
Vice-Presidents of this Health Assembly on their election to their high offices. It is
my firm belief that under their able guidance this Assembly will be able to complete its
proceedings successfully. I also congratulate Dr Hiroshi Nakaj ima, Director-General, for
his energetic activities carried out to strengthen the work of WHO and for his excellent
report presented to the Assembly.
I should like to congratulate the Namibian people on their independence and on their
membership of WHO.
We have carefully studied the report of the Director-General on the work of WHO in
1988-1989, which shows that the activities for attaining the goals of the health-for-all
strategy have been vigorously carried forward at the global, regional and national
levels. In particular, during the period under review, progress in the implementation of
the health-for-all strategy has been evaluated. We highly appreciate this. The global
health-for-all march, which started already at the end of the 1970s, has now reached the
half-way point. Thanks to the joint efforts of WHO and its Member States, there has been
remarkable progress in the implementation of the health-for-all strategy, but we still
have much to do for the final attainment of the strategic goals at the global level in
the 1990s. There is still a big gap, with regard to the health situation and levels,
between the developed, developing and, particularly, least developed countries. Such
major health problems as the spread of tropical diseases, malnutrition, environmental
pollution and damage, and the spread of AIDS seriously threaten the health and lives of
people worldwide. The developing countries in particular are faced with difficulties.
This means that in order to achieve the strategic goals at the global level, the main
efforts must be directed to the improvement of the health situation of the developing
countries. Therefore, we consider that in the remaining period WHO should devote its
efforts to increasing its financial, material and technical support to the developing
countries, especially the least developed countries, and to exploring reasonable ways and
means of making a correct evaluation of the effectiveness of the support given to them
and putting the findings into practice.
Primary health care is considered to be the basic means, the key to rapidly
improving the health situation in all countries, particularly the developing countries,
and therefore has been and will be of value. The question is how to raise its quality in
conformity with the demands of the developing countries. In order to do this, it is very
important for us constantly to improve the organization of primary health care services
and methods in accordance with the ever-increasing demands of the population for their
high quality, and to strengthen the district health system. I am very glad that in
1 In accordance with Rule 89 of the Rules of Procedure.

this connection the Regional Office for South-East Asia has recently directed great
attention and efforts to strengthening primary health care based on the district health
system. I expect that in further enhancing quality, WHO will take active and proper
measures to ensure that account is taken of the world health problems being raised today
within primary health care, and to solve them fully.
In the Democratic People's Republic of Korea a series of effective measures has been
taken to develop health services further in conformity with actual demands during the
period under review. The great leader, Comrade Kim II Sung, President of the Democratic
People's Republic of Korea, has said: "Nothing is more precious than the lives of
people". My Government has taken many measures, with great attention, to strengthen
primary health care and improve further its quality during the period under review.
First, we have improved the section-doctor system, an advanced system of responsibility
for health care of the population which constitutes the organizational basis of primary
health care, and developed it into a family-doctor system. We saw to it that in
introducing this system, family doctors would take charge of an average of 110-130
families in towns and 150-170 families in the countryside and look after the health of
the inhabitants in a responsible manner on the principle of closely combining general
health care with specialized medical care.
With the increasing number of doctors in the future, we will reduce the number of
families under each doctor. By pooling and readjusting the medical network for proper
distribution at the primary health care level, we have maximized its utilization and the
effectiveness of the health care services. What is more, recognizing rehabilitation as a
key element of primary health care, we are making big efforts to strengthen and develop
it by integrating it into primary health care at the appropriate level. We have also
opened maternity rooms in people's hospitals and clinics at the ri. level in our rural
areas to achieve a significant increase in birth attendance at hospital for pregnant
women in these areas. In our country, primary health care services have been further
improved and strengthened by such measures during the period under review.
Environment pollution and damage is one of the major health problems causing
international concern. It must be prevented without delay. This year WHO, on the
occasion of World Health Day, chose environment and health as the major topic for
discussion and proposed to launch a big campaign for preventing health hazards due to
environmental pollution and damage at the global level. We appreciate this step. During
the period under review my Government took drastic steps towards strengthening pollution
inspection and control and towards further improving the environmental health of the
country in accordance with the stipulations of the environmental protection law in the
Democratic People's Republic of Korea. In particular, we made effective efforts to
ensure that the Thirteenth World Festival for Youth and Students, held in our capital,
Pyongyang, took place in excellent sanitary conditions, thus improving further the
sanitary environment of the country.
My Government has evaluated the implementation of the national strategy for health
for all by the year 2000 and has taken the proper measures to work more actively in the
1990s. In the second half of the 1980s mortality was 5.0 per 1000 population, infant
mortality under the age of one year was 9.8 per 1000 live births, average life expectancy
at birth was 74.3 years, the doctor/population ratio was 27 per 10 000 population, and
the bed/population ratio was 135.9. Based on such achievements, we will keep our goal
high and carry it out thoroughly.
Cooperative relations between our country and WHO have been further developed.
During the period under review the WHO Collaborating Centre in Gerontology and
Geriatrics, the WHO Collaborating Centre for Research and Standardization in Traditional
Medicine and the WHO Collaborating Centre for the Development of Primary Health Care at
District Level have been set up, and joint research is going ahead in close contact with
the Organization. We regard this as a vivid expression of the excellent cooperative
relations between our country and WHO and are grateful for it. In the future, we too
shall work hard to develop them further and to strengthen mutual cooperation among the
Member States, in particular the developing countries, in the health field.
Professor DENIS0V (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, distinguished delegates, ladies and gentlemen, allow me first to
congratulate Dr Naranjo, Dr Ruokola, who is now in the Chair, and the other

Vice-Presidents on their election to their high offices, and to wish them success in
their work. Allow me also to thank Dr Тара for his detailed report on the last sessions
of the Executive Board and its decisions, which are of major significance for
international health as a whole. We commend Dr Nakaj ima for his interesting and
comprehensive report on two years‘ work by WHO, in which the period under review is
characterized as combining continuity with change； this, in our view, also predetermines
the leadership role of our Organization in the general progress towards the goal of
health for all.
We give a favourable rating to the work of WHO during the past biennium, which
concludes the implementation of the Seventh General Programme of Work of our
Organization. During that period the principles of primary health care as the key to the
attainment of health for all, proclaimed in 1978 in the Declaration of Alma-Ata, were
reaffirmed as relevant at the present time and still serve as the lodestar in our forward
march towards the appointed goal. Efforts to control the most dangerous and widespread
diseases were developed accordingly.
We rate highly the Organization's activities in coordinating the efforts of the
international community to prevent the spread of AIDS and to control this terrible
disease. The world community has progressed from a feeling of dread and a wish to
isolate all AIDS patients and HIV seropositives to the establishment of scientifically
based programmes for the population as a whole. Today it is evident that considerable
efforts must be directed to developing humane attitudes in the population towards AIDS
sufferers and those infected with the virus. This information effort must be backed not
only by measures for the social, occupational, educational and general adaptation of
these people, but also by legislation, to prevent discrimination against sufferers and
virus carriers. In our country a recently adopted law on AIDS prevention has provided a
guarantee of measures at the State level aimed at preventing and containing the spread of
the disease, and also ensuring the social protection of people infected with the virus.
As in previous years we intend to make a voluntary contribution to WHO's Global Programme
on AIDS. The experience accumulated by our Organization and its Member States allows us
today to put before the delegates the question of the need to frame an appropriate
international convention on the prevention and control of AIDS.
An important moment in the period under review was the adoption of a resolution on
the eradication of poliomyelitis by the year 2000, on the eve of the tenth anniversary of
the World Health Organization's ceremonial proclamation that the world had been freed
from smallpox. We are sure that in the eradication of poliomyelitis the experience
gained in the analogous programme on smallpox will be put to use. Specialists in our
country are ready to take an equally active part in the eradication of poliomyelitis.
Much is being done by the World Health Organization to save the lives and health of
children - our future. We cannot but be heartened at the successes achieved by the
Expanded Programme on Immunization and the diarrhoeal diseases control programme, which
are enabling about one million human lives to be saved every year. To solve the problems
that have built up in the sphere of maternal and child health, the Supreme Soviet of our
country adopted one month ago a decree on urgent measures for improving the situation of
women, protecting mothers and children, and strengthening the family, which provides for
implementation of a range of intersectoral measures aimed at radically changing the
situation in this sphere.
As before, special attention is rightly being given to control of noncommunicable
diseases, of forms of behaviour injurious to health, and of factors in the environment
harmful to the human organism, including environmental pollution with radioactive
substances. We should like to express our gratitude to WHO and to its Director-General,
Dr Nakaj ima, for supporting our proposal for the establishment in the Soviet Union of an
international centre on radiation medicine, whose activities would be financed by
voluntary contributions from interested governments, organizations, institutions and
scientists, and for the development under the auspices of the WHO of a long-term global
programme to monitor and reduce to a minimum the effects on the health of our planet's
population of one of the greatest tragedies of the twentieth century: the accident at
the Chernobyl nuclear power station.
Distinguished delegates, the work of WHO during the period under review was
undertaken in conditions of continuing economic difficulty, which are felt practically
all over the world and at all levels. Consequently, the economic aspects of solving
public health problems, on both the national and the international scale, are assuming
particular importance. We welcome the measures for strengthening WHO's capacity for

economic analysis and for solving questions of the interrelationship between
socioeconomic development and public health. It would clearly be desirable in the
future, too, to broaden the study of the economic and managerial aspects of public health
with a view to determining the most effective and economical methods whereby optimum
results can be obtained with a reasonable financial outlay. Difficulties in the global
economy have considerably complicated the work of WHO and resulted in large arrears of
contributions to its regular budget. It must be recognized that our Organization is
coping creditably with its economic difficulties, applying measures which Soviet Union
delegations have time and again called for from this rostrum. I refer to the principle
of zero real-growth budget, selective programme cuts and, most important, in-house
economy. These measures should continue to be applied in the future, for they have
already amply justified themselves in practice. In these circumstances extensive
mobilization of extrabudgetary resources is fully warranted. And the Organization's
success in constantly increasing the input of such resources testifies to its high
prestige. At the same time, the intensification of this effort calls for a judicious and
balanced approach so as to ensure that in implementing its programme of work the
Organization is not subject to the influence of contributors of extrabudgetary resources.
In referring to the indubitable achievements of our Organization, I cannot refrain
from mentioning at the same time the fact that progress towards solving the personnel
problem and ensuring equitable geographical representation among the staff of WHO is far
slower than would be desirable. In the programme activities, dissipation of resources on
small, not always sufficiently effective, projects has still not been eliminated. These
shortcomings must be taken into account, but do not diminish the value of the report
presented. The synthesis it contains of experience of international public health during
recent years is of great significance for all the countries of the world. In our country
the importance of this experience is felt with a special keenness precisely at this time,
when decentralization of managerial functions is taking place in the public health system
and when new economic mechanisms are being introduced into the public health sphere and
their effects on the end result evaluated. Proposals are being framed for the
introduction of elements of medical insurance and much else. In the process of
perestroika many new material and technical problems are coming to the fore in ensuring
the provision of public health services, organizing intersectoral cooperation and
involving the population itself in this process. The favourable developments in the
international situation that we are now witnessing and the start made on the process of
arms reduction and conversion give solid grounds for hope that additional resources will
be released and the necessary conditions created for solving urgent problems, including
those in the public health field, in all regions of the world.
Mr DOUGLAS (Jamaica):
Mr President, distinguished Vice-Presidents, Director-General, ministers of health,
your excellencies of the diplomatic corps, ladies and gentlemen, I wish on behalf of my
delegation to state how pleasurable it is to participate in this debate on the very
inspiring and challenging reports of the Director-General and the Executive Board of the
World Health Organization. I wish to express the heartiest congratulations of my
delegation to the President on his appointment at this Forty-third World Health Assembly
and for the efficiency with which the officers have been conducting its affairs.
Jamaica has been watching with keen interest and support the struggles of Namibia
over the years, and I wish on behalf of the Right Honourable Michael Manley, Prime
Minister, the Government and the people of Jamaica, to welcome this newly independent
State to the body of nations.
Jamaica has a population of 2.3 million, growing at a rate of just under 1% per
annum. Although our population policy has contributed to declining fertility over a
period of years, it is outward migration that is mainly responsible for this
achievement. Unfortunately, the pattern of emigration indicates that we have lost many
skilled and semi-skilled workers, and this has had a negative impact on our health care
delivery and productive capacity. Our population is relatively young (38% being less
than 15 years old). However, there has been a significant increase in the over-65 group
(at present 7% of the population) and this has yielded a double burden of dependency and

a growing group of high consumers of health and social services. The distribution of the
population perpetuates the rural-urban drift, and growing urban concentration has
increased the pressure on social and physical infrastructure. Jamaica's health profile
is in transition, with less prevalence of infectious and parasitic diseases and more
occurrence of chronic and degenerative diseases. Unfortunately, some diseases of
underdevelopment, like diarrhoeal diseases and malnutrition, continue to contribute to
morbidity and mortality in children under five years old. As indicated by the
Director-General's report, decreasing levels of breast-feeding in some countries was
found to be contributing to malnutrition in infants. As a result of a similar trend in
Jamaica, we have recently launched a new drive to continue the promotion of
breast-feeding as an imperative for the good health and nutrition in our children.
At the same time we are faced with problems such as AIDS. The epidemic in Jamaica
has a reported incidence of 6.2 cases per 100 000, transmitted mainly by heterosexual
contact, although 13.5% of cases have been acquired through mother-to-child
transmission. To date, 63% of patients have died. We have tackled this problem boldly,
with a mass education campaign, distribution of condoms, voluntary testing of
individuals, campaigns for risk groups, and counselling of infected people and their
contacts. For effectiveness, the programme has been combined with the programme for the
control of sexually transmitted diseases. Donated blood is being screened routinely and
local laboratory capability is being improved.
The population of Jamaica has ready access to health care which is mainly provided
by the Government through its network of 374 health centres and 29 hospitals.
Notwithstanding this, the issue of deterioration in the quality of care, as manifested by
high levels of perinatal and maternal mortality, is of great concern. As in other
countries, the major resource constraints of finance and manpower have had a negative
impact on the health services in Jamaica, particularly during the past decade； our
serious debt burden has meant that only 2.9% of gross domestic product has been spent on
the public health sector during the period 1988-1990. The share of health in the
national budget, which has been holding steady at 6-7% for the past 10 years, is poised
for an increase this year; since 1985 the shortfall in the recurrent budget has been
partly addressed by the introduction of fee-for-service in hospitals. Commencing this
year, the charges will be increased and the system of collection improved with the
objective of cost recovery, especially in the area of pharmaceuticals. We are committed
to shifting the allocation of resources in favour of primary health care from a level of
16% to 25% of the budget.
The Government's health sector comprises over 12 000 posts, and expenditure on
personnel costs accounts for 70% of the recurrent budget. The technical and professional
groups are highly trained and very "marketable". This, coupled with relatively low
levels of remuneration, has led to vacancy levels of between 40% to 60% in these cadres,
thereby threatening the very viability of our health services. As a result, health
manpower planning and production has been receiving priority attention by my Government.
For an establishment of 2500 nurses we have 1500 vacancies. As a result, we have
embarked on an intensive programme of recruitment, training and retention. A massive
pretraining scheme has been launched, targeting an output of 500 nurses per year. In the
interim, a recruitment campaign has been launched locally and overseas. Already the
governments of Nigeria, and some Caribbean neighbours, such as Barbados, Saint Lucia,
Grenada, Saint Kitts and Nevis, and Guyana, have responded positively to our plea, and I
should like to take this opportunity to express our gratitude to these Member States,
while imploring others to assist us to deal with this crisis. Other strategies to be
pursued include changing the "manpower mix" to develop more auxiliary and technician
groups, and to improve conditions of service in the public sector.
In order to implement our health policy in the face of these major constraints, the
Government has embarked on a five-year development plan. In the main, our health plan
will include the following components. First, there will be a rationalization of the
health system - its organization, management and financing. Already four hospitals have
been converted into primary care centres. Many activities will be decentralized to
regional centres which will integrate primary and secondary care services. Secondly, we
shall seek the restoration of the primary health care strategy and more meaningful
participation of the community. The community health worker programme will be
reinstated. As evidence of political will, a central interministerial council will be

established to promote intersectoral collaboration. Simultaneously, at district level,
local boards of health will be strengthened and given more authority. Activities of
formal and informal community groups as well as nongovernmental organizations will be
encouraged and supported. Thirdly, restoration of the integrity of physical facilities
will be coupled with an improvement of our maintenance capability.
Health service strategies will include re-ordering of programme priorities to
highlight newer problems such as AIDS, drug abuse control and community mental health;
shifting the focus of hospital services from in-patient to out-patient care, thereby
increasing productivity; and increasing environmental health activities, to deal with
the grave threats posed to our health and our ecosystems by environmental pollution.
Recognizing the need for health service research to increase our data base for
better informed planning and evaluation of services, we have embarked on expanding and
strengthening our capability for research. A major perinatal survey was conducted
nationally during the period 1987-1989 and has highlighted many issues related to
obstetric practices, under-registration of vital statistics and infrastructure
constraints. Already programmes are under way and plans have been introduced to address
the problems.
The list of multilateral agencies and Member States that have been cooperating with
us is long and they cannot all be enumerated here. I wish to pay tribute to the
governments and agencies of the European Community, Canada, the United States of America,
France, WHO, РАНО and the United Nations and ask them for their continued support. There
is a determination in Jamaica to achieve health for all by the year 2000 and we are
confident that the plan that we have mapped out for the development of our health care
delivery system will allow us to reach this objective.
Mr KABEHO (United Republic of Tanzania):
Mr President, Mr Director-General, honourable ministers, distinguished delegates,
ladies and gentlemen, allow me to convey to the President and the Assembly cordial
greetings from the Government and the people of the United Republic of Tanzania, and wish
this august Assembly every success in its worthwhile deliberations on global health
development. I would like to take this opportunity, on behalf of my delegation, to
congratulate the President and the Vice-Presidents on their election to steer the
deliberations of this Forty-third World Health Assembly. Through you, Mr Vice-President,
I would also like to congratulate the Director-General for his succinct address to this
Assembly and the elaborate 1988-1989 biennial report.
During my address to the Forty-second World Health Assembly, I briefly touched on
the fact that the global economic trend has not been supportive of our goal of health for
all. I expressed pessimism over the realization of our spirit at Alma-Ata, for the
attainment of social justice in our communities. So far, we have no reason for
optimism. The negative impact of the global economic trend is still very much felt in
developing countries, where limited and dwindling resources have led to stagnation or
virtual decline in socioeconomic development. Health systems continue to suffer a great
deal from this unfortunate situation.
We have always expressed our satisfaction with the commendable work and efforts made
by WHO in mobilization, coordination and leadership in health promotion and development.
We encourage the Organization to continue with its initiatives in this regard. However,
faced with the multiplicity of problems, developing countries look to the Organization
for more support. Therefore, with the changing times and emergence of new health
problems, WHO needs to focus more attention on the developing countries. As one famous
man once said, we must have an obsession, a moral obsession, about the least developed of
the developing countries. Our Organization should have that "obsession". We are
encouraged to note that it has taken initiatives to respond better to evolving health,
social and economic realities and the needs of Member countries.
The United Republic of Tanzania continues, with her efforts, to sustain and orient
the health infrastructure towards primary health care. In the course of time, many new
challenges are encountered. Persistent under-financing of the health system in both
local and foreign currencies has led to a gradual deterioration of health services and
consequently some degree of frustration among the health workers and the community. This

also adversely affects the quality of managerial and technical support that is so much
needed to maintain the services at all levels. We all recognize the crucial need for
involving the community in health development. However, it has not been easy to involve
the community effectively in planning and implementation of health programmes. This
question is currently being reviewed so as to develop appropriate strategies to ensure
effective community involvement. In order to maximize the impact of the primary health
care system and to facilitate effective community involvement, a comprehensive health
education programme is currently being developed. The objective is to build up and
strengthen the capacity for health education at all levels and facilitate dialogue with
and within the communities, and hopefully to promote a greater sense of community
responsibility in health development.
On the same note, the role of traditional healers and birth attendants has received
more attention. The potential that exists in the traditional health care system is
gradually being exploited. Efforts are being made to strengthen and formalize contacts
and dialogue between the conventional and the traditional systems for closer cooperation
in health care in our community. My country had the privilege of hosting the
International Conference of Experts of Developing Countries 011 Traditional Medicinal
Plants earlier this year.
Maternal and child health will continue to receive more attention. We recognize
that maternal and child health services are the nucleus of community health promotion.
While adequate coverage has been achieved in immunization, more attention has now been
directed towards improved maternal health through safe motherhood and strengthening of
family planning services. We are encouraged by the decline in infant mortality from 135
per 1000 in 1978 to 107 per 1000 in 1988. We would like to see this trend continue.
However, not much change has been observed in maternal mortality.
In our endeavour to ensure equity and easy accessibility in primary health care,
greater attention has been directed to the rural areas where about 90% of the population
lives. Currently, about 72% of the population lives within five kilometres of a health
facility. However, there has, meanwhile, been a gradual deterioration of health services
in urban areas. The situation is further exacerbated by rapid urbanization and
deterioration of the basic infrastructure and services in the cities and towns. Efforts
are under way to try and improve the situation.
Communicable diseases still feature very high among our health problems. Malaria
now poses a very big public health problem as it increases in intensity and severity.
Malaria remains by far the commonest cause of morbidity and mortality. Even our hopes of
controlling malaria in the islands of Zanzibar and Pemba have faded owing to lack of
resources to continue the control programme. We are mobilizing our resources, especially
human resources, to control the disease.
With HIV infection in our community, tuberculosis appears to be on the increase.
This is, indeed, a painful observation, since much progress had been made in the control
of tuberculosis. We continue with our efforts to control the latest in the list of
communicable diseases - AIDS. We are now in the second phase of our national AIDS
control programme. In this phase of development and consolidation of the programme
efforts are focused on the district and community level. The task ahead remains very
heavy and complex in our overall objective to reduce the rate of HIV transmission in our
community.
It is with the kind support of bilateral and multilateral agencies that we have
managed to sustain our health system through the harsh economic times. On behalf of my
Government I would like to convey our appreciation especially to DANIDA, UNICEF, WHO and
all those who offered their assistance to the health sector. I would also like to convey
sincere appreciation to all those countries and agencies who kindly came to our
assistance during the recent flood disaster in my country, which left over a hundred
people dead and about 142 000 people homeless.
As one of the front-line States, my country would like to congratulate sincerely the
people of Namibia for the attainment of their country's independence earlier this year.
We salute our heroic brothers and sisters of Namibia for their victorious, long and
protracted struggle. The attainment of independence by Namibia brings dignity not only
to the Namibian people but to Africa and the peace-loving people of the world community.
We join hands in welcoming Namibia as a Member State of WHO.
We also join the world community in rejoicing at the release from prison of Nelson
Mandela and his comrades after almost three decades behind bars for a just cause. It is
our sincere hope that their release will be followed by more positive peace initiatives

that will, at long last, end the degradation and suffering of the citizens of South
Africa, and allow peaceful socioeconomic development in southern Africa.
Dr FARIAS (Brazil):
Mr President, Mr Director-General, distinguished delegates, it is a great honour for
me to address this Assembly for the first time. May I take the opportunity, on behalf of
the Brazilian Minister of Health, Dr Alceni Guerra, and of my delegation, to congratulate
the President on his election at this Forty-third World Health Assembly and to wish him
and the other officers elected every success in their tasks. I should also like to
extend the Brazilian delegation's warmest congratulations to the Director-General for his
excellent report and to reiterate Brazil's readiness to cooperate with WHO.
Fellow delegates, a Government elected by the people took office in Brazil on
15 March, for the first time in 29 years. President Fernando Collor, who has to confront
the innumerable and complex problems that affect the country, none the less established
the health sector as one of the highest priorities of his government policy. As we all
know, the Universal Declaration of Human Rights recognizes health and well-being as a
fundamental human right. The Brazilian Constitution, promulgated in 1988, stipulates
that health is every citizen's right and that the health delivery system should be
provided by the State, thus ensuring that primary health care is accessible to all
individuals.
However, a careful and realistic evaluation of the health situation in Brazil,
carried out by the Ministry of Health, has shown that we have a long way to go to reach
our target of health for all； it is a bitter, critical diagnosis, that calls for a
comprehensive health care reform. The difficult health conditions will require a huge
effort, a constant struggle, which, in turn, will result in higher demands with regard to
the delivery of health services. We should like to state publicly that we are prepared
to meet this challenge. The establishment of a national health policy for the period
1990-1994 is the first step towards this target. Strategically, the highest possible
standards of health will be attained through initiatives that provide full access of
every citizen to the health services, with no socioeconomic, geographical or cultural
distinctions, following a few basic guidelines for what we want to give our population equity in health, adding years to life, adding life to years, and adding health to life.
The Brazilian Government is thus structuring a health system with a view to
universal coverage through the delivery of services appropriate to meet the basic health
needs of the population, in a context of social harmony and community participation, in
order to improve realistically conditions resulting from an economic crisis which has
hindered advances in health care heretofore. The social and political targets of health
for all are a national commitment, involving the integration of efforts from each and
every institution with a degree of responsibility towards the development of the health
system. This permanent struggle aims at the reduction of the considerable differences in
health standards between developed areas on the one hand and isolated rural areas and
urban fringe populations on the other. Therefore, distribution of health benefits will
be carried out in accordance with the magnitude and nature of the problems affecting our
citizens, and greater resources will be provided to those who need them most.
Expenditures in the health sector over the past year have been low and inadequate,
with a per capita figure of approximately US$ 100. In Brazil only 4% of the gross
national product has been invested annually in health - 2% by the public sector and 2% by
the private sector. President Collor has decided, therefore, that in five years 10% of
the gross national product should be allocated to the health sector, through the trebling
of public expenditures and the doubling of private spending in the health system. This
financing will follow an in-depth analysis, undertaken with a view to ensuring compliance
with programmes and strengthening of the health structure which will make them feasible
and capable of responding adequately to the health problems of the Brazilian population.
Improvement of the quality of life is the main goal of the unified health system,
through increased effectiveness of services and universal health coverage at both State
and local levels, in a continuous form, throughout the country. Strengthening of the
health service infrastructure, a fundamental component of the unified health system, is
being implemented through the development of the Ministry of Health; effective

decentralization and déconcentration of the health services, with delegation of authority
and assignment of defined responsibilities at each government level； enhancement of the
operational capacity of the health services in order to improve the managerial capacity
for rational administration of resources； a thorough review of the information system,
which will be adjusted to provide effective support for decision-making, evaluation and
follow-up activities, in accordance with the information requirements at each level of
the system; new approaches to training and development of the human resources of the
health services, so that the system's capability to respond is in line with the needs of
the population; and the development of physical and technological resources so as to be
able to meet the population's health requirements and to tackle and solve the priority
problems of the most vulnerable groups. In conclusion, special emphasis is being given
to the development of the various services at each level of care, mainly those that deal
directly with the population. This is the general outline of the unified health system,
which is at the core of the national health policy of President Collor.
The Brazilian Government has to shoulder a great responsibility in the health
sector, which gains in importance each day, and our achievements must match that great
responsibility. President Fernando Collor stated in his inaugural speech that there is
for us but one alternative: to win or to win. Mr President, on behalf of the Brazilian
delegation, I have the honour of reaffirming my country's commitment to and full support
of the World Health Organization, with a view to promoting the health of all peoples.
Dr STAMPS (Zimbabwe):
Mr President of the Forty-third World Health Assembly, Director-General of the World
Health Organization, Dr Hiroshi Nakaj ima, excellencies, distinguished delegates, ladies
and gentlemen, comrades and friends, allow me to commence by congratulating the President
and members of his bureau on their election to the highest offices of the Forty-third
World Health Assembly. We have 110 doubt that under their expert and able guidance, this
World Health Assembly will have the most cordial, useful and fruitful deliberations.
Just over a decade ago at the Thirty-second World Health Assembly we, as a global
community, committed ourselves to the attainment of health for all by the year 2000. As
1990 has arrived, we now have less than 10 years to achieve that objective. If we
honestly look at the gains made in improving and promoting health for all our peoples in
our various countries, can we say we now face trhe decade with confidence? Brazil has
deplored a per capita expenditure on health services of just US$ 100. Ours for the
current year is only of the order of US$ 16.
Most Member States here will confirm that they have made tremendous strides in
implementing the primary health care strategy. Evaluation exercises have confirmed that
globally there have been significant achievements in improving health, through the
implementation of the Expanded Programme on Immunization, the essential drugs and
vaccines programme, the community water supply and sanitation programme, and indeed all
the programmes that encompass the essential elements of the primary health care
strategy. This should be cause for hope that our goal of health for all by the year 2000
will be attainable. However, our health problems have not remained static. We are now
faced with the daunting spectre of AIDS which has assumed critical importance for health
development in all our countries, but more particularly in Africa. It is already evident
that the problem of AIDS is now demanding a disproportionately large share of resources
from most of our countries' severely constrained budgets. Funds initially earmarked for
the control of endemic tropical communicable diseases such as malaria, schistosomiasis,
trachoma, cholera and typhoid are now diverted to AIDS prevention and control
activities. Here I must pay tribute and record our appreciation to those countries, and
bilateral and multilateral organizations that have come to the aid of developing
countries like Zimbabwe to establish the costly but imperative activities of an AIDS
awareness, prevention and control programme.
Collaboration between developed and developing countries is therefore becoming even
more important and urgent, if indeed we are to attain our goal of health for all. I
would also urge that developing countries play a more active role in analysing and

finding solutions to the many health problems, both old and new, that continue and will
continue to beset them.
We have always known that some practices on the African continent, purporting to be
therapeutic, in fact transmit infectious disease. Africa has for many decades had a
disproportionately high percentage of hepatitis В surface antigen carriers, now known to
be instrumental in the development of cirrhotic and primary malignant liver disease. HIV
is transmitted by similar routes - scarification, unsterile equipment used for parenteral
injection therapy, and sexual intercourse. These routes bear more critical examination
in the context of the AIDS pandemic, arid certain rituals and cultural norms need
objective re-examination, not least that obligation of a dead man's brother or near
relative to consummate sexually the continued family responsibility to his widow. The
procreative biological urge has been extended to a promiscuous norm by Western concepts
that disparage celibacy and lifelong mutual fidelity whilst heightening the desirability
of alcohol or drug-induced disinhibition. In my country, the degree to which the
partially prophylactic benefit of the use of condoms has been adopted by the sexually
active young population is illustrated by the fact that condom off-take from the Family
Planning Council has increased twenty-fold in the past seven years. However, usage still
only represents the equivalent of two condoms per adult per annum and is but a drop in
the ocean of secondary prevention requirements, whilst consuming an equivalent sum of
just over 1% of our total annual health budget for the procurement of condoms alone discounting distribution costs.
Pari passu. Zimbabwe has the proud record of being one of the first countries in the
world to screen all blood used for transfusion purposes. The credit for this strategic
preventive initiative goes not to my Ministry but to the vigilant, alert and resourceful
personnel of our independent, voluntary Blood Transfusion Service, the director now being
a member of the Global Programme on AIDS. Unlike most other countries in the world,
therefore, the risk of iatrogenic transfer of HIV has been significantly limited. What
is of concern, in a closely monitored voluntary blood donor population, is the rate of
seroconversion of old donors despite the exclusion of individuals who belong to so-called
high-risk groups, such as sex workers and prison inmates, and older individuals admitting
to high-risk sexual practices. As of now, approximately 20% of all blood donations have
to be discarded; about 5-7% because of HIV screening failure (both HIV-1 and HIV-2) and
the remainder for other infections (predominantly hepatitis В and hepatitis С
positivity), creating significant, unanticipated financial stress on an already
undercapitalized, subsidized and necessary service.
In the field of family planning, Zimbabwe also has good reason to hold her head
high. Access to advice and services has expanded to all but the remotest corner of our
country, and awareness of the availability of modern methods of contraception is pretty
general for those who have ears to hear. Regrettably, the lack of consistency of
availability has been a major factor in the failure of theory to translate into reality.
The City Medical Officer of Health of Harare, our capital, estimates an excess of two
thousand unwanted pregnancies during 1988 as a result of the breakdown in supply of oral
contraceptives - due to transport difficulties, distribution problems and the cutting-off
of aid to Zimbabwe for reasons not connected with the contraceptive strategy. Since in
Zimbabwe termination of pregnancy is very strictly limited by law, and, in any case, the
logistics of safe abortion would severely affect other limited, institutional therapeutic
health care delivery services, the net result of this breakdown is, in human terms,
tragic indeed. In the urban centres infanticides and foundlings are significantly on the
increase : overall the institutional gynaecological services estimate an illegal abortion
rate of over 40 000 per annum. Since most of these are in young women, the legacy of
maternal mortality, permanent morbidity and infertility is a further persistent drain on
our limited resources.
I would be remiss if I failed to mention structural adjustment which promises to be
the euphemism of the 1990s as far as the third-world countries are concerned - a
euphemism for "no cash". Zimbabwe became independent a mere 10 years ago. She inherited
a meaningless currency, the Rhodesian dollar, which was not used as a measure of trade
and possessed an unrealistically high international value, so that the tourists who came
to Rhodesia would endow the rebels of the Smith regime with hard currencies at a rate
highly favourable to the isolated economy. The realistic depreciation of that artificial
dollar - at one time officially valued at US$ 1.50 - has certainly improved Zimbabwe's

trading performance : unlike some countries such as the United Kingdom and the United
States of America we have for the past two years enjoyed a positive balance of trade.
Unfortunately loans granted at independence and shortly thereafter are repayable in hard
currency which has further hardened recently against our money, in common with
practically all developing countries.
This means that our debt service ratio is unacceptably high, although we have never
defaulted on any loan. When this is combined with a percentile increase in gross
domestic product of around 3% it does not take a brilliant economist to conclude that,
with a population growth rate of 3.6%, together with a problem of refugees from both
Mozambique and Azania and the high cost of a defence budget predicated by our position as
a front-line State in southern Africa, the money for health service development is being
inexorably squeezed. There has been no new internal capital for health service
development for the past three years； inflation is such that workers in the health
service are now scarcely receiving a living wage, resulting in the twin symptomatology of
the flight of expertise and industrial action, neither of which helps our situation.
Because of its tobacco problem, the developed world is asking us to abdicate our major
foreign currency earner, tobacco. Structural adjustment for us, without the continued
generous support of WHO and our friends who have contributed so much to our primary
health care development over the past 10 years, spells, quite frankly, disaster. We have
embarked, in compliance with the Declaration of Alma-Ata, on an ambitious programme of
health service upgrading. We are, I think justifiably, proud of our achievements in
converting an urban-based health service supporting, in the main, the 3% minority white
population of the Unilateral Declaration of Independence years, to a country-wide service
where, at least at the primary care level, the majority of our population can get medical
help and receive preventive arid health education coverage. Having achieved so much, with
the eager responsiveness of our population, to fail now would not only be a tragedy - it
would demoralize our people, whose independence was won at such a cost in human terms,
and give great comfort to our enemies who believe that we, as Africans, are incapable of
responsible intelligent government and development.
In our view, as health workers, structural adjustment is summed up by the words of
the apostle James. When you get home, get out your Bibles and turn to chapter 2,
verses 15 and 16. The world is wishing us well: however, other areas need its attention
now - the environment, détente, recreational drug usage in rich societies with jaded,
bored youth. Unfortunately, friends, that attitude just will not do. We live in a
finite world. Our problems are everybody's problems, and ignoring them will not make them
go away. The rich nations of the world need to heed the warning of the above-mentioned
St James, chapter 5, verses 1 to 5. It is in the interests of the rich nations
themselves to continue to help us. I rest my case.
Given sincerity, altruism and goodwill, which I know is not lacking among us as a
global community, I am confident that we can restore our common objective, epitomized in
the Alma-Ata Declaration. If we address ourselves to the economic issues in addition to
our initiatives on health, it is my contention that we can still attain our goal of
health for all by the year 2000.
Mr ADHYATMA (Indonesia):
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen,
allow me first to congratulate the President on his unanimous election. I strongly
believe that under his able and inspiring guidance, this Assembly will attain its
ultimate goal, that is producing policies and guidelines to be implemented by WHO and its
Member States in the years to come. I should also like to avail myself of this
opportunity to express my sincere felicitations to the Vice-Presidents and to the other
members of the bureau on their respective elections.
It is with great pleasure that I extend a special welcome to WHO's most recent
Member, Namibia. Indonesia is proud to have had the privilege of being able to
contribute actively to the process of independence for the Namibian people. It is,
therefore, particularly heartening for us to see that country as WHO's one hundred and
sixty seventh member.
Despite the slow growth of the world's economy, we have all witnessed the heartening
results of health development in most parts of the world. Yet the continuing disarray in
the world economy has meant that relations between developed and developing countries

continue to be characterized by severe imbalances and unacceptable inequities. It is all
the more discouraging to note that the gap between those experiencing economic growth and
those practically at a standstill, or even deteriorating, is widening. The
ever-increasing North-South polarization is becoming even more accentuated and therefore
constitutes the unresolved issue of our time.
Thus, for the majority of developing countries, the past ten years have been
characterized by the continuing decline in average incomes, causing a fall in consumption
and living standards, and ultimately in health status and in the quality of life, with
continuing population growth due primarily to declining mortality rates. The principal
elements of this decline in incomes have included falls in the prices of many raw
materials exported by developing countries and the rising burden of debt-servicing, which
has resulted in an the increasing net transfer of financial resources from developing
countries to the developed countries.
In attempting to address these issues, we should aim therefore at a more equitable
distribution of development among both developing and developed countries. Of prime
importance are efforts to narrow the widening gap between developed and developing
countries, or as I have already mentioned, between North and South. In the light of the
importance of economic development in influencing health status, unless this unfavourable
condition is remedied, I am afraid that health for all by the year 2000 will remain an
empty slogan for many of us attending this Forty-third World Health Assembly.
The grave economic situation is further aggravated by the deterioration of our
environment as the result of accelerated industrialization and urbanization and the
population explosion, to mention but a few factors. Concerted efforts are needed if we
still want our planet to cater for our health. Proper management of the environment is
vitally important in both developed and developing countries. Consequently, each country
should contribute to this great effort and share the burden in a fair and proportionate
manner. Those countries that have been gaining most from the exploitation of global
resources and thereby contributing most to global environmental degradation, for example,
acid rain, industrial pollution, or global warming, should thus bear correspondingly
greater responsibility. Since the developing countries can least afford the irreversible
loss of their non-renewable resources and the costs involved in remedying environmental
damage, they should be financially and technologically assisted by the developed
countries. This year, World Health Day wisely selected the theme "Our planet, our
health - think globally, act locally" to remind us of the imminent danger facing all of
us.
The same holds true for our efforts in controlling AIDS, one of the most dreadful
communicable diseases of this decade. Despite encouraging results observed in the
development of drugs for treating AIDS, international collaboration in delivering
effective health and sex education, medical counselling, and other preventive measures
are indispensable. The medium-term programme recently developed by WHO's Global
Programme on AIDS and Member States clearly shows the importance of this disease. I am
happy to report here that AIDS in Indonesia is not yet a public health problem. Being
aware of the global nature of the problem and effects of increasing international travel,
we shall, however, maintain constant vigilance on AIDS concurrently with other sexually
transmitted diseases.
I also appreciate the subject chosen for this year's Technical Discussions - "The
role of health research in the Strategy for Health for All by the Year 2000". Due
consideration should be devoted to identifying appropriate health service delivery to the
underserved or the underprivileged segments of the population. I put forward this issue
because it is not one that is peculiar to developing countries. Each country has pockets
which have not yet been reached by basic health services, let alone referral services.
Another important field where health research is deemed necessary is health economics,
particularly the health financing aspect. More research on the role of the community in
financing health care delivery is needed, as government resources will become more scarce
in the future. Besides, the enhancement of community participation is in line with the
primary health care approach for achieving health for all.
WHO should take advantage of the epochal changes taking place outside this forum in
East-West relations. These very changes should provide a fresh impetus to our work and
should encourage us to play a more active role in mobilizing resources for health
development, particularly in the developing countries, in order to narrow the gap between
them and the developed countries.

Indeed, this Health Assembly is becoming even more important since only a decade is
left for us to achieve our goal of health for all by the year 2000. Thus, despite the
encouraging results achieved by Member States, much still remains to be done. The
Indonesian Government is fully committed to efforts aimed at achieving health for all by
the year 2000, since health for all coincides with the "take-off" stage of our country's
development in the period 1995-2000. I therefore urge Member States to enhance their
commitment to achieving health for all by the year 2000.
Finally, I would like to express my sincere appreciation to the outgoing President
of the last World Health Assembly, as well as to the Director-General and the Regional
Director for South-East Asia, for continuously increasing their support to Indonesia.
Professor FliCRI-BENBRAHIM (Morocco) (translation from the Arabic):
Mr President, Mr Director-General, ministers and ambassadors, ladies and gentlemen,
I have the honour to convey to you the most sincere greetings of the people and
Government of the Kingdom of Morocco and its Head of State, His Majesty King Hassan II,
and to offer my heartfelt congratulations to Dr Plutarco Naranjo on his election as
President of this Forty-third World Health Assembly. I also congratulate the
Vice-Presidents of the Assembly, the Chairmen and Rapporteurs of the various committees
and the other officers of the Assembly on their election. I also wish to express to the
Director-General and his close colleagues the high esteem of the Moroccan delegation for
the quality of their work.
Mr President, at a time when nations are joining forces in an unprecedented manner
to establish and strengthen peace throughout the world, the year 1990 is a major turning
point in the life of our Organization, since we have to draw lessons from the results
achieved so far along the road to health for all by the year 2000, being at the halfway
point in our striving for this objective. Whether we are trying to control epidemics or
taking up the challenge presented by such new diseases as AIDS, the fact that most
countries are now implementing a health policy based essentially on primary health care
is of cardinal importance. The evaluation we made last year, following the Riga meeting
of March 1988, enabled us not only to review the progress achieved and to become aware of
the obstacles preventing us from achieving our aim, but also to draw up the balance sheet
that is essential for pursuing our progress towards health for all in the year 2000 and
beyond. Since health is more than ever a concern of all peoples and a basic right for
everyone, it is our duty to make increasing efforts within the Organization to achieve
our aim through more integrated measures and methodologies than in the past.
The health situation is still critical in most of the developing countries,
particularly the poorest or least advanced countries which are affected by the economic
crisis to such an extent that their future health development will be jeopardized unless
they receive planned and appropriate international aid. We note with satisfaction that
an important item, concerning the strengthening of technical and economic support for
countries facing serious economic constraints, has been included on the agenda of the
Forty-third World Health Assembly. We are convinced of the need for the further
strengthening of development by granting some kind of priority to the beneficiary
States. Furthermore, the formulation of national development plans is regarded as a
positive step, provided that it is possible to implement them and that the necessary
financial resources are available. It is appropriate here to bear in mind resolution
WHA42.3, which drew attention to this situation and requested the Director-General to
take the necessary steps.
Today, we must emphasize the need to establish the essential contacts with the
International Monetary Fund and the World Bank, so as to encourage them to give priority
to any strengthening of programmes intended to achieve health for all by the year 2000.
The question that now arises is the nature of the national and international aspects of
health development for the next decade. Indeed, in order to comply with the request of
the Director-General, it is high time that we considered activities designed to
strengthen joint strategies in order to help some countries to overcome the obstacles to
their rapid adoption of primary health care of which they are in great need. Those are
the main topics I shall analyse in my address.
The progress that has been made towards health for all is uneven, and my delegation
has already analysed this situation extensively in its statement to the Forty-second
World Health Assembly. In my own country, the past decade was marked by a substantial

improvement in health levels and in the health situation of the population, thanks to the
extension of health coverage accompanied by an improvement in the quality of services,
especially in rural areas； a review of the structure of some health programmes (as soon
as the Five-Year Plan for 1981-1985 was launched, we were convinced of the need to
include in the development budget the expenditure associated with the implementation of
major health programmes, such as programmes for immunization, diarrhoeal diseases control
and tuberculosis control, to give just a few examples)； the organization of national
health campaigns in many fields, which have resulted in substantial mobilization of the
community and better knowledge of the health sector; the implementation of several
research projects on the funding of the health system and the operation of hospitals,
which occupy a dominant position in the structure of primary health care； the revision
of health personnel training programmes and the introduction of new programmes,
particularly in the health management field (last year, for example, Morocco set up the
National Institute for Health Management, which should play an active role during the
next decade in research on health systems)； efforts made at the local level to develop
the capability of health personnel for planning, programming, programme management and
health activities； and, the experiment of inducing local communities to participate in
health development. All these efforts have produced encouraging results, and we expect
the experience gained and the attitudes developed to modify our health system over the
coming years. During the next decade, the health services will be revised and
restructured in respect of planning, management and financing, with a strong tendency
towards decentralization. A health information system will also be set up. It will
enable us to keep abreast of the health situation of the population, so that we can make
a better evaluation as a basis for wise decisions. These are the objectives we have set
ourselves for the next decade and they will undoubtedly contribute to the achievement of
the Organization's objectives, because we both have exactly the same aim and it is useful
to exchange experience.
At the international level, we state our full support for the decisions taken at
Riga. At the same time, we stress several aspects. The first is the need to strengthen
technical and economic support for countries facing serious economic constraints.
Special efforts need to be made to convince the most developed countries to combine their
efforts to assist the least developed countries. It is also of the utmost importance, as
Morocco stated in this forum last year, that international development aid should be
extended to the social sectors instead of being confined to purely economic aspects. The
second is the need to direct and strengthen tropical diseases research in countries
suffering from a decrease in or a chronic lack of resources, so that basic and applied
research at the national and international levels will cover the major health problems
presented by such diseases as malaria, schistosomiasis, leishmaniasis, onchocerciasis,
leprosy and other infectious and parasitic diseases. The countries of the Third World
should therefore combine their skills in the research field in order to make optimum use
of their collaboration in the interests of their peoples. At the same time, the
countries of the North are urged to involve the third-world countries in the research
they conduct on these diseases. Third, it will also be necessary to mobilize resources
and efforts within the International Drinking Water Supply and Sanitation Decade, in
order to control waterborne diseases and thus reduce infant mortality. Fourth, the
Organization should to continue to pay special attention to the dietary and nutritional
problems affecting some countries. It should also focus on environmental pollution, for
which the third-world countries may have to pay a heavy toll during the next decade
unless the Organization gives them very special attention, so that they can prevent and
limit pollution in the event of disasters. Lastly, research on health activities, in
order to adapt them to countries' needs and make them more effective, should be a major
focus of the Organization's work. As regards health development, we hope to see WHO play
a worthy leadership role by encouraging dialogue and by providing technical and financial
support for initiatives and for new attitudes, especially in the countries in greatest
need. I have endeavoured in this statement to describe the major activities that need to
be undertaken and strengthened during the next decade.
I cannot conclude without mentioning the importance attached by Morocco to
collaboration with WHO, collaboration to which our Director-General, Dr Nakajima, has
lent unceasing support. In our opinion, such collaboration is essential to the
achievement of our aim, namely the right to health for all. Consequently, Mr President,
I end my statement by drawing your attention to a fundamental human problem which Morocco

raises whenever the opportunity arises : I refer to the health situation in the occupied
Arab territories, including Palestine. On this occasion, we recall the many decisions
taken by previous Health Assemblies on this matter and reaffirm that Morocco will
continue to condemn the arbitrary occupation of Palestine； we call upon all peace-loving
countries to support activities aimed at improving the health situation of our
Palestinian brothers in the occupied territories, in collaboration with the Palestinian
Red Crescent. We also welcome Namibia as a full Member of WHO after having been an
observer for 16 years. Lastly, we express our support for the front-line countries
struggling against apartheid, so that all the peoples of the world can achieve the aim of
our Organization.
Dr P. Naranjo (Ecuador). President. resumed the presidential chair.
Dr NYMADAWA (Mongolia):
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, at
the outset I would like to join the previous speakers in congratulating you, Mr
President, on your assumption of this important post. I am confident that under your
wise and skilful guidance the Forty-third World Health Assembly will come to a fruitful
conclusion. I likewise congratulate my colleagues, the Vice-Presidents and other members
of the bureau and assure them the cooperation and support of my delegation. It gives me
great pleasure to extend the warm greetings and congratulations of my delegation to the
delegation of independent Namibia, which has become a full Member of WHO at this
Assembly.
It is, indeed, a great honour arid privilege for me to address for the first time
this august Assembly, charged with the task of improving the health of the entire
population of our planet. The report of the Executive Board and the biennial report of
the Director-General presented to this Assembly, in the view of my delegation, have not
only highlighted the achievements and organizational changes designed to make better use
of available resources but have also made a critical analysis and an objective assessment
of the current world health situation and the tasks confronting the Organization.
My delegation fully agrees with the emphasis once again placed by the
Director-General on the importance of primary health care at country level as the key
approach to development and the attainment of the goal of health for all by the year 2000
and beyond. It is also the firm belief of my delegation that peace, equity and social
justice are the prerequisites for our common endeavours.
At present deep changes are taking place in all aspects of the social and political
life of my country. The attainment of genuine democracy is the basic goal of these
changes and emphasis is placed on the social and human dimensions of development. The
steady improvement of welfare and health services is one of the top priorities of the
national development strategy. As in the past, disease prevention remains the main
strategy of our national health services.
In the light of the unfolding process of renewal, democratization of society and
openness, we are making a thorough reassessment of our health policy, its achievements
and shortfalls. As a result, we have come to the conclusion that notwithstanding
achievements recorded in the past, there is a pressing need to improve social welfare and
health services, taking into account, among other things, the rapid growth of the
population.
The establishment of a country-wide network of health institutions staffed with
adequately trained medical personnel and the consequent decline of common infectious
diseases such as tetanus, pertussis, diphtheria and poliomyelitis can serve as an example
of the successful development of the health services. However, the figures for certain
certain important health indicators such as infant mortality and the incidence of viral
hepatitis are not decreasing significantly. Therefore, target-oriented programmes for
maternal and child health and viral hepatitis control have been implemented in my country
since 1989. These programmes envisage that infant mortality and viral hepatitis
morbidity will decrease six- to eight-fold by the year 2000 in comparison with 1985. The
attainment of the above goal will be the paramount objective of our health services in
the next decade. To meet this objective our health services will have to carry out
extensive work to raise the health consciousness of the population, to promote health
economy and family planning, to decentralize planning and the management of health
institutions and to encourage the diversification of methods and types of health care

delivery. One of the main objectives in the modernization and improvement of health
services will be the timely introduction of appropriate technology into health care
practice.
Given the present demographic trends in Mongolia, the percentage of the elderly in
the population will increase notably in the 1990s. The incidence of degenerative
illnesses like cancer and cardiovascular diseases is likely to increase. The new methods
of economic management and the introduction of market-oriented mechanisms will
undoubtedly have an impact on our health services. However, we shall closely follow
these developments and adjust our health care system, ensuring its effectiveness.
In order to implement successfully the measures aimed at improving the health and
welfare of the Mongolian people, we must not only use to the fullest our own resources
but also strengthen and improve the effectiveness of our cooperation with WHO and other
international bodies. We continue to attach great importance to the further development
of cooperation in the health field with WHO's Member States at regional and global
level. I am confident that through cooperation and perseverance we shall make the goal
of health for all by the year 2000 and beyond a reality.
In conclusion, on behalf of my Government, I would like to express my sincere
gratitude to Dr Hiroshi Nakajima, Director-General of WHO, to Dr U Ko Ko, the Regional
Director for South-East Asia, and their able staff for their valuable support t«o my
country.
Dr HYZLER (Malta):
Mr President, Dr Nakajima, fellow delegates, I wish to join previous speakers in
congratulating the President and the Vice-Presidents on their election. Since the last
World Health Assembly, so much has changed in the European Region! The sociopolitical
changes taking place have captured the imagination of the whole world. These changes are
bound to create new situations in the health field. I am sure you all agree that the
World Health Organization is ideally situated to help coordinate assistance and
cooperation. I was pleased to hear that a strategy for this purpose is already being
planned. Let us hope that this strategy will succeed in reducing the disparity in health
status between the eastern and western countries of Europe.
In its own small way, my country has continued to play an active role in the work of
WHO and the Regional Office for Europe, and collaboration has indeed intensified since
the first cooperative medium-term programme in 1986. We are about to sign our third
agreement encompassing 1990-1991. The purpose of this agreement is to further this
collaboration by identifying areas where a more in-depth and executive cooperation
between Malta and the Regional Office would be developed. This agreement will also
provide a mechanism for monitoring and evaluating these joint activities.
My country is currently finalizing a health services operational plan for the next
five years. This plan seeks to enable Malta to take further strides towards achieving
the target of health for all. A long-term policy document is also in the final stages of
preparation. In conjunction with the Regional Office for Europe, this document will
clearly restate Malta's commitment to achieving health for all and will integrate
strategies to tackle Malta's health priorities up to the year 2000.
My Government has recently published a social welfare policy document. The
proposals in this document, called "A caring society in a changing world", include a
strategy to strengthen social justice and provide an avenue to help Maltese citizens in
becoming more caring as they share the burden of fellow citizens experiencing
difficulties in life, within the family and community set-up.
I feel compelled to say a few words on this years's slogan for World Health Day :
"Our planet, our health - think globally, act locally." This message, though brief and
simple, portrays the kind of action that is mandatory to overcome today's health problems
and to better the health status of our people.
There is no doubt that throughout the world there has been a vast improvement in
health status over the past few centuries. However, despite great advances in
therapeutic medicine, high technology, and increasing resource allocation to the public
health sector, health status has not altered much over the past decade, as evidenced by
the unchanging life expectancy at age 45 years and the ever-increasing prevalence of the
chronic diseases. Civilization and economic growth have given rise to new pandemics.
Today's health problems are the noncommunicable diseases, AIDS and substance abuse.

Increasingly we are becoming aware that man's actions on the environment have a
deleterious effect on health. Environmental health-related problems are coming on a par
with the aforesaid pandemics as a serious cause of mortality and morbidity. Human
intervention in nature and the effluents from industry or the combustion of fossil fuel
are becoming a threat for this planet and for all life sustained by this planet. The
major environmental issues are a depletion of the stratospheric ozone layer, the
greenhouse effect, air pollution, acid rain, contamination of soil and potable water with
toxic chemicals and radioactive waste, and the uncontrolled disposal of the
ever-increasing hazardous by-products of industry.
Malta plays a prominent role in safeguarding the environment. Despite its small
size, Malta has proposed initiatives on the environment at the highest international
level. At the forty-third session of the United Nations General Assembly, Malta
submitted a proposal on the need to devise a global strategy to respond to climate
change. The resolution was adopted with widely representative со-sponsorship in December
1988 as resolution 43/53 of the United Nations General Assembly on protection of global
climate for present and future generations of mankind - a resolution which recognized
climate change as a common concern of mankind. This resolution will act as a conceptual
basis for the development of new international legal principles and provides the
political direction for the work being carried out by the Intergovernmental Panel on
Climate Change. Still more recently, at the forty-fourth session of the United Nations
General Assembly, Malta tabled a proposal for a study on problems of extraterritorial
spaces, including the rights and duties of States and the international community, and
ways in which effective protection of this environment can be best attained. Malta
welcomes the initiative taken by the World Health Organization in organizing the first
European conference of ministers to discuss environment and health. The European Charter
on Environment and Health adopted at the conference paves the way for a better and
healthier environment.
My Government's commitment to resolve these environmental health issues is not
solely manifested in international forums. A few months ago a White Paper on
environmental protection was published. The main thesis of this document is the need to
introduce techniques to assess potential environmental and health impacts prior to the
adoption of new policies, technology and infrastructure development. These initiatives,
together with our adherence to international declarations and our participation in
international programmes, including the European programme on chemical safety and others
related to the environment, especially in respect of the Mediterranean, are in line with
my Government's statement of basic policy for safeguarding the environment.
Environmental health problems have a transfrontier dimension. It is futile for a single
country to implement strategies to limit environmental hazards when most such hazards are
imported from other countries. No country can singlehandedly solve these health issues.
But, whereas many resources are being allocated to prevent the upward trend of the
noncommunicable diseases and AIDS, resources are often not forthcoming for dealing
effectively with environmental health problems. By their nature, environmental health
policies are costly, in terms both of finance and of other scarce resources. However,
resource utilization to implement and monitor such policies are sure to benefit all the
citizens of this planet.
Being "penny wise" now is not solely to be "pound foolish" in the future: the
future might be too short to avert the ecological disaster we are heading for. Many
countries are already experiencing the negative consequences of insufficiently planned
development. A better future can be aspired to if all countries resolve to act in
cohesion and pool resources to cope with the environmental problems which are a threat to
health and human life. Our environmental strategies must encompass sustainable and
effective monitoring tools to ascertain that the policies adopted are being adhered to by
one and all.
We all partake of the ideals of this Organization, ideals encompassed in the
health-for-all resolution adopted during the Thirtieth World Health Assembly. Inter
alia, this resolution calls on governments and WHO to adopt as their main social target
"the attainment by all the citizens of the world by the year 2000 of a level of health
that will permit them to lead a socially and economically productive life". It is not
unrealistic to strive for Utopian ideals, but it is illogical to aspire to health for all
unless our policies and strategies address all the health problems which are a threat to
health and human life. Mr President, fellow delegates, our species prides itself in

being homo sapiens. However, our history and our actions are a prime example of human
folly. No other, lesser species can claim the notorious credit of accelerating its own
destruction as man has up to now tended to do. All of us have a duty to safeguard our
planet. But the onus falls on us policy-makers to lead our people towards a healthier
environment.
Let us rise to the occasion to resolve these health issues. Action, not words, is
demanded from us. Heroic responses are needed to solve the global crisis we face today.
Now is the time to act. Tomorrow it might be too late.
Professor SHRESTHA (Nepal):
Permit me to address you as "brothers and sisters", because of the message "Our
planet, our health", which is a reminder to mankind that unless appropriate measures are
taken now, the consequences of continued environmental deterioration will indeed be grave
in the foreseeable future. We must remember that we share a single planet. Our globe
has a right to be respected, to be healthy, to be beautiful, to be green and to be
peaceful without wars, especially nuclear, biological, or chemical wars. If some portion
of the one-trillion dollars thrown away on the arms race each year is diverted to health,
the conditions and the future of humanity will look much brighter.
You must be aware of the recent democratic and peaceful revolution in Nepal. I
thank you all for the moral support for this. The revolution is expected to have a
significant and definite impact on the health and development of our country. The people
are now awakened to a new way of thinking and behaving. People in all social strata are
committed to remaining united and being involved in the social, political and economic
life of their country. The present interim Government of which I am a member is
committed to fulfilling the people's aspirations, by providing a democratic constitution
responsible to the people, and by conducting free and fair elections. I think that
democracy is the first and most important prescription for Nepal to recover from the
existing state of poverty, social disparity and dependence. A democratic society will
allow construction of people-oriented health and development plans and programmes； it
will provide appropriate social and economic infrastructure for development； and it will
allow achievement of greater self-reliance. I hope that United Nations agencies and
other international, multinational and bilateral agencies will play important roles in
Nepal's forthcoming political, social and economic programmes for development.
Although our health programme, like the rest of our country, is at a turning point
at which we are working hard to overhaul it and make it truly serve our people, allow me
to review our past programme. This year is the end of the Seventh and the beginning of
the Eighth National Five-year Development Plan (1990-1995) for Nepal. In the Seventh
Plan, the goal of the Government of Nepal was to obtain "basic minimum needs" for all its
people by the year 2000. This was to be done by intensification of primary rural health
care, strengthening of the district and regional health system, and decentralization of
planning.
A recently instituted programme of female health volunteers has also trained and
deployed 14 337 women in health posts in 27 districts of the country to substitute for
the auxiliary nurse midwives, whose services fail to reach the rural areas. Resurgent
malaria continues to be a serious problem. The revolving drug cooperative scheme, a
Government/WHO collaborative programme, is in force along with others in one-third of all
health posts. Two tuberculosis centres have been constructed: a national centre in the
Kathmandu Valley and a regional one for South Asia in Pokhara. Nepal is also
participating in a global programme against AIDS； and an extensive education programme
and the establishment of a rehabilitation home are planned. Although the global Expanded
Programme on Immunization's goal of 90% eluded us, it appears that the overall
achievement of around 70% was fair. The International Drinking Water Supply and
Sanitation Decade's targets for safe water and sanitation have been met to a lesser
degree, owing to the high costs and multifaceted problems involved. Only 38% of the
population has safe water, while more than 95% still has no access to sanitation
facilities. Diarrhoeal diseases continue to be the principal cause of morbidity among
children, although the national programme has covered nearly all the districts to bring
the child mortality rate down by 70%.
More than two-thirds of the children suffer from some degree of malnutrition; 60% of
the population suffers from iodine deficiency disorders, with a high degree of cretinism,

disability and retardation. Given this alarming level of iodine deficiency, we have
launched a control programme. The national nutrition programme covers only
45 districts. I might add that a primary purpose of the political movement is to
confront the political and economic basis of the problem of nutrition.
We face many difficulties due to geographical constraints, poverty, low literacy,
and poor social and democratic status, resulting in a large part from the stagnation and
mismanagement of the past 30 years of autocratic rule. To compensate for this lag, we
have decided to democratize the administration so that all the people in all sectors will
be encouraged to participate actively in the planning, implementation and evaluation of
projects and programmes. In this context, the basic elements of the Eighth Five-Year
Plan will be reviewed to accelerate the pace of development and to make it reflect the
sociopolitical conditions of Nepal by the involvement of all strata.
Gross inadequacy and poor distribution patterns are a feature of the health manpower
situation. A fair proportion of manpower needs are now met by our Institute of Medicine,
training units of technical divisions, regional training centres, district public health
offices and health posts. The Institute of Medicine has developed a wide range of health
manpower development programmes. It has on its "menu" a development plan which is
comprehensive in both scope and content and for which support is needed to develop its
capabilities.
The alarming rate of population growth, which stands at 2.24% per year, threatens to
undermine whatever effprts we make. As elsewhere in the Third World, it stems from a
distribution of land and labour that is so unequal that people survive from year to year
and over the generations by incurring cumulative debts that effectively condemn them to
bondage from birth. When people do not control their own labour, then their only hope
for a little accumulation and security lies in the labour of their children. The
situation is aggravated by the replacement of labour with technology and increasing
expropriation of land. Our new Government hopes that the political and economic basis of
the problem will be addressed by the growth of democratic institutions.
Meanwhile, we are strengthening the service delivery at the periphery, particularly
through the establishment of health posts and maternal and child health infrastructures；
improved management, supervision, staffing and training; the introduction of temporary
methods of contraception； and the training and the mobilization of female health
workers, as I described before.
In addition to efforts to increase the contraceptive prevalence rate (from the
present 16%), social movements are being considered to discourage teenage marriage and
promote women's participation in productive employment and decision-making;
self-employment generation schemes are being introduced at the community level； raising
of the literacy rate - especially of women - is being emphasized; maternal and child
health services are being strengthened; and prolonged breast-feeding is being
encouraged. Along these lines, we have been especially pleased to observe the widespread
and bold participation of women of all social classes in the political movement. Our
Government is encouraging the full entry of women into all sectors of society. All these
variables have a definite impact on lowering the fertility rate, and it is in this vein
that we look to the World Bank, UNDP and WHO to assist us, through a much-sought
comprehensive health and population project.
The Nepal Medical Research Committee is being turned into the Nepal Medical Research
Council. Although research on health sciences, including social, behavioural and health
services, is becoming more popular among health professionals, recently we have needed to
give greater emphasis to research promotion and development of research infrastructures
and dissemination mechanisms.
In conclusion, I want to assure you that with democracy in sight, people in Nepal
will march steadily and resolutely towards the country's development. However, I want to
emphasize also that all countries have become bonded together into what has been called a
"global factory". Our agricultural labour force, bent under the weight of life-long
debt, has for a long time been contributing labour and wealth to this "factory". For the
past one and a half centuries, our people have been forced by inequality and exploitation
to leave their country to join the armies of colonial powers, when they should have been
at home returning the investment of labour and love to the development of their
communities, and not to the suppression of their brothers and sisters abroad. During the
same period, our indigenous industries were destroyed by a growing river of industrially
produced imports, while the surpluses from our countryside contributed to the growth of
the factories that had produced them. Today, as a consequence, our people cross our
borders to work as field hands, domestic help and industrial labourers in foreign

lands. Our handicrafts, garments and carpets are in the display rooms of exclusive
stores in Europe and North America, where they sell for more money per piece than the
entire year's wages of many of the people who made them. Perhaps epitomizing the
tragedy, many of our young girls are kidnapped every year to be reduced to prostitutes in
the metropolises of the world.
Thus, I appeal to the people of the industrialized countries : it is your moral duty
to ensure the health of the people of third-world countries like ours. We work
side-by-side with your workers. We consume the products of your industries. We suffer
unrestricted pollution and the stripping of our natural resources. We contribute the
largest portion of the world's manual labour, yet we share an insignificant portion of
the wealth created by it. Ours is one intimately interlinked world, in which one place
cannot be healthy while there is ill health, poverty, exploitation and environmental
destruction in another.
Dr KWA (Singapore):
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen,
allow me, first of all, Mr President, to extend to you and to the Vice-Presidents my
delegation's warmest congratulations on your election to the high office of the
Forty-third World Health Assembly and to wish you every success in your work. On behalf
of the Singapore delegation, I would like to congratulate the Director-General on the
very comprehensive biennial report on the work of WHO in 1988-1989, which has been
presented to this Assembly.
Although the problems of health care delivery may vary from country to country, all
Member countries share one common problem, and that is the problem of the rapidly
escalating cost of health care and ways to ensure the maximum benefit to the population
at the lowest possible cost. Only strong and continued cooperation among Member
countries under WHO leadership will help us successfully to address national and global
health problems. It is therefore most appropriate that the emphasis for this Assembly's
debate be on "national and international aspects of health development in the coming
decade".
The Singapore Government fully supports WHO'S Global Strategy for Health for All by
the Year 2000. In this respect, one of the most important challenges facing us is to set
the framework for a sound and effective health service with a strong emphasis on primary
health care. We are today witnessing an increase in lifestyle-related diseases. The
promotion of a healthy life-style has therefore been given increasing attention and
emphasis by my Government over the past decade. We are trying to change the attitude of
the individual towards assuming a greater responsibility for his or her own health.
Considerable emphasis has therefore been placed on universal health education which we
see as one of the most important aspects of primary health care and disease prevention.
One area where we have achieved some degree of success is in our smoking control
programme. Measures to discourage smoking in Singapore can be traced to as far back as
1970, when legislation was first introduced to restrict smoking in selected public areas
and to prohibit tobacco advertisements on television and the printed media. Systematic
health education against smoking was only started in 1979， and in 1986 a nation-wide
national smoking control programme was introduced. The programme has the overall
objective of reducing the number of smokers among the population and promoting
non-smoking as a norm in Singapore. Strategies adopted include health education for all
segments of the population, starting from the pre-school child, the provision of smoking
cessation clinics and economic and legislative measures.
Our national smoking control programme has two main objectives. The first is to
discourage the young from taking up smoking and to help current smokers to give up the
habit. (The programme includes a schoolchildren's outreach programme, a programme
targeted at youth and uniformed organizations and also programmes at workplaces and
within the community; and all these measures are complemented by intensive mass-media
coverage to dispel the glamour of smoking and to highlight its ill effects.) The second
objective is to protect the rights of non-smokers by designating areas where smoking is
prohibited. This includes all government buildings, schools, hospitals and clinics,
air-conditioned restaurants, indoor sports stadiums, public transport and function rooms,
supermarkets and major departmental stores. Other legislative measures recently
introduced include the setting of limits on the tar and nicotine content of cigarettes
sold in Singapore, inclusion of health warning messages on all cigarette containers

arid strengthening of the legislation on the advertising and sale of tobacco products. We
have introduced a complete ban on all forms of direct and indirect tobacco advertising,
promotion and sponsorship.
Through a concerted approach involving all government agencies, grassroot and
private organizations, we hope to become a nation of non-smokers by the next generation.
Surveys have shown that through these measures the prevalence of smoking among the adult
population has been reduced from 23% in 1977 to 13% in 1988. The contribution of WHO
towards the worldwide campaign cannot be overemphasized. We urge WHO to coordinate
international efforts and measures to increase multilateral cooperation on the problem.
We will give full support to WHO initiatives on the elimination of tobacco and smoking
and we hope to learn from the experience of other countries on how they are dealing with
these problems.
Another area of health concern facing Singapore is the aging of the population. The
aged, 65 years and above, represent 5.7% of the population today. This is projected to
increase fourfold to 21.3% by the year 2030. This has tremendous implications for the
nation and is of great concern not only to demographers and health administrators but
also to politicians and economic planners. The underlying philosophy of the Singapore
Government is that Asian cultural values and the concept of the extended family as a
social unit must be preserved. Activities are therefore targeted towards keeping the
aged with their families and within the community in which they live. Our health care
objective is to prevent ill health and to maintain independence for the elderly. A wide
range of community-based social and health services have been introduced to assist the
family in looking after the aged sick in their homes.
With these objectives in mind, a department of health services for the elderly has
been specially established under the primary health care programme to coordinate
community health care services for the elderly, including ambulatory medical care, home
nursing, day care and rehabilitation. Senior citizens' health care centres have been set
up in polyclinics to provide a one-stop centre for the treatment, rehabilitation and day
care of the elderly. Family training sessions are conducted in these centres to
encourage family members and the community to participate in the care of the elderly. In
addition, the elderly are encouraged to undergo regular health screening for the early
detection of disease and disability. Health education classes are also held to foster
the concept of health promotion and independence among the elderly. As the elderly often
have multiple medical problems, we have also given more emphasis to the training of
doctors, nurses, rehabilitation therapists and social workers in geriatric medicine.
Departments of geriatric medicine will be established in all our general hospitals by the
end of the decade.
To conclude, Mr President, the vision of health for all is a valid and attainable
one. Much progress has been made by all Member countries so far and more will be
achieved under the able guidance arid leadership of the Director-General and the Executive
Board and through the deliberations of this Assembly. Singapore will continue to work in
close collaboration with WHO through the Regional Office for South-East Asia, as we have
done in the past.
The PRESIDENT (translation from the Spanish):
I thank the delegate of Singapore for his statement, I give the floor to the
delegate of Pakistan so that, in accordance with Rule 59 of the Rules of Procedure of the
Assembly, he can exercise his right to reply to another delegation. I should be remiss,
however, in not first congratulating Singapore on the successes it has achieved in
smoking control. This is a magnificent example for all other countries. The delegate of
Pakistan has the floor for a brief intervention.
Mr KHAN (Pakistan):
Thank you, Mr President. My delegation has learnt that this morning, during the
course of consideration of the first report of the Committee on Credentials, the
representative of the Kabul regime had questioned our reservation on its credentials.
This Assembly is well aware that more than one-third of the population of Afghanistan has
had to flee the country to escape the intolerable conditions prevailing there owing to
the brutal oppression of the people by the Kabul regime. These unfortunate people had to
fina refuge in the neighbouring countries and more than three million of them are on the

file of my country, while another million have lost their lives in their struggle to free
themselves from the oppression of the illegitimate regime fostered on them by means of
military aggression.
The figures relating to numbers of Afghan refugees and Afghan casualties are well
known and have been verified by the United Nations arid other agencies. The regime which
is responsible for such large-scale miseries of the people of Afghanistan cannot have and
does not have a legitimate status and cannot represent the people of Afghanistan.
The PRESIDENT (translation from the Spanish):
The meeting is adj our tied and the delegates are invited to meet here again at 14h30.

The meeting rose at 13h00.
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The PRESIDENT (translation from the Spanish):
The meeting is called to order.
Before we take up item 11, which is the first item on our agenda, I should like to
avail myself of my privilege in having the floor to say a few words in appreciation of
the positive spirit and atmosphere of comprehension and friendly understanding which have
prevailed throughout this Forty-third World Health Assembly. It was not just yesterday,
but long ago that the Organization proclaimed that health is fundamental to the
attainment of peace； we should add, conversely, that peace is vital to the health of
peoples.
It is true that history has left us a legacy that is both positive and negative. It
is also true that, notwithstanding the endeavours of the peoples of the world to achieve
sustained peace, there continue to be conflicts in a number of regions. This Assembly
has had to deal with some dissension, but in the constructive spirit that has prevailed
it was soon overcome and the atmosphere has remained cordial.
Another outcome of this positive and constructive climate was that 27 nations from
different continents have asserted their will for peace by preparing a draft resolution,
which has already been distributed to the Assembly on Tuesday, 8 May, in conformity with
the practice stipulated in Rule 52 of the Rules of Procedure. The Assembly has been
informed this afternoon that although this document has already been distributed, further
contacts
are under way, reflecting the desire of others to cooperate in this joint endeavour to
maintain the friendly atmosphere which will enable the World Health Organization to stand
above the minor, and even the major, conflicts that may arise in international
relations. All delegates have now received a new version of the document in
A43/Conf.Paper No. 1 Rev.2, which is the result of this continued work. Lastly, there
have been some other countries that have followed these consultations and have also
expressed their support, and document A43/Conf.Paper No. 1 Rev.2 Add.1 lists the 13
countries that have also supported the resolution. At the last moment, Iceland has also
expressed its wish to become a cosponsor and to be included in this list. I am sure that
if they had been duly informed, there are many other nations that would also have wished
to cosponsor these documents.
All this, and the determined will to promote a spirit of peace and to address the
most vital health problems of peoples irrespective of frontiers or conflicts, large or
small, means that we may view the future of the World Health Organization with optimism.
I should therefore like to propose, in this same spirit that has prevailed so
conspicuously throughout this Assembly, that the Assembly adopt the newly revised draft
resolution contained in document A43/Conf.Paper No. 1, Rev.2, which has been distributed
to all delegations and accept the cosponsorship of these additional countries.
(Applause)
Thank you for your applause, which indicates unanimous approval by the Assembly.
The resolution is adopted by the Assembly.

1

Resolution WHA43.1.

I must now announce that there are two delegates and one observer who, although they
are in full agreement with the spirit of this resolution, would wish to explain their
position in accordance with instructions from their governments, not in any way to oppose
the resolution that has been adopted, but to give the clarification that their countries
wish to make. We all respect the right of each country to explain its position, and I
have therefore agreed with pleasure to give the floor to the delegates of the
United States of America and Israel and to the observer from Palestine. I therefore give
the floor to the delegate of the United States of America. I would ask that these
statements should not be too long; delegates will speak from their seats.
Mr BOLTON (United States of America):
Mr President, Mr Director-General, we have now concluded difficult negotiations on
an issue that has too long distracted this body from its real work. The United States
will not block consensus on the resolution that is before us. This resolution concludes
correctly that the Palestine Liberation Organization's (PLO) application for membership
should be deferred. It signifies that the Member governments of the World Health
Organization do not want our organization to become further embroiled in extraneous
political issues.
The membership application presented insurmountable legal issues from the outset.
The PLO manifestly does not meet the internationally accepted criteria of a State.
Therefore, it is not eligible for membership of WHO, an organization whose Constitution
permits membership only to States. In addition, we believe that the final status of the
territories occupied as a result of the 1967 war can be determined only through
negotiations and not through the unilateral acts of any party. Acts such as this serve
only to complicate the peace process.
My delegation worked extremely hard and in good faith to offer language which would
appropriately characterize the situation. Despite our dismay that this membership issue
should again have disrupted the work of this Assembly, we have spared no effort to find
compromise language which would have been acceptable to all parties. In fact, we offered
fourteen alternatives to the text, including suggesting that operative paragraph one,
which we do not find acceptable, should have read, "reiterates the hope that the
Palestinian people will be fully represented within the World Health Organization by
their legitimately elected representatives at the appropriate time." It is incredible,
simply incredible, that the PLO could not agree to this text.
We still have before us additional deliberations on other questions of health care
in the occupied territories. I would like to stress the seriousness with which the
United States views language being developed to deal with this issue. We will be
negotiating with intensity to see that a resolution on this item is nonpolitical,
objective, relevant and practicable. The concern of the United States for the welfare of
Palestinians cannot be questioned. The United States is the largest single donor to
UNRWA. In fact, only last week, President Bush authorized an additional US$ 7 million
for UNRWA. It is in this spirit that we will look to all delegations to find
constructive ways to support similar efforts here that can provide tangible assistance
for the Palestinians in the occupied territories.
The PLO membership question has finally come full circle. We should now put this
issue behind us. WHO should return to life and death issues such as controlling AIDS,
helping develop a vaccine against malaria, promoting immunization for all the world's
children, and fostering better health care everywhere. Only through continued rejection
of extraneous political issues can WHO continue to be a viable and relevant organization
to meet important global health needs.
The PRESIDENT (translation from the Spanish):
I thank the delegate of the United States of America for explaining the position of
his country with regard to the draft resolution in A43/Conf.Paper No. 1 Rev.2. As I have
said, every country has an absolute right to make clear how and why it has rallied to
this consensus, with a view to maintaining this climate of cordiality and mutual
cooperation.
The delegate of Israel has the floor.

Mr LIOR (Israel):
Mr President, the World Health Assembly has been struggling in the context of
item 11 to rid itself of the over-politicization which torments, and even paralyses, many
international bodies. As the resolution just adopted clearly shows, the Organization has
still not succeeded in achieving this aim. The resolution regrettably confuses
references to world health with references to issues that have no place in this
Assembly's deliberations.
A solution to the tragic, deep-rooted Middle-East conflict is indeed urgently
needed, but this is beyond the scope of WHO. All we can do here is to exacerbate further
an already complex situation. For this reason, the State of Israel is unable to accept
the resolution and has to dissociate itself totally from it. We would like to express
the hope that the World Health Assembly will be able to shake itself free of the
extraneous issues imposed on it in order to devote itself fully to the vital problems
which affect millions of people all over the world, and which were so eloquently
illuminated by the Director-General. For its part, Israel will continue fully to
cooperate with WHO in the fulfilment of these endeavours.
The PRESIDENT (translation from the Spanish):
I thank the delegate of Israel. Although the draft resolution has been adopted by
the Assembly and although I have already announced the intervention of Palestine, the
delegate of Libya has requested the floor and I shall use the privilege accorded to the
President by the Rules of Procedure to give the floor to the representative of Libya, in
virtue of his status as a delegate to the Assembly.
Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from Arabic):
Thank you, Mr President. My country agreed to the draft resolution presented in
order to reach a consensus in this Organization. Unfortunately, this resolution was
drafted under the pressure of the need to maintain WHO's unity. HQwever, my country
would like to make some essential points for the record. Although the resolution does
not comply with the aspirations of the Palestinian people and their legitimate right to
belong to international organizations, it does reflect a clear understanding, on the part
of the international community, of the rights of the Palestinian people to freedom and
sovereignty over the whole of their territory.
I express my thanks to all States that have shown an understanding of the
Palestinian situation and, in particular, to the European group which, as revealed in the
discussion conducted with it, understands the situation better than before. I believe
that this day is one of historic honour for the Palestinian people and the Palestinian
children who have sacrificed a basic right, namely their membership of international
organizations, in order to maintain WHO's unity. Their very honourable conduct will be
highly esteemed by the world, and will be a grave affront for those States that claim to
be advocates of freedom, progress and the maintenance of human rights, while absurdly
blackmailing this Organization in order to impose certain views on it. My country
deplores the imposition of political pressure on this Organization. Certain States
associate their membership and their contributions with the adoption of certain
resolutions.
Today, the Palestinian people has relinquished its right to membership, which should
have been implemented last year. They have done so in order to maintain the unity of
this Organization, which is of a humanitarian rather than a political nature. I would
like to put on record that we condemn those States that impose their individual policies
on the Organization.
The PRESIDENT (translation from the Spanish):
I thank the delegate of Libya. Your observations will be duly noted in the records
of the Assembly. The delegate of Japan has also asked for the floor. In order to
maintain our spirit of cordiality, I would hope that delegates will try not to use rather
strong adjectives which could offend the sensibilities of other countries or delegates.
The delegate of Japan has the floor.

Mr IKEDA (Japan):
My statement will be without adjectives.
Mr President, Japan welcomes the adoption without a vote of this resolution. We
wish to extend our warmest congratulations to all concerned, including all those in the
Secretariat who have worked to provide us with a satisfactory solution to this important,
but difficult, issue.
WHO should continue to function as a technical institution and be free from
politicization. I take this opportunity to stress that our Government appreciates the
measures taken by the Director-General for improving the health conditions of the
Palestinian people based on the request of the resolution of last year's World Health
Assembly. Our Government supports these activities as a humanitarian cause, and this was
clearly shown by the decision of the Government of Japan to make contributions totalling
US$ 720 000 through the UNDP/Japan Palestine Fund for Development to WHO'S special
technical programme.
The PRESIDENT (translation from the Spanish):
Thank you, delegate of Japan. We take note of the contributions announced by the
United States of America and Japan and we hope they will not be the only two countries to
contribute to improving the health situation of the most depressed peoples.
The delegates of the Union of Soviet Socialist Republics and of Nepal have asked for
the floor. After that I shall give the floor to the observer from Palestine. The
delegate of the Soviet Union has the floor.
Professor DENISOV (Union of Soviet Socialist Republics) (translation from the Russian):
The position of the Union of Soviet Socialist Republics in regard to the State of
Palestine remains unchanged. We support the application of Palestine for membership of
the World Health Organization. At the same time, the USSR is in favour of a decision on
this question that avoids confrontation, in the interests of maintaining normal
international cooperation in the field of medicine and health, both in the framework of
the World Health Organization and on a bilateral basis. In view of these considerations
we have voted in favour of the resolution contained in Document A43/Conf.Paper No. 1
Rev.2, which we feel to be an objective reflection of existing reality.
Professor SHRESTHA (Nepal):
Nepal supports the resolution tabled. However, I would like to make some
observations about the use of the word "politics". I think there is nothing that is not
politics； we must, however, refrain from group politics or power politics or superpower
politics. We are all pawns of superpower politics, as well as power politics. I hope
that the Palestinian people will enjoy the right of self-determination, the right to
their country and the right to have their nation. As I have said before, we share a
single globe. We hope therefore that the conflict in the region will be resolved through
an amicable settlement so that both the Palestinian people and the Israelis will live
together in peace and in harmony, without trouble to their own people who have suffered
so much, and without trouble to the people of other parts of the world.
The PRESIDENT (translation from the Spanish):
Thank you very much, delegate of Nepal, for your words of hope that there will be
understanding between peoples.
Lastly, I think that to close this part of the meeting the time has come to give the
floor to the observer from Palestine.

Dr ARAFAT (Palestine) (translation from the Arabic):
I express my thanks to all of you, without exception, who participated in the
drafting of this difficult compromise resolution which, as you can see, resulted from
extremely complicated attitudes. The question was not a legal one, since the right of
the Palestinian people and its legitimate representative is inalienably established in
accordance with all international instruments. The wording arrived at was conditioned,
in the first place, by the circumstances of some Members, which we understand. Despite
the difficulty of this situation, we have great hopes for developments in their countries
that would make the concepts of humanity and human rights common to all people,
regardless of their colour, their might or their geographical location.
The efforts exerted to arrive at this version are a confirmation of your respect for
the struggle of our Palestinian people and your appreciation for the young Palestinians
who persist in their intifada so as to achieve independence and build their national
Palestinian state. There were many disputes over the wording of the text, but I never
felt that there was any disagreement concerning the rights of the Palestinian people to
achieve their freedom, to build their own state and to take their rightful place in all
international forums, including your honourable Organization.
Ladies and gentlemen, let us all respond to the call for peace. Let us support just
rights in order to ensure a solid and lasting peace. Here, as I told you last year,
there is no disagreement between us. All support the Palestinian people's bid for full
membership of your Organization, and for participation with the whole world in building a
future in which the children of Palestine, Israel and the world as a whole will live in
love and peace again. In conclusion, I reiterate my thanks to you all. (Applause)
The PRESIDENT (translation from the Spanish):
I thank the observer from Palestine. The applause reflects the spirit of the
Assembly and its firm hope that the peoples of Palestine and Israel, the peoples of
Pakistan and Afghanistan, the peoples of Central America, and all the peoples of the
world may very soon embrace as brothers and that the World Health Organization and this
Assembly may continue to be symbols of the harmony, peace and international cooperation
that are indispensable for the health of the world.
Thanks go to all delegates who have put everything they could into the common cause
of harmony and the adoption of a consensus resolution by the Assembly. I call for
applause for the group of countries which took the initiative to work intensely during
the past few days, culminating in the resolution adopted by the entire Health Assembly.
A round of applause for these countries. (Applause)
I cannot but share the emotion felt by the officers of this Assembly that we have
been able to conclude item 11 in such a fine manner, for this was an item that looked as
though it would be - and indeed has been - difficult.

2.

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989
(continued)

The PRESIDENT (translation from the Spanish):
We shall now return to discussion of agenda items 9 and 10. The first speaker on
the list is Chile. I call upon the delegate of Chile to come to the speakers' rostrum.
I call upon the delegate of the Sudan to come forward. The delegate of Chile is going to
take the floor and it is worth mentioning that he is a delegate from a new government
with a new resolve for democracy and peace.

Dr JIMENEZ (Chile) (translation from the Spanish):
Mr President of the Assembly, Mr Director-General of WHO, distinguished delegates of
Member States, friends, on behalf of the Government of Chile and its President,
Patricio Aylwin, I wish to extend warm greetings to the participants at this meeting of
the World Health Organization, of which our country has been a Member since its
es tab1ishment.
Democracy has returned to Chile after sixteen years of authoritarianism and
systematic violation of human rights. Many countries in our region are experiencing
similar processes. In Eastern Europe as well the system of citizen participation is
gaining acceptance as the best way to live together in harmony. Throughout the world
today, spiritual values that basically imply respect for human beings, their freedom and
dignity, together with the explicit will to meet their fundamental needs, have come to
the fore. This predominance of moral values includes the pursuit of health, which has
become one of the essential demands of our peoples. In the climate that now prevails,
vast opportunities are opening up to give greater scope between now and the end of the
century to organizations that have struggled for decades to achieve broad health
objectives. We consider that this is the best time to launch a vigorous universal
campaign that would take advantage of détente, the reduction in military expenditure, and
the decrease in the number of conflicts, reinforcing and spelling out the demands and
strategies that can bring about the successful achievement of the aims of complete health
for all, as advocated here.
,
Chile and other Latin American countries are facing a twofold challenge : external
debt, requiring painful economic adjustment, and changes in epidemiological patterns,
calling for the implementation of new strategies. In the case of Chile, the economic
crisis has led to a 43% reduction in fiscal expenditure on health, with consequent
difficulties in the operation of the health services. Nevertheless, the strength of our
Organization has enabled it to survive the crisis. On the other hand, the mixed or
transitional pattern of chronic diseases, cancer, accidents and communicable diseases
requires the use of combined strategies, in which it is obviously necessary to use a mix
of approaches to tackle the problem. However, it seems clear that in addition to
strategies, the crucial factor is still a modern and suitable organization of the health
services, in which the staff have the right technical skills and attitudes and are
interested in the major problems of the community, which is also committed to the cause
of its health. What we need are health services that combine promotion and prevention
appropriately with cure and rehabilitation, and health systems that combine the public
sector appropriately with private and nongovernmental efforts.
In Chile, some 6% of the population is over 65; we have an infant mortality rate of
18 per 1000, but with an unequal distribution and rates of 60-70 per 1000 in poor rural
communities. A large number of adolescents are today paying the price of the economic
and moral crisis by succumbing to drugs, tobacco and alcohol, violence and unwanted
pregnancies. Women of child-bearing age represent 23% of the population; they perform
the traditional roles of their sex but are also assuming new roles which make a clear
contribution to development.
Our Government has accordingly given priority to the principles of WHO: equity, or
an attempt to reduce the differences between individuals and between groups； adding
years to life, or reducing the number of avoidable deaths； and adding health to years,
or improving the quality of life. We have set ourselves five major tasks that cover the
whole range of our needs: to improve access to health, expanding and providing a
technical input for primary health care and developing local systems； to resolve the
crisis at the secondary and tertiary levels, incorporating new technologies in a rational
cost-effective manner； to give vigorous impetus to the promotion of health and the
prevention of disease, encouraging changes in life-styles and legislating for the control
of toxic substances such as drugs and tobacco； to make a serious effort to control
environmental degradation and its adverse impact on health. Our celebration of World
Health Day on 7 April was enhanced by the presence of the President of the Republic, who
is firmly committed to this noble and urgent task; and, lastly, an institutional task,
to rehabilitate our public sector health structures and try to combine the private and
nongovernmental sectors with the national health system. As you can see, our five tasks
involve the fundamental aspects of the development of a modern health system capable of
responding to the inherent challenges of our society, and take full account of the
relevant contributions of WHO on the technical side.

We think that the technical and operational contribution of WHO to the perception of
problems and attempts to find solutions is fundamental in the world today. WHO has
proved by such notable achievements as the global eradication of smallpox that it is
possible to coordinate and produce solutions to problems that were apparently
insuperable. The control of AIDS and all the communicable diseases that still affect us,
as well as noncommunicable diseases, is within our grasp and our means of action if we
are able to advocate for health before our governments on technical and humanitarian
grounds.
In this connection, Chile can offer all the experience of its technicians and the
will of its Government to act in accordance with principles of international solidarity,
especially in the Latin American region. In the sixteen years of exile, many Chilean
health professionals have worked on other continents, receiving and providing
collaboration that transcends frontiers.
Mr President, Chile has been a member of WHO since its establishment, forty-three
years ago. We are a part of this family and are connected to it by many personal and
national links. Our predecessors have shared in this effort which must continue and be
strengthened. I was personally acquainted with the distinguished Director-General,
Marcelino Candau, and the eminent Egyptian physician, A. T. Shousha, thirty-seven years
ago, when I was a boy, and I had the privilege of hearing many tales straight from their
lips of the battles fought by the health crusaders against disease and for life. Twenty
years ago my father came to this forum, as the Minister of Health of President Allende
and of his social revolution. It is with great emotion that I have come here today as
the representative of President Ay1win and his Government of democratic reconstruction.
I wish to reaffirm before you the solidarity and scientific commitment of Chilean health
organizations and health professionals. You can count on us, just as we count on you and
on this noble World Health Organization.
The PRESIDENT Сtranslation from the Spanish):
I thank the distinguished delegate of Chile, not only for the report on the health
situation in Chile but also for his encouraging words regarding a better future for the
democracies in the various countries. I now call to the rostrum the group of five
delegates of the Andean countries, who will be represented by the distinguished delegate
of Colombia. The delegate of Sudan has the floor.
Professor EL-SARRAG (Sudan) (translation from the Arabic):
In the name of God, the Merciful, the Compassionate. Peace be upon our trustworthy
prophet, Muhammad. Mr President, Mr Director-General, your excellencies, ladies and
gentlemen, fellow delegates, may peace and mercy be upon you all. It is my pleasure,
Mr President, to congratulate you, your Vice-Presidents and the Chairmen of the
committees on the trust placed in you all by this distinguished Assembly. I pray that
God may guide you in your exercise of the presidency of this Forty-third World Health
Assembly so that you reach wise decisions capable of advancing health worldwide. I would
also like to congratulate the Chairman of the Executive Board and the Director-General,
Dr Nakaj ima, on their reports which ably summarize the manifold activities carried out by
the Organization with aptitude, wisdom and clear foresight. It is also my pleasure to
commend the much appreciated efforts of our dear friend, Dr Hussein Gezairy, Regional
Director for the Eastern Mediterranean, and his assistants, to promote health programmes
despite some adverse developments that are taking place in the vicinity of our countries.
Allow me, Mr President, to address this distinguished Assembly at the beginning of
this, the tenth decade of the century, with only ten years separating us from the
year 2000 and the achievement of the Organization's great goal of health for all. We
would not be telling the truth were we to pretend that the decade now ended has been
without adverse effects on our progress towards health for all in third-world countries
by the year 2000. The severe suffering of these countries on account of their heavy
debts to the developed world and the oppressive conditions imposed by the International
Monetary Fund and the World Bank has depleted the scarce resources intended for economic
and social development, and for surviving the desertification and the drought that have
harshly affected Africa. To that we may add other circumstances peculiar to individual

countries, for example local wars instigated by ambitious foreign forces, or natural
disasters such as flooding of all types. Sudan is no exception. A combination of such
circumstances has led to large-scale population movements, either within the country from
rural into urban areas or from neighbouring countries into the border regions of Sudan.
We refer to the first of these flows as migrants, and to the second as refugees. Both
lay a tremendous burden on health facilities, which have deteriorated to such an extent
that they can no longer provide services either for the indigenous population or for the
new arrivals, whatever their provenance. Together, these factors have produced a decline
in the rate of economic and social development that has had overall repercussions on
health, education and other services. It was in order to put an end to this
deterioration and to liberate the self-will of the Sudanese people that the Revolution
for National Salvation was staged in our country, conferring top priority to security,
nutrition and health issues. It has halted tribal fighting in the western part of the
country, and is sparing no effort to stop the war in the south, ensure the provision of
food for all inhabitants, and rehabilitate the essential health care system.
As regards improving the health service, we have intensified our national child
immunization campaign at the beginning of this year, with the notable support of the
leader of the Supreme Revolutionary Council for National Salvation and of the prime
minister and regional leaders, with the object of raising immunization coverage from 47%
(the rate before the revolution) to 80%. It should be mentioned at this point that we
are not providing all the resources for the realization of this objective. We are
receiving support and effective assistance from UNICEF and from neighbouring States and
friendly countries. We shall be unable to maintain this 80% coverage, if we reach it,
once the international decade for immunization is over and the assistance stops. As
regards maternal and child health services, it has to be said that in urban areas, which
have had relatively satisfactory services compared with rural areas, we are experiencing
great inadequacies in the provision of prenatal and obstetric services, and in the
monitoring of child growth. The maternal and child health services constitute the
cornerstone of the primary health care system, and unless adequate resources are provided
the primary health programme will become meaningless, as people may lose confidence. The
supply of safe drinking-water, adequate funding, and environmental sanitation are an
integral part of economic and social development. Were this development, currently
hampered by debt, not to be achieved, the provision of health for all by the year 2000
would become mere fantasy.
I do not mean to be a pessimist, but we must be realistic in dealing with the
changes that have taken place in the world in the course of the 1980s, a period that has
witnessed a considerable shifting of some countries away from cooperation with
third-world countries and toward cooperation with northern countries. Consequently, I
should like to urge the southern countries, that is, the Third World, to intensify
efforts to establish technical cooperation, strengthen their interrelationships and
create effective channels for the provision of health for all. We are in favour of
technical, material and human cooperation between African, Asian and Latin American
States. We assert our commitment to economic and social development, including
comprehensivê health development for the attainment of health for all.
As regards AIDS, which is currently threatening the world, there is a need for
developing countries to rearrange priorities so as to allocate steady and stable funding
to the health sector and to acquire advanced technology to help in early detection, in
order to prevent the unintentional spreading of the disease through transfusion of
contaminated blood. Sudan calls upon donor States to give all possible assistance to
humanitarian initiatives to that end. Some countries are, however, insisting on imposing
political restrictions, even for such humanitarian requirements, an attitude that
definitely arouses our profound resentment. On the other hand, we are highly
appreciative of the support offered by fellow Arab countries, and by Italy, northern
Europe and the United Nations agencies, WHO, UNDP and UNICEF.
Mr President, the international community is well aware that last year the United
Nations promoted "Operation Lifeline Sudan", intended to procure and deliver food to
population groups threatened by famine ascribable to hostilities in the southern part of
Sudan. The United Nations is making a praiseworthy effort to carry out a new and similar
operation to supply food to those remaining in the southern regions after the rebellion
forced large numbers of inhabitants to move towards the northern regions and the
outskirts of the national capital where there is safety, and where food and facilities
are shared equally between all. The feature that distinguishes this operation from the

previous one is the restoration of health service facilities at all levels, as order is
established in the vast southern regions, coupled with the resettling of migrants in
their original regions to enable them to grow enough food to avoid exposure to the
sequelae of permanent relief operations. Regrettably, even this humanitarian undertaking
is not being enthusiastically viewed by some traditional donors.
The "lack of development syndrome" has led large numbers of people in neighbouring
States to seek refuge in Sudan, which has increased the number of refugees to more than
one million. This trend does not appear to be slowing down; on the contrary, all the
signs point to a large influx of refugees now heading for Sudan. The estimated total is
about 500 000 people, 26 000 of whom have already entered the country, but in spitze of
that fact, the assistance provided by UNHCR has been reduced to 60%. This is, no doubt,
because traditional donors have switched their contributions to countries where they see
greater political advantage.
I avail myself of this opportunity to extend my sincere congratulations to the
people of Namibia on the occasion of their liberation, for ever, from colonialism and to
welcome warmly their independent delegation among us. Namibia, only recently freed from
the colonial grasp, needs great support to enable it to join the march towards health for
all by the year 2000. We, in Sudan, pledge ourselves to provide help in the health
sector, in particular by assisting with human resources. This is what it is in our power
to do. We invite our brothers in third-world countries to make whatever contribution in
support that their means will allow. It is our wish that we shall similarly be able to
congratulate, hopefully in the near future, the peoples of South Africa and Palestine on
their liberation from racially oppressive occupation and on the recovery of their
legitimate rights. We reassert our support for them until victory is attained.
Mr President, the Zionist, Israeli occupation still weighs heavily on the land of
Palestine and southern Lebanon. The occupying authorities act ruthlessly towards
innocent citizens, women and children, killing, expelling and imprisoning. We express
our strong disapproval of the contempt for and violation of conventions and resolutions
by this aggressor State and we support the establishment of the State of Palestine. We
also call for the withdrawal of Israeli forces from southern Lebanon and from all the
occupied territories. We hail the uprising of the resistant Palestinian people and wish
them victory in the near future, so that they may attain their rights and establish their
independent State on their own land. We are also keeping a close watch on the
intensified emigration of Jews from the Soviet Union, their arrival in the occupied
territories, and the building of new settlements. We note that this represents a serious
threat for all Arab countries, and is a disservice to peaceful settlement of the
Palestinian cause.
The popular struggle has to end with victory over oppression, in which contest I
draw attention to the struggle of the South African people against the system of
apartheid. Although this loathsome system has set free the combatant, Nelson Mandela,
legitimized the activities of the African National Congress and held some negotiations
with its members, it will continue to exist unless apartheid in all its forms and with
all its laws is eliminated from South Africa, so that justice and equal treatment for all
may be established.
The PRESIDENT (translation from the Spanish):
I should like to say a few words of explanation about the Andean Group before giving
the floor to the next speaker. We are experiencing a new historical phenomenon in the
world: the formation of supranational bodies. There is already a European Community;
in the Americas, a number of groupings have been founded, including the Andean Group,
which comprises Bolivia, Colombia, Ecuador, Peru and Venezuela, five countries with a
total population of approximately 90 million. We are developing plans, including health
programmes, as disease is not a local phenomenon. This Group is therefore appearing
today for the first time as a single geographical and historical unit and it is on behalf
of this Group that the delegate of Colombia will take the floor.

Dr DIAZ URIBE (Colombia) Сtranslation from the Spanish):
Mr President of the Assembly, delegates, Mr Director-General of the World Health
Organization, the health ministers of the five Latin American countries that make up the
Andean area, namely, Bolivia (Dr Mario Paz Zamora), Ecuador (Dr Plutarco Naranjo), Peru
(Dr Paul Caro Gamarra), Venezuela (Dr Manuel Adrianza Hernández) and Colombia, which have
been associated for 18 years within the subregional convention named after the
illustrious Peruvian physician, Dr Hipólito Unanue, have agreed that the reports of our
countries to the World Health Assembly should be presented on behalf of the five
governments by the current President of the Convention, the Minister of Health of
Colombia. It is therefore my honour to address you, first of all, to greet and
congratulate Dr Plutarco Naranjo, President of the Assembly, who was nominated by the
subregion, the Director-General, Dr Hiroshi Nakajima, and the other officers of the
Assembly who have just been elected, and to report on the health situation in our
countries, and particularly on Andean cooperation in health, the efforts we are
undertaking jointly to promote the health of the countries of the area.
It is difficult to imagine how society can move towards full realization of the
potential of its communities unless the social sector is the focus for such action, just
as it would be hard to say that a human being can stay healthy without education, work,
bread and solidarity. Health must be seen as a new form of behaviour. The new paradigm
we are putting forward asserts that health is not an abstraction, but rather that it is
essentially one of the basic components of social and economic development. This means
that basic health is in permanent interaction with education, work, food supply and
nutrition, recreation, community organization, with environmental protection, the
preservation of cultural patterns, the development of appropriate local technologies,
economic and scientific development and national autonomy. To accept that social
development is simply another name for democracy means joining in a different and dynamic
concept of health in theory and in practice, and hence, in the new strategies for primary
health care.
This is also how it is understood by the Andean Parliament. In its Resolution
No. 10 of 5 March 1990, it endorsed the initiatives of the Hipólito Unanue Andean
Subregional Convention and resolved to declare its explicit support for such initiatives
for integration in the health field, seeking through its decision-making and executive
organs to respond with viable and feasible solutions to the accumulation of problems that
impede the process of health and development; and to reiterate its conviction that the
activities of the Hipólito Unanue Convention, like those of the other subregional
integration bodies, will be able to take account of the expectations and protect the
cultural heritage of the Andean communities. We therefore propose to consider the need
for activities which will not be confined solely to concern for the problems of disease,
but which will go much further, aiming at a model of society based on justice and
solidarity, in which the health sector, the multisectoral product par excellence. will be
the central focus.
We are approaching the end of the century, and all the expectations generated by the
excellent declarations and resolutions of international forums have not managed to
produce substantive changes in the quality of life of the populations of most countries,
including our own. We recognize that health and disease have their determining ideology,
which is easy to see in the morbidity and mortality tables of countries, depending on
their socioeconomic condition. It is clear that the poor fall ill more often than the
rich and, moreover, that they do not have the same resources to cope with illness, pain
and death. However, we are struggling to break out of the Daritean circle of
underdevelopment, even though to add to the gamut of third-world woes of recent years yet
another catastrophe has fallen upon the Andean subregion, in the form of the whole series
of problems arising from the growing consumption of illegal drugs, especially by the
industrialized nations. The Andean countries reiterate the statement made by the
Presidents of Bolivia, Colombia, Peru and the United States of America, meeting in
Cartagena de Indias, Colombia, on 15 February 1990, in the Cartagena Declaration:
The Parties consider that any strategy that commits them to implement or
consolidate a general and intensive programme against illicit drugs must take
account of the effects of demand, consumption and supply, and must also promote
understanding with respect to economic cooperation, alternative development and the

stimulation of trade and investment, as well as the control of illegal drug
trafficking, and diplomatic initiatives and public opinion.
The Parties recognize that these are related and mutually reinforcing factors.
Progress achieved in one will contribute to progress in the others, and failure in
any of these areas will jeopardize the success of the remainder.
Economic cooperation and international initiatives cannot be effective unless
they are accompanied by vigorous programmes to combat the production of, traffic in
and demand for illicit drugs. It is obvious that in order to be fully effective,
efforts to reduce supply must be accompanied by an appreciable reduction in demand.
The geographical area covered by Bolivia, Colombia, Ecuador, Peru and Venezuela is
4 712 716 km . The total population of the Andean area is estimated at about
85 million, with the following distribution: Bolivia, 6.4 million; Colombia,
30 million; Ecuador, 10 million; Peru, 20.7 million; and Venezuela, 18.3 million. The
level of urbanization ranges from 88% in Venezuela to 51% in Bolivia. Rates of
population growth, although they are falling slowly, are still very high, with the result
that the younger age groups form a high proportion of the population. At the same time,
the reduction in mortality is also leading to an increase in the older age groups. By
the year 2000 it is estimated that the region will have a population of 115 million, an
increase of 29%.
The process of Andean integration is encountering difficult situations arising from
inflation and economic depression which continuously affect the five countries. The
economic crisis, external debt and the economic adjustments being carried out by
governments are having very diverse impacts on health conditions.
One characteristic which is common to all the Andean countries is the existence of
large marginalized populations, both urban and rural, whose access to the regular health
services is limited, so that extension of their coverage will require strategies that are
more innovative. In the Andean region, as in the rest of the Americas, changes in the
pattern of disease are being observed and the problems characteristic of the
industrialized countries (degenerative diseases, cerebrovascular stroke, cancer and
diabetes) are occurring alongside the infectious diseases associated with poverty,
malnutrition and poor environmental and personal hygiene. There are also the health
problems caused by environmental exposure to an increasing number of chemicals and other
toxic substances and those due to changes in the social situation of families,
communities and labour, which affect behaviour and are associated with violence, alcohol
abuse and drug dependency.
The general state of nutrition in the Andean zone is characterized by two common
problems : a chronic deficiency in the consumption of basic foods in rural and peripheral
urban areas, and an unbalanced diet, affecting almost the whole population. Moreover,
there is a downturn in the rate of basic food production as a result of gradual
systematic substitution of traditional crops by others that are more profitable.
Review of data on the stage we have reached in the process of health system
development in the countries of the subregion shows that the prevailing problems result
from various factors of a political, administrative, economic and social nature. The
need to overcome the constraints observed has given rise to policies, plans and
programmes directed towards achieving greater efficiency in the use of the resources
allocated to the health sector. The governments of the Andean countries are deeply
committed to fulfilling the policies and to achieving the corresponding targets, and have
been taking the necessary individual and collective action.
Experience in the Region of the Americas indicates that there are health problems
that can best be solved by joint action by several countries, and therefore by designing
joint strategies. The XXII Pan American Sanitary Conferèrice, in its document
"Orientation and Program Priorities for РАНО in the Quadrennium 1987-1990" reaffirmed
that the decision by governments to reach the goal of health for all by the year 2000
despite the economic crisis being experienced by all the countries in the Region required
the redefinition and reorientation of national and international resources in order to
convert them into actions of significant impact. The following priorities were therefore
set out: the development of health services infrastructure, with emphasis on primary
health care； the implementation of specific prevention and control programmes for the
priority health problems of vulnerable groups； and the management of the necessary
knowledge to carry out the two foregoing objectives.
At that meeting, the health ministers from the Region stressed that the principal
objective of PAHO/WHO technical cooperation was to promote, coordinate and support the

efforts of Member States, individually and collectively, in applying the health for all
strategy. Special initiatives and other innovative forms of cooperation between
countries are highly suitable for applying these principles to the implementation and
utilization of technical cooperation. These initiatives, principally at the subregional
level, need to be encouraged by seeking to increase the degree of technical cooperation
between the participating countries. Programmes that involve strategies of cooperation
and solidarity between countries, mobilize national and international resources and
include community participation will need to be designed. The quest for mechanisms to
strengthen technical cooperation between the countries will necessarily have to be part
of national health programmes.
It is intended to strengthen the links between participating countries and improve
the use of external cooperation resources. The activities and programmes that are being
developed will be incorporated into the normal services and the national health process.
Emphasis has been given to concentrating resources on priority areas, seeking impact on
health coverage and levels, and on developing local planning to integrate all activities
through the local health systems.
In 1969 the Andean governments signed the Cartagena Agreement with a view to
promoting balanced and harmonious development in these countries and to improving the
standard of living of the inhabitants of the subregion. Various subregional bodies were
set up under this Agreement, including the Hipólito Unanue Convention, which in turn set
up as its organs the Meeting of Ministers of Health of the Andean Area, an executive
secretariat, which operates on a permanent basis, and advisory commissions.
The growing conviction that many health problems cannot be efficiently resolved
within the individual frontiers of each country leads us to assert that only coordinated
and complementary action will enable us to make progress in health development in terms
of quality and coverage. The economic crisis, which is affecting the social sectors and particularly health - more severely, requires us to seek a qualitative change in ways
of interacting, in the channelling of resources and in the mechanisms needed to plan and
implement horizontal activities. Through these activities, knowledge and experience are
being shared, a health structure with multiple links between Andean countries is being
consolidated and steps are being taken towards promoting the construction of a new
international order.
Governments, therefore, with the backing of the Secretariat of the Convention and of
PAHO/WHO, have drawn up and approved a joint action plan entitled "Andean Cooperation in
Health, the Andes united for the health of its peoples", with national and multicountry
project profiles. The presidents of the Andean countries, meeting in Cartagena in 1989,
concluded the Cartagena de Indias Manifesto in which they state that Andean integration
is essential to guarantee peace, security, improved living conditions and the integral
development of Andean peoples. They expressed the conviction that Andean integration was
a global process moving towards the consolidation of subregional identity and the
achievement of objectives common to the Member States. They decided to take the
necessary steps for the earliest possible entry into force of the United Nations
Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances, signed
in Vienna on 20 December 1988. They agreed on the need to strengthen technical
cooperation in connection with joint bilateral, multinational and subregional projects,
particularly in fields related to health and Andean Cooperation in Health.
The cultural, economic and social roots uniting the Andean countries find expression
in a permanent concern to improve the living conditions of the population and achieve the
goal of health for all. Andean Cooperation in Health is therefore a mutually supportive,
conscious and deliberate effort to remove the causes of the social exclusion and
backwardness of broad sectors of the Andean population, identifying common priority
health problems affecting the equity, efficiency and efficacy of health care. Thus it
will be possible to devise activities intended to serve as a catalyst and draw upon the
pool of human and technical resources, skills and experience available in the subregion.
Andean cooperation seeks to strengthen national and subregional health care capabilities,
making better use of local technical resources and institutions in order to arrive at
collective self-reliance able to respond in a timely and effective manner to the common,
shared needs of the population of the countries of the Andean area.
In addition to subregional cooperation promoted by the Andean ministers of health
and the governing bodies of PAHO/WHO, several countries with common problems have signed
border agreements to facilitate joint activities. The work they do represents a further

step in the collective bid to save resources, harmonize approaches and institute mutual
technical cooperation in order to help raise living standards and secure the well-being
of all the inhabitants of the area.
Specific objectives include efforts to make health services more productive, to
secure a favourable change in morbidity and mortality profiles, to ensure the
availability of essential medicines and biologicals, to reduce the problems of drug abuse
and drug dependence, to prepare the community for natural disasters and coordinate
efforts in periods of emergency, and to improve water quality.
General strategies agreed on by the ministers of health include definition of
priority projects and finalization of existing profiles to submit them for consideration
by the international community; attention to and strengthening of the participation and
commitment of institutions in the health sector and of other national agencies；
promotion of political support for Andean Cooperation in Health as a whole and for its
projects at the national level and in the various organs of the Cartagena Agreement;
promotion of international cooperation at the subregional, regional and extraregional
levels to develop a number of projects or project components, in each case identifying
specific demand and supply situations for clearly defined activities； incorporation of
the priority areas of the initiative in activities carried out by ministries of health or
other institutions in the sector, in order to avoid duplication of structures and
programmes； monitoring of international promotion at the country level by the
corresponding agencies (health, social security, finance, planning, foreign affairs,
etc.); confirmation or selection in each country of the general coordinators of the
initiative and the focal points for each programme area or their various components；
orientation of PAHO/WHO technical cooperation towards priority support for these areas,
and securing of support from other agencies that allocate country resources； and,
definition of responsibilities and activities to be carried out in support of the
initiative, by the Secretariat of the Convention.
The targets set are to achieve 85% vaccination coverage under the Expanded Programme
on Immunization and to eradicate wild poliovirus from the subregion (a noteworthy event
in this connection was the holding, on 29 April last, of the First Andean Polio
Vaccination Day, with coverage exceeding 90% in all the countries of the region)； to
achieve 85% coverage with control programmes for acute diarrhoeal diseases and acute
respiratory diseases ; to establish an information system on medicine prices and national
policies ensuring effective access to medicaments in all countries of the Andean area;
to set up centres collaborating with the health services and integrated activities in the
area of drug dependence in the five Andean countries； to develop a sound health response
capacity in the event of natural disasters in most health services in the subregion;
and, to control malaria and other vector-borne diseases. Noteworthy in this respect is
the recent success achieved through cooperation between the Andean subregion and other
countries, such as Cuba, in controlling the epidemic outbreak of dengue haemorrhagic
fever.
The work plan in general terms envisages activities to maintain and strengthen
political commitment and institutional participation; to strengthen technical
cooperation between countries, as in the project for the use of a synthetic vaccine
against malaria once the current phase of scientific evaluation is completed; to
interlink national and subregional programmes ; to carry out complementary programmes and
projects； to draw upon the experience of other subregional initiatives； and, to monitor
and evaluate the process.
Mr President, distinguished delegates, Mr Director-General of WHO, with this report
we have provided this Assembly with an account of our Andean health initiative. In order
to continue this process successfully, we request the support of the Assembly to secure
approval of the draft resolution we have submitted in this connection, together with the
cooperation of other governments and of agencies concerned with the health sector.
Dr AL-ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic):
In the name of God. Mr President, Mr Director-General, Vice-Presidents,
distinguished heads and members of delegations, I should first of all like to extend my
congratulations to the President and the Vice-Presidents on their election at this
Forty-third session of the Health Assembly - a historic session, for the items on the
agenda are both sensitive and important. We again wish to commend the role played by
this Organization in the mobilization of international energies to combat disease and to
establish health conditions in which people, wherever they are, may invent and innovate,

particularly as regards coordination of large-scale efforts to control communicable
diseases, and assistance to developing countries for the improvement of their health
infrastructure. Our Organization's great achievement is the final victory over smallpox.
Mr President, the people of the Great Jamahiriya, which has limited resources
compared with those available to other countries, have none the less continued along the
same path as before, offering aid and assistance to several third-world countries for the
eradication of communicable and endemic diseases, the development of health care, and the
improvement of services in the freely humanitarian spirit that prevails among the people
of my country. The Libyan immunization programme in Africa bears witness to this.
At the national level, my country has redoubled its efforts to implement medical
programmes with a view to attaining the goal of health for all by the year 2000. It has
taken all the necessary steps to distribute health records for children, women and men.
It has set up committees to monitor activities in the various municipalities and
districts. We consider this to be a pioneering programme in the Third World, and it
could well serve as an example in the future for the provision of essential health care.
We are now engaged in the implementation of a programme entitled "Doctors for the popular
masses", which is designed to provide a family doctor service at neighbourhood
dispensaries and to follow up the treatment of citizens in their homes. One of the most
important policies of the General People's Committee to raise the level of health is to
provide the highest possible rate of services and to set up national programmes and
regional programmes to cover the whole Arab world. The Maghreb Immunization Days have
effectively helped to achieve high levels of immunization coverage against the six killer

diseases. The Great Jamahiriya continues to carry out the strategy worked out by the
technical committees established by decision of the Council of Ministers of Health of the
countries of the Arab Maghreb Union. Reports by WHO experts confirm the good level of
coverage achieved by the Great Jamahiriya in the field of expanded immunization. The
rate of measles immunization was 79% before the programme and is now 86.4%. BCG
vaccination coverage remains 100%； for poliomyelitis and diphtheria, pertussis and
tetanus, coverage has risen from 96% to 100% for the first dose； from 92% to 96% for the
second dose； from 84% to 88% for the third dose. Overall immunization coverage is now
85%, as compared with 77.8% previously.
These excellent results have encouraged us to introduce other strategies that may be
considered progressive, not only in the Third World but also in other settings. We have
been able to bring.down infant mortality to 26 per 1000 and we are hoping to reduce it by
half by 1995. A guide to essential health care has been prepared to enable all personnel
in the health sector to take the same approach to essential health care in the Great
Jamahiriya. In order to diagnose and eliminate diseases scientifically, national
committees of experts have been set up to combat diarrhoeal diseases, acute respiratory
infections in children, tuberculosis, the health problems of mothers and children, AIDS,
diabetes and blindness. The General People's Committee for Health is implementing a
national plan for the control of smoking; this Committee has issued a decree banning
smoking in public places； and anti-smoking committees and societies have been formed.
The various organs of the State have been made responsible for raising awareness and
educating the people with a view to eliminating this social scourge.
Several stages of the programme for the promotion of school health have been carried
out. Information and statistics confirm the efficacy of the regular health examination
system and and the use of medical records in the education sector. In 1989, the
percentage of pupils medically examined in the first year of primary school was 98%, and
in the first year of elementary school, about 81%. Schoolchildren and students must
undergo medical examination twice a year. Societies for the promotion of school health
have also been formed, and bring together teachers and students to monitor the
programme. All this, Mr President, is being done to create a healthy nation, free of
disease, which can contribute alongside the other nations of the earth to the
preservation of our planet.
Interference however does not cease and we suffer continuous attacks in an attempt
to hamper our achievements in the field of health and for the welfare of our people, and
to prevent us from achieving progress and development, contributing to civilization and
establishing a strategic Arab industry. The pharmaceutical embargo against us continues
in spite of the détente which now prevails on our planet. Sabotage of our scientific and
pharmaceutical establishments has entered a phase in which certain countries are
attacking and attempting to destroy them, with the collaboration of other countries that

are pursuing a determined policy to achieve power, that practise racial domination and
abominate any development or progress. We have drawn the attention of the world, through
this Organization and from other tribunes, to the destructive attempts of imperialist
administrations. We have called for your intervention to help us to oblige them to end
their pharmaceutical embargo against us, so that we can achieve with you the aims set out
in your programmes of health and security for all.
In working for national development in all areas of health, our people have been
confronted in the course of this century with fierce hostility, manifested with all kinds
of deadly weapons, including chemical and bacterial arms. It was exposed to war during
the Italian invasion of 1911, a war known to the whole world. This war, characterized by
barbarity, ferocity, ambition and hatred, tried to bring our people to its knees and into
subjection. After the collective executions, appalling internment camps, deportation,
confiscation of property, destruction of crops by burning, economic embargo and genocide,
aviation was used against us for the first time, as well as chemicals, toxic gas and
other weapons.
The Great Jamahiriya has submitted to your august Assembly at its Forty-third
session, under agenda item 32.6, a document on mines laid during wartime and their
adverse effects on health and people. It is estimated that there are 10 abandoned mines
for every citizen, and about 12 million unexploded mines in an area of approximately
99 000 km , or 27% of the country's arable land. These mines have injured more than
6000 citizens, 2000 of whom have died, while 2000 remain permanently disabled. Losses
are estimated at five thousand million dollars, not counting losses of livestock and
camels. These are the results of the Second World War, although our people did not play
any part in it. It did not declare war either against the Allies or the Axis powers, but
its territories were invaded and became the theatre of some of the most ruthless fighting
of that mad war. We are drawing your attention to the hazards posed by the mines laid
during that war for the people and their health because we are demanding that these
countries should clear away these mines, bearing the cost of disposal and compensating
our people for the damages they have suffered. It is the logic of history that peoples
who have suffered damages in the course of hostilities should be able to claim
compensation. This is a human and historic right of the people of the Great Jamahiriya.
It is a just and legitimate national claim, based on an international precedent that is
not so distant, the example of Germany paying compensation to the Jews after the Nazi
period. Italy, therefore, must also pay the price of its own Fascism,.in order to
absolve itself; it must denounce the Fascist period in view of the evil reputation it
brought upon Italy in the eyes of history, and thereby turn the page publicly to a new
era of tolerance. We are asserting our right to compensation and we consider this to be
an inalienable right. For, if it was power that prompted Italy to commit all these acts
of barbarity against Libyans, confirming its crime in the history of humanity, the right
of the Libyans to compensation for the period of the Italian invasion is today upheld by
the humanitarian laws and principles on which international organizations build their
laws and rules. We have published a white paper which bears witness to the truth of our
statements and contains information on the mines. We shall distribute copies to you,
distinguished delegates. The destruction and devastation suffered by the people of Libya
in the course of Italian Fascist colonialism could also be a threat to other peoples if
practised by other criminal hands. Although Italian Fascist colonialism ended on
7 October 1970, Libyans are still falling prey to its repercussipns, and to the
neo-Nazism which has produced thousands of Hitlerites, who are committing today the
crimes that Hitler himself was unable to commit yesterday: people are being buried
alive, children incinerated in ovens, and women and children massacred with toxic gases
in hospitals and mosques.
WHO, which has examined the application of the State of Palestine for admission to
full membership of the Organization, is fully aware that the real Palestine is incarnate
in the Palestinian Arab people and the corpses of their martyred children whose blood has
been shed on the land of Palestine. And although Arabs have given everything to this
Organization to ensure the success of its programmes and the safeguard of the entire
human race, others are imposing a racist attitude on the Organization, which is directed
against the Arabs and their legitimate rights, negating the principles and objectives
enshrined in its fundamental rules. The Organization remains silent about the bodily
injuries and oppressive harassment endured by the people, which are a more dangerous
threat to their life than all the epidemics to which humanity is exposed. It is now

denying them the right to live on their own territory. Our proposal that the
Organization should take direct responsibility for the surveillance of the medical
centres in the occupied Arab territories has been dismissed, in spite of our willingness
to collaborate with the Organization by financing the programmes of medical care in the
occupied territories as long as they are under international supervision. This refusal
raises a big doubt in our minds, and we are also astonished that some States are linking
the payment of their contributions to the adoption of certain resolutions on certain
subjects. This is a harmful precedent that is detrimental to international
organizations. If every State were to adopt the same method, there would be no place for
any international organization. Lastly, I must declare that the Palestinian people will
prevail through their own strength in the world, and will, in the near future, become an
active member of this international family and thereby contribute to the progress of
humanity. May peace be on those who follow the right path.
Dr P. Nymadawa (Mongolia), Vice-President. took the presidential chair.
Dr FOFANA (Guinea) ("translation from the French):
Mr President, Vice-Presidents, Mr Director-General, Deputy Director-General,
honourable delegates of Member States, I should like, as all the previous speakers have
done, to congratulate the President, the Vice-Presidents and the other officers of the
Assembly on their election. The Guinean delegation would also like to convey fraternal
greetings to you from the President of the Republic, General Lansaria Conté, and to wish
the Forty-third World Health Assembly every success in its work. I should like to assure
the Director-General and the Regional Director for Africa personally of my total
readiness for firm collaboration and strengthening of cooperation between WHO and Guinea.
The reports of the Executive Board and the Director-General testify to the many
efforts made by our Organization to" ensure the optimal use of available resources and the
provision of continuous and appropriate support for national health programmes. However,
there is evidence too of great difficulties connected with budgetary constraints, which
in the present economic climate threaten to delay substantially the health development of
developing countries, especially those in the African Region.
Guinea, since the accession of the Second Republic, has resolutely committed itself
to a health system that offers access to basic care to the largest number. Thus the
policy of primary health care is being implemented truly in the spirit of the Bamako
Initiative. Since 1988 some 100 health centres in the subprefectures have been operating
satisfactorily and pursuing integrated activities with the effective participation of the
population both in organization and management and in cost recovery. The results
achieved so far indicate a marked increase in accessibility of care - currently attaining
a coverage of 30% - with substantial improvement in immunization coverage, namely 30% of
children fully vaccinated by the end of 1989, and reasonably good management whereby
income is accumulated in a blocked bank account. Regulations will shortly be promulgated
by the Government authorizing the centres to purchase their drugs and implement operating
budgets drawn up by management committees. It should be noted that the programme aims at
achieving full coverage of the country by 1992, with 346 health centres in the
subprefectures, by 1992 arid that its main features are the concomitant improvement of
immunization of children and women, prenatal consultation, education in nutrition,
treatment of local endemic diseases, health education and community participation.
This experience has helped to strengthen technical cooperation with certain African
Member States, including Benin, the Central African Republic, Chad, Ethiopia, Mauritania,
Niger and Togo. These countries have kindly sent field missions to assess the
functioning of health centres implementing the expanded programme on immunization in
combination with primary health care and the regular supply of essential drugs. Most
sincere thanks are due to the delegates of those friendly neighbouring countries, which
have made a valuable contribution to the development of the primary health care programme
in Guinea through the apt comments and specific proposals made to the Minister of Health
after their visit.
The pharmaceutical sector is being restructured with the support of WHO and the
African Development Bank. A national seminar held in Conakry in 1989 has drawn up a list
of essential drugs for each health service level.

The present aim is not only to consolidate activities at the peripheral level but
also to introduce the referral system in a rational manner through the formulation of a
suitable hospital policy. All concerned have acknowledged that this intermediate level the keystone of the health system advocated in Guinea - needs rapid strengthening.
I should like to thank the Director-General and the Regional Director for Africa for
the special programme for the strengthening of cooperation between WHO and Guinea, which
enabled consultation to take place in 1989 on leprosy, tuberculosis, essential drugs,
trypanosomiasis, training and retraining of health personnel, the health information
system, and so on. Two points deserve particular mention: the preparation of the
medium-term plan on AIDS, in which sexually transmitted diseases are also taken into
account, and the formulation of the national health development plan, which contains
proposals for financing priority health projects； this document is intended for the
consultative group which is to meet in regard to Guinea.
Activities to control onchocerciasis are steadily expanding； the Guinean
authorities are fully aware of the essential role that our country must play in the
western extension area of the Onchocerciasis Control Programme in West Africa. It will
be a great honour for Guinea to host the eleventh session of the Joint Programme
Committee in Conakry from 3 to 6 December 1990.
Along with the gradual establishment of structures and facilities at different
levels of the health system and institutional strengthening at the central level, health
personnel training and retraining remain a priority in the implementation of the national
primary health care strategy. WHO is already supporting the management training
programme for health directors and hospital managers in the prefectures. It should be
noted that the national health programme needs considerable technical and financial
support and therefore deserves the close attention of the international community. I
take this opportunity to express sincere thanks to WHO, UNICEF, the World Bank, the
African Development Bank, USAID and those countries providing bilateral cooperation (such
as China, the Federal Republic of Germany, France, Italy and Saudi Arabia) and to the
nongovernmental organizations from Belgium, France, Italy and Luxembourg which are
operating in the field.
The Guinean delegation would request honourable delegates to give particular
attention to certain items on the agenda of the Forty-third World Health Assembly, in
particular the strengthening of support to countries facing serious economic constraints,
the global strategy for the prevention and control of AIDS, infant and young child
nutrition, the Special Programme for Research and Training in Tropical Diseases,
hazardous wastes and the Action Programme on Essential Drugs. These various subjects are
matters of serious concern at present for developing countries, particularly those in the
African Region. Extrabudgetary financial resources and other special funds needed for
implementing health programmes in Africa must be found urgently, if the lag of the least
developed countries is not to prevent them from attaining health for all in the year
2000.

The subject of the Technical Discussions on the role of health research is most
timely, since the implementation of national health programmes based on the primary
health care strategy calls for operational research work to be undertaken. Guinea's
brief experience has shown the need to identify as quickly as possible the reasons for
the difficulties that arise in field activities. Nongovernmental organizations are
making particular efforts to support the Ministry of Health in the area of operational
research on subjects connected with various components of the national primary health
care strategy.
Mr President, honourable delegates, WHO has always set an example as an efficient
organization doing health work in an atmosphere of sincere cooperation and solidarity
between the Secretariat and Member States. The Guinean delegation hopes that the
Forty-third World Health Assembly will proceed in the spirit of consensus which has
always characterized our Organization and that its work will result in resolutions and
recommendations likely to accelerate the progress of all Member States towards health for
all by the year 2000.
Mr KERKINOS (Greece):
From the outset I would like to join all other delegations in addressing the warmest
congratulations of the Greek delegation to our President, whom I do not see in our midst
right now, on his election to the high office of President of the Forty-third World

Health Assembly. Our congratulations go also to the Vice-Presidents and other
distinguished officers. We wish the President and all the members of the bureau every
success in the performance of their important duties. We are confident that under your
able presidency this Assembly will be brought to a successful conclusion.
Mr President, the report of the Director-General on the work carried out during
1988-1989 and the Executive Board's reports on its recent sessions certainly provide good
grounds for taking a favourable view of the operations of our Organization over the past
year. While reviewing the work of WHO and the range of its activities, one constantly
comes across a wide variety of disparities between developed and developing countries as
to health problems. However, in spite of differences, both groups of countries seem to
be beset by a number of common problems and it is gratifying indeed to note that the
reports which we are now addressing under items 9 and 10 of our agenda, as well as
Dr Nakaj ima‘s speech, raise important questions both by their valuable recommendations
and proposals and by their critical comments that are of general concern. Each and every
one of the Member countries, anxious to see the noble goals of this Organization
achieved, turns to these documents in the most assiduous way, as we all stand here
committed to the goal that every human being on this planet, irrespective of nationality,
religion or political creed, should be able to enjoy, alpng with all the rights inherent
to human dignity, the most important right to life and health.
The World Health Organization entering the forty-third year of its existence is
certainly confronted with new challenges. Nobody can deny that important achievements
have been scored in many areas of public health essential to the health of the individual
and thus to the future of mankind. Of course, much remains to be done and our endeavours
should therefore continue and persevere. One of the main goals of our Organization
certainly remains that of assisting, wherever possible, those countries that are in need
of such help in solving their most urgent health problems. At the same time, however,
society is faced with increasing demands stemming from new challenges. Health issues
from environmental and other problems are now frequent : they all call for our continuous
dynamic involvement. Indeed, here complacency has no place. World population growth has
rendered some health problems more difficult to solve in many areas. Technological
development, which in many countries has led to an unexpected rise in the standard of
living, has at the same time endangered the human environment by the increase of air,
water and soil pollution. New agents of diseases have spread as a result of the greater
mobility of people nowadays. Furthermore, new issues are now emerging to be added to the
old ones that have not yet been resolved. A case in point is the problem posed by AIDS.
For a number of countries, such as Greece, AIDS may not be a pressing one, but as
generally accepted, this disease may threaten the whole of mankind. We see WHO as the
only organization capable of uniting us all in our efforts to tackle the problem related
to the prevention and control of AIDS.
What must not be overlooked is that health issues are numerous and resources only
too scarce. Therefore the accumulation of risks from malaria and other parasitic
diseases, drug abuse, environmental pollution and now AIDS exerts ever-increasing
pressure on the resources available to deal with these problems. The growing needs of
our populations and the consequent economic burdens, but also the progress in medical
science and technology, should make us increasingly mindful of the options, prospects and
targets indicated by WHO for the Strategy of Health for All by the Year 2000. And while
there have been achievements to make us happy and proud in the past years, conversely
there have also been difficulties and constraints which have caused delays in the
accomplishment of some of the objectives on health matters as set out by the Organization
and its Member States. There is no doubt that these shortcomings have been a source of
concern and disappointment.
Yet, we have to be realistic and accept facts as they stand. One must bear in mind
that nowadays many health problems have become of international, if not global,
dimension. They cannot be successfully tackled without coordinated common effort; for
the least they cannot be properly understood unless both national and international
knowledge and experience is put together. The experience acquired by a large number of
countries, among which may I include my country, Greece, proves that medicine and the
application of medical knowledge alone are not sufficient to bring about decisive changes
in the state of health and health protection of people. Optimum social and economic
conditions constitute a prerequisite for both the development of medicine and the
recovery, maintenance and promotion of health. Development and preservation of health
are an essential condition for the success of any programme of economic development.

Mr President, it is our belief that no organization or institution is in a better
position nor carries higher moral authority than WHO to act as the international centre
for coordination in the struggle against diseases, and we appreciate duly the efforts of
the Organization in trying to reassess past achievements and activities and at the same
time reorganize methods of work to meet future needs. It is an all- important phase in
the life of WHO and yet the process can prove to be not an entirely smooth affair.
It
is rather a complex and occasionally refractory operation which may not always lead to
success for, as every process of the kind, it also entails risks, eventually
miscalculations, at times even setbacks. This we all need to bear in mind. My country
shares the view that WHO took a wise decision by adopting the Strategy of Health for all
by the Year 2000. On this occasion we wish to reiterate that we shall continue to work
for this ambitious goal. We realize of course that there are no easy solutions to health
problems. We also understand that each country has to select for itself the most
suitable health strategy and when taking the relevant decisions, to invest every possible
effort for their success.
We are convinced that the Strategy of Health for All by the Year 2000， having
defined the targets of national policies and determined the procedures aiming at the
improvement of each country's standards of health, has contributed to the convergence of
national and international views on health development. Nevertheless, if a desirable
degree of convergence is to be achieved, the numerous difficulties arising from the big
disparities in the health situation of peoples have to be faced in a realistic and
practical manner. In the hope of seeing expeditious achievements it may be tempting to
think in terms of introducing a selective health care approach, but when organizing a
lasting and solid health care system it is important that various programmes in the
health sector be integrated under the umbrella of primary health care. Furthermore, what
should not be overlooked is that efforts must concentrate on careful planning and
building up of a sufficient infrastructure, not only in health but also in other
socioeconomic sectors.
A life-style programme must not mean thrusting the whole burden of responsibilities
on the individual. The programme comprises various parts, each of equal importance,
namely preventive measures suggested by the medical profession and steps to be taken by
citizens individually and collectively in nationwide efforts to reduce health hazards.
It is known that the use of narcotic drugs, alcohol and tobacco endangers health
seriously, and despite the fact that the groups at risk are very often identical, special
programmes need to be drawn up for each of these different fields. WHO has an important
role to play in supporting the definition of a national policy for drugs, alcohol and
tobacco, including measures aimed at transforming personal living habits.
To achieve health for all, one cannot ignore the fate of the handicapped. At
present there is a tendency to draw a distinction between disease and invalidity.
Easy
use is made of the criteria of permanence, disease being of a temporary nature, whereas
invalidity constitutes a permanent restriction of human capabilities. Along the same
line of thinking, a distinction is made between the goals sought after by the health
policy and the recognition that recovery is no longer possible. Those distinctions are
riot always justified. What is important is the need for complementarity in the
development of policies for the handicapped and health policies in general.
Before concluding, may I be allowed to take just that little precious time of the
Health Assembly to express to the distinguished Director-General of WHO, Dr Nakajima, and
his able staff our sincere appreciation and thanks for the valuable efforts and
unswerving dedication to the work they have been entrusted with. May I also reiterate
the wishes of my delegation for a fruitful outcome of the deliberations of this Assembly
and the continued success of our Organization in its noble task to ensure, together with
all parties concerned, an optimum quality of life, and peace and happiness for the
benefit of mankind.
Dr 1GREJAS CAMPOS (Mozambique):
Mr President, Mr Director-General, ladies and gentlemen, allow me, first of all, to
congratulate the President and the other office-holders on their unanimous election. The
task before you during this Assembly is not an easy one, but let me, on behalf of the
delegation of Mozambique, express to you all our support, however modest.
We have before us a difficult agenda and conflicting views are foreseen on different
items. But the need for concerted action to benefit mankind has gained momentum in

United Nations forums, and we hope that reasonable and responsible discussions will take
place here to promote the growth and consolidation of this Organization, which is one of
the most useful tools of the United Nations system. We look forward to further
concertation among Member States and the Secretariat to ensure the survival and growth of
WHO. We have indeed to defend and help our Organization to grow. There is still a lot
more to be done for our common future, our common health, as the agenda of this Assembly
clearly points out. I will make just a few remarks on items that seem of the utmost
importance for a part of the world that is today undergoing a deep crisis, namely
sub-Saharan Africa.
The African Region is suffering a grave economic crisis, whose effects are already
very openly manifested in the functioning of public machinery, pushing growing segments
of the population into the hardships of extreme poverty and marginal life. For the time
being, the effects of the economic adjustment programmes have been mostly these negative
conrequences for the living standards of urban populations and decreases in government
expenditures for the social sectors. In addition, a number of countries in the Region
have experienced civil war or destabilization from the outside. The disruption of the
rural social fabric and the insecurity it causes increase the difficulties of operation
of the economic adjustment programmes and add to the number of dependent people. We,
therefore, strongly support the initiative launched by the Director-General to strengthen
technical and economic support to countries facing serious economic constraints.
Another problem area where the pace of hard reality is much quicker than our
technological capacities and the financial resources of the public sector is the very
rapid rate of urban growth. Our cities, particularly the capitals, are growing
uncontrollably under the effects of the economic crisis. Demographic and epidemiological
changes are taking place. After years of investment in health infrastructure for rural
areas, we find that we have to set up quickly intermediate referral levels in our cities
if we want to cut down the uncontrolled growth of expenditure of our few referral
hospitals. The quality of the urban environment is also deteriorating rapidly, with a
mixture of biological and toxicological risks. We, therefore, look anxiously for the
results of next year's Technical Discussions and the programme that hopefully will
follow.
These and other problems before our Region call for a strengthened capacity to
undertake research on a wide range of issues related to biomedical, social and health
systems. The Technical Discussions of this Assembly, as well as the report of the
Special Programme for Research and Training in Tropical Diseases, are of the utmost
importance to us.
Mr President, in this Assembly we will discuss a report on and prospects for the
Global Programme on AIDS. We wish to take this opportunity to welcome warmly the
achievements of this Programme and to express our gratitude for the generosity of the
donor community, which has agreed to set aside resources to set up control programmes in
countries, such as ours, which are facing so many hardships. We strongly support the
views of both the Director-General and the directorship of the Global Programme on AIDS,
past, and present, that the resources for the Programme must help to strengthen our
management, research, epidemiological surveillance and training capacities. The HIV-AIDS
pandemic is a serious hardship in Africa. The prospects of its expansion to the
population at large, in rural areas, are already becoming a possible forecast, aggravated
by wars, refugees and the economic crisis. Much more research, particularly
epidemiological research, is necessary. However, we still hope that, when vaccines and
drugs become available, the generosity of the developed countries will at least keep the
levels reached so far.
A few months ago our attention was drawn to an important event at the Executive
Board of WHO: the recommendation for WHO to prepare to launch a strong worldwide
programme for the control of malaria. The deaths, every year, of many hundreds of
thousands of children and pregnant women and the silent progress of resistant plasmodia,
call for nothing less.
We will discuss during this Assembly a report on the essential drugs programme. We
are already taking steps, in Mozambique, to use the resources of this programme as a
catalyst for other technological support components for rational drug use and for the
preservation of the economic aspects of our national drug policy.
In Mozambique we still have to face the hardships of a destabilization war, imposed

from the outside. This is still the major obstacle to the functioning of our health
services and to their access, particularly for the rural population. In 1989 more than
150 health units were attacked and their equipment and drugs stolen. Seventy health
workers have lost their belongings, and seven of them have been kidnapped or simply
assassinated. Because of that war, more than 1.5 million Mozambicans have to live as
refugees or displaced persons. The rupture of rural agriculture and commerce has brought
unprecedented levels of malnutrition. Malnutrition and general morbidity and mortality
at all ages are particularly serious among populations held in captivity. Rapid
migration to the major towns is also giving rise to alarming levels of malnutrition in
urban areas. However dramatic these disease situations can be, we cannot underestimate
the long-term consequences of this conflict imposed on us. Dependants, orphans,
disrupted families, the handicapped, habituation to violence and death, loss of
collective values, all of these will be much more important than the simple rebuilding of
infrastructure.
Allow me to take this opportunity to express our deep gratitude to all governments,
organizations, institutions, nongovernmental and religious organizations that have
responded to our appeals for support. An increasing number of bilateral institutions are
working within the framework initiated by the World Bank to rehabilitate the referral
hospitals and improve their management. The nongovernmental organizations, including
religious organizations, are helping mainly the revival of the rural hospital network.
Mr President, you all can easily realize the set of difficult conditions amidst
which primary health care, particularly in the rural areas, has to be carried out.
Despite these difficulties a slight but encouraging recovery is taking place, at least
for the major programmes. A major contributing factor for these positive strides has
been the improvement of provision of essential drugs, even to the remotest health posts.
We wish once more to thank the major donors to this programme, and we hope that their
understanding of our difficulties and efforts will lead them to maintain the current
levels of funding.
To keep the levels of coverage and engage even more the rural community, our
Ministry has decided to give a new impetus to different forms of voluntary and
traditional participation in health affairs. The training of village health workers,
interrupted because of the war, is starting again this year. Traditional midwives will
become a major element of the maternal and child health programme, and no more an
experiment. A new step in the dialogue with traditional practitioners is about to be
taken. Different experiences of community cost-recovery and management are to start
soon, to support the voluntary workers mentioned above.
In the urban areas the coverage and quality of the major preventive programmes are
continuing their increasing trend: this applies particularly to immunizations, maternal
and child health and tuberculosis control. Measles and diarrhoea are no longer major
killers of children. But acute respiratory infections and malaria are still big
problems. Malnutrition is also increasing quickly, for reasons I have already
mentioned. The Government is launching a series of initiatives to bring back the balance
to family budgets and to increase the chances of survival of the migrant suburban
peripheries. The major goal is a decrease in malnutrition in infants and pregnant women.
Mr President, it is among these difficulties, achievements, mistakes and hopes that
we are leading our health work in Mozambique. Our greatest hope now is the achievement
of a peaceful and dignified settlement of the war that has been ravaging our country for
two and a half decades. Peace may mean transitorily even greater demands for health
services in the rural areas, and greater strains on government resources. But we all
look forward to this challenge. Our confidence in the capacities of our people, to
rebuild in coming peaceful times, as they have been able to survive and work through
aggression, enables us to re-state that.
Mr HAMID (Chad) (translation from the French):
Mr President, Director-General, honourable delegates, ladies and gentlemen, the
delegation of the Republic of Chad, which I have the honour to lead, wishes to join the
illustrious speakers who have just preceded me in warmly congratulating the President and
other officers on their election. We are confident that with the experience and wisdom
of the President of the Assembly, the work of this session will proceed in an atmosphere
of peace and understanding, and will achieve, I am sure, outstanding success. I should
like to take this opportunity to thank sincerely the Council of State of the Republic and

Canton of Geneva for the perfect organization of our stay and for making available the
magnificent and convenient building of the Palais des Nations, an ideal setting in which
to conduct the work of our Forty-third World Health Assembly. I should also like to
thank the Director-General of WHO and the Regional Director for Africa for the strong
support they have given Chad in the field of health. The delegation of Chad has read the
clear, comprehensive reports submitted by the Director-General and the Executive Board
and congratulates them on their excellent work.
Within the scope of the discussion outlined by the Director-General, Chad would like
to mention the modest activities undertaken within the framework of the country's health
development. After years of war and all sorts of natural disasters, our country has
recovered its national unity, rehabilitated and relaunched its economy, reorganized its
health system by basing it on primary care, and devised and defined its strategy for
health development. Particular emphasis has been given to certain activities, and I
should like to mention two of them to this august Assembly, in view of the greater
attention we are now giving to them.
With regard to AIDS, a survey of the knowledge, attitudes, beliefs and practices
relating to this disease was conducted in Chad between 1988 and 1990 among the urban
population of the country's five major cities. The results of this survey are given in a
report that is available from the Secretariat for your fuller information.
Chad has been divided into health districts and in 1989 embarked on a plan for
health coverage adapted to the needs and situations of each district. This is a planning
tool consisting of a map showing the division of the territory into health districts,
which are themselves divided into areas of responsibility. In this way we shall be able
to project how the entire population will eventually be served by health services.
Implementation of the plan in seven of Chad's 14 prefectures will continue until 1993,
the year set for the completion of planning.
Mr President, honourable delegates, the delegation of Chad would like, with your
permission, to say a few words on item 32.6 of the agenda (document A43/20), which was
proposed by one of our Member States and is entitled "Mines laid during wartime and their
adverse effects on health and people". Chad has experienced and is still experiencing a
situation which gives cause for concern and is as follows. The entire area of
Borkou-Ennedi-Tibesti, comprising about 500 000 km , inhabited by about 200 000 people,
is strewn with all kinds of mines (anti-tank, anti-vehicle, anti-personnel). Since 1984,
975 persons have been killed or maimed by mines. The mines laid in Chad are still
claiming victims among the population and among livestock (camels, goats arid sheep,
etc.). This holocaust has been caused and is being carried on by a neighbouring State,
namely, Libya, which is a member of all the international organizations and, of course,
of WHO. Chad, the victim, only aspires to peace. We wanted to give you these sad facts
so as to appeal to your good sense and draw your attention to the fact that the situation
requires the adoption of a firm resolution by the Forty-third World Health Assembly in
order to achieve a just and lasting solution.
Mr President, honourable delegates, this is what the delegation which I head felt we
must tell you, although we reserve the right to speak in due course, on the various
agenda items of this Forty-third World Health Assembly. Lastly, Chad welcomes the
presence in this hall of the delegation of an independent, sovereign Namibia. On behalf
of President Hissène Habré, may I address our fraternal greetings to the people of
Namibia.
Dr NGENDABANYIKWA (Burundi) (translation from the French)：1
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I
am very honoured to address, on behalf of the Republic of Burundi, delegations from all
over the world meeting on the occasion of the Forty-third World Health Assembly, and take
this opportunity to join the previous speakers in congratulating Dr Plutarco Naranj о on
his election as President of this Assembly. I should also like to assure the
Director-General, Dr Nakaj ima, the untiring architect of health promotion in the world,
how much the entire Burundi delegation, which I lead, appreciates the quality of the
reports presented. I also welcome our brothers and sisters from Namibia to our "WHO
family".
1 The text that follows was submitted by the delegation of Burundi for inclusion
in the verbatim record in accordance with resolution WHA20.2.

Burundi has pledged its full commitment to the universal goal of health for all.
This option was reaffirmed in the programme speech by the President of the Republic on 3
October 1987. Burundi's health policy is guided by the principle of social and
preventive medicine, aiming to ensure the widest possible coverage so that every citizen
is able to live a healthy and productive life.
Ten years after this policy was first put into effect, I should like to review it
briefly and assess what remains to be done to attain the objective of health for all by
the year 2000. During the past decade, the health budget has grown steadily despite the
economic crisis, with the result that we have made great strides. Ten years ago, the
nearest health centre was on average 20 kilometres away. Now, with a network of 242
health centres and 33 hospitals, 85% of the population of Burundi has a health centre
within a radius of 6 kilometres. Our aim is for there to be at least 300 health centres
and 35 hospitals by the year 2000 so that every citizen has access to a health care
centre within a distance of less than 5 kilometres.
As far as financial accessibility to health care is concerned, the Government has
instituted two kinds of health insurance : the "civil service insurance scheme", intended
for public officials, and the "health insurance card", designed for rural families
(representing 90% of the total population). The health insurance card is sold at a price
of US$ 3.00 per family. It is valid for 12 months from the date of purchase and entitles
all the members of any one family to health care for an entire year. It is also
noteworthy that, as part of the administrative and financial decentralization policy, the
Government decided in 1988 to hand over health centre revenue to the districts clearly
for the purpose of introducing self-management at the local level and to enable district
authorities to provide direct financial support to the health centres. We hope that this
system will have a favourable impact on primary health care provision.
The health situation in our country is dominated by infectious and parasitic
diseases, especially malaria, measles and diarrhoeal and respiratory diseases. They are
mostly caused by poor hygiene arising out of certain practices that are detrimental to
health. This is why the Government has placed particular emphasis on hygiene and
sanitation programmes and has set itself the goals of improved and decent housing, and
the availability of drinking-water for all at a distance of less than 500 metres by the
year 2000.
Runaway population growth led to the introduction of a family planning programme in
1983. Family planning services are now available free of charge in all the country's
health centres and hospitals.
The expanded programme on immunization, launched in 1980, has already attained
cruising speed. By the end of last year, 99% of children were vaccinated against
tuberculosis, 88% against diphtheria, tetanus and whooping cough, and 79% against
measles. This substantial immunization coverage has had an impact on child morbidity and
mortality. For instance, there were 58 970 cases of measles, including 1105 deaths, in
1981 compared to 28 000 cases, including 276 deaths, in 1989. There were 9352 cases of
whooping cough, including 38 deaths in 1981, but only 860 cases and no deaths in 1989.
There were 102 cases of poliomyelitis, including 5 deaths, in 1981, against 12 cases and
no deaths in 1989.
As you can see, significant progress has been made in the past ten years in disease
control, the delivery of primary health care and the training of personnel. However,
AIDS, the acute economic crisis and over-rapid population growth present our country with
an unprecedented challenge and may well prevent us from reaching the great target of the
year 2000. At a time when efforts to foster unity, peace and democracy in the world have
never been so important, I venture to trust that the glimmers of hope on the horizon will
serve the cause of health and socioeconomic development by the year 2000 and beyond.
THE ACTING PRESIDENT:
Ladies and gentlemen, now we are finishing today's work and the plenary session will
renew its work tomorrow morning at 9h00. Thank you for your attention and active
participation in the debate and I now declare the meeting adjourned.

The meeting rose at 17h00.

Friday. 11 May 1990. at 9h00
President:

Dr P. NARANJO (Ecuador)

Acting President:

Dr M. RUOKOLA (Finland)

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989
(continued)
The PRESIDENT (translation from the Spanish):
The meeting is called to order. We shall continue the debate on items 9 and 10.
Before giving the floor to the next speakers, I wish to announce my intention to close
the list of speakers at the end of this morning's meeting. If there are any delegates
who wish to add their names to the list of speakers, they are requested to do so this
morning.
I now invite the first two speakers on my list, the delegates of Angola and Egypt,
to come up to the rostrum. I give the floor to the delegate of Angola.
Professor FERNANDES (Angola) (translation from the French):
Mr President, Mr Director-General, distinguished delegates, the delegation of the
People's Republic of Angola greets all participants and, in particular, the delegation of
the young Namibian republic, attending this Forty-third World Health Assembly. We
congratulate you, Mr President, on your election to the highest office of this important
Assembly. We also extend our sincere congratulations to the other elected officers and
are convinced that, under your leadership, the work of this Assembly will be crowned with
success. Our hopes for a successful outcome are particularly fervent in view of the need
for our Organization to find appropriate solutions to new situations arising from the
various processes of change in the world and to open up the way towards equal opportunity
among peoples and nations.
The People's Republic of Angola is situated in the southern part of Africa which for
many years has been prey to the unyielding and outdated policy of apartheid. As a result
of the resistance of the peoples of the region in general, and of the Angolan people in
particular, history has begun to proceed inexorably towards the eradication of apartheid,
and in the near future, the peoples of southern Africa will be able to devote themselves
in peace to harmonious socioeconomic development. Namibia's independence and certain
measures adopted by the racist regime of South Africa, especially the release of
Nelson Mandela, are a few decisive steps on the long road to peace. However, it is
important to point out that the main destabilizing factor in the region, apartheid, has
not yet been abolished; we therefore appeal to the international community to continue
on all fronts the struggle for the total elimination of apartheid and of all other forms
of discrimination so that, tomorrow, a South Africa free from apartheid may contribute
with its economic and human potential to the reconstruction of southern Africa and the
prosperity of mankind.
Our people is still paying a heavy toll in this struggle for peace in southern
Africa; countless human lives have been lost, great numbers of persons have been left
wounded or orphaned by the war, thousands were displaced or became refugees and the
country has also suffered considerable physical damage which has hampered the functioning
of the national health service and restricted its scope for action. A number of health
facilities have been destroyed and medical and surgical installations and equipment
devastated, reducing the operational health service system by some 40%. In addition to

the consequences of the undeclared war, nutritional difficulties have arisen, stemming
from the drought in the south of the country； they threaten some 30% of the^ population
and, more acutely, the populations of the provinces of Benguela, Cunene, Huila,
Kwando-Okavango and Namib, which are seriously in need of emergency assistance.
Acts of sabotage on the mains drinking-water supply and high-tension power lines
supplying Luanda, the capital, and the other cities in the country have further worsened
the health conditions of our population. This deteriorating situation has been conducive
to a resurgence of endemic diseases like cholera and malaria. Trypanosomiasis
is spreading over broad areas of the country and the incidence of tuberculosis is
steadily increasing. The war situation prevents access to the endemic areas, and serious
malnutrition among the population makes it extremely vulnerable to all communicable
diseases in general.
Consequently, despite the massive efforts of health workers and the Government,
average national morbidity increased by 9.63% in 1989 as compared with 1988. The
increase by major communicable disease is as follows : malaria: 12.07%, cholera:
10.56%, acute diarrhoeal diseases : 5.90% and acute respiratory diseases : 5.34%. The
incidence of AIDS has also risen. Overall national mortality in 1989 was 34.95% higher
than in 1988. Acute diarrhoeal diseases, malaria, acute respiratory diseases and the
target diseases of the expanded programme on immunization were the main causes of 86.34%
of all deaths from communicable diseases in the country. The cholera case fatality rate
rose from 2.76% in 1988 to 6.25% in 1989.
In order to deal with this situation, the Government of the People's Republic of
Angola has undertaken a far-reaching programme of economic and financial recovery for the
country's economic reconstruction. The health component is based on the primary health
care strategy at the various levels of intervention, and includes the following
programmes : the cholera control programme, estimated at over US$ 7 500 000 and geared
mainly towards the improvement of conditions for the treatment of patients, retraining of
personnel, improvement of health infrastructure and the establishment of a minimum stock
of drugs and medical supplies without forgetting the fundamental components,
environmental improvement and health education; the malaria control programme, based on
vector control and early diagnosis and treatment, of great importance and in need of
financial, human and material resources that the country does not have at present; the
trypanosomiasis control programme, which relies on the invaluable financial support of
SIDA, aimed at increasing screening and treatment capability and at intensifying vector
control (this programme is encountering difficulties on account of the limited mobility
of its teams in the southern parts of the country, where the disease is endemic)； the
tuberculosis and leprosy control programme, which also requires material resources,
designed to curb the spread of these diseases through early diagnosis and treatment; the
programme for the rehabilitation of the disabled with, as a priority, their physical
recovery and reintegration into society, which is supported by the International
Committee of the Red Cross (ICRC) and the Netherlands and Norwegian Red Cross； and
lastly, the epidemiological surveillance programme, designed to improve the perception of
the overall health situation and determine the main lines of health action.
Changes in individual and community behaviour are a decisive factor in the success
of all health work, and to this effect a comprehensive health education programme is now
under way. The health education component is an integral part of most of the programmes
directed primarily towards control of communicable diseases, especially the target
diseases of the expanded programme on immunization and AIDS. The cost of the medium-term
AIDS control programme has been estimated at US$ 5 770 320, including US$ 2 199 250 for
the first year. As this amount is not yet available, a meeting to mobilize potential
donors is planned for the near future. At the same time, a programme for the
rehabilitation of health infrastructure has been drawn up. The country's biggest
hospital complex, the Americo Boavida Hospital with a real capacity of 840 beds, has been
closed for the renovations which are now under way and are being funded mainly by the
European Community. We should like to stress that a medium- and long-term health
personnel training programme geared to various referral levels and aimed at improving
health indicators, is now in preparation.
The implementation of all these programmes requires financial resources which the
country does not always possess at this time of economic crisis. External financing

is essential, and we are therefore appealing urgently to the international community to
continue to provide assistance to Angola's health programmes. Against this background of
difficult living conditions calling for personal sacrifices, our people are highly
appreciative of the assistance provided by WHO, UNICEF, UNFPA and other organizations of
the United Nations system, as well as the European Community, ICRC, SIDA,
nongovernmental organizations, especially the Belgian and Spanish Médecins sans
Frontières, and friendly countries, in minimizing the effects of the war on the health of
the population in general and of the most vulnerable groups in particular: children,
women, displaced persons and refugees.
In order to utilize this external assistance rationally, our Government has
committed itself firmly to finding ways and means of achieving peace by engaging in a
dialogue with all Angolans who have fought and are still fighting against the legitimate
Government alongside and under the orders of those who uphold the apartheid system. It
has done so in a spirit of national reconciliation and harmonization which should enable
each and every Angolan to overcome the misconceptions acquired over the many years of the
war of aggression.
Before I conclude I should like once more, on behalf of my country and in my
personal capacity, to thank WHO, UNICEF and the other United Nations agencies as well as
the friendly countries and organizations which are supporting our socioeconomic
development. Mr President, we reiterate our best wishes for the success of the
deliberations taking place under your presidency and for the establishment of a fairer
new international economic order, consistent with the objectives of our Organization.
� Dr DEWIDAR (Egypt) (translation from the Arabic):
Mr President, I am pleased to congratulate you on your election to the presidency of
this important session. Indeed, I am confident that your own effective role, combined
with the efforts of the other elected officers and the cooperation of all the delegations
will ensure that this session is successful in dealing with the vital questions on its
agenda. I also wish to congratulate the fraternal Republic of Namibia on its
independence and membership of the World Health Organization.
As the year 2000 looms on the horizon, there can be no doubt about the importance of
the coming stage in reviewing the extent to which the Global Strategy for Health for All
by the Year 2000 has been implemented. Clearly, health for all is not an easy objective,
and certainly not one that can be achieved effortlessly. Indeed, the vicissitudes of
international economics and the debt crisis confronting third-world States have severely
constrained the resources allocated to health in many countries, not to mention the
adverse repercussions that these difficult economic conditions are having on most States,
especially on the standards of health services enjoyed by their citizens. The crisis
created by the indebtedness of the developing countries should not be regarded as a
purely economic problem. Indeed, it must be considered in its proper perspective,
comprising social, political and human dimensions. Accordingly, the economic remedy for
the crisis must be a remedy "with a human face". In this connection, I feel compelled to
draw attention to the desperate situation of the African continent, whose external debt
burden now exceeds US$ 230 billion, roughly the equivalent of the entire continent's
gross domestic product. This has led to a situation in which the servicing of the
external debt is draining the continent's limited resources and is depriving the people
in the African States of their natural right to health care.
The Government of Egypt, for its part, is making good progress in implementing the
strategy for health for all. Preventive health care is one of the areas in which Egypt
has been most active. One of the most important preventive health care programmes it has
undertaken is the expanded programme on immunization, as a result of which the coverage
of children against the six killer diseases has increased to more than 85%. The
incidence of poliomyelitis in children declined from 1997 cases in 1981 to 382 cases in
1989. However, the Egyptian Government has undertaken to eradicate this disease
completely by 1994 in accordance with President Hosni Mubarak's declaration of the 1990s
as the Decade for Child Protection in Egypt. The expanded programme on immunization,
together with Egypt's great success in combating dehydration, has led to a decline in
infant mortality rates, from 82 per 1000 in 1982 to 44 per 1000 in 1989. Egypt

is currently endeavouring to provide more intensive maternal and child care by immunizing
pregnant women against tetanus, introducing immunization against hepatitis, combating
acute respiratory diseases in children, spacing births, improving maternal and child
nutrition and encouraging breast-feeding. These activities are being carried out through
an extensive primary health care network, comprising some 4000 units disseminated
throughout the Egyptian countryside.
Egypt is devoting great attention to the struggle against schistosomiasis, a disease
that first appeared in Egypt thousands of years ago and was described by the ancient
Egyptians in their papyri. The operation comprises four main components : first, a media
campaign designed to make people aware of the danger of the disease, the importance of
treating it and efforts to prevent it contaminating waterways； secondly, collective
treatment with praziquantel, a new drug that can be taken orally in a single dose.
Egyptian pharmaceutical plants have started to manufacture it locally, thereby
considerably reducing its price, and the Ministry of Health is currently distributing it
free of charge to all health care units； thirdly, snail control in watercourses by
biological and chemical means； and fourthly, support for scientific research aimed at
improving diagnostic methods and treatment and efforts to develop a vaccine against the
disease. Research to this end is being conducted in cooperation with the United States
of America.
In the field of curative health care, Egypt is concentrating on the establishment of
new general and referral hospitals and is endeavouring to improve the efficiency of such
facilities and to expand the system of health insurance, which covered 4 250 000 people
in 1989, compared to 3 400 000 in 1988. At present, we aim to adopt a policy of
recovering the cost of treatment in government hospitals in order to raise their
standards and induce society to participate along with the Government, and also to
compete with private health care systems and thereby control prices.
Egypt has a keen interest in human resources. In Egypt there are 11 medical
schools, from which some 3500 doctors graduate each year, and approximately 200
intermediate nursing schools, from which 6000 nurses graduate each year. Egypt also has
five university-level nursing institutes and various other institutes training auxiliary
health personnel. The Egyptian Government endeavours to upgrade the skills of these
graduates by continuously improving curricula, providing for continuous postgraduate
training, and linking academic study to social conditions and the needs of society.
Egyptian society is confronting problems that are common to all developing and
industrial societies, and the Egyptian authorities are well aware of the new health
problems emerging in respect of elderly people. Accordingly, a number of programmes have
been drawn up, which focus primarily on the treatment of chronic diseases and long-term
health care for old people. Egypt, like the industrialized countries, has not been
spared the problem of drug abuse, particularly among young people. Our country is
currently coping with this problem through awareness raising, deterrent punishment,
appropriate treatment and rehabilitation.
In Egypt, the problem posed by AIDS is still of limited proportions, as is the case
in most of the States of the Middle East. Accordingly, we are endeavouring to maintain
the situation as it stands. In cooperation with WHO, Egypt has worked out a policy to
control this disease, centring on the following three points: first, health education
and the use of the profound religious consciousness prevailing among the population;
secondly, the equipment of all bloodbanks with the facilities required to ensure the
safety of blood transfused; and, thirdly, promotion of the use of disposable syringes,
which have been introduced on an increasingly large scale in recent years.
Mr President, the time has now come for us to address the question of the role of
health research in the Strategy for Health for All by the Year 2000.
I wish to stress
the importance of health research as a basic instrument not only in the search for
solutions to health problems but also for use in decision-making. Egypt has a rich and
influential tradition in the field of research. Our universities constantly devote time
and attention to applied and fundamental research; we have made our contribution to the
pool of available scientific knowledge. In this connection attention should be drawn to
the role of the Academy of Scientific Research and Technology, the National Research
Centre and the Commission for Health Research, which was recently established to promote
scientific and applied research.
Mr President, if our slogan "health for all" is to acquire genuine credibility, we
must all endeavour in earnest to put an end to the suffering endured by the heroic

Palestinian people, which has risen in revolt to recover its freedom and independence.
As the occupation authorities respond to its aspiration for independence by escalating
their oppressive measures and brutal methods, the adverse and harmful effect this is
having on the health conditions of the Palestinian people in the occupied
territories cannot be ignored. WHO, by virtue of its responsibility for ensuring decent
health conditions for all peoples suffering on account of exceptional circumstances, is
required to continue to monitor health conditions in the occupied territories. In this
connection we cannot but condemn Israel's denial of permission to the Special Committee
of Experts to visit the occupied Arab territories and its obstruction of the provision of
basic health services to the Palestinian people living under its occupation.
Furthermore, we call upon WHO, in cooperation and coordination with Palestine, to provide
every possible assistance to the Palestinian people in the occupied territories, through
direct channels ensuring its effective participation in the improvement of health
conditions.
Mr President, international cooperation aimed at making health a right enjoyed by
all people is based on the highest moral principles and is aimed at the noblest and most
ambitious goals, and it is only fair to acknowledge that WHO has made commendable efforts
in fulfilling its mandate, which, we hope, it will maintain and intensify in order to
achieve the objective we are all striving for, namely, better health for all.
Mr CLARKE (United Kingdom of Great Britain and Northern Ireland):
Mr President, Mr Director-General, distinguished delegates, I would like to start by
offering you my congratulations, Mr President, on your election to office, and you,
Mr Director-General, on your first biennial report. This report on the work of WHO in
1988 and 1989 is an impressive account of the wide range of activities undertaken by the
Organization by itself and in cooperation with other United Nations agencies and
international organizations. The challenge for the next decade will be to provide health
care which meets people's needs and aspirations.and is also effective and affordable.
WHO'S guidance in this will be vitally important, particularly for countries in the
developing world where poverty is extreme. We welcome your decision,
Mr Director-General, to strengthen the Organizations's expertise in health economics,
management and financial control, and - I quote - "to intensify its support for those
most in need."
Last year I informed the Assembly of the very thorough review of the National Health
Service in the United Kingdom that had just taken place and of the major programme of
reform which we were embarking upon. That process of reform is aimed at ensuring the
best use of resources in the interests of patients. It is a complex and far-reaching
process affecting the methods of operation of every health facility and authority in the
country. The reforms are now well into the planning stage and the necessary legislation
is being considered in Parliament. Subject to parliamentary approval, I expect the first
changes to become operative from 1 April next year.
Our review process is rightly entitled "Working for patients", since the reforms are
all designed to provide the best possible service for patients. The key to this better
service is the local identification of priorities and the firm delegation of day-to-day
management to the local level, as near to the patient as possible. We aim to ensure a
proper degree of overall policy and financial control through the provision of locally
determined and controlled budgets. A second important element of the reforms is to
ensure value for the resources provided for health care by concentrating on the outcomes
achieved and the maintenance and improvement of the quality of care. Quality of care is
always a difficult matter to monitor. We propose to achieve this by, for example,
requiring health staff to participate in a regular audit of their clinical work and by
extending the use of indicators of outcome.
Before turning to the United Kingdom's approach to the international aspects of
health development in the coming decade, I would like to draw attention to two other
major changes in the United Kingdom's social policy over the next few years. First of
all there is the other major initiative being carried out by my Department in the field
of community care, which is entitled "Caring for people". This initiative concerns the
care of the elderly, disabled and other vulnerable groups who do not require long-term
hospital care. The keynote of the initiative is to promote the maximum possible choice

and independence for such people so that they can live at home, supported by a flexible
series of services which suit their individual and changing needs, and so that if and
when they need to be provided with care in a residential setting the transition can be
affected as smoothly and efficiently as possible. We are asking the social service
authorities to be responsible for ensuring and arranging the provision of both services
at home and residential care, working closely with the community health services. This
they will do by drawing on private and voluntary facilities as well as those they manage
themselves.
Further developments in health promotion and disease prevention are being introduced
by the British Government to counter the effects of unhealthy life-styles. The United
Kingdom, in association with the United Nations, was very pleased to host the recent
World Ministerial Summit to Reduce Demand for Drugs and to Combat the Cocaine Threat.
The presence at the meeting of you, Mr Director-General, and of nearly one hundred
ministers from both home affairs and health ministries all over the world, promises very
well for future close cooperation, intersectorally within Member States and
internationally with WHO and the United Nations, to combat this increasing scourge. The
London Declaration gives us a new benchmark for that cooperation.
I mentioned last year the report by my Chief Medical Officer on public health in
England. Important developments have followed from this. We now have directors of
public health appointed by each health authority, whose responsibility it is to assess
and report each year on the state of health of local populations in order to prepare and
implement a strategy for health. My Department has distributed to all health authorities
a specially commissioned report on the training needs of consultants in communicable
disease control and has provided funds for short-term training and the development of a
training module. We have established a central health monitoring unit within the
Department which will, at the national level, monitor the health of the population, study
trends in disease and define a list of health indicators. Based on the reports of the
directors of public health, my Department now has access to a much-improved
epidemiological base on which to develop strategy and to formulate management and policy
decisions across a broad range of health issues.
The decline in the number of young people expected to enter the labour market in the
United Kingdom and in many other countries over the next decade makes it necessary to
make entry to the health care professions, and particularly nursing, as attractive as
possible. We have therefore introduced a new pattern of nurse education which links with
higher education while retaining a high level of clinical practice.
You, Mr Director-General, have set the relationship of the environment to health as
one of the main priorities for WHO in the next few years. We agree that wherever and
whenever there is good scientific evidence suggestive of a risk to health from the
environment, measures should be taken. The conference on the subject organized by the
European Region of WHO and the Federal Republic of Germany at the end of last year gave a
strong lead on the principles and priorities to be followed. The United Kingdom
Government is preparing a white paper that will set out proposals for the next steps in
the care of the environment, in which the importance of protecting human health will be
made clear.
I have talked about developments in the United Kingdom and in our relationship with
WHO over the next few years. I would now like to turn to the important subject of
assistance from the United Kingdom to other developing Member countries. The British
Government currently spends more than £50 million of its annual aid programme of more
than £1.65 thousand million in the health and populations sector. Much of the rest of
Britain's total aid effort also impinges on health, for instance development activities
in the field of literacy, income supplementation, clean water and adequate sanitation,
improved housing and ecological sustainability, food and other agricultural products, and
road building. In the foreseeable future, many developing countries will need to
reassess the priorities of the different aspects of their health care systems according
to their effectiveness. In the past year, under Britain's overseas aid programme, we
have helped a number of governments to examine more effective uses for their existing
investments in health services. They have looked at improving financing and management
procedures, switching funds from curative to preventive services, and critically
analysing the numbers and types of health personnel needed to deliver services - all
activities that are alternatives to more staff and higher budgets.
We expect to do more in these fields in future. To help us, we are encouraging
institutions in the United Kingdom to strengthen their capacity in relevant subjects such

as health planning, management, financing and evaluation. The Overseas Development
Administration is working with both the Liverpool and London Schools of Tropical Medicine
on a number of major projects to tackle health and population problems of fundamental
concern to developing countries over the next decade. They are funding work in a number
of important subjects including health economics and financing, AIDS, and childhood
epidemiology. We hope that WHO arid other Member countries will also find these
developments helpful.
Undoubtedly, one of the other major development challenges for the next decade will
be the need to help governments to slow population growth rates. Projections by the
United Nations suggest that the world population, now about five thousand million, will
grow to more than ten thousand million before it stabilizes in about 2100. The greatest
increase in numbers will be in the poorest countries. Efforts to reduce these rates by
the provision of voluntary family planning services is therefore a high priority for
Britain's overseas aid programme, and we hope to do more in this field in the coming
decade.
In all these activities, the United Kingdom works closely with WHO. We are major
contributors to, and active participant in, several of the Organization's special
programmes, including the Global Programme on AIDS, the Special Programme for Research
and Training in Tropical Diseases, the Onchocerciasis Control Programme in West Africa,
the Action Programme on Essential Drugs and the Special Programme of Research,
Development and Research Training in Human Reproduction. We hope to continue our
fruitful association with them.
Before concluding my remarks I wish to extend my thanks to WHO and the Darling
Foundation Committee for the signal honour they have bestowed on Professor H. M. Gilles
of the United Kingdom in awarding him the Darling Foundation Medal and Prize this year.
At the same time I would like to offer my congratulations to Professor Gilles on this
notable achievement.
Mr President, the next decade presents WHO and its Member States with major
challenges and new, more hopeful opportunities for cooperation in our struggle to bring
about health for all. The United Kingdom stands ready to play its part in this common
effort.
Dr AKUOKO SARPONG (Ghana):
Mr President, Mr Director-General of WHO, Mr Deputy Director-General, honourable
ministers, distinguished delegates, on behalf of the delegation of Ghana, I wish to
congratulate you, Mr President, on your election. We also offer our warm congratulations
to the Vice-Presidents and the Chairmen of the various committees on their election to
these posts. We are confident that with you presiding over our work, the deliberations
of the Forty-third World Health Assembly will be most fruitful. Permit me to use this
opportunity to address a few words of welcome to the Minister of Health of Namibia and
his delegation. Honourable Minister, we are pleased indeed to see you and your
delegation take your rightful and well-deserved place in the World Health Assembly.
During the past two years we in Ghana have critically examined the performance of
our health sector nationally in the 1980s with a view to working out strategies for the
new decade - strategies that, hopefully, will enable us attain the objective of health
for all by the year 2000 to which we are totally committed. We are, at the national
level, accordingly reformulating the requisite policies for a national health development
plan in the context of an overall socioeconomic plan, to serve both as a guide and a
reference point in the decade ahead. This involves the restructuring of the Ministry of
Health with a view to removing the focus of operational responsibility from headquarters
to the regions and districts, thereby limiting the functions of headquarters to policy
formulation and analysis, planning, monitoring and evaluation. The plan also envisages
the creation of hospital management boards which will ensure that hospitals are
responsive to local and community needs and demands. Furthermore, the plan aims at
strengthening planning and managerial capability, rehabilitating existing health and
health-related infrastructure and developing new ones.
As a requirement of the structural adjustment policies pursued by the Government of
Ghana, we have had to examine the various options for financing health services. We
consequently started to pursue a cost recovery scheme since 1985, which enables the
Ministry of Health to recover 15% of the recurrent cost of health services. A blueprint
of a national health insurance scheme has also been approved by the Government, and
further studies are being conducted for the establishment of a scheme which will not only

serve to make health services accessible to the majority of Ghanaian communities but also
improve the funding of health services. We would welcome the experience of friendly
countries in this regard.
Despite the immensity of the problems of health and development and the formidable
economic obstacles that the country faces, it would appear that already our efforts over
the past few years are beginning to yield modest dividends, and we hope to consolidate
these. Thanks to international cooperation and the support that we continue to receive
from WHO, especially for the strengthening of district health systems and for women and
functional literacy programmes, steady progress has been recorded in our overall
programme management, disease control and health promoting programmes. Onchocerciasis
is, happily, on the decline and should, hopefully, be eradicated within the next few
years. Another achievement has been in respect of guinea-worm infection which has also
been on the decline. In this connection, let me say how grateful the Government and
people of Ghana are to ex-President Jimmy Carter for his personal efforts and the
Sasakawa Foundation for its commitment to the eradication of the disease in Ghana.
Our efforts with respect to the expanded programme on Immunization could be said to
have been reasonably successful, and so have our efforts aimed at reducing infant and
maternal mortality rates in our society. We will also continue to make our contribution
to the global effort to eradicate diseases, among others poliomyelitis and neonatal
tetanus.
One area in which we have suffered a setback - and I believe this is not peculiar to
Ghana - is with respect to malaria. This disease continues to be a scourge in terms of
its pervasiveness and its effect on productivity in our part of the world. We very much
hope that at the forthcoming malaria summit our experts will give this disease the urgent
attention it deserves and provide clear guidance on strategies for combating it,
particularly in terms of insecticides and drugs.
We recognize the trafficking and abuse of narcotic drugs as a real threat to our
society. In preparing itself to tackle this problem efficiently, Ghana has ratified all
the international conventions related to the control of narcotic drugs, including the
1988 United Nations Convention against Illicit Traffic in Narcotic Drugs and Psychotropic
Substances.
We have had the occasion in other forums to comment on the adverse consequences of
the current unfavourable world economic, situation on developing countries, among which is
Ghana. I am compelled to come back to the subject since it would appear that there is no
end in sight to the formidable economic obstacles that these countries face, both
individually and collectively. As you are no doubt aware, the economies of most
developing countries are sustained by the proceeds from the sale of such primary
commodities as cocoa, coffee, rubber, and so on. In the case of Ghana, the economy is
sustained by the proceeds from the sale of cocoa, timber, coffee and gold on the
international market. For as long as we received good returns for these products, we
have been able to support our development programmes and attend to the health needs of
our people. Unfortunately this has not been the case in the past few years, which have
been characterized by falling commodity prices. Ghana lost over US$ 600 million in
1988-1989 through the fall in prices of our primary commodities.
Whereas the world market prices for our primary products have been falling, there
continues to be a steady rise in the prices of our essential imports. Indeed, it is the
combination of falling commodity prices, debt service obligations and the reverse flow of
capital that rendered the 1980s a "lost decade" for Africa. As we begin the new decade,
it is our hope that our partners will heed our call and help to restructure international
trade so as to pave the way for a new international economic order. As the East/West
division and confrontation comes to an end, the preoccupation of the international
community should be re-directed to finding an end to the economic division between North
and South.
Notwithstanding the tremendous odds, we are determined to bring health to all our
people by the year 2000 and will continue to strive towards that end. We are grateful to
the Director-General and the Regional Director for Africa for the support and cooperation
our health sector continues to enjoy from WHO, and particularly for Ghana's inclusion
among the first few countries to benefit from the intensive technical cooperation with
WHO. We look forward to the support and cooperation of our friends and well-wishers in
our endeavour to put in place an effective health delivery system based on primary health
care by the end of the decade.

Professor ENACHESCU (Romania) (translation from the French):
Mr President, Mr Director-General, excellencies, distinguished delegates, ladies and
gentlemen, on behalf of my delegation I should first like to express our warmest
congratulations to Dr Plutarco Naranjo on his election as President of the Forty-third
World Health Assembly. I should also like to thank the Director-General,
Dr Hiroshi Nakajima, for his valuable report on the work of WHO in 1988-1989, for its
technical content and highly competent treatment of key issues, and for the extensive
preparatory work needed for a thorough examination and consolidated overview of the
fields to be covered and the general trend of the activities required.
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event of exceptional importance in Romania. On 22 December 1989 revolution broke out,
leading to the collapse of the dictatorship, followed by the constitution of a
provisional government determined to establish true democracy after 45 years of
totalitarian rule.
From the point of view of health, Romania was facing an extremely difficult
situation at the time. A series of negative factors led to the increasingly rapid
deterioration of the health situation of the population, which by the end of 1989 was
marked by lack of food, cold, darkness, practices detrimental to health, and diminishing
defence mechanisms, all leading to an increase in infectious diseases (particularly
epidemic hepatitis and respiratory disorders) and heightened vulnerability to disease
among children and old people； as well as lack of budgetary resources, inaction in the
training of specialists, import restrictions, and difficulties with the production and
supply of pharmaceutical products, also causing a steady decrease in the quality of
health care. Moreover, during this period the former regime shirked entirely its
elementary obligation to be informed of the real health problems by refusing to consider
data that reflected the deterioration in the state of health of the population and the
serious lack of material and financial resources that placed great strain on the quality
of health care, not to speak of its aberrant demographic policy. One of the most
dramatic effects of these events was the AIDS epidemic, its unprecedented
characteristics, which called for strong and competent measures at the national level as
soon as the present regime took power. Thus at the end of 1989 Romania had the second
highest infant mortality rates in Europe, the highest child mortality rates, the highest
maternal mortality rates, the biggest rise in mortality rates due to cardiovascular
diseases, and it was among the few countries with a negative trend for life expectancy at
birth.
�
During the four months that have elapsed since the revolution, the Romanian
Government has made a sustained effort to outline a strategy for transition to a market
economy. Having observed that the people of Romania shared the same aspirations as the
rest of Europe but that the country's potential was limited, the Government turned
towards a series of measures aimed at achieving a balance between economic development
and a rational social policy. In this way, the transition towards a market economy will
be made in terms that can be accepted by the population, while gradually attenuating the
effects of the deep crisis, within a social security programme that can ensure a normal
level and quality of life. We are of course aware that Romania will be faced with the
consequences of the senseless destruction of the basic economic, technological and social
structures of our country, which the present Government is endeavouring to overcome so as
to achieve an economic and social restructuring that will bring the country in line with
the rest of modern Europe.
From the political point of view, the Romanian Government has stated its basic
options for the future by taking into account the need to establish a real democracy which most Romanians have to learn, not relearn - to set up a multiparty system and to
encourage private enterprise. From the health viewpoint, the Ministry of Health recently
prepared a realistic policy project for the next two or three years, defined goals and
general trends in the development of health services, and adopted appropriate measures
within an overall national strategy.
In this context the Ministry of Health adopted a new strategy fitting into the
general European policy, in accordance with the objectives of health for all by the year
2000. In a brief analysis of the situation, we have identified the problems and
formulated priority objectives for health protection, the control of disease, including
AIDS, the prevention of premature deaths, family planning, maternal and child health,

development of human resources and of new, reliable and effective health technologies,
and the further improvement of health system management. We have begun - and to a
certain extent achieved - decentralization and the delegation of authority within the
national health services. As a logical result of this, two sectors are going to coexist
in the Romanian health services for the first time in 45 years, for while preserving and
strengthening the public sector, we shall also develop the private sector, the aim of the
Ministry of Health being to ensure that the two sectors form a rational and comprehensive
system.
The primary health services in direct contact with the population need to be
developed so as to meet about 80% of the health needs expressed. The quality of these
services should be improved through balanced development of curative, preventive and
social action. In view of current levels of morbidity and mortality, it is essential to
undertake a dynamic and creative review of methods of preventing disease and of training
medical and nursing personnel.
This is indeed an immense, arduous and sensitive task, but response from the
population and specialists has been most encouraging and we are now in a position to face
the future with full confidence, which is conducive to the implementation of our
programmes of work and medical research. At the same time we have the firm intention of
making our presence felt in Europe, through sustained scientific and technological
participation in the cooperative programmes of WHO and bilateral and multilateral
collaboration, in association with the ministries of health of the other countries of the
world.
Mr President, ladies and gentlemen, in its efforts to achieve effective
restructuring and to meet the urgent health needs of the population, Romania received
outstanding moral and technical support immediately after the revolution, and for this we
wish to express our warmest thanks to WHO, to the Director-General, Dr Hiroshi Nakajima,
and especially to the Regional Office for Europe and first and foremost its Director,
Dr Asvall. A working group composed of a large number of experts from headquarters and
the Regional Office in Copenhagen made an analysis of the situation along with the
Romanians to identify the most urgent, as well as the medium- and long-term, needs and
prepared a joint plan, now in the process of implementation, for the development of the
health services. A detailed report on this task has already been submitted to the Member
States of the European Region.
Romania wishes to express, on this solemn occasion, its full gratitude to all the
countries and national and nongovernmental organizations that made humanitarian
donations, as well as those who contributed to the "emergency fund" in Copenhagen in
order to alleviate the suffering of the Romanian people and support our efforts to bring
the situation back to normal.
Dr M. Ruokola (Finland). Vice-President. took the presidential chair.
Mr THOAHLANE (Lesotho):
Mr Vice-President, let me join my distinguished colleagues in congratulating the
President and other office-bearers for their election to the various offices. The
election is testimony of our collective confidence in you severally and individually, and
we wish you well in your respective labours. You can count upon us for maximum
cooperation in facilitating your tasks which are our common duty.
Let me on behalf of my delegation thank the Director-General, Dr Nakaj ima and the
whole Secretariat for a good report on our Organization's activities over the past year.
Understandably the work of the Organization has taken place during difficult
socioeconomic times for most of our countries, especially those of the developing world.
Most of our countries have known external debt burdens, the woes of the structural
adjustment programmes and their impact on social development! We only hope that this
bitter economic pill will bring us the economic cures expected. We are of the opinion,
though, that a permanent cure will come about when the world and all humanity abides by
the basic principles of social and economic justice. This will itself come about only
when we all acknowledge that no country is an island and that we are bound to share this
"spaceship Earth" and all its resources. When we understand that basic principle of
survival then we will pay each other fair prices for each other's goods and services. We
will not pollute the environment without relenting, nor shall we test nuclear weapons
that know no bounds.

The political changes that seem to have started in Eastern Europe have had their
"domino effect" throughout the world. In our region what seemed impossible is now a
reality and fact. We welcome Namibia as a sovereign State able to determine its
destiny. We welcome the discussion in South Africa between the Government and the
authentic representatives of the masses. All these events augur well for the future.
For we need peace to concentrate on development and we need democracy to mobilize all
citizens of the world to participate in development. It is written in the Alma-Ata
declaration on primary health care that there should be full participation of all
citizens of the world in their development and that they have a duty and responsibility
for their health. This is only possible within a democratic framework.
Allow me to comment on the implementation of primary health care in Lesotho and its
impact. Since the adoption of primary health care in 1979 as the main strategy to
achieve health for all by the year 2000, a number of health programmes have been embarked
upon, such as those for rural water supply and sanitation, maternal and child health
including family planning and nutrition, health education, and AIDS prevention and
control. While some achievements have been realized, much remains to be done if the
desired improved health status of our people is to be attained. The time to review and
redirect our efforts is now. This is not a matter of choice, but a "must" because the
harsh economic realities compel us to do it.
In Lesotho, we have launched a medium-term plan for the prevention and control of
AIDS, thanks to WHO'S Global Programme on AIDS as well as other bilateral and
multilateral donors which have generously supported our programme. To date we have
registered few cases of AIDS； however, there is a strong indication that HIV infection
is spreading within the country and this is a cause of the greatest concern, particularly
because of the shortage of essential resources, including human resources.
The strides made in the prevention and control of diarrhoea in children are
encouraging. Oral rehydration therapy has reduced significantly mortality from diarrhoea
among children, and hospital admissions have also been reduced. Support is, however,
still needed for the management of upper respiratory infections among children.
Only 45% of the rural communities have access to safe drinking-water and 25% have
adequate sanitary facilities. This still presents a great challenge for us and we have
to double our efforts in collaboration with other sectors. Emphasis has to be placed on
community initiatives and cooperation. In the next decade we hope to focus on optimal
use of the limited resources. We would like to urge WHO and the international community
to provide support to our country in the effort to develop health managers and
administrators.
Since the Executive Board in its resolution EB71.R3 and the decision of the
eighty-fifth session requested us to focus especially on topics and issues of particular
importance and to give special attention to "national and international aspects of health
development in the coming decade", let me comment on some of the issues that we consider
of particular importance. I have alluded to the paradigm shifts that are taking place in
the world, particularly in the way we govern ourselves. If I read well what is
happening, we are shifting from the traditional way we govern ourselves. We are moving
away from dogma to pragmatism, from autocratic methods to democratic ones. People are
demanding more and more to have a say and to seek alternatives in their lives. This
certainly will be the trend in the next decade. What are the health implications to us
of this shift? It seems that the time has come for primary health care. Primary health
care and its principles of cooperation, participation, self-management, local and
individual initiatives are what these changes are about. These are the social phenomena
we will have to deal with in the coming decade.
We have accepted change as inevitable and we have also assumed a limitless capacity
for homo sapiens to adapt to change. It seems to me that we will be preoccupied with
AIDS and other infectious diseases, degenerative diseases and so on, but the "change
impact" will be an added phenomenon in human health. Can WHO play its expected leading
and coordinating role in launching a programme on human ecology? No doubt adjustment to
change will be a health issue in the decade to come. The challenge will be to pull
together from such scattered fields as psychology, neurology, communication theory and so
forth, what science can tell us about the ability of humans to adapt.
Let me finally say that our Organization will have to concern itself more and more
with broad health issues as they interact with other areas of socioeconomic development.
For there is no other organization better suited to do that than WHO.

Science and technology can adequately be handled by scientists； health systems will
increasingly reflect national administrative peculiarities. In this case WHO will play
more the role of a clearing-house, a forum for exchange of experiences, while health
issues such as human ecology, health and technology will be issues at the knife's cutting
edge of human survival in the next decade. What is likely to become clearer is that no
health problem will be considered in local terms because we now live in a global
village. Wise men have warned us that when your neighbour's house is on fire it would be
foolhardy to stand and watch. The AIDS pandemic has shown the truth of this credo.
These are the challenges we see WHO, together with Member countries, having to concern
itself with in the next decade. We shall go back to our individual countries and
continue to act locally while thinking globally.
Dr PAPAGEORGIOU (Cyprus):
Mr President, on behalf of the Cyprus delegation and myself, I would like to
congratulate the President of the Forty-third World Health Assembly on his election and
wish him every success in the conduct of the proceedings of this important Assembly. I
would also like to relay our congratulations to all other officers who have been elected
to assist him in this important and difficult task. Moreover, I would like to express
our thanks and appreciation to the Director-General, Dr Hiroshi Nakajima, the Executive
Board and all the staff of the Organization for their continuous and sustained efforts
towards the achievement of health for all. I would also like to express our deep
satisfaction at the presence of the delegation of the newly born, independent Namibia and
extend through it our warmest congratulations for prosperity, happiness and health to the
people of Namibia.
The existence of a large number of displaced persons in Cyprus, as a result of the
continuing military occupation of almost 40% of the Republic's territory by Turkey since
1974, seriously affects our ability to offer to our population the level of health care
we wish. Despite these monumental problems, progress towards the goal of health for all
has been maintained and consolidated. There are still, however, a significant number of
displaced people who are in need of assistance, including health care, although the
provision of health care to these people has been upgraded through the generous financial
and technical assistance of UNHCR, WHO and other international agencies. This assistance
still remains a substantial input if we are to provide full coverage and comprehensive
health care, and in particular primary health care.
Despite our problems we are pleased to report further progress in the field of
health care provision in Cyprus. The two main areas of progress have been the continuous
strengthening and development of the health services, and the promotion of preventive
health programmes. Access and coverage of the population with health services is
adequate through mixed provision by both the public and private sectors. The private
sector has a good share of health care provision in Cyprus which it delivers at
acceptable cost. Due to satisfactory socioeconomic development both sectors have been
able to support services that are complementary to each other and scientifically sound.
In view of the level of development of the health services, the Government of Cyprus is
planning to introduce a national health scheme in the near future aiming at the
cooperation of the services, with maximal utilization of both the public and private
sectors. In the area of prevention, programmes such as those against AIDS, hepatitis В,
cardiovascular diseases and cancer and for accident prevention have received priority
attention, and have been implemented with the substantial support of WHO. It is our aim
that these programmes continue and be expanded further during 1990 and 1991. In support
of all the aforementioned activities a training programme for appropriate health manpower
development has also been implemented. Most of the training activities have been
supported by WHO.
This year's Technical Discussions are devoted to "The role of health research in the
Strategy for Health for All by the Year 2000". This topic is very relevant to our
country's needs. The continuous expansion of health services at all levels, the
investment in modern technology, but more important the high prevalence of certain
diseases like cardiovascular diseases, cancer and diabetes mellitus, and of road traffic
accidents, require competent management and adequate planning, monitoring and
evaluation. This is particularly true of the introduction of prevention programmes and
assessment of their financial implications. In this respect health research, and in

particular health systems research, are of great value, and they have been included in
our joint programmes with WHO.
Cyprus, at the crossroads of Europe, the Middle East and Africa, has experienced in
the past few years an increase in trafficking of narcotics, and as a result we have
started to see increasing numbers of drug addicts. The Government of Cyprus is taking
all the appropriate measures to combat this problem, cooperating with neighbouring
countries, improving legislation and establishing a national committee against drug
abuse.
Another field of great concern to our people is the deterioration of our environment
with the pollution of air, soil and water. The Government is taking urgent measures and
is introducing new and effective legislation to maintain and protect a healthy
environment. The importance of this problem, which affects all the peoples of our
planet, was taken up and emphasized by WHO, and the Director-General chose environment
and health as the main theme for World Health Day. The same subject will be raised and
discussed further at the next meeting of the ministers of health of the Commonwealth, to
be held in Cyprus in 1992.
In the field of medical research the Ministry of Health has been supporting the
activities of the Muscular Dystrophy Research Trust, which is carrying out
epidemiological and scientific research into muscular and neurological disorders among
people of the two communities of the island. At present Cyprus has no university,
therefore academic and scientific research is limited. However, the Ministry of Health
is in the process of establishing an institute of medical research at the Thalassaemia
Centre, giving emphasis to molecular biology, cytogenetics and research programmes based
on the successful programme for the elimination of thalassaemia. Furthermore,
sociocultural research related to health issues has been promoted and the first pilot
study of knowledge, attitudes, beliefs and practices (KABP) in AIDS has just been
completed; this will be soon followed by a large-scale KABP survey. We therefore
envisage that in the next few years health research in Cyprus will be institutionalized,
and this will enable Cyprus to benefit fully from health research activities.
Before concluding, I would like to express our special thanks and appreciation to
Dr Hussein Gezairy, Regional Director for the Eastern Mediterranean, as well as his staff
for their substantial support in planning, implementing and promoting our health
programmes, and to UNHCR for its significant inputs in the provision of health care for
the displaced people in Cyprus.
Cyprus is committed to the goal of health for all by the year 2000 and will make
every effort to strengthen its strategies for the achievement of this goal. In addition,
it will support WHO in its effort for the global goal.
Dr OSSEBI (Congo) (translation from the French):
Mr President, Mr Director-General of WHO, excellencies, honourable delegates, ladies
and gentlemen, allow me, on behalf of the Government of the People's Republic of the
Congo, on behalf of the delegation that I have the honour to lead and on my own behalf,
to convey my sincere congratulations to Dr Naranjo on his election as President of the
Forty-third World Health Assembly. My congratulations also go to the Vice-Presidents of
the Health Assembly and the officers of the committees. Permit me, Mr President, to
compliment the Director-General of WHO on the clear and comprehensive report he has drawn
up on the work of WHO in 1988 and 1989, which reveals the complexity of the work and
activities of the Organization. I should also like to express appreciation of the choice
of subjects for this Health Assembly.
Mr President, allow me to mention briefly the five main areas of endeavour in which
my country plans to work in order to achieve, in the vast field of public health, the
goal of health for all by the year 2000. Those five areas are the nutritional situation,
environment and health, primary health care, research into tropical diseases and, lastly,
AIDS.
To begin with the first area, the nutritional situation of babies and children under
5 years of age is illustrated by the fact that 30% of the country's children have
retarded growth and 5% have acute protein-calorie malnutrition, with a mortality rate of
25%. For the past four or five years, measures have been taken at regional level to
improve the situation, particularly by the promotion of breast-feeding, nutrition
education and, more recently, the promotion of a weaning food based on soya flour.
Turning to environment and health, the threats hanging over humanity as a result of
the changes brought about by the many voluntary or involuntary actions of human beings on

their environment make it essential for us to embrace the strategy drawn up by WHO in
1987. If this wide-ranging programme is to be effective, it must bring together all the
social and health activities of the national health system under the three-level health
development scenario. A clean environment is a prerequisite for all economic and social
development. Accordingly, our programmes cover the following main areas : the public
drinking-water supply, waste disposal, a clean urban and rural environment, food safety,
the evaluation of health risks and control of the effects of toxic chemicals.
With regard to the third area of concern, Congo's adherence to the primary health
care policy takes into account the overall guidelines laid down in the Declaration of
Alma-Ata of September 1978, the local conditions arising from the situation in my
country, and the fundamental realities of the country's self-reliant and self-motivated
development. At present, as far as the training of community health workers is
concerned, over 20 courses have helped to improve the quality of care delivered in rural
areas. The number of staff trained has risen from 1107 in 1988 to 1533 in 1990, an
increase of 4.26%. Moreover, as regards the improvement of the basic ecosystem in rural
areas, 12 007 households have received technical assistance under the national primary
health care programme in 1990 as compared to 8666 in 1988. Under this programme, 4904
latrines have been built, 816 rubbish pits dug and 263 water outlets installed (as
opposed to 96 in 1988). This experiment has been particularly successful in rural areas,
where it has received the assistance of bodies such as the Agency for Technical
Cooperation of the Federal Republic of Germany, the Congolese Red Cross, the French Fonds
dyAide et de Coopération (Hydroplan), WHO and UNICEF, and the population as a whole
since, in my country, justice is based on solidarity.
In the field of research and training in tropical diseases, which constitutes our
fourth area of concern, Congo has received support from the Special Programme for
Research and Training in Tropical Diseases for vector control, including the development
of tsetse-fly traps, testing of new compounds, such as difluoromethylornithine to combat
human and animal trypanosomiasis, operational research into new treatment regimens for
leprosy (using multidrug therapy) and malaria and, lastly, the development of
immunological tests to improve screening for trypanosomiasis and schistosomiasis. The
drug resistance of Plasmodium falciparum in the Congo has been assessed since 1985 by
means of studies of resistance to chloroquine, amodiaquine and the sulfadoxinepyrimethamine combination in 184 strains. This resistance, which is of recent origin, is
widespread among the mosquito population in the centre and south of the country.
Resistance to chloroquine is increasing more quickly. This development seems to be the
cause of the greater frequency of severe attacks, the rising death rate from neurological
complications of malaria and the increased incidence of acute anaemia, often with a very
serious outcome. The Special Programme therefore needs to continue its work in my
country for at least another 10 years.
The last area of concern is AIDS, which is a public health problem in my country.
The People's Republic of the Congo has reported to WHO 1940 cases of AIDS, detected
between 1983 and 1988. By now, sadly, the figure has increased. Seropositivity averages
about 5% in urban areas, but fortunately rural areas are not yet badly affected by the
condition. A wide-ranging prevention programme is currently under way, based on
information and education of the population in accordance with WHO's recommendations.
Our efforts to combat the scourge of AIDS lead us to believe that we can control the
spread of the epidemic through our society, but our efforts must be continuous, for which
international solidarity must continue to play an ever-bigger role.
All the actions and measures we have taken show the desire of the Government of the
People‘s Republic of the Congo to create a more rational public health policy, in both
the short and the long term. All our efforts have had a positive effect on the health of
the population. If we look at the main health indicators, we can see very considerable
improvements : the population growth rate is 2.7%, as opposed to 3% barely five years
ago； life expectancy at birth is 52 years, as compared to 40 a decade ago； the infant
mortality rate is 108 per thousand for infants under 1 year and 117 per thousand for
children under 5 years； the mortality rate is 17.2%; the birth rate is 44.4%; the
ratio of physicians to population is 1:4000; the daily calorie intake per person is 107%
of the amount required, although food quality needs to be improved; the percentage of
the population with access to drinking-water is 42% in urban areas and 7% in rural areas.

Mr President, Mr Director-General, distinguished delegates, despite the Government's
support, our health system has to contend with many financial and technical difficulties,
particularly the resurgence of certain endemic diseases, the lack of suitable diagnostic
equipment in most hospitals and the shortcomings of our preventive medicine. At a time
of wide-ranging economic crisis in the world we are convinced that, by encouraging the
community to take charge of its own health with the support of international, bilateral
and nongovernmental organizations, we can achieve the goal of health for all by the year
2000.

To conclude my statement, I should like to thank the Director-General of WHO, Dr
Nakajima, and the Regional Director for Africa for their excellent work and their
valuable collaboration with the Government of the People's Republic of the Congo. We
want the third millennium to be worthy of humanity's achievements. For that reason, we
are deliberately committing ourselves - and we invite you to do the same - to strive for
the social goal of health for all in the year 2000 by means of the timely establishment
of a special research fund for preventive medicine in general and endemic tropical
diseases in particular.
Dr KAMBERI (Albania):
Mr President, distinguished delegates, on behalf of the delegation of the People's
Socialist Republic of Albania, allow me to congratulate the President on his election and
to wish him success in his presidency. The thorough-going repott presented to this
Assembly by the Director-General, Dr Hiroshi Nakajima, reflects the progress towards
implementation of the WHO Strategy for Health for All by the Year 2000, the successes and
the difficulties faced in attaining its targets. Allow me on this occasion to
congratulate Dr Nakajima.
The Albanian delegation holds the view that health, as a basic element of general
welfare, has its place and role in the common efforts of mankind for ensuring world peace
and security. It is common knowledge that a number of countries in the world today enjoy
superiority in the field of science, technique and technology - including the field of
health - which, if used for the benefit of all, would be most welcome, just as it would
only be harmful if it were used for gaining other advantages and profit.
Last June in Albania, our National Assembly discussed the results achieved in
protecting and strengthening the people's health and further measures to uplift the
prophylaxis and health services. Its Decision No. 189, dated 21 June 1989, defines the
main goals of our health strategy and charges the Ministry of Health to implement it in
close cooperation with other state, economic and social sectors.
In pursuance of this Decision of the National Assembly, the Ministry of Health,
after wide-scale consultation carried out with health personnel and institutions, worked
out the national health strategy programme for the promotion and continued strengthening
of people's health. The near and long-term targets of this programme aim at attaining
the main strategic goals, which are raising life expectancy; reducing health differences
between the urban and the rural population and between different areas of the country；
reducing infant, child and maternal mortality; prolonging the active life of the
people； improving the quality of service； and giving support for health.
Our health strategy programme is realistic. It is based on our own resources and on
our long experience, relying mainly upon prophylaxis and public health measures in
promoting health for all. However, it implies, as well, cooperation with others,
especially with WHO, UNDP, UNFPA and other organizations of the United Nations system.
In implementing the programme there are, of course, difficulties that have to be
tackled so as to move forward step by step. The further democratization of economic and
social life that is taking place in our country is yet another guarantee for the success
of our national health programme, which relies, indeed, on the very action of masses.
Health sector administration and institutions throughout the country are now engaged
in harmonizing their activities within the framework of the national health strategy
programme. To this end, local and national seminars and meetings have been held, which,
in turn, have helped those attending to understand better the strategy programme. As
research policies regarding health for all have already been well defined, a research
programme is being elaborated. No doubt, it will be very helpful in attaining our
health-for-all targets.

In line with resolution EUR/RC39/R2, and joining other European Member States in
their efforts to achieve a smoke-free Europe, we have begun a campaign against smoking.
It is being waged throughout the country according to a national programme, making use of
every means of information and propaganda, including the mass media. It aims at
educating and informing the public about the dangers of tobacco to health and life, thus
paving the way for taking effective measures to protect non-smokers. World No-Tobacco
Day, 31 May, will be marked by a number of scheduled activities in our country.
During 1989 and also this year cooperation between Albania and the WHO Regional
Office for Europe has become closer and more fruitful. I wish particularly to thank
Dr Asvall, the Regional Director, for the spirit of understanding and cooperation he has
shown and for the abilities he has displayed in leading the implementation of the
health-for-all strategy in our Region.
Mr President, the results achieved by each Member State in the amelioration and the
protection of health are precious to us all, and it would be a worthy and noble task to
make them the property of all.
Dr NOORDIN (Brunei Darussalam):
Mr President, Mr Director General, excellencies, distinguished participants and
guests, ladies and gentlemen, the Brunei delegation and I are honoured to be in this
hallowed hall once again and we wish to offer our congratulations to the President and
the Vice-Presidents on their election to their posts. We believe and know that, under
their able and collective guidance and wisdom we will have a most productive Health
Assembly and thus ultimately bring benefits to our countries and people whom we serve.
We would also like to take this opportunity to put on record our thanks and appreciation
to our Director-General, Dr Hiroshi Nakaj ima, and his staff at headquarters and
throughout the regional offices, for their unstinting work and achievements during the
past year. Our greetings and felicitations are offered to the honourable delegates who
are attending this Forty-third World Health Assembly.
The world has stepped into the new decade of the 1990s, which I believe, is a
momentous period in our history. In the past few months, we have witnessed sweeping
changes in the political and ideological scenarios of the countries of Eastern Europe,
southern Africa and elsewhere. The emerging picture is that of greater understanding,
peace and freedom of peoples and nations, resulting in improved relations among countries
or parties which were previously hostile to each other. If the present climate of peace
and tranquillity is sustained through national and international cooperation, there is
hope of faster advancement of nations in terms of socioeconomic development and
consequently the health of the people. In this improved situation we will then be able
to pursue more vigorously our declared policy and hopefully all of us will achieve our
stated target, health for all by the year 2000. However, we must keep our Organization
as a forum for health, as mandated, and try to keep political issues to the other
relevant agencies.
Mr President, problems of drugs and alcohol abuse and wanton vandalism amongst and
by youths are encountered to a certain degree even in my country. These antisocial
activities are viewed with particular seriousness, especially drug abuse which has severe
legal provisions, including capital punishment for traffickers. We do not wish our
country to be made a transit or a distribution centre. To back enforcement and determine
the extent of the problem the Ministry of Health has been mandated to provide accurate
and rapid identification of substances that are abused. To this end we have been
upgrading our laboratory services with the advice of a neighbouring country and the World
Health Organization. Rehabilitation of offenders, whether voluntarily or under legal
requirement, is supervised by the home ministry, assisted by the welfare and health
ministries. Reabsorption into society and employment or re-employment are encouraged.
As the pattern of diseases in Brunei Darussalam is changing into a pattern that used
to be prevalent in the more advanced and developed countries exclusively, due perhaps to
our success in dealing with most diseases that often lead to death at an early age, we
are now facing a slow but gradual shift in the population age curve with an increasing
number of elderly. Thus services must be made available to them. For example, there has
been a steady increase of budgetary allocation to our chronic haemodialysis programme
since a new policy was introduced, stipulating that any citizens requiring to be admitted
into this programme cannot be turned down. Some of these patients are, of course,

elderly with multiple diseases and would not be dialysed in most third-world countries.
It is the right of every national of Brunei Darussalam to be given free medical care. We
are therefore very much aware of the need for provision of extra services which will be
required by the elderly in the future. However, there is a saving grace in our social
situation: the system of the extended family is still practised by the majority of
households and this tradition is being vigorously promoted by the Government. We do not
encourage the setting up of so-called "homes for the elderly" or "retirement homes",
which have been known to be used as dumping grounds for the elderly, especially
troublesome ones, in some countries.
With the modern pattern of diseases being established and entrenched we are also
looking into the changes of life-style of our youth, which we suspect are caused by rapid
affluence compounded by non-traditional influences picked up through the mass media.
These media bombard us daily with subtle but persuasive messages of unlimited promises of
immediate enrichment and fulfilment. If this change of life-style is allowed to continue
unabated, the quality of life of young people and of their children and society is
doubtful. National and international health development and cooperation may need to be
drastically re-evaluated to combat this threat. Is it worth the price of being too
accommodating in order for a country to be considered modern or developed by other States
or individuals? We are not against the use of mass media for the spread of information;
but we are against the use of media for mass exploitation by multinationals offering
doubtful promises and implications.
Mr President, the unabated spread of AIDS, globally, with its uniformly fatal
outcome, is viewed with the utmost seriousness by our Government and the Ministry of
Health. AIDS is still a rarity in Brunei Darussalam and to date we have only one
confirmed case and two HIV carriers. However, we are taking all steps to prevent the
spread of AIDS. Screening of blood donors and high-risk groups, health education
campaigns, and surveillance measures are already in force. We concur with WHO's views
concerning the screening of foreigners. It is felt that compulsory screening will
constitute a form of discrimination against nationals of other countries； is expensive
in terms of manpower and materials and can only give a false sense of security.
Nevertheless, to provide the Ministry of Health with a more accurate picture of the AIDS
situation, a random informed screening of the population, including guest workers, will
soon be undertaken. This, hopefully, will not be difficult logistically as all incoming
guest workers are screened for malaria parasites and tuberculosis at central points. It
is our fervent hope that a cure or preventive vaccine against this deadly disease will be
found during this decade.
Mr President, our Government is currently embarking upon a programme of
diversification of its economy and industry in an attempt to avoid over-reliance on the
oil and gas industries as the primary sources of income. Accelerated development and
industrialization will invariably have an impact on the environment. Progress and
industrial development should, and must, go along with a programme for pollution control,
industrial health and safety. Hazardous waste does not pose a grave problem in Brunei
Darussalam at the moment. The recent trend of certain countries to dispose of their
waste in third-world countries for financial gain is however cause for concern, and calls
for international action to curb the threat. We do not allow toxic dumping within our
territories.
As the cost of medical care is rising, and will certainly continue to rise, it has
become necessary to establish stringent priorities for health expenditure. The major
problem, in both rich countries and poor ones, is to provide effective and economical
health care. In most, if not all, instances preventive measures offer the greatest
return. Outstanding examples include immunization, reduction in road traffic accidents
and occupational hazards, and improved environmental control. Nongovernmental
organizations must be encouraged to participate in the delivery of health care, wherever
possible. Our country's targets for the decade, to sum up, are to add health to life,
years to health and life to years.
Mr President, ladies and gentlemen, before I conclude, I wish to express our
Governments‘s heartfelt thanks to the Director-General of the World Health Organization,
Dr Hiroshi Nakajima, and the Regional Director for the Western Pacific, Dr S. T. Han, for
their assistance and collaboration in our health development projects and look forward to
their continuing support.

Dr IYAMBO (Namibia):
Mr Acting President of the Forty-third World Health Assembly, Director-General of
the World Health Organization, honourable ministers of health, distinguished delegates,
ladies and gentlemen, it is for me a singular honour to address the Forty-third World
Health Assembly of WHO. Indeed it is an historic occasion, in that this is the first
time that Namibia takes its place, in the Assembly, as a fully fledged Member of this
august body.
First of all, may I extend my delegation's warmest congratulations to the President
and the Vice-Presidents on their election to lead the work of this important Assembly.
Further, I wish to use this opportunity to convey to the Director-General, Dr Nakajima,
the Executive Board, the Secretariat, and the Regional Director for Africa, Dr Monekosso,
sincere greetings and thanks from His Excellency the President of the Republic of
Namibia, Comrade Sam Nujoma. We thank you, sirs, for the commendable work you have done
and your support for the struggle for freedom, justice and independence for Namibia. I
wish to congratulate and commend the Director-General on his detailed report to this
august Assembly. The issues raised are of vital importance and I have no doubt that the
analysis made and solutions suggested therein will guide the work of this Assembly.
Mr President, may I now briefly look back into the health history of Namibia over
the past two-arid-a-half decades, or so. The then South African colonial regime,
wittingly or unwittingly, allowed the health of the communities in Namibia to deteriorate
to an alarming state, through its single-minded implementation of a highly fragmented
health care system based on the stratification of the people of Namibia into ethnic
groupings. Such fragmented approach formed part of their great "apartheid system", with
its principle of "divide and rule". In that system, resources were largely allocated to
highly inappropriate facilities for the exclusive use of the white minority, while
totally neglecting the implementation of a single national primary health care system.
So much so, that sweeping epidemics of diarrhoeal diseases, malaria, respiratory and
communicable diseases for children, overcrowding and unhygienic conditions,
unavailability of safe drinking-water particularly in the rural areas, tuberculosis,
widespread poverty, high infant mortality rate and poor housing, all bear witness to the
disastrous effect of this odious, politically engineered experiment. Now, out of these
unmanageable different ethnic health systems and services, a new health care system is
being structured, aimed at unifying health services into a single ministry with a strong
emphasis on district-based, primary health care services that are appropriate,
accessible, affordable and above all equitable to all Namibians.
The transitional period during 1989 and the first months of 1990, leading up to the
independence of Namibia, will surely go down as one of the most remarkable events in the
history of the United Nations and its specialized agencies. In this connection it is
important to recall the resolution of this august body of May last year urging Member
States to take the necessary measures to support the reconstruction and development of
health care in Namibia, and its request to the Director-General to provide technical
assistance and cooperation to the people of Namibia during the transitional period. WHO
thereby became involved in assessing health needs of the Namibian exiles, appraising and
monitoring their health provisions during their repatriation. Subsequently WHO, on the
request of the incoming Namibian Government, fielded health sector missions, such as
those for restructuring and management, physical rehabilitation, mental health, AIDS
prevention and control, blood transfusion, community water supply, malaria and
tuberculosis control, maternal and child health, diarrhoeal diseases, and the expanded
programme on immunization. These missions identified the continued needs for human
resources development, and reorientation and restructuring of the fragmented Namibian
health system.
The transitional phase culminated in the issuing of the health policy statement of
the Ministry of Health and Social Services, which I wish to summarize briefly as follows.
Our goal is the struggle for health for all Namibians by the year 2000, and our
objectives are the formulation of appropriate health policies and legislation to
facilitate the restructuring of health and social services to meet the needs of all
Namibians. We shall start with the formulation and determination of appropriate

strategies and a detailed plan of action for the development, implementation and
strengthening of health programmes within the national health care system, embracing
central, regional, district and community levels, our approach being primary health care
as the focal point of the national health care system of the new Republic of Namibia.
Mr President, with the much-needed assistance of the international community in the
short and medium term, as well as the continued technical support of WHO, the prospects
for the future of health services in Namibia look good. The following priority areas
will need attention. First, restructuring of the Namibian health care system:
rationalizing the fragmented health care system inherited from the South Africa colonial
rule into a unitary system and developing effective decentralization mechanisms to ensure
equitable distribution of resources will be an ongoing high priority for the next two to
three years. Second, strengthening, development and implementation of primary health
care : reallocation of resources to neglected rural areas and particularly the training
of health workers, and the reorientation of health and community leaders in the primary
health care management process will be vital areas needing urgent support. Third, human
resources requirements in health: urgent needs have already been identified in the
health manpower assessments carried out by WHO. Training, fellowships and, in some
instances” the provision of seconded technical experts will be necessary for the next two
years to stabilize skilled manpower resources in the Ministry of Health and Social
Services. Fourth, development and implementation of a Namibian blood transfusion service
and AIDS control programme : material and technical support will be needed in the course
of the next two to three years to restructure and strengthen the existing blood
transfusion service in Namibia. The short-term AIDS prevention plan, a national one, has
already been drawn up and approved. Fifth, safe water supply and sanitation: technical
and material support to implement urgent projects will be needed to provide safe
drinking-water, particularly in the neglected rural areas. Lastly, community-based
rehabilitation: there is an urgent need to implement community-based rehabilitation
programmes with the technical and financial support of the international communities,
particularly the training of community rehabilitation workers.
Mr President, I have to stress that any perception of Namibia's problems being over
after the achievement of independence is totally wrong. We still need continued plans
for reconstructing health services in the country and I therefore wish to urge Member
States to consider priority needs sympathetically, particularly when the individual
health projects are submitted to the donor pledging conference for Namibia, to be held
under the auspices of UNDP in New York, in June 1990. We are counting on your generous
contribution becoming part of the success story of the new Republic of Namibia in
striving to achieve health for all Namibians.
Finally, I would like once more to thank the Director-General, the Executive Board,
the Secretariat and the Regional Director, for all the support that this body has given
to the struggle of the people of Namibia. Indeed, all the Member States of this
Organization have cause to be proud of this.
The ACTING PRESIDENT:
I thank the distinguished delegate of Namibia for his statement for the first time
in the Assembly as a full Member of WHO. I invite the delegate of Gabon to come to the
rostrum and I give the floor to the distinguished delegate of Denmark.
Mr VARDER (Denmark):
Mr President, Director-General, honourable delegates and dear colleagues, on behalf
of the Danish Government it is a great pleasure for me to address this Assembly.
Bearing in mind that we have only ten years left before the year 2000, I want to
wander ahead and consider the prospects of national and international health development
during the coming decade and the part we wish the World Health Organization to play in
this development.
Health development in Denmark does not suggest a reduction in health care demands in
the 1990s. On the contrary, we face new challenges: demographic trends, increase in
some, but luckily not all, life-style-related diseases, environmental problems, new
technologies, ethical values and last, but not least, demands for cost containment.

Demographic trends and epidemiological analysis show that for the coming years the
very old population group - namely those over 80 years of age - will represent a
significant proportion of the population, with increasing health care needs. Programmes
for the elderly are thus becoming urgent, requiring a better understanding of the health
issues specific to older people. Life expectancy free of disabilities and the quality of
life in general must be taken into account in considering healthy aging. This will be
the subject of the Technical Discussions at the fortieth session of the European Regional
Committee in September this year. I am pleased to say that these Technical Discussions
will be hosted by the city of Copenhagen.
Life-style-related diseases are one of the greatest challenges of the 1990s.
I believe that we are all aware that serious efforts for prevention and health promotion
are necessary in this area. In 1989 the Danish Government issued an extensive programme
on disease prevention and health promotion. The programme is a result of cooperation
between 12 ministries, thus stressing that prevention is not only the responsibility of
the health sector but is a multisectoral responsibility. Our primary goal is not
increased life expectancy but rather improvement of life quality.
The environment has become a major concern throughout the world. A recent survey
found that, in both poor and rich countries, people believe that environmental problems
have worsened. The improvement of environmental health is a task that goes far beyond
the means of health authorities. Many other authorities must come into play. At
international level WHO can be a strong advocate of environmental health promotion.
Coordination with other international agencies will be a continuing necessity.
I also mentioned ethical problems as well as new technology as other challenges of
the coming decade. Extensive technological development has characterized the health
sector in the 1980s, and there is every reason to believe that this development will
continue through the 1990s. An increased awareness of ethical problems in connection
with both transplantations and new genetic technologies is evident in Denmark. Therefore
development will not be left to health professionals alone in the 1990s. Increased
commitment and demands for influence can be seen on the part of both the population and
the politicians. That is why Denmark has experienced a long and intensive debate on the
death criterion and the Danish Parliament is expected, this month, as the last country in
Europe, to adopt new legislation on brain death which will mean a large number of
transplantations in the coming years.
The overall challenge facing countries is therefore to conceive a health system that
is capable of meeting all these demands within the same or possibly a narrower economic
framework. I feel convinced that WHO has an important part to play, together with its
Member States, in meeting the challenges of the 1990s, be it those characteristic of the
developed countries just mentioned by me, or the challenges faced by the developing
countries, or global problems threatening all of us.
Denmark views its role and interest in WHO as having two aspects : at the regional
level, close and profitable cooperation for the common goal of health for all； and at
the global level, support to developing countries in their efforts to achieve health for
all
We are pleased with the development of cooperation in the European Region and, in
this connection, I would like to mention that last week Denmark became a Member of the
International Agency for Research on Cancer. We look forward to very profitable
cooperation within this organization. But when we come to the global role that we wish
WHO to play we fear that WHO is about to diverge from the original course laid down by
Member States.
If all Member States are to reach health for all, WHO must continue and further
reinforce its role in promoting and advocating health in the broad sense. In developing
the concept of primary health care WHO has helped to formulate policies, has provided
bold leadership and advocacy, often in contentious areas, as well as expertise and
technical support to its Member States. My Government is firmly committed to the primary
health care concept with equal emphasis on its eight components, which together form an
appropriate strategy for health promotion. Our extensive bilateral involvement in health
programmes in a number of developing countries is based on this concept. It is also on
this basis that Denmark has for many years strongly supported a number of WHO's special
programmes and other activities. It is therefore with increasing concern that we have
noted the recent tendency within WHO to concentrate on narrow technical elements, while
the equally important role of supporting and further developing the policies based on the
principles of primary health care has been given less priority. If WHO were to be a
purely technical organization, it would serve its Member States poorly.

We have especially followed the developments in the Action Programme on Essential
Drugs and the Global Programme on AIDS, and the Danish authorities have undertaken a
careful review of our cooperation with WHO. We have not yet drawn the final conclusions
of this review, but we will continue to follow very carefully the developments in WHO and
adjist our contributions in the light thereof.
Denmark still believes that the Organization has the will and the capability to work
steadily towards obtaining 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 in all our Member States.
Dr P. Naranjo (Ecuador), President. resumed the presidential chair.
Mr KAKOU MAYAZA (Gabon) (translation from the French):
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen,
allow me to associate myself with those delegations that have preceded me on this rostrum
in offering you, Mr President, on behalf of the delegation of Gabon which I have the
honour to be leading at this meeting and on my own behalf, our sincere and hearty
congratulations on your election as President of the Forty-third World Health Assembly.
I also extend my congratulations to the Vice-Presidents and to the other elected officers
who are assisting you in carrying out your difficult task.
We should also like to congratulate and thank the Executive Board for its clear and
pertinent report, which demands our urgent attention on a number of matters at a time
when most of our Member States are experiencing an unprecedented financial crisis.
We
should like once again to assure the Director-General of our full support in the
continuation of his work as head of our Organization, and to congratulate him on his
biennial report for 1988-1989.
Lastly, on behalf of the President of the Republic of Gabon, His Excellency El Hadj
Omar Bongo, and on behalf of the Government and people of Gabon, we should like to extend
a warm welcome to our brothers from Namibia who are participating in this Assembly for
the first time as representatives of a sovereign State.
The Forty-third World Health Assembly is being held at a major turning-point in the
history of peoples, at a time when the democratic wind of change is blowing in almost
every corner of the world. As you are aware, Gabon has not been spared that wind of
change, and our people have rallied courageously to establish more democratic
institutions that will enable them to build a more equitable society under which their
welfare will be guaranteed. In my opinion, our Organization, WHO, embodies in its
Constitution and in its philosophy the virtues aspired to in a democracy, namely equity,
social justice, social peace arid fundamental freedoms. Thus, the second principle of
WHO'S Constitution unambiguously defines this noble aspiration: "The enjoyment of the
highest attainable standard of health is the one of the fundamental rights of every human
being without distinction of race, religion, political belief, economic or social
condition.11 In issuing the challenge of health for all by the year 2000, the World
Health Organization, the directing and coordinating authority oil international health
work, invites all its Members to mobilize their forces and to work together to attain
that objective by means of primary health care. The task is not an
impossible one, although the year 2000, which marks the new milestone to be attained
through our individual and collective health efforts, is no longer very distant.
Dr Hiroshi Nakaj ima, Director-General of our Organization, in his recent address to
the Health Assembly, as also in his address to the Executive Board last January, while
appearing concerned at how much still remained to be done in order to provide health,
justice, and social equity for all, also reassured us with regard to the progress already
achieved in our struggle against the causes of disease and ill health. The most
significant and striking example is the global eradication of smallpox. In his view,
since much still remains to be done in the course of this decade, priorities must be set
by taking into account the epidemiological situation and socioeconomic level of the
countries concerned. Introducing his report on the work of WHO in 1988-1989, the
Director-General indicated what targets should be given priority in the course of the
present decade so as to accelerate the achievement of health for all. Thus, he listed
the priority causes of diseases, and the disquieting health problems that deserve our

fullest attention. My delegation fully shares the views of the Director-General on these
new approaches that are aimed to make disease control more effective and efficient, and
to give a real momentum to the health programmes that have been designated as having
priority during the 1990s.
In this connection, we note that child health can be markedly improved if the
Expanded Programme on Immunization is correctly carried out in the countries, keeping to
the immunization schedules that have been developed for protection against the diseases
targeted by the Programme. In response to this concern, the countries of our African
Region, at the last session of the Regional Committee for Africa held in Niamey, Niger,
in September 1989, adopted resolution AFR/RC39/R3 entitled: "Expanded Programme on
Immunization: Regional strategies for eliminating neonatal tetanus and for eradicating
poliomyelitis".
Similarly, my country, Gabon, is determined to improve on the results achieved under
its own expanded programme on immunization launched at the end of the 1970s, which by
1988 had attained a national coverage of over 70%. Our immunization efforts are to be
intensified, with the object of increasing the percentage of children immunized to around
80% or over by 1995. Apart from the diseases targeted by the expanded programme on
immunization, diarrhoeal diseases, growth problems, malnutrition, intestinal parasitic
diseases and anaemias of every possible origin are still central to our concerns in the
field of paediatrics. Alongside the usual diagnostic and treatment services, we are
making use of other support services such as maternal and child health centres, education
for health, education in nutrition and mass education. For us, the mass education
service is a medium, which translates messages on health promotion into the country's
various vernacular languages.
In Gabon, as in many other countries, malaria is still one of the chief causes of
morbidity and mortality. Measures to control this endemic disease are suffering constant
setbacks, despite temporary successes. Accordingly, our only hope of salvation lies in
research on tropical diseases.
Without a doubt, one of the health problems causing most concern at present, at both
the national and the global level, is AIDS. It is not a matter of quoting figures for
the number of cases in countries, or in the world: the mere spectre of AIDS is enough to
inspire the cooperation, solidarity and mutual assistance that are crucial if the human
race is to survive. In that connection, we sincerely thank WHO, other international
organizations, both governmental and nongovernmental, friendly countries and donors which
are collaborating with us under the AIDS control programme in our country. Noting the
large number of AIDS collaborating centres in the world, among which could be included
the Franceville International Centre for Medical Research in Gabon, we are convinced that
the decade of the 1990s augurs well for the eradication of the AIDS pandemic by means of
research. In the meantime, well thought out and properly conducted educational and
preventive activities must be strengthened and intensified, in an effort to promote
changes in behaviour and life-styles.
On 7 April of this year my country, like other Member States, celebrated World
Health Day with environment and health as its theme. We are happy to learn that this Day
is to have a follow-up, with the forthcoming convening of the first meeting of the WHO
Commission on Health and Environment, in June 1990. We are expecting significant results
from this meeting.
Lastly, Mr President, before concluding my remarks, I should like to bring to your
attention that, at the instigation of our WHO Regional Office for Africa, with the
effective participation of its representatives in Gabon and with a view to accelerating
the achievement of health for all, my country has developed a five-year plan of action in
support of management, training and health research activities, within the framework of
health for all by the year 2000. This plan will enable us to organize the activities I
have mentioned between 1990 and 1995 in the following three priority areas : disease
control, maternal and child health, including family planning, and water supply and
sanitation (including environmental health), all on the basis of the three-stage scenario
developed in our Region.
Although it is true that cooperation in research is becoming increasingly intense in
the industrialized countries, such cooperation is no more than a pious hope in the
developing countries, where it is threatened by the financial crisis, and where funds for
research are cruelly lacking. This is why Gabon, my country, although its resources are
now limited, is relying on the help of more affluent friendly countries to enable it to
continue its disease control efforts, and to find a way out of its current economic
depression.

Mr DORJI (Bhutan):
Mr President, Director-General, Dr Nakajima, your excellencies, distinguished
delegates, ladies and gentlemen, on behalf of the delegation of the Royal Government of
Bhutan, allow me, Mr President, to congratulate you on your election to the chair to
guide this forty-third session of the World Health Assembly. We are confident that under
your most able leadership we will come to a very successful conclusion in our
deliberations. I should also like to congratulate the other members of the bureau on
their election.
I also take pleasure in congratulating the Director-General and the Executive Board
for bringing to our attention the matters that most urgently need our actions. The
documentation presented before us also makes much easier our task of focusing on priority
areas that concern us all.
This Assembly is a forum where our Organization and all its Member States not only
deliberate on matters of immediate concern, but also take stock of our past achievements
and, more importantly, devise new strategies to combat the challenges that lie ahead of
us. We have unilaterally set ourselves a most ambitious target of health for all by the
year 2000. We have now entered the final decade in which to achieve it. If we are to
achieve this cherished goal at all, then it is time, time to get our act together and to
put in that extra effort in our respective programmes. It is time to mobilize our
resources and make optimal use of them. It is a time for passion - a passion to achieve
our goal of health for all by the year 2000. It is in this context that I particularly
welcome the Executive Board's call to the international community and their request to
the Director-General to strengthen technical and economic support to countries facing
economic constraints.
Bhutan, as one of the least developed countries arid having had a relatively short
span of phased socioeconomic development, will require both financial and technical
support. My delegation attaches the utmost importance to the forthcoming second United
Nations Conference on the Least Developed Countries, to be held in Paris in September,
where a programme of action for the least developed countries in the 1990s is to be
adopted. We should like to request the Director-General to take into consideration the
specific needs of the least developed countries in WHO's future programmes.
Despite all the constraints that we are faced with, Bhutan has still made some
remarkable achievements in the field of health. We are confident that we have achieved
universal child immunization and I am hopeful that, in conjunction with WHO and UNICEF,
we shall be able to announce this as a fact here next year. But having said that, what
is of concern to us is to be able to sustain our gains. I am sure that many of my fellow
delegates in this Assembly share the same concern, and I would like to urge that WHO and
other agencies that support health development consider continuing support to national
efforts in the sustainment of such achievements.
Similarly, we have been able to legislate and implement activities so that only
iodized salt is available in the country. However, we are all aware that iodine
deficiency is but one of the many problems that one faces when considering the
nutritional aspects of our populations. Adequate nutrition calls for concerted efforts
from all sectors of the government and calls for advocacy, a high level of management
skills, and social mobilization. This will not only require the firm commitment of
national administration but will also demand continuous and sustained support, both
technical and financial, from all our development partners in the health sector.
I must thank the Director-General for his progress report on the Action Programme on
Essential Drugs. We in Bhutan have made some tremendous strides in this particular
field. We are hopeful that, with this Programme, we will not only achieve optimal
utilization of scarce resources, but also provide for our general population access to
safe and effective drugs. The findings of a recent evaluation mission from WHO
headquarters have been very encouraging.
As we take stock of our health development programmes, we find a number of new
problems cropping up along our path. As we manage to contain diseases such as leprosy,
we are faced with the threat of AIDS. Similarly we realize that we need to consider the
safe disposal of hazardous wastes. We have come to realize that there is a rapid
degradation of the environment and this perhaps is one of the most serious threats that
we face.

Mr President, Bhutan has taken to heart the Director-General‘s call to "think
globally, act locally". In support of this call, we have implemented a considerable
number of activities, particularly in the medium-term programme on AIDS, in the safe
disposal of dangerous wastes and in the protection of our forest and environment.
However, we realize that national efforts alone are not enough. If we are to combat and
contain these new threats, the need for concerted and coordinated international efforts
is of prime importance. WHO, as a lead agency for health, must take all measures
necessary to see that such a coordinated response is formulated in the world community.
In this context, we welcome the Director-General‘s proposal to convene a commission on
health and environment. Mr Director-General, Dr Nakajima, I assure you of Bhutan's full
support in such an endeavour.
I am indeed pleased with the subject matter for the Technical Discussions this
year. Health research, in whatever aspect of health, helps us to find new tools with
which we can effectively strengthen our strategies to achieve our national and global
goals of health for all.
Before concluding, Mr President, my delegation is very pleased to see the delegation
of independent Namibia participating in this forty-third session of the World Health
Assembly. We have consistently supported their struggle for independence and we wish to
welcome our brothers to this Assembly today.
In conclusion I must place on record our sincere appreciation of WHO'S role in the
process of health development in my country and also thank the Regional Director and his
staff in New Delhi for the sincere and hard work that they have put into their
activities.
Dr DE SOUZA (Australia):
Mr President, Dr Nakaj ima, distinguished delegates, it is my privilege and pleasure
to outline to this year's Assembly the direction that health development will take in
Australia during the 1990s.
The major goal of our health efforts will remain to develop and promote the
well-being of all Australians, but particularly those disadvantaged social groups whose
health status is unacceptably low. Other areas of priority continue to be the
environment and its impact on health, and the reduction of the harmful effects of drugs,
both licit and illicit.
At present our attention is being increasingly focused on the principles of social
justice in the delivery of health services - in other words, fair distribution of
resources, improving access to services, establishing rights and increasing opportunities
for participation. Current initiatives and policies are concentrating on the health
needs of women, aborigines, the elderly, young Australians, Australians on low incomes
and Australians of non-English-speaking backgrounds.
Our national women's health policy is the outcome of extensive consultations with
women Australia-wide. These consultations indicated that women's concerns go beyond
health problems to include the structures that deliver health care and information and
the processes that influence women's interactions with the health system. These
structures and processes affect the quality of care women receive, their access to
appropriate and acceptable services and their health outcomes. In response to the
policy, the national women's health programme has been established, the major component
of which is the formation of women's community health services. These services are
designed to be innovative, accessible and responsive to women's needs, with particular
emphasis on the promotion of health and well-being rather than curative medicine. The
services are to be located and targeted to reach women who suffer inequality of access to
health services as a result of economic disadvantage, cultural or language barriers or
geographical isolation.
Australia, along with many countries, is now facing an increasing number of homeless
young people. In recognition of this problem, national and state governments are
focusing attention on the physical, social and emotional health needs of the homeless
young. In addition to health, there is now cooperation amongst these bodies across a
number of areas, in particular housing, training and education, community and family
support. It is anticipated that these activities will lead to better health services for
disadvantaged youth in general and improved health overall by providing a more supportive
environment which will promote greater security and stability in the lives of our young
people.

We have targeted Australians of non-English-speaking origins for particular
attention in the coming years. The fact that one in four Australians have come from
non-English-speaking backgrounds has made this issue a priority. We are now seeing
important activities aimed at articulating the needs of these people, providing better
information on currently available services, and providing more effective and appropriate
services.
Within health planning and delivery agencies, we are also beginning to recognize
more widely that we should involve our consumers in the planning and implementation of
services. Not only are we now more careful to recognize the rights of people to be
involved in their own health care management and to be treated with care, consideration
and respect, but we are also recognizing that this involvement will improve our results.
The reward from this innovative approach has been demonstrated in many areas of the
health sector, particularly in work to minimize the spread of AIDS, in efforts to reduce
the harmful effects of drug and alcohol abuse, and in the provision of home and community
supports to shorten stages of dependent living. It is anticipated that this strategy
will also have a positive effect on problems relating to Australia's rapidly aging
population and will lead to increased quality of life for the elderly.
In addition, Australia will continue to concentrate efforts on improving aboriginal
health. As with health in general, we are encouraging aborigines to be involved more
extensively in the planning and delivery of health care and services. Towards this goal
a major initiative has been to coordinate national and state government activities in
association with aboriginal and Torres Strait island communities.
We are now experiencing much greater involvement in planning and programme delivery
in the health sector. The value of clearly stated goals and objectives,
priority-setting, "outcome orientation" and costings analyses are increasingly recognized
and being addressed at all levels.
The control and prevention of AIDS illustrates the effectiveness of good management
planning across the health sector. The national HIV/AIDS strategy was released by the
Minister for Community Services and Health in August 1989. This strategy sets out the
agreed framework by which the national and state governments, as well as the private
sector and community groups, will deal with the AIDS epidemic over the next three years.
The strategy, for the first time, guarantees the level of AIDS funding during this period
and ensures that considerable long-term development of AIDS programmes will be achieved.
Australia's response to AIDS continues to address target-specific sectors of the
community at risk of AIDS through both national and community-based education, and
continues to expand prevention, treatment and care programmes to meet increasing case
loads. In addition, Australia has increased funding for the development of AIDS
programmes in the South-East Asia and Western Pacific Regions, arid in August 1990 will be
co-hosting with WHO an important conference on AIDS in Asia and the Pacific.
Some of you will be aware of Australia's efforts to minimize the harmful effects of
drugs on Australian society. The national campaign against drug abuse was established in
1985 and is presently in its second three-year phase. During this second triennium, the
research base, an integral element of the campaign that has been built up since its
inception, is being consolidated. Research results are now being analysed in greater
depth to determine present trends in drug use. The analysis will then be used to
determine new strategies and improve existing strategies for the prevention and treatment
of drug abuse. Australia's approach will continue to emphasize both measures to reduce
demand for drugs and activities directed at curtailing illicit supplies. The campaign is
also placing particular emphasis on the legal drugs, alcohol and tobacco. Australia now
has a national health policy on alcohol and tobacco. To supplement existing bans on the
advertising of tobacco products in the electronic media, the Australian Government has
passed legislation to ban advertising of tobacco products in the print media. This
latest ban on advertising will come into effect in December this year.
In regard to environmental health we have been pleased to assist Member States in
our Region, through WHO, by providing environmental health consultants. These
professionals have provided expertise in a range of areas including prediction of dietary
intakes of pesticide residues, rehabilitation of contaminated land, contingency planning
for chemical emergencies, development of national occupational epidemiology, pesticide
toxicology and development of safe water supplies. Since the last Health Assembly
Australia has produced national guidelines for the rehabilitation of chemically
contaminated land and begun the task of developing indoor air quality goals for the
control of atmospheric contaminants.

The national Government of Australia has now assigned a high priority to four
specific areas of environmental health, namely, the issues of ambient and indoor
contamination by volatile organic compounds, provision of safe water supplies to remote
communities, the health impact of pathogens associated with sewage disposal, and
reduction of accidental exposure to domestic chemicals. The Australian guidelines for
drinking-water quality are also being reviewed. In the important field of global
environment change and its impact on health, priority is also being given to climatic
changes, in particular ozone layer depletion. Australia is currently undertaking a major
initiative in identifying impacts and developing policy strategies to minimize the health
consequences.
Finally, I would like to express Australia's strong support and commitment to the
WHO Commission on Health and Environment which is to hold its inaugural meeting next
month. This initiative is a timely one, as it will draw attention to the need to give
more priority in the global debate to the effect that environmental factors have on
health. In Australia there is wide recognition of the close links between these two
issues and, as I have already indicated, a number of important initiatives are in train
to assess and to identify the most appropriate intervention strategies. The report of
the high-level Commission clearly will make a most significant contribution to the
minimizing of health hazards from environmental damage, and Australia is pleased to
advise that it will provide US$ 50 000 to support the activities of the Commission.
Mr President, I would like to take the opportunity of presenting to the
Director-General a pledge from the Australian Government for US$ 50 000. (Applause)
The PRESIDENT (translation from the Spanish):
We are grateful to the delegate of Australia, both for his statement and for the
financial contribution he has just pledged for WHO's programmes.
I now give the floor to the delegate of the Philippines and invite the delegate of
the Bahamas to come to the rostrum.
Dr ROXAS (Philippines):
Mr President, Mr Director-General, distinguished delegates, honoured guests, ladies
and gentlemen, I bring you warm greetings from the people of the Philippines.
The past few years bore witness to worldwide struggles for peace, political
upheavals, the rise and fall of governments, the tearing down of once impregnable walls
and the reunification of long-standing opposing forces and many other exciting events.
We have seen how a single effort in a small country like ours could send ripples of
action and initiative to the bigger masses of population or to the more powerful and
influential governments. It is no longer the era of isolation. The advances in
technology and the remarkable worldwide movement of nations have brought us much closer
to each other - in fact, too close for comfort - so close as to be easily affected by
events that occur in each of our countries.
The issue of health is no exception. We have heard from the report of the
Director-General that today we face tremendous dangers that pose a health and
sociopolitical threat to the international community. This, then, should spur all of us
to work together and join in an effective cooperation to cope with the enormous challenge
of development and thus maintain a healthy community of nations.
But how could we realize this goal of health for all? I submit that each of us
holds vast potential to demonstrate that health for all does not remain a dream but
becomes a reality for the peoples of this world. Let us look to ourselves first. A
concerted national effort in the pursuit of health should be the order of the day. Only
when each of us can successfully grapple with the problems of health locally could we
truly and satisfactorily say that we are contributing to the global pursuit of greater
health goals.
Allow me to mention our own little contribution. Our current health situation
bespeaks a vigour never before seen in health programme implementation. This, I would
say, arises from the health leadership's singlemindedness in living up to the principle
that, since health is a right inherent in human dignity, the government health service
should be able to promote, preserve and protect this right in the most expeditious and
effective means available to it.

It has been three years since we introduced major changes in the health sector. We
have reorganized the health system and restructured our programmes to address
appropriately the country's health needs. Thus, we see immunizable diseases steadily
losing their grip on the lives of millions of young and innocent members of our society.
Except for measles, which continues to occur in isolated areas, attacking much younger
and older age groups among our children, the six immunizable diseases are being reduced
to a minimum through improved and integrated health services delivery. We have continued
to search the field for new approaches to and support mechanisms for the control of
age-old diseases. For example, we are in the forefront in the community-based approach
for the diagnosis and clinical management of acute respiratory infections. We have not
hesitated in our fight judiciously to implement the Philippine Code of Marketing of
Breast-milk Substitutes and the national drug policy, despite blatant displays of power
and material interest from opposing sectors. We are making considerable strides in the
control of century-old communicable diseases. However, as we succeed in this endeavour
and improve life expectancy, we are beginning to face the growing problem of degenerative
diseases such as cancer and cardiovascular diseases, and other problems brought about by
development.
AIDS or HIV infection is one disease that has pervaded the world in just a short
period of time, threatening to snuff out a large segment of the population if left
unchecked. Recognizing this, the Philippines Government decided that the prevention of
AIDS was not a "business-as-usual" activity that could be subsumed under other
established health programmes. Thus, a special unit was created in 1988 to carry out the
implementation of the medium-term plan for the control of AIDS. Activities include HIV
testing and surveillance, information/education and counselling, screening of blood
donors and research.
Basic to all our undertakings is a strong government and private interaction, and
international links, notably with our own WHO Regional Office for the Western Pacific
under the able leadership of Dr Han, which thus makes health a common concern and
responsibility. The key to this, if I may say so, is the fact that the national health
organization has finally reached a level of credibility sufficient to mobilize
community-beneficiaries, cause-oriented groups and the private sector.
By now you must be well aware of untoward politic pressures that our present
democratic Government has to contend with. Our economic advances are countermanded in
effect by our big foreign debt. Lately an extensive energy shortage hangs like the sword
of Damocles over the most profitable sections of business and industry. All these
inevitably disturb our procedures, our usual way of doing things and our established
government priorities.
In these trying times our Department of Health is faced, more than ever, with the
challenge of asserting itself as a vital force in nation-building. It cannot afford
excessive budgetary curtailments in order to give way to new government priorities. This
is why I believe that the real challenge of health for all through primary health care is
just beginning. We have seen communities basking in the glory of being able to deliver
health services to and among themselves； and we shall continue to strive and see to it
that the principles of primary health care are etched in the hearts of policy-makers, the
group of men and women who can really make a difference in improving the quality of lives
of our silent majority.
To sustain the momentum in the health sector, we anchor all our efforts on systems
that are driven by certain specific human and cultural values. First, we developed
planning and policy-making systems which are relevant and directed to population sectors
who are most in need but whose voices are rarely heard in the halls of decision-making.
Second, efficient administrative and logistical systems are now being put in place to
deliver quality goods and services where and to those by whom they are needed most.
Lastly, but certainly not the least, we see a manpower development system that recognizes
the values of honesty, dedication and competence as vital ingredients of all our
development efforts.
I would like to think that we in the Philippines are steadily moving forward,
keeping pace with the rest of the world. The path is often difficult and packed with
obstacles, but with the resolute resolve to persist we will be able to say that we have
participated in the historic undertaking of health for all. We join the rest of the
world and WHO in achieving justice and equity in health. We reiterate our commitment to
the betterment of the people's health. Lastly, on behalf of the Filipino people, I wish
this Assembly success and to you all, Mabuhav•

Mr MAJOR (Bahamas):
Mr President, Mr Director-General, distinguished officers, delegates and officials
of this Forty-third World Health Assembly, I bring greetings from the Prime Minister,
Government and peoples of the Commonwealth of the Bahamas.
Fellow delegates, my Government, through the Ministry of Health, embarked on five
bold initiatives in 1989: the strengthening of the health management system;
accelerated staff development； the devolution of health care delivery to a health
services corporation; feasibility studies for new replacement general hospitals； and
the introduction of a hybrid national health insurance plan.
The first through the fourth components are part of a unique health project
sponsored jointly by the Government of the Bahamas and Inter-American Development Bank
(IDB). This technical cooperation project saw the appointment of a Canadian health care
planning firm as consultants to the Ministry of Health for the project. It was selected
from some 50 international firms in an international bidding process. A project office
and team were established in October 1988 and work done to date includes most of the
institutional strengthening segments and the completion of the preliminary drawings of
the two new replacement general hospitals, after broad consultation with all levels of
health care deliverers in our system. This year it is expected that final designs and
working drawings will be prepared, after which international tendering will take place
for the construction of the replacement hospitals, on the sites already selected.
Included with the loan request to IDB for construction and commissioning will be an
extended technical cooperation project for the continued institutional strengthening of
our health care system.
The national health insurance plan saw wide public exposure and debate during 1989
through the joint efforts of the Minister of Housing and National Insurance and the
Minister of Health, with their respective teams. Public feedback and inputs have been
evaluated and the legislation preparation phase is taking place.
Capital investment of $ 4.8 milllion was incurred, of which $ 2.5 million was
allocated for the renovation of our major general hospital in 1989, so as to ensure
better working conditions until the replacement hospitals were completed. A British
consultancy firm was appointed project supervisors in liaison with the Ministry of Works
and Lands. Specifications were prepared on the electrical, mechanical, plumbing and
air-conditioning components. Contracts have been awarded. The major work will be
completed in 1990, with an additional $ 1 million being allocated.
Fellow delegates, what I have just said can be summed up in this way. Few countries
have the opportunity to evaluate totally the current national status of health care
delivery; to determine by the widest consultation the most appropriate health care
system for the future, and health care needs； and to plan and implement the most
cost-effective transition, inclusive of manpower development and physical structures, of
their health care system.
Community health services, with their basic mandate for primary health care in the
Bahamas, have taken a leap forward with the assistance of the medical benefit funds from
national insurance. There are presently 108 clinic facilities servicing the needs of
communities, bringing health care to where people live and work, and it is intended to
alleviate, to some extent, the demands placed on ambulatory care at general hospitals.
At our psychiatric institution, the meeting of mental health needs through the
development of a master plan progressed further in 1989. The male admissions unit was
extensively renovated. A 30-bed extension of the female admissions unit is nearing
completion. A publicly funded 30-bed substance-abuse detoxification unit has commenced
as a project of a nongovernmental agency. This will complement our specialized 30-bed
cocaine-abuse unit and the first "crack" treatment centre in the world, the comprehensive
alcoholic unit, and major psychiatric ambulatory care at our main general hospital. My
Government has taken the decision to consolidate on the site of the old main general
hospital all long-term care, geriatric care, hospices and hostel accommodations.
The Health Information Coordination Division of the Ministry of Health has been
further developed and indeed is being utilized on a regional level because of the
advances in its function. National data are being developed and assessed on the major
health indicator areas, such as national nutrition surveys, national trauma prevention,
infant mortality (to be lowered to 15 per 1000 live births by 1991), birth statistics,
and drug abuse prevalence surveys with an accent on demand reduction. The Health

Education Division is about to launch new national initiatives based on focal areas
identified with quantified data now available, which will have an impact on health
promotion, protection, individual and community participation.
We passed the first comprehensive Dental Act last year, coinciding with the expanded
development of our national dental programme. Both dental manpower and equipment have
taken a leap forward, providing a very, very favourable dental manpower/population ratio
that augurs well for our national dental health.
The Environmental Health Division has been successful in the progress made in its
three departments. The health inspectorate played its enforcement role through
injunctions in the courts, the aborting of both malaria and dengue outbreaks, and
effective vector control； risk assessment and monitoring, responsible for the safety of
air, land and water through pollution monitoring, invested some $ 250 000 million in
extending its capabilities and another $ 250 000 million in cooperation with industry to
ensure that industrial environment is safe； and the situation of solid waste collection
and disposal is such that never before has the production of waste been as high, but
never before has the department had the capability to deal with it as it has at present,
in manpower organization or equipment. The technical cooperation project with IDB for
the development of a solid-waste management corporation is progressing well and is
expected to bear fruit with the introduction of legislation this year.
The professional and supporting staff of the Ministry of Health deserve credit for
the efforts extended in the interest of the health of the nation. I wish to acknowledge
also the support of РАНО through its country office and the support of WHO.
' Fellow delegates, we plan to make our small archipelagic nation a model of what is
enshrined in the spirit of health for all by the year 2000.
Dr NGENDAHAYO (Rwanda) (translation from the French):
Mr President, Mr Director-General, honourable delegates, allow me first to
congratulate you, Mr President, on your richly-deserved election. These congratulations
are also extended to the Vice-Presidents and to all the other elected officers. I should
like to take this opportunity also to congratulate the Director-General of WHO,
Dr Hiroshi Nakajima, on the exhaustive, clear and accurate report he has submitted to
us. My thanks also go to WHO in general, both at headquarters and at the regional
offices, for the very praiseworthy efforts it is making to promote the health of all
peoples the world over.
My country, like most developing countries, especially those in Africa, is faced
with serious public health problems, among them the recrudescence of endemic and epidemic
diseases (notably malaria), the appearance of new epidemic diseases such as AIDS, the
deterioration of the nutritional situation, limited access to drugs, and many more.
These problems are having serious consequences, above all for such vulnerable groups as
mothers and children. Accordingly, if we are to pursue a consistent policy and to make
optimum use of our resources, more emphasis must be laid in the course of the next few
years on community participation.
The control of communicable diseases amounts almost to a challenge for the next ten
years. In fact, despite the efforts exerted by various countries, the situation in
regard to some of these diseases - notably malaria and AIDS - is constantly
deteriorating. Where AIDS is concerned, we should like to thank WHO, as well as all the
countries that have played such an energetic role in combating it. We hope that efforts
already undertaken will be followed up, and that AIDS control will be increasingly
integrated into primary health care. With respect to malaria, we note with regret that
the picture has greatly changed. The number of cases continues to rise, serious forms of
the disease are constantly on the increase, and resistance to antimalarials is becoming a
cause for concern. Accordingly, special attention will have to be devoted to the
struggle against this endemic disease, which is casting a tragic shadow over many
families in the developing countries, above all in Africa.
Lack of resources, in terms both of funding and of personal and equipment,
constitutes a major obstacle to the promotion of the health of our peoples. This is why
my country is requesting substantial support for the initiatives taken by African
countries to accelerate the implementation of primary health care strategies, notably the
three-stage scenario and the Bamako Initiative. Those initiatives will make it possible

to develop public health activities that are available to everyone. None of the efforts
that need to be made can meet with success unless the necessary personnel is made
available. Accordingly, over the next few years we shall also have to lay stress on
human resource development through the training of staff at all levels.
Research is, and will remain, one of the foundation-stones of our efforts, because
it enables us to develop new and more appropriate tools for maintaining and improving the
health of peoples. This is why research, too, will have to be intensified over the next
few years. However, it will have to be geared more to national priorities and to the
search for practical solutions, adapted to the needs, policies and resources of the
countries concerned.
Other, no less important, activities will have to be pursued from next year
onwards : they include the struggle against nutritional disorders, the provision of
drinking-water supplies, environmental protection and mother and child immunization, as
well as the provision of essential drugs at reasonable cost.
These, Mr President, are the activities my country is proposing to carry out over
the next ten years with a view to achieving our objective of health for all by the
year 2000. I cannot conclude without thanking WHO, both headquarters and the Regional
Office for Africa, for the efforts it is making in the cause of the health of the peoples
of Africa, and particularly in my own country.
Professor PHAM SONG (Viet Nam):
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen,
allow me, on behalf of the Government of the Socialist Republic of Viet Nam to extend
warmest congratulations to the President and the Vice-Presidents, rapporteurs and
Chairmen of various committees on their election to their high office in this august
Assembly. We also congratulate Namibia on its admission to membership of WHO. The
delegation of Viet Nam would also like to congratulate the Director-General and the
Regional Director for the Western Pacific on their guidance of Member States in making
progress towards the attainment of the goal for health for all, including the Vietnamese
people. We appreciate highly the annual report of the Director-General and programme
activities for the next year.
Following the WHO guidelines to provide primary health care for all by the
year 2000, we have selected six national priority programmes. First, the consolidation
of the basic health network for implementation of primary health care； second, the
promotion of family planning with mother and child health care； third, the expansion of
consultation and treatment services through governmental, collective and private
clinics. Attention has also been given to improvement of the quality of emergency
services, as well as treatment and prevention. The combination of modern medicine and
traditional medicine in treatment of diseases and the non-drug therapies have been well
developed. The fourth priority is the implementation of the expanded programme on
immunization for all children under one year of age against six childhood diseases；
fifth, control of malaria; and, sixth, provision of essential drugs and medical
equipment.
Among those six national health programmes the expanded programme on immunization
has been the most successful one and I would like to inform you with pleasure that with
the concurrence of UNICEF, Viet Nam will declare, on 19 May 1990, its attainment of
universal child immunization, namely the target immunization coverage of 80% of all
children under one year of age.
The positive results of mother and child health and family planning can be seen
through data obtained from two population censuses conducted in 1979 and 1989. During
the period of the past ten years, the crude birth rate in Viet Nam has been reduced by
0.22 per 1000 annually. The mortality rate is 8.4 per 1000 and the annual natural growth
rate decreased by 0.33 per 1000. Life expectancy increased 0.1 per year and the
mortality rate of children under one year is 46 per 1000.
It is true that Viet Nam is among the countries with the lowest income per capita
but its health and socioeconomic indexes rank middle in the world. This fact has been
recognized by many specialized agencies operating in Viet Nam such as WHO, UNICEF, UNFPA
and the World Bank. The progress we have made is attributed to the high political
commitment of the Government of Viet Nam and local administration at all levels, the
efforts of the national health service, the active participation of social organizations
and related sectors, and the effective support of the international community.

Recently a strategic programme for people's health protection for the period 1991 to
the year 2000 has been elaborated in which nine priority health problems have been
defined and classified in the following order: control of communicable diseases,
including AIDS control； control of malnutrition with emphasis on iodine, vitamin A and
vitamin B1 deficiency; control of population growth, which for the time being remains
too fast compared with the economic development of the country; improvement of the
living environment, which has been seriously polluted in many areas； control of the
increasing numbers of road accidents； control of occupational diseases； control of
noncommunicable diseases, particularly cardiovascular diseases, gastroenteric diseases
and arthritic diseases; control of cancer; and, control of social pathologies.
From now to the year 2000 we have to concentrate on four priorities, namely:
controlling communicable diseases, promoting nutrition, controlling population growth and
improving the living environment. However, attention will be given to other health
problems in the nine-point programme. Along with the development of the country's
economy and industry, health problems of lower priorities on the above list will
gradually become top priorities in the future. Among measures to be taken to implement
the above-mentioned programme, we are concentrating on three supporting programmes for
renovation of health economics, including the introduction of a health insurance scheme,
the development of public health science and the strengthening of the grassroots network
of the health service.
Mr President, as you are aware, the most difficult problems in our countries remain
low economic development and poor infras truc ture which have impeded the provision of
better health care to our people. Therefore, more than anyone, we Vietnamese very much
cherish peace, cooperation and friendship with all countries in the world which will
enable us to overcome the consequences of a protracted war which our people had to fight
for their independence and freedom.
Up to now Viet Nam has had relations and health cooperation with 28 countries and
10 international organizations. Through these cooperation programmes we have been able
to obtain new knowledge, technologies, as well as needed material support for the
development of health services in Viet Nam. On the other hand, we have also been able to
exchange information and share our modest experiences with the international community.
We wish to continue cooperation and promote friendship and peace among nations for the
sake of the health of the people of the world and the health of the Vietnamese people.
From the rostrum of this World Health Assembly, I would like, on behalf of the
Government of Viet Nam, to express sincere thanks to friendly governments and
nongovernmental organizations for their cooperation with and assistance to the health
service of Viet Nam.
Dr ALIMAHOMED (Suriname):1
Mr President, honourable delegates, Mr Director-General, it is with great pleasure
that I join in congratulating the President, the Vice-Presidents and other officials of
this Forty-third World Health Assembly on their elections. On behalf of the Government
of Suriname I would also like to take this opportunity to express our appreciation to the
Executive Board for its work, and to the Director-General for his report on the continued
progress and achievements of our Organization.
I avail myself of this occasion to share with you some of our experiences in
Suriname over the past year. The armed conflict has diminished but the economic
consequences, exacerbated by global conditions, still constitute a major obstacle to
national peace and development. The low level of capital investment in the health sector
has not improved in the past year, while recurrent costs have continued to rise and the
prospects for economic recovery in the near future remain doubtful. In consequence the
infrastructures of the entire health sector, including hospitals, health centres and
supporting institutions, have continued to be severely strained, but we have managed to
maintain a reasonable level of health services provision, including essential drugs.

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

Looking on the bright side, we are able to report that the project for improvement
of our health information system is being tested and is expected to be implemented
nationwide during the second half of this year. The registers for vital statistics were
reviewed and upgraded for the first time in over twenty years. Modifications in the
reporting structure, in order to achieve a community-based health information system
linked by effective feed-back mechanisms, have been introduced.
With the admittedly slow reduction in irregularities in the outer regions, we are
gradually reinstating the health services delivery infrastructure in those places that
are becoming accessible. And, with the support of friendly nations, major causes of poor
health are being tackled. The many thousand refugees in one of our neighbouring
countries may shortly be repatriated under the auspices of UNHCR. A national malaria
"crash" programme has been started and we look forward to regaining control in the near
future. The intensification of our ongoing diarrhoeal disease control programme is in
preparation. We have been able to maintain the provision of preventive and curative
dental care services to schoolchildren of 4 to 16 years of age. A mass campaign against
dengue fever was successfully carried out and attention is now being focused on the
difficult problem of resistant vectors. With the support of PAHO/WHO, Suriname has
joined the regional effort to eradicate wild poliovirus in the coming decade. A decline
has been reported in the numbers of sexually transmitted diseases - probably in
connection with the AIDS phenomena. Our AIDS programme, with the support of WHO, is in
full progress. The development of an environmental control division, incorporating
several previous services, will serve to improve environmental hygiene and will also
monitor the quality of our environment.
We are now entering the stage when the renovation of health facilities, with
simültaneous further development and strengthening of local health systems, should be
undertaken. This will require significant capital investment in renovation and
re-equipment, as well as retraining of manpower for maintenance. In view of the
previously mentioned economic constraints these issues will be of predominant concern in
the coming year. Recognizing the complexity of our problems, but also our achievements,
the Government of the Netherlands has graciously extended its help. The education arid
health sectors were singled out for special attention in development support. We firmly
believe that we can overcome the manifold economic problems we face. In doing so, we are
confident of increasingly adhering to the international views and standards constantly
under evolution and expressed through the work of our World Health Organization.
Advanced implementation of primary health care and more effective use of our resources
for health remain predominant concerns on our agenda.
With this I should like to thank you, Mr President, for your patience and wish all
participants of the Forty-third World Health Assembly success in their collective efforts
to improve the health of the people of the world.
The PRESIDENT (translation from the Spanish):
As announced early this morning, the list of speakers is about to be closed. I
shall request the Deputy Director-General to be so kind as to read out the list of the
remc.ining speakers.
The DEPUTY DIRECTOR-GENERAL:
The list of speakers is as follows: Syrian Arab Republic, Palestine, Botswana,
Cape Verde, Swaziland, Comoros, Gambia, Samoa, Jordan, Afghanistan, Kenya, Barbados,
Kuwait, Sri Lanka, Uganda, Sao Tome and Principe, Zaire, Hungary, Niger, Cambodia,
Malawi, Lao People's Democratic Republic, Belgium, Mauritius, Ethiopia, Pakistan,
Holy See, African National Congress, Organization of African Unity, Mali, Guinea-Bissau,
Liberia, Pan Africanist Congress of Azania.
The PRESIDENT (translation from the Spanish):
Is there any delegate who wishes to be added to this list? Since there is not, I
declare the list of speakers closed. The plenary meeting this afternoon will start at
14h30. The meeting is adjourned.
The meeting rose at 12h35.

Friday. 11 May 1990. at 14h30
President:
Acting President:

Dr P. NARANJO (Ecuador)
Dr O. GAZERE (Niger)

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989
(continued)
The PRESIDENT (translation from the Spanish):
The meeting is called to order. The first speakers will be the delegate of the
Syrian Arab Republic and the observer for Palestine. I invite the two speakers to come
up to the rostrum. The delegate of the Syrian Arab Republic has the floor.
Dr CHATTY (Syrian Arab Republic) (translation from the Arabic):
Mr President, honourable colleagues, heads and members of delegations, at this
Forty-third World Health Assembly I should like to extend cordial congratulations to
Dr Naranjo on his election as President, commending his skilful management and his
outstanding human initiatives. I also congratulate the Vice-Presidents and the Chairmen
of committees, and express the wish that we may all succeed in furthering the aim of
health for all in a spirit of cordiality and peace. I would emphasize and commend the
outstanding efforts made by the Director-General in his management of the Organization,
his creation of harmony and his strenuous work to achieve the noble goals of the
Organization. We are also deeply grateful to the Regional Director, who spares no effort
for the development of health services throughout the Eastern Mediterranean Region.
Mr President, let us briefly review what we in the Syrian Arab Republic are doing to
provide health for all. At the political level the President of the Republic, in guiding
our work, has said that he wants us to provide for the welfare of the citizen and
demonstrate the human qualities of mankind. Hence our health plan reflects our
aspirations in realizing health and well-being for all citizens. This is what we have
been able to achieve. First, facilities for schooling and adult education are now
available for all who wish to pursue their studies beyond the preparatory and secondary
stages. The number of people enrolled for post-school education is around half a
million. Students at our universities at present number 11 000 in the area of medicine,
4000 in dentistry, 1500 in pharmacology, and 3000 in nursing, together with 3000
technicians at three schools of medicine, seven intermediate institutes, and 18 nursing
schools. Second, our country is covered by a network of 600 health centres, that is one
centre per 21 000 people, and a network of hospitals representing one bed to every 700
people. Third, believing that health is a right for everyone, and in harmony with the
directives of WHO, we have established a department for primary health care to develop a
plan of action and follow up its implementation in all our health centres, in cooperation
with the associations concerned and the popular organizations. This solidarity has been
clearly demonstrated in the success of our programmes. The most important indicator is
that vaccination rates reached 78% for tuberculosis and 86% for measles. Fourth, in
cooperation with WHO headquarters and the Regional Office, we organized the first course
in public health, graduates of which have already started work. This year we shall offer
a new option in family and community medicine. Fifth, in the field of drugs, we are
applying a policy adapted to the capabilities and needs of our country with the aim of
providing essential drugs in accordance with the regulations adopted by WHO, while
promoting local industry in both the public and private sectors. To ensure quality we
have established a laboratory for quality and clinical control. The improvement in the
standard of the health services in Syria during the Corrective Movement has benefited the

health of our citizens. Net mortality rates have decreased during the past 10 years from
1.7% to 0.8%, and infant mortality from 137 per 1000 to 39 per 1000. Life expectancy
rose from 52 to 64 years. This trend will continue in sincere and fruitful collaboration
with WHO and the Regional Office for the Eastern Mediterranean. My country expresses
thanks and deep appreciation to all staff of WHO headquarters and the Regional Office,
and also to UNICEF, UNFPA and all organizations involved.
Mr President, allow me some brief comments on what we believe to be WHO's
fundamental interests and tasks. First, the condition of medical facilities in roost
developing countries is not satisfactory if we consider the disparities between the
increasing costs and accelerated developments on the one hand and the economic potentials
of those countries on the other. We understand that WHO has an important role to play in
assisting in the transfer of technology, the proper selection of health technologies, and
the preparation of operation and maintenance pesonnel. Secondly, regarding HIV/AIDS, the
disease is imported into my country, from the West in particular. We endeavour to
provide appropriate awareness programmes and to apply strict preventive measures in
respect of blood transfusion and the use of blood components. We believe, however, that
WHO must provide what is needed for those programmes rather than leave the matter to be
taken care of by direct assistance from various countries. Thirdly, the provision of
water for drinking, personal hygiene and agriculture is one of the main requirements for
health and vigour. The implementation of measures to ensure fairness in water
distribution in regions where supplies are precarious, or where drought may occur in some
seasons, has to take place within the United Nations agencies and with fraternal
understanding of peoples‘ interests and needs.
While we are talking about people's prosperity I cannot refrain from mentioning
those dramatic scenes shown on television throughout the world of the barbarous
repression practised by the Israeli occupying authorities against the Arab Palestinian
children who have given up their essential and most elementary rights to gain their
freedom and dignity. Those children have relinquished their childhood to become brave
people at the age of five or 10; they have become martyrs while very young. The policy
of crushing hands and killing will only increase those children's attachment to their
beloved land. The Syrian Arab Republic demands full legal rights for the Arab
Palestinian people, including the restoration of all their territories and homeland and
the right to self-determination. It actively supports every Arab j oint action and firmly
backs every Arab consensus. We also demand the liberation of Gaza, southern Lebanon and
the brave Golan, whose struggling people are resisting racism and occupation by every
available means. We draw attention to the health and social hazards that result from
settling immigrants in the occupied territories and condemn Israel's refusal to admit the
tripartite committee for the study of the health situation in the occupied territories.
We call upon WHO to continue its endeavours for the improvement of the health status of
the Arab people in the occupied territories, including Palestine, southern Lebanon, Gaza
and the Golan. On this occasion, we acknowledge the visit made this year by the
Director-General and the Regional Director for the Eastern Mediterranean to liberated
El Quneitra, where they saw the adverse health, human and social conditions of the Arab
Syrian citizens in the occupied Golan.
Mr President, delegates, we are a people seeking peace, we love peace as much as we
refuse submission. We repudiate all kinds and forms of terror and condemn those who
practise them. We back all peoples who aspire to the establishment of justice and work
to promote peace.
Dr ARAFAT (Palestine) (translation from the Arabic):
Mr President, Mr Director-General, ministers of health, ladies and gentlemen, on
behalf of the Palestinian people and the State of Palestine, I should like, first of all,
to congratulate the honourable Minister of Health of Ecuador on his election as President
of this Forty-third World Health Assembly. I should like also to congratulate the
Vice-Presidents and other officers, wishing them all every success in directing this
session, which will be dealing with many vital issues regarding the health of all the
peoples of the world. I would also take this opportunity to convey our people's
congratulations to our brothers, the people of Namibia, who recently won their
independence after many years of fierce struggle against imperialism and the policy of
racial discrimination. Now, at last, we see Namibia as a Member of WHO, confirming that
history is always on the side of people's independence and the attainment of their
rights, and that those who oppose the march of history can only hinder, for a short time,
people's progress and inevitably cause more destruction and pain.

Mr President, our Palestinian people are suffering severely, daily offering victims
in their unremitting struggle, demonstrating great bravery and paying the price for it
all in the lives of generations from the beginning of the struggle until the intifada, in
order to achieve their independence, to enjoy freedom, and to win the right to set up
their own Palestinian State. In addition to this heroic struggle, our people are waging
a still more bitter combat and exerting an even more glorious effort in order to progress
in all areas of life, with priority on human health in all its dimensions. Their aim is
to provide more health services to their citizens, to alleviate pain and reduce
suffering. The Israeli occupation authorities respond to this struggle and these efforts
with every kind of repression and violence: closing hospitals and attacking patients and
wounded persons； even physicians and health workers are not spared. I shall not take
more of your valuable time in giving you facts and figures regarding the tens of
thousands of wounded persons and prisoners, the hundreds of martyrs, the various methods
of torture employed and the harsh measures taken against our people under the
occupation; the information my delegation has given in its report to your honourable
Assembly should suffice. But I should like to refer to some essential and vital matters
on which the occupying Israelis and their backers try to prevent discussion on the
pretext that our Organization is a specialized one that does riot concern itself with
politics.
What has it to do with politics if we merely wish to set health work in its proper
framework? Can health services be provided in the absence of a health authority or
health planning? Is claiming this for our Palestinian people a political action that
disrupts the work of WHO? Let me ask, then, how and by whom can such health planning be
provided to our people? Do you know, dear colleagues, that our Palestinian people have
been receiving health assistance during the past 43 years from different agencies : from
States, international and nongovernmental organizations, from groups and individuals,
totalling more than one thousand sources? Then, when we say that we need to have our own
health authority established to organize this work, to handle and direct the flow of
international assistance and prevent losses due to maldistribution or mismanagement,
within a national health plan, some assert that we are advocating politics that might
disrupt the work of WHO. Is not the people's health a joint undertaking in which all
peoples of the world participate and collaborate? Is not the maintenance of a people's
health relevant, after all, to the health of all human beings? Is not the preservation
of the health of our Palestinian people an imperative as universal as for all other
peoples - which is the reason why WHO calls for health for all?
How can we maintain the health of a people in the face of such repression? How can
we maintain the health of our people in the absence of a health authority to coordinate
and collaborate with whoever wishes to provide help? How can we maintain the health of
our people without the fundamental programmes that all other peoples enjoy? We have no
programmes for primary health care, no programmes for hospitals, none for education or
training, none for mental health, none for vocational rehabilitation. When all the
peoples of the world are confronted with a lethal disease such as AIDS, our people do not
have the right to maintain an AIDS control programme, although risks of the disease
affect society as a whole. When we claim that we need a health authority to adopt the
national health plan we have established, and ask everyone to cooperate and help
coordinate it, some people reply that that has to be deferred until peace is established
and some that we are proposing a sort of deviation from WHO's path. Others would be
harsher and say that if matters were settled as they should be for the Palestinians all
the inhabitants of the world would be deprived of those people's assistance. Would that
it were not the most powerful State in the world that says so! Let me ask those people:
who then do you want to be responsible for the health of our people? Who would care for
the health of our children, deprived, according to daily international reports, of
schooling and subjected under the burden of occupation to violence that threatens their
psychological and mental faculties? It is for all these reasons that our Palestinian
establishments have been set up; this is why our health institutions have been founded;
this is why we are confident that the legitimate rights of our people will be vindicated,
including our right to membership of WHO. This will surely be achieved through the
support of you all.

Mr President, let me refer to what is happening in our occupied territories within
everybody's sight and hearing. In the name of human rights and the right of movement
from one place to another a Jewish migration is under way from certain countries to the
Palestinian occupied territories, causing anxiety and suffering. While the occupation
authorities apply a policy of deportation and banishment to the Palestinian nationals,
confiscating their property and destroying their homes, they arrange, with support of
some States, for the settlement of those immigrants, who have indeed been deprived of any
choice, in the occupied territories, violating the provisions of the Geneva conventions
on peoples in occupied territories and clearly breaching all principles of human rights if such rights are pertinent to all the population of the globe. The Israeli policy of
settlements leads to more complications and diminishes the chances of progress towards a
just and lasting peace. It deepens the gulf of misunderstanding and distrust between
Palestinians and Israelis, causing pain and sufferings at a time when you all hope and
endeavour to create an environment conducive to furthering the peace process.
To conclude, I would like to express our Palestinian people's gratitude for the
efforts made by WHO, and particularly by its Director-General, Dr Nakaj ima, his deputy,
Dr Abdelmoumène, the Regional Director, Dr Gezairy, and all their staff for the great
efforts they are making towards the development of the health services provided to our
Palestinian people. I would also thank the States that have supported such efforts.
Mr President, our humanitarian health action mitigates the pain and suffering of our
people while, at the same time, playing a significant role in creating a peaceful
atmosphere. Let us all collaborate in order to establish peace and attain WHO'S goal of
health for all by the year 2000.
The PRESIDENT (translation from the Spanish):
I thank the observer for Palestine for his statement. I can assure him that the
Director-General has taken note of his requests. In my capacity as President I should
like to express the hope that the bloodshed in Palestine and Israel, in some parts of
Africa and in other regions of the world will stop once and for all and make way for a
constructive peace conducive to the health of the peoples. I now give the floor to the
delegate of Botswana and invite the delegate of Cape Verde to come to the rostrum.
Mr MORAKE (Botswana):
Mr President, honourable ministers, the Director-General of WHO, Regional Directors,
ladies and gentlemen, I wish, on behalf of the Botswana delegation to congratulate you,
Mr President, together with the other members of your bureau, on your election to the
presidency of the Forty-third World Health Assembly. I am confident that you will
conduct the business of the Assembly in the competent and impartial manner for which you
are renowned. I also wish to congratulate and thank the Director-General, and his
Secretariat, for his biennial report covering the period 1988-1989, and the Executive
Board for all the work they have done in preparation for this Assembly.
As we gather in Geneva for yet another Health Assembly, one cannot help but reflect
on the events of the past year and their likely impact on health development globally.
The changes in eastern Europe, in southern Africa and in various other parts of the world
give us reason to hope that the world we live in is changing for the better. Peace is
one of the major prerequisites for the development and attainment of health for all by
the year 2000. Our optimism and hope arising from recent events should be forgiven. The
thawing of the cold war between superpowers, democratization in eastern Europe and other
places, the independence of Namibia, the release of political prisoners and the lifting
of the ban on political organizations in South Africa, as well as the tentative steps
towards negotiations in that country, all make us optimistic that peace will reign in the
world, and that progress towards the attainment of health for all by the year 2000 will
be highly facilitated.
Many factors, negative and positive, influence progress towards the attainment of
health for all. I have just mentioned peace, and the fact that there can be no
socioeconomic development without peace. Also important are political systems and
structures. A country can only truly achieve development, and hence a good level of
health, if its people enjoy political and economic democracy. In primary health care we
talk of equity and of community involvement and participation, and these cannot truly
occur in situations of undemocratic political systems or gross economic inequalities.

It has been argued that equity cannot be achieved in a situation of gross deficiency
of resources. We believe that there is a great deal of truth in that view, but something
can be done to achieve a level of equity even in such situations. The gross deficiency
of resources prevalent in the so-called third-world countries should not be an excuse for
allowing large populations to go without services and basic necessities of life. Every
government should be seen to be doing its best.
Health development in Africa is in jeopardy. We have to face the fact that the
continent is confronted with a serious lack of resources, irrespective of how the
situation arose. The problems of the continent cannot be entirely attributed to
mismanagement and bad political structures, as some would have us believe； the
international economic order has much to do with the situation. Dependence on primary
commodities for foreign exchange earnings, the drop in the prices of those commodities,
the fact that the producers of these primary commodities have no control whatsoever over
their prices, and heavy borrowing resulting from drops in prices - all these form a
vicious cycle operating on African and other third-world economies and have resulted in
the growing poverty we see in Africa. How can health for all be achieved in such
circumstances?
It has been said that the first budgets to be cut in a country with falling revenues
are those relating to social services like health, education and welfare in general.
This is true, as exemplified by the relative fall in health budgets that is discernible
in many countries. When the economic deterioration is coupled with the AIDS epidemic, we
in Africa face the real danger of increases in infant mortality rates and regression in
other health indicators where we had shown progress towards the attainment of health for
all by the year 2000.
My country is fortunate enough to have reasonable earnings from minerals and beef.
For that reason, coupled with good economic management, Botswana has so far not had a
budget deficit, and has no foreign exchange problems. Therefore, with the aid of our
friends, bilateral and multilateral, we have generally achieved what we have set out to
achieve in each of our development plans. In order to sustain our achievements, and
improve further, my country needs more, not less, support from donors. Our achievements
to date have been impressive. Modern health services are available to more than 85% of
the population within one hour's travel, programmes like the expanded programme on
immunization and the diarrhoeal diseases control programme have high coverages and infant
mortality rates have fallen to below the target of 50 per 1000. Our economy is, however,
very vulnerable to external factors despite its good performance in the past decade, and
therefore we need international support to make it more sustainable and hence to make our
achievements in the health field irreversible. This is an appeal to both our traditional
donors and to those who have not had cooperation programmes with Botswana before, to
intensify rather than reduce their cooperation.
In order to strengthen our national health system, we have been engaged in
activities aimed at making our district health systems more efficient in the delivery of
health care. Training in management, as well as streamlining organization and methods
and analysing systems like supervision, personnel and communications have formed the
focus of our activities in the districts in the past few years. We have found the
participation of WHO through the WHO/DANIDA project crucial to the success and
sustainabi1ity of these activities, together with the collaboration of bilateral agencies
like NORAD and USAID - the latter through the medex (medical extension) system.
Mr President, I wish to conclude, as time is not on my side, by reiterating my
appeal to the developed world that Africa has the potential to develop generally and to
attain the goal of health for all by the year 2000. However, strong support is needed
from the developed world, not only in giving aid, but also in fair trade practices and
the paying of fair prices for goods.
Dr DA COSTA DELGADO (Cape Verde) (translation of the French interpretation from the
Portuguese):
Mr President, Mr Director-General, honourable delegates, ladies and gentlemen, I am
very honoured to have, once again, the privilege of addressing the world's health leaders

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

at this Forty-third World Health Assembly. Allow me, Mr President, to congratulate you
warmly on your election to the highest office at the Health Assembly and to wish you
every success in the discharge of your duties. I should also like to express to the
Director-General, Dr Nakaj ima, and to his staff the appreciation of the Cape Verde
delegation that I have the honour to head, for the quality of the work they have done and
to reaffirm my country's support in the pursuit of WHO's noble objectives. We are
pleased to see Namibia among us as a full Member of WHO. We should like to take this
opportunity to express our most sincere good wishes for the success of the socioeconomic
development process in Namibia.
At a time when peace efforts are achieving greater results than ever before
throughout the world, we must reaffirm the place of health, health needs and the
solutions that we must find if health is truly to become a right of everyone. We must
also remember the efforts that the Organization and every one of us must make to achieve
the goals we have drawn up together. The twentieth century is drawing swiftly to a
close, and we have only one more decade to achieve our dream of making health for all a
reality and making individuals socially useful and productive. Will we succeed in
realizing the hopes we have awakened in our peoples? Will we be able to meet the
challenge we have set ourselves?
We firmly believe that the answers do exist and that we will find them by combining
international efforts, in which United Nations agencies and particularly WHO will play an
important part, with the efforts of individual countries as far as their political will
and resources permit. We are convinced that all peoples are more concerned than ever
before about health, and this should inspire us to carry out activities that will allow
us to draw closer to our goal. Although the effects of the world economic crisis on the
socioeconomic development prospects of the vast majority of developing countries are a
cause for profound concern, it is very encouraging to note that increasing progress is
being made in various countries in the organization of health systems, with positive
results for the welfare of the population.
To demonstrate my country's political commitment to health principles, we may cite
the adoption or revision of health policies and strategies aimed at target groups of the
population, such as children and mothers, or designed to reduce disparities between
different regions. The gradual increase in participation of the general public in
seeking solutions to their health problems is a national means of mobilizing additional
resources for health systems. In combination with international cooperation, which is
seen as a kind of solidarity between nations； it is a factor that improves the level of
health of the population. However, a great deal remains to be done if the goal of health
for all by the year 2000, clearly described in the Director-General‘s report, is to be
achieved.
The Government of the Republic of Cape Verde is still fully committed to the world
efforts, led by WHO, to improve the level of health of all peoples. In order to apply
these policies to the actual situation in the small island country of Cape Verde, the
Government is concentrating on consolidating and improving the health services, based on
primary health care, strengthening the training of nursing staff, and solving the
priority health problems affecting the most vulnerable groups.
During 1989, although our financial resources did not increase and there was still a
lack of qualified staff, we saw an improvement in the health situation as shown by the
available indicators. Infant mortality is approximately 45.5 per 1000, which confirms
the gradual downward trend, although the major causes of death are still diarrhoea,
respiratory infections and malnutrition, due largely to the environment and climate of
the country. Overall mortality remains steady at approximately 7.1 per 1000, a level
regarded as acceptable. With regard to immunization, 75.1% of children under one year of
age have been vaccinated, and this has led to the disappearance of some preventable
diseases. We have not recorded any cases of poliomyelitis, pertussis, diphtheria or
measles. Check-ups during pregnancy and tetanus vaccinations for pregnant women,
although still at an unsatisfactory level (42.1%), have helped to reduce neonatal
tetanus, despite the low percentage of assisted births.
Since the reintroduction of malaria in 1987 there has been a considerable decrease
in the number of cases, and they are confined to one region of the country. The planned
activities to control tuberculosis, leprosy and mental disorders have proceeded
successfully. The control and prevention of AIDS continues to receive special attention
from the Government, with continued public information and education activities,

follow-up of seropositive individuals, care of patients and creation of early warning
posts in clinics for antenatal consultations and sexually transmitted diseases.
Mandatory screening for HIV in blood used for transfusions is one of the main points of
the campaign we are conducting with the technical and financial support of WHO and other
bodies. To date, 33 cases have been detected, 10 of them in 1989. There have, however,
been setbacks in the implementation of the action programmes, which shows the persistent
vulnerability of our health system. Nevertheless, the results I have mentioned encourage
us to continue along our present path.
Before I finish I should like to reaffirm that the Republic of Cape Verde will
support all the disease control activities drawn up by WHO, particularly in the African
Region. We are sure that by working together and moving in the same direction, we will
achieve the goal of health for all.
Dr 0. Gazéré (Niger). Vice-President, took the presidential chair.
Dr FRIEDMAN (Swaziland):
Mr President, Director-General, Deputy Director-General, honourable ministers,
distinguished delegates, ladies and gentlemen, the delegation of the Kingdom of Swaziland
would like to join the other delegations who have taken the floor before us in
congratulating the President and the other officers on their election to high office at
this Assembly. We hope that with their wisdom and guidance the business before us will
be accomplished successfully and on time. I would like at this point to congratulate
Namibia on its independence and its admission to this world body. It is hoped that this
and other recent encouraging reforms in the region will remove some of the obstacles and
hurdles that prevent the citizens in the region from enjoying health services to meet
their needs and allow for their development with freedom and dignity.
Allow me to congratulate the Director-General on his detailed and impressive report
on the work of WHO for the biennium 1988-1989 carried out in spite of the adverse
economic situation in the world in general arid in the African Region in particular. The
continued support for ongoing programmes such as manpower development, public information
and education, environmental health, and prevention and control of diseases, including
AIDS, is commendable. We welcome also the new developments in the field of research and
the prevention of blindness. WHO's efforts to assist those least developed countries in
the greatest need is seen as a positive contribution to minimizing the alarming
projections of morbidity and mortality described in the Director-General‘s report. I
should also like to thank the Regional Director for Africa who has been guiding us and
supporting our efforts in the planning and implementation of the various health
programmes in my country.
The Kingdom of Swaziland is still committed to the Global Strategy for Health for
All by the Year 2000 and our national health policies are geared towards the provision of
primary health care in order to meet the health needs of the whole population. The
decentralization of the health care delivery system is being strengthened to an extent
that decision-making on current health problems can be made at the grassroots level.
Recently, the health information system has also been decentralized and health workers
have been trained in methods to collect and use information at their own level, even
before it is sent to the central level - hence interventions can be made immediately. As
we move towards the year 2000, the health statistics of my country are also steadily
improving. Thus we see life expectancy rising, we see infant mortality decreasing and we
see the crude death rates decreasing. The statistics unit at headquarters has been
strengthened by increasing the trained manpower so that innovations in the health
information system can be made and the Ministry of Health assisted in conducting
operational health research. This year's technical discussions on "The role of health
research in the Strategy for Health for All by the Year 2000" are indeed relevant to my
country's situation. Furthermore, three major workshops have been conducted in the
country with support from WHO and the International Development Research Centre based in
Canada, which brought together participants from various countries in our Region. This
has helped to strengthen the research capacity of our own unit in the ministry.
A national nutrition status survey of under-fives, which was completed in early 1984
and revealed that nearly one-third (30%) of children were nutritionally stunted, was

followed by Swaziland's first national food and nutrition workshop in June 1985. The
objective of the workshop was to formulate national nutrition strategies. Since the
workshop, the multisectoral National Nutrition Council has, together with relevant
ministries and nongovernmental organizations, implemented a number of project
recommendations proposed at the workshop. In particular, child nutrition guidelines have
now been developed and there is an ongoing infant weaning practices project.
In the field of maternal and child health, 1989 has seen a coverage rate of 83% in
our expanded programme on immunization and a significant reduction of disease episodes.
Current efforts are focused on catch-up school vaccination to eliminate the disease
reservoir due to unvaccinated schoolchildren who had been missed out. Mid-level
management is being strengthened as part of the schools programme, as well as community
outreach, which is being promoted by the contacts. These activities are being sponsored
by the Save the Children Fund and Rotary International under its "Polio-Plus"
initiative. Consolidation of universal childhood immunization and substantial disease
reduction is expected. Poliomyelitis has in effect been eradicated, and neonatal tetanus
and measles are targeted for eradication by 1995.
The control of diarrhoeal diseases (CDD) programme has concentrated on training
health workers in oral rehydration therapy (ORT) at the national ORT training centre.
Four regional ORT centres and ORT corners are being established in most clinics.
Follow-up and consolidation of these facilities is the activity focus for 1990, together
with continuing training at central and regional levels.
Our acute respiratory infections (ARI) programme is being prepared and initial
health workers' training undertaken, using WHO guidelines. The emphasis is on efficient
home management of coughing febrile illness, and appropriate health-seeking behaviour.
The programme is closely linked to the CDD programme. In 1989 Swaziland was honoured to
be chosen as the African location for field-testing of the WHO management guidelines for
ARI. Various nursing cadres - nursing students, nursing assistants and qualified
nurses - tested the protocol in a month-long study involving over 400 infants and young
children under the supervision of our resident paediatrician and a visiting paediatrician
assigned by WHO. The findings have been submitted and are being compared with those of a
similar exercise conducted in the Philippines at the same time. We await the results
with interest.
Our maternal health and family planning programme is being consolidated with
emphasis on risk-oriented antenatal care and the establishment of standardized postpartum
care that includes breast-feeding and birth-spacing advice, in addition to maternal
health care. Swaziland still has a high population growth rate and although surveys show
80% knowledge of family planning devices, individual attitudes are still an obstacle that
needs to be addressed at family level.
Our malaria programme, which is based on spraying, active and passive case
detection, and presumptive treatment, has continued efficiently with a significant
reduction in malaria morbidity and mortality in spite of heavy and prolonged rains.
Nevertheless, two major problems were noted during the year: first, the fact that most
malaria infection in Swaziland is imported, with 70% of cases being seen among the
continuing influx of refugees； and secondly, the fact that the transmitting mosquito
habitat is expanding, with mosquitos being identified in areas which were until recently
freo. The reasons are probably climatic but agricultural development and efficient
vector control in known areas are also probable contributing factors. Training in field
entomology has recently been conducted and the technology for both vector and drug
resistance monitoring have been established in the country. Thankfully both types of
resistance are still low. A study on health-seeking behaviour in malaria illness is
currently under way.
Our schistosomiasis control programme received a significant boost in 1989 through a
workshop and field training of health and education professionals, conducted by local
resource persons supported by a WHO consultant.
Being aware of the potentially disastrous relationship between a high tuberculosis
prevalence and an escalating HIV prevalence, we have devoted much attention to the
tuberculosis control programme this past year. A major external programme review was
undertaken and a comprehensive prevalence study is planned for this year, which will
examine bacteriological, radiological and tuberculosis status and establish drug
sensitivity. Modifications to the programme are anticipated following this study.
Our national AIDS prevention and control programme is still in its infancy stage,
being in the first year of a three-year medium-term plan. Major WHO support is

gratefully acknowledged. Delay in the recruitment of key staff through WHO is proving a
problem. The focus is on establishing an up-to-date comprehensive inventory of
HIV-related illness in Swaziland. Current estimates of the prevalence of HIV lie between
1% and 2% of the general population of reproductive age, although higher levels are
anticipated among higher risk populations in which testing will commence shortly.
Although our prevalence is still low, we are not complacent. Technical competence in
full testing, including confirmatory tests, has now been established and discussions are
taking place with a view to making Swaziland a quality control centre. Key target groups
for information, education and communication activities are members of the Cabinet and
parliamentarians, as well as schoolchildren. The recently initiated counselling and HIV
screening of sex workers is a welcome initiative. Major efforts at integration with
other primary health care activities are being made, focusing on better management of
sexually transmitted diseases. Sentinel surveillance sites are being established and
comprehensive training in this field for senior health workers is being arranged both in
Zambia and within the country.
Primary health care activity of note this past year has included clinic-based
clinical skills training for health workers in all key activity areas of maternal and
child health/family planning. It is expected that this will have been completed
throughout the country by the end of 1990. Patient management skills in respect of major
adult illnesses have also been a training focus. We believe they have achieved a big
saving in the drugs and commodities budget through more efficient usage, which has also
resulted in the elimination of recently experienced shortages in such commodities.
Overall, the Ministry of Health has performed under budget for two successive
years - a fact that is greatly appreciated by His Majesty's Government. At the same time
significant gains have been made in the areas of service expansion, institutional
strengthening, localization of key posts, and the assumption of responsibility for donor
funded activities. We have had some disappointments but hope that, on the whole, our
current momentum will keep us confidently on the road to health for all by the year 2000.
Mr MBOREHA (Comoros) (translation from the French):
Mr President of the Forty-third World Health Assembly, the Director-General of WHO,
distinguished ministers, dear colleagues, honourable delegates, ladies and gentlemen, the
delegation of the Islamic Federal Republic of the Comoros, which I have the great honour
of leading, is grateful for the opportunity to speak from this famous platform and before
this august Assembly on behalf of the Comoro Islands. It is my pleasant duty to join the
distinguished speakers who have preceded me in offering my heartfelt and sincere
congratulations to Dr Naranjo as on his election as President of the Forty-third World
Health Assembly. Our sincerest good wishes accompany him on the road of mankind's
progress towards the social objective of health for all by the year 2000.
At a time when medicine is taking giant strides forward, it is unacceptable to the
conscience of mankind to see the world still confronted by the increasingly worrying
problem of the widening gap in health standards between the countries of the North and
thote of the South. It is our hope to see the whole of mankind enter a new era of
greater solidarity and brotherhood, enabling the underprivileged of our planet to enjoy
the fruits of the ever-increasing progress in scientific research. My delegation is
firmly convinced that WHO will, through its activities, help to reduce this gap and give
impetus to our common aspiration for solidarity and brotherhood.
Permit me now, in keeping with our constant desire for mutual exchange of
information arid experience, to describe very briefly the health development situation in
my country. However, before coming to that subject, I should like first to tell you of
the immense hope with which the Comorian people have been filled since the departure of
the mercenaries and the election of Mr Said Mohamed Djohar as President of the Republic.
Indued, since 11 March of this year our country has turned a new page of its history by
resolutely setting out on the path of democracy: respect for human rights, freedom of
expression and a multiparty system. Névertheless, there is some danger that the
democratization of the political and economic life of our country may be handicapped by
the difficult international economic climate, characterized by a deterioration of the
terms of trade and the prospects of the structural adjustment programme. Because of this
difficult economic situation facing us, we are unable to allocate more than 20% of the

national budget to health. Almost 80% of the health budget is absorbed by staff
salaries. This situation shows how much the Comoros is dependent on international aid
for the other items of expenditure (capital investment and operating costs).
As regards health infrastructure, my country has not only developed the hospitals
but has also made enormous efforts to improve health coverage by strengthening local
structures such as the health districts, of which there are twenty at present. Despite
the existence of this health network, we are unable to provide the services we would like
to because the equipment is very old and the operational budget is low. Concerning human
resources, our health services at present employ 1300 people. Medical and paramedical
personnel working in hospitals, health centres, rural maternity units and health posts
account for 424 of these employees, including 24 national doctors, 203 qualified nurses
and 65 midwives, and there are 413 nursing assistants. Moreover, of the 815 auxiliary
personnel, 694 work in hospitals and health centres, and 121 in other services and
central administrations. In terms of overall health coverage, we have one doctor per
20 000 inhabitants, which is not satisfactory.
The pattern of disease in my country is still dominated by communicable diseases.
Malaria is the main scourge. Acute respiratory infections take second place.
Filariasis, tuberculosis and leprosy are also endemic； these diseases are often
associated with malnutrition, whose prevalence is estimated to be almost 42% (all types
taken together) among children under five years of age, especially in rural areas. In
addition to these illnesses linked to poverty, which particularly affect women and
children, noncommunicable diseases such as arterial hypertension, diabetes and
cardiovascular diseases, together with road traffic injuries, are constantly increasing
and constitute a real public health problem.
Despite all these difficulties, we have been able to record several improvements,
thanks partly to both the efforts and initiatives of the Comorian people and the support
and generosity of international agencies. For example, immunization coverage has risen
from 21% in 1984 to 65% in 1989. Certainly, we shall need yet more resources in order to
reach 90% coverage for children under one year of age by 1991. Maternal and child health
and family planning activities have been extended to the whole of the country, thanks to
financial support from UNFPA, even though family planning still requires further efforts.
With WHO's technical and financial support, my Government has set up a large AIDS
programme, now in its second stage, thus contributing to the global effort to combat this
scourge from which no country can consider itself safe. So far 8000 tests have been
carried out and we have found two cases of AIDS and three seropositive cases.
In order to solve the crucial problem of the inadequate quantity and quality of
health workers, health personnel are being trained at the national school of health.
However, many obstacles are still hampering our efforts to reach the common goal of
health for all by the year 2000. We need only mention population pressure, the
inadequacy of the health infrastructure and the shortage of technical resources and
equipment.
I cannot end my statement without taking this opportunity to thank most sincerely,
on behalf of my Government, all the friendly countries and international organizations,
particularly WHO, whose aid has never failed us, and to urge them to continue to support
us in our effort towards socioeconomic development.
Mrs NJIE (Gambia):
Mr President, Vice-Presidents, Director-General, first of all I wish to join my
colleagues in congratulating the President and Vice-Presidents on their election to high
office on the occasion of the Forty-third World Health Assembly. I have no doubt that
with their great experience they will steer this meeting to a successful conclusion.
Mr President, in thanking the Director-General for his well-presented report, allow
me to share with this august assembly some of our experiences and difficulties. As the
Gambia approaches the end of the first decade of primary health care, our experience is
that community participation and the integrated approach to health delivery are two
important components for successful programme implementation. We have also come to
realize that primary health care as a philosophy for health delivery must not be
restricted to the primary level, but must also be the basis for health delivery at both
the secondary and the tertiary levels. As such, the delivery of each of our control
programmes, be it for leprosy, acute respiratory infections or AIDS, or our expanded

programme on immunization (EPI), to name just a few, are all integrated down to the
grassroots level. Through this mechanism we have, by using community health workers,
been able to introduce and sustain treatment protocols such as the multidrug therapy and
the short-course oral therapy for the control of leprosy and tuberculosis respectively.
After a successful trial had shown that the use of bednets dipped in an insecticide
can produce a significant reduction in malaria mortality in children aged 1-5 years, we
are about to implement this intervention programme on a large scale, involving
60 villages in the next malaria season. What is significant is that the whole process of
supervising the dipping of the nets is to be carried out by the village health workers,
who have proved to be very competent in the trial phase. I cannot overemphasize the need
for WHO support in this worthwhile project.
Furthermore, after a successful study which showed high compliance rates among
villagers receiving chemotherapy from village health workers in the control of
schistosomiasis, we are about to integrate this programme into primary health care on a
countrywide basis, with assistance from the Theоdor Bilharz Research Institute, using
village health workers for distribution. We in the Gambia are convinced that in a
country where 85% of the population is rural based, this integrated approach is indeed
one of the surest and quickest ways of achieving health for all by the year 2000.
With impressive results obtained from an ongoing hepatitis В vaccination trial,
carried out in collaboration with WHO, IARC, the Italian Government, the Medical Research
Council and my government, the decision has been taken to include hepatitis В in our EPI
schedule. Naturally, assistance will be required to sustain the addition of this new
antigen to our EPI, which has now achieved a national coverage of about 80% for the six
immunizable diseases.
An analysis of our unacceptable levels of maternal mortality revealed three
important causes: sepsis, haemorrhage and toxaemia of pregnancy. Furthermore it also
revealed that the secondary level for health delivery, which is normally positioned close
to the community, lacks the much-needed resources of manpower, materials and logistics.
To this end, emphasis in our national health development programme has been placed on the
strengthening of health centres and dispensaries to ensure adequate provision of required
resources for appropriate interventions.
Nevertheless, as we raise the hopes of many through primary health care, the demand
for health and health services has increased beyond our imagination. Problems that were
once looked upon with fear, suspicion and ignorance are now brought to the open. The
increased demand for services and its inherent resource implications are our greatest
challenge to sustainability of health development in the next decade, once coverage has
been reasonably realized. The issues of manpower, availability of sufficient drugs and
other logistics such as reliable transport and fuel have come to be crucial determinants
for the delivery of effective health services. There is no doubt that among our serious
economic problems, the Government‘s ability to maintain health care expenditures at the
expected level is now a real difficulty. We have come to accept that one of the bitter
prescriptions of the structural adjustment programme is for individuals to be called upon
to shoulder some of the financial responsibility for health care. This is an area where
caution and expediency are called for. Unless we give due consideration to the new
concepts, we may stand to lose some of the impressive gains we have made in the past
decade. To expect the poor and vulnerable sectors of our society - which in most cases
form a significant part of our population - to pay for health services that they can ill
afford can only sentence them to the road of death as they seek to spend the little they
have on rational choices.
It is for this reason that my government has laid emphasis on improved financial
management and utilization of the very scarce resources for much improved efficiency and
effectiveness. Furthermore, with external assistance, new initiatives have been taken at
the primary village health service level to improve the financial, managerial and
administrative skills of community health workers and village development committees, so
as to make the best of community financing and the utilization of other resources for
health development. In the same vein, we have been able to identify nongovernmental
organizations as a valuable source for financing health services. As a result, we have
been able to develop new, exciting and collaborative schemes with these organizations in
health delivery. The emphasis of the organizations on rural development complements in
all respects our own approach of primary health care. The organizations‘ flexibility and
less bureaucratic procedures for accessing funds have enabled them to provide us with
much timely assistance in the areas of logistics, supplies and institution building.

My government continues to give maximum support to an even more important resource
sector for health development, namely women. We have come to realize that improving the
financial independence and educational level of women can have far-reaching effects on
the health of children and family at large. Extensive support is therefore given to
credit organizations that provide generous credit facilities to women for small-scale
income-generating projects, especially those in the rural areas. Women's community
market gardens are given extra emphasis not only because of the expected income they
generate, but also because of the nutritional value of such produce for the families.
Finally, let me turn to the more serious and common problem of lack of manpower,
both medical and nursing. The shortage of medical manpower has serious consequences.
The non-availability of vital services has led people from developing countries to seek
treatment overseas, thereby depleting our much-needed foreign exchange earnings. Our
medical teaching institutions are now left empty and devoid of those who are supposed to
impart knowledge to the young. It costs £ 17 000 per year to train a doctor in the
United Kingdom as opposed to £ 4000 to train the same doctor in Ghana. The greatest
concern of this brain drain is that the exported manpower was trained using the country's
scarce resources, the opportunity cost of which is difficult to quantify. This is a very
serious problem, which needs urgent attention. The need for WHO to take a leading role
in its solution is equally urgent. I hope that consideration will be given to options
whereby assistance will be provided to third-world countries in their bid to retain
highly skilled personnel.
Mr President, after listening to most of my colleagues speak, I cannot but leave
this Assembly refreshed, full of hope and optimism. I hope you all feel the same way.
At the same time I will feel more reassured if this spirit of hope and optimism is
translated into action. I am confident that with the right spirit of collaboration we
can make it. I wish you all a successful meeting and thank you, Mr President, for your
patience.
Mr POLATAIVAO (Samoa):
Mr President, Director-General, honourable and distinguished delegates, ladies and
gentlemen, we meet once again in this Forty-third World Health Assembly. As Minister of
Health and chief delegate of the Member State of Western Samoa, it is my very pleasant
duty and honoured privilege to bring to you all warmest greetings and good wishes from
the people of Samoa. I extend to the President and Vice-Presidents sincere
congratulations on their election to the noble offices of this august Assembly. The
tasks and duties before then are difficult ones but we know and have every confidence in
their abilities and competence to guide and conduct the work of this Forty-third World
Health Assembly with a high degree of success and achievement. Sincere and kind
salutations and good tidings are also extended to the Director-General,
Dr Hiroshi Nakaj ima, Lau Afioga Saveasiuleo ma Puleleiite from your people on Savaii
Island. Their faith in your conduct of the affairs of WHO remains solid and true, with
best wishes for continuing future success. Your excellent report on the work of WHO in
1989 reflects the very difficult and complex nature of your charge and responsibilities.
I wish at this point to relay with sadness the extreme misfortune which
unfortunately affects not only us, but also other parts of the world, some closer to you.
I refer to the cyclone which brought havoc and despair to some Pacific island nations in
February of this year. Samoa was at the centre of its path. I need not relate the
details of the cyclone's fury and the devastation caused, but the amazing and most
fortunate part about it was that few lives were lost despite its intensity and the three
days it tried to blow our island off the earth. Only eight deaths occurred and illnesses
and morbidities directly attributable to the cyclone were not out of the ordinary.
Mr President, please allow me this opportunity to thank most sincerely our
international community, its agencies, in particular WHO, UNDP and the World Food
Programme, the Red Cross and many private organizations for the kind, generous, timely
and continuing response to Samoa's hour of need. This helped our people tremendously on
the way to recovery and later to needed rehabilitation. These tasks and processes are
still going on with encouraging and promising results. In many areas the tasks required
to rehabilitate and achieve what is needed were beyond our capacity and resources, but
encouraging technical assistance from bilateral aid (Australia, Canada, China, the
European Community, France, Japan, New Zealand, United Kingdom, United States of America)
gave and contributed a lot to this effort. The World Food Programme, in its own

technical area, will soon launch its food supplementation programme to assist families
and villages whose subsistence was severely compromised. A target of some 50 000, out of
a total population of 160 000, will be involved in this effort.
The few months ahead, although uncertain, should see the beginning of an upward
trend on our slow road to recovery. However, the severe setback and slow down of our
people's subsistence and basic economy is a reality we understand. It is expected that
serious adverse socioeconomic conditions will prevail in Samoa for the rest of this year
and for a few years ahead. This cyclone is our first really bad one since 1889 and
should it become an annual occurrence, Samoa would be in real trouble socially and
economically for an unknown number of years ahead. We pray hard that this will not be
our fate and also hope that other Member States will be spared from such and other forms
of future natural disasters and catastrophes.
Going hand-in-hand with all forms of aid relief assistance are our Government's own
progressive, realistic and courageous policies and strategies, implemented in
anticipation of adverse trends looming ahead. This year's government budget is now cut
by 10% for expenditures in all departments. Estimated targets for its revenue sources
are receiving increased attention, with emphasis on efficiency and administrative
measures adopted to ensure maximum collection. The rehabilitation programme for the
repair of major coastal roads damaged and washed away by tidal waves, disrupted power
lines and telecommunication equipment, destroyed water systems and utilities, damaged
wharf facilities, houses, hospital, schools, churches and the replanting of the entire
range of root and fruit crops, is continuing nonstop with all available means and
resources.
At this point, Mr President let me assure you that although hampered by the setback
of a natural disaster, Samoa's commitment to its role and contribution to health for all
by the year 2000 and the implementation of national strategies remains unchanged. Health
indicators, disease patterns and health trends, changing life-styles and health behaviour
and habits continue to receive proper attention and focus. We have experienced one
terminal case of AIDS who acquired the disease while out of the country. We suspect this
may be the pattern of incidence in the future. No HIV infection has been detected so
far.
I commented last year in my speech on how suitable the World Health Day theme was.
We talked health everywhere and all the time since then. This year's theme is even more
appropriate and well chosen. We regard the environment, which we could label ‘Big E', as
a serious and important matter for us all. In Samoa we made it the theme topic and
message of every sermon preached from the pulpits on that Sunday through agreement and
understanding between the health sector and all the various church orders and
denominations. It was also very appropriate in the debris and untidiness of the
aftermath of a natural disaster.
Mr President and fellow Member States, the short-term episode of the cyclone that
hit us in February this year is to us less frightening than the long-range damage that
may be caused by the many physical and chemical toxic wastes and pollution released into
the atmosphere and the seas around our islands. We plea to those who pollute ‘Big E' to
please show some mercy, respect and concern for our people and not to cause and give us
more problems than we already have. Please remember the seriousness and importance of
the environment to us all. It is a vital part of our effort to achieve health for all by
the year 2000. Our blowing trade winds, swaying coconut palm trees, roaring breakers on
the reefs, shining sun and blue skies, flowing clear waters in our rivers, streams,
natural springs and ponds, waterfalls, living tropical forests and green grass meadows,
and the thriving healthy subsistence of our people are our cultural legacy and common
heritage on Mother Earth that we wish to preserve and uphold for future generations.
Before concluding, Mr President, let me once again thank the international
community, its key organizations and agencies, the Red Cross and other private bodies and
groups which gave and continue to distribute disaster relief and rehabilitation
assistance in a superb God-sent effort to my country and people. Lastly, but not least,
Samoa wishes also to thank our Regional Director, Afioga Leuluaitumua S.T. Han, for the
commendable way he takes care of and looks after our island nations and the concern and
interest he shows in all our health issues and programmes, particularly in rapidly
providing Samoa with a full-time and very good WHO representative.

Mr President, may the work of this noble Assembly be blessed with God's goodwill and
every success in its entire session.
Dr ZEBIN (Jordan) (translation from the Arabic):
In the name of God, the Merciful, the Compassionate！ Distinguished heads and
members of delegations, ladies and gentlemen, on behalf of the delegation of the
Hashemite Kingdom of Jordan, it is my pleasure to congratulate the President on the trust
that has been placed in him. I also wish to extend my congratulations to the
Vice-Presidents, wishing the meetings of this Assembly every success.
Mr President, our delegation has reviewed the Executive Board's report and the
report of the Director-General on the work of WHO during the previous year. I must thank
the Executive Board for the intensive efforts it made to prepare for these meetings, and
also the Director-General for his report, which highlights the major successes achieved
by the Organization despite the financial difficulties it has had to face, especially
during recent years, as a result of the economic slow-down experienced by many States
throughout the world. I share the concern of the Director-General, expressed in his
valuable report, at the fact that primary health care has so far not been fully
implemented on a global scale and that it is still misunderstood； and I support the
creation of the committee suggested by the Director-General to advise on ways to
accelerate the implementation of primary health care. Perhaps the Director-General
shares our view that one of the main reasons for the unsatisfactory implementation of
primary health care is the poor support given by States to one another, and especially by
the rich States to those less fortunate. But if prosperous States realized that
supporting health care outside their territories is in itself a contribution to health
care within their borders, they would not hesitate to give generously, because disease
and epidemics do not need an entry visa to spread from one country to another.
In spite of the economic difficulties which directly affect health development, we
in Jordan are endeavouring to provide our citizens with more comprehensive health care,
which we regard as the cornerstone of the strategy for our work. In regard to
immunization against the lethal childhood diseases, reduction of the infant mortality
rate, control of epidemics and diarrhoeal diseases, maternal and child health, child
care, health education, school health and environmental health, we have achieved tangible
progress, as reflected in WHO reports, thanks to a total commitment to the global
strategy of health for all and a deep conviction that health is the sacred right of every
individual, one which governments must ensure can be exercised.
Our constant efforts to accomplish this noble task are affected, Mr President, by
phenomena of war and occupation which are present in some countries of the world, and
especially in our region, the Middle East. I do not need to remind you of the agony of
our Arab people in Palestine and the refusal of the occupying authorities, despite the
wishes of the international community, to restore their legitimate national rights to the
people who have lived through a tragedy for almost half a century under harsh and painful
conditions of poverty and disease, not to mention the expulsion of the original
inhabitants and their replacement by newcomers under the care of the occupying
authorities. Allow me to draw attention, from this rostrum, to this imminent threat, so
that the States of the world may stand more firmly on the side of justice and right
before it is too late, because, ladies and gentlemen, justice which comes too late is no
different from injustice.
In conclusion, I again present my compliments to you and ask leave to convey my
deepest thanks to all the staff of WHO. My special thanks and appreciation go to the
Regional Director for the Eastern Mediterranean Region for his continued efforts to raise
the level of health in the states of the Region. I hope that when we meet at the next
session prospects of a better future, restoring to people their dignity and pride, will
have appeared on the horizon. Peace be with you all！
Dr ZARRA (Afghanistan):
Mr President, Director-General, distinguished delegates, ladies and gentlemen, on
behalf of the delegation of the Republic of Afghanistan, it is an honour for me to be

here, and I would like to thank you, sincerely, for giving me the opportunity to present
to you the health situation in my country. But first let me convey to the President our
warmest congratulations on his election. I also take the opportunity to congratulate
Namibia for its admission to membership of WHO.
During the last decade, Afghanistan has been the focus of media attention throughout
the world and is described by many as a war-ravaged country. It is true, disabled people
and destroyed buildings, villages and towns are a common sight. As a result, people are
under great stress and strain, physically, mentally and financially； the suffering and
misery inflicted on the people are beyond human thinking. The prevailing situation has
also affected the existing health delivery system, which has been further aggravated by
the destruction of health institutions, difficult access and non-existent basic
facilities, resulting in the reluctance of trained personnel to provide assistance.
As the silver lining to the cloud, gradual changes for the better started to take
place last year, mainly due to a number of successive and dramatic happenings both inside
and outside Afghanistan. With increasing response from the people, we feel that we are
now in a better position to serve the country in general and deliver medical care in
particular.
These changes need mentioning briefly. In the first place, the Government of
Afghanistan not only intensified its efforts for the policy of reconciliation, but also
brought numerous changes and amendments in administration, even in the constitution,
which received the support of the people. Secondly, support for a peaceful settlement is
gradually increasing. Many people have realized the futility of war, which has resulted
in killings and the death of their kith and kin. Thirdly, there has been a considerable
reshaping of foreign policy. The attitude of the world towards Afghanistan has also been
changing, particularly amongst those who had considerable apprehension in the past. As a
result, the response has been one of friendship and assistance in order to rebuild the
country for a bright future. I, personally, received offers of assistance from many
countries and organizations throughout the world.
As far as the health sector is concerned, I would like to acquaint you with some
important steps taken by us. In this process, I deliberately avoid narrating numerous
statistics. A high-level committee has been set up recently, under the chairmanship of
the Deputy Prime Minister, for better intersectoral coordination, monitoring and
evaluation. As a pilot project, basic minimum needs committees in villages around Kabul
have started functioning. With the experience gained, similar action will be initiated
in other places. In order to achieve self-sufficiency, a policy relating to the
availability of essential drugs has been formulated. Action has also been taken to
produce essential drugs locally. An integrated plan of action has been prepared to
support basic health centres and subcentres, based on the principles of primary health
care, in order to achieve health for all by the year 2000. The plan would be implemented
in stages, giving priority to the reconstruction of damaged health institutions and the
rehabilitation of disabled people all over the country.
At this juncture, I would like to thank Dr Nakajima profusely for his valuable
advxce and guidance during his visit to Kabul in March this year. His visit was an
important occasion for us, since he, as an outside observer, could appreciate our efforts
and correct our course for a better health system. We place a lot of confidence in him.
While change for the better is taking place in the country, we are worried about
some activities occurring all over the world, in particular the rise in drug abuse and
trafficking. A constant, severe effort would be needed to curb this monster. In order
to achieve that aim, a planned strategy is under formulation in my country.
Lastly, I would like to thank WHO and other governmental and nongovernmental
organizations throughout the world for their constant financial and technical assistance
in the health sector for the betterment of the people of Afghanistan.
Our capacity to
utilize resources adequately has also been gradually increasing, benefiting a large
number of the population. It has been possible for us to utilize WHO's contribution to
about 90%. We are fully prepared to gear up health sector activities further.
I would also like to mention that, by being part of a world community, we firmly
believe in mutual cooperation and understanding. We very much appreciate the value of
friendly relationships with and assistance of any country. In our efforts for the
reconstruction and rebuilding of Afghanistan, we would invite the increasing
participation of all of you. I assure you that in spite of the hardship and constraints
facing us in this period of history, we are determined to make our way towards prosperous
living. I hope that God will help us in our efforts.

Mr KIBAKI (Kenya):
Mr President, Mr Director-General, distinguished delegates} ladies and gentlemen, on
behalf of the delegation of Kenya to the Forty-third World Health Assembly, I wish to
join my distinguished colleagues in congratulating the President on his election. We all
look forward to his guidance in the course of our deliberations. I also take this
opportunity to convey my delegation's warm welcome to the delegation of the Republic of
Namibia to this Assembly. It is fitting on an occasion like this for representatives of
Member countries of WHO to share experiences on common health problems, take stock of
achievements made so far, note the challenges that lie ahead and attempt to chart out
strategies for dealing with those challenges through individual country efforts, regional
efforts and collaboration and support from international organizations.
In Kenya, the Ministry of Health has plans to increase alternative mechanisms for
financing health care programmes over and above the cost-sharing measures introduced in
December 1989. These will include improving the national hospital insurance scheme.
Furthermore, the Government will continue to encourage nongovernmental organizations,
local authorities and the private sector to contribute more in the provision of health
services so that the load on the Ministry of Health can be alleviated. Despite the
achievements that have been made with regard to improvement in health, much remains to be
done to address issues of equitable distribution of health facilities and services.
Issues to be borne in mind will include improvement of efficiency and management,
maintenance of infrastructure and equipment, sustenance of supply of inputs, absorption
and retention of specialized health personnel, and achievement of savings for the
expansion of public health services. This will enable us to keep up with the increasing
demand for services that has outstripped supply and compromised the quality of care being
provided in public health institutions.
Primary health care is now firmly established in Kenya. It is perceived to be the
vehicle towards health for all by the year 2000. Not only is this programme
interministerial, it is also intersectoral. In view of this, 25% of the cost-sharing
revenues are being directed to public health care activities. The percentage will be
increased gradually. With respect to the immunization programme in Kenya, its successful
implementation during the period 1980-1986 was followed by the consolidation phase
1986-1990. The subsequent plan of operation 1991-1995 aims at further improving the
immunization coverage to all children and mothers in all districts in the Republic.
The Government of Kenya has recognized that the AIDS epidemic poses a great threat
not only to the Kenyan population, but also to the whole population of the world. In
response to this threat, a national technical committee was established by the Ministry
in 1985 to study the situation and advise the Government on all matters related to
control of the disease. Following this advice the Government made important policy
decisions aimed at slowing down the spread of the epidemic. Emphasis has been laid on
epidemiological studies. In the absence of a cure or vaccine for HIV infection, the
major thrust of the programme is and will continue to be public information, education
and communication. All provincial and almost all district hospitals have been supplied
with equipment for ELISA screening and close to 100% of all blood for transfusion is now
screened. Protective clothing, needles, syringes and sterilizers have been distributed
to all provinces.
Looking at the mode of transmission and the lessons learned so far, it is clear that
control of HIV infection and disease in Kenya is the responsibility of every Kenyan and
not just the Government alone. AIDS kills all its victims. The infection is preventable
as it is spread by well-recognized and specific behaviors, mainly involving sexual
relations and use of contaminated sharp objects. Avoidance of risk factors can minimize
and stop the spread of the infection. Ignorance, fear and resistance to change are being
tackled through mass information campaigns and regular programmes on the mass media both radio and television.
With the implementation of the structural adjustment programmes in most developing
countries in the 1980s, delivery of health care services and the health status of the
vulnerable groups in these countries has been affected adversely. Kenya has not been an
exception in this regard. In order to tackle this problem, the Kenya Government has
proDOsed a health sector adjustment programme which aims at improving the effectiveness
of public expenditure on health through improved management of available health

resources. This goal is realizable through improved efficiency and accountability. The
programme also aims at mobilizing additional resources through cost-sharing. The Kenya
Government will continue with the policy of providing public health services on an
integrated basis, with the emphasis on preventive, promotive and rehabilitative services,
while not ignoring curative services. The long-term objective of the Government is to
provide modern health services within easy reach of every Kenyan in an affordable and
sustainable manner.
Research in Kenya is geared towards the attainment of health for all by the
year 2000 in keeping with the WHO commitment. In this regard, our research institutions
have laid great emphasis on those areas that enhance community participation in
identifying and ameliorating the environmental factors that cause ill health. These
include measures that would lead to satisfactory population control； measures to control
tropical diseases such as malaria, which is posing a greater challenge to scientists due
to the growing resistance of the parasite； measures to improve food production and
prevention of nutritional disorders in the community; and restitution of measures aimed
at curbing environmental pollution and degradation by regulating waste disposal. In
addition, there are areas of growing concern such as substance abuse which we in Kenya
are vigorously tackling in collaboration with the United Nations, and to this end we have
established a fund for a drug abuse office in Kenya.
Of equal importance is the problem of HIV infection I have just referred to. In our
case research in this field is three-pronged, namely demographic surveys, enhanced
awareness through public education, and assistance to the infected group through drug
therapy. In view of the research results that have been obtained from the Kenya
Institute of Medical Research and from other parts of Africa where clinical trials have
been conducted involving these novel compounds； it seems safe to say, that there may be
hope for the effective management of AIDS patients. That is all we can say at the
moment, but I am sure the scientists will tell us more in the next few years.
Mr President, allow me to express our appreciation to the donor community which has
actively supported health programmes and projects in my country for the past quarter of a
century. It is our wish that this support continue in the 1990s. We thank the
Director-General for the close attention that he pays to Kenya and we hope that this will
continue.
Mr TAITT (Barbados):
Mr President, it is with a sense of genuine pleasure that I congratulate the
President on his election. Under his guidance our deliberations are bound to emerge
enormously successful. My delegation also extends congratulations to the Vice-Presidents
and the Chairmen of the committees. Echoing the sentiments of the entire population of
Barbados, my delegation is delighted that after its heroic struggle Namibia can take its
rightful place among the Member States of this Organization. That Barbados was able to
participate in some way in the transformation process for Namibian independence is a
source of great satisfaction for all of us.
As we enter the decade of the 1990s leaders throughout the world must give very
serious thought to the type of health care we will provide for our people. After the
declaration of Alma-Ata in 1978, it was confidently expected that by now we would have
been well on the way to "health for all". However the dreams and aspirations so typical
of the 1960s and early 1970s are perceptibly giving way to a sense of international
frustration arising especially from the severe economic setbacks in most developing
countries, with unserviceable foreign debts, balance-of-payment problems and structural
adjustment programmes becoming the norm.
Scarce resources having had to be channelled to other sectors, many social sector
ministries have had to face the problems of an increasing demand for services, with an
ever-declining allocation of funds. The primary health care approach, acknowledged as an
ideal way of improving health conditions at the lowest possible cost, has fallen short of
the original targets set: as the Director-General has observed there are still major
challenges to be met. We who confront this situation are called upon urgently to find
ways to strengthen managerial capabilities, to develop health infrastructure and to
enhance our human resources, even as we seek to mobilize additional financial and other
resources.

We in the developing countries are well aware that any sustained development will
only be achieved if the national will and commitment are present at all levels. My
delegation therefore empathizes fully with the Director-General‘s observations that
efforts must be made to strengthen planning and managerial skills, particularly at the
intermediate and local levels, and that priority must be given to health systems
development.
In Barbados we have embarked on several initiatives to improve managerial
processes. More recently, emphasis is being placed on the improvement of our management
of information systems. Greater attention is also being paid to operational research.
We are beginning to see results : for the fiscal year 1990/91, the recurrent budget for
the Ministry of Health increased by only 0.35%, with no appreciable decrease in the
quality or quantity of the services we provide. Our intensification of such efforts is
expected to yield even better results during this decade.
Any strategy designed to improve and expand health services must include human
resources development as an essential element. In Barbados we too have encountered the
problem of nursing shortages. We have responded positively. We have given renewed
impetus to our training efforts. We have reintroduced a registered mental nurse course
to run concurrently with the general nurse training programme. As a result, within four
years we will have a sufficiently large cadre of registered mental nurses to satisfy our
needs. At the same time we have taken steps to double the intake of students to the
general nursing programme. Our current projection shows that within five years Barbados
will have again reached the stage where, in the 1960s, we had a surplus of nursing
personnel. Concomitantly, we have intensified training at the post basic, middle and
upper management levels, with additional emphasis on training for community health
services. All of this is but part of our comprehensive plan for training health
professionals in all sectors during this decade.
In Barbados we are reviewing critically our primary health care services in order to
remove any obstacles to the attainment of health for all by the year 2000. We consider
that an infant mortality rate of 18.9 per thousand live births and a maternal mortality
rate of 0.2 per thousand live births, as was the case in 1988, are still too high and we
are taking appropriate measures to ensure that there is further reduction of these rates.
For over twenty years no deaths have been recorded in Barbados from the six diseases
covered by the expanded programme on immunization; but we will not rest until 100 per
cent immunization coverage has been achieved; arid we are fully sharing the commitment to
eradicate measles from the Caribbean subregion by 1995.
Maternal and child health was one of the seven priority areas identified under the
Caribbean cooperation in health initiative which seeks to foster technical cooperation
among Caribbean countries and to mobilize internal and external resources. Despite
certain clear commitments we had received, the inflow of external financial resources has
fallen far below our expectations. However, while we are still hopeful that this trend
will be reversed shortly, we cannot allow our momentum to be slowed. For example,
chronic noncommunicable diseases fall within the priorities identified. This is of
particular significance to Barbados with its aging population and changing health
profile: life expectancy is now 75.9 years for females and 70.2 years for males.
Heart disease, cancer and diabetes are among the leading causes of death； and
diseases associated with life-style are linked to increased morbidity. As a result, our
health education programmes aim at behavioural and life-style changes. Our views about
the harmful effects of tobacco are coincident with those expressed in the
Director-General‘s report. Warning labels have been placed on cigarette boxes； and
advertising on television has been restricted to those times of the day when children are
unlikely to be viewing programmes.
The Director-General has reported that tangible progress has been made in
implementing the WHO revised drug strategy. I am happy to report that the Barbados drug
ser’厂ice, which celebrates its tenth anniversary this year, continues to provide high
quality pharmaceuticals for our country. Over one thousand drug products and related
items are now included in our national drug formulary. Children under sixteen years and
persons over sixty-five years receive drugs free, as do those of all ages suffering from
hypertens ion, diabetes or cancer. Since last year epilepsy and asthma have been included
in this category of persons who receive their drugs free. We are proud of our drug

service which also procures drugs for private sector health establishments； it plays a
vital role in our health care delivery system.
Unlike any other epidemic, HIV infection represents a unique challenge to the
delivery of health care in Barbados. We recognize that this serious health problem can
erode much of the hard-earned gains we have made in health care. Up to 31 March 1990
Barbados has recorded 271 persons infected with HIV. There were 122 cases of AIDS, with
89 deaths - a mortality rate of 73%. After the first reported case in 1984 the male to
female ratio was seven to one, with homosexual men being mainly affected. This has
changed. The male to female ratio now stands at three to one, indicating an increase in
heterosexual transmission. The majority of cases has been in the age group 20-34 years,
which suggests that infection might have occurred during school age. Our educational
programmes have therefore been targeted to young people. Recently we completed a survey
of knowledge, attitudes, beliefs and practices among health care workers, social science
students and school children. Early indications from the data, which are currently being
analysed, suggest that there has been some change in the behaviour of, especially, our
school children. Barbados appreciates the coordinating role that WHO has played and
continues to play in mobilizing technical and financial resources to assist Member
countries with their AIDS control programmes.
Environmental health has always been a priority for us in Barbados. Over time, we,
like other countries, have had to direct our attention to new problems created by the use
of dangerous pesticides and chemicals. A pesticides control board has responsibility for
regulating the importation of pesticides and ensuring that only safe products are allowed
into our country. My Ministry has become increasingly concerned about the use of
hazardous chemicals. Accordingly we will shortly establish a chemicals control board
with responsibility for regulating the importation, manufacture, sale and disposal of
hazardous chemicals. As the Director-General has noted in his report, while many Member
States are still having to cope with long-standing serious environmental problems, new
threats to health are emerging with the depletion of the ozone layer and the phenomenon
of global warming. We look forward with interest to the results of the work of the
Commission on Health and Environment convened by the Director-General.
Mr President, it is clear that the 1990s will present new and perhaps even more
complex challenges. I am confident that we will be able to rise to meet them if the
Member countries of this organization continue to collaborate and to share expériences as
we work towards a common goal - health for all by the year 2000. Barbados stands
committed to the achievement of that goal.
Dr AL-RIFAI (Kuwait) Сtranslation from the Arabic):
Mr President, distinguished delegates, Mr Director-General, ladies and gentlemen, it
is my pleasure to convey to the President the sincere congratulations of the delegation
of Kuwait on the occasion of his election as President of the Forty-third World Health
Assembly. I also wish to congratulate the Vice-Presidents and the Chairmen of
Committees A and В on their election to assume, together with yourself, the
responsibility for facilitating the working of this session. I am confident that with
your expertise, know-how and wisdom, you will guide the work of this session towards the
realization of the targets to which we all aspire.
Over the past 42 years our Organization has been responsible for many of the
achievements that have contributed to raising the health level of the people of the
world, thanks to the efforts of its staff and their fruitful cooperation with the
national health authorities. The best evidence of that is the eradication of smallpox,
the control of many communicable diseases, and the development of the Strategy for Health
for All by the Year 2000, together with the plans to implement it. To all those
concerned we offer our thanks and our gratitude.
Over the previous decade we have achieved successes in dealing with health problems
of which we knew the causes and the epidemiology, and for which we were able to provide
prevention and treatment at reasonable cost. But now, as we stand at the threshold of
the last decade of this century, the world is facing new challenges. The nature of the
health problems has changed and become more complicated, so we pause to reflect and to
develop strategies which take into account the variables that affect us all and
consequently also affect our health programmes. To mention just a few examples, there is
the world economic stagnation and the decline in the third-world economies； the

constant rise in the cost of medical services； the continuous destruction of the
environment； the irresponsible depletion of natural resources and its effects first on
health and secondly on global development; the decrease in food production in the
developing countries for environmental, economic and political reasons, and the resulting
increase in famine and malnutrition; the spread of drug abuse, especially among young
people, and the consequent health, social and economic damage; and the growth, in
addition to the endemic diseases, of culture-related diseases, such as diabetes,
cardiovascular diseases, different types of cancer and AIDS. Most of these diseases stem
from either unknown or multiple causes. They all have in common the fact that they are
linked to human behavior and that long-term planning aimed at changing life-styles is
needed to control them. There are at present no effective ways to eradicate these
diseases, apart from the high cost of caring for those who suffer from them.
The Director-General has highlighted these problems in his report, and while we
share his views concerning the strategy needed to deal with them, we hope that the
Organization will assume a greater role by intensifying its efforts, in cooperation with
the national authorities and the other specialized agencies, to develop new approaches
that take into account these changes and challenges so that we may attain the goal we
aspire to, health for all by the year 2000. We wish in this connection to emphasize the
importance of the role of the Organization in assisting the Member States to strengthen
their health administrations so as to raise the level of their performance and allow them
to determine their priorities and develop their health plan on a sound basis, as well as
to optime the use of their limited human and financial resources. We also wish to
emphasize the important role of the Organization in developing systems for health data
bases iri the Member States, as they are considered to be the basis for preparing national
health strategies and evaluating the performance of implementation programmes. We should
not in this regard overlook the importance of scientific research, both basic and
applied, as a means to solve health problems； we therefore appeal to the Organization to
intensify its efforts to develop trained personnel able to deal with these problems in a
scientific manner, and to provide the necessary financing for the research projects that
are important nationally and regionally. In this connection we would like to thank the
Organization for having selected the role of health research in the Strategy for Health
for All by the Year 2000 as the topic for the Technical Discussions this year.
The State of Kuwait provides its citizens and those living in its territories with
comprehensive health services at all levels and free of charge in fulfilment of its
constitutional and moral obligations, and because it is convinced that social and
economic development plans can be implemented only through a sound community and
productive individuals. Our health strategies and plans give top priority to our social
reality and to the health problems we are facing, taking into account cooperation and
coordination with other authorities directly or indirectly concerned with the health of
the individual and the community. For example, the State has provided drinking-water and
sewerage systems to all the inhabitants. It is giving attention to environmental health
through a national council, on which are represented all the competent ministries and
authorities, that will formulate strategies, policies, programmes and regulations
concerning health and environmental protection and devise means of coping with the
environmental problems affecting us, such as desertification, drought and all types of
pollution, especially marine pollution. The proclamation of the Organization's slogan,
"Our health, our planet" on World Health Day this year shows its interest in this
subject.
Given the democratic nature of Kuwaiti society, and the fact that children
constitute a large part of the population, the highest priority has been accorded to
maternal and child care through a national programme of immunization and comprehensive
health care for mother and child. Some of the results of this programme have been a
reduction in the infant mortality rate to 12.5 per thousand live births； the eradication
of poliomyelitis and diphtheria; rare cases of measles that do not constitute a health
problem; and a reduction in the maternal mortality rate to 11.4 per 100 000. With
regard to action against smoking, joint efforts are being made by State and voluntary
institutions to combat smoking, limit its spread and raise awareness of its harmful
effects. The Arab States in the Gulf region are also cooperating to prepare a common
strrtegy to combat smoking. This cooperation has led, in particular, to an increase in
customs duties on imported cigarettes and a ban on the manufacture of cigarettes in the
States of the region.

Since the presence of the human element, ever aware of its role, is one of the main
factors in the success of health plans, the State has accorded a great importance to
developing health personnel at the different levels, whether in the area of
administration or in the field, through health and medical education and continued
training for all such staff in cooperation with the university and other educational
institutions. It has become compulsory for professionals to participate periodically in
training programmes and courses to raise their professional competence. There is no
longer any place in primary health care, especially in general practice, for
non-specialists• Indeed, the field of primary health care has become one of the most
important areas of specialization, to which we accord importance and priority through a
specialized national programme in which the physician is trained to practise family
medicine or community medicine before he assumes his responsibilities. We are now about
to launch a parallel programme to train administrative workers in this field. With
regard to health research, responsibility for it lies with the Ministry of Health and the
academic institutions. We have developed a system of cooperation and coordination
whereby priority in the Ministry is given to applied research, especially in evaluating
the performance of the health services and raising their efficiency. As for pure
research, it is the responsibility of the academic institutions.
The world is facing today many modern health problems which threaten people's
well-being and challenge it in many aspects of their lives, a fact which requires close
cooperation between the States of the world. This is where the role of our Organization
lies, the best example being cooperation in regard to AIDS, which has spread dangerously
and at an increasing pace, threatening the whole of humanity. Aware of the need to
prevent this disease, Kuwait has established a national committee on AIDS, which
comprises staff of the authorities concerned. This committee has developed a national
strategy to combat the disease and has developed educational programmes that take into
account our religious values and social traditions and concentrate on raising the
awareness of the community, especially the different categories of young people, of the
link between this disease and social behaviour. The committee has also drafted an
AIDS-control bill to be enacted shortly, which is based on the principle of balance
between the rights of the individual and the rights of society.
One health issue of concern to the international community is the considerable
development of organ transplants and the consequent legal, moral and professional
problems. Aware of the importance of these matters and considering the active and
successful programme for organ transplantations in Kuwait, we have promulgated a law to
regulate transplant operations, its most important feature being a total ban on the
purchase or sale of organs, as an affront to human dignity. Kuwait was among the first
countries to promulgate a law implementing this ban, which was recommended by the
Organization in its resolution WHA42.5 adopted in May 1989.
Mr President, as we meet here to discuss our health problems and find means to raise
the level of health in its all-embracing sense for all the peoples of the world, we see
that there is an entire people subjected to the cruel and inhumane practices of the
Israeli occupation authorities in Palestine and in other occupied Arab territories. This
people does not enjoy the minimum basic health rights laid down in the Constitution of
the Organization. These inhuman practices, especially against the popular intifada of
the Palestinian people, are evident to all. The reports of international and
humanitarian organizations have highlighted and denounced them. From this rostrum we
appeal to the Organization, in conformity with its Constitution, to condemn these inhuman
practices, and we ask it to endeavour to provide health assistance to this people through
its legitimate representatives and thereby support its health services, which are
deteriorating because of the occupation. We also hope that our Organization will
continue and intensify its humanitarian and health assistance to our brothers in Lebanon
and Cyprus and the front-line States in Africa. We should like, too, to greet the State
of Namibia and welcome it as a full Member of our Organization upon its accession to
independence after a long struggle against imperialism and racial segregation. On this
occasion, we appeal to the Organization to continue and intensify its efforts to support
health services in the friendly State of Namibia.
Lastly, I wish our session every success and hope that we shall reach the right
decisions that will realize the aims to which we all aspire. Peace be with you.
Dr P. Naranjo (Ecuador). President. resumed the presidential chair.

Mr RASAPUTRAM (Sri Lanka):1
Mr President, honourable Ministers, your excellencies, ladies and gentlemen, I would
like at the outset to extend to you, Mr President, my sincere congratulations on your
election as the President of this august assembly. Your experience and profound
knowledge make us confident of the very successful completion of the work of this Health
Assembly. The Sri Lanka delegation will always be ready to cooperate with you and the
bureau in your onerous duties. I wish to congratulate the Director-General, Dr Hiroshi
Nakaj ima, and the Executive Board for the very valuable and comprehensive reports on the
activities of the Organization. May I also take this opportunity to congratulate and
welcome independent Namibia as a Member State of our Organization. It is a particular
pleasure for Sri Lanka to do so, as my country has consistently and steadfastly supported
the Namibian peoples‘ quest for independence.
About 2500 years ago it was Lord Buddha who said that health, both physical and
mental, is the greatest wealth that man can have. It is gratifying to note WHO's
relentless efforts to create this wealth in a way in which it can be shared by every
individual, rich or poor, in an equitable manner. A healthy nation creates, accumulates
and distributes wealth among its citizens.
The commendable success that has been achieved by WHO is due in no small measure to
the perseverance of the Director-General and his staff and the vitality of the
Organization. But as some problem are solved new ones emerge, perhaps with greater
severity due to the environmental factors and persistent socioeconomic obstacles
militating against sustainable health development. The health of our planet and the
health of our people are indivisible. As we heard last Tuesday, the Director-General's
analysis of where we stand in our countdown to health for all by the year 2000 is a
timely reminder of what remains to be done in addressing and overcoming the socioeconomic
barriers against health development in the developing countries. This analysis should
impel us to set future directions for the coming decade in a "root-causes perspective".
To meet these difficulties and challenges it is important that the world community
provide the maximum support and cooperation to WHO on an intensified scale and with added
enthusiasm and effectiveness.
Sri Lanka has just emerged from one of the worst political crises in its history.
With the return to peace and political stability, we are in the process of reconstruction
and rehabilitation. The lapses in implementing certain health programmes in some parts
of the country, which occurred during the period of unrest, need to be corrected with
speed so that the progress made by Sri Lanka in the health field will not be hindered.
We take modest pride in the well-developed primary health care system we have had even ,
before we became an active partner in WHO'S Strategy for Health for All by the Year
2000. One noteworthy feature is that, despite the expenditure cuts in some other sectors
due to financial constraints experienced during the period of unrest, the health and
education sectors were generally protected from such cuts. Today Sri Lanka spends about
2% of its national income on health. We are aware that we have faced management and
staffing difficulties aggravated by problems of maintenance and supplies. Nevertheless,
as a result of a long period of capacity building and increased accessibility to health
services, health indicators in Sri Lanka compare very favourably with those of developed
countries.
Sri Lanka has a life expectancy of nearly 70 years, population growth of 1.6%, a
death rate of 6.8 per thousand and an infant mortality rate of 20 per 1000 live births,
all of which is an indication of the improved level of physical health and the quality of
lift. Sri Lanka is thus committed to forging ahead towards health for all by the
year 2000. However, there are three major and interrelated components to the health
problems prevalent in Sri Lanka. These are the high prevalence of communicable diseases,
diseases associated with malnutrition, and other diseases； environmental degradation and
poverty; and, shortcomings in national health service systems and in the delivery of
health care services.

1 The following is the full text of the speech delivered by Mr Rasaputram in
shortened form.

In order to meet these challenges and overcome some of the key deficiencies in
health, nutrition and productivity, which are all interconnected and all have poverty as
the root cause, a poverty alleviation programme, called the Janasaviya Programme, has
been launched on the initiative of His Excellency President Premadasa. The Janasaviya
Programme aims at providing sustenance to the poorest of the poor to maintain a stable
nutritional level in their food intake, as well as providing them with a capital base to
enable them to increase their productive capacity through gainful self-employment.
The Government has also launched a scheme to strengthen the health of the people.
This is called the Suvasaviya and is essentially a programme of primary health care. The
Suvasaviya scheme, within the overall Janasaviya Programme, basically aims at targeting a
particular section of the health programme to the benefit of the poorest of the poor who
are Janasaviya recipients. This scheme has an element of community participation at
every stage of development, including planning, designing and implementation, thus
ensuring the proper management, staffing, logistics, maintenance and supplies. The
budgetary resources allocated to Suvasaviya are directed to the improvement of the health
of all people at the periphery, with particular attention to the vulnerable groups. This
scheme provides an integrated package of services centered around a network of preventive
and community health activities and rural services so as to meet the basic health needs
at a relatively low cost.
A task force and a working group have been established by the Ministry of Health and
Women's Affairs to conduct a research programme on the health and health-related benefits
of the Janasaviya. This programme is being carried out in collaboration with WHO. Built
into the Janasaviya Programme of Sri Lanka is a free midday meal for schoolchildren, who
number about 4 million, to improve their nutritional standards. Nutrition, which is so
important for healthy development, can become a major public health problem if it is not
tackled at the base. Sri Lanka has set aside nearly US$ 70 million in order to combat
malnutrition. It is evident that this is not a problem that can be addressed solely at
the national level. International cooperation is vital in order to sustain the momentum
generated in reducing malnutrition. We therefore welcome the initiative to convene the
International Conference on Nutrition under the auspices of WHO and FAO and hope that
this forum will provide future directions for international and national action in this
field. International cooperation for raising the level of nutrition intake of the needy
will be a decisive contribution to the success of the health for all strategy.
This also fits into the theme of the health of youth. The leaders of tomorrow must
be assured of an adequate level of health, both physical and mental, in order to enable
them to assume the future responsibilities to work for the welfare of all. In this
respect we welcome the efforts taken by WHO in educating young people against smoking and
the use of narcotic drugs. Drug abuse is becoming a problem in Sri Lanka today. We have
therefore taken preventive measures to reduce the supply and demand. Steps have also
been taken to treat users and rehabilitate them wherever possible. The country has
passed strict laws against drug abuse and drug trafficking.
We are moving ahead with our objective of consolidating the gains we have made so
far and maintaining equity in health in keeping with social justice and equitable
distribution of incomes. As indicated by the Director-General and several speakers
before me, this can only be successfully accomplished with international cooperation,
cooperation among developing countries and support from international agencies like WHO.
Although we have been able to control the spread of many diseases, the changing
environment brings in new diseases that require greater attention as they seem to affect
different segments of the population. These place new demands on the health care system
that require different types of management arid organization. In Sri Lanka some sections
of the population seem to have patterns of diseases that are generally common in the
developed countries. These require different diagnostic equipment and modern methods of
treatment, thus placing new demands on the health care system. It is quite expensive to
provide tertiary care whilst tackling primary care within the available resources.
One new area in which WHO has done much work is AIDS. This has become a growing
problem in Sri Lanka as 21 cases have been diagnosed so far. One cannot therefore
overemphasize the importance of conducting workshops for the prevention and control of
AIDS in all countries and more so in countries that are likely to be exposed to it in the
future because of increasing tourism. The AIDS programme in Sri Lanka aims at providing

every citizen the services required in the control of the diseases, furnishing laboratory
services, and developing a new health information system that would facilitate the
collection of data and raise awareness. At the same time a culturally acceptable and
comprehensive education programme will be conducted. We are giving great attention to
mass education, with special reference to the education of young people, in our attempt
to prevent AIDS from getting a foothold in the country. A series of awareness campaigns
have been launched for the benefit of the public to sensitize every individual to the
risks involved. The developing countries attach great importance to the programme
against AIDS, which should be expanded and intensified. The alarming increase in AIDS in
the world brings into sharp focus the need to strengthen the activities of WHO through
research, promotion and a well-planned quality information system. Those countries that
depend heavily on tourism will have to be assisted to combat and prevent the spread of
this disease so that they can exploit their tourist potential to the fullest.
Today there is growing interest in the use of herbal medicines and drugs derived
from herbs and plants. We would like to encourage WHO'S work in the field of indigenous
medicine to examine ways of making greater use of this potential. These are low-cost
medicines that are widely used in developing countries and supplement the preventive and
curative aspects of modern health programmes. These indigenous medicines have been used
for therapeutic purposes from time immemorial. It is estimated that there are nearly
2 thousand million people in developing countries who use them. It is important to
develop the system of indigenous medicine in a manner that will allow these drugs and
medicines to be made available at reasonable prices, particularly to the vulnerable
groups in the developing countries. The expansion of production and distribution of
these substances will help developing countries in many ways. The availability of raw
materials and their economic exploitation for the manufacture of drugs and medicines
would provide not only industrial and technological benefits but also entrepreneurial,
environmental and economic gains. There is an urgent need to develop scientific
standards based on modern methods, equipment and infrastructure in order to assess and
enhance the therapeutic value of these drugs and medicines. It is regrettable that this
is an area that has received very little attention. The developing countries do not have
the resources and advanced technology to conduct research and improve quality and
production standards. The commercial interest may not provide sufficient incentive to
research establishments in developed countries to invest in this type of venture. In
this context we hope that WHO, in collaboration with international organizations arid
national institutions, will intensify its work in this field and provide adequate support
for the growth and development of indigenous medicines derived from herbs and plants.
Such a programme, apart from producing low-priced drugs and medicines within the reach of
the poor, will provide spin-off economic benefits as a result of the expansion of output
and employment in small-scale industries. It would also enhance income-generating skills
and entrepreneurship while saving foreign exchange and preserving the environment. We
would therefore urge WHO to undertake in-depth studies in this direction on a priority
basis.
Another field which has to receive increasing attention is research in tropical
diseases. WHO has contributed immensely to the control of tropical diseases. Yet it is
important that greater attention should be paid to this area in the 1990s in respect of
research and prevention. The scourge of tropical diseases requires continued vigilance
as success may sometimes be short-lived. Sri Lanka reduced drastically the malaria
morbidity rate after years of tireless effort. But there has been a resurgence of
malaria in a few pockets because of the adaptation of the disease to methods used in its
control and to changes in the human environment. We look forward to the malaria summit
at which we hope ways and means will be found to counter this re-emerging threat.
Decidedly, it is not possible to slow down our efforts in the control of tropical
diseases as any failure to maintain the tempo and the momentum will lead to heavy costs,
in terms of both human lives and financial resources. WHO has to step up its programmes
against tropical diseases through research and well-planned implementation. Tropical
diseases are an added burden to the poverty-stricken South. The provision of adequate
support to combat tropical diseases effectively has also to be viewed in the context of
the economic crisis affecting the South and its inability to meet even basic health
needs. It is in this environment that the developing countries have launched bold
policies for restructuring their economies to provide equity in living standards and in
health.

Mr President, the success of these economic policies will partly depend on a healthy
nation. The interdependence of nations affects not only their economic activities but
also their social and health conditions. It will therefore be necessary to keep eternal
vigilance over the health of all to enable countries to increase their productivity and
contribute effectively to the process of nation-building in order to achieve a higher
standard of living. Contributing towards health for all will indeed be a sound
investment for all.
Dr MUZIRA (Uganda):
Mr President, Director-General, Regional Directors, your excellencies, distinguished
delegates, ladies and gentlemen, I have the honour to convey to you, Mr President, the
warm and fraternal greetings of His Excellency President Yoweri Kaguta Museveni, the
Government and the people of the Republic of Uganda and to wish this Health Assembly
successful deliberations. The Uganda delegation joins the other delegates in
congratulating you, Mr President, on your deserved election to the highest office of the
Forty-third World Health Assembly. We are confident that your vast experience will
contribute positively to the success of this Assembly. We extend similar
congratulations to the other members of the bureau.
We thank the Director-General, Dr Nakajima and members of the Executive Board of WHO
for their comprehensive reports which highlight programme developments and achievements,
including better organizational changes for human, material, technical and financial
resources. We welcome Namibia as a full member of WHO and the United Nations.
When the National Resistance Movement (NRM) Government came into power in Uganda in
1986, it found a country whose economy had deteriorated; health and other social
infrastructure were in poor state and the morale of the civil servants was very low.
Many professionals, particularly doctors, had left the country. This poor socioeconomic
state resulted from many years of bad previous governments, strife, insecurity, neglect
and mismanagement.
Against this background, the NRM Government identified a ten-point programme for
minimum recovery. In the health sector, special emphasis was put on rehabilitation of
existing health facilities, improvement of preventive services, training of health
personnel, provision of primary health care to all people and the procurement and supply
of essential drugs. A new health policy was developed. The policy made rational
linkages between the existing preventive, curative, promotive and rehabilitative
services. The crystallization of these linkages has promoted a more integrated approach
to health care delivery.
During the past four years Uganda has improved its security and has paid
considerable attention to human rights and democracy. There is now security in the
country, and the rehabilitation of roads, industries, and health institutions has taken
place. We are grateful to several donors, particularly the World Bank, DANIDA, the
Overseas Development Administration (ODA) and SIDA, for the assistance they have offered
us during the rehabilitation of our health institutions. As resources for health care
remain small, we have embarked on a programme of cost-sharing in which the patient makes
a token contribution to hospital charges. This will enable people to play an active role
and intensify social and political action for health through their village health
committees and health centre and hospital committees. By mobilizing these extra
resources, we shall increase our capacity to manage and offer better services.
All these measures will strengthen primary health care, which is the cornerstone of
our present policy. There is political will and commitment, and everyone is becoming
involved and contributing his or her share. Health education is one of the most
important and essential components of primary health care. In a country like Uganda,
where the major causes of morbidity and mortality are preventable, health education and
information remains the crucial strategy. The 'need for strengthening health education is
even greater in view of the current threat of AIDS. During the past four years the
district health education network has been strengthened. Each district now has a health
education team composed of a district health educator, two assistant health educators and
health communicators. We thank UNICEF, UNDP, WHO and nongovernmental organizations for
the success of this programme.

The commonest causes of morbidity and mortality among adults and children in Uganda
are malaria, diarrhoea, respiratory tract infections, anaemia, malnutrition and now
AIDS. Considerable success has been made in the field of immunization and health
education in spite of suffering from an economic hemorrhage resulting from the servicing
of our debt burden and the fall of the market price of coffee. Today immunization
coverage has risen to over 50% nationally. The national immunization coverage statistics
indicate marked improvement in 1989 as compared with the same period in 1988. For
example, there was a rise in the coverage rates for BCG from 77% in 1988 to 100% in
1989. For the third dose of poliovirus, the rise was from 41% to 60%； for the combined
diphtheria, pertussis and tetanus vaccines and for measles the rise was from 40% to 60%；
and for tetanus toxoid it was from 14% to 20%. In the early 1980s measles was the
commonest cause of death among children in Uganda. Now measles has dropped to the ninth
place, hopefully because of the expanded programme on immunization. This has been
largely responsible for the decline in the six childhood immunizable diseases and further
declines are expected with improved coverage. The original constraints of transport,
unstable electricity supply and lack of kerosene have been resolved. We now use
solar-powered fridges across the country. Experience has confirmed their reliability
under our conditions.
Early this year we had an outbreak of meningococcal meningitis, affecting mainly
Kampala and its neighbouring districts. This epidemic was quickly brought under control
through health education, selective immunization and treatment of those affected. We
thank DANIDA, USAID and WHO for their prompt support. Although sleeping sickness has now
been controlled in Busoga area it is still a problem in the north-western parts of
Uganda. The guinea-worm control programme is to start in June this year with the
collaboration of Global 2000. Onchocerciasis, which has been controlled before, has
again resurfaced in the western parts of the country.
AIDS continues to be of great concern to the population. A national survey which
was conducted in 1988 to determine the burden of HIV infection in Uganda indicated that
the overall infection rate was 6%. The infection rate was higher in urban areas than in
rural areas. Females were relatively more infected than males. Although the urban areas
showed relatively high percentage rates, the bulk of the infection is in the rural areas
because of our population structure. Eighty per cent of the Ugandans are rural dwellers
while 20% live in urban areas. By now the figures of those people infected with HIV and
AIDS have tremendously increased. The impact of HIV infection and AIDS in Uganda is
likely to be more severe during the 1990s than in the previous years. A new and dramatic
AIDS-related situation has also arisen. Thousands of children are being orphaned as AIDS
claims the lives of their parents. These numbers are growing and there is need for
extensive and community-based facilities to care for these children. The social and
economic consequences of AIDS for women and children are indeed enormous. The continued
research for a cure for HIV infection and AIDS is very important. We request WHO to
upgrade and strengthen the research capability of the Uganda Virus Research Institute in
Entebbe. We want this institute to carry out more research work on AIDS, arbovirus
diseases and malaria. We highly appreciate the work of WHO, ODA, UNICEF and other donors
in the fight against AIDS.
Our efforts in the war on AIDS centre on intensification of health education for
healthy life-styles and behaviour through the expanded district health education
network. His Excellency President Yoweri Kaguta Museveni has great interest in health
and development. He is a great health educator who has played a vital role in educating
the masses about AIDS, immunization, environmental sanitation and hygiene, nutrition,
health and development. Collaboration with other sectors has been excellent, with
religious leaders, grassroot political councils, the army and nongovernmental
organizations amplifying the messages. Over 20 screening centres throughout the country
are now ensuring safe blood. The Nakasero Central Blood Bank, which has just been
rehabilitated with funds from the European Community and the Global Programme on AIDS, is
being commissioned this week. We are grateful to the Community and the Programme for
their support. Efforts are being made to establish four regional blood banks.
Diarrhoeal diseases are responsible for 17% mortality in both adults and children in
Uganda. These diseases are associated with unsafe water and poor environmental

sanitation, poverty and ignorance. The basic control measure is to provide safe
drinking-water, improved general sanitation and hygiene, health education and oral
rehydration salts. A factory for oral rehydration salts is being constructed in Kampala
and this will help to improve the supply.
Malaria still constitutes a major threat in Uganda. The control of malaria is
difficult owing, among other factors, to the emergence of chloroquine-res istant strains
of parasites. More research should be done in this field to obtain a vaccine against
malaria and to find new drugs to treat chloroquine-res istant cases.
Essential drugs are important in primary health care delivery. Progress has been
made in sustaining a system of essential drugs management. DANIDA, through the Danish
Red Cross, has provided us with drug kits which are now popular in the country. A list
of essential drugs has been drawn up; management, procurement and distribution of
essential drugs is being reorganized.
There is need for more funds for training, particularly in health management skills
and capacities at both the national and district levels. A postgraduate course in
community medicine leading to the award of Master of Medicine has been started at
Makerere University.
The Uganda Government accepted family planning and child-spacing as a means of
improving the quality of life of mothers and their children. Family planning is now part
and parcel of maternal and child health activities. There is still much to be done in
improving malnutrition and inappropriate nutritional practices, particularly in Uganda.
Because of the changing environment we too must be ready to change gradually and yet
maintain continuity.
In conclusion, Mr President, let me reaffirm Uganda's commitment and confidence in
the World Health Organization as the most important vehicle for international
coordination and cooperation in health. Our main social target will continue to be the
attainment by all citizens of a level of health that would permit them to lead a socially
and economically productive life. Much remains to be done to attain health, justice and
social equity for all.
Mr NGO НАС TEAM (Cambodia) (translation from the French):
Mr President, Director-General, honourable delegates, on behalf of the national
Cambodian Government under the leadership of His Royal Highness Samdech Norodom Sihanouk,
President of Cambodia, I am especially happy to offer you, Mr President, my warm
congratulations on your election to the highest office at this Forty-third World Health
Assembly. My delegation is convinced that, thanks to your great ability and wisdom, the
labours of our august Assembly will be crowned with success. Our congratulations also go
to the Vice-Presidents and to the other elected officers.
My delegation welcomes with joy and admiration the delegation of independent Namibia
into the fold of the World Health Assembly, as a full Member of WHO. It also wishes to
pay sincere tribute to the Director-General, Dr Nakajima; the various reports reflect
his untiring efforts to bring about health for all, in particular the reports on the new
strategic initiative aimed at strengthening support for the countries in greatest need
and on the rationalization of the funding of health care.
Peace and health are inseparable. The main obstacle to improving the health
situation of the Cambodian people is the absence of a just and lasting peace within the
framework of an overall peace settlement; such a settlement is blocked by the
persistence of anachronistic annexationist aims. The present health status of the
Cambodian population is extremely serious, scandalously unjust and threatens their very
survival. The situation was created by the oppressive occupying power, which seizes
every pretext to massacre, repress, arrest, destroy or burn, so as to reduce our
compatriots by force to the status of ethnic minorities in their own country and replace
them with colonists. That is a very serious violation of the Geneva Convention of 1949.
His Royal Highness Samdech Norodom Sihanouk, in a recent message, stressed that in
several parts of Cambodia our compatriots are now becoming second-class citizens,
enjoying less rights than the Vietnamese colonists, who have become the first-class
citizens of colonized Cambodia.
Our Assembly can well imagine the conditions of extreme destitution and malnutrition
(characterized by the reddish-brown hair colour of some children), reflected by the

disturbing mortality rate, the lack of adequate care and medicines, and the recrudescence
of endemic diseases among the Cambodian population, whether in the liberated or occupied
zones or in the camps along the Thai border. We are keenly concerned by the extensive
felling of our forest trees by the occupying power, in particular around the sites of
some temples of Angkor, along the major highways and so on. The consequences for the
ecological balance and the health of the population are very serious. Last December I
saw with my own eyes in a country hospital located in a resistance zone a man who had
been wounded by a kind of mine that on exploding gives off a poisonous gas causing
obstruction of the urinary ducts. Thus, all kinds of sophisticated weapons are used
against our people by these foreign invaders, including chemical weapons.
My delegation wishes to express again its deep thanks to various humanitarian
organizations which have nobly assisted our compatriots living in refugee camps along the
Thai border. These camps are subject to criminal bombardments by the occupying power,
killing women, children and old people.
Mr President, honourable delegates, what is at stake is the survival and
preservation for the Cambodian people of their national, traditional, ancestral
environment; of their national cultural identity. The Cambodian people, and the ancient
Khmer civilization, cannot be sacrificed or stifled like Champa or Kampuchea-Krom (that
is, Lower Cambodia, at present annexed) on the altar of a colonization from another era.
The strong international concern over the health situation of the Cambodian people
and the pressing wish to see an end to their physical and moral sufferings are clearly
expressed by the massive vote of 124 countries in favour of the resolution of the United
Nations General Assembly on Cambodia, which calls for a peaceful, just and lasting
comprehensive settlement, with the effective withdrawal of foreign troops duly verified
by the United Nations, and the exercise of the right to self-determination by the
Cambodian people through general elections supervised by that Organization. My
delegation takes this opportunity to express its deep gratitude for the noble and
tireless support of the international community. Our national Cambodian resistance
remains convinced that the five-point peace proposal by His Royal Highness
Samdech Norodom Sihanouk is by far the fairest and most feasible peace plan, leading to a
peaceful, just and lasting comprehensive solution that will enable the Cambodian people
to bind their wounds with the aid of the international community and in particular WHO.
Our national Cambodian resistance welcomes all the efforts of the international
community. We fully support the principles laid down in the 16-point summary of
conclusions adopted by the five permanent members of the United Nations Security Council
on 16 January 1990.
Mr President, may the decade that is beginning not be another lost decade, but
witness the help and assistance of the international community for the recovery and
reconstruction of our martyred, ravaged and devastated country！
Professor RAJPHO (Lao People's Democratic Republic) (translation from the French):
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen,
may I on behalf of the Government of the Lao People's Democratic Republic, join previous
speakers in expressing my warmest congratulations to the President on his election. May
I also congratulate the Vice-Presidents and all the distinguished office-bearers at the
Forty-third World Health Assembly. My delegation thanks the Director-General for his
excellent report showing the undoubted progress which has been made in many fields during
the past biennium.
I should like to give a brief summary of the health situation and national
�
health-for-all strategy in my country. In the Lao People's Democratic Republic, since
the Government introduced its restructuring policy, there have been new health
developments. Clear progress has been made through vigorous efforts to establish social
justice, meet the basic needs of the population and improve the quality of life. Our
Ministry has established a new way of thinking and new ways of building up the health
services so that they keep pace with current scientific and technological developments,
while harnessing local resources and the available technical facilities to the solution
of health problems. This approach will require changes in many fields.
The main change is the formulation of a health policy based on strategies to promote
equitable and effective distribution. There are, however, areas in which it is rather
more difficult to make headway, such as maternal and child health, nutrition, health
education, drinking-water and the environment, and essential drugs. There can be no

health for all unless all contribute to health. We are therefore doing all we can,
despite the numerous difficulties, to make people aware of the problems and motivate them
to take responsibility themselves, at home, for their own health, by accomplishing many
essential tasks. Several national committees have been set up, such as the national
committee for maternal and child health, the national committee on expanded immunization,
and the national committee for rural development of which primary health care is the
mainspring. All these committees are headed by very senior government officials.
Parallel to this we have provided basic and refresher training for health combatants, who
will give encouragement both to community participation and to intersectoral action.
Another change concerns reorganization. The Government's socioeconomic development
policy, in the past few years, has placed emphasis on the villages. Lao medical policy
has always been based on the principle of preventive medicine and, as far as treatment is
concerned, the combination of modern medicine and traditional medicine. The district
hospital constitutes an adequate infrastructure for providing the population and the
villages with reliable and credible primary-level care. A number of district hospitals
have been renovated to serve as pilot centres for the prevention and treatment of common
diseases, for the training of local personnel and for operational research.
Despite our efforts, shortcomings still exist, for example, in the monitoring and
evaluation of the national strategy, fraught with technical and management difficulties.
A large number of workshops have been organized, with the collaboration of WHO, UNICEF
and nongovernmental organizations. In this way we have conducted research, for example,
on appropriate technologies. Our doctors, pharmacists and paramedical staff have
followed refresher and continuous training courses on adequate information, aimed at
setting up mechanisms for data gathering, analysis, interpretation and processing. In
this way, we have made optimum use of the resources available for health and distributed
them equitably. We have reorganized the different departments at the Directorate of
Public Health, which requires changes in the attitudes and skills of the staff. They
will be expected to show leadership and management qualities so as to encourage and
support action for health through community development and to strengthen intrasectoral
and intersectoral coordination.
In 1990 a special effort has been made to promote the slogan "Our planet, our
health". Information and health education campaigns have been organized to improve the
health and quality of life of each individual through promotion of a healthy environment
at all levels.
These are the changes and the steps taken to strengthen health infrastructures in
accordance with the principles of primary health care, within the national health-for-all
strategy in the Lao People's Democratic Republic. May I take this opportunity to express
my warm thanks to the international organizations, nongovernmental organizations and
friendly countries for the assistance of all kinds which they have provided for the
health and well-being of the Lao people.
May I also express my gratitude to the Director-General of WHO, Dr Nakajima, for the
constant concern he has shown for my country. Our thanks go also to Dr Han, Regional
Director for the Western Pacific, for the technical cooperation he has constantly
provided to ensure the success of the national health development of the Lao People's
Democratic Republic.
Mr PERMANAND (Trinidad and Tobago):1
Mr President, the delegation of Trinidad and Tobago wishes to join others in
congratulating you and your officers on your election at this Forty-third World Health
Assembly, and to welcome Namibia to WHO. We would also like to extend congratulations to
the Director-General and his staff and to the Executive Board for their work and reports
since the last Assembly.
The start of the new decade provides us with a unique opportunity to review our
performance in health since the Alma-Ata Conference, as well as to reformulate strategies
so that our goal of health for all will truly be attainable. In the early years of the
decade of the 1980s the goal seemed to be easily achievable in Trinidad and Tobago. A
network of health centres throughout the country ensured that health care was available

to all. The maternal and child health programme, a long-established priority, showed
remarkable gains, so that nearly all pregnant women attended a health facility for
antenatal care and were delivered by a trained health professional. Our infant mortality
rate had declined to less than 15 per 1000 live births. This is attributed to the use of
oral rehydration therapy. The immunization status of the child population increased, so
that the incidence of most of the diseases preventable by immunization decreased.
There have been many other achievements, but developments on the national and
international scene have resulted in a decline in the economy and this has had a major
depressing effect on government revenues. The onset of the AIDS pandemic and the
reduction in human resources available to the Ministry of Health have made us realize
that our efforts have to be redoubled to consolidate the gains that have already been
made, as well as to bring about further improvements.
In the development plan for the country much importance is attached to the
cultivation of good health and nutrition as a means of improving the overall quality of
life of the population at large. Emphasis therefore has to be placed on boosting
efficiency in the use of resources and securing greater cost-effectiveness in the
operation of the health services. This requires the health sector to strengthen its
capability to deal with major infras truc tural change.
Priority projects have been established, among which are a proposed decentralization
and a comprehensive programme of institutional strengthening. The areas identified for
strengthening in the short term are policy development, human resource development,
financial management and the health information system. We would welcome every
assistance in these areas. There has been decentralization of some of the district
health services, and that process has been extended to the Eric Williams Medical Sciences
Complex which has been set up to train students in medicine, dentistry, veterinary
sciences and so on, as well as to provide care to the population. Human resources
development has already been mentioned as a priority area for the 1990s. The migration
and early retirement of nurses continue unabated, arid although the Government has taken
steps to train more nurses it is recognized that other measures have to be taken to
retain staff, as well as to ensure that services are maintained. Traditionally, health
care has been financed out of general revenue. However, the Government of the Republic
of Trinidad and Tobago has agreed to the introduction of a national health insurance
scheme, and user charges are being considered.
In terms of specific health programmes, major concerns are AIDS, drug abuse, and
chronic diseases. The AIDS epidemic has resulted in over 350 lives being lost, and
considerably more affected. Emphasis is placed on the education of health workers and
the general population. The epidemic has brought about tremendous response from the
community, especially the artistic and creative groups and individuals, who have produced
plays, comic books, calypsos and so forth as a means of educating the population. One of
the more successful activities is a television magazine series produced and hosted by
young people for young audiences. This programme has been funded by the European
Community, and we are grateful for its assistance. We also wish to thank РАНО and the
Global Programme on AIDS for providing funding for other aspects of the medium-term
plan. A grade 11 limited evaluation has recently been completed. The review focused on
documentation of effort, problem detection and diagnosis.
In the area of the health of women and children, Trinidad arid Tobago has accepted
the subregional goals for the eradication of poliomyelitis by 1990 and the elimination of
measles by 1995. While the former goal has been achieved, the latter will require
sustained effort. Assistance provided by the Canadian Public Health Association, for
which we express our thanks, should help us to improve our immunization coverage, which
showed a slight drop last year.
The environment is another area for priority action. We recognize that protecting
the environment can lead to an enhancement of the quality of life. World Health Day
1990, with its theme "Our planet, our health", has served to increase awareness.
Trinidad and Tobago is particularly aware of the appropriateness of the theme of the
Technical Discussions this year - the role of health research in the Strategy for Health
for All by the Year 2000. The importance of research has been recognized, and a
multidisciplinary research committee has been established. The necessary links between
the University, government agencies and nongovernmental organizations have been forged.
There has been much activity in the area of biomedical research, with original work being
done on the retroviruses and on chronic diseases. However, health systems research has
lagged behind. With the assistance of РАНО small projects in social participatory
research have been initiated.

In conclusion, Mr President, we wish to reiterate our commitment to the global goal
and strategy of primary health care
The PRESIDENT (translation from the Spanish):
Before adjourning the meeting I should like to announce that the meeting on
Saturday, 13 May, will begin at 09h00. We hope to be able to hear the statements of all
the delegates remaining on the list. The meeting is adjourned.

The meeting rose at 18h00.

ELEVENTH PLENARY MEETING
Saturday. 12 May 1990. at 9h00
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DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989
(continued)

The PRESIDENT С translation from the Spanish'):
The Assembly is called to order. I invite delegates to take their places. I have a
short announcement to make : a meeting between the drafting group and the Coordinator of
the non-aligned and the developing countries will take place today at 09h30 in Room XIII
to examine the draft resolutions on technical cooperation among developing countries.
We shall begin this morning's proceedings with the first speaker on the list, the
delegate of Hungary. He will be followed by the delegate of Niger, who is also one of
our Vice-Prèsidents.
Professor FORGACS (Hungary):
Mr President, Mr Director-General, excellencies, ladies and gentlemen, may I first
of all convey my greetings and best wishes to all the office-holders of the Forty-third
World Health Assembly on their election to office. I also wish every success to all of
you in fulfilling your duties here as delegates to the Assembly for the benefit of all
the Member States.
On reviewing the work of the World Health Assembly during the past two years as well
as the main priorities as presented by the Director-General, we can express our full
appreciation. This statement can best be reinforced by the fact that Hungary has been an
active participant in a great number of WHO programmes at both the global and the
regional level. There are many health issues that respect no regional boundaries and the
solution of which can only be conceived in a global framework.
The social, political and economic changes taking place in Hungary are bringing
forth new challenges in all fields of life, to which new answers have to be sought under
new and rapidly changing conditions. The changes are inevitable； the changes are
far-reaching; and the changes are welcomed by the entire Hungarian population. We know
we are on the right track in seeking to be more closely integrated in a new and unified
Europe, and in the community of the developed world.
The accelerated speed with which reorganization is proceeding in Hungarian society
has an impact on the social and health status of the population. Economic instability
has been creating a sense of defencelessness among the people. Social tensions are
increasing. Many people are under or around the poverty line. This situation has health
implications associated with social maladaptation. As a consequence, the Hungarian
health administration has to deal with nutritional issues as well. We are aware that
there is still evidence of widespread malnutrition and improper nutritional practice. It
is this situation that has encouraged the Hungarian Government to offer to host the First
European Conference on Food and Nutrition Policy in Budapest in October 1990. We hope
this event will be a worthy prelude to the global conference on nutrition.

Another health hazard that threatens the well-being of our people is environmental
pollution. Environment and health, as an interlinked issue, is a major concern in
Hungary. This concern is being expressed in a more and more articulate manner by the
emerging voluntary organizations, interest groups and popular movements. Environmental
issues have by now found their way onto the political agenda of the different parties in
our country. This, among other things, is why we appreciate the fact that WHO has put
the issue of environment and health so high on its list of priorities.
Nevertheless, health care service figures largely among the factors influencing the
health status of the population. The basis of health care reform was outlined in Hungary
last year. It is community- and prevention-oriented, based on primary health care, and
places great emphasis on the health information system. This reform faces special
difficulty in that it has to be carried out in a period of economic regression coupled
with the population's demands for health care and increasing sensitivity due to unsolved
social problems. The freezing of the majority of previous developments and the
establishment of budgetary constraints certainly complicate both the human and the
technological elements in the process. Changes are envisaged in relation both to the
structure of the health care delivery system and to the creation of resources.
The new
financing system will be interest-centred, performance-directed and market-oriented.
Instead of State monopoly of health care services, institutions are to have various forms
of ownership such as domestic or foreign/private, as well as public. Financing will come
from the State budget, the income of self-governing bodies, insurance contributions, or
citizens' direct payments.
We have to admit that Hungary - when undertaking its tasks - has greatly benefited
from international experience and practice. Mention has to be made of the contribution
of international organizations both within and outside Europe, as well as of bilateral
cooperation with Member States. Our country has also received generous offers and on
many occasions considerable financial aid, both multilaterally and bilaterally, to enable
us to solve our problems in all walks of life, including that of health. For this
assistance we are grateful to our partners.
Hungary has greatly benefited from the WHO recommendations concerning health policy
and strategy, and from its general principles and individual ideas. We have carefully
selected and adapted them to the local conditions. Now that the policy has been
formulated and the priorities defined we have to ensure appropriate ways and means by
which our goals can be achieved. After all, it is the practical implementation of a
policy that gives it real value.
Cooperation between the Member countries and WHO can greatly promote our
endeavours. This is why we are trying to extend our involvement in the global and
interregional activities of the Organization, recognizing that there are many areas where
only global cooperation can solve our problems, in full agreement with the priorities set
by the Director-General. Mention has also to be made of our cooperation with the
Regional Office for Europe, which embraces all fields of health. The Regional Office, as
the directing and coordinating authority for health issues in Europe, is working with us
very closely as it has always done.
Hungary is now at an important stage in its development. This is a time when it is
being decided whether Hungary can manage to progress together with the civilized world,
or will slide into backwardness and a sea of handicaps, causing recurring trouble for
both the country and the rest of the world. We do not expect the outside world to
provide the solution to our problems. We are aware that this is our own struggle, that
no one else can undertake it for us. We know that we are the only ones who can, land
must, solve the problems. What we expect is only to receive help so that we can help
ourselves.
Dr GAZERE (Niger) (translation from the French):
Mr President, Mr Director-General, honourable ministers, ladies and gentlemen,
honourable and distinguished delegates, the delegation of Niger is happy and honoured to
take part in the Forty-third World Health Assembly now in session at the Palais des
Nations at Geneva, the legendary and friendly capital of Switzerland.
First of all, may I be allowed to discharge the duty of addressing our warmest
greetings to this august Assembly in the name of the Government and people of Niger. I

would like to avail myself of this opportunity to congratulate warmly the President and
other officers of the Assembly on their richly deserved election and to wish them every
success in the delicate and onerous task entrusted to them, so that they may conduct
deliberations in such a way as to reach recommendations and resolutions likely to improve
the health status of our peoples at a time when the world economic crisis has entered a
very critical phase.
With reference to the Director-General‘s report, I join with preceding speakers in
warmly congratulating Dr Nakajima, the Director-General of WHO, on the quality, clarity,
concision and exhaus t ivene s s of the documents submitted, which admirably sum up the world
health situation. AIDS, nutrition, research into tropical diseases, and the risks
relating to the hazardous wastes that are dumped in various places, seriously endangering
the health of populations, are amply covered in the various documents. My delegation
firmly supports the efforts of our Organization in recent years to improve the health
conditions of the peoples of our countries.
Mr President, with your permission, I should now like to present a summary report on
the health and social situation in my country. Niger, a Sahelian country, is without
access to the sea; it has an area of 1 267 000 km and a population of 7 249 596, of
whom 45% are less than 15 years old. Malaria is the dominant feature of the health
situation; it is a serious health problem that exacts a heavy toll each year from the
people. This disease undermines the energy of the working population and is the cause of
substantial absenteeism both in schools and in agricultural work, which reduces the
productivity of education and agriculture. In 1989 the health authorities of the country
recorded approximately 671 400 cases of malaria. The parasites of this disease are
becoming increasingly resistant to conventional antimalarial drugs, so that treatment
with chloroquine is becoming difficult. Vector control is also nonexistent, as no proper
resources are set aside for this purpose. It would be very desirable that the developing
countries faced with this serious malaria situation should be supported by the countries
of the North with a view to training indigenous research workers in order better to
combat this global problem.
Diarrhoea is the second most common disease in my country, due in great part to
insufficient supply of clean water, lack of environmental hygiene and sanitation, and
inadequate health education for a population that is largely illiterate. In 1989 the
health authorities notified 226 303 cases. Among the diseases of which diarrhoea is a
symptom, cholera broke out in my country in 1989； fortunately it was limited to a single
region, where there were 166 cases, 22 of them fatal.
In third place comes cerebrospinal meningitis, of which there are epidemic outbreaks
every year. In 1989 there were 4365 cases, with 299 deaths. This year an epidemic has
again broken out in two regions out of eight, and 1265 cases, with 159 deaths, have
already been recorded.
Measles and other childhood diseases - poliomyelitis, whooping cough, tetanus,
diphtheria - are still serious, despite the fact that an expanded programme on
immunization was launched in 1987. In 1989 there were 11 000 cases of measles, resulting
in 57 deaths. The expanded programme on immunization in Niger organized intensive
campaigns in March and in May, with the aim of rapidly and significantly increasing
coverage of the six main target diseases of the programme. Further campaigns will be
held in June. This campaign was launched on 19 March 1990 by the President of the
Republic, and local authorities, customary chiefs, other partners and mobilized groups
have taken part in the activities.
Leprosy remains a public health problem, with 7813 cases under supervision in 1989；
there are 815 new cases of which 800 are being treated by multidrug therapy. AIDS, the
pandemic of the century, has not spared my country. As soon as the first cases were
diagnosed in my country in 1987, a short-term programme was drawn up with the help of
WHO. This programme has come to an end, and in view of the seriousness of the situation,
a three-year plan, drawn up in collaboration with WHO and other parties, is being
implemented after the donors' meeting held on 17 and 18 January 1990. From 1987 to
30 March 1990, 104 cases of AIDS were reported throughout the country, with 20 deaths.
Onchocerciasis is no longer a problem in Niger, its incidence being nil. A
decentralization plan is being implemented within the regional onchocerciasis control
programme.
The nutritional status of infants and mothers is the greatest cause for concern,
since 14% of infants suffer from moderate malnutrition, and 20% of babies weigh less

than 2.5 kg at birth, while the number of infants suffering from avitaminosis A varies
from 2% to 5% depending on the area. Protein-energy malnutrition, nutritional anaemia,
and vitamin A and iodine deficiency are the biggest nutritional concerns in my country.
Maternal and child health-care services have been carrying out campaigns to raise the
awareness of mothers and have been providing nutritional care in health centres
throughout the country. The Joint Nutrition Support Programme is also engaged in food
production, conservation and preparation, and consumer activities for the benefit of the
population.
World Health Day, on 7 April 1990, provided the opportunity to raise public
awareness of the environment and health; the Day was marked in Niger by messages and
slogans designed to help the population to understand and to take account of the
environmental factors that influence health. These activities ran for a week, with
public awareness campaigns aimed at improving the environment through public hygiene
measures； they were rewarded in several areas by special prizes offered by the customary
and administrative authorities.
This, in brief, is the health situation in my country 10 years before we are due to
achieve the goal of health for all by the year 2000, despite all our national efforts and
the substantial bilateral and international aid we receive.
I wish to take this opportunity to thank international organizations, the agencies
of the United Nations system, including WHO, UNDP, UNICEF and UNFPA, the multilateral and
bilateral organizations, USAID, the European Community and the nongovernmental
organizations for the help that they have unceasingly given my country in the struggle
against poverty and disease. Thus I should like to renew my appeal to WHO and the whole
international community to continue to support our countries in the training of
personnel, in operational research in the field, and in the implementation of national
health programme activities.
Lastly, before I conclude, may I extend a warm welcome to the Namibian delegation
and most sincerely thank the Regional Director for Africa, Dr Monekosso, for all he is
doing to tackle the manifold health problems of the continent in general and of my
country in particular.
I thank you for your kind attention. Long live WHO! Long live international
cooperation!
Mr DZANJALIMODZI (Malawi):
Mr President, honourable ministers, distinguished delegates, ladies and gentlemen,
allow me on behalf of the Government of Malawi and the Malawi delegation to extend to
you, Mr President, our warmest congratulations on your election as President of the
Forty-third World Health Assembly. Permit me also to congratulate the Vice-Presidents
and all those who have been elected to hold various offices during this World Health
Assembly. I should like, too, on behalf of my delegation and the Government of Malawi,
to welcome the newly independent State of Namibia as a Member of the World Health
Organization.
Mr President, permit me to express our thanks to the Executive Board for the report
on its eighty-fourth and eighty-fifth sessions. I also wish to take this opportunity to
express our deepest appreciation to the Director-General and his staff for the
comprehensive reports submitted to this Assembly, and for their continuous endeavours to
work towards achieving the goal of health for all.
In his report the Director-General
has clearly outlined the health problems that the world at large is facing: health
problems related to drug abuse, environmental degradation, and the poor economic
condition of developing countries, just to mention a few. The report has highlighted the
efforts of WHO to enhance international cooperation in addressing the problems. We
commend WHO for the initiative taken in this regard. We are also happy to note the
priority WHO has placed on research in the Global Strategy for Health for All by the Year
2000.“

The report on strengthening technical and economic support to countries facing
serious economic constraints is most commendable. Cooperative effort and international
solidarity in health development appears to be the key to success in dealing with world
health problems, and is consistent with the spirit of health for all by the year 2000.
In this respect, I would like to assure WHO of Malawi's continued support and
cooperation.

In the past decade, health in Malawi has improved. However, the situation in
relation to health indicators is still poor. In order to enhance progress, the Malawi
Government's policy for the next decade is to provide an increased budgetary allocation
to the social services sector, which includes the health care sector. In the coming
decade, the government's overall objective is to raise the level of health of all
Malawians through a sound health services delivery system which will promote health by
preventing, reducing and curing disease, and by protecting life, fostering general
well-being and increasing productivity. In this connection, we shall strengthen the
primary health care approach in the health services delivery system, involving community
participation and intersectoral collaboration. Efforts will be made to improve community
participation by rationalizing health services delivery at district level, and improving
the coordination of all health institutions and health providers. We therefore
appreciate the emphasis given by WHO, especially in the African Region, to strengthening
district health services and adopting the three-phase health development scenario. We
will, in the next decade, redouble efforts to improve our manpower development in both
quality and quantity, by training our own doctors in the country and expanding existing
training institutions for other health workers.
Mr President, allow me to point out that quite a number of diseases remain major
health problems in Malawi. Malaria, for example, is still a major health problem in
Malawi and is the commonest cause of illness and death, especially among children. The
early 1980s saw the advent of chloroquine resistance in the country. Since then, there
has been an increase in malaria admissions, and a rising case-fatality rate among
children. Anaemia and malaria now account for 43% of all under-five hospital admissions
and patient deaths. The health and economic impact of malaria in Malawi is substantial.
At the same time, despite the resistance that has developed, the low cost, availability
and relative safety of chloroquine make it a drug of choice for the treatment of malaria
in Malawi. Overall, in order to improve the management of malaria, concerted efforts are
being made to strengthen accessibility to antimalarials, to improve the recognition of
malaria at the community level, and to strengthen diagnostic capability in the peripheral
health facilities, in addition to enhancing the referral system.
Diarrhoeal diseases are among the top five causes of morbidity and mortality among
Malawian children aged 0-5 years. In 1988 diarrhoea was the third leading cause of
outpatient attendance and accounted for 7% of all under fives seen in the outpatient
clinics. Since the launching of the diarrhoeal diseases control programme in Malawi in
1981, oral rehydration therapy (ORT) has been the focal point of the activities. ORT,
including the use of home-based fluids and oral rehydration salts (ORS), has been
extensively promoted and nearly all children reporting to health facilities receive ORS.
As acute diarrhoea is common, especially during the rainy season, which extends from
October to March, efforts are being made to promote preventive measures and to improve
the provision of safe water, particularly in the rural areas. However, these activities
require a lot of resources. Therefore, the continued and increased support of the
international community is essential to enable us to attain the goal of health for all by
the year 2000.
During the past decade, malnutrition problems were of public health significance.
About 50% of children aged 0-5 years lack proper nutrition. In addition, about 2.5
million people are living in iodine-deficient areas in some districts. Consequently,
about 20% of children aged 0-5 years have subclinical vitamin A deficiency. We plan to
address the problem more vigorously in the next decade by promoting and supporting
breast-feeding, encouraging local weaning foods, providing vitamin A supplementation, and
giving priority to prevention and control of iodine deficiency disorders.
In line with the spirit of health for all by the year 2000, the Ministry of Health
has vigorously adopted the primary health care strategy. In particular, the Government
of Malawi recognizes and appreciates the role of information, education and communication
(IEC) in the overall health promotion of the people. In the coming decade, government
strategies for IEC will emphasize training, decentralization of IEC services, inclusion
of an IEC component in all priority health programmes, community participation and
involvement in health activities, and IEC research and evaluation.
Malawi has set up a system of coordination committees and teams to initiate the
process of community-based health care in rural areas. Their function is to plan and
formulate health-related objectives with community involvement. Through the
community-based approach, tremendous progress has already been achieved in the rural

areas, especially with regard to the involvement of mothers in the health of their
children. As a result, immunization coverage rates are rising, early rehydration for
diarrhoea has started at home, antenatal services are being used more correctly, and
there is a greater understanding of the linkage between growth and nutrition. In the
next decade the efficiency and effectiveness of health and health-related development
programmes will continue to be improved through community participation and intersectoral
collaboration in order to make the programmes more responsive to the needs of the
communities.
HIV infection and AIDS continue to be a serious health problem in my country,
threatening the socioeconomic development of the nation. Since 1985, when the country
diagnosed the first AIDS case, the government has established a national AIDS control
programme with the support of WHO and the Global Programme on AIDS. To date the
programme has succeeded in establishing a national AIDS committee and secretariat and
formulating a medium-term plan. The programme was recently reviewed and, during the
coming decade, will be integrated fully into the activities of the Ministry of Health and
will work very closely with other government and nongovernmental organizations on mass
education of the population. For this reason, priority will be given to IEC activities
for the general public as well for specific target groups. The planning, budgeting and
implementation of the AIDS prevention and control activities will be decentralized, as
will testing for HIV infection. The programme will work towards increasing supplies of
protective materials, sterilizers, needles and syringes, making sure that these are
available to all health units and ensuring that clinical management and counselling
activities are integrated into the health care delivery system.
One of our tasks in the coming decade will be to strengthen and consolidate the
pharmaceutical services. In this connection, we plan to review and decentralize the
entire pharmaceutical distribution system, establish an effective national quality
control laboratory, and train more pharmacists and pharmacy technicians to man the
decentralized services. Constructing, furnishing and equipping additional pharmaceutical
depots throughout the country is an important part of our programme.
Mr President, let me take this opportunity to brief you on the refugee situation in
my country. Malawi continues to host refugees from neighbouring Mozambique. The number
is now estimated at just over 800 000. The refugees are settled in camps in border
districts and some are integrated into the Malawian community. Health care services for
refugees in the camps are provided by the Malawi Government with the assistance of UNHCR
and nongovernmental organizations, and generous support from donors. The services are
delivered through curative health care facilities, with emphasis on strengthening
preventive care. We also emphasize community participation, especially in the fields of
water supply and sanitation, immunization and nutrition. However, as a developing
country, more assistance is required to enable us to shoulder the burden effectively and
to withstand the pressure exerted on our already overstretched services.
Finally, I would like to take this opportunity to thank WHO and other United Nations
agencies, together with bilateral and multilateral donor agencies - of which there are
too many to mention - for their continued support to Malawi, and to my Ministry in
particular, in our efforts to attain health for all.

2.

ANNOUNCEMENT

The PRESIDENT (translation from the Spanish):
Now that there are a fair number of delegates in the room, I should like to make an
announcement. Several delegations would like to propose a draft resolution in connection
with item 31 of the agenda} to be examined in Committee В. They hope that it will be
widely supported by other delegations. Item 31 was scheduled to be taken up by
Committee В on Monday, 14 May, in the afternoon. However, the proposal and the report
are not expected to be ready by then, and there are also a number of people who will be
coming to Geneva especially to discuss this draft resolution. May I therefore ask the
Assembly whether there is any objection to this item being examined by Committee В on the
morning of Thursday, 17 May. This would allow time to comply with Rule 52 which
stipulates that draft resolutions shall be circulated to all delegations at least two
days in advance. As there is no objection, this is approved by the Assembly.

3.

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989
(resumed)

The PRESIDENT (translation from the Spanish):
I call the delegate of Belgium to the rostrum and request the delegate of Mauritius
to come forward.
Dr VAN DAELE (Belgium) (translation from the French):
Mr President, Mr Director-General, ladies and gentlemen, first of all, Mr President,
I must congratulate you on your election.
The role of health research in the Strategy for Health for All by the Year 2000 has
been chosen as the subject of the Technical Discussions with the hope of elaborating a
practical policy that is independent of purely academic concerns and sets aside direct
economic interests. Such a policy presupposes the study of priority health problems,
setting of principles for the choice of priorities, and securing of economic resources
and persons capable of undertaking the necessary studies and applying the solutions
advocated, without overlooking the establishment of an evaluation system that would make
it possible to measure findings both qualitatively and quantitatively and to reorient
efforts systematically in order to optimize results. We must concentrate all our
resources on operating in fields that are of immediate value to humanity. When we
consider the outcome of certain studies in surgery, such as the transplantation of organs
and tissue, or in reproduction, such as artificial insemination and genetic manipulation,
we must insist that WHO ensure the establishment of international rules in the areas of
medical ethics and deontology.
It is important, moreover, that health research should not be limited to preventing
or curing certain diseases, whether their cause be genetic, toxic, microbiological or
mental, but should be linked to agronomic research, technological research, including
informatics and biotechnology, and chemical research, with the corollary of toxicological
and ecotoxicological studies. In our view it is essential, for example, to relate
agricultural production to the real needs of various populations, avoiding as far as
possible the disadvantages of essentially commercial crops or the abuse or misuse of
certain fertilizers or pesticides. So-called "high" technology can certainly improve
some health situations, but can also create new problems. Researchers, as much as the
responsible authorities, must be aware of that fact and must be able to foresee in each
case what will be the advantages and disadvantages. Moreover, the strengthening of
research capabilities at a time when economic returns tend to be regarded as paramount
must not lead to neglect of researchers themselves, who must be given both basic training
and a career structure； it should be borne in mind that research is often concluded
relatively early in the life of researchers and that their future should be protected.
We also believe that it is important to avoid over-systematization when encouraging
research and to bear in mind that some discoveries in the health field, such as the human
leucocyte antigens, originated from the inspired interpretation of chance findings. The
practical and coordinated use of such data must be one of the concerns of health
research. In the areas envisaged, it seems that international collaboration can and must
play an important role, but international agencies such as WHO, possibly in agreement
with other United Nations agencies such as ILO, FAO, UNEP and IAEA, should ensure
coordination in the options and strategies to be followed. Such coordination is, in our
opinion, necessary not only for the implementation of research plans but even more so for
the application of findings, particularly the practical use of the knowledge gained.
Before turning to a number of more specific issues that were referred to and
discussed during the four working meetings, we think that we should also point out the
value of research designed to assess the practical results of the application of health
research.
The first working meeting dealt with nutritional research, essentially a
multidisciplinary and multisectoral activity. It is important to take into account on
the one hand the problems to be solved, which are sometimes very different in the
developing and the industrialized countries and, on the other, the significant changes

that have taken place in processes for the production, conservation, transport and
distribution of foodstuffs, patterns of food consumption, and the influence of the media
and advertising. We should also like to emphasize the fact that nutritional education is
not only a matter for higher education but also for primary and secondary education,
without forgetting the constructive role that can be played by the media and the
importance of family habits.
The second meeting dealt with research on health systems, intended in particular to
optimize the use of available resources and techniques in order to promote health and
provide health care at all levels throughout the country. In this case, it is important
to take into account the availability of human, financial and institutional resources in
order to ensure interaction between researchers, decision-makers and the administration
in dealing with certain problems. Past experience has shown the difficulties encountered
in this field and it is important first of all to prepare research workers and managers
to tackle the problems to be studied and to ensure that specific aims are carefully
defined.
Research capability strengthening - the subject of the third meeting - is certainly
of interest to the developing countries, but we must recognize that in certain so-called
developed countries as well, efforts must also be made to make intelligent use of
technological discoveries in the prevention of disease and the provision of health care.
Lastly, the fourth meeting dealt with the often fascinating issues raised by recent
advances in the biological and physical sciences and their incidence on health care. We
are convinced that practical applications can be derived from them, in the areas both of
diagnostic technology and of new materials. In our opinion, WHO must orient the
application of innovation towards goals that are specific and clearly desirable in terms
of prevention and treatment and, at the same time, avoid rash enthusiasm that may even be
a cause of concern.
The choice of the theme for the Technical Discussions this year and the discussions
that have taken place during these four meetings should not make us forget the other
problems that must be taken into consideration, such as the distribution of resources,
food production and nutrition, and the environment in the broadest sense, ranging from
habitat to the natural environment, and including living and working conditions.
AIDS must certainly continue to mobilize the efforts of research workers in the
fields of prevention and education, epidemiology, immunology and therapy but it must not
blunt our efforts in the fields of the prophylaxis and treatment of malaria,
trypanosomiasis, schistosomiasis, cysticercosis and salmonelloses. Nor must it cause us
to overlook the dangerous resurgence in some places of tuberculosis or venereal diseases
other than AIDS. Metabolic disorders, hereditary diseases, cancers and sensory problems
must also be in the forefront of WHO's concerns, together with efforts to control drugs,
alcohol, tobacco and the abuse of medicaments. It is also essential that the
Organization should further expand its èfforts in the field of chemical hazards.
Your responsibilities, Mr President, Mr Director-General, are substantial； it is
the duty of us all to do everything we can to help you to cope with them.
Dr PURRAN (Mauritius):
Mr President, Director-General, honourable delegates, ladies and gentlemen, I have
the pleasure on behalf of the delegation of Mauritius to congratulate the President,
Vice-Presidents, Chairmen of the committees and other office-bearers on their election to
their respective high offices. I am confident, Mr President, that the deliberations of
the Forty-third World Health Assembly, under your enlightened direction, will be very
fruitful. May I also take this opportunity to congratulate the delegation of Namibia on
that country's admission to the Organization.
As we stand on the threshold of the last decade of this century, it is relevant for
us to take stock of our achievements and weaknesses, in our noble endeavour to provide
better health for the people of this planet. All countries, in the light of the Alma-Ata
conference, have set ambitious targets to achieve health for all by the year 2000. But
we are left with hardly a decade to reach our respective goals.
We in Mauritius, following the Alma-Ata Declaration, have invested heavily in the
development of a strong base for the delivery of primary health care, through a major

programme of infras truc ture development, health manpower development and social
mobilization. This national commitment has produced tangible results. Infant mortality
is down to 20 per 1000 live births, the birth rate is down to 19 per 1000 and population
growth is almost at replacement level, and the six vaccine-preventable diseases, along
with diarrhoeal diseases, have been controlled. Our experiences in this field have just
been published in a book entitled Community health development in Mauritius by the Hon.
J. Goburdhun, Minister of Health. Our efforts in the field of population control and
welfare have just been rewarded: the Mauritius National Family Health and Population
Council is sharing with Mr Alfred Sauvy, the eminent French demographer, the United
Nations Population Award for 1990. In the context of health care, Mauritius recognizes
the contribution of traditional medical and health practices and last year legislation
was introduced which provides for Ayurvedic and other traditional practices.
It is important for us to note that development not only brings in its wake
improvements in the living standards of our people, but can also give cause for concern
which did not exist before. Industrial development and tourism, which have been the two
main instruments of economic development in Mauritius, have generated environmental
pollution and occupational hazards previously unknown in the country. The changing
life-styles of the people have created a new epidemiological picture that now
necessitates more sophisticated health technology.
The challenges facing the community are now having to be tackled by a readjustment
of our primary health care programmes. Where previously our programmes centred on
communicable diseases, maternal and child health, family planning and environmental
sanitation, now we have to address the problems of cardiovascular diseases, diabetes
mellitus, cancer, drug and alcohol abuse, and accidents. Primary prevention activities
in themselves are not sufficient. In the light of the escalation of the community's
needs and aspirations, a further investment in the referral care sectors has had to be
effected. This naturally calls for more and more resources for higher technology and
research, which can be made possible only through better financing of health care. In
this context, I should like to welcome the initiative of the Director-General in
supporting national health authorities in rationalizing the financing of health care.
This support should provide an important tool to help Member States in optimizing the use
of available resources and also in generating new sources of funding.
I should like now to stress the role of international cooperation in helping
countries to achieve the health-for-all goal. The results we have obtained in Mauritius
are also the fruit of support from many bilateral and multilateral sources, including WHO
through its headquarters in Geneva and regional offices in Brazzaville and Copenhagen.
These inputs have, for instance, made possible the implementation of the noncommunicable
diseases programme to address various issues such as primary, secondary and tertiary
prevention of cardiovascular diseases and diabetes mellitus. A health systems research
unit has been set up in Mauritius and studies are being conducted which will further
improve service delivery. A knowledge and attitudes study has just been completed, which
will facilitate the implementation of the AIDS control programme. Again, the
Director-General‘s efforts to focus attention on health research are highly commendable,
and I am confident that this strategy will further contribute to providing information
that will help us improve health and prevent or limit diseases and suffering.
To conclude, Mr President, I wish to congratulate the Director-General, the
Secretariat, and the regional offices and their staff for the valuable support and
understanding they have provided to Mauritius, and look forward to their continued
fruitful collaboration.
Dr M. Ruokola (Finland). Vice-President, took the presidential chair.
Mr MUTUALE KIKANKE (Zaire) (translation from the French):
Mr President, Mr Director-General, distinguished delegates, on behalf of the
delegation of Zaire, I should first like to congratulate the President on his richly
deserved election to the presidency of the Forty-third World Health Assembly, and to
congratulate all the officers of the Assembly.
Zaire is satisfied after its study of the report submitted by the Director-General,
Dr Nakajima, on the work of WHO in 1988-1989. We take this opportunity to congratulate

him on the quality of this report, in respect of both presentation and content. We
should also like to express our satisfaction with the untiring efforts of the Regional
Director for Africa, Dr Monekosso, to provide appropriate support to Member States of the
Region in order to stimulate the political will to work actively and consistently for
basic health development.
The current health policy of Zaire aims at health for all the people of Zaire by the
year 2000 and beyond, with a strategy of primary health care through the structures set
up in the health areas and districts. In this respect, significant progress has been
made through the expansion of health coverage, particularly in the rural areas, by
modernizing hospitals and health centres, training qualified personnel and providing
equipment and essential drugs.
During this last decade of the twentieth century, Zaire plans to step up its efforts
to accelerate its programme to establish primary health care structures by developing
human resources, improving public sanitation and drinking-water supply, concentrating on
a prevention programme, rationalizing the administration and financing of health care at
the district level, and promoting good dietary and nutritional habits. Furthermore,
Zaire supports the idea of strengthening regional and subregional collaborative
programmes, such as those designed within the framework of the Economic Community of
Great Lakes Countries, particularly with respect to operational and fundamental research.
With regard to AIDS control, Zaire has reviewed the programme in collaboration with
its partners and has reprogrammed its activities. Decentralization will be implemented
by integrating AIDS activities into existing primary health care structures on the basis
of current knowledge about this disease. We are determined to continue our efforts
during the coming decades in order to control the AIDS pandemic. We therefore call upon
WHO to speed up the decentralization of the Global Programme on AIDS and to increase its
financial and technical support of national AIDS programmes. We should like to announce
that the Fifth International Conference on AIDS and Associated Cancers in Africa will be
held in Kinshasa on 10-12 October 1990.
The measures taken by my country to control major endemic diseases trypanosomiasis, tuberculosis, malaria, leprosy and problems due to iodine deficiency will be concentrated in specific programmes, with activities integrated into primary
health care. We welcome the progress made and the intensification of research into
tropical diseases by WHO, and we hope that this research activity will be accompanied by
a transfer of technology to our national health services.
Our programme for the planning of human nutrition is geared mainly towards the
promotion of good dietary and nutritional habits through educational campaigns directed
at families. Special emphasis is being placed on promoting breast-feeding and the proper
nourishment of lactating mothers.
The financing of health care in Zaire is ensured by funds from the State,
nongovernmental organizations, such as churches and other institutions, as well as
foreign aid and direct contributions from health consumers. The administrative
authorities in the health areas or districts enable the various partners in the local
community to participate in administering the primary health care programme. Efforts are
being made to increase the State's contribution to the financing of health services, and
Zaire is open to support from WHO for the rationalization of its health care financing.
Human resources development is one of the priorities in our effort to introduce
primary health care； administrative measures are being taken to motivate all health
personnel. Zaire is satisfied with the evolution of the UNDP/WHO/Zaire programme for the
training of administrators for health areas or districts, and we once again thank the
Director-General for having decided to increase the number of study grants.
The points outlined by the delegation of Zaire illustrate the commitment of my
country to accelerating the introduction of primary health care, with a view to health
for all by the year 2000. Particular attention will be paid to mothers and children in
general and to the role of women in particular.
From this rostrum, the Republic of Zaire would like to express its appreciation and
thanks to WHO for the assistance it has always given and for its collaboration, in an
ever more timely and appropriate fashion, in the elaboration of strategies of health for
all. I cannot leave this platform without expressing particular thanks to the countries
and institutions that have given us specific assistance in the implementation of our
health plan. We wish this forty-third Assembly of our Organization full success in its
work.

Mr MECHE (Ethiopia):
Mr President, Director-General, honourable delegates, ladies and gentlemen, on
behalf of the delegation of the People's Democratic Republic of Ethiopia to this Assembly
and on my own behalf, I warmly congratulate the President, the Vice-Presidents and other
officers on their election to the high offices of the Assembly. I would also like to
take this opportunity on behalf of the Ethiopian delegation to congratulate warmly the
new independent State of Namibia on its admission as a full Member of the World Health
Organization. My delegation rejoices today at seeing the Namibian delegation taking its
rightful place in this august Assembly.
Allow me to take this opportunity, Mr President, to congratulate the
Director-General on his most informative and comprehensive report on the work of our
Organization, covering the period 1988-1989. The content of the report should not be
taken only as an exclusive coverage for the period mentioned, but also as a reflection of
the efforts made to realize the social goal of health for all, since the declaration of
this noble objective about 12 years ago. Such a report stimulates and even encourages
Member countries to be deeply involved in deciding what to do in the remaining 10 years
before the year 2000, especially in the face of challenging socioeconomic trends
affecting the developing countries in particular. It should be noted that in the process
of the implementation of primary health care, several countries have laid down sound
bases for the provision of health services. However, achievements have been limited,
mainly because of resource constraints and inadequate management. If progress is to be
made in the next decade, intensification of the search for new, effective and innovative
approaches to the mobilization of resources for health, including the active and
continued involvement of communities and nongovernmental organizations, is required. In
this regard, though it needs the active participation and support of African countries,
the role being played by the WHO Regional Office for Africa in the creation of the
Special Fund for Health in Africa is welcome and commendable indeed. The purpose of the
fund is to finance community health priorities that fall within the frame of primary
health care strategy.
Another important area identified as a constraint is that of management and
supervision. This can be alleviated through continuous training of health managers at
all levels and by instituting purposeful supervision activities. However, such an effort
must be supported by the decentralization of managerial activities with clear delegation
of power to mobilize local resources.
The setting up of health service research and operational studies is one element
that is required to support the adaptation of primary health care to respond to emerging
problems, as implementation proceeds as defined by the Alma-Ata Declaration; countries,
including Ethiopia, have subscribed to this important activity. It is gratifying to note
that the topic of the Technical Discussions at the Forty-third World Health Assembly is
"The role of health research in the Strategy for Health for All by the Year 2000". It
should be stated that relatively ample health service research and operational studies
have been undertaken by individuals, interest groups, educational institutions, research
institutions and others. However, I would like to stress that the undertaking of health
service research must be encouraged mainly in educational and research institutions, so
that these institutions may create links for close collaboration with the health system
and promote the participation of field workers and community members. This view does not
by any means intend to limit the undertaking of research activities to these institutions
alone, but seeks to emphasize that educational and research institutions must play a
leading role in the implementation of such a programme. Furthermore, sustained effort
must be undertaken to train research workers in order to provide national self-reliance.
Experience shows that research activities are undertaken in a disconnected manner,
which has resulted in inadequate utilization of the limited research findings and of the
transfer of technology. The scope and extension of the health service research so far
undertaken are very limited because of lack of resources and trained researchers, and the
non-availability of incentives, despite the recommendation of the Alma-Ata Declaration to
governments to set aside a percentage of funds from national programmes and other
supportive mechanisms for the continued operation and promotion of health services
research and operational studies. The aforementioned considerations are based on

experiences gained in the process of development and implementation of health research
activities supported by WHO/SIDA/SAREC during the past six years in Ethiopia.
Therefore, during the Technical Discussions we suggest - although we feel that this
would have been considered already - that the discussions duly consider capability
building and the establishment of ways and means of creating mechanisms for appropriate
coordination of research activities； priority setting of research areas； establishment
of research funds and their proper use and distribution; establishment of appropriate
incentives； timely dissemination and utilization of research findings； the inclusion of
a research component in all health programmes nationally or internationally supported;
the development of research capability to establish national self-reliance for sustained
efforts, and so forth. It should also be stressed that countries must retain and utilize
research findings for their own use, unlike experience in the past. One way to achieve
this is to encourage nationals to do research work.
If we want to witness and realize tangible changes and positive trends in the
development of national and international health in the coming decade, WHO should assume
a serious role in motivating countries, particularly developing countries, to engage
themselves in innovative approaches, to search for resources and to establish health
service research to cope with emerging problems in the process of primary health care
implementation.
As is well known to this august Assembly, man-made destruction contributes to the
deterioration of economic and social conditions of the areas affected. The corollary of
this situation is that social services, such as health, are directly or indirectly
affected, resulting in the deterioration of the health status of populations. If such a
situation continues, it will be a formidable challenge to the achievement of health for
all by the year 2000. Therefore, it must be underlined here that peace is one of the
determinants to the development of national health and international health in the coming
decade.
Lastly, Mr President, I would like to end my intervention by extending my country's
deep appreciation for the continuous support and encouragement given by WHO, other
international agencies and Member States to the health services delivery system of my
country. I wish you every success in your deliberations.
Mr KHAN (Pakistan):
In the name of God, the Merciful, the Compassionate！ Mr President, Director-General
of the World Health Organization, Deputy Director-General, your excellencies,
distinguished delegates, ladies and gentlemen, I consider it a great honour and privilege
to be addressing this august Assembly. I would like to take this opportunity to
congratulate the President, on behalf of my delegation and on my own behalf, on his
election as President of the forty-third session of the World Health Assembly. I am sure
that, under his able leadership, the deliberations of this Assembly will prove fruitful
in furthering the cause of health in the world. I also extend my deepest felicitations
to the Vice-Presidents.
Pakistan, as a signatory to the Alma-Ata Declaration, has been striving to achieve
health for all by the year 2000 through primary health care. Pakistan is fully aware of
a number of critical obstacles to health development in the Third World. These include
the deteriorating economic situation, complicated by unprecedented indebtedness,
ecological deterioration, the population explosion, insufficient role of women in health
development and weak capacity for research to give guidance to policy-makers regarding
key areas of health development. The Government of Pakistan is determined to overcome
all these obstacles and indeed each one of them is a target in its recently announced
national health policy and for subsequent planning and budgetary steps.
Infant mortality and maternal mortality rates are important indicators of the health
situation in any country. Our recently formulated health policy reflects the serious
concern and determination of the Government of Pakistan to give priority to the issues of
mother and child health and provision of effective services for them. Immunization, oral
rehydration therapy for diarrhoeal diseases, attention to acute respiratory infections,
along with family planning and child-spacing, are now the highest priorities. There is
now an all-out political commitment in Pakistan for the achievement of these objectives.
This is underscored by the fact that our Prime Minister, Mohtarma Benazir Bhutto, is one
of the six heads of state and government who have taken the initiative for holding a
world summit for children under the auspices of UNICEF.

Hazardous wastes is one of the agenda items of this Assembly to be taken up in
Committee A. Concern for deteriorating environmental conditions on this planet cannot be
overemphasized. In this regard Earth Day 1990 was observed throughout the world on
22 April. The natural world is slowly dying, and if the process of deterioration is not
arrested soon, life on earth may become unsustainable or at best perilous. Growing
populations, along with indiscriminate industrialization and urbanization, have put
unbearable strains on the limited resources of developing countries. These countries
have, unfortunately, yet to solve their traditional environmental problems of safe water
supply, and human and household wastes disposal. Added to these is the new element of
toxic industrial wastes. In a bid for rapid industrialization the developing countries
have paid little attention to legislating and enforcing regulations for disposal of
industrial wastes. Mr President, let me also express my concern on the hazards of
agro-industrial chemicals. Indiscriminate use of these chemicals has created ecological
risks that call for immediate preventive and educational efforts. It was most
appropriate that WHO selected the slogan "Our planet, our health - think globally, act
locally". I am sure that the world community will pool its resources to help in the
local efforts of the countries who need such help to keep this planet livable and
beautiful.
I would like to inform this Assembly of the significant progress that my country has
made in the provision of health care. We have been able to provide basic health units in
85% of union councils, while the remaining ones will have such facilities in the near
future, thus extending primary health cover to the entire population of the country. The
Government has also devised a package of measures and incentives to encourage the
movement of doctors and medical facilities to the rural areas through the private
sector. The expanded programme of immunization has emerged as a key result area in the
past seven years. Our country had increased immunization coverage from a mere 5% of
children under 5 years of age in 1982, to 64% of infants under 11 months of age and to
over 80% of under-fives in 1989. We have geared up to reach the universal child
immunization target by the end of 1990. Reduction of morbidity due to diarrhoeal disease
is being ensured through improvement in personal and domestic hygiene.
Malnutrition is still one of our major public health problems. This is particularly
so in case of infants, children and women. In Pakistan it is not the lack of food that
is responsible for nutritional problems, but the lack of information and education on
proper foods, along with poor food habits and feeding practices, which result in
malnutrition. We are giving special attention to the nutrition of pregnant and lactating
mothers by expanding and improving antenatal and postnatal services supported by
education and information campaigns. The mountainous northern areas of Pakistan are
highly endemic for iodine deficiency disorders. Considering the severity of the problem
top priority has been given to it. Over half a million persons out of a target
population of one million in endemic areas have been covered by lipoidal injections, and
iodized salt is being supplied at a cost at par with that of ordinary commercially
available salt.
We are keeping a close eye on the situation of HIV infection in Pakistan. In 1987 a
broad-based multisectoral federal committee on AIDS was constituted. Provincial
committees on AIDS have also been established in all the provinces. Up till now,
50 HIV-positive cases have been detected. Out of these only 13 were AIDS patients.
Fortunately, the social and cultural environment in Pakistan is a strong deterrent to
indigenous transmission of AIDS. However, we are vulnerable to this dread disease
through international travel and import of blood products. We have set up eleven
screening centres in larger cities of the country for HIV screening and will set up ten
more such centres in the near future. We are also reorganizing our blood transfusion
services to check the transmission of disease through unhealthy professional blood
donors.
No country has the resources to provide health care through government efforts
alone. This is particularly true of developing countries. Education of the people to
create among them awareness of the hazards to their health and the requirements for
health is therefore of primary importance. It is essential that every individual in the
community join in fighting unhygienic habits and environmental deterioration and
participate in fostering healthy habits, attitudes and a clean environment, so that the
quest for health becomes a participative and a collective movement, with governmental
effort acting as a catalyst. However, information and education on health has to be

designed by each country according to its own cultural and social conditions. Religion
has always enjoined personal hygiene. Health messages conveyed through religious
teachings would always have greater impact and evoke a readier response.
Islam in particular, has, through the Holy Koran and numerous sayings of the Holy
Prophet, emphasized the importance of personal hygiene and a clean environment. Islam
has forbidden the use of intoxicants, substance abuse and over-indulgence in any form,
stressing moderation even in eating and thus giving a complete prescription for a healthy
life-style. I submit for consideration that Muslim countries, by developing their health
education campaigns around the relevant teachings of Islam, can achieve social
mobilization more effectively and rapidly to reach the goal of health for all.
There is no denying the fact that health is the most valuable asset of all. It is
not only an individual but a collective responsibility to promote health. Speaking
globally, many developing countries need assistance from international and bilateral
agencies in their efforts to ensure health to their people. We, in Pakistan, have
received generous help from many agencies, which we gratefully acknowledge. I would like
to take this opportunity to thank WHO for the valuable help it has been giving us most
readily.
We have gathered, Mr President, in this august Assembly with the hope that the world
leaders will do their utmost to make this world a happy and healthy place to live in and
a safe haven for our children. WHO has been working towards this end and we should all
pledge to help each other in this gigantic task that lies ahead of us.
Monsignor MULLOR GARCIA (Holy See) Сtranslation from the French):1
Mr President, Mr Director-General, honourable delegates and dear friends, the
Executive Board of WHO has expressed the hope that during the general debate special
attention should be paid to "national and international aspects of health development in
the coming decade". The delegation of the Holy See considers that proposal to be both
timely and wise. It is timely because the decade that has just begun brings us within
sight of the horizon of the year 2000, the year set by the historic Alma-Ata conference,
for the attainment of the ambitious goal of health for all, as several of the preceding
speakers have reminded us. The proposal is also wise : with the collapse of the Berlin
Wall and the gradual erosion of ideologies in a number of States - in Europe and the rest
of the world - the past year has opened new prospects for all humanity, which might be
said to be at the threshold of a new historical era. In these circumstances, wisdom
seems to advocate a better-considered and freer, more authentic and profound, examination
of certain subjects, including health, which have been influenced for decades by
ideological pressures.
As we know, the health of individuals and communities can play a primary or
secondary, real or theoretical, role in political programmes. This depends to a large
extent on the concept that policy-makers form of individuals and their life in society.
For some, the individual is at the centre of action by the State, which should be the
servant and not the master, of the citizen, a catalyst of free will and not a yoke for
the suppression of initiative and progress. For others, on the contrary, it is the State
that shapes individuals and their destiny. In both the first and the second group we may
also find those who accept the existence of a spirit capable of ennobling the body and
imposing ethical requirements of a universal scope, and those who regard the individuals
and their experience in the world as merely a material or even materialistic adventure.
And there are yet others who, while believing in the existence of a personal ethic, seem
to have no concept of its relevance to the community and its social value.
In my delegation's view, the coming decade imposes on all health policy-makers a
preliminary moral obligation, that of questioning themselves on the political
consequences of the concepts on which their action is based. The issue is either to

accept, in all lucidity, the existence of a human ecology, or to reject it, assuming full
responsibility for such rejection.
On close and thorough consideration, the individuals
and their physical, social and moral environment sometimes seem to be under just as much
attack and threat as the natural environment.
The ideological confrontation of the past four decades - which have seen the
establishment and gradual development of WHO - has undoubtedly influenced the always
ambiguous and sometimes dangerous tendency to ignore certain dimensions of many physical,
mental and moral health problems； but deliberate neglect of these problems has only
caused new ones to arise.
It is often said that medicine has made more progress in the past fifty years than
in the past fifty centuries, and this does seem to be true. Age-old diseases have been
overcome for ever; in the developed countries, life expectancy has increased
considerably, and transplantations of vital organs have become a daily occurrence； even
half the cases of certain types of cancer are now cured; widespread hygiene provides a
broad and solid barrier that prevents a considerable number of viruses from developing
their deadly power; infant mortality has declined to levels unimaginable only a few
years ago； penicillin has saved more lives than the greatest wars have extinguished.
But this dazzling panorama nevertheless has its shadows. The temptation to dehumanize
medicine, the overpowering size of hospitals, the consumption of alienating drugs and
excessive consumption of anxiolytics, the emergence of veritable social disorders
undermining the two great pillars of human hope, youth and the family, serious ecological
threats likely to cause irreparable damage to millions of people, the appearance of what
has been called the culture of death alongside the omnipotence of the economy and its
deadly consequences, biological research often lacking the necessary wisdom and controls,
the gulf between health programmes in the North and South, and the emergence of new
epidemics and pandemics, such as AIDS - are a tragic and dark contrast to so much
progress.
These and many other factors oblige those with responsibility for health, those very
people who had the courage and foresight to see the need for a programme of health for
all by the year 2000, to promote during the forthcoming decade some lucid reflection,
free from preconceived notions. It will be necessary not only to recognize and reaffirm
the scientific and ethical principles that have led to these marvellous advances, but
also to acknowledge, with a view to their elimination or correction, those that have
caused the emergence of so many new dangers for the human race which, on the eve of the
third millennium, continues to vacillate between pride in its scientific prowess and fear
for its immediate future.
Mr President, dear colleagues, the Catholic Church, of which the Holy See is the
centre of universal communion, is represented in the world of health by a vast network of
faculties of medicine, hospitals and medical centres. At the side of the sick who seek a
cure or alleviation of their sufferings, there are hundreds of thousands of doctors,
nurses, medical students and volunteers anxious to serve their sick or handicapped
neighbours. It would be superfluous to give figures and statistics here； no one among
the participants in this Forty-third World Health Assembly is unaware of the commitment
of the Catholic Church - and of the other Christian churches - to assist men and women,
children and old people in distress. This is a tradition originating from the personal
example of our Lord and Master, who taught Christians the path to follow, the life to
live and a truth to seek and in which to believe.
This effective and active presence has encouraged my delegation to propose for the
present decade a more clear-cut commitment to the examination of the serious ethical
issues raised by modern medicine. At a time when ideologies seem to be fading away and
losing their blind force, it would be appropriate to join together in seeking a way of
freeing science from their pressures, for although they are usually indirect, they can
nevertheless be extremely oppressive and heavy. When trapped by ideologies, medicine
has, in extreme cases, alas, found its way into the Nazi camps, into psychiatric
hospitals, into police torture cells and into the laboratories of sorcerer's
apprentices. Freed from ideological conditioning, medicine should assert itself in a
clear, reliable and universal line of conduct. It should be directed exclusively to its
own scientific goals and should be governed by the desire to serve people - the whole
person and all people - respecting their fundamental needs. Precisely because medicine
has progressed in so spectacular and positive a manner medicine it should, on the
threshold of the third millennium, seek by all possible means to retain its identity. It

should not become a political instrument, let alone an ideological one. It should remain
alert to the needs of the weakest, to actual or potential sufferers, and should turn
aside from the paths of the powerful who idolize money and measure all progress and all
human activity in monetary terms. It should be chosen by vocation, not by interest.
While taking into account the complexity imposed by the interdependence of the economy
and other branches of human activity at the national and international levels, it should
never be governed by economic criteria alone or resemble even distantly a market subject
to the rules of supply and demand. The noble goal of health for all by the year 2000, or
the nearest possible date thereafter, will be achievable if these ethical principles are
followed. Otherwise, there is a great risk that the serious problems that have already
arisen will deteriorate, or that others, still more menacing and complex, will emerge.
The establishment in certain countries of committees on ethics, usually
interdisciplinary in character, is already a constructive approach and an initial
response to these problems. But a new impetus must be given at the global level, and
therefore within WHO, to forums that study the issues and propose reliable and universal
paths to valid solutions. The Director-General‘s latest biennial report contains
indications of this determination, which the delegation of the Holy See would like to
encourage. These forums, however, should provide a sounding board for voices from the
developing world, whose needs are so different from those of countries that are in the
vanguard of the latest research. In some cases, the wisdom of the poor, who are rich in
their living, yet age-old, traditions, can fill the vacuum created by the spiral of
research in which the greatest temptation is to sever every humanistic, philosophical or
moral tie. Strengthening of these national ethical bodies and the establishment of
interdisciplinary and international forums for reflection on medical matters would be a
valuable contribution to the attainment of the target of health for all by the year
2000. The issue is not one of constraint, but rather of taking or following the straight
road that will lead to the harmonious flourishing of medicine at the end of this century,
and perhaps at the end of an era. It is one of strengthening the hopes of humanity set
to free itself from all needless and humiliating suffering, while respecting the mystery
of the presence of pain in human history. It is also one of freeing humanity from the
fear that science, including medicine, will increasingly reduce the scope of individual
freedom. That would amount to curtailing and jeopardizing the hopes of the poor of
attaining a level of physical and mental health as close as possible to that which is at
present the privilege of a limited number of countries, and in extreme cases, of the
members of a social élite.
Mr President, dear friends, we are convinced that only a renewed focus on ethical
values can guarantee an equitable social dimension to medicine and its benefits.
Progress in that direction would render a valuable service to the men and women of the
year 2000.
Dr MGIJIMA (African National Congress):
Mr President, honourable ministers of health, distinguished delegates, ladies and
gentlemen, comrades, my organization congratulates the President and the Vice-Presidents
on their election to this Assembly. Further, we extend our gratitude to the
Director-General, Regional Directors and staff of the World Health Organization on an
elaborate report. We feel greatly honoured to participate in this Forty-third World
Health Assembly.
Our country, South Africa, is at a turning point in its tormented history. Through
the concerns of the international community and your Organization, and through the
efforts of its people, it is now possible to anticipate an apartheid-free world - an end
to racial oppression on our planet. Indeed, we are convinced the events that are taking
place in our land make this process irreversible.
We also share the optimism expressed yesterday by the honourable delegate of our
neighbouring country, Botswana, that peace and prosperity is in sight in our Region. We,
however, caution on hastening the removal of successful punitive measures that have been
imposed against the Government of South Africa. Indeed, it is now most vital that
sanctions, the academic boycott and other measures be intensified until the system of
apartheid is abolished.
The overall state of health of South Africa's people is deteriorating, due to the
inappropriate health services being delivered by the South African Government. The now

permanent state of civil war in some areas of our country, being sponsored by agents of
the South African Government and its police, worsens this appalling situation. Apart
from the loss of lives, there is an increasing number of external and internal refugees.
The overall settlement, rehabilitation and restructuring of health and welfare services
of a new South Africa will require resources of a magnitude unprecedented in our region.
In spite of this, in all the spheres of our population a spirit of nation-building
prevails. In the health sector our people are not only waging the heroic and still
necessary struggle for equity but they are beginning to map out solid foundations for a
democratic, unitary health and welfare system.
In a historic conference, held in Maputo last month, delegates representing more
than 60 000 health and welfare workers within South Africa, together with their
counterparts in the liberation movement, addressed the urgent challenge of formulating
specific proposals, strategies and policies for the restructuring, organization,
financing and development of health arid welfare services for a truly democratic
South Africa. In a show of solidarity by the Mozambique Ministry of Health, which hosted
the conference, experiences were drawn from health workers who participated from the
front-line States. The conference committed itself to transforming the existing health
and social services in South Africa into a non-racial, accessible, equitable and
cost-effective national health and welfare system; to promoting a new vision of health
and welfare services, as a tool of national development； to devising an appropriate
social welfare policy for a future South Africa, and to placing the development of this
policy high on the agenda of the national liberation movement (of priority is the
development of a progressive primary health care strategy, as the basis for the provision
of health and welfare services)； and to recognizing the importance of making realistic
assessments of the resources required to meet national health and welfare needs
equitably, and of researching means for mobilizing such resources. In line with the
above commitments, high priority must be placed on applied health and welfare research
and training. Communities, political organizations and research groupings should be
mobilized to achieve this in the shortest possible time.
Particular attention must be devoted to the problems of financing future national
health and welfare systems in South Africa, and the need for further research must be
noted. These debates need to be placed in the context of the specific characteristics of
a mixed economy, which is being projected. Discussions on the role of the private health
and welfare sector should centre on health and community organizations, taking cognizance
of effective international models.
Adequate primary health care and welfare services will require appropriate
personnel； they will need research and training, the integration of health workers of
the African National Congress at every level into the health sector, and understanding of
the role of traditional healers. It is now agreed that the training and education of
health and welfare workers is most effective and appropriate when it is situated in the
community and achieved through problem-based learning methods. The problems of
accreditation of health professionals trained by different methods and through different
institutions, both within and outside South Africa, has to be addressed in order to
maximize opportunities for employment of these individuals.
The conference in Maputo benefited considerably from presentations of experiences in
health and welfare services in the front-line States, as stated. Some of these
experiences, which have a direct bearing on the reconstruction of South Africa's health
and social services, must be more fully explored. Everyone is fully committed to
enhancing the quality of life of all the peoples of the southern African subcontinent
through regional cooperation, which would be encouraged and established once South Africa
has obtained independence, democracy and freedom.
A number of issues of urgent priority were identified. For example, the need to
integrate women into all health and welfare initiatives. Every proposal must
specifically examine the consequences for women. The conference took particular
cognizance of the needs of children and families, and the damage that has been done to
them by apartheid. That damage must be reversed. The worth and dignity of family life
must be restored. Childhood must also be reclaimed. The conference stressed the
importance of the health and welfare of workers, not only on the factory floor and the
rural farm, but also in relation to the appalling community and environmental conditions,
which must be massively improved. To address the urgent problem of the return to South
Africa of more than 20 000 exiles, the conference endorsed the formation of a national

reception committee, through which the African National Congress, together with other
progressive mass-based organizations, could work out specific measures for the rapid and
effective integration of returnees into South African social, political and economic
life.
All those present in Maputo were acutely aware that South Africa, and indeed the
entire southern African region, is facing a crisis over the AIDS epidemic. Urgent action
was initiated, as the States programmes are fundamentally limited and seriously flawed.
Community-based initiatives are known to be more effective, since they pay attention to
the broader psychosocial implications of the disease. An alternative progressive
campaign with the support of political and other representative organizations was set up
and an AIDS task force, with strong political leadership, was proposed to take this
programme forward.
My organization shares with this august body the noble quest for health for all by
the year 2000 and is cognizant of the fact that environmental protection is a
prerequisite for the health of all in a post-apartheid South Africa. The importation of
toxic waste from some Western countries for disposal within our country has just come to
our notice and we condemn it in the strongest terms.
Lastly, Mr President, allow us to pay tribute to the struggling people of the State
of Palestine, and to join you in saluting and welcoming the new State of Namibia into the
World Health Assembly.
Dr MENDES COSTA (Guinea-Bissau) (translation of the French interpretation from the
Portuguese):
Mr President, Mr Director-General, fellow delegates, ladies and gentlemen, it is, as
always, a great pleasure for us to be among those taking part in this Forty-third World
Health Assembly, a forum in which problems are identified and solutions to the health
problems afflicting the human race are proposed. May I, on behalf of the Government of
the Republic of Guinea-Bissau and of my delegation, bring greetings to this Assembly.
Our best wishes go in particular to the President and other officers for success in the
work ahead. We should also like to take this opportunity to congratulate
Dr Hiroshi Nakaj ima, the Director-General of WHO, on his very valuable and pertinent
report, which we fully endorse. In addition, we would again express our gratitude to him
and to Dr Monekosso, the Regional Director for Africa, for the assistance and support
given to our country in implementing its health policy.
Guinea-Bissau, alas one of the poorest countries in Africa, is still in the throes
of a particularly acute economic and social crisis. We are nevertheless continuing to
apply primary health care as a fundamental and priority policy. We therefore welcomed
the initiative to strengthen cooperation with WHO, which promises well, particularly with
regard to national health planning and to maximizing and rationalizing human and material
resources. This j oint effort by the Government and WHO has culminated in the preparation
of a five-year plan for the development of primary health care, with the funding proposed
directed to three priority areas of action, namely health personnel training, equipment
and infrastructure and the rational use of essential drugs. As a result, external
assistance in support of development programmes will continue to be a major factor in
ensuring the success of these investments. It will'also help to meet a large proportion
of the operating costs of health facilities and to recover costs, in that ways must be
found and developed to facilitate mobilization of local resources and the sharing of
health costs with the population.
Drugs for the general population are almost entirely provided through international
cooperation, but stocks very frequently run out, which has a detrimental effect on
programme delivery. The procedures for planning drug requirements and cost recovery are
designed to improve the availability of essential drugs and to ensure better local
participation in the financing of expenditure. As a follow-up to the Bamako Initiative,
a number of decisions have already been taken to encourage community participation in
health expenditure. It should be noted that a similar distribution of costs has been in
operation in first-level health centres since 1977• The cost to the population will be

calculated on the basis of drug costs, the demand for services, the purchasing power of
the population and the level of funding decided. The money thus collected will serve as
an investment fund for renewing drug stocks and improving certain components of primary
health care, in particular maternal and child health care.
Economic factors are recognized as having a clear impact on the social sectors,
health in particular. In Guinea-Bissau a policy of structural adjustment has been
introduced to overcome the difficulties caused by economic instability. Although it is
evident that this policy has achieved increased agricultural output and income,
especially in rural areas where standards of living have improved, it is also clear that
some sectors of the population, such as employed or unemployed workers, are very
vulnerable from both the social viewpoint and that of long-term development. This
situation, together with prohibitive prices for primary products, has had an adverse
effect on food supplies. There has thus recently been a steep increase in the number of
children from one to five years of age suffering from malnutrition, especially in urban
and periurban areas. Strategies and policies to check this process and bring it under
control therefore call for special attention.
We continue our commitment to humanity's common fight against AIDS. Maintenance of
a national programme for control of the epidemic would not be possible if we could not
count on the support provided by the international community in the form of material and
human resources.
The health situation in the country leaves much to be desired, despite the efforts
deployed by the Government through the country's health structures. Now we have had. to
face the new threat of hazardous wastes. As a result of a spontaneous movement for
protection of the environment and owing to the Government's efforts, we were able to
remove that risk to the physical, moral and social integrity of our people. We remain on
the alert for other threats of damage to the environment.
In conclusion, I should like to express our satisfaction at the easing of political
tension and moves towards disarmament that have been taking place throughout the world,
since progress in that direction is beginning to foster understanding, mutual respect and
solidarity among the peoples making up the community of nations. We welcome especially
the changes taking place in southern Africa, in particular the independence of Namibia.
We firmly believe that this world-wide forum of WHO will score another victory for human
health. We shall be able, during this Assembly, to renew energies and determination to
rise to the challenge of Alma-Ata.
Mr YANCY (Liberia):
Mr President, Mr Director-General, Regional Directors here present, your
excellencies, fellow colleagues and delegates, distinguished ladies and gentlemen, allow
me in the first place to add my voice to other distinguished speakers before me and to
express my warm congratulations to the President on his election at this Forty-third
World Health Assembly. My delegation and I are confident that he and his corps of
officers will steer the affairs of this Health Assembly, thereby accomplishing the goals
and objectives set forth by this august body.
As customary, I bring sincere greetings on behalf of the Government and people of
Liberia on the occasion of the Forty-third World Health Assembly. One year has passed
since we last met to consider important health issues. Again, we have come on this
occasion to retrospect on progress made during the past year, and to chart new courses of
action that will harness our efforts in this direction.
It is befitting at this time to express my heartfelt thanks and those of my
delegation to the Regional Director, Dr Monekosso, and his dedicated staff for the
sacrificial services rendered to our Organization and the African Region. I would like,
in this public manner, to extend our congratulations once more, to Dr Monekosso on his
re-election, and to assure him of our fullest support and cooperation. I would also like
to welcome within the WHO community our sister republic of Namibia and entertain the hope
that the community will continue to work assiduously in promoting the goals and
objectives of this august Organization.
We have carefully reviewed the excellent and informative report of the
Director-General, and would like to commend him for the progress made thus far. However,
as you are aware, the impact of the global economic crisis has had a devastating effect,
especially on those of our countries within the Third World. This to a large extent is
impeding whatever progress we have made toward the global goal of health for all.

Liberia, like many other Member States, has not relented in its efforts to redress
this imbalance. The efforts made in this direction are beginning to produce some
positive benefits for our people. Fully committed to the goals of health for all, my
Government, bearing in mind the saying that "prevention is better than cure", has
realized that a sound and realistic health plan is cardinal to achieving this end. For
this purpose, therefore, a conference was held on the national five-year plan
(1991-1995), which brought together the public and private sectors, and the community of
donors and nongovernmental organizations. The hosting of this conference was indeed
timely, appropriate, and proved to be very rewarding.
Among the targets to be achieved under this strategy (that is, the 1991-1995 plan),
and by the year 2000, are the increase in population coverage from 35% to 90%； the
reduction of current morbidity and mortality rates by 60%； the increase of staff and
their efficiency in all government health institutions to 80%； increase in the coverage
of children immunized against communicable diseases as follows : measles 75%,
tuberculosis 75%, diphtheria 50%, and poliomyelitis 50%； reduction of the number of
children and women suffering from protein/calorie deficiency and malnutrition by 60%；
increase in the number of family planning acceptors to 80%, and provision of safe
drinking-water for 95% of the population.
Notwithstanding, in the interim my Government has embarked on a programme to upgrade
and improve treatment facilities at the secondary and tertiary care institutions.
However, we recognize that improved physical facilities will not by themselves guarantee
an adequate level of care. Greater effort is therefore being made to intensify maximum
community participation and self-reliance in improving health. Emphasis is also being
placed on the development of a more dynamic and creative management system, reinforced by
an efficient information system.
We have also intensified other programme areas； for example, the fee-for-service
and drug revolving fund programmes which we consider as the core of our self-reliance
strategy. Regrettably, the shortage of foreign exchange is a major impediment to
sustaining this vital component of the delivery system. To address this issue, we have
recently begun discussions with the Regional Office for Africa and UNICEF with the view
to launching the Bamako Initiative, which we believe is a major health support strategy.
The Director-General has noted in his report that the biennium was marked by a major
shift throughout the world in the public perspective and opinion on the AIDS pandemic.
This was influenced by a dramatic increase in the number of reported cases of AIDS. The
spread of this disease has therefore posed new challenges to this Organization and to
every Member State. Despite recent new reports on the effectiveness of AZT (Zidovudine)
against HIV, and recent developments in Kenya and in other scientific laboratories
elsewhere, my government has not become complacent. To this end, we recently organized
and hosted a donors' conference for our medium-term programme on AIDS, which involved the
participation of the WHO Global Programme on AIDS, the local donor community arid our
partners in progress. From all indications, the conference was a success, with many
donations and commitments made. We are optimistic that the resources generated and those
expected will be fully utilized to enhance and expand our AIDS management programme. We
therefore take this opportunity to express our thanks to the Global Programme on AIDS for
the donation of $ 300 000, and also to the Regional Office for the role it played.
Although we in Liberia take pride in what little we have accomplished in the field
of health, we readily acknowledge that this success could not have been achieved solely
by our own efforts. It is difficult to conceive what the health situation, especially in
our region and my country, would have been without the assistance of WHO. We therefore
wish to pay special tribute to those countries, organizations and individuals for the
assistance and services rendered to my country. Among them, I would like to mention
USAID for the support to our pilot primary health care programme and its pending second
phase； the efforts of Japan to continue to improve the health of the child-bearing
mother； the tremendous assistance from the people of the Federal Republic of Germany in
our control of some of the communicable diseases, particularly in the tuberculosis and
leprosy programmes, which have been merged to ensure their effective implementation； and
the Netherlands Government for its contribution in our village health workers programme.
We would therefore like to caution that only through cooperation and collaboration
amongst ourselves can we be assured of health for all our peoples.

Finally, I think it was providential that we adopted the declaration of health for
all by the year 2000. The goal of the declaration is sufficiently flexible to allow all
Member States to participate fully. Using the primary health care system, Liberia will
continue to work energetically, cooperatively and hopefully toward the attainment of
health for all Liberians by the year 2000.
I therefore wish to conclude that, on behalf of the Minister of Health and Social
Welfare of Liberia and in my own name, we entertain the fervent hope that our
deliberations will be crowned with renewed dynamism and continued success during the
decade of the nineties and beyond.
Miss BOOI (Pan Africanist Congress of Azania):
Mr President, distinguished delegates, ladies and gentlemen, it is an honour and
privilege for me, on behalf of the Pan Africanist Congress of Azania, to be afforded the
opportunity to address this Forty-third World Health Assembly. We would like to
congratulate the President and Vice-Presidents on their election to high office.
Since my delegation last stood before you a year ago, the situation in our country,
Azania (South Africa) has not improved. On the contrary, it is deteriorating. The
statement made by Mr de Klerk, the president of the minority racist white regime on
2 February 1990, gained much interest in the international community, but very little
with us, the oppressed. However, his statement has only confirmed that he wants a
breathing space from sanctions. The de Klerk regime has finally come to the realization
that conditions in our country are such that there can be no stability or progress unless
a whole range of vital issues, such as health, living conditions, and so forth are given
the importance and priority they deserve.
Studies conducted among the country's population still show disparities between the
oppressed Africans and the privileged white minority group. Health facilities among the
Africans are dismal. Conditions are aggravated by the discriminatory laws that stipulate
certain facilities for various race groups. For example, a number of hospitals
designated for the white group have not only empty beds but also modern equipment and
more than adequate staff. The hospitals would not, however, treat African patients, who
are relegated to very primitive conditions in overcrowded and understaffed facilities.
A cursory look at the following statistics will confirm my assertion. The Central
Statistics Service and the news release of 5 May 1989 of the South African Barometer
vol. 3, give the following figures for health personnel: doctors for the white
population: 6183, for Africans : 481, for coloureds； 136, for Indians； 748；
population: whites : 5 million, Africans : 29 million, coloureds: 2 million, Indians :
800 000; dentists for the white population: 170, for Africans: 27, for coloureds: 11,
for Indians : 25.
I could detail here other statistics relating to various health areas among the
children, old people and so forth, shocking statistics relating to the death rate ratio
of Africans to whites, and to the average lifespan. However, I believe that the ones I
have mentioned above tell most of the story. One should be able to deduce from these
appalling figures what are the conditions in other health areas that affect the African
and other non-white people in our country.
These very disturbing health conditions are to some extent experienced by us in our
refugee areas, although here the causes are lack of resources, not blatant
discrimination. We would like here to appeal to this Assembly to assist us with support
for our refugee population in Dar-es-Salaam. The Tanzanian authorities have been very
generous in availing us of their already over-stretched resources in this area, arid we
feel it would greatly help if WHO could render us assistance in this regard.
I alluded earlier to Mr de Klerk's statement on 2 February 1990• Although he had
then said the right things, he has since acted quite differently and has had to
contradict his earlier positions. On analysing that statement, we feel that the regime's
objective was to mislead the international community into relaxing sanctions against it
and to eliminate our just struggle. It is our opinion that subsequent events have
confirmed that assessment. No sooner had the Organization of African Unity and the
United Nations arrived at a consensus position against apartheid then Mr de Klerk made
what then seemed far-reaching undertakings, the unbanning of the Pan Africanist Congress
and other organizations, the suspension of hangings, the relaxation of press censorship.

But, predictably, he stopped far short of tackling those conditions that would help to
ease the mistrust between his regime and ourselves.
In addition to the above, Mr de Klerk categorically declared that a democratically
arrived at solution, through the universally accepted principle of one-person-one-vote,
could not be considered. What he is prepared to consider is what he termed
"power-sharing" which, in his definition, is that one group should dominate another! Mr
de Klerk therefore still entertains the notion or concept of groups, and still sees the
people in our country as belonging to this group or that group. This to us is
unacceptable.
We have, through the auspices of the Organization of African Unity and the United
Nations, presented as a solution the Constituent Assembly arrangement as the most
democratic and representative forum that would ensure peace and stability in our
country. Under this arrangement all the people in our country will have their views
reflected and considered in the drafting of a new democratic and non-racial
constitution. We further believe that such an arrangement will concretely put into
practice the equality of all, irrespective of colour, sex, religion or national origin.
This is the minimum solution acceptable to us and our people in the land of our birth.
In conclusion, may I again thank this Assembly for the moral and material support we
have been receiving from all of you. I shall leave here with the conviction that your
assistance will continue until we have eradicated all the vestiges of apartheid and
created a new society that will have as its objectives the uplifting of the social,
economic and political well-being of all its peoples, regardless of race, creed, sex and
national origin.
Dr P. Naranjo (Ecuador). President. resumed the presidential chair.
The PRESIDENT (translation from the Spanish):
I thank the observer from the Pan Africanist Congress of Azania and hope that the
aspirations of this people will very soon be fulfilled. I give the floor to the observer
from the Organization of African Unity.
Mr MOUKHTAR (Organization of African Unity) (translation from the French):
Mr President, Mr Director-General, excellencies, distinguished delegates, ladies and
gentlemen, it is a great honour for me to address your august Assembly and to greet you
on behalf of the Organization of African Unity and its Secretary-General, Mr Salim Ahmed
Salim. I should also like to discharge the pleasant duty of expressing to you,
Mr President, and to the other officers of the Assembly, our sincere congratulations on
your election.
The work of WHO over the years for the whole of humanity deserves our fullest
appreciation, and I should like to stress that Africa has benefited especially from the
untiring efforts of your prestigious Organization to promote the health of its peoples.
It is thus a duty and an obligation for OAU to ensure that one of its major priorities is
to provide WHO all the support it needs. I should therefore like to inform you that,
despite the many constraints with which it must cope, OAU remains determined to play its
full role in this support for WHO activities. It is in this light that the declaration
made by the Assembly of Heads of State and Government at its twenty-third ordinary
session on health as a foundation for development, should be interpreted. Briefly, the
substance of this resolution makes it clear that health is an essential component of
balanced and continuous development.
I can also add that, for some time now, OAU has realized the primordial role of
women in African societies. It is, consequently, important for appropriate measures to
be taken to protect African women against disease and the problems associated with
childbearing and their sequelae. While the part played by adults has been amply
identified and emphasized, we must remain fully aware that the future will depend
ultimately on the young generation of today and tomorrow. For this reason, the health of
our children must be considered as a question of vital importance. It is children who,
from birth, are most vulnerable to poverty and lack of hygiene and most susceptible to
malnutrition, epidemics and the uncertain conditions in which they grow up. As you know,
OAU attaches great importance to child survival； we have recently organized a meeting in

Addis Ababa to adopt the Charter of the Rights and Welfare of the African Child - an
issue which, I know, is receiving the greatest attention in WHO.
In the health field, more than any other, interdependence is a tool which works for
the good of all. If it is to benefit everyone, it must strengthen the joint capacity of
the countries of the North and the South to face the challenges of our time. The
Forty-third World Health Assembly is being held at a time when winds of change are
blowing through some parts of the world. Although we are not yet sufficiently removed to
appreciate their overall impact, now and in the future, we are at a historic
turning-point that concerns the whole of the human race and not just part of the global
system. That is the novelty of this period; and that is the essence of its difficulty,
in this connection, I should like to remind you that the OAU Secretary-General has set up
a working group to consider recent events in various parts of the world and the
consequences they could have for the economic and social development of Africa.
For WHO, as the guardian of human health, this moment is a chance to be seized in
the hope that peace and détente will release for the benefit of all resources and
energies hitherto devoted to overarmament and destruction. This moment is also a
challenge to WHO to enlarge and extend its fields of action rather than reduce them in
its likely review of priorities.
While certain fundamentals, such as peace, democracy, environmental protection,
balanced economic growth and human rights are recognized today as part of the common
heritage of humanity, there are also certain challenges that the entire international
community has to face : the economic challenge, the challenge of the fight against
poverty, the demographic challenge, the ecological challenge, the challenge of world
education, the challenge of health for all. These are the implications of real
integration and constructive interdependence.
Africa continues to face serious health problems among its peoples, despite the
considerable efforts of the African States themselves, and of WHO and OAU. For your
information, our Organization has not remained indifferent to the seriousness of that
terrifying plague of the 1980s, AIDS, which is taking an increasing toll with every
passing day. Despite its modest resources, our Organization has mobilized all possible
means to combat this terrible condition, mainly through major meetings such as the
Conference of African Ministers of Health and the meetings of the Confederation of
African Medical Associations and Societies. Some Member States have established their
own programmes to control this new virus. We urge them to redouble their efforts to
combat this scourge which threatens the entire human race.
Although Africa shares some terrible diseases with the rest of the world, it is even
more beset and threatened by other diseases, such as malaria, tuberculosis, measles and
many other illnesses which have been brought under control and even eradicated on other
continents. Some years ago, it was thought that, as a result of the efforts made by WHO
in collaboration with African countries, these diseases, including malaria, tuberculosis,
hepatitis В and rabies, were disappearing. But all these diseases are now re-emerging
with greater virulence and are becoming more resistant to conventional methods of
treatment. Thirty years ago, some of these diseases were on the way to eradication or
had been reduced to endemic status. Today, however, they are attaining epidemic
proportions. Massive action is needed to combat them.
Before I finish, I should like to thank all the countries who have declared their
willingness to help developing countries to build up their health services. I should
also like to pay a heartfelt tribute to the Director-General of WHO for strengthening the
cooperation between our two Organizations and, in particular, for having made it possible
to hold a joint WHO/OAU/UNDP meeting three weeks ago on natural disasters in Africa.
Mr President, Mr Director-General, excellencies, distinguished delegates, ladies and
gentlemen, in conclusion, I should like to reiterate our commitment to the ideals and
objectives of WHO, with which we enjoy the most exemplary cooperation.
Dr VAZ D'ALMEIDA (Sao Tome and Principe) (translation of the French interpretation of the
Portuguese):
Mr President, Director-General, distinguished delegates, excellencies, ladies and
gentlemen, may I first of all congratulate you most warmly, Mr President, on behalf of

the delegation of the Democratic Republic of Sao Tome and Principe, on your election
which entrusts you with the honourable task of presiding over the work of the Forty-third
World Health Assembly, and express my sincerest wishes for success in your conduct of
this task. I am convinced that, under your distinguished presidency, our work will be
crowned with success.
I should also like to bring greetings to all the distinguished delegates attending
this Assembly, inspired by a spirit of cooperation and the readiness to exchange the
experience gained in their respective countries in order to carry out activities to
improve the health and standards of living of peoples throughout the world. We greet
especially the delegation of independent Namibia, which is here today as a full Member of
our prestigious World Health Organization. Our warm congratulations go to the delegates
of this new Member State and we wish them full success in the realization of the great
objective of health for all throughout the territory of their country and for its entire
population.
Permit me to thank the Director-General of our Organization, Dr Hiroshi Nakajima,
for the farsighted commitment with which activities have been undertaken with a view to
finding the most appropriate solutions to the many and complex problems that hamper our
progress towards health for all by the year 2000. In view of the excellence of the
report submitted to us, I can only express our firm support for the painstaking steps
that have been taken to tackle most directly the challenges with which we are faced in
the five major areas of activity that have been clearly outlined to us.
On the question of the relationship between the world economy and health
development, I should like to take the liberty of supporting and endorsing the positions
outlined and maintained in this hall by His Excellency President Mugabe of Zimbabwe and
His Excellency Mr Giulio Andreotti, President of the Council of Ministers of the Italian
Republic, for the active pursuit of constructive solutions to the problem of the external
debt of the underdeveloped countries. This debt is the consequence and not the cause of
both domestic and international imbalance, particularly with regard to the terms of trade
between the North and the South. We think that this is the way in which this debt should
be viewed and that appropriate treatment should be envisaged. There can be no
appropriate or more or less just solution to the debt problem unless it is seen as a
consequence of the serious imbalance which is being aggravated yet further as the debt
and debt service payments increase.
In its present economic situation, the Democratic Republic of Sao Tome and Principe
can no longer stand aside from the efforts that are being undertaken almost universally
to come up with realistic, viable and effective solutions to the problems that constrain
people everywhere - especially in the developing countries, which face the lack of human,
technical, material and financial resources - solutions that will ensure the progress in
health and the social progress in general that we all desire.
We reiterate the gratitude and support of my country and my Government to the
Director-General of our Organization for his sound management and the good will he has
shown towards the least developed countries in the implementation of resolution WHA42.3.
In this connection, I welcome the initiative of the United Nations in convening an
international conference on the least developed countries, to be held in Paris next
September. Most of the countries of the Third World are suffering the rigour of the
economic structural adjustment programmes prescribed by the World Bank and the
International Monetary Fund, whose adverse social effects can no longer be ignored by any
enlightened observers of our world. The Democratic Republic of Sao Tome and Principe - a
small, underdeveloped island country virtually without natural resources, clearly
identified as a member of the group of least developed countries, and today subjected to
a demanding programme for the structural adjustment of its economy - is obliged to make
considerable efforts for the rational use of its available material and financial
resources for social progress and for health development in particular. This seems to be
the key point in the difficult problem of the economic and social development of our
countries in general, and the social and health development of our respective peoples in
particular. It is only with solutions that take account of the severe economic
constraints that prevail throughout the world, both internally in the underdeveloped
countries and in international economic relations, that we shall effectively be able to
find constructive and acceptable answers to all these complex problems of
underdevelopment, whatever their nature. The inequality in the trading relations between
countries is no doubt the crux of the world economic question today. It is in this

perspective that we must look for serious and acceptable solutions and that we can arid
must come up with specific and appropriate answers to all the issues involved, in
particular the problems of malnutrition and undernutrition throughout the world or of
integrated disease control.
In his introductory statement to these discussions, Dr Nakajima outlined the
difficult situation that we may encounter in the coming decade if we do not succeed in
speeding up the process of implementing primary health care. The endless sequence of
death, deficiency and handicap from the sequelae of avoidable diseasest such as measles,
poliomyelitis, diarrhoea, respiratory infections, tuberculosis, malaria and other
infectious diseases, together with AIDS (50 million deaths a year), is accompanied by the
constant presence of malnutrition in our countries, I wonder, as the Director-General has
said in his introductory statement, how the peoples of these countries will be capable of
sustained health development. This killer, malnutrition, is one of the major diseases of
our time and deserves particular attention and special mobilization on the part of the
international community to bring it under control. I should therefore like to associate
myself with my colleague, the distinguished minister from Argentina, in her appeal for
action and I should like to assure her of my delegation's total support, and also to
welcome the joint WHO/FAO initiative of convening an international conference on
nutrition. In my country, nutrition is now receiving increasing support in our
development plan. Sao Tome and Principe is ready to take an active part in this
conference.
The Government of Sao Tome and Principe would like to take this opportunity to
express its firm support for the general policy orientations of our Organization, and
specifically for the report submitted by the Director-General. We should like to stress
once again our readiness to continue to work with WHO at all levels in the pursuit of its
noble mission.
Mr President, may I in conclusion discharge the duty of conveying to Dr Monekosso,
the Regional Director for Africa, the sincere thanks of my country for his work for the
health of Africans through tangible support for their efforts towards social and health
development. I assure you of our willingness to make any modest contribution we can to
the success of our work.
Mr OUGOURE (Djibouti) (translation from the French:1
Mr President, Mr Director-General, excellencies, honourable ministers, distinguished
delegates, ladies and gentlemen, in the Republic of Djibouti, as in most developing
countries, the practical application of the definition of health given by the World
Health Organization is a very distant objective towards which we are nevertheless moving
slowly. The four main determining factors of health are genetic heredity, environment,
behaviour and health care, and it is clear that this last factor alone will not suffice
to attain the objective of health for all by the year 2000.
The Republic of Djibouti justifiably spends much less on its health services than on
the development of agriculture, which contributes both to the improvement of nutrition
and the ability to finance the health services. While it would seem that as countries
and individuals grow richer their health expenditure increases, the basic requirement
remains the same at all levels of expenditure: the adoption of an integrated arid planned
approach that will ensure the development of a health service "module" with maximum
effectiveness and lowest cost. Health care is now accepted as a right in the Republic of
Djibouti, but the structural and financial modalities underlying that right need to be
adapted. Until now it was the Government's responsibility to provide our citizens with
all or almost all the health care they require. The Government has undertaken to provide
the population with health services, but insufficient resources, the influx of displaced
persons, the population explosion and the introduction of new technologies will force
decision-makers to channel free health care towards the most vulnerable groups. It is
likely that in the near future substantial contributions will be secured from expenditure
by individual households and from other private sources for the financing of health care
in our State.

One present cause of budgetary malfunctioning is the large proportion of resources
allocated to salaries and medicines, whereas there are not enough funds to cover running
costs and capital investment. In these circumstances foreign assistance in the form of
material and human resources seems more necessary than ever. One of the features of the
financing of our health services is undoubtedly the considerable role played by private
household expenditure, for which very little information is available. Whether these
patterns of expenditure are the result of personal or ministerial decisions, it is
interesting to note that, despite our efforts and those of our international partners, it
is expenditure on curative medicine that prevails.
The challenge, for all those involved in the provision of health services in the
Republic of Djibouti, is to achieve better coverage, efficiency and effectiveness. One
of our development objectives is the rationalization of the national health services with
a view to achieving health for all by the year 2000. This calls, on the one hand, for
development of the rural and especially the urban community in their local setting and,
on the other for the development of a pyramid structure for local health services,
including primary health care units, health centres, local hospitals and, on a higher
level, the provision of specialized tertiary services. The development of these first
two levels of health care in the Republic of Djibouti should be continued and encouraged
by our Organization.
In conclusion, Mr President, I should like to appeal to WHO to strengthen and
support intercountry cooperation in combating communicable diseases more effectively.
From the experience of my country, which is situated in a region with a high nomadic
population, it is clearly useless for a country to attempt to keep certain diseases in
check unless countries belonging to the same epidemiological area are taking similar
action, in a coordinated and concerted manner.
Mr STRICKLAND (Cook Islands):1
The Cook Islands is an island country in the South Pacific with a population of
17 000 living on 12 islands scattered over three million square kilometres of ocean.
The principal development objectives of the Cook Islands for the period 1988-1990 are to
enhance the social and economic well-being of its citizens compatible with cultural
values, to increase the level of community participation in the development process, and
to ensure close cooperation with neighbours within the region in economic, social and
other matters of mutual interest. As for the health sector, it will continue to provide
the best possible comprehensive health services, both preventive and curative, for every
individual resident, at a cost the country can afford. This will involve promotion of
the physical, mental and social well-being of the people through the primary health care
approach.
Owing to the geography of the country, its small scattered population and
insufficient resources, implementation of the health development programmes had been
difficult at times. In spite of these difficulties, the Cook Islands has over the years
made tremendous progress in improving the health situation of its people through the
primary health care strategy and in collaboration with WHO and other United Nations
agencies, the South Pacific Commission, Australia and our mother country New Zealand.
The health indicators for 1989 are a birth rate of 24.8 per 1000 population and an infant
mortality rate of 25.4 per 1000 live births, a death rate of 5.2 per 1000 population and
life expectancy at birth of 68 years.
World Health Day on 7 April this year, with the theme of environment and health, was
fully supported by the Government and people of the Cook Islands in a programme of
general clean-up of the environment on each island. Government support for the programme
was the release of public servants in non-essential services and the release of machinery
to participate in the general clean-up of public places on each island. This activity
was followed up by the usual "health promotion week" programme, which basically gives the
public the opportunity to be seen by health professionals for weight assessments,
blood-pressure measurements, dental examinations, consultations and medical advice.

A number of activities are being carried out under programmes incorporating the
primary health care approach. The Ministry of Health, in collaboration with WHO,
embarked this year on a new initiative to train a group of nursing staff as nurse
practitioners. This category of nurses is trained specially to provide basic and primary
health care services to the isolated, small, populated islands in the group. The health
education programme is ongoing and is being strengthened with WHO technical support and
assistance. The national food and nutrition committee, consisting of government and
nongovernmental agencies, continued to promote actively breast-feeding, import
substitutes, and from time to time home gardening and the planting of vegetables and
fruit trees. The water supply and basic sanitation is being improved with active
community participation and some intersectoral support; the adequate supply of water
within reach of each household has been achieved over the decade. However, the
maintenance of water supply facilities, especially in the outer islands, requires great
attention. Training in water supply maintenance, with WHO assistance, is being scheduled
for the second half of this year； a basic sanitation programme for the outer islands is
being elaborated. Maternal and child health and family planning has been a priority
programme for a decade, but still requires technical skills and methods in order to
achieve increased participation and better integration with an overall primary health
care approach； the technical and financial support provided by WHO, UNICEF and UNFPA to
this programme over the years has assisted the tremendous progress in this area. The
organization of the immunization programme has improved over the years； the cold chain
and vaccine supply has also improved, and the coverage of the target population for 1989
was 80%. Filariasis control over the years, with community participation, has been
successful； diarrhoeal disease control has advanced through improved environmental
measures and oral rehydration therapy. The increasing prevalence of cardiovascular and
metabolic diseases is receiving great attention through the control programmes for
primary and secondary prevention. AIDS and HIV infection have not been identified in the
Cook Islands； however, the situation could change in the future and therefore the need
to maintain surveillance and a strong preventive programme remains. A national AIDS
committee was established in 1989, consisting of multisectoral representatives to oversee
the prevention and control programme； we require the continued support and collaboration
of WHO in this programme.
External support for primary health care continues to come from WHO, UNDP, UNFPA,
UNICEF, the South Pacific Commission as well as New Zealand and Australian bilateral
aid. United States aid is channelled through the Foundation for the Peoples of the South
Pacific and the South Pacific Alliance for Family Health. I should like to take this
opportunity to express the sincere appreciation of the Government and the people of the
Cook Islands for the assistance given by these agencies and countries. We look forward
to your continued collaboration and assistance in the future.
Dr TAITAI (Kiribati)：1
Mr President, Mr Director-General, Vice-Presidents, your excellencies, distinguished
ladies and gentlemen, first of all allow me, Mr President, on behalf of ray country, to
congratulate you and your Vice-Presidents on your election to the prestigious positions
of President and Vice-Presidents of this Forty-third World Health Assembly.
After hearing the reports both of the Executive Board and of the Director-General,I
would like to record my country's full support and agreement. In addition, I would like
to highlight some of the more important health programmes that have been conducted in
Kiribati, which are also mentioned in the Director-General‘s report.
The scattered nature and remoteness of the islands, together with a weak economic
base, act against the proper development of effective and efficient health programmes and
activities. However, in spite of all the problems and constraints facing Kiribati, I am
glad to report that some successes and progress have been achieved in a lot of the
programmes. The Government has continued to support the development and implementation
of primary health care up to the highest political level. It has realized that given the
restricted resources and the general economic depression facing most countries, including

Kiribati, primary health care is the strategy that should be adopted if there is to be
hope for attainment of health for all. Involvement of communities in the planning and
implementation of health care activities has remained the main strategy used.
Intersectoral collaboration has been maintained - partly through the setting up of
multisectoral coordination committees in the more important areas such as nutrition,
water and sanitation, population and AIDS. As an indication of its commitment to the
promotion of health for all its people, the Government has continued to designate 9 May
each year as National Health Day, which is observed as a public holiday throughout the
country. On this day in 1990, health activities were carried out, preventive and
promotional messages were diffused, and health care awards were presented to staff and
communities that had been outstanding in health work during the past year.
The Ministry of Health has successfully integrated all its health care activities,
but some degree of vertical action is maintained in areas where there is a need to
intensify or concentrate activities because of their contribution to overall national
health development or because they are for eradication purposes.
The Government has also accorded priority to programmes concerned with maternal and
child health, including family planning, immunization； water and sanitation; nutrition;
essential drugs； and health education and information. The programme for maternal and
child health, including family planning, has been facing certain problems and
constraints, mostly of a financial, cultural or religious nature. These are being
actively addressed through several activities supported by WHO and UNFPA. Although the
maternal mortality rate is relatively low in Kiribati, the infant mortality rate is still
unacceptably high, at 82 per thousand live births. The aim of the Government is to
reduce the total fertility rate from 4.9% to 2%, or the growth rate from 2.1% to 0%,
through the widespread use of family planning methods. The Government knows that this is
a very difficult and ambitious goal, but it is our ultimate objective and we are hopeful
that with the concerted effort of all those concerned and with the support of WHO, UNFPA
and other agencies, the goal will sooner or later be realized.
Another important contribution to lowering infant mortality will be made by
successful immunization programmes. In its attempt to attain universal child
immunization, Kiribati has received a lot of assistance and support from WHO and UNICEF.
I am very pleased to inform this august Assembly that through the hard work of all those
concerned, the immunization coverage for all children up to 5 years of age has increased
from 25% in 1988 to about 80% this year, hence the goal of universal child immunization
may now be seen as a realistic one from the Kiribati perspective.
Water and sanitation programmes have long been realized by the Government to be very
important in the improvement of the health status of all people in Kiribati, and
especially infants and children. The Government's goal is the supply of safe and potable
water to all through the provision of protected drinking wells and safe reticulated water
systems. To safeguard the water lens and control the spread of diseases through
indiscriminate faeces disposal, the Government aims to provide sanitary human waste
disposal facilities within reach of everyone in the community. WHO assistance in this
area has to be acknowledged, as the percentage of the community with adequate and
acceptable facilities has increased. However, there is still a lot to be done in order
to reach a satisfactory coverage. It is important to stress the importance of health
education in this area in helping to change people's attitudes and behaviour with regard
to proper human-waste disposal.
As far as nutrition-related problems are concerned, I would like to report that
intersectoral collaboration has been strengthened, especially with nongovernmental
organizations. All activities in this area are coordinated by the national nutrition
committee, with members from both governmental and nongovernmental organizations. The
few studies that have been conducted so far show that health problems due to nutritional
deficiencies are of a magnitude to warrant commitment from all relevant sectors.
Health education has remained the main strategy whereby it is expected to change
people's attitudes, behaviours and actions so that they become more health conscious and
responsible in what they do. Changing acquired life-styles and activities will require
lengthy and repeated health education work. With the assistance of WHO, the health
education unit has been developed and is able to support the Government in its health
development programmes. It is the intention of the Government to involve all key

personnel and institutions, including the local communities, in the implementation and
conduct of health education programmes.
One of the important health programmes mentioned by the Director-General concerns
drug abuse. The two main drugs that fall under this category are alcohol and tobacco.
Activities in these areas involve health education and preliminary assessment of the
magnitude of the problem. Community awareness of harmful effects of these drugs has
increased, and conscious efforts have been made by many people either to give up or to
moderate their consumption of alcohol or tobacco.
Even though AIDS has not yet been reported in Kiribati, the Government, assisted by
WHO, has almost completely implemented its short-term plan on AIDS, while the medium-term
plan has been accepted by the Government and is now with WHO. The national AIDS
committee still carries out an active coordinating role in both preventive and control
activities. Chronic diseases, especially leprosy, are now being energetically addressed
through active case identification and intensified multidrug treatment for all active
cases. It is gratifying to report that leprosy is now under control.
Despite the many problems and constraints facing Kiribati in its attempts to try to
reach health for all within the next ten years, I would like to state to this Forty-third
World Health Assembly that the Government and the people of Kiribati are fully committed
to the health-for-all strategies and wish to join all the other countries in striving to
achieve this goal. By way of conclusion, I would like to take this opportunity to thank
WHO again on behalf of my country, Kiribati, for all it has done to assist and support
the Government in its efforts to improve the health of its people. The hard work of the
Regional Director and all his staff in the Western Pacific Region must also be
acknowledged.
Mr CHILIA (Vanuatu):1
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen,
allow me first, Mr President, to congratulate you on your appointment to the high office
of President at this Forty-third World Health Assembly.
I would also like to thank the
Director-General for his very comprehens ive and detailed report presented to the Assembly
on Tuesday, 8 May 1990.
My delegation wishes also to join the other Member States in
welcoming and congratulating the Namibia delegation on its country's recent achievement
of independence.
Vanuatu, in July of this year, will celebrate its tenth anniversary of attaining
independence from the British and French Administration after 74 years of colonial
rule.
Since independence, the new Government of Vanuatu has been faced with the task of
integrating and reorganizing all services, including health services.
This exercise was
carried out against a background of limited technical skills among the people, a widely
scattered population, a heritage of a heavily curative-oriented service, and a gradual
decline in the country's economy. In 1984 the Government of Vanuatu recognized that the
only road towards achieving health for all by the year 2000 was through the primary
health care approach.
Hence it endorsed that approach and requested the Ministry of
Health to take this new direction in its health care delivery to the population at large.
The health problems faced within Vanuatu include malaria, skin infections,
respiratory diseases, eye/ear infections, diarrhoea, cancer, communicable diseases,
dengue and gastroenteritis. There are no AIDS cases or HIV-infected persons in Vanuatu
to date.
Our AIDS programmes are directed towards epidemiological surveillance,
strengthening of laboratory services, and promotion of health education.
We are addressing our medical problems within a climate of certain difficulties and
thus our programmes are not as fully and effectively implemented as one would like.
The
constraints include a gradual decline in our economy in general, inadequacy of manpower
in both quality and quantity; lack of sound infrastructure, and lack of good community

participation. It is evident, therefore, that a good intersectoral overview is necessary
for health improvement.
It is for this reason that my Ministry and department will be
placing strong emphasis in the next few years on the following activities : ongoing
review of our financial health sector, human resources development, infrastructure
improvements and encouragement of a high level of community participation.
Only through
these developments can health for all by the year 2000 be achieved in Vanuatu.
WHO has
greatly assisted us in making them possible, along with other United Nations agencies and
foreign governments.
I should like in the context of WHO assistance to thank Dr S.T. Han, Regional
Director for the Western Pacific, and the WHO country liaison officer in Vanuatu, for
their continuous support of health development for the people of the Republic of Vanuatu.
Dr DIALLO (Mali) (translation from the French):1
Mr President, Mr Director-General, distinguished ministers and heads of delegation,
dear colleagues, I should like first of all to congratulate you, Mr President, on your
election to the presidency of our Forty-third World Health Assembly. I include in these
congratulations the Vice-Presidents, the Chairmen of the Committees and all the officer's
of the Assembly. I should like next, on behalf of the Government of Mali, to welcome
among us at this Assembly, in its capacity as a full Member, the newly independent State
of Namibia and wish it the necessary strength and health to ensure its socioeconomic
development and fulfilment.
The delegation of Mali congratulates the Director-General of WHO on the high quality
of his report on the biennium 1988-1989, which we support and approve since it reviews
not only the successes but also the difficulties, setbacks and expectations of our
Organization as it seeks to carry through, in our best interest, the task of coordination
we have entrusted to it. I also congratulate the Executive Board on all it has done to
produce a report and working documents that will provide us with invaluable guidance.
Although my statement should give special attention to the national and
international aspects of health development in the coming decade, I should also like to
tell you of some of the encouraging results we have achieved in the past two years in the
implementation of the strategy of health for all by the year 2000.
The recent external evaluation of immunization, three years after the launching of
the expanded programme on immunization, has revealed very good results. Over 93% of
children from 0 to 6 years of age have received BCG vaccination, while the coverage for
measles exceeds 85%. In the case of combined diphtheria, pertussis, tetanus and
poliomyelitis vaccines, over 80% of children aged from 0 to 6 have received the first
dose of the quadruple vaccine, and over 50% have already received the third dose, which
gives us a rate of completely immunized children of 50% as compared with 15% in early
1988. This means that by the end of 1990 overall coverage can be expected to attain the
envisaged level of 70%. Tetanus vaccination for pregnant women has reached a coverage of
about 47% and we hope to achieve very much better results with the launching of the plan
to control neonatal tetanus.
As regards the control of diarrhoeal diseases, the programme now covers the entire
country and we plan to strengthen this programme in the coming decade as part of the
reorganization of the maternal and child health services. The launching of the Bamako
Initiative to advance primary health care will also assist in this reorganization of the
health services, enabling us to achieve harmonious development of all the programmes of
the Eighth General Programme of Work, and especially of our policy for the supply of
essential drugs.
My country, Mali, one of the initiators of the World Summit for Children, has great
hopes for this meeting and its outcome, since it should offer us the opportunity and the
means to identify all the problems relating to children and to take effective action
against the threats to their health and survival.

With regard to AIDS control, my country has joined in the global programme and has
drawn up its medium-term plan, which was submitted to the donors' meeting in November
1989. Funding for the plan has not yet been fully secured, but we hope with WHO'S
support to achieve this very shortly.
A national evaluation of the problem of dracunculiasis control is under way and will
enable us to formulate our national control plan in accordance with the objectives of
eradication and in conjunction with those of the International Drinking Water Supply and
Sanitation Decade. Our national policy and our plan will, in the coming decade, lay the
utmost emphasis on drinking-water supply and sanitation, which is of major concern to the
authorities of my country. Coverage in both urban and rural areas is still very low.
Only 40% of the urban population and 15% of the rural population are served, despite a
considerable national and international effort involving the provision of over 10 000
water outlets, boreholes and equipped wells in the past five years as part of our village
water-supply scheme.
The efforts must be kept up with national and international solidarity. The
inclusion on the Health Assembly's agenda of the item on the strengthening of technical
and economic support to countries facing serious economic constraints, in conjunction
with the theme of this year's Technical Discussions - the role of health research in the
Strategy of Health for All by the year 2000 - give us hope that suitable strategies can
be formulated under the Eighth General Programme of Work for the African sub-Saharan
countries gravely affected by the successive world economic crises of recent decades.
We welcome the convening of the international conference on the world economy and
health development to be organized very shortly under the auspices of WHO. In this
respect, the decision taken by the OAU Heads of States and Government to establish a
Special Fund for Health in Africa, to be launched in July, gives us grounds to hope that
we shall have the necessary mechanisms for promoting health development in Africa during
the coming decade, chiefly at the operational level. A national seminar opened in my
country a week ago under the presidency of the Head of State, on the decentralization of
development administration. In addition, we are preparing and will negotiate a health
development programme based on a community approach, with recovery of the cost of
services and financial coverage for those most in need. We thank the partners, agencies
and friendly countries that have already responded favourably to our appeal to join with
the World Bank in helping us muster all the funds required for this important programme,
which emphasizes such priority health programmes as maternal and child health, control of
diarrhoeal, endemic and epidemic diseases, drinking-water supply and sanitation, social
mobilization and community participation, and the supply of essential drugs.
Mrs PRIETO CONTI (Paraguay) (translation from the Spanish):1
After the change of government in February 1989, Paraguay entered into a period of
democratic transition resulting in far-reaching changes. The entire governmental
structure is being reorganized and made more responsive to the needs of citizens, and the
Ministry of Health is fully involved in this process.
The health situation in Paraguay presents the epidemiological profile of a
developing country, although there is a significant increase in diseases typical of
developed countries. We may sum up the country's health situation by emphasizing the
following main points : a deficiency in health care coverage, especially for the most
vulnerable groups, with high maternal and child morbidity and mortality from what are
essentially preventable causes； limited availability of basic sanitation (only 25% of
the population has access to drinking water)； high incidence of diseases connected with
inadequate hygiene (gastrointestinal infections, parasites, etc)； nutrition that is
inadequate in both quantity and quality, with widespread iodine deficiency; operating
deficits in the health sector, and particularly in the Ministry of Health's network of
services； high incidence of vector-transmitted diseases (malaria, leishmaniasis, dengue,
etc.); and high indices of vaccine-preventable and other infectious diseases. Problems

that are typical of more developed countries are also on the increase and include
accidents, chronic noncommunicable diseases, unhealthy life-styles, and AIDS.
Against this background, the Ministry of Health has worked out a health policy based
on the ideals of social justice and of health as a fundamental human right. The policy
is aimed at giving the entire population, particularly the neediest, access to both
preventive and curative health care, through the strategy of primary health care and
community participation. We have therefore drawn up a health plan involving measures
relating to individuals, the environment and health-care institutions. The measures
aimed at individuals are incorporated in the health programmes to which we have given
priority: maternal and child health, immunization, control of infectious diseases,
control of noncommunicable diseases, social welfare and nutrition. The measures
concerning the environment to which we are giving the highest priority are water supply,
waste and garbage disposal, food hygiene and water pollution control. It is also of
interest to note that we are implementing water-supply programmes in which the community
is involved through the cooperative movement. The following measures are being carried
out in connection with the health care services : institutional reorganization arid
development of the Ministry of Health; strengthening of the health regions through local
programming and gradual decentralization; quantitative and qualitative improvement of
human resources； intersectoral coordination with governmental institutions and
nongovernmental organizations； application of health standards, regulations and
legislation; and reprogramming of the national budget and the administration of
international assistance. We are aware that the renewal of institutions and the
improvement of health services is a difficult and arduous task, especially when available
resources are scarce, but the need to alleviate the lot of our people spurs us on to
undertake this task with determination. The following paragraphs outline some of the
programmes being carried out in Paraguay.
With regard to the prevention and control of iodine deficiency disorders, a national
survey was carried out in 1988 to determine the prevalence of endemic goitre in Paraguay,
using a test group of school children from 6 to 16 years of age. A selection was made of
120 schools in 10 towns in each of the 12 health regions, 70% of them in rural areas and
30% in urban areas. All the schools were chosen at random from the list held by the
Ministry of Education and Religion, and all the students in each school selected were
used for the survey. Two methods were applied in carrying out the survey: clinical
examination (palpation) using the endemic goitre classification approved by WHO/PAHO；
and laboratory analysis of urine (iodine content). In this survey, carried out by the
Department of Food and Nutrition from June to October, a total of 14 233 children were
examined and the following rates of prevalence were discovered: grade I goitre - 46.7%,
grade II goitre - 1.9%, grade III goitre - 0.01%, with an average prevalence of goitre
among school children of 48.6%. The highest rates were observed in health districts VII
(57.6%), VI (55.5%), III (54.9%), VIII (54.9%), I (52.7%), II (51.9%), XII (48.4%) and V
(47.5%).
In order to determine the influence of iodine deficiency as an etiological factor in
the high prevalence of endemic goitre and to determine the degree of severity of goitre,
638 urine samples were taken at random from approximately 5% of the children who were
examined. The samples were sent for processing to the reference laboratory of the
national programme for the control of endemic goitre and cretinism (PRONACOBE) of the
Peruvian Ministry of Health. Iodine deficiency was confirmed in 55.4% of the urine
samples, and the iodine concentration was inferior to 5.0% fig/à in 31.3% of the samples.
Comparison of the prevalence of goitre and urinary iodine excretion at the district and
regional levels sho.wed a sound correlation between the two figures. The areas with the
highest prevalence of goitre also have a higher incidence of low iodine content in urine
samples. Conversely, regions with low prevalence of goitre (Amambay, Alto Paraná and
Concepción) have higher iodine concentrations in the urine samples.
In 1989 training, education and information courses on the national programme for
the control of endemic goitre and cretinism were carried out in all the country's health
regions. Training was given to 679 health workers and 363 school teachers and community
leaders. Educational materials and 1% Lugol solution were supplied to 80 000 people in
vulnerable groups. The following legal measures were adopted: Decree No. 33299 of
5 April 1958, which makes the iodization of all imported table salt obligatory;
resolution No. 57 of the Ministry of Public Health and Social Welfare of 20 April 1989,
which sets a new level of potassium iodate concentration in salt for human and animal

consumption ranging from 1:30 000 to 1:40 000; resolution No. Ill of the Ministry of
Health of 6 July 1989, making it obligatory for importers to submit a certificate from
the health authorities of the exporting country declaring the iodine or potassium iodate
content per kilo of salt in the shipment concerned; and lastly, resolution No. 173 of
the Ministry of Public Health of 14 September 1989, which obliges companies involved in
the import and processing of salt for human, animal and industrial consumption to update
annually the records that are kept by the Department of Food and Nutrition of the
Ministry of Public Health and Social Welfare.
Turning to the promotion and support of breast-feeding, efforts have been
intensified since 1985. A national seminar and three special training seminars on
breast-feeding were held for health professionals (physicians, nurses and nursing
auxiliaries) in three of the country's health regions. Since 1985 the subject has been
included in all maternal and child health training courses organized by the Ministry of
Health and a manual for health workers on the promotion and support of breast-feeding has
been produced. In 1989 a national campaign for the promotion of breast-feeding was
carried out with emphasis on breast-feeding among mothers in urban areas, as it is these
mothers who have the greatest difficulties and the most erroneous conceptions in their
breast-feeding practices. Radio and television programmes, including short spots,
announcements, messages and interviews, were broadcast over a period of six months.
Booklets for mothers and files of materials for the educational activities of health
workers with the community were printed and distributed. A number of community meetings
were held to train leaders in the promotion of breast-feeding and oral rehydration
therapy. The promotion of breast-feeding at the institutional level is being carried out
at present through the establishment, in April 1990, of facilities for the joint
accommodation of mothers and their babies at the San Pablo Hospital (health region V),
which is the Ministry of Health's main teaching hospital for maternal and child health.
Suitable and timely complementary feeding (weaning) practices using local food
resources were also promoted and supported. Special emphasis has been given to the
practice of breast-feeding alone in the first four to six months of life, and to the
introduction of varied complementary feeding with food products that are locally
manufactured and distributed as from the fifth to seventh month. This approach has been
stressed since, according to studies, the early introduction of water, tea, juices and
other foods into the infant‘s diet is quite common. It is estimated that before reaching
one month of age, around 50% of children have been given water or tea, and that between
one and six months, 79% have been given inappropriate complementary feeding (cereal
purees, tubers and supplementary artificial milk).
The standards laid down by the Ministry of Health for institutional staff and
community health workers specify that exclusive breast-feeding is the ideal practice for
the first four to six months of life, with the introduction as from the fifth to seventh
month of a varied complementary diet including proteins (soya, meat, eggs, cheese, beans
and yoghurt), carbohydates (root vegetables and tubers, potatoes, pumpkins and carrots,
as well as rice and maize), fats (butter, vegetable or animal oil, milk) and vitamin
sources (oranges, grapefruits, lemons, bananas, guavas, melons, spinach, chard, tomatoes,
etc). These indications have also been incorporated into the educational materials
prepared for the community and the regulations of the Ministry of Education.
Nevertheless, more needs to be done among health care professionals and through the mass
media to strengthen the dissemination, understanding and practice of the modern
approaches to the feeding of young children.
Staff have been trained and community information and education activities
undertaken after the introduction of the new standards set by the Ministry of Public
Health and Social Welfare for the feeding of infants and young children. As already
pointed out, however, these activities must be strengthened. There is a need for more
promotional activities and scientific communication for health care professionals and
mass media efforts for the community in order to achieve the desired effect. On the
other hand, efforts have been made to improve the health and social status of women in
relation to the feeding of infants and young children. Civil service regulations provide
for measures to support working mothers in the practice of breast-feeding. They grant 90
days maternity leave, 45 days before and 45 after childbirth, with 100% of remuneration
for workers in the civil service and 50% for those in social security institutions.
These provisions are usually respected. With regard to facilities for infants and

nursing mothers in the workplace, article 729 of the Labour Code provides for two special
breaks of half an hour each day for breast-feeding. It also stipulates that all
industrial, commercial and work establishments that employ over 50 women must provide
child-care facilities for children under two years of age. These provisions are not
enforced by the responsible institutions, however, as there are no specific controls for
them. As for the marketing and distribution of breast-milk substitutes, Paraguay signed
the International Code of Marketing of Breast-milk Substitutes at the Thirty-fourth World
Health Assembly, but has formulated no decree laws for the application of this Code
within the country. Draft legislation on the subject is now being elaborated by the
Division of Maternal and Child Health of the Ministry of Public Health and Social
Welfare.
We hope that we will be able to inform a future session of the Assembly that our
plans are being successfully put into practice, for the good of our beloved country.
Mr SIAD (Somalia):1
Mr President, it is a great honour and privilege for me to extend to you my
congratulations and those of my delegation attending the World Health Assembly on your
election and that of your collaborators.
It is indeed gratifying to note that this year there are many important topics on
the agenda for discussion that are very timely and relevant because of the many changes
taking place today in our world. Political and economic changes for instance, that will
have to be faced with diligence, a sense of responsibility and concern. There is a need
for adjustment strategies to be elaborated in order to foster our "health for all and all
for health" objectives. Besides, there is a need for accelerated economic and social
development. The scientific and technological advances of the developed countries must
be utilized by the developing countries for better and more balanced development of their
entire communities. The developing countries must intensify the necessary structural
adjustment in all sectors in order to respond to the challenges of advanced technology.
Developing countries have many problems and therefore the possibility of mutual
cooperation and action in solving those problems has to be explored. Pursuing the
policy, philosophy and strategies of technical cooperation among developing countries in
support of health for all could give the right momentum. The technical cooperation
between WHO and developing countries is an example of true partnership and mutual
reinforcement.
The Government of Somalia has defined the primary health care approach as the
principal strategy. Special emphasis is given to the development of primary health care
in rural areas, where the coverage of previously available health services remains at a
low level. Experience shows that strong vertically-based programme management hinders
the understanding of the value of a fully integrated approach to primary health care.
Economic and financial constraints, with a low revenue base for the Government and
inadequate foreign exchange earnings, is only one significant factor. In addition, the
management of scarce resources is centralized and vertical-programme oriented, which does
not lead to the efficient use of resources. For this reason, the Ministry of Health
reorganized its structure in 1985, and will do so again very soon, primarily in order to
strengthen the operating capacity of central, regional and district activities. The main
thrust in the strengthening of the health services delivery system based on primary
health care is the consolidation of infrastructure and the further extension of the
geographic coverage of primary health care.
Despite the high priority attached by the Government to enhancing the impact of
health and health-related services, domestic financial resources allocated to the sector
remain below the desired level. This situation is not expected to show dramatic
improvement, so long as the government revenue base remains limited, and while aggregate
output growth is sluggish. It is therefore fair to say that, given the present domestic
and international constraints that the economy is facing, the bulk of the financial
requirement needs to be met from external resources, either through international
organizations or through bilateral friendly countries. Although additional resources
availability may be extremely limited, there is still scope to make better use of
existing resources by

existing resources by avoiding duplication through increased and effective integration of
the vertically managed health programmes. Furthermore, a greater awareness is now
apparent among senior officials of the Ministry of Health and the Ministry of Finance
with regard to the institution of a certain user-fee system that initially might lead to
reduced drug consumption, rather than the target of a comprehensive system of cost
recovery.
A comprehensive evaluation study of primary health care that was carried out
recently revealed a fair level of achievement, as well as shortcomings. Consequently,
the Ministry of Health has found it necessary to work out a set of national guidelines
for the primary health care approach. It is expected that with the reorganization of
infrastructure, the establishment of uniform objectives and targets as well as
implementation of the established guidelines, improved community participation and the
integration of vertical programmes will be achieved.
The aim of the Government of Somalia is to make health services available to its
communities in the year 2000 and beyond. In order to attain this goal, environmental
health conditions need to be improved, mainly on the basis of extended safe water-supply
and basic sanitation systems. Needless to say, the health and even the survival of man
depend on his ability to adjust to his environment. Man is also altering his
environment, sometimes quite rapidly by population growth, migration, urbanization,
industrialization, different methods of agriculture, communications and so on. Some
changes improve the environment whereas others destroy or damage it. Man's constant
alteration of his environment, and associated health hazards, such as water pollution and
consequent water-borne diseases, soil contamination due to lack of sanitary excreta
disposal and refuse collection facilities in the communities, as well as unhygienic
practices and sociocultural factors related to health and disease, are the determinants
of man's ill health. Somalia, like other third-world countries, continues to experience
large-scale urbanization. Population pressures, particularly in the cities, have given
rise to unplanned growth and overstretching of infras truc ture for water supply and
sanitation, resulting in environmental pollution.
As this year 1990 brings to an end the International Drinking Water Supply and
Sanitation Decade, it seems unfortunately that the targets set by the country are not
likely to be achieved. Therefore, it will be necessary to continue and accelerate water
and sanitation programmes beyond the Decade. The constraints which have hampered the
achievement of the Decade targets include institutional weaknesses, especially in the
rural areas, scarcity of water resources, heavy dependence on advanced technologies,
insufficient trained manpower at various levels, and economic difficulties. Despite
this, the Ministry of Health has re-established, strengthened and staffed the unit for
environmental sanitation. In the light of public health care approaches, the community
water supply project component has been fully incorporated into the joint nutrition
support programme in the two regions where this programme is operational. This is a
community-based programme which has assisted the community in the construction of 90
wells and 40 latrines, with the training of 104 village operators. Community
participation has been encouraged to foster better hygienic conditions.
However, this and other health-related issues should not be considered the sole
responsibility of the Ministry of Health. The improvement of health requires more than
services delivered by the health sector alone; the contribution of other sectors,
especially those that are intimately involved, are recognized as vital for improving the
well-being of the population and increasing the possibility to live a healthy and better
quality life. Thus, the need for intersectoral cooperation is sacrosanct, particularly
as it was accepted as one of the guiding principles of the health strategies that were
adopted by the International Conference on Primary Health Care held in Alma-Ata in 1978.
Experience has shown that it is impossible to separate human needs. Isolated
projects dealing with one or two of the basic needs of the communities, such as health or
education, cannot be successful if they lack the full support and participation of the
people. On the other hand, some exciting experiences have shown that if developmental
programmes address the basic needs of the community, it is possible to receive their full
support and contribution, as intersectoral cooperation is often feasible and present at
the community level. This became evident in my country when we started applying the
basic minimum needs (BMN) approach to improve the quality of life of the people. The
general objectives of this approach consist of raising the living standard of the people
by providing basic knowledge and skills and promoting close collaboration with the public

sector and with the private sector, within the framework of an integrated development
system and a set of indicators for improving the quality of life of the people through
the utilization of all existing resources at the community level. We applied three basic
strategies for integrating the six key ministries operating at each level, strengthening
people‘s participation with emphasis on self-reliance, and undertaking grass-root
planning from the village to the district level.
The programme started with two villages and was then extended to seven villages with
a population of 5000 in the first semester of its implementation. After an assessment,
it has been further expanded and now covers 27 villages with a population of 40 000.
This has resulted in a change of community understanding and attitudes towards primary
health care activities. Many of the activities previously considered to be the specific
responsibility of community health workers or traditional birth attendants are now being
taken over by the communities. This has changed the community behaviour of indifference
into a real community mobilization for basic primary education for all children reaching
school age.
Through the BMN approach, the expanded programme on immunization has become part of
a community planned and self-managed programme called "Control of communicable diseases"
and its implementation is the direct responsibility of the management team, as well as of
community health workers and the community at large through their cluster
representatives. At present the coverage of BCG and measles vaccine, together with a
third dose of diphtheria-pertussis-tetanus and oral poliovirus vaccine, is 100% in all
BMN villages for all those who have reached the age of nine months. It is worth noting
that the vaccination of pregnant women has gained significantly from intensive social
preparation carried out by the women's group for village women, with a coverage of 100%.
Women‘s groups are organized to promote community self-help and self-reliance on child
rearing and child feeding. The infant mortality rate in the region has now been reduced
to slightly less than 100 infant deaths per thousand live births from the very high rate
of 160 per thousand live births registered in previous years.
There is no doubt that this complex community mobilization effort is the reason for
the results attained. However, other important factors may have contributed, such as
proper antenatal care, high immunization coverage, proper use of oral rehydration salts,
and the improvement of water quality, personnel and environmental hygiene. It is
therefore essential to establish a sound integrated network of socioeconomic
undertakings. Furthermore, the villages that initiated the programme have started to
share their experience with other villages, resulting in active technical cooperation
among developing villages.
The experience of the BMN quality of life programme in Somalia has proved to be true
to its objectives. This is reflected in the process by which both the Government, the
intersectoral teams and the rural village communities have worked together as partners n
search of appropriate technologies to promote the community development project for
reaching the BMN targets. Although the goal of development has not been attained in its
totality, the tangible results obtained by the people through their self-reliance
constitute the strongest catalyst that will forever mobilize their moral trust in
realistic achievements for a better quality of life.
In this connection, I would like to express our appreciation to the Regional
Director for the Eastern Mediterranean and his staff for their valid initiatives and
assistance extended to meet the technical and financial needs of the programme.
The PRESIDENT (translation from the Spanish):
The debate on items 9 and 10 of the agenda is now closed. Dr Тара, Chairman of the
Executive Board, wishes to say a few words and I have pleasure in giving him the floor.
Dr ТАРА (representative of the Executive Board):
Mr President, Mr Director-General, Mr Deputy-Director-General, honourable delegates,
ladies and gentlemen, I take the floor to express on behalf of the Executive Board our
admiration of the way you have contributed to the general debate under items 9 and 10.
The delegations who have taken the floor have all been optimistic about the way health
development is proceeding in the world in spite of some dark clouds on the horizon.
We also had the privilege of hearing two eminent speakers, His Excellency
Mr Robert Mugabe, President of Zimbabwe and His Excellency Mr Guilio Andreotti, President

of the Council of Ministers of Italy. They specifically spoke about health and the state
of the world's economy.
Mr President, I am always struck, when I am here, by the thoughtful and new ideas
contained in the speeches of delegates. I sometimes have an uneasy feeling that we are
not making the best use of the debate in distilling these ideas and propagating them
widely. I hope I am not correct in my fear.
Let me again, Mr President, thank you and, through you, thank all the delegates who
have taken the floor.
The PRESIDENT (translation from the Spanish):
Thank you, Dr Тара. I shall now give the floor to the Director-General,
Dr Nakajima, who wishes to say a few words.
The DIRECTOR-GENERAL:
Mr President, honoured delegates, the message that has reached me sitting here over
the past few days is one of extremely positive and supportive cohesiveness and above all
a real concern for the integrity and accountability of our Organization. Working with
its Member States for the health of people of the world, not only have we returned to the
traditional way of consensus, but we are coming more and more to recognize our
responsibilities to one another and our interdependence based on social justice and
equity. Listening to ministers of health and other eminent delegates talk of the health
situation in their own countries, I was impressed by the amount of progress that has been
made. I congratulate all of you for your initiatives and efforts. Yet it is a paradox
in every sphere of life that the greater the progress, the greater the realization of
what still needs to be done. What has been achieved must surely encourage us to continue
our work and to ensure sustainability. You have heard me speakf perhaps
over-dramatically, of what the future could hold if appropriate action were not to be
taken. But this week the Health Assembly has reaffirmed the validity of the goal it had
set. It has reaffirmed that although the attainment of peace is the foundation for
sustainable health and equity, the key to bringing about lasting peace is conciliation
through health. Every Member State has demonstrated its genuine desire for action
towards peace, development and security and has opened the way for us to work without
distraction towards our health goal.
The PRESIDENT (translation from the Spanish):
Thank you, Director-General, for your words and your expression of optimism with
regard to health as the path to peace and social welfare. After listening throughout
these sessions to the statements of many delegates from different countries, hearing some
of the salient points of the health status of their peoples and listening to some
important suggestions and requests, which have been noted by the Director-General, I now
take it that the Assembly has fully and satisfactorily examined the report submitted by
Dr Nakajima in his capacity as Director-General of the World Health Organization. The
presidency has now heard any note of objection in the course of the discussion.
Nevertheless, in accordance with customary practice, before I bring this session to
a close I should like to ask the Assembly whether there is any objection to the reports
of the Director-General and the Executive Board. Seeing none, I take it that the
Assembly approves with satisfaction the manner in which WHO has conducted its work
throughout 1988 and 1989 and part of 1990, and this will be duly noted in the record.
No doubt it is the hope of all delegates that the successes achieved in countries between
May 1989 and May 1990 will continue into the future.
As President it remains for me to thank delegates for their ample cooperation
throughout these plenary sessions of the Assembly and for keeping to the time limits in
their speeches, which has helped the Assembly to conclude its review of a vast programme
of activities. If no delegate wishes to take the floor, I shall bring this session to a
close, but I should first like to announce that the next meeting of the plenary will take
place on Monday, 14 May, at llh30.
The meeting is adjourned.

TWELFTH PLENARY MEETING
Monday. 14 May 1990. at llh30
President:
1.

Dr P. NARANJO (Ecuador)

SECOND REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the Spanish):
The meeting is called to order. On the Assembly's programme for today is the
consideration of a number of reports. We shall start with the second report of the
Committee on Credentials, which supplements the report submitted last week and reviews
the formal credentials of the delegations of those countries whose credentials had not
yet been received. I call upon the Rapporteur of the Committee, Mr Tillfors, to come up
to the rostrum and read the report.
Mr Tillfors СSweden). Rapporteur of the Committee on Credentials. read out the
second report of that Committee (see page 302)•
The PRESIDENT (translation from the Spanish):
We shall now proceed to consider the report submitted. As there are no comments, I
take it that the Assembly recognizes the validity of the formal credentials of the
delegations of the four Members referred to in the report. I therefore conclude that the
Assembly approves the second report of the Committee on Credentials.

2,

FIRST REPORT OF COMMITTEE A

The PRESIDENT (translation from the Spanish):
We shall now consider the first report of Committee A, as contained in document
A43/36, which is described as a draft but is now the official document to be adopted by
this Assembly. This report contains two resolutions and I invite the Assembly to adopt
them in turn.
The first resolution concerns the prevention and control of iodine deficiency
disorders. Is there any objection to the resolution? There being no objections, the
resolution is adopted.
The next one is entitled "Protecting, promoting and supporting breast-feeding". I
ask the Assembly whether there are any objections to this resolution or any comments. As
there are none, the Assembly adopts the resolution.
The Assembly has therefore approved the first report of Committee A )
3.

ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD

The PRESIDENT (translation from the Spanish):
The next item on the agenda for this morning is item 12: "Election of members
entitled to designate a person to serve on the Executive Board". I draw the Assembly's
attention to the list of ten members drawn up by the General Committee in accordance with

Rule 102 of the Rules of Procedure and contained in document A43/34.
In the General
Committee's opinion these ten Members would provide, if elected, a balanced distribution
of the Board as a whole. These Members are, in the French alphabetical order: China,
United States of America, France, Iraq, Myanmar, Rwanda, Sao Tome and Principe, Senegal,
Seychelles, and the Union of Soviet Socialist Republics.
Is there any objection to the list of ten Members drawn up by the General
Committee? As none is raised, I take it that the Assembly accepts the General
Committee's proposal. I therefore declare elected the ten Member countries just
enumerated. Their election will be duly noted in the records of the Assembly.
I should like to take the opportunity of inviting those Members, in accordance with
Article 24 of the Constitution, each to designate a person to serve on the Executive
Board. The delegate of Japan has asked to speak. The delegate of Japan has the floor.
Dr IRIYAMA (Japan):
Thank you, Mr President. First, I should like to congratulate the newly elected
Member States entitled to designate a person to serve on the Executive Board, and also to
express deep appreciation to those who will complete their three-year assignment after
this Forty-third World Health Assembly as members of the Executive Board of WHO for
having guided WHO with their expertise and experience.
I should also like to take this opportunity to propose expedition of the
ratification of the amendment to Articles 24 and 25 of the Constitution of the World
Health Organization, which increased the membership of the Executive Board from 31 to 32
and the number of Member States in the Western Pacific Region that are entitled to
designate a person to serve on the Executive Board from three to four. This amendment
was adopted by consensus at the Thirty-ninth World Health Assembly and has still not come
into force, since the number of Member States which have accepted the amendment in
accordance with their respective constitutional processes still falls short of WHO'S
constitutional requirements. As of 1 May, 53 Member States had ratified the amendment,
whereas 112 were needed for it to be effective. It is important that Member States make
an effort to conform with the agreement set forth by WHO and realize the equitable
representation among the six regions on its governing body. I would like to conclude my
remarks by requesting my fellow delegates to take appropriate action for the ratification
of the amendment.
The PRESIDENT (translation from the Spanish):
Thank you, delegate of Japan. It is my understanding that the countries interested
in introducing the amendment adopted at a previous Assembly will seek to have it ratified
by the new Members, so that it can be put into effect by the next Assembly. The delegate
of the Philippines has asked to speak. You have the floor, Sir.
Dr ROXAS (Philippines):
Thank you, Mr President. The Philippine delegation supports the proposal made by
Japan with regard to the expansion of the membership of the Executive Board. There has
been a rapid increase.in the number of countries that have become members of WHO, and
therefore we believe that a corresponding increase in the number of members of the
Executive Board is appropriate at this time.
The PRESIDENT (translation from the Spanish):
Thank you, delegate of the Philippines. Is there any other delegate who wishes to
speak? The delegate of Australia is going to address the Assembly.

Dr DE SOUZA (Australia):
Thank you, Mr President. The Australian delegation would like to support the
remarks made by the distinguished delegates of Japan and the Philippines. It is now four
years since the Thirty-ninth World Health Assembly adopted the particular resolution in
relation to the membership of the Executive Board. Up to now, after four years, only 53
Member States have agreed to ratify it. I would therefore encourage all Member States to
look at this at the earliest opportunity with a view to ratifying this particular
resolution so that it can, perhaps, be brought into force next year.
The PRESIDENT (translation from the Spanish):
Thank you, delegate of Australia. The delegate of Saint Vincent and the Grenadines
has asked to speak. You have the floor, Sir.
Mr WILLIAMS (Saint Vincent and the Grenadines):
Thank you, Mr President. Saint Vincent and the Grenadines would like to support the
proposal of Japan. Considering the changing circumstances throughout the world today,
the greater thrust for democracy and the need for broader-based consultation, the
delegation of Saint Vincent and the Grenadines would like to register its support for the
remarks of Japan and the Philippines.
The PRESIDENT (translation from the Spanish):
Note has been taken of the expressions of support that we have heard so far. The
delegate of the United Kingdom of Great Britain and Northern Ireland has the floor.
Dr METTERS (United Kingdom of Great Britain and Northern Ireland):
Mr President, the United Kingdom would like to associate itself with and support the
remarks made by the Japanese delegation. The member of the Executive Board designated by
the United Kingdom has raised this question on a number of occasions, and we would urge
all Member States that have not yet done so to ratify the relevant recommendation.
The PRESIDENT (translation from the Spanish):
Thank you, delegate of the United Kingdom. We take note of your support for the
request from Japan. Are there any other requests for the floor?
As there are none, I should like to thank, on behalf of the Director-General and in
my capacity as President, the ten retiring Members entitled to designate a person to
serve on the Executive Board and to congratulate the ten new Members.
Before adjourning this meeting, I should like to announce that the next plenary
meeting will take place on Wednesday, 16 May, at llh30. If no one else wishes to speak,
the meeting is adjourned.

The meeting rose at llh50.

THIRTEENTH PLENARY MEETING
Wednesday. 16 May 1990. at llh30
President:
1.

Dr P. NARANJO (Ecuador)

FIRST REPORT OF COMMITTEE В

The PRESIDENT (translation from the Spanish):
The Assembly is called to order. We shall begin with the first report of
Committee B, as contained in document A43/37； please disregard the word "Draft" as this
report was adopted in its entirety by the Committee, without amendments. This report
contains four resolutions which I shall invite the Assembly to adopt in turn. Does the
Assembly agree to adopt each of these resolutions separately rather than en bloc? Since
there are no objections, the Assembly so decides.
The first resolution is entitled: "Financial report and audited financial
statements for the financial period 1 January 1988 - 31 December 1989, and report of the
External Auditor to the World Health Assembly". May I ask the Assembly if it has any
comments, objections or observations regarding this resolution. In the absence of any
objections, the resolution is adopted.
The second resolution is entitled: "Status of collection of assessed contributions
and status of advances to the Working Capital Fund". Are there any objections or
comments? In the absence of any objections, the resolution is adopted.
The third resolution concerns the Real Estate Fund. Are there any objections or
comments from the Assembly? In the absence of any objections, the resolution is adopted.
Lastly, the fourth resolution is entitled: "Salaries and allowances for ungraded
posts and the Director-General". Does the Assembly agree to adopt this resolution? In
the absence of any objections, the resolution is adopted and the Assembly has therefore
approved the whole of the first report of Committee B.

2.

SECOND REPORT OF COMMITTEE A

The PRESIDENT Сtranslation from the Spanish):
We shall now consider the second report of Committee A, as contained in document
A43/38； once again, please disregard the word "Draft" as this report was adopted by the
Committee without amendments. This report contains three resolutions which I shall
invite the Assembly to adopt in turn. Does the Assembly agree? There are no objections.
The first resolution is entitled: "Andean cooperation in health". Are there any
objections or comments? In the absence of any objections, the resolution is adopted.
The second resolution is entitled: "Improving technical cooperation among
developing countries through implementation of the Medium-term Programme on TCDC for
Health for All, 1990-1995". May I ask the Assembly if there are any objections to the
resolution on technical cooperation among developing countries? In the absence of any
objections, the resolution is adopted.
The third resolution is entitled: "Women, children and AIDS". Does the Assembly
have any objections? In the absence of any objections, the third resolution is adopted
and the Assembly has therefore approved the whole of the second report of Committee A.
1

See p. 305.

3.

SECOND REPORT OF COMMITTEE В

The PRESIDENT (translation from the Spanish):
We shall now consider the second report of Committee В, as contained in document
A43/39； this report was adopted by the Committee this morning, with a minor amendment
which I shall point out to you when we adopt the resolution. This report contains five
resolutions which I shall invite the Assembly to adopt in turn.
Is the Assembly willing to adopt the first resolution entitled: "Reduction in
demand for illicit drugs"? In the absence of any objections, the resolution is adopted.
Does the Assembly agree to adopt the second resolution entitled: "Health and
medical assistance to Lebanon", which has been accepted by all delegations? Are there
any objections? In the absence of any objections, the resolution is adopted.
The next resolution is entitled: "Health assistance to refugees and displaced
persons in Cyprus". Does the Assembly have any comments or objections? In the absence
of any objections, the resolution is adopted.
The next resolution is entitled: "Liberation struggle in southern Africa:
assistance to the front-line States, Lesotho and Swaziland". The draft resolution that
appears on pages 7 and 8 of document A43/39 (draft) needs to be modified by deleting the
words "are or" in the first line of operative paragraph 2(2). In the absence of any
objections, the resolution is adopted as amended.
The fifth resolution is entitled: "Reconstruction and development of the health
sector in Namibia". Are there any objections to this resolution? In the absence of any
objections, the resolution is adopted and the Assembly has therefore approved the second
report of Committee В.

4.

REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS

The PRESIDENT (translation from the Spanish):
I now have much pleasure in giving the floor to Professor Natth Bhamarapravati,
General Chairman of the Technical Discussions, who will present the report on the
Technical Discussions on "The role of health research in the Strategy for Health for All
by the Year 2000".
Professor BHAMARAPRAVATI (General Chairman of the Technical Discussions):
Mr President, Mr Director-General, distinguished participants, ladies and gentlemen,
with your permission I will table my report to you in five parts.
I should like to begin the first part of my report with some personal observations.
First, I believe that the subject chosen for the Technical Discussions this year was both
purposeful and timely. The topics for the four parallel discussion groups were equally
well chosen. I thank the governing bodies of WHO for their decision that this year's
Technical Discussions should focus upon health research, and for the honour of my
appointment as General Chairman. Second, I must warmly congratulate the Secretariat on
the efficiency of the organizational arrangements. Third, I would like to express my
appreciation for the high quality of these Technical Discussions. WHO depends so much
upon excellence in those who advise the Organization； and excellence has been a feature
of this year's Technical Discussions, held on 10 and 12 May 1990 and attended by more
than 400 participants.
What do we mean by health research? Health research is a process for obtaining
systematic knowledge and technology that can be used for improvement of the health of
individuals, families and local and national communities. It provides basic information
on the state of health and diseases of the population. It aims to develop tools to
prevent, diagnose and cure illnesses, and aid in rehabilitation. It attempts to devise
approaches to health care for the countries. An appreciation of the importance of health

research at the highest level of government and a commitment to its promotion are the
essential requirements of a successful research policy.
As indicated in the background documentation, the Discussions aimed at assisting
decision-makers to devise a basis for formulating health policy, a basis for identifying
health priorities and a basis for translating these, where necessary, into research
priorities； to assess the cost-effectiveness of investing in strategic and operational
research, and the issues of resource allocation both for, and within, research; to
identify the issues that have to be taken into account in establishing or strengthening
research capability, and consider appropriate mechanisms for developing an objective
basis for reviewing national and international institutional structures for research
organization; and to deliberate on the best way to take advantage of relevant "frontier
research" in science and technology.
At the opening plenary meeting on 10 May, keynote addresses were delivered by four
distinguished speakers, Professor V. Ramalingaswami, Professor A. Hassouna,
Professor N. Scrimshaw and Professor S. Bergstrôm, who introduced the audience to the
four themes to be discussed at the working sessions. A number of points concerning the
four themes should be highlighted. Health systems research is fundamental to the design
and implementation of the most effective health care systems. Nutrition calls for
particular attention as a major factor - hitherto inadequately regarded - in improving
health. Strengthening capability for the research that will guide the best health care
provision and the most cost-effective improvements in health is of critical importance.
Finally, science and technology provide the motive power for health research.
With regard to health systems research, it is clear that the growing momentum for
health services research is now challenging the international community and the
Organization itself. Implementation of a national health policy by each nation makes the
development of a research strategy essential. The meeting identified three challenges
for future development, involving answers to the following questions. How can we enhance
the demand by decision-makers and health care managers for research and utilization of
its results in policy formulation? How can we strengthen the capacity for research? And
how can we institutionalize the efforts into a sustainable process? To meet these
challenges, there must be a national commitment to research, leading to closer links
between research and action and between researchers, policy-makers and managers.
Reorientation of training will endow nurses, physicians and other health personnel with
the necessary skills and attitudes to appreciate the value of research and promote its
application. To create a minimal critical mass of research workers, suitable training
must be available at a higher level. There must be local and regional arrangements with
facilities for work and career structures that will attract and keep motivated
personnel. A highly visible unit or network will be desirable to lead the development of
health services research, to give guidance and maintain standards, and to ensure
scientific credibility and funding, as well as links with other national and
international bodies.
On the question of nutrition research, a first point to be borne in mind is that
nutrition is of enormous significance for the health of children and adults, especially
women, in developing and developed countries alike. This was brought out by the
background paper, which reviewed current nutrition research on a global and regional
basis and summarized the pioneer role of WHO. Childhood malnutrition is widespread in
the developing world and, although research has contributed much to our understanding of
the mechanism of the different deficiencies, their alleviation is complex and bound up
with social, economic and behavioural factors. New nutritional problems are developing
in many societies where rapid transition combines deficiency diseases with diseases of
affluence. In some countries, major feeding programmes have been established and better
methods must now be developed for their evaluation. Needs for nutrition research vary
with the country and governments must establish their own priorities based on
epidemiological surveys, the development- of research capability, and coordination between
the service and research sectors. Priority research efforts on a global basis should be
directed to the links between nutrition and functional impairment and the nutritional
basis of diet-related disorders due to life-styles, together with the development of
simple methods for rapid surveillance and evaluation. For the promotion of nutrition
research, there is an urgent need for the supply of more skilled personnel and for the
extension of national and regional centres for research support and training.
Turning now to the issue of research capability strengthening, it should be noted
that it is of very great concern to developing countries, and that national health

systems cannot develop without a national capacity to carry out health research. Given
the necessary commitment, in which ministries of health must play a pivotal role,
multisectoral national resources must be mobilized, including those from the sectors of
education, science, technology and planning. The initial focus of research capability
strengthening will be on "essential health research" to enable Member States to
investigate their own health problems as the rationale for informed decision-making and
improved management. Skills in epidemiology, policy analysis, information and social
science, in addition to those in biology and medicine, are essential for national health
research, and training facilities must also be available. Schools have a special role to
play in sensitizing future generations to the scope and importance of research, as do
universities and academic institutions in providing specific skills and establishing and
maintaining standards of research. A broad approach must be adopted for training
researchers, varying from the training of health workers in scientific methods for
collecting and analysing data, to training medical, nursing, social science and other
science graduates in more advanced techniques and skills. Local training opportunities
may not be adequate for some purposes and regional links should be developed, backed by
international centres of higher learning. For high standards of research to be achieved
and maintained, workers must have good working conditions and be supported by a suitable
career structure. This includes the establishment of links with the international
scientific community and collaborative research in a true partnership of equality.
Donors and international programmes should develop explicit strategies for long-term
support in this area.
As far as science and technology are concerned, a consensus emerged that both
biomedical research and research in the physical sciences and technology are a
sine qua non for improving health and health care. A balance is essential between the
search for new knowledge and the application of existing knowledge, which will lead to
new or better adapted treatments, drugs, appliances and vaccines needed for the
assessment, prevention or alleviation of disease and the regulation of fertility. But
even in developing countries that gain access to existing knowledge by technology
transfer, a group of informed interpreters of science must exist, capable of a critical
understanding of the science and technology they seek to obtain. And where research is
required in order to adapt existing knowledge to the developing country environment, that
research may only be accomplished by indigenous effort, perhaps in partnership with
scientists in other countries. It was recognized that much existing medical technology
is often poorly adapted for use in the South, and a major scientific challenge thus
exists. For example, stable single-injection vaccines need to be developed that are not
affected by heat and do not require a series of injections, which are often impractical
in a third-world context. Countries should therefore be strongly encouraged to cultivate
a sustained research environment and, wherever possible, to undertake basic research on
their own account. Emphasis was widely given to the concept of international
partnerships in scientific research for health. Many critical health problems know no
national boundaries but are of concern to all or many countries, for instance exposure to
environmental pollutants, the need to regulate fertility, communicable diseases, with new
or emerging viruses "waiting in the wings", or diseases of malnutrition due to
insufficient or inappropriate diet. International collaboration in research, in
operating a network of "sentinel" sites against unfavourable developments, and in
monitoring emerging science and technology for potential value in health development, is
in the clear self-interest of all countries. While rapid developments in science and
technology are opening up many new opportunities for research and application in the
field of health, ethical issues are of growing importance. Many contributions to the
discussion stressed the importance of a continuous and high level of sensitivity to
ethical issues, both in research and in the course of technology transfer.
These themes were discussed against the background of the urgent health problems of
Member States and the need of all governments to develop a coherent health research
strategy. However, this implies the capacity to understand and manage the essential
links to the infrastructure, to the productive sector, to the social structure and to the
process of governance and decision-making for national development. Ideally, such
capacity will include the ability to self-regenerate, while maintaining good
international linkages as one way of constantly tapping global activities in science and
technology. The processes required to build endogenous capacity are closely intertwined
not only with the development of science and technology infrastructure but also with the
capability to use it effectively to promote technological innovation, both in the
generation of new, and in the adaptation of imported, technologies.

Mr President, distinguished delegates, at this point I would like to add a final
reflection. We, who have taken part in the Technical Discussions, appreciate very well
that the many countries you represent are investing considerable efforts to promote
research for health. In my humble experience, cooperation and collaboration on health
research, both inside the countries and between countries of the same region, are being
facilitated considerably by WHO mechanisms through the regional and country offices. I
speak of the involvement of my own country with the Regional Office for South-East Asia.
I am sure that countries in other regions have had the same experience. Of course my
fervent wish is that all of us here could do more, that you as policy- and
decision-makers would embrace the idea of essential health research in the broader
context of your national development and put your support behind it; that you would use
the output of your essential health research activities as much as is feasible in working
out your policy alternatives, and link this with your decision-making process. My wish
also is that you would encourage WHO to do more to facilitate your research capacity
strengthening, and to amplify all these endeavours with whatever means can be obtained
from bilateral assistance, research supporting foundations and private industrial
sectors. In the context of a pluralistic society, let us have as much diversity in
country approaches as you may wish. The universality of the concepts and practice,
however, remains and I hope that WHO will take up the challenge to foster the activities
of Member States toward this goal.
The PRESIDENT Сtranslation from the Spanish):
Thank you, Professor Bhamarapravati. I am confident that I am expressing the
feeling of the delegates at this Assembly when I thank you most sincerely for presenting
this report, which reflects the efforts of the working groups and the outstanding level
and quality of these Technical Discussions. The Discussions were exhaustive, exploring
every aspect of the various topics : they dealt not only with issues of policies and
strategies for health research but also with the economic, technical, operational,
ethical and even legal aspects. The report therefore constitutes a basic document for
the development of health research policies as an essential resource for drawing up
national health plans. Indeed, the Discussions have coined the concept of health
research, which from now on will be a very important aspect of health. They analysed the
role such research should play in developing health programmes and explored the
respective roles of basic research and applied research. This kind of research, which
must be based first and foremost on the epidemiological knowledge of each country, is of
particular interest to third-world countries. I understand that the report replies to
most of the questions raised by the various delegations or countries and will therefore
constitute a basic document for the future.
I should like to express thanks and congratulations to all the participants in these
Technical Discussions, those who prepared the documentation, and all who were in any way
directly or indirectly involved in this very important work, whether they represent
Member States, bilateral or multilateral agencies, governmental organizations or academic
institutions. There is no doubt in my mind that implementing the recommendations will
make an appreciable contribution to improving health standards in our various countries.
May I remind the delegates that the Technical Discussions are not part of the formal
work of the Health Assembly, despite their very high technical and scientific value.
However, this does not prevent the Director-General from taking note of the most
important and priority recommendations, and I am convinced he will do his utmost to
implement them.
That brings us to the end of the discussion of the report on the Technical
Discussions. Since no one has asked for the floor, I take it that the Assembly as a
whole wishes to congratulate Professor Bhamarapravati and those who worked on the
reports.
The next plenary meeting will be held tomorrow, Thursday, 17 May at 16h00. It will
be followed after a short break by the meeting of closure.
The meeting is adjourned.

Thursday. 17 May 1990. at 16h00
President:
1.

Dr P. NARANJO (Ecuador)

THIRD REPORT OF COMMITTEE A

The PRESIDENT (translation from the Spanish):
The meeting is called to order. We shall first consider the third report of
Committee A, as contained in document A43/40. This report contains five resolutions
which I shall invite the Assembly to adopt in turn. Since there are no objections, this
procedure is approved.
The first resolution is concerned with tobacco or health. Does the Assembly have
any comments or objections? As there are none, the resolution is adopted.
The next resolution is entitled: "Strengthening technical and economic support to
countries facing serious economic constraints". Does the Assembly have any comments or
objections? As there are none, the resolution is adopted.
The next is entitled: "Tropical disease research". Does the Assembly agree to
adopt this resolution? In the absence of any objections, the resolution is adopted.
The fourth resolution is entitled: "The role of health research". Does the
Assembly have any objections? As there are none, the resolution is adopted.
The last resolution is entitled: "WHO Action Programme on Essential Drugs". Is the
Assembly willing to adopt this resolution? In the absence of any objections, the
resolution is adopted and the Assembly has therefore approved the whole of the third
report of Committee A.

2.

THIRD REPORT OF COMMITTEE В

The PRESIDENT (translation from the Spanish):
We shall now consider the third report of Committee B, as contained in document
A43/41. Please disregard the word "draft" as this report was adopted by the Committee
without amendments. This report contains five resolutions and two decisions which I
shall invite the Assembly to adopt in turn. Does the Assembly agree to this procedure?
As there are no objections, the procedure is agreed.
First there is the resolution entitled: "Members in arrears in the payment of their
contributions to an extent which would justify invoking Article 7 of the Constitution".
Are there any objections? I see none, the resolution is adopted.
The next resolution is entitled: "Assessment of Namibia", the new Member of the
Organization. Are there any objections? Since there are none, the resolution is
adopted.
The next resolution concerns an Amendment to the Statute of the International Agency
for Research on Cancer. Are there any objections? As there are none, the resolution is
adopted.
The fourth resolution is entitled: "Report of the International Conference for the
Tenth Revision of the International Classification of Diseases". Are there any
objections? As there are none, the resolution is adopted.

1 See page 304.

Next comes the resolution entitled: "Hazardous wastes management". A correction
needs to be made because of an error in document A43/41. In operative paragraph 3(4) of
this resolution the words "to sign and ratify" need to be replaced by "to accede to and
ratify"; since the delegations have already signed the word "sign" does not apply. Are
there any objections by the Assembly? As there are none, the resolution is adopted.
We now move on to the two decisions recommended in the report. Does the Assembly
accept the first decision entitled: "Annual report of the United Nations Joint Staff
Pension Board for 1988"? As there are no objections, I take it that the Assembly accepts
this decision.
The second decision is entitled: "Appointment of representatives to the WHO Staff
Pension Committee". There being no objections, I take it that the Assembly accepts this
decision and in so doing the Assembly has approved the whole of the third report of
Committee B. 1

3.

FOURTH REPORT OF COMMITTEE В

The PRESIDENT (translation from the Spanish):
Now we shall consider the fourth report of Committee B, as contained in document
A43/42. This report contains only one resolution. The way in which this draft
resolution was dealt with in Committee В is common knowledge : how a number of delegates
used their good offices with various countries that initially appeared to have adopted
widely different positions； how through those good offices the positions were brought
closer together; and, finally, how the resolution was approved by Committee B. Since
this morning's extensive debate, at which so much tolerance and international
understanding were displayed, is also common knowledge, I should like to invite the
Assembly to adopt this resolution without a vote. Does the Assembly agree? Since there
are no objections, the resolution is adopted, and the Assembly has therefore approved the
fourth report of Committee В.
Some delegates have informed me that they would like to say a few words to clarify
the position they took in the debate in Committee В. I have great pleasure in giving
them the floor. The delegate of the United States of America, the delegate of Israel and
the observer for Palestine have asked for the floor. I give the floor to the delegate of
the United States of America.
Dr NOVELL� (United States of America):
Mr President, the World Health Organization at this Assembly has eloquently and
forcefully enunciated its overriding goal, which is the attainment of health by all.
Dr Nakaj ima, the Director-General, has reminded us of this throughout this Forty-third
World Health Assembly and has exhorted us to remain faithful to that challenge.
Mr President, this morning in Committee B, the United States voted against this
resolution. We have not changed our position. We did not call for a vote in the plenary
in order to avoid further divisions in this Assembly and to join the spirit of
cooperation that has permeated this group. But we would like, with your permission, to
refer delegates to the United States intervention in Committee В for an explanation of
our point of view, if necessary.
The PRESIDENT (translation from the Spanish):
The explanation given by the delegation of the United States of America will be duly
noted in the record. I now give the floor to the delegation of Israel.

Mr LIOR (Israel):
Mr President, anyone listening to the debate on item 31 that took place today and
who happens to have visited the territories under discussion would find it hard to find a
connection between the two. The Assembly gets carried further and further away from
reality. The reality of Israel is an ongoing struggle against surrounding hostile States
which systematically refuse to accept it. When an Arab delegate complained today that
the words "including Palestine" had been omitted from the resolution, we Israelis
understand very well what he meant. He wanted to emphasize that the bone of contention
is not only the territories, that for him the name Palestine includes the whole of the
State of Israel. In the face of such ideology, which has triggered five all-out wars in
the Middle East, Israel is obliged to defend itself while doing its best to observe high
humanitarian standards. In the reports submitted by Israel to the World Health Assembly
and in the statement made by our representative this morning in Committee B, detailed
facts were set out regarding the considerable improvement of health services since 1967.
Had those who criticized Israel referred to these facts, a useful debate might have
followed. We do not suggest that there is no room for improvement and we would welcome a
considerable debate on any constructive proposals. But our facts were ignored and this
is enough to show that the health situation in the territories is not the real subject of
debate.
Mr President, our world is full of conflicts, struggles and armed confrontations.
Indeed, some happen to take place in the backyards of the very countries that criticized
Israel today. Why is it that these conflagrations are not discussed here? Do they do
any less harm to the health of the populations involved? Obviously not. The reason for
singling out Israel is the political pressure exerted on the Organization year after year
by the block of Arab States. It is sad to realize that politics has the upper hand over
health in the World Health Organization. It is sad to realize that facts have become
less and less important. The resolution adopted today under item 31 is thus
unfortunately utterly one-sided and does not add anything to the prestige of this
Assembly.
The PRESIDENT (translation from the Spanish):
The explanation given by the delegation of Israel is also duly noted.
the floor to the observer for Palestine.

I now give

Dr ARAFAT (Palestine) (translation from the Arabic):
In the name of Palestine and the people of Palestine I thank you all for your
contribution to reaching this difficult international compromise decision. We are fully
aware that making peace requires patience, sacrifice and struggle, but a day of decision
will come when a fair international compromise decision will be taken, and not a
difficult decision. I say thank you to those whose hearts were filled with bitterness at
this difficult decision, but who controlled their feelings, just as we did, and in the
end accepted the difficult compromise. As for those who could not abandon injustice and
renounce their arrogance, I tell you, ladies and gentlemen, they are not peacemakers. To
them I quote the words of the Prophet Muhammad: "0 God, may you guide my people out of
their ignorance", and the words of Jesus Christ: "Father, forgive them for they know not
what they do". From this platform, I say to all children, especially to those living in
the land where Jesus was born, be they Israelis or Palestinians, peace will come. For
God created you and created peace with you. May all of you soon enjoy love and peace in
the land of peace. Thank you.
The PRESIDENT (translation from the Spanish):
The explanation given by the observer for Palestine is noted. The least your
President can do is to acknowledge the efforts made by the various countries and the
sacrifices that some countries have made by yielding their - I shall not say
uncompromising but certainly different - positions in order to arrive in a highly
cooperative and harmonious atmosphere at the resolution the Assembly has just adopted.
The observer for Palestine has said that a "day of decision" is not far off; we believe
that that day of decision will come when all peoples of the world embrace each other for
health for all.

4.

REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND
EIGHTY-FIFTH SESSIONS (continued)

The PRESIDENT (translation from the Spanish):
With the approval of the last reports of the main committees we now come to the
conclusion of the debate on item 9, Review and approval of the reports of the Executive
Board on its eighty-fourth and eighty-fifth sessions. Now that the main committees have
finished their consideration of the Executive Board's reports, we are in a position to
approve formally these reports.
From the comments that have been made, I take it that the Assembly wishes to commend
the Board on the work performed and express its appreciation of the dedication with which
the Board has carried out the tasks entrusted to it. I also believe it would be fitting
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 this Health
Assembly. I see no objection. It is so decided.

5.

SELECTION OF THE COUNTRY OR REGION IN WHICH THE FORTY-FOURTH WORLD HEALTH ASSEMBLY
WILL BE HELD

The PRESIDENT (translation from the Spanish):
Under the provisions of the Constitution the Health Assembly must, at each annual
session, select the country or region in which the next annual session will be held; the
place will be fixed later. I would remind delegates 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, namely in Geneva, Switzerland. I therefore urge the Forty-third Assembly
to ratify the decision it took some years ago. Are there any objections to the next
Health Assembly being held in Switzerland? As there are none, it is so decided.
We have now completed the agenda of the Forty-third World Health Assembly. May I
ask delegates to remain in their seats for the closing meeting will be held in a few
minutes.

The meeting rose at 16h30.

Thursday. 17 May 1990. at 16h35
President:

Dr P. NARANJO (Ecuador)

CLOSURE OF THE SESSION
The PRESIDENT (translation from the Spanish):
The meeting is called to order. A delegation from each region has asked for the
floor. The first on my list is the delegate of Thailand, Mr Saicheua, who will speak on
behalf of the South-East Asia Region. I give the floor to the delegate of Thailand.
Mr SAICHEUA (Thailand):
Mr President, excellencies, ladies and gentlemen, on behalf of the delegations from
the South-East Asia Region, the delegation of Thailand would like to take this
opportunity to share our appreciation with all delegates present here on the conclusion
of the Forty-third World Health Assembly.
The Health Assembly has been able to accomplish its work one day ahead of schedule.
This is indeed evidence of the efficiency, tireless effort and solidarity of all
delegations participating under your presidency. The two weeks of intensive meetings and
deliberations will leave a good memory of a smooth and effective working atmosphere for
all of us.
Under your guidance, Mr President, and drawing on your vast capability, knowledge
and experience, the Health Assembly was led to a successful conclusion. We, delegations
from South-East Asia, therefore, would like to congratulate you, not only on your
unanimous election to the presidency of this Health Assembly, but in particular on your
leadership and guidance, clearly shown during our deliberations throughout the session.
This is not only a reaffirmation of the great trust this august Assembly has in you, but
also a reflection of your recognized leadership now so familiar to us all.
Our felicitations are also extended to the Vice-Presidents, Chairmen of all
committees and their officials, the Director-General, the Secretariat and all
interpreters, all of whom have contributed greatly to the successful conclusion of this
Health Assembly.
Mr President, my delegation believes that lasting peace and harmony can only be
built upon a sound economic and social foundation. Indeed, it cannot be denied that
every country, irrespective of its size, history or political inclination, is in pursuit
of but one ultimate goal which is also the goal of WHO - that is better living standards
for its people. To this end, every man, woman and child must be provided with adequate
food, shelter and health care so as to maintain a respectable quality of life. In an
interdependent world such as ours, the attainment of such a goal is not only dependent
upon domestic factors, but also upon a favourable world environment.
It is not so hopeless though. Throughout this two-week-long Assembly, my delegation
has seen the hard-working delegates displaying a spirit of compromise and cooperation.
We have seen all delegates working hand in hand, sharing their wisdom, experience,
problems and understanding. This brought me to the conclusion that this world can be a
happy world. And, every country's goal, as well as the goal of WHO, "Health for all by
the year 2000", is not too far from being reached.
The PRESIDENT (translation from the Spanish):
I thank the delegate of Thailand, who spoke on behalf of the countries of the
South-East Asia Region. I now give the floor to the delegate of Denmark, Dr Rosdahl, who
will speak on behalf of the countries of the European Region.

Dr ROSDAHL (Denmark)
Mr President, Vice-Presidents, Director-General, Deputy Director-General, honourable
delegates, ladies and gentlemen, it is indeed a great honour for my country and for
myself to have been asked to express the thanks of the delegations of the countries of
the European Region for the Forty-third World Health Assembly. It is particularly
gratifying to do so at a point in time when collaboration in Europe probably has never
been closer or more intense. The concepts of borders in Europe are rapidly changing
these years and have done so considerably since we last met at the Forty-second Health
Assembly. It is my belief that collaboration between countries in Europe in many areas,
including health, will further develop and, with respect to health matters, the Regional
Office for Europe will as ever play its important catalytic role. I think I share with
Europeans present here the conviction that this increased European cooperation will not
lead to European isolation but rather to further development of collaboration with the
rest of the world.
Mr President, in my opening remarks I addressed eight distinguished public health
figures. I would like to add to this list the honourable Chairmen and Vice-Chairmen of
the main committees, as well as M. le Rapporteur of Committee В and Mme le Rapporteur of
Committee A. These elected officers of the Assembly have guided us through very
difficult deliberations with competence, firmness and kindness, and with sporadic flashes
of humour. They have been ably assisted by representatives of the Executive Board, as
well as members of the Secretariat. We are all very grateful to those officers, with
special thanks to our highly competent President of the Health Assembly.
It is, however, amazing to note that among these elected officers you will find only
one woman. This is even more surprising when you realize that we had on our agenda an
important issue like infant nutrition and breast-feeding, and have adopted an essential
resolution on women, children and AIDS. When you look at the list of participants to the
Health Assembly and listen to the debates in plenary and committee meetings, you realize
that both in number and in quality women are not lagging behind men. I sincerely hope
that at future Assemblies we shall be able to find as officers women who will have the
same competence, firmness and kindness as we have experienced from our elected officers
this year.
Mr President, in his novel The End of the World News : An Entertainment the British
author Anthony Burgess describes the mission of a spaceship preparing to leave a doomed
earth. It is to carry the most important elements of human civilization to some remote
habitable planet in space. Only on the day of departure do those on board realize that
the commander who has been in charge of bringing those examples of human civilization on
board has loaded the spaceship only with the results of scientific achievement. Nothing
of the work in philosophy, religion, art, literature or music had been included.
Our spaceship Health is very skilfully equipped with the technologies within health
enabling it to fulfil its mission of combating disease. I hope, Mr President, that we
all agree that in order to achieve health as defined by WHO's Constitution, we equally
need the abilities that will enable us to achieve the physical, mental and social
well-being of mankind. Our Organization has always had rooted in the very fabric of its
scientific and technical work that compassion and care for our fellow human beings. I
hope that we shall retain that invaluable element in the future work of our Organization.
Mr President, we should like to express our gratitude to a large number of people
who have worked hard behind the scenes to make this Assembly as efficient as ever. I
think we owe special gratitude to the interpreters and translators who have prevented the
Assembly from turning into a tower of Babel！
Lastly, Mr President, I would like to express our thanks to Switzerland and to the
Canton and city of Geneva. It is maliciously said that the Swiss contribution to the
world has been the cuckoo clock. I do think that we have to add among many things the
hospitality which enabled so many international organizations to settle in Switzerland,
the Swiss humanitarian approach which is perhaps best manifested by the establishment of
the Red Cross Society and the general hospitality which both the country and the city
have continuously shown to all of us. We owe a special thanks for the nice weather we
have enjoyed during these 12 days.

I wish all participants a happy return to their countries, good health, and fruitful
work in their respective health fields, and I express the hope that we will meet in
Geneva in May of 1991.
The PRESIDENT (translation from the Spanish):
I thank Dr Rosdab1 for his eloquent statement on behalf of the countries of the
European Region. I now give the floor to Dr Yacoub, the delegate of Bahrein, who will
speak on behalf of the countries of the Eastern Mediterranean Region. I invite Dr Yacoub
to come to the rostrum.
Dr YACOUB (Bahrain) (translation from the Arabic):
Mr President of the Forty-third World Health Assembly, allow me, at this closing
plenary meeting, to extend my thanks and gratitude to you on behalf of the Eastern
Mediterranean States for the great efforts you have exerted during your presidency of
this session, for the remarkable wisdom and knowledge you have shown in directing its
meetings, and the creative contribution you have made with a view to achieving the high
purposes for which WHO was founded. Along with the other elected officers, you have
played a positive role in the process of reaching the decisions which each delegation
will take home with it, hoping to see them implemented for the happiness of the peoples
of the world and to ensure a life full of peace and hope for the achievement of health
for all by the year 2000.
I should like to commend the Director-General, Dr Nakaj ima, for his efforts, and we
extend our thanks to him for the trouble he takes to implement decisions that entail
heavy duties and responsibilities, and for the embodiment of those decisions in
activities, health programmes and policies in the interests of the peoples of the world.
We all are conscious of the workload assumed by the Director-General and his staff in
their efforts for the development of health services at the international, regional and
national levels.
The Eastern Mediterranean States are fully aware that their cooperation with WHO is
both fundamental and necessary, and we take this opportunity to thank our Regional
Director, Dr Hussein Gezairy, for his persistent and unremitting efforts to enable the
countries of the Region to improve their health status as regards both care and
prevention, and to tackle outstanding difficulties. Dr Gezairy's experience of the
problems of the Region and how to deal with them prompt this expression of our gratitude
and appreciation.
Mr President, health can thrive only in an atmosphere of peace, love, fraternity and
comprehension. As we welcomed the admission of Namibia to membership of WHO it was our
hope that the State of Palestine would also be admitted, so that the Palestinian people
could benefit and take part in the march towards health for all by the year 2000, and so
that the Eastern Mediterranean Region could enjoy health and peace. We ask WHO to
continue to provide support to the Lebanese people through its health institutions to
alleviate suffering and to avert threats to health.
Mr President, in conclusion, I salute the unknown soldiers of the Secretariat and
the staff who have worked day and night to provide us every morning with the documents
that enable us to make a positive contribution to the discussion on agenda items. To
them we express thanks and appreciation. We remain proud of our Organization, will
continue our efforts for it, and trust that its membership will grow as freedom gains
ground.
The PRESIDENT (translation from the Spanish):
I thank Dr Yacoub, speaking on behalf of the Eastern Mediterranean countries, for
his kind words. I now give the floor to Dr Kwa of Singapore, who will speak on behalf of
the Western Pacific Region.
Dr KWA (Singapore):
Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, it
is indeed a great privilege and honour for me to address the closing session of the
Forty-third World Health Assembly and to speak on behalf of the Member countries of the
Western Pacific Region.

Over the past two weeks we have had the opportunity to take stock of the
Organization's achievements over the past year and to reach a consensus on many of the
important issues confronting WHO and our individual nations. I am sure that we have all
benefited from the decisions and recommendations of the Health Assembly and from the
exchange of information and experiences, all of which will undoubtedly be of the utmost
importance to each and every one of us when we formulate our own national plans and
policies.
Mr President, what was significant in this year's Assembly and in the discussions at
the plenary and committee meetings was the spirit of cordiality, cooperation and
consensus that was very evident in all the discussions and debates. Tribute for this
must go not only to all the distinguished delegates but also to you, Mr President, and
the Vice-President and Chairmen of the committees for the way in which the meetings were
guided. It was also made possible by the collective concern of all the distinguished
delegates to ensure that political and other considerations did not cloud the important
health issues being discussed in the Assembly. Mr President, the Technical Discussions
on "The role of health research in the Strategy for Health for All by the Year 2000" have
given all of us the opportunity to learn a lot from the contributions of all the
participants, and were a significant success.
Mr President, this Health Assembly has not been an easy one. That we have been able
to achieve so much and to complete our work ahead of schedule speaks well of the hard
work and cooperation of all concerned and your very able and inspiring leadership. May I
therefore, on behalf of the Members of the Western Pacific Region, congratulate and thank
you, Mr President, and the distinguished Vice-Presidents and officials of Committees A
and B, for the patience and understanding with which you have guided this Assembly to its
successful conclusion.
I would also like to thank the Director-General, Dr Nakajima, and the Secretariat
for the very efficient organization of this Health Assembly. Our thanks are also due to
our Regional Director for the Western Pacific, Dr Han, for his continued guidance, advice
and support throughout this Assembly.
Finally, I would also like to join the other delegates in expressing our sincere
gratitude and thanks to the Government of Switzerland and the Canton of Geneva for the
very warm hospitality and for making our stay in Geneva a very pleasant one.
Mr President, distinguished delegates, ladies and gentlemen, on behalf of all the
countries of the Western Pacific Region I wish all of you a pleasant and safe journey
home.
The PRESIDENT (translation from the Spanish):
I thank Dr Kwa for his important statement on behalf of the countries in the Western
Pacific Region. I now invite Dr Makuto, the delegate of Zimbabwe, to take the floor on
behalf of the African Region.
Dr MAKUTO (Zimbabwe):
President of the Forty-third World Health Assembly, Vice-Presidents, the
Director-General, excellencies, distinguished delegates, ladies and gentlemen, allow me
to start by expressing Zimbabwe's heartfelt honour at being accorded the privilege on
behalf of all Member States of the WHO African Region to address the Forty-third World
Health Assembly on the eve of its closure.
Mr President, I have to begin my brief comments by saluting and applauding the
expert manner with which you and your Vice-Presidents have guided and steered the
deliberations of this Assembly. Under your expert guidance we have managed to conclude
the work of this Assembly ahead of time, cordially, and with consensus on the strategies
we are going to adopt to resolve the many health problems that confront and beset us as
we move in this final decade of the twentieth century towards the year 2000. Tribute is
also due to the Chairmen of the main committees and the members of their bureaux who,
with proficiency and skill, presided over and guided deliberations on the many complex
topics the committees had to consider.
Mr President, I believe that the Forty-third World Health Assembly will go down in
history as a major event that charted the course for global health development in the
final decade of the twentieth century. Our ability to translate the course we have
charted at this Assembly, as contained in the many resolutions we have adopted, into

positive programmes for action will to a very large extent determine whether indeed we
will be able to attain our global goal of health for all by the year 2000.
A major theme addressed with singular earnestness and seriousness of purpose at this
Assembly has been that of health development and the effect of the world economy on the
health status of the people in the coming decade. I am sure all present here will join
me in congratulating and applauding the Director-General, Dr Nakajima, for inviting two
eminent statesmen, one from Africa and one from Europe, who were His Excellency,
Mr Robert Mugabe, President of the Republic of Zimbabwe, and His Excellency, Mr Giulio
Andreotti, President of the Council of Ministers of Italy, to come and address the
Assembly on this important theme.
Their statements emphasizing the interrelationship of the economy and health
development as well as the need for the economic problems of the world, especially the
Third World, to be seriously addressed if global health development is to be secured,
stimulated us to consider in-depth the interdependence of health and socioeconomic
development as we deliberated on our agenda items, especially agenda item 18,
"Strengthening technical and economic support to countries facing serious economic
constraints". We have just adopted two action-oriented resolutions on this item which,
if implemented wholeheartedly and with commitment, can lead to significant gains in
health development for some of our countries.
Specifically at the regional level, we in the African Region are aware of our
desperate economic plight, and we have as a Region agreed to adopt a new initiative aimed
at mobilizing resources for the health sector. Thanks to the innovative and practical
ideas of our Regional Director for Africa, Dr Monekosso, the African Region will shortly
be launching the Special Fund for Health in Africa at the next meeting of Heads of State
and Government of OAU in Addis Ababa. The fund is aimed at boosting each country's
capabilities in several well-defined areas, for instance, response to emergencies and
disasters, the expansion of curative and preventive services, the mobilization of
technical expertise and assistance, support for institutions training health teams,
equipment purchase and maintenance, research, and so forth. It is our hope that
well-wishing friendly nations in the developed world, bilateral and multilateral
organizations and agencies, as well as individuals with the capacity, will see fit to
contribute to this fund. We see this fund as giving hope to the health sector in the
African Region, where our governments are unable to allocate more resources to the health
sector due to declining economies, or are obligated to cut expenditure in the health
sector due to pressure from financial lending institutions.
It cannot be overemphasized that, given the inordinate burden of disease currently
prevalent in Africa, resource mobilization, as well as sound programme planning,
implementation, evaluation and monitoring, are indispensable if health development is to
take place. Allow me, therefore, Mr President, to thank the Director-General of WHO and
the Regional Director for Africa for all the assistance and technical cooperation our
countries in the Region are receiving from WHO. With respect to programme development
and monitoring, all Member States in the African Region have welcomed and applauded the
introduction by the Regional Director of the computerized programme operations
coordination system (AFROPOC), a mechanism that ensures coordinated planning,
implementation and monitoring of health programme development at the country level,
involving jointly the Member States and the WHO Regional Office. We are confident that
the positive results from this initiative will be evident in the very near future.
Touching now on a few areas of concern in the African Region, allow me first,
Mr President, to make a few brief comments on AIDS. The situation in this respect would
be difficult to imagine were it not for the pivotal role WHO has adopted in collaborating
with Member States in the development of our countries' AIDS prevention and control
strategies and programmes. To this end I would like to pay tribute to the outgoing
Director of the Global Programme on AIDS, Dr Jonathan Mann, for the good work he did in
putting this programme soundly on its feet. At the same time I would like to
congratulate Dr Mersori on his new appointment as Director of this complex, daunting, yet
critically important programme. It is our hope that success will attend all his efforts,
and he can be assured of our full cooperation.
In the field of tropical diseases, we commend the Director-General for creating a
new Division of Control of Tropical Diseases (CTD) alongside the Special Programme for
Research and Training in Tropical Diseases, otherwise known as the TDR programme. We
believe this is a positive move that will assist our countries to address tropical
disease control more effectively, and in a coordinated manner, in collaboration with WHO.

In the same vein we would also like to congratulate Dr Ralph Henderson on his recent
appointment as Assistant Director-General in charge of both TDR and the newly-created
CTD. We wish him all the best.
Lastly, on a most happy note, let me end my comments by congratulating Namibia on
being admitted to the World Health Organization as a full Member at this Forty-third
World Health Assembly. This is a development I am sure all of us, as Member States of
the World Health Assembly, welcome and applaud in earnest after years of seeing Namibia
attend the Health Assembly as an observer prior to this year's independence. I believe
you will all join me in wishing Namibia every success as it implements new health
development programmes, targeted to cater for the previously underserved majority,
thereby joining in the race for health for all by the year 2000.
In conclusion, I must commend all the delegations that have attended this year's
Health Assembly for their valuable contributions, which made our deliberations most
interesting, illuminating and fruitful, as well as for the cordial atmosphere that
prevailed during our deliberations, resulting in most of the resolutions proposed at this
Assembly being adopted by consensus.
I wish all delegates and participants in this Assembly a safe journey back home, and
thank you all for your indulgence.
The PRESIDENT (translation from the Spanish):
I thank Dr Makuto for his comprehensive statement on behalf of the countries of the
African Region. Lastly, I wish to give the floor to Mr Douglas, of the delegation of
Jamaica, who will speak on behalf of the Region of the Americas.
Mr DOUGLAS (Jamaica):
Mr President, Vice-Presidents, distinguished delegates, we have come to the end of
yet another World Health Assembly at which we have discussed a wide range of issues
related to the health and well-being of our peoples. For myself and my delegation, we
deem it a great honour to have been selected to speak on behalf of the Region of the
Americas at this closing ceremony.
Mr President, the congratulations and indications of confidence extended to you at
the commencement of this Assembly have been abundantly underscored by your capable
guidance, your erudition in relation to the task at hand, and your wisdom in dealing with
a variety of issues. Your Vice-Presidents have been no less capable and I also wish to
congratulate them for so ably fulfilling their duties, by supporting you and taking the
chair whenever other demands of office resulted in your absence. The Chairmen of
committees, Vice-Chairmen and Rapporteurs are worthy of commendation for the manner in
which they guided the interventions and the production of reports to enhance the high
standard of debate in which we had the privilege to participate.
We were very pleased to have been afforded the distinguished presence of their
excellencies Mr Mugabe, President of Zimbabwe, and Mr Andreotti, President of the Council
of Ministers of Italy, whose excellent contributions created the framework and set the
tone within which other presentations could be couched.
The Director-General and his staff have spared no effort in guiding our Organization
towards achieving the aspirations and hopes of health for all throughout all nations of
the world, and we express our continued confidence in this regard. The delegates of our
Region would feel remiss if we failed to congratulate and express a deep sense of
gratitude to Dr Carlyle Guerra de Macedo, Regional Director for the Americas, and his
officers and staff for their consistently high standards and outstanding work in the
interest of the health of the peoples of our Region.
Throughout this Forty-third Health Assembly, we have dealt with a wide range of
health- and development-related topics, including the importance of research in health,
infant and young child nutrition, drug and substance abuse, support to countries facing
economic constraints, strategies for dealing with the scourge of AIDS, concerns for the
preservation of a healthy environment, tropical diseases and an action programme on
essential drugs. We have been able, without rancour, to review these matters carefully
in the spirit of constructive criticism, while genuinely attempting to share our
experiences and assist each other wherever possible.
The expressions of concern regarding the effect on the declaration of Alma-Ata of
the severe economic setbacks in most developing countries with a massive debt burden and

balance of payments and structural adjustment problems have not, we are sure, fallen on
deaf ears. For these and other reasons, we in the Region of the Americas are
particularly grateful for the attention that this Health Assembly has given to the Andean
Cooperation in Health initiative.
The countries of the Region of the Americas have appreciated the opportunity that
was provided at this Assembly to discuss and review all these matters and we are sure
that the enriching experience of the search for solutions over the past two weeks of this
Assembly will encourage all delegations to return to their respective countries united in
their efforts and with a sense of renewed vigour and determination in their quest to
achieve health for all.
Notwithstanding all the difficulties, there continues to be ample evidence that
Member States are combining their resources with WHO and other organizations in a process
of public education and information, a continued commitment to primary health care with
emphasis on community participation, combined responsibility to encourage health
promotion and disease prevention, and the preparation of health systems and indeed health
workers to cope with these challenges.
Mr President and colleague delegates, there has been a clear ring of seriousness in
the deliberations of this Forty-third Health Assembly; of course, there has been the
usual spice of humour, but there has certainly been no idle words. We must, through
health, unity, cooperation, sincerity and indeed respective local, regional and global
initiatives, maintain the resolve for progress towards a more peaceful world, and in this
regard the present international changes and events being experienced should not in
itself be allowed to create any diversion of assistance from those of us who have been
struggling in the trenches of democracy since time immemorial.
Mr President, Director-General, members of the Secretariat, interpreters, conference
staff, caretakers of this "Palace of Nations", on behalf of the delegates of the Region
of the Americas, thank you for the tremendous efforts that you have made over the past
two weeks to make this Forty-third World Health Assembly constructive, meaningful,
inspirational and successful. We trust that our Director-General can go forward with
renewed confidence generated by our support, not only in the form of words, but also in
tangible financial resources.
Fellow delegates, we wish you a safe return - by air, sea or land - to your homes
and families, and look forward to your distinguished presence and participation at the
Forty-fourth World Health Assembly.
The PRESIDENT (translation from the Spanish):
I thank you, Mr Douglas, for your inspired remarks on behalf of the countries of the
Region of the Americas.
Mr Director-General, Mr Deputy Director-General, Vice-Presidents and delegates:
allow me to make a few closing remarks. A number of delegations have already done so on
behalf of their regions, but on behalf of the entire Assembly, I wish, first of all, to
thank the Government of Switzerland, especially the Canton of Geneva, for the hospitality
extended to us in this lovely city, in these beautiful surroundings so filled with
tranquillity, peace, flowers and harmony.
Second, I wish to thank the Director-General, the Deputy Director-General and the
entire Secretariat staff for the extraordinary work they have done, for the excellent
organization of this Assembly. A number of innovations should be mentioned: for
example, the invitation of two heads of State to speak to us about the close connection
between health and economics. We were already convinced that without economic
underpinnings, health is like a spaceship fuelled only with goodwill and good intentions,
lacking the propellants for space travel. Still, it is good to know that heads of State
think of health as a resource for social and economic development.
I should also like to acknowledge the assistance of the Vice-Presidents and of the
Chairmen, Rapporteurs and other participants in the work of Committees A and В and the
Technical Discussions, and the cooperation of all the delegates and other individuals who
have done their best to make this Assembly a constructive meeting.
I am grateful for the kind words and statements made by delegates on behalf of the
various regions, and by a great many colleagues on their own behalf, in praise of the way
I have conducted this Assembly. It is true that I tackled the task with goodwill, but
the success achieved by this Forty-third World Health Assembly, and to which I refer
without false modesty, would not have been possible without the constructive

collaboration of every delegation here. It could be said that the slogan of this
Assembly was, "solidarity, tolerance and hard work". This phrase caused some surprise
among the journalists who interviewed me earlier this afternoon, but it explains how the
Assembly has been able to complete its work today.
We have indeed worked hard, and I should like to express to you my satisfaction, and
that of the bureau, with the thorough and complete handling of the long, heavy agenda, due
to the responsible and serious work of the delegates and committee members. They have
pursued a supremely altruistic goal : to spare no effort, giving no thought to the
clock - even though we are in Switzerland - in order to achieve the health and well-being
of the 5500 million inhabitants of this spaceship we call Earth.
The scope, the variety and the significance of the items on the agenda, the thorough
way in which the discussions were conducted and reports produced by the committees, the
respect shown for others' opinions, despite the disagreements that were only natural in a
meeting at this level, have all contributed to making the Forty-third World Health
Assembly a fitting example to follow in future.
A great many thorny problems have come up: tobacco addiction, the use of
breast-milk substitutes, essential drugs, and many others. The Assembly has nevertheless
been able, or so it would seem, to create a nucleus of harmony, where problems can be
considered amicably, no matter how contentious they might be.
It is our hope that the resolutions adopted by this Assembly, which require a
political commitment from our governments, will be put into effect through our own
influence as ministers of health or high-level officials, and through the intervention of
the Director-General of the World Health Organization. Let them remain in the capable
hands of Dr Nakajima, who will undoubtedly be able to carry them out with the competence
and dispatch for which he is known.
I believe that the Forty-third Assembly has done everything possible to preserve,
and perhaps promote, the worldwide prestige of WHO. It has contributed to the
Organization's indisputable authority in health matters and has succeeded in transcending
matters that, because they are political in nature, may be viewed as lying outside WHO's
competence. This, it goes without saying, has called for tact in the handling of certain
issues and for the caution needed to avoid entering into fields that are not strictly
within WHO'S competence.
It remains for me only to thank my colleagues, the Vice-Presidents of the Assembly,
and all the delegations that have put their knowledge and experience at the service of
the common cause. All of us hope that, after this meeting, we will be able to act on
this simple phrase, which the Emperor Franz Joseph wrote to his mother one dire day in
his life, "The last thing one must lose is hope". We are not losing hope, and we
continue to hope that good health may become a reality for all in the year 2000.
I declare the Forty-third World Health Assembly closed.

The session closed at 17h30.

REPORTS OF COMMITTEES

The text of resolutions and decisions recommended in committee reports and
subsquently adopted without change by the Health Assembly have been replaced by the
serial number (in square brackets) under which they appear in document WHA43/1990/REC/1.
Summary records of the meetings of the General Committee, Committee A and Committee В
appear in document WHA43/1990/REC/3.

COMMITTEE ON CREDENTIALS
FIRST REPORT1
[A43/33 - 10 May 1990]
1.
The Committee on Credentials met on 8 May 1990. Delegates of the following Members
were present: Belgium, Cameroon, German Democratic Republic, Kuwait, Malaysia, Mali,
Qatar, Saint Vincent and the Grenadines, Sweden, Venezuela and Zimbabwe.
2.
The Committee elected the following officers : Professor J. Mbede (Cameroon),
Chairman; Dr A. Al-Saif (Kuwait), Vice-Chairman; Mr L. Tillfors (Sweden), 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 following Members were found to be in
conformity with the Rules of Procedure and the Committee therefore proposes that the
Health Assembly 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；
Burundi； Cambodia; Cameroon; Canada； Cape Verde； Central African Republic；
Chad; Chile； China; Colombia; Congo； Cook Islands； Costa Rica; Côte
d'Ivoire; Cuba; Cyprus； Czechoslovakia； Democratic People's Republic of Korea;
Democratic Yemen； Denmark； Dominican Republic； Ecuador； Egypt; El Salvador;
Ethiopia; Fiji; Finland; France； Gabon; Gambia; German Democratic Republic；
Germany, Federal Republic of; Ghana； Greece； Guatemala; Guinea； Guinea-Bissau;
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；
Malta; Mauritania; Mauritius； Mexico； Monaco； Mongolia; Morocco； Mozambique；
Myanmar； Namibia; 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； Saint Lucia; Saint Vincent and the Grenadines； Samoa;
San Marino； Sao Tome and Principe； Saudi Arabia; Senegal； Seychelles；
Singapore； Somalia; Spain; Sri Lanka； Sudan； Suriname； Swaziland; Sweden;
Switzerland; Syrian Arab Republic； Thailand; Togo； Tonga； Trinidad and Tobago；
Tunisia; Turkey； Uganda； Union of Soviet Socialist Republics； United Arab
Emirates； United Kingdom of Great Britain and Northern Ireland; United Republic of
Tanzania; United States of America; Uruguay； Vanuatu； Venezuela; Viet Nam;
Yemen； Yugoslavia; Zaire； Zambia; and Zimbabwe.

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 : Comoros, Djibouti, Equatorial Guinea and Mali.
6.
At the request of a Member, the Committee noted the following statement by the
delegation of the Union of Soviet Socialist Republics: 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 the
USSR was the Government of the People's Republic of Kampuchea； only delegates appointed
by the said Government could represent that State in the framework of international
organizations and other international forums, including the Forty-third World Health
Assembly.
7.
The Committee was informed by its Chairman that a letter had been received from the
delegation of Pakistan, dated 7 May 1990, stating that it wished to place on record
formally its reservation concerning the credentials of the delegation of Afghanistan,
considering that this delegation represented an illegal regime installed by foreign
military forces.
SECOND REPORT1
[A43/35 - 12 May 1990]
1.
On 11 May 1990 a meeting was held of the Bureau of the Committee on Credentials,
consisting of: Professor J. Mbede (Cameroon), Chairman; Dr A. Al-Saif (Kuwait),
Vice-Chairman； and Mr L. Tillfors (Sweden), Rapporteur.
2.
The Bureau of the Committee examined the formal credentials of the delegations of
the following Members, which had been seated provisionally in the Health Assembly pending
the arrival of their formal credentials : Comoros, Djibouti, Equatorial Guinea and Mali.
All these credentials were found to be in conformity with the Rules of Procedure, and the
Bureau of the Committee therefore recommends, on behalf of the Committee on Credentials,
that the Health Assembly recognize their validity.
COMMITTEE ON NOMINATIONS
FIRST REPORT2
[A43/30 - 8 May 1990]
The Committee on Nominations, consisting of delegates of the following Member
States : Argentina, Australia, Bahamas, Bahrain, Bhutan, Brazil, Burkina Faso, China,
Democratic Yemen, France, Gambia, Iraq, Luxembourg, Mauritania, Mozambique, Nicaragua,
Nigeria, Pakistan, Papua New Guinea, Peru, Senegal, Spain, Sri Lanka, Union of Soviet
Socialist Republics and United Kingdom of Great Britain and Northern Ireland met on
7 May 1990. Dr D. de Souza (Australia) was elected Chairman.
In accordance with Rule 25 of the Rules of Procedure of the Health Assembly and
respecting the practice of regional rotation that the Assembly has followed for many
years in this regard, the Committee decided to propose to the Assembly the nomination of
Dr Plutarco Naranjo (Ecuador) for the office of President of the Forty-third World Health
Assembly.

1 Approved by the Health Assembly at its twelfth plenary meeting.

SECOND REPORT1
[A43/31 - 8 May 1990]
At its first meeting, held on 7 May 1990, the Committee on Nominations decided to
propose to the Assembly, in accordance with Rule 25 of the Rules of Procedure of the
Assembly, the following nominations:
Vice-Presidents of the Assembly: Dr 0. Gazéré (Niger), Dr P. Nymadawa (Mongolia),
Dr M. Ruokola (Finland), Mr T. Bencheikh (Morocco), Mr Jeung Soo Kim
(Republic of Korea)；
Committee A: Chairman • Professor J.-F. Girard (France);
Committee B: Chairman - Dr H.M. Ntaba (Malawi).
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: Angola, Chile, China, Cuba, Egypt, Guinea, Jamaica, Japan,
Liberia, Nepal, Netherlands, Somalia, Syrian Arab Republic, Union of Soviet Socialist
Republics, United Kingdom of Great Britain and Northern Ireland, United Republic of
Tanzania and United States of America.
THIRD REPORT2
[A43/32 - 8 May 1990]
At its first meeting, held on 7 May 1990, 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:
Committee B:

Vice-Chairmen: Mr F.A. Pérez Carvajal (Colombia) and Mr K. Al-Sakkaf
(Yemen)； Rapporteur: Dr C.L. Mead (Australia)；
Vice-Chairmen: Dr К. Rai (Indonesia) and Dr T. Taitai (Kiribati)；
Rapporteur: Dr M. Sidhom (Tunisia).
GENERAL COMMITTEE
REPORT3
[A43/34 - 11 May 1990]

Election of Members entitled to designate a person to serve on the Executive Board
At its meeting held on 10 May 1990, the General Committee, in accordance with
Rule 102 of the Rules of Procedure of the Health Assembly, drew up the following list of
10 Members, in the English alphabetical order, to be transmitted to the Health Assembly
for the purpose of the election of 10 Members to be entitled to designate a person to
serve on the Executive Board: China, France, Iraq, Myanmar, Rwanda, Sao Tome and
Principe, Senegal, Seychelles, Union of Soviet Socialist Republics and United States of
America.
In the General Committee's opinion these 10 Members would provide, if elected, a
balanced distribution on the Board as a whole.

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
WHA43/1990/REC/3, pp. 7 and 141).

COMMITTEE A
FIRST REPORT1
[A43/36 - 14 May 1990]
о
On the proposal of the Committee on Nominations, Mr F.A. Pérez Carvajal
(Colombia) and Mr K. Al-Sakkaf (Yemen) were elected Vice-Chairmen, and Dr С.L. Mead
(Australia), Rapporteur.
Committee A held its first three meetings on 8 and 11 May 1990 under the
chairmanship of Professor J.-F. Girard (France).
It was decided to recommend to the Forty-third World Health Assembly the adoption of
resolutions relating to the following agenda item:
17.

Infant and young child nutrition (progress and evaluation report; and status
of implementation of the International Code of Marketing of Breast-milk
Substitutes)
Prevention and control of iodine deficiency disorders [WHA43.2]
Protecting, promoting and supporting breast-feeding [WHA43.3]
SECOND REPORT3
[A43/38 - 16 May 1990]

At its fourth, fifth, sixth and seventh meetings, held on 14 and 15 May 1990,
Committee A decided to recommend to the Forty-third World Health Assembly the adoption of
resolutions relating to the following agenda items :
18.

19.

Strengthening technical and economic support to countries facing serious
economic constraints (report by the Executive Board)
Andean Cooperation in Health [WHA43.8]
Improving technical cooperation among developing countries through
implementation of the Medium-term Programme on TCDC for Health for All,
1990-1995 [WHA43.9]
一
Global strategy for the prevention and control of AIDS (progress report)
Women, children and AIDS [WHA43.10]
THIRD REPORT4
[A43/40 - 17 May 1990]

At its eighth and ninth meetings, held on 16 May 1990, Committee A decided to
recommend to the Forty-third World Health Assembly the adoption of resolutions relating
to the following agenda items :
10.
18.

Review of the report of the Director-General on the work of WHO in 1988-1989
Tobacco or health [WHA43.16]
Strengthening technical and economic support to countries facing serious
economic constraints (report by the Executive Board)
Strengthening technical and economic support to countries facing serious
economic constraints [WHA43.17]

1 Approved by the Health Assembly at its twelfth plenary meeting,
о
See that Committee's third report, above.
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20.

23.

Special Programme for Research and Training in Tropical Diseases (report on
progress in research and transfer of technology to national health services)
Tropical disease research [WHA43.18]
The role of health research [WHA43.19]
Action Programme on Essential Drugs (progress report)
WHO Action Programme on Essential Drugs [WHA43.20]
COMMITTEE В
FIRST REPORT 1
[A43/37 - 15 May 1990]

Committee В held its first, second, third and fourth meetings on 9, 11 and 14 May
1990 under the chairmanship of Dr H.M. Ntaba (Malawi). On the proposal of the Committee
on Nominations, Dr К. Rai (Indonesia) and Dr T. Taitai (Kiribati) were elected
Vice-Chairmen, and Dr M. Sidhom (Tunisia), Rapporteur.
It was decided to recommend to the Forty-third World Health Assembly the adoption of
resolutions relating to the following agenda items :
25.

28.
29.

Review of the financial position of the Organization
25.1 Financial report on the accounts of WHO for the financial period
1988-1989, report of the External Auditor, and comments thereon of the
Committee of the Executive Board to Consider Certain Financial Matters
prior to the Health Assembly
Financial report and audited financial statements for the financial
period 1 January 1988 - 31 December 1989, and report of the External
Auditor to the Health Assembly [WHA43.4]
25.2 Status of collection of assessed contributions and status of advances to
the Working Capital Fund [WHA43.5]
Real Estate Fund [WHA43.6]
Salaries and allowances for ungraded posts and the Director-General [WHA43.7]
SECOND REPORT 1
[A43/39 - 16 May 1990]

During its fifth and sixth meetings, held on 15 May 1990, Committee В decided to
recommend to the Forty-third World Health Assembly the adoption of resolutions relating
to the following agenda items :
32.

Collaboration within the United Nations system
32.1 General matters
Reduction of demand for illicit drugs [WHA43.11]
32.2 Health and medical assistance to Lebanon [WHA43.12]
32.3 Health assistance to refugees and displaced persons in Cyprus [WHA43.13]
32.4 Liberation struggle in southern Africa: assistance to the front-line
States, Lesotho and Swaziland [WHA43.14]
32.5 Reconstruction and development of the health system of Namibia
Reconstruction and development of the health sector in Namibia
[WHA43.15]

Approved by the Health Assembly at its thirteenth plenary meeting.
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[A43/41 - 17 May 1990]
During its seventh and eighth meetings, held on 16 May 1990, Committee В decided to
recommend to the Forty-third World Health Assembly the adoption of resolutions and
decisions relating to the following agenda items :
25.
33.

Review of the financial position of the Organization
25.3 Members in arrears in the payment of their contributions to an extent
which would justify invoking Article 7 of the Constitution [WHA43.21]
United Nations Joint Staff Pension Fund
33.1 Annual report of the United Nations Joint Staff Pension Board for 1988
[WHA43(10)]
33.2 Appointment of representatives to the WHO Staff Pension Committee
[WHA43(11>]

Supplementary agenda item 1:

Assessment of a new Member : Namibia
Assessment of Namibia [WHA43.22]

Supplementary agenda item 2:

Amendment to the Statute of the
International Agency for Research on Cancer [WHA43.23]

21.
22.

Report of the International Conference for the Tenth Revision of the
International Classification of Diseases [WHA43.24]
Hazardous wastes : safe disposal and control of health risks
Hazardous wastes management [WHA43.25]
FOURTH REPORT1
[A43/42 - 17 May 1990]

During its ninth meeting, held on 17 May 1990, Committee В decided to recommend to
the Forty-third World Health Assembly the adoption of a resolution relating to the
following agenda item:
31.

Health conditions of the Arab population in the occupied Arab territories,
including Palestine [WHA43.26]
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Dr S. E. MADKOUR, Under-Secretary for
Studies and Research, Ministry of
Health
Dr Safaa EL BAZ, Assistant Director,
Communication Programme for Family
Planning, Ain Shams University, Cairo
Advisers
Mrs A. ABOUL EZZ, First Secretary,
Permanent Mission, Geneva
Mr S. SAADALLAH, Third Secretary,
Permanent Mission, Geneva

EL SALVADOR
Chief Delegate
Dr G. VASQUEZ, Ministre de la Santé
publique et de l'Assistance sociale
Delegates
M. C. E. MENDOZA, Chargé d'affaires
p.i., Mission permanente, Genève
Dr J. F. HERNANDEZ PIMENTEL, Directeur
général de la Santé, Ministère de la
Santé publique et de l'Assistance
sociale
Alternate
M. C. A. BARAHONA RIVAS, Secrétaire,
Mission permanente, Genève
Advisers
Dr J. G. TRABANINO, Conseiller,
Ministère de la Santé publique et de
l'Assistance sociale
Mlle B. F. MENJIVAR, Ministre
conseiller, Mission permanente, Genève

EQUATORIAL GUINEA
Chief Delegate
Dr A. MASOKO, Ministre de la Santé
publique et de la Planification
Delegate
Dr V. SIMA-OYONA, Directeur général de
la Santé publique et de la
Planification

ETHIOPIA

FRANCE

Chief Delegate
Mr H. MECHE, Head, Planning and
Programming Bureau, Ministry of Health
Deputy Chief Delegate
Mr A. WORKINEH, Head, Training
Department, Ministry of Health
Delegate
Mr K. G. MARIAM, Head, Health Desk,
Office of the Council of Ministers
Adviser
Mr M. BEZABIH, Counsellor, Permanent
Mission, Geneva

Chief Delegate
M. C. EVIN, Ministre de la Solidarité,
de la Santé et de la Protection
sociale (until 9 May)
Deputy Chief Delegate
Professeur J.-F. GIRARD, Directeur
général de la Santé, Ministère de la
Solidarité, de la Santé et de la
Protection sociale (Chief Delegate
from 10 May)
Delegate
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 (Deputy Chief
Delegate from 10 May)
Alternates
M. J.-D. LEVITTE, Ambassadeur,
Représentant permanent, Genève
(Delegate from 10 May)
M. J. MARCHAL, Conseiller technique au
cabinet du Ministre de la Solidarité,
de la Santé et de la Protection
sociale
Mme M.-T. FUNEL, Directeur de la
Pharmacie et du Médicament, Ministère
de la Solidarité, de la Santé et de la
Protection sociale
M. G. VINCENT, Directeur des Hôpitaux,
Ministère de la Solidarité, de la
Santé et de la Protection sociale
M. J.-P. LAFON, Direction des Nations
Unies et des Organizations
internationales, Ministère des
Affaires étrangères
Advisers
M. J.-F. DESMAZIERES, Sous-Directeur
de la Santé et du Développement
social, Ministère de la Coopération
M. J.-L. CARTIER, Chef de la Division
des Relations internationales,
Ministère de la Solidarité, de la
Santé et de la Protection sociale
M. H. LADSOUS, Premier Conseiller,
Mission permanente, Genève
Mme C. GRAILLOT, Adjoint au
Sous-Directeur de la Santé et du
Développement social, Ministère de la
Coopération
Dr J.-C. LECLERC, Chargé de Mission,
Ministère des Affaires étrangères
Dr Armelie GEORGE-GUITON,
Médecin-inspecteur, Division des
Relations internationales, Ministère
de la Solidarité, de la Santé et de la
Protection sociale
Mme J. HARARI-ANTOURVILLE, Chargé de
mission, Direction générale de la
Santé, Ministère de la Solidarité, de
la Santé et de la Protection sociale

Chief Delegate
Dr A. KURISAQILA, Minister for Health
Delegate
Dr S. VAREA, Permanent Secretary for
Health, Ministry of Health

FINLAND
Chief Delegate
Mr M. MIETTINEN, Minister of Social
Affairs and Health
Deputy Chief Delegate
Mr A. HYNNINEN, Ambassador, Permanent
Mission, Geneva
Delegate
Dr M. RUOKOLA, Director-General,
National Board of Health
Alternates
Dr К. LEPPO, Director of Planning and
Evaluation, National Board of Health
Dr J. ESKOLA, Deputy Director, Health
Department, Ministry of Social Affairs
and Health
Mrs L. OLLILA, Senior Counsellor,
Ministry of Social Affairs and Health
Ms A. VUORINEN, First Secretary,
Permanent Mission, Geneva
Ms S. MAKELAINEN, Second Secretary,
Ministry for Foreign Affairs
Advisers
Mr J. BACK, Executive Director,
Finnish Hospital League
Mr J. KIVISTO, Director, League of
Finnish Cities
Mr P. PIISPANEN, Secretary to the
Minister of Social Affairs and Health
Mrs L. LUHTANEN, Secretary for
Scientific Affairs, Ministry of
Education
Dr A. ARO, Director of Laboratory,
National Public Health Institute
Ms A. HUHTAMAKI, Attaché, Permanent
Mission, Geneva

M. L. DEREPAS, Direction des Nations
Unies et des Organizations
internationales, Ministère des
Affaires étrangères
GABON
Chief Delegate
M. E. KAKOU MAYAZA, Secrétaire d'Etat
auprès du Ministre de la Santé
publique, de la Population, des
Affaires sociales et de la Solidarité
nationale
Deputy Chief Delegate
Dr L. ADANDE MENEST, Inspecteur
général de la Santé, Ministère de la
Santé publique, de la Population, des
Affaires sociales et de la Solidarité
nationale
Delegate
M. L. LEKOUNDA BOUMI, Ambassadeur,
Représentant permanent, Genève
Alternate
M. M. NZIENGUI, Premier Conseiller,
Mission permanente, Genève
Advisers
Dr ZUE NDONG, Conseiller du Ministre
de la Santé publique, de la
Population, des Affaires sociales et
de la Solidarité nationale
M. E. MANVA-NKELE, Premier Conseiller,
Mission permanente, Genève
Professeur A. MBUMBE-KING, Conseiller
auprès du Premier Ministre
GAMBIA
Chief Delegate
Mrs L. NJIE, Minister of Health,
Environment, Labour and Social Welfare
Delegate
Dr M. 0. GEORGE, Director of Medical
Services, Ministry of Health,
Environment, Labour and Social Welfare
GERMAN DEMOCRATIC REPUBLIC
Chief Delegate
Professor J. KLEDITZSCH, Minister of
Health (from 7 to 8 May)
Deputy Chief Delegate
Professor R. MUELLER, Deputy Minister
of Health (Chief Delegate from 9 May)
Delegate
Dr К.-H. LEBENTRAU, Director, National
Office for WHO Affairs, Ministry of
Health
Alternates
Dr H.-G. KUPFERSCHMIDT, Director,
Institute for Tropical Infectious
Diseases, Berlin

Mr F. WEGMARSHAUS, Deputy Director,
National Office for WHO Affairs,
Ministry of Health
Dr P. DIETZE, Ambassador, Permanent
Representative, Geneva
Advisers
Dr A. MAETZOLD, First Secretary,
Permanent Mission, Geneva
Mr H.-J. BORCHERT, Second Secretary,
Permanent Mission, Geneva

GERMANY, FEDERAL REPUBLIC OF
Chief Delegate
Professor Ursula LEHR, Federal
Minister for Youth, Family Affairs,
Women and Health
Deputy Chief Delegate
Dr F. DANNENBRING, Ambassador,
Permanent Representative, Geneva
Delegate
Mr H. VOIGTLANDER, Director,
International Health Relations,
Federal Ministry for Youth, Family
Affairs, Women and Health (Chief
Delegate from 9 May)
Alternates
Dr H. STEIN, Head of Division for
Health Policies, Federal Ministry for
Youth, Family Affairs, Women and
Health
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 H. SCHOEPS, Deputy Head of
Division, United Nations Specialized
Agenqies, Federal Foreign Office
Dr К. GOERDEL, Director, Division for
Health Cooperation, AIDS Control
Programmes and Family Planning,
Federal Ministry for Economic
Cooperation
Mr B. VON ALVENSLEBEN, Counsellor,
Permanent Mission, Geneva
Mrs S. SCHMUTZLER-MUELLER, Personal
Assistant to the Federal Minister for
Youth, Family Affairs, Women and
Health
Dr W. MILZOW, Counsellor, Permanent
Mission, Geneva
Mrs B. MAEDER-METCALF, Second
Secretary, Permanent Mission, Geneva
Mr F. LUTJE, Attaché, Permanent
Mission, Geneva
Advisers
Professor T. M. FLIEDNER, President,
University of Ulm

Dr R. KORTE, Head, Directorate General
for Health, German Agency for
Technical Cooperation, Eschborn
GHANA
Chief Delegate
Dr N. AKUOKO SARPONG, Secretary for
Health
Deputy Chief Delegate
Mr K. AMOO-GOTTFRIED, Ambassador,
Permanent Representative, Geneva
Delegate
Dr M. ADIBO, Director of Medical
Services, Ministry of Health
Alternates
Mr H. 0. BLAVO, Minister Counsellor,
Permanent Mission, Geneva
Dr S. ADJEI, Specialist
Epidemiologist, Ministry of Health
Advisers
Mr A. M. ABDULLAH, Counsellor,
Permanent Mission, Geneva
Mr K. A. TENKORANG, Counsellor,
Permanent Mission, Geneva

Delegates
Dr F. BERMUDEZ VILA, Directeur général
des Services de Santé
M. F. URRUELA PRADO, Ambassadeur,
Représentant permanent, Genève
Alternate
Mme C. RODRIGUEZ DE FANKHAUSER,
Ministre conseiller, Mission
permanente, Genève
GUINEA
Chief Delegate
Dr M. FOFANA, Ministre de la Santé
publique et de la Population
Deputy Chief Delegate
Dr M. К. KONDE, Directeur national de
la Santé, Ministère de la Santé
publique et de la Population
Delegate
Dr M. SYLLA, Conseiller au Ministère
de la Santé publique et de la
Population
GUINEA BISSAU

GREECE
Chief Delegate
M. E. P. KERKINOS, Ambassadeur,
Représentant permanent, Genève
Deputy Chief Delegate
Dr Meropi VIOLAKI-PARASKEVA, Directeur
général honoraire de l'Hygiène,
Ministère de la Santé, de la
Prévoyance sociale et de la Sécurité
sociale
Delegate
Mr A. SAKELLARIDIS, Directeur,
Relations internationales, Ministère
de la Santé, de la Prévoyance sociale
et de la Sécurité sociale
Alternates
M. N. COUNINIOTIS, Premier Conseiller,
Représentant permanent adjoint, Genève
Mr D. ILI0P0UL0S, Premier 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
Adviser
M. S. BEYS-KAMNAROKOS, Conseiller
(Presse), Mission permanente, Genève
GUATEMALA
Chief Delegate
Dr С. GEHLERT MATA, Ministre de la
Santé publique et de l'Assistance
sociale

Chief Delegate
Dr С. M. MENDES COSTA, Secrétaire
d'Etat à la Santé publique
Delegates
Dr Isabel M. GARCIA DE ALMEIDA,
Nutritionniste, Equipe de
Planification, Ministère de la Santé
publique
Dr B. G. CO, Inspecteur de la Santé,
Hôpital national de Simao Mendes

HAITI
Chief Delegate
M. A. POMPEE, Chargé d'Affaires p.i.,
Mission permanente, Genève
Delegate
M. J. MARTELLY LESCOUFLAIR, Mission
permanente, Genève

HONDURAS
Chief Delegate
Dr С. CASTELLANOS MADRID, Ministre de
la Santé publique et de l'Assistance
sociale
Deputy Chief Delegate
M. J. E. MEJIA UCLES, Ambassadeur,
Représentant permanent, Genève
Delegate
M. N. VALENZUELA SOTO, Ministre
conseiller

Alternates
M. С. E. LOPEZ ESCOBAR, Premier
Secrétaire, Mission permanente, Genève
Mme V. REYES DE CASTELLANOS
Mme S. CARRASCO DE MEJIA UCLES
HUNGARY
Chief Delegate
Professor I. FORGACS, Rector,
Postgraduate Medical School Deputy
Chief Delegate
Dr Zsuzsanria JAKAB, Head, Department
for International Relations, Ministry
of Social Affairs and Health (from 7
to 12 May)
Delegate
Ms K. SARKANY, Deputy Head, Department
for International Relations, Ministry
of Social Affairs and Health (Deputy
Chief Delegate from 14 to 18 May)
Advisers
Mr I. VARGA, Ambassador, Permanent
Rep re s entative, Geneva
Mr J. SZABO, First Secretary,
Permanent Mission, Geneva
ICELAND
Chief Delegate
Mr G. BJARNASON, Minister of Health
and Social Security
Deputy Chief Delegate
Mr P. SIGURDSSON, Permanent
Under-Secretary, Ministry of Health
and Social Security (from 7 to 14 May)
Delegate
Dr 0. OLAFSSON, Director-General of
Health, Ministry of Health and Social
Security (Deputy Chief Delegate from
14 to 18 May)
Alternates
Dr G. MAGNUSSON, Deputy Chief Medical
Officer, Directorate of Health
Mr A. GRIMSSON, Pharmacy Director,
Ministry of Health and Social Security
Advisers
Mr K. JOHANNSSON, Ambassador,
Permanent Representative, Geneva
Mr K. ARNASON, Counsellor, Deputy
Permanent Representative, Geneva
Mr S. H. JOHANNESSON, First Secretary,
Permanent Mission, Geneva
Mr G. EIRIKSSON, Legal Adviser,
Ministry for Foreign Affairs
INDIA

Deputy Chief Delegate
Mr R. SRINIVASAN, Secretary, Ministry
of Health and Family Welfare
Delegate
Mr K. SHARMA, Ambassador, Permanent
Representative, Geneva
Alternates
Dr A. K. MUKHERJEE, Acting DirectorGeneral of Health Services, Ministry
of Health and Family Welfare
Mr R. K. AHOOJA, Joint Secretary,
Ministry of Health and Family Welfare
Dr A. S. PAINTAL, Director-General,
Indian Council of Medical Research
Mrs D. G. WADHWA, First Secretary,
Permanent Mission, Geneva
Mr B. B. MATHUR, Officer on Special
Duty to the Minister of State for
Health and Family Welfare
Mr V. M. KWATRA, Third Secretary,
Permanent Mission, Geneva
INDONESIA
Chief Delegate
Dr M. ADHYATMA, Minister of Health
Delegates
Dr S. P. SOEDARMO, Head, National
Institute for Health Research and
Development:
Dr К. RAI, Chief, Bureau of Planning,
Department of Health
Alternate
Mr W. LOEIS, Ambassador, Permanent
Representative, Geneva
Advisers
Dr N. H. WIRAJUDA, Counsellor,
Permanent Mission, Geneva
Ms M. MUSA ABAS, Second Secretary,
Permanent Mission, Geneva
Mr H. I. JAYA, Third Secretary,
Permanent Mission, Geneva
Mr S. P. DORODJATUN, Director, Bio
Farma State Enterprise

IRAN (ISLAMIC REPUBLIC OF)
Chief Delegate
Dr A. MARANDI, Adviser to the Minister
of Health and Medical Education
Deputy Chief Delegate
Mr S. NASSERI, Ambassador, Permanent
Representative, Geneva
Delegate
Dr H. MALEK AFZALI, Under-Secretary
for Health Affairs, Ministry of Health
and Medical Education
Alternates
Dr M. R. ZALI, Under-Secretary for
Research Affairs, Ministry of Health
and Medical Education

Mr M.-A. AEIN, Under-Secretary for
Administration and Financial Affairs,
Ministry of Health and Medical
Education
Dr В. SADRIZADEH, Adviser to the
Minister of Health and Medical
Education
Dr S. J. TABIBI, Director, Department
of International Relations, Ministry
of Health and Medical Education
Mr M. A. ABBASSI TEHRANI, Adviser for
International Health Affairs, Ministry
of Health and Medical Education
Advisers
Mr M. MIRAFZAL, Deputy Director,
Department of International
Specialized Agencies, Ministry of
Foreign Affairs
Mr M. HOMAEI-NEJAD, First Secretary,
Permanent Mission, Geneva
IRAQ
Chief Delegate
Dr A. M. SAAID, Minister of Health
Delegates
Dr S. MARCUS, Director-General, Health
Planning and Teaching, Ministry of
Health
Dr S. M. MAHDI, Director-General for
Technical Affairs, Ministry of Health
Alternates
Dr N. H. ALI, Minister's Office,
Ministry of Health
Dr A. HASSOUN, Supervisor, World
Health Affairs, Ministry of Health
Adviser
Mr A. AL-JIBOURI, Third Secretary,
Permanent Mission, Geneva
IRELAND

Chief Delegate
Dr R. 0‘HANLON, Minister for Health
(from 7 to 8 May)
Deputy Chief Delegate
Mr G. MCCARTNEY, Assistant Secretary,
Department of Health (Chief Delegate
from 9 May)
Delegates
Mr J. HURLEY, Secretary, Department of
Health
Mr V. BARTON, Assistant Principal,
Department of Health
Dr A. WALSH, Chief Medical Officer,
Department of Health
Mr J. A. ENRIGHT, Assistant Secretary,
Department of Health
Mr M. J. LILLIS, Ambassador, Permanent
Representative, Geneva
Mr M. FLYNN, Deputy Permanent
Representative, Geneva

Mr C. 0. FLOINN, First Secretary,
Permanent Mission, Geneva
Mr B. HANBERRY, Attaché
(Administrative Affairs), Permanent
Mission, Geneva
Ms F. STEVENSON, Communications
Manager, Department of Health
ISRAEL
Chief Delegate
Mr E. OLMERT, Minister of Health (from
7 to 15 May)
Deputy Chief Delegate
Mr I. LIOR, Ambassador, Permanent
Representative, Geneva
Delegate
Mrs P. HERZOG, Director, Department of
External Relations, Ministry of Health
Alternates
Mr U. MANOR, Director, International
Organizations Division, Ministry of
Foreign Affairs
Mr A. MILLO, Minister Counsellor,
Deputy Permanent Representative,
Geneva
Mr R. WALDEN, Minister Counsellor,
Permanent Mission, Geneva
Dr N. EGOZ, Director, Bnei Zion
Hospital, Haifa
Dr Y. SEVER, Division of Public
Health, Ministry of Health
Mr S. SEGEV, Adviser, Ministry of
Health
Mr E. D0R0N, Attaché, Permanent
Mission, Geneva
Mr R. FRIEDMAN, Attaché, Permanent
Mission, Geneva

ITALY
Chief Delegate
M. F. DE LORENZO, Ministre de la Santé
Deputy Chief Delegate
M. G. DI LORENZO ВADIA, Ambassadeur,
Représentant permanent, Genève
Delegate
M. A. BALBONI, Premier Conseiller,
Représentant permanent adjoint, Genève
Alternate
Dr Marta DI GENNARO, Chef du Bureau
des Relations internationales,
Ministère de la Santé
Advisers
Professeur D. POGGLIOLINI, Directeur
général des Services pharmaceutiques,
Ministère de la Santé
Professeur V. SILANO, Directeur
général de 1'Hygiène des Aliments et
de la Nutrition, Ministère de la Santé

Professeur F. A. MANZOLI, Directeur
général de 1'Institut supérieur de la
Santé
Professeur L. GIANNICO, Commissaire de
la Croix-Rouge italienne
M. G. PRIGIONI, Premier Conseiller,
Mission permanente, Genève
Dr V. GAROFALO, Direction générale des
Services d'Hygiène publique, Ministère
de la Santé
Professeur A. ROSSI-ESPAGNET,
Coordinateur des Services de Santé,
Direction générale de la Coopération
au Développement, Ministère des
Affaires étrangères
Dr F. CICOGNA, Bureau des Relations
internationales, Ministère de la Santé
Professeur M. COLOMBINI, Ministère de
la Santé
Dr F. L. ODDG, Ministère de la Santé
M. E. RGCCG, Bureau des Relations
internationales, Ministère de la Santé
Dr G. ROTUNDO, Mission permanente,
Genève
JAMAICA
Chief Delegate
Mr E. DOUGLAS, Minister of Health
Delegates
Mr L. M. H. BARNETT, Ambassador,
Permanent Representative, Geneva
Dr В. WINT, Chief Medical Officer,
Ministry of Health
Alternates
Mrs P. MORGAN, Director of Personnel,
Ministry of Health
Miss K. FGX, Principal Nutritionist,
Ministry of Health
Advisers
Mr R. SMITH, Minister Counsellor,
Permanent Mission, Geneva
Miss D. MONTAGUE, First Secretary,
Permanent Mission, Geneva
JAPAN
Chief Delegate
Mr H. UKAWA, Ambassador, Permanent
Representative, Geneva
Delegates
Mr K. YOSHIHARA, Vice-Minister for
Health and Welfare
Dr F. IRIYAMA, Director-General,
Department of Statistics and
Information, Minister's Secretariat,
Ministry of Health and Welfare
Alternates
Dr H. TERAMATSU, Councillor for
Science and Technology, Minister's
Secretariat, Ministry of Health and
Welfare

Mr Y. IKEDA, Deputy Director-General,
United Nations Bureau, Ministry of
Foreign Affairs
Mr T. ONISHI, Director, International
Affairs Division, Minister's
Secretariat, Ministry of Health and
Welfare
Mr A. IJUIN, Minister, Deputy
Permanent Representative, Geneva
Mr Z. KAMINAGA, Counsellor, Permanent
Mission, Geneva
Dr T. SHIMAO, Technical Adviser for
International Cooperation, Ministry of
Health and Welfare
Advisers
Mr M. MUKAI, Senior Assistant for
Specialized Agencies' Affairs, Social
Cooperation Division, United Nations
Bureau, Ministry of Foreign Affairs
Mr M. FUJII, Director, Office of
Advanced Research and Technology of
Pharmaceuticals, Economic Affairs
Division, Pharmaceutical Affairs
Bureau, Ministry of Health and Welfare
Mr K. TANAKA, Director, Office of
Research, Policy Planning and
Evaluation Division, Minister's
Secretariat, Ministry of Health and
Welfare
Mr M. NISHIBAYASHI, First Secretary,
Permanent Mission, Geneva
Dr T. TOGUCHI, Medical Officer,
Assistant Director, International
Affairs Division, Minister's
Secretariat, Ministry of Health and
Welfare
Dr К. FUJISAKI, Medical Officer,
Assistant Director, Policy Planning
and Evaluation Division, Minister's
Secretariat, Ministry of Health and
Welfare
Mr K. UCHIDA, Pharmacist, Senior
Adviser on International Cooperation,
International Affairs Division,
Minister's Secretariat, Ministry of
Health and Welfare
Mr H. OGATA, First Secretary,
Permanent Mission, Geneva
Mr T. KONDO, Managing Director,
Medical Cooperation Department, Japan
International Cooperation Agency

JORDAN
Chief Delegate
Dr M. ZEBIN, Minister of Health
Delegates
Dr Z. KAYED, Director, Amman Health
Directorate, Ministry of Health
Mr M. QASEM, Acting Director, Foreign
Relations Department, Ministry of
Health

Alternates
Mr F. MATALGAH, First Secretary,
Permanent Mission, Geneva
Mr O. NADIF, Third Secretary,
Permanent Mission, Geneva
KENYA
Chief Delegate
Mr M. KIBAKI, Minister for Health
Delegates
Professor T. A. OGADA, Ambassador,
Permanent Representative, Geneva
Professor J. S. OLIECH, Director of
Medical Sciences, Ministry of Health
Alternates
Mr J. K. A. MUTAI, Deputy Secretary,
Ministry of Health
Dr J. OTETE, Senior Deputy Director,
Medical Services, Ministry of Health
Dr D. KOECH, Director, Kenya Medical
Research Institute
Professor A. OBEL, Deputy Director,
Kenya Medical Research Institute
Advisers
Professor H. N. K. MENGECH, Dean,
Faculty of Health Sciences, Moi
University
Mrs M. W. NGURE, Deputy Chief Nursing
Officer, Ministry of Health
Mr J. K. NDEGWA, Senior Assistant
Secretary, Ministry of Health
Mr M. D. KINYANJUI, Second Secretary,
Permanent Mission, Geneva
Mr D. M. K0IKAI, Second Secretary,
Permanent Mission, Geneva
KIRIBATI
Delegate
Dr T. TAITAI, Secretary for Health and
Family Planning

KUWAIT
Chief Delegate
Dr A. M. AL-RIFAI, Secretary-General,
Kuwait Institute for Medical
Specialization, Ministry of Public
Health
Delegates
Dr A. Y. AL-SAIF, Assistant
Under-Secretary for Public Health
Affairs, Ministry of Public Health
Mr M. Y. ABOU ALF0TT0UH, Legal
Adviser, Ministry of Public Health
Alternate
Mr S. AL-OTHMANN, Counsellor,
Permanent Mission, Geneva

LAO PEOPLE'S DEMOCRATIC REPUBLIC
Chief Delegate
Professeur V. RAJPHO, Vice-Ministre de
la Santé
Delegate
Dr В. S. CHOUNLAMOUNTRY, Directeur
adjoint, Cabinet du Ministre de la
Santé
LEBANON
Chief Delegate
Dr A. EL-RASSI, Ministre de la Santé
Delegates
M. H. HAMDAN, Chargé d'Affaires p.i.,
Mission permanente, Genève
M. N. HOMAIDAN, Secrétaire, Mission
permanente, Genève
Alternate
M. H. CHAAR, Secrétaire, Mission
permanente, Genève
LESOTHO
Chief Delegate
Mr L. A. THOAHLANE, Minister of Health
Deputy Chief Delegate
Mr N. T. B0R0TH0, Principal Secretary
for Health, Ministry of Health
Delegate
Mr T. E. KITLELI, Deputy Permanent
Secretary for Health, Ministry of
Health
Alternates
Dr N. С. MOJI, Director-General of
Health Services, Ministry of Health
Miss L. MAHLATSI, Senior Planning
Officer, Ministry of Health
LIBERIA
Chief Delegate
Mrs M. K. BELLEH, Minister of Health
and Social Welfare
Deputy Chief Delegate
Mr M. YANCY, Deputy Minister of Health
and Social Welfare
Delegate
Professor A. HANSON, Director,
Liberian Institute for Biomedical
Research
Alternates
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

LIBYAN ARAB JAMAHIRIYA

MADAGASCAR

Chief Delegate
Dr M. M. AL-ZAIDI, Secretary, General
People's Committee for Health
Delegates
Mr I. A.-A. OMAR, Chargé d'Affaires,
Permanent Mission, Geneva
Dr A. GIAIDI, Director-General,
Department of International Health and
Technical Cooperation, Secretariat of
the General People's Committee for
Health
Alternates
Professor 0. E. HASSAN, Director of
Medical Services, Secretariat of the
General People's Committee for Health
Dr M. S. MUAFA, Counsellor (Health
Affairs), Permanent Mission, Geneva
Dr M. A. HADAIDA, Physician, Community
Health Department
Mr D. M. TUMI, Director, Office of the
Secretariat of the General People's
Committee for Health
Advisers
Mr M. R. DOKALI, United Nations and
International Organizations
Department, Ministry of Foreign
Affairs
Mr F. EL-RAZGHI, United Nations and
International Organizations
Department, Ministry of Foreign
Affairs

Chief Delegate
Professeur S. RAK0T0MANGA, Chef du
Service de la Formation et du
Perfectionnement du Personnel,
Ministère de la Santé
Delegates
Professeur D. RANIV0ALIS0N,
Médecin-chef de l'Hôpital
médico-chirurgical d'Antsirabe
M. P. VERDOUX, Répresentant permanent
adjoint, Genève
MALAWI
Chief Delegate
Mr R. P. DZANJALIMODZI, Secretary for
Health, Ministry of Health
Delegates
Dr P. C. CHIMIMBA, Chief, Health
Services, Ministry of Health
Dr H. M. NTABA, Medical Adviser,
Ministry of Health
Alternates
Professor P. R. KHONJE, Controller,
Health Technical Support Services,
Ministry of Health
Dr Jean A. KALILANI, AIDS Control
Programme Manager, Ministry of Health
Mrs J. MAKOZA, Principal Nursing
Officer, Ministry of Health
MALAYSIA

LUXEMBOUR
Chief Delegate
M. J. LAHURE, Ministre de la Santé
(from 7 to 9 May)
Deputy Chief Delegate
Dr J. KOHL, Directeur de la Santé,
Ministère de la Santé (Chief Delegate
from 9 May)
Delegate
M. J. ALEX, Ambassadeur, Représentant
permanent, Genève
Alternates
M. M. REIMEN, Conseiller de
Gouvernement
Mme A. SCHLEDER-LEUCK, Conseiller de
direction, Ministère de la Santé
Dr Danielle HANSEN-KOENIG, Directeur
adj oint de la Santé, Ministère de la
Santé
M. P. DUHR, Conseiller, Représentant
permanent adjoint, Genève

Chief Delegate
Mr NG Cheng Kiat, Minister of Health
Deputy Chief Delegate
Dr A. RAHMAN, Director-General of
Health, Ministry of Health
Delegate
Miss N. SABIRIN, Deputy
Secretary-General, Ministry of Health
Alternates
Mr Z. MAT, First Secretary, Permanent
Mission, Geneva
Ms S. D. VASUDEVAN, Second Secretary,
Permanent Mission, Geneva
MALDIVES
Chief Delegate
Mr ABDUL SATTAR, Minister of Health
and Welfare
Delegates
Mr M. RASHEED, Deputy Director of
Planning and Coordination, Ministry of
Health and Welfare

Dr Naila IBRAHIM DIDI, Acting Medical
Adviser, Ministry of Health and
Welfare
MALI
Chief Delegate
Dr A. DIALLO, Ministre de la Santé
publique et des Affaires sociales
Deputy Chief Delegate
Dr Z. MAIGA, Conseiller technique,
Ministère de la Santé publique et des
Affaires sociales
Delegate
Dr J.-A. B. BRIERE DE LISLE, Directeur
national de la Santé publique,
Ministère de la Santé publique et des
Affaires sociales

Dr G. GUTIERREZ, Directeur général de
la Planification, de l'Information et
de 1‘Evaluation, Secrétariat à la
Santé
Alternates
Dr F. P. MILLAN, Directeur des
Affaires internationales, Secrétariat
à la Santé
Dr G. B. DIAZ LOMBARDO, Directeur
général des Affaires internationales,
Secrétariat à la Santé
M. E. ABURTO, Conseiller parlementaire
Advisers
M. A. ARRIAZOLA, Deuxième Secrétaire,
Mission permanente, Genève
Mlle A. GARCIA GUERRA, Deuxième
Secrétaire, Mission permanente, Genève

MONACO
MALTA
Chief Delegate
Dr G. HYZLER, Parliamentary Secretary
for Health
Deputy Chief Delegate
Dr J. J. GIGLIO, Chief Government
Medical Officer, Department of Health
Delegate
Mr C. VELLA, Ambassador, Permanent
Representative, Geneva
Alternates
Dr A. GRECH, Special Adviser to the
Ministry of Health
Mr J. C. BORG, Assistant Secretary,
Ministry of Health
Mr R. SALIBA, First Secretary,
Permanent Mission, Geneva
MAURITANIA
Chief Delegate
M. M. A. MEINE, Ministre de la Santé
et des Affaires sociales
Delegate
Dr D. 0. CHEIKH, Directeur de
l'Hygiène et de la Protection
sanitaire, Ministère de la Santé et
des Affaires sociales
MAURITIUS
Delegate
Dr A. K. PURRAN, Chief Medical
Officer, Ministry of Health
MEXICO
Chief Delegate
Dr J. KUMATE, Secrétaire à la Santé
Delegates
M. M. MARIN-BOSCH, Ambassadeur,
Représentant permanent, Genève

Chief Delegate
M. M. GAZIELLO, Directeur de l'Action
sanitaire et sociale, Ministère d'Etat
Delegate
Dr Anne BRUGNETTI, Adjoint
administratif à la Direction de
l'Action sanitaire et sociale,
Ministère d'Etat

MONGOLI
Chief Delegate
Dr P. NYMADAWA, Minister of Public
Health and Social Services
Dr R. ARSLAN, Senior Medical officer
(in charge of International Affairs),
Ministry of Public Health and Social
Services
MOROCCO
Chief Delegate
M. T. BENCHEIKH, Ministre de la Santé
publique
Deputy Chief Delegate
M. G. BENHIMA, Ambassadeur,
Représentant permanent, Genève
Delegate
Dr M. AKHMISSE, Secrétaire général du
Ministère de la Santé publique
Alternates
Dr A. ZAHI, Inspecteur général,
Ministère de la Santé publique
Dr A. MECHBAL, Directeur de la
Prévention et de 1‘Encadrement
sanitaire, Ministère de la Santé
publique
Dr A. JOUAHRI, Directeur de la
Coopération sanitaire, Ministère de la
Santé publique

Dr О. AKALAY, Directeur de
1'Epidémiologie et des Programmes
sanitaires, Ministère de la Santé
publique
Professeur N. FIKRI-BENBRAHIM, Chef de
la Division de la Coopération avec les
Organisations internationales,
Ministère de la Santé publique
Dr A. ALLALI, Membre de la Commission
de la Santé à la Chambre des
Représentants
M. 0. ZNIBER, Conseiller, Mission
permanente, Genève

MOZAMBIQUE
Chief Delegate
Dr J.-M. IGREJAS CAMPOS, Vice-Ministre
de la Santé
Deputy Chief Delegate
Dr A. J. RODRIGUES CABRAL, Directeur
national de la Santé, Ministère de la
Santé
Delegate
Dr Maria Angelica SALOMA�，Chef du
Programme de lutte contre les maladies
endémiques, Ministère de la Santé
Alternate
M. M. I. M. MURARGY, Ambassadeur,
Représentant permanent, Genève

Chief Delegate
Dr P. THEIN, Minister for Health and
for Education
Deputy Chief Delegate
Mr AUNG THANT, Ambassador, Permanent
Representative, Geneva
Delegate
Dr TIN U, Director-General, Department
of Health, Ministry of Health
Alternates
Dr DAW MAY MAY YI, Director-General,
Department of Medical Research
Mr WIN MRA, Deputy Permanent
Representative, Geneva
Mr KYI WIN, Personal Staff Officer,
Ministry of Health
Dr KAN TUN, Deputy Director,
Department of Planning and Statistics,
Ministry of Health
Advisers
Mr KYAW WIN, Second Secretary,
Permanent Mission, Geneva
Mr HAU DO SUAN, Third Secretary,
Permanent Mission, Geneva
Mr WIN NAING, Third Secretary,
Permanent Mission, Geneva

NAMIBIA
Chief Delegate
Dr N. IYAMBO, Minister of Health and
Social Services
Deputy Chief Delegate
Dr L. ERASMUS, Deputy Permanent
Secretary of Health and Social
Services
Delegate
Dr N. SHIVUTE, Regional Director of
Health and Social Services
Alternates
Mr J. OBERHOLZER, Legal Adviser,
Ministry of Health and Social Services
Ms J. V. AKWENEYE, Nurse Educator,
Ministry of Health and Social Services
Ms N. VIALL, Personal Secretary to the
Minister of Health and Social Services
NEPAL
Chief Delegate
Professor M. P. SHRESTHA, Minister of
Health
Deputy Chief Delegate
Mr G. B. SHAH, Chargé d'affaires a.i.,
Permanent Mission, Geneva
Delegate
Mr S. JUNG RANA, Secretary of Health,
Ministry of Health
Alternate
Dr S. MAN SHRESTHA, Senior Physician,
Bir Hospital
NETHERLANDS
Chief Delegate
Mr H. J. SIMONS, State Secretary of
Welfare, Health and Cultural Affairs
Deputy Chief Delegate
Professor J. VAN LONDEN,
Director-General of Health, Ministry
of Welfare, Health and Cultural
Affairs (Chief Delegate from 9 May)
Delegate
Mr J. F. BODDENS-HOSANG, Ambassador,
Permanent Representative, Geneva
(Deputy Chief Delegate from 9 May)
Alternates
Mr R. J. SAMSON, Deputy
Director-General of Health, Ministry
of Welfare, Health and Cultural
Affairs
Mr F. ZANDVLIET, Head, International
Health Affairs Division, Ministry of
Welfare, Health and Cultural Affairs
Dr J. A. C. DE KOCK VAN LEEUWEN,
Adviser to the Director-General of
Health, Ministry of Welfare, Health
and Cultural Affairs

Dr G. VAN ETTEN, Director, Bureau for
Policy Development, Ministry of
Welfare, Health and Cultural Affairs
Professor A. S. MULLER, Director,
Department of Tropical Hygiene, Royal
Tropical Institute, Amsterdam
Mr T. EVERS, Deputy Head, Bureau for
International Cooperation, National
Institute for Public Health and
Environmental Protection
Mr A. F. VAN DONGEN, Counsellor,
Permanent Mission, Geneva
Mr P. VEHMEIJER, International
Organizations Department, Ministry of
Foreign Affairs
Mr A. KOOIJMANS, First Secretary,
Permanent Mission, Geneva
Ms D. VAN DRIEL, United Nations
Political Affairs Department, Ministry
of Foreign Affairs
Mrs M. M. J. JANSSEN, International
Organizations Department, Ministry of
Foreign Affairs
Adviser
Mr R. B. J. C. VAN NOORT,
Director-General, National Institute
for Public Health and Environmental
Protection

Alternates
M. M. CASTELLON, Conseiller, Mission
permanente, Genève
Mme M. MONCADA FONSECA, Troisième
Secrétaire, Mission permanente, Genève
Dr Irasema ROJAS ARANA, Conseiller
technique, Mission permanente, Genève
Dr J. ESPINOZA, Conseiller, Mission
permanente, Genève

NIGER
Chief Delegate
Dr 0. GAZERE, Ministre de la Santé
publique, des Affaires sociales et de
la Condition féminine
Deputy Chief Delegate
Dr A. MOHA, Secrétaire général du
Ministère de la Santé publique, des
Affaires sociales et de la Condition
féminine
Delegate
Dr G. YAOU, Responsable du Programme
conjoint d‘Appui à la Nutrition,
Ministère de la Santé publique, des
Affaires sociales et de la Condition
féminine
Alternate
Dr A. ABDOULAYE, Directeur
départemental de la Santé, Dosso

NEW ZEALAND
Chief Delegate
Mrs H. Clark, Deputy Prime Minister
and Minister of Health
Deputy Chief Delegate
Dr G. SALMOND, Director-General,
Department of Health
Delegate
Ms B. KILL, Manager, Healthy
Populations Policy, Department of
Health
Alternates
Ms H. SIMPSON, Manager, Policy Unit,
Office of the Minister of Health
Mr T. J. HANNAH, Ambassador, Permanent
Representative, Geneva
Ms C. BILKEY, Second Secretary,
Permanent Mission, Geneva
NICARAGUA
Chief Delegate
Dr F. MARTINEZ, Vice-Ministre de la
Santé
Delegates
Dr G.-A. VARGAS, Ambassadeur,
Représentant permanent, Genève
M. J. GAZOL SALCEDO,
Ministre-conseiller, Mission
permanente, Genève

NIGERIA
Chief Delegate
Professor 0. RANSOME-KUTI, Federal
Minister of Health
Deputy Chief Delegate
Dr G. A. WILLIAMS, Director, Disease
Control and International Health,
Federal Ministry of Health
Delegate
Mr S. A. OWOEYE, Minister Counsellor,
Permanent Mission, Geneva
Alternates
Dr J. D. MAKANJUOLA, Director,
Planning, Research and Statistics,
Federal Ministry of Health
Mr C. A. B. SULE, Assistant-Director,
Federal Ministry of Health
Dr E. A. ABEBE, Assistant-Director,
Disease Control and International
Health, Federal Ministry of Health
Mr E. A. ONIYIDE, Personal Assistant
to the Federal Minister of Health
Mr S. 0. E. OMENE, Minister
Counsellor, Permanent Mission, Geneva
Dr 0. OGUNYE, Director, Federal
Ministry of Science and Technology
Advisers
Mr G. N. A. AGIM, Second Secretary,
Permanent Mission, Geneva

Dr A. O. 0. SORUNGBE, Director,
Primary Health Care, Federal Ministry
of Health
Professor E. M. ESSIEN, Director,
National Institute for Medical
Research

NORWAY
Chief Delegate
Mrs W. F. SELLAEG, Minister of Health
and Social Affairs
Deputy Chief Delegate
Dr T. MORK, Director-General of Health
(Chief Delegate from 7 to 8 and from
12 to 18 May)
Delegate
Mrs I. EIDHEIM, Head of Section,
Directorate of Health
Alternates
Mr S. STUB, Counsellor, Permanent
Mission, Geneva
Mrs B. BINGEN, First Secretary,
Permanent Mission, Geneva
Advisers
Mr G. K. ANDERSLAND, Secretary of
State
Mr P. HELLANDSVIK, Chief Medical
Officer
Ms J. KITTELSEN, National AIDS
Coordinator, Directorate of Health
Ms A. L. VALLE, Executive Officer,
Directorate of Health
Dr Eli H. BUNCH, Researcher, Norwegian
Nurses Association, Oslo

Chief Delegate
Mr S. S. KHAN, Secretary, Ministry of
Health, Special Education and Social
Welfare
Deputy Chief Delegate
Mr A. KAMAL, Ambassador, Permanent
Representative, Geneva
Delegate
Dr M. A. CHAUDHRY, Deputy
Director-General of Health, Ministry
of Health
Alternates
~ M r M. YOUNIS KHAN, Counsellor,
Permanent Mission, Geneva
Mr M. ASLAM KHAN, Second Secretary,
Permanent Mission, Geneva
Mr M. A. ALVI, Permanent Mission,
Geneva
PANAMA
Chief Delegate
Dr J. CASTILLERO, Ministre de la Santé
Deputy Chief Delegate
Dr 0. VELASQUEZ, Ambassadeur,
Représentant permanent, Genève
Delegate
Mlle R.-L. AMEGLIO, Ambassadeur,
Représentant permanent adjoint, Genève
Alternate
Mme L. C. VALLARINO, Deuxième
Conseiller, Mission permanente, Genève
Adviser
Dr G. GARCIA DE PAREDES, Doyen de la
Faculté de Médecine, Université de
Panama
PAPUA NEW GUINEA

OMAN
Chief Delegate
Dr A. MOOSA, Minister of Health
Delegates
Mr A. M. AL-FARSY, Ambassador,
Permanent Representative, Geneva
Dr A. AL-GHASANI, Director of
Preventive Medicine, Ministry of
Health
Alternates
Dr A. SULAIMAN, Director of National
Programmes, Ministry of Health
Mr Z. AL-MANDHERI, Director, Office of
the Minister of Health
Mrs F. AL-GHAZALI, First Secretary,
Permanent Mission, Geneva
Mr S. AL-HAJRI, First Secretary,
Permanent Mission, Geneva

Delegate
Dr L. SIALIS, First
Assistant-Secretary, Primary Health
Services, Ministry of Health
ARAGUAY
Chief Delegate
Mme M.-С. PRIETO CONTI, Ministre de la
Santé publique et du Bien-être social
Delegate
M. L. GONZALEZ ARIAS, Ambassadeur,
Représentant permanent, Genève
PERU

Delegates
Mme R. SAIF DE PREPERIER, Conseiller,
Mission permanente, Genève
M. H. WIELAND, Deuxième Secrétaire,
Mission permanente, Genève
PHILIPPINES
Chief Delegate
Dr M. ROXAS, Under-Secretary for
Public Health Services, Department of
Health
Deputy Chief Delegate
Mrs D. ROSAL, Minister Counsellor,
Chargé d'Affaires a.i., Permanent
Mission, Geneva
Delegate
Dr Linda MILAN, Director, Foreign
Assistance Coordination Service,
Department of Health
POLAND
Chief Delegate
Dr A. KOSINIAK-KAMYSZ, Ministre de la
Santé et de l'Assistance sociale (from
7 to 12 May)
Deputy Chief Delegate
M. P. MIERZEWSKI, Ministre adjoint de
la Santé et de l'Assistance sociale
(Chief Delegate from 13 May)
Delegate
Professeur J. LEOWSKI, Institut de la
Tuberculose et des Maladies
pulmonaires, Varsovie
Alternates
Professeur R. GRYGLEWSKI, Chaire de
Pharmacie, Académie de Médecine,
Cracovie
M. S. GIZOWSKI, Conseiller,
Représentation permanente, Genève
Mme B. BITNER, Spécialiste,
Département des Relations
internationales, Ministère de la Santé
et de l'Assistance sociale
M. K. PATUREJ, Représentation
permanente, Genève
PORTUGAL
Chief Delegate
M. A. AROSO, Secrétaire d'Etat adjoint
du Ministre de la Santé
Delegates
Mme M. R. SACADURA SANTOS, Secrétaire
adj oint à la Santé et aux Affaires
sociales du Gouvernement de Macao
M. A. COSTA LOBO, Ambassadeur,
Représentant permanent, Genève

Alternates
M. P. MOREIRA, Chef de cabinet du
Secrétaire d'Etat
Dr J. REIS, Directeur des Services de
Santé, Macao
Dr L. MAGAO, Directeur général du
Département des Etudes et de la
Planification, Ministère de la Santé
Dr C. M. PIPA, Sous-Directeur des
Soins de Santé primaires, Ministère de
la Santé
Professeur J. M. CALHEIROS, Directeur
de l'Institut national de la Santé
Ricardo Jorge, Porto
Mlle L. MASCARENHAS NETO, Troisième
Secrétaire, Mission permanente, Genève

QATAR
Chief Delegate
Mr A. AL-ASSIRY, Assistant to the
Under-Secretary for Administration and
Finance, Ministry of Public Health
Delegate
Dr К. AL JABER, Director of Preventive
Medicine, Ministry of Public Health

REPUBLIC OF KOREA
Chief Delegate
Mr Jeung-Soo KIM, Minister of Health
and Social Affairs
Deputy Chief Delegate
Mr Sang Ock LEE, Ambassador, Permanent
Delegate, Geneva
Delegate
Dr Sung Woo LEE, Director-General,
National Institute of Health
Alternates
Dr Won Ha Y00, Director-General,
Bureau of Medical Affairs, Ministry of
Health and Social Affairs
Mr Ryang LEE, Counsellor, Permanent
Delegation, Geneva
Mr Sang-Yun CHUNG, Director,
International Affairs Division,
Ministry of Health and Social Affairs
Mr Jong II KIM, First Secretary,
Permanent Delegation, Geneva
Mr Dug-Man LEE, Secretary to the
Minister of Health and Social Affairs
Mr Dong-Ik SHIN, Assistant Director,
International Organizations Division,
Ministry of Foreign Affairs
Mr Boo-Nam SHIN, Second Secretary,
Permanent Delegation, Geneva

ROMANIA

SAMOA

Chief Delegate
Professeur D. ENACHESCU, Ministre de
la Santé
Deputy Chief Delegate
Dr R. MATIES, Directeur du Département
des Relations extérieures, Ministère
de la Santé
Delegate
Dr M. ZAMFIRESCU, Secrétaire général
de 1'Académie des Sciences médicales
Alternates
M. I. PACURARU, Conseiller, Mission
permanente, Genève
Dr C. GAVRILIUC, Ministère de la Santé

Chief Delegate
Mr F. POLATAIVAO, Minister of Health
Delegate
Dr G. SCHUSTER, Acting
Director-General of Health, Department
of Health
SAN MARINO

Chief Delegate
Dr P. NGENDAHAYO, Ministre de la Santé
Delegates
Dr J.-B. RWASINE, Directeur général de
l'Office pharmaceutique du Rwanda,
Ministère de la Santé
Dr A. NTILIVAMUNDA, Directeur général
de 1'Epidémiologie et de 1‘Hygiène
publique, Ministère de la Santé

Chief Delegate
M. R. GHIOTTI, Ministre de la Santé et
de la Sécurité sociale
Deputy Chief Delegate
M. D. E. THOMAS, Ambassadeur,
Représentant permanent, Genève
Delegate
Dr N. SIMETOVIC, Chef adjoint du
Service de Médecine générale à
l'Hôpital d'Etat
Alternates
Mme H. ZEILER, Premier Secrétaire,
Mission permanente, Genève
Dr C. GASPERONI, Secrétaire
particulier du Ministre de la Santé et
de la Sécurité sociale
Dr Daniela ROTONDARO, Département des
Relations internationales, Ministère
de la Santé et de la Sécurité sociale

SAINT KITTS AND NEVIS

SAO TOME AND PRINCIPE

Chief Delegate
Ms С. V. MITCHAM, Minister of Health
and Women's Affairs
Delegate
Dr Jessica BYRON, First Secretary,
High Commission for Eastern Caribbean
States, London

Chief Delegate
Dr A. VAZ D'ALMEIDA, Ministre de la
Santé, du Travail et de la Sécurité
sociale
Delegates
Dr A. S. M. LIMA, Directeur de
l'Hôpital central
Dr A. CARVALHO, Responsable du
Programme de nutrition, Ministère de
la Santé, du Travail et de la Sécurité
sociale

RWANDA

SAINT LUCIA
Chief Delegate
Mr R. LANSIQUOT, Minister for Health
Deputy Chief Delegate
Dr J. ST. CATHERINE, Chief Medical
Officer, Ministry of Health
Delegate
Dr J.-P. RYST, Public Health Adviser,
Ministry of Health

SAINT VINCENT AND THE GRENADINES
Delegate
Mr B. WILLIAMS, Minister of Health and
the Environment

SAUDI ARABIA
Chief Delegate
Mr F. ALHEGELAN, Minister of Health
Deputy Chief Delegate
Dr A. AL-JABARTI, Deputy Minister for
Planning and Development, Ministry of
Health
Delegate
Dr M. J. AASHY, Director-General,
Health Affairs in the Western Region
Alternates
Dr 0. A. A. AL-RABIEAH, Assistant
Deputy Minister for Planning and
Development, 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 M. A. ALDREES, Third Secretary,
Permanent Mission, Geneva
Mr S. BUDAIR, Attaché, Permanent
Mission, Geneva
SENEGAL
Chief Delegate
M. A. DIOP, Ministre de la Santé
publique et de l'Action sociale
Deputy Chief Delegate
M. A. SENE, Ambassadeur, Représentant
permanent, Genève
Delegate
Dr F. DIOUF, Conseiller technique au
Ministère de la Santé publique et de
l'Action sociale
Alternates
Dr L. C. SARR, Directeur de la Santé
publique, Ministère de la Santé
publique et de l'Action sociale
M. M. B. LY, Premier Conseiller,
Mission permanente, Genève
Mme M. A. DIATTA, Deuxième Conseiller
(Affaires sociales), Mission
permanente, Genève
Mme F. F. DIOP, Présidente de la
Commission de la Santé à l'Assemblée
nationale
Adviser
M. M. SANE, Secrétaire, Mission
permanente, Genève

SEYCHELLES
Chief Delegate
Mr R. ADAM, Minister of Health
Delegates
Dr С. SHAMLAYE, Principal Secretary,
Ministry of Health
Dr Erna ATHANASIUS, Medical Officer,
Ministry of Health

SINGAPORE
Chief Delegate
Dr S. B. KWA, Permanent Secretary of
Health, Director of Medical Services,
Ministry of Health
Delegates
Dr С. TAN, Department of Forensic
Medicine, Ministry of Health
Miss M. LIANG, Counsellor, Permanent
Mission, Geneva

Alternate
Mr Tek Liong TONG, Second Secretary,
Permanent Mission, Geneva

SOMALIA
Chief Delegate
Mr A. M. SIAD, Vice-Minister of Health
Delegates
Mr A. S. ABBAS, Director of Preventive
Medicine, Ministry of Health
Mr M. 0. DUBAD, Chargé d'Affaires,
Permanent Mission, Geneva
Advisers
Mr A. A. ISSE, Counsellor, Permanent
Mission, Geneva
Mr M. A. HERSI, First Secretary,
Permanent Mission, Geneva

SPAIN
Chief Delegate
M. J. GARCIA VARGAS, Ministre de la
Santé et de la Consommation
(from 7 to 8 May)
Deputy Chief Delegate
M. E. ARTACHO CASTELLANO, Ambassadeur,
Représentant permanent, Genève
(from 7 to 8 May)
Delegates
M. J. L. FERNANDEZ, Sous-Secrétaire,
Ministère de la Santé et de la
Consommation (Chief Delegate from
9 May)
Dr J. L. RODRIGUEZ-AGULLO, Chef de
cabinet du Ministre de la Santé et de
la Consommation
Alternates
M. J. SIMON MARTIN, Directeur général
de la Planification sanitaire,
Ministère de la Santé et de la
Consommation (Delegate from 9 May)
M. A. CAPAPE, Chef de cabinet du
Sous-Secrétaire à la Santé et à la
Consommation
Dr Grani 0PAZ0, Conseiller exécutif,
Division des Communications, Ministère
de la Santé et de la Consommation
Dr P. CABA-MARTIN, Conseiller auprès
du Ministère de la Santé et de la
Consommation
Dr A. INFANTE, Sous-Directeur général
des Relations internationales,
Ministère de la Santé et de la
Consommation
M. J. M. GONZALES DE LINARES,
Conseiller, Mission permanente, Genève
Mlle M. SAENZ DE HEREDIA, Premier
Secrétaire, Mission permanente, Genève

SRI LANKA
Chief Delegate
Mr W. RASAPUTRAM, Ambassador,
Permanent Representative, Geneva
Delegates
Dr С. DE SILVA, Director, Health
Information, Ministry of Health and
Women's Affairs
Mr H. M. G. S. PALIHAKKARA, First
Secretary, Permanent Mission, Geneva
Alternate
Miss A. DEWARAJA, Third Secretary,
Permanent Mission, Geneva

SUDAN
Chief Delegate
Professor S. EL-SARRAG, Minister of
Health
Deputy Chief Delegate
Dr F. AL-KHITAM, Director,
International Health Section, Ministry
of Health
Delegate
Mr A. A. GUBARTALLA, Chargé
d'Affaires, Permanent Mission, Geneva
Alternates
Dr К. A. RAHMAN, Under-Secretary,
Ministry of Health
Dr A. R. ELTOM, Chairman, Department
of Community Medicine, Faculty of
Medicine, University of Khartoum
Mr G. E. EL SAYED SAYED, Counsellor,
Permanent Mission
Miss N. GOFOUN, Second Secretary,
Permanent Mission, Geneva
SURINAME
Chief Delegate
Dr H. A. ALIMAHOMED, Minister of
Health
Deputy Chief Delegate
Dr W. M. J. BODHA, Director, Regional
Health Services, Ministry of Health
Delegate
Mrs M. ESSED-FERNANDES, Policy
Cooperator, Ministry of Health
SWAZILAND
Chief Delegate
Dr Fanny FRIEDMAN, Minister of Health
Deputy Chief Delegate
Mr C. MKHONZA, Principal Secretary,
Ministry of Health
Delegate
Dr J. J. MBAMBO, Director of Health
Services, Ministry of Health

Alternate
Mrs N. T. SHON GWE, Acting Chief
Nursing Officer, Ministry of Health

SWEDEN
Chief Delegate
Mrs I. THALEN, Minister of Health and
Social Affairs
Deputy Chief Delegate
Mr C. ORTENDAHL, Director-General,
National Board of Health and Welfare
Delegate
Professor L. 0. KALLINGS, Scientific
Adviser, Ministry of Health and Social
Affairs
Alternates
Mr L. ANELL, Ambassador, Permanent
Representative, Geneva
Mr L. TILLFORS, First Secretary,
Permanent Mission, Geneva
Ms A.-C. FILIPSSON, Deputy Director,
Ministry of Health and Social Affairs
Mrs B. SCHMIDT, Administrative
Director, National Board of Health and
Welfare
Dr L. FREIJ, Research Officer, Swedish
Agency for Research Cooperation with
Developing Countries
Dr H. HEIJBEL, Principal
Administrative Officer, Swedish
International Development Authority
Mrs I. CORNELL, Head of Section,
Swedish International Development
Authority
Professor G. STERKY, Head of
Department, International Health Care,
Karolinska Institute
Dr В. OLSSON, Research Officer,
Swedish Agency for Research
Cooperation with Developing Countries

SWITZERLAND
Chief Delegate
Professeur В. 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, Adjoint
scientifique, Direction de la
Coopération au Développement et de
l'Aide humanitaire, Département
fédéral des Affaires étrangères
Alternates
Dr Stephanie ZOBRIST, Adjoint
scientifique, Office fédéral de la
Santé publique

Mlle S. BORNAND, Spécialiste, Office
fédéral de la Santé publique
M. R. K. STEINER, Suppléant du Chef de
la Section des Nations Unies,
Département fédéral des Affaires
étrangères
M. J.-P. DIETSCHY, Chef de la Division
de Pharmacie, Office fédéral de la
Santé publique
Dr W. FLURY, Sous-Directeur de
l'Office intercantonal de Contrôle des
Médicaments
M. C. HABERLI, Chef, Section du
Développement
Mlle A. BAUTY, Conseiller, Mission
permanente, Genève
Advisers
M. D. STUSSI, Président de la
Commission suisse de l'Alimentation
Dr J.-P. VADER, Chargé de Recherches,
Institut suisse de la Santé publique
et des Hôpitaux
Dr L. LOUTAN, Policlinique
universitaire de médecine, Genève
Dr J. MARTIN, Médecin cantonal du
Canton de Vaud
SYRIAN ARAB REPUBLIC
Chief Delegate
Dr I. CHATTY, Minister of Health
Deputy Chief Delegate
Dr M. К. BAATH, Vice-Minister of
Health
Delegate
Dr G. KAWAS, Vice-Minister of Health
Alternates
Dr W. HUSSEIN, Director of
International Relations, Ministry of
Health
Miss S. CHAHABI, Second Secretary,
Permanent Mission, Geneva
Mr M. SADEK, Counsellor, Ministry of
Health
THAILAND
Chief Delegate
Mr M. BUNNAG, Minister of Public
Health
Deputy Chief Delegate
Mr С. SAICHEUA, Ambassador, Permanent
Representative, Geneva
Delegate
Professor N. BHAMARAPRAVATI, Rector,
University of Mahidol
Alternates
Dr H. CHITANONDH, Deputy Permanent
Secretary, Ministry of Public Health
Mr K. DEESRISUK, Minister Counsellor,
Deputy Permanent Representative,
Geneva

Dr К. KANCHANASINITH, Expert on Public
Health, Office of the Permanent
Secretary, Ministry of Health
Miss P. CHANDAVIMOL, Director,
International Health Division, Office
of the Permanent Secretary, Ministry
of Public Health
Mr S. SURIYAWONGSE, First Secretary,
Permanent Mission, Geneva
Dr S. CHUNHARAS, Chief, Office of
Technical Cooperation and Health
Manpower Development, Office of the
Permanent Secretary, Ministry of
Public Health
Mr 0. KLAMPAIBOON, Secretary to the
Minister of Public Health
TOGO
Chief Delegate
Professeur A. AGBETRA, Ministre de la
Santé publique
Delegates
Dr V. DEVO, Conseiller technique au
Ministère de la Santé publique
Dr A. EDORH, Médecin-chef du Service
national des Grandes Endémies,
Ministère de la Santé publique
Alternate
Dr M. A. BONNAH, Inspecteur des
Pharmacies, Ministère de la Santé
publique
TONGA
Delegate
Dr S. TAPA, Minister of Health
TRINIDAD AND TOBAGO
Chief Delegate
Mr R. PERMANAND, Ambassador, Permanent
Representative, Geneva
Delegates
Dr Glenda MAYNARD, Principal Medical
Officer, Community Services, Ministry
of Health
Mrs A. GONZALES, Counsellor, Deputy
Permanent Representative, Geneva
Alternates
Mr L. PLACIDE, Second Secretary,
Permanent Mission, Geneva
Mrs D. HENRY, Second Secretary,
Permanent Mission, Geneva
TUNISIA

Deputy Chief Delegate
Dr Souad LYAGOUBI-OUAHCHI,
Ambassadeur, Représentant permanent,
Genève
Delegate
M. T. ACHOUR, Chef de cabinet du
Ministre de la Santé publique
Alternates
Mme J. DAGHFOUS, Directeur général de
la Coopération technique, Ministère de
la Santé publique
Dr M. SIDHOM, Directeur des Soins de
Santé de base, Ministère de la Santé
publique
Dr K. DALLAGI, Directeur de l'Institut
Pasteur, Tunis
Dr K. BEN ABDALLAH, Sous-Directeur de
la Coopération technique, Ministère de
la Santé publique
Mlle F. ABDELMOULA, Chargé de Mission
auprès du Ministre de la Santé
publique
Advisers
M. Y. MOKADDEM, Représentant permanent
adjoint, Genève
M. A. BEN MALEK, Secrétaire, Mission
permanente, Genève

TURKEY
Chief Delegate
Mr H. SIVGIN, Minister of Health
Deputy Chief Delegate
Mr С. DUNA, Ambassador, Permanent
Representative, Geneva
Delegate
Professor E. TEKELI, Deputy
Under-Secretary, Ministry of Health
Alternates
Dr F. BINGOL, Deputy Under-Secretary,
Ministry of Health
Mr 0. GOKCE, Minister Counsellor,
Deputy Permanent Representative,
Geneva
Dr G. YAKIN, Adviser to the Minister
of Health, Ministry of Health
Professor Tomris TURMEN,
Director-General, Mother and Infant
Health and Family Planning, Ministry
of Health
Dr A. U. GIRAY, Director, External
Relations, Ministry of Health
Dr В. COSKUN, Director, Mental Health
Department, Ministry of Health
Mr A. ALGAN, Counsellor, Permanent
Mission, Geneva
Mr B. KALELI, First Secretary,
Permanent Mission, Geneva

UGANDA
Delegate
Dr Eriyabu G. MUZIRA, Director of
Medical Services, Ministry of Health
UNION OF SOVIET SOCIALIST REPUBLICS
Chief Delegate
Professor I. N. DENISOV, Minister of
Health of the USSR (from 7 to 12 May)
Deputy Chief Delegate
Professor V. K. LEPAKHIN, DeputyMinister of Health of the USSR (Chief
Delegate from 13 May)
Delegate
Mr E. MAKEEV, Ambassador, Permanent
Representative, Geneva
Alternate
Dr E. V. KOSENKO, Chief, External
Relations Board, Ministry of Health of
the USSR
Advisers
Mr V. V. LOSCININ, Deputy Permanent
Representative, Geneva
Dr V. G. FEDENEV, Chief of Unit,
External Relations Board, Ministry of
Health of the USSR
Dr L. MALYSEV, Adviser to the
Permanent Representative, Geneva
Dr К. S. DIANOV, Adviser to the Deputy
Minister of Health of the USSR
Dr A. V. PAVLOV, Chief Specialist,'
External Relations Board, Ministry of
Health of the USSR
Dr M. M. SAVEL'EV, Chief, Department
of International Health, Semasko
All-Union Institute for Research on
Social Hygiene and Public Health
Administration, Ministry of Health of
the USSR
Mr J. MAL'CEV, Expert of the
Directorate of International,
Scientific and Technological
Cooperation, Ministry of Foreign
Affairs of the USSR
Mr B. KIRICENKO, Third Secretary,
Permanent Mission, Geneva
Mr A. DMITRIEV, Third Secretary,
Permanent Mission, Geneva
Mr О. V. GOGOLEV, Third Secretary,
Permanent Mission, Geneva
UNITED ARAB EMIRATES
Chief Delegate
Mr H. ALMADFA, Minister of Health
Deputy Chief Delegate
Dr M. ABDULLA HAMDAN, Director,
Planning and Dental Health Services,
Ministry of Health

Delegate
Dr S. AL-QASSIMI, Under-Secretary,
Ministry of Health
Alternates
Dr A. R. JAFFAR, Assistant
Under-Secretary, Ministry of Health
Dr F. AL-QASSIMI, Assistant
Under-Secretary, Ministry of Health
Mr E. K. AL-MUHAIRY, Director of
Foreign Relations and International
Health, Ministry of Health
Mr A. A. N. AL SHAMSI, Counsellor,
Chargé d'affaires a.i., Permanent
Mission, Geneva
Mr Y. HREIZ, Permanent Mission, Geneva

UNITED KINGDOM OF GREAT BRITAIN AND
NORTHERN IRELAND
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 from 7 to 10 May)
Delegate
Dr J. S. METTERS, Deputy Chief Medical
Officer, Department of Health (Chief
Delegate from 12 to 18 May)
Alternates
Mr J. SANKEY, Permanent
Representative, Geneva
Dr К. С. CALMAN, Chief Medical
Officer, Scottish Home and Health
Department
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
Dr D. NABARRO, Chief Health and
Population Adviser, Overseas
Development Administration
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. BARLOW, Principal,
International Relations Division,
Department of Health
Miss E. C. ROBSON, First Secretary,
Permanent Mission, Geneva
Miss S. MANN, Third Secretary,
Permanent Mission, Geneva
Mr H. J. L. GIBBS, Higher Executive
Officer, International Relations
Division, Department of Health

Mrs H. SHIRLEY-QUIRK, Private
Secretary to the Secretary of State
for Health, Department of Health

UNITED REPUBLIC OF TANZANIA
Chief Delegate
Mr C. KABEHO, Minister for Health
Deputy Chief Delegate
Mrs M. HASSAN, Minister of Health,
Zanzibar
Delegate
Mr A. H. JAMAL, Ambassador, Permanent
Representative, Geneva
Alternates
Mrs Z. M. NURU, Principal Secretary,
Ministry of Health
Dr Augustine P. MAHIGA, Minister
Plenipotentiary, Permanent Mission,
Geneva
Dr 0. M. SHAURI, Deputy Principal
Secretary, Ministry of Health,
Zanzibar
Dr К. KUMPUNI, Assistant Chief Medical
Officer, Ministry of Health
Dr J. TEMBA, Assistant Chief Medical
Officer, Ministry of Health

UNITED STATES OF AMERICA
Chief Delegate
*
Dr L. W. SULLIVAN, Secretary for
Health and Human Services
Deputy Chief Delegate
Dr J. 0. MASON, Assistant Secretary
for Health, United States Public
Health Service, Department of Health
and Human Services
Delegate
Mr J. R. BOLTON, Assistant Secretary
of State for International
Organization Affairs, Department of
State
Alternates
Dr Antonia С. NOVELL。， Surgeon
General, United States Public Health
Service, Department of Health and
Human Services
Mr M. B. ABRAM, Ambassador, Permanent
Representative, Geneva
Mr N. A. BOYER, Director, Health and
Transportation Programs, Bureau of
International Organization Affairs,
Department of State
Advisers
Miss R. BELMONT, Associate Director
for Multilateral Programs, Office of
International Health, United States
Public Health Service, Department of
Health and Human Services

Dr J. CLINTON, Acting Administrator,
Agency for Health Care Policy and
Research, Department of Health and
Human Services
Dr J. H. DAVIS, Director,
International Health Program Office,
Centers for Disease Control, United
States Public Health Service,
Department of Health and Human
Services
Miss P. FEENEY, First Secretary,
Permanent Mission, Geneva
Mr J. D. GARNER, Counsellor for Public
Affairs, Permanent Mission, Geneva
Mr W. A. GREEN, Second Secretary,
Permanent Mission, Geneva
Dr D. 0. JOHNSEN, International Health
and Science Attaché, Permanent
Mission, Geneva
Mr T. A. JOHNSON, Legal Adviser,
Permanent Mission, Geneva
Mr C. KUEHL, Second Secretary,
Permanent Mission, Geneva
Dr J. LA MONTAGNE, Director, Division
of Microbiology and Infectious
Diseases, National Institutes of
Health, United States Public Health
Service, Department of Health and
Human Services
Mr W. H. MARSH, Minister Counsellor,
Deputy Permanent Representative,
Geneva
Dr S. NIGHTINGALE, Associate
Commissioner for Health Affairs, Food
and Drug Administration, United States
Public Health Service, Department of
Health and Human Services
Mrs A. PATTERSON, Counsellor for
Political and Specialized Agency
Affairs, Permanent Mission, Geneva
Ms N. PIELEMEIER, Deputy Director,
Office of Health, Bureau for Science
and Technology, United States Agency
for International Development
Mrs E. A. REIDY, Secônd Secretary,
Permanent Mission, Geneva
Dr W. L. ROPER, Director, Centers for
Disease Control, United States Public
Health Service, Department of Health
and Human Services
Dr P. SCHAMBRA, Director, Fogarty
International Center, National
Institutes of Health, United States
Public Health Service, Department of
Health and Human Services
Mr K. R. SCOTT, First Secretary,
Permanent Mission, Geneva
Mr A. L. SKOP, Deputy Public Affairs
Counsellor, Permanent Mission, Geneva
Dr T. ALBRIGHT, General Surgeon,
Harvard Medical School

Dr Vivian W. PINN-WIGGINS, President,
National Medical Association, Howard
University College of Medicine,
Washington D.C
Dr W. WALSH, President, Project HOPE
URUGUAY
Chief Delegate
Dr A. SOLARI, Ministre de la Santé
publique
Deputy Chief Delegate
Professeur Gloria RUOCCO, Directeur,
Division d'Epidémiologie, Ministère de
la Santé publique
Delegate
Mlle I. RODRIGUEZ, Premier Secrétaire,
Mission permanente, Genève
VANUATU
Chief Delegate
Mr J. M. CHILIA, Minister of Health
Delegates
Mr С. BICE, First Secretary, Ministry
of Health
Dr G. F. BULE, Director of Health,
Ministry of Health
VENEZUELA
Chief Delegate
Dr M. ADRIANZA HERNANDEZ, Ministre de
la Santé et de l'Assistance sociale
Delegates
Dr H. L. BORGES RAMOS, Vice-Ministre
de la Santé et de l'Assistance sociale
M. H. ARTEAGA, Ambassadeur,
Représentant permanent, Genève
Alternate
Dr Teolinda GALICIA DE NUNEZ,
Directeur de la Santé publique
internationale, Ministère de la Santé
et de l'Assistance sociale
Advisers
Mme M.-E. RUESTA DE FURTER,
Conseiller, Mission permanente, Genève
Mlle A. E. HERNANDEZ CORREA, Premier
Secrétaire, Mission permanente, Genève
Mme N. MEZA, Troisième Secrétaire,
Mission permanente, Genève
VIET NAM

Deputy Chief Delegate
M. TRAN HOAN, Ambassadeur,
Représentant permanent, Genève
Delegate
Dr NGO VAN HOP, Directeur du
Département des Relations extérieures,
Ministère de la Santé
Alternates
M. VU XUAN TRUONG, Premier Secrétaire,
Mission permanent, Genève
M. NGO DINH KHA, Deuxième Secrétaire,
Mission permanente, Geneve
M. NGUYEN THANH LONG, Deuxième
Secrétaire, Mission permanente, Geneve
YEMEN

Chief Delegate
Dr M. MOKBEL, Minister of Health
Delegates
Mr Y. GHAGMAN, Ambassador, Permanent
Representative, Geneva
Mr К. AL-SAKKAF, Director-General,
Health Administration Affairs,
Ministry of Health
Alternates
Dr К. GHEYLAN, Director-General,
Health and Medical Services
Dr A. AL-HAMLI, Director-General,
Health Guidance and Education
YUGOSLAVIA

Chief Delegate
Mr R. GACIC, Federal Secretary for
Labour, Health, Venerans‘ Affairs and
Social Policy
Deputy Chief Delegate
Mr M. KOSIN, Ambassador, Permanent
Representative, Geneva
Delegate
Dr M. RADMILOVIC, President of the
Committee for Health and Social
Welfare of the Republic of Croatia
Alternates
Ms V. BOCKAJ-ZORIC, Under-Secretary,
Cabinet of the President, Federal
Executive Council
Mr D. BOBAREVIC, Director, Department
for International Relations, Federal
Secretariat for Labour, Health,
Veterans' Affairs and Social Welfare
Mrs S. BINGULAC, Senior Adviser,
International Health Cooperation,
Federal Institute of Public Health
Mrs M. RADIC, Counsellor, Permanent
Mission, Geneva
Advisers
Dr I. MARGAN, Adviser to the
Government

Mr B. SKUPNJAK, Director of the Centre
for Cooperation with Developing
Countries
Mr V. SUC, Second Secretary, Permanent
Mission, Geneva
ZAIRE

Chief Delegate
M. MUTUALE KIKANKE, Ambassadeur,
Représentant permanent, Genève
Delegates
Mme KIRONGOZI, Premier Conseiller,
Mission permanente, Genève
Mlle Y. NGUZ, Secrétaire, Mission
permanente, Genève
Alternates
Dr A. LIAMBI, Directeur du Bureau
central de Coordination du Programme
du lutte contre le SIDA, Département
de la Santé publique
Dr S. DUALE, Directeur du Projet soins
de santé primaires en milieu rural,
Département de la Santé publique
Adviser
M. MIAKA MIA BILENGE, Directeur,
Département de la Santé publique

ZAMBIA

Chief Delegate
Mrs M. L. MUYUNDA, Minister of Health
Delegates
Mrs H. K. MATANDA, Deputy Permanent
Secretary, Ministry of Health
Dr S. L. NYAYWA, Deputy Director of
Medical Services, Ministry of Health
Alternate
Mrs M. S. MOONZWE, Deputy Chief
Nursing Officer, Ministry of Health

ZIMBABWE

Chief Delegate
Dr T. STAMPS, Minister of Health
Deputy Chief Delegate
Dr A. T. MUGOMBA, Ambassador,
Permanent Representative, Geneva
Delegate
Dr D. G. MAKUTO, Permanent Secretary,
Ministry of Health
Alternates
Mr T. ZIGORA, Deputy Permanent
Secretary, Ministry of Health
Mr G. MWEDZI, Minister, Deputy
Permanent Representative, Geneva
Mrs J. KADANDARA, Director of Nursing
Services, Ministry of Health

Mrs J. TAGWIREYI, Director of
Nutrition Unit, Ministry of Health

Mr S. CHISOROCHENGWE, First Secretary,
Permanent Mission, Geneva
Mr P. CHALI, First Secretary,
Permanent Mission, Geneva
Mr R. D. NYENYA, Executive Secretary,
ZACH, Harare

Advisers
Dr G. M. CHIPARE, Counsellor,
Permanent Mission, Geneva

OBSERVERS FOR A NON-MEMBER STATE
HOLY SEE
Mgr J. MULLOR GARCIA, Nonce apostolique,
Observateur permanent, Genève
Mgr D. CAUSERO, Conseiller, Mission
permanente, Genève
R.P. M. MALAGOLA, Secrétaire, Mission
permanente, Genève

R.P. J. BONNEMAIN, Mission permanente,
Genève
R.P. S. RENATO, Professeur à l'Institut
international de Pastorale sanitaire,
Rome

OBSERVERS
ORDER OF MALTA
Dr 0. FALCO, Ambassadeur, Délégué
permanent, Genève
Baron A. VON BOSELAGER, Hospitalier
Comte G. MICHEL DE PIERREDON,
Coordonnateur extraordinaire des Oeuvres
de l'Ordre
Compte E. DECAZES, Délégué permanent
adjoint, Genève

Dr F. SOLARO DEL BORGO, Commissaire
magistral de 1‘AIOM
Dr C. R. FEDELE, Ministre, Conseiller de
la Délégation, Genève
M. P. DIETRICH, Président de l'Institut
international de la Santé et du
Développement
Mme L. DIETRICH, Expert

OBSERVERS INVITED IN ACCORDANCE WITH RESOLUTION WHA27.37
AFRICAN NATIONAL CONGRESS
Dr R. MGIJIMA, Secretary for Health
Dr P. NAICKER, Health Secretariat
PALESTINE
Dr F. ARAFAT, President of the Palestine
Red Crescent Society
Mr N. RAMLAOUI, Ambassador, Permanent
Ob s e rver, 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, Financial Director,
Palestine Red Crescent Society
Mr R. KHOURI, Palestine Red Crescent
Society
Mr T. AL-ADJOURI, First Secretary, Office
of the Permanent Observer, Geneva
M. A. JIBRIL
PAN AFRICANIST CONGRESS OF AZANIA
Miss A. N. BOOI, Nurse

REPRÉSENTATIVES OF THE UNITED NATIONS
AND RELATED ORGANIZATIONS
UNITED NATIONS
Mrs A. DJERMAKOYE, External Relations and
Inter-Agency Affairs Officer
Mr S. KHMELNITSKI, External Relations and
Inter-Agency Affairs Officer
Dr Brenda G. MCSWEENEY, Executive
Coordinator, United Nations Volunteers
Mr S. HASEGAWA, Deputy Executive
Coordinator, United Nations Volunteers

Mr W. JACKSON, Chief, External Relations
Division, United Nations Volunteers
Mr A. FAWUNDU, Management Officer, United
Nations Volunteers
Mr H. GAHAM, Human Rights Officer, Centre
for Human Rights, Geneva
Miss A. ABBASS, Human Rights Officer,
Centre for Human Rights, Geneva
Mrs S. RAADI-AZARAKHCHI, Human Rights
Officer, Centre for Human Rights, Geneva

UNITED NATIONS CHILDREN'S FUND
Mr R. FREIBERG, Director, UNICEF Geneva
Office
Ms M.-P. POIRIER, Public Affairs Officer,
Geneva
UNITED NATIONS RELIEF AND WORKS AGENCY
FOR PALESTINE REFUGEES IN THE NEAR EAST
Dr R. COOK, Director of Health
UNITED NATIONS DEVELOPMENT PROGRAMME
Mr G. BIRAUD, Deputy to the Director,
UNDP European Office, Geneva
Mr P. BALDAN, Programme Officer, UNDP
European Office, Geneva
UNITED NATIONS ENVIRONMENT PROGRAMME
Mr J. W. HUISMANS, Director,
International Register of Potentially
Toxic Chemicals, Geneva
Mr S. MILAD, Scientific Affairs Officer,
International Register of Potentially
Toxic Chemicals, Geneva
Mr P. PORTAS, Coordinator, Interim
Secretariat for the Basel Convention,
Geneva
UNITED NATIONS CONFERENCE ON TRADE AND
DEVELOPMENT
Dr S. KAZEMI, Chief, Special Economic
Unit, Resources for Development
Programmes
Mr R. KHALIDI, Economic Affairs Officer,
Special Economic Unit, Resources for
Development Programmes
UNITED NATIONS FUND FOR DRUG ABUSE
CONTROL
Mr G. DAY, Senior Programme Officer
INTERNATIONAL NARCOTICS CONTROL BOARD
Professor A. ELMI, Faculty of Medicine,
Somali National University, Mogadishu
OFFICE OF THE HIGH COMMISSIONER FOR
REFUGEES
Mr T. OUANES, Chief, Inter-Agency
Cooperation Unit
Dr P. HAKEWILL, Public Health Officer
Dr M. W. DUALEH, Public Health Officer
Ms A. BERRY-KOCH, Nutritionist

OFFICE OF THE UNITED NATIONS DISASTER
RELIEF CO-ORDINATOR
Mr J. KRAML, Relief Coordination Officer
Mr F. ALESSI, Officer-in-Charge
UNITED NATIONS POPULATION FUND
Mr B. MUNTASSER, Principal External
Relations Officer
Mr H. WAGENER, Senior External Relations
Officer
INTERNATIONAL LABOUR ORGANISATION
Mr F. MAUPAIN, Conseiller juridique
Dr M. MOKRANE, Service de la Sécurité et
de 1‘Hygiène du Travail
Mrs A. SETH-MANI, Bureau des Relations
interorganisations
Mr К. R. WIDDOWS, Bureau du Conseiller
juridique
FOOD AND AGRICULTURE ORGANIZATION OF THE
UNITED NATIONS
Mr P. LUNVEN, Director, Food Policy and
Nutrition Division
Mr A. PURCELL, Senior Liaison Officer,
FAO Office, Geneva
Dr A. RANDELL, Senior Officer, Food
Quality and Standards Service, Food
Policy and Nutrition Division
UNITED NATIONS EDUCATIONAL. SCIENTIFIC
AND CULTURAL ORGANIZATION
M. A. RAFFRAY, Chef du Bureau de Liaison
de 1'UNESCO, Genève
M. A. GUILLOT-PINGUE, Chargé de liaison
adjoint
M. M. PASZKOWSKI, Directeur adjoint de
l'Office des Normes internationales et
Affaires juridiques
WORLD BANK
Mr E. ELMENDORF, Principal Management
Specialist, Africa Region Technical
Department
Mr C. GILPIN, Division Chief, Population
and Human Resources, Asia Region Country
Department
Mr F. GOLLADAY, Population and Human
Resources Department
Dr J. -L. LAMBORAY, Africa Region
Technical Department
Mr J. MARTINS, Public Health Specialist,
Population and Human Resources, Asia
Region Technical Department
Dr С. 0. PANNENBORG, Senior Population
and Public Health Specialist, Asia Region
Country Department

Mr S. SUDHAKAR, Population Specialist,
Bangladesh

UNITED NATIONS INDUSTRIAL DEVELOPMENT
ORGANIZATION
~

INTERNATIONAL MONETARY FUND

Mr D. RAKOTOPARE, Officer-in-Charge,
UNIDO Liaison Office at Geneva

Mrs H. B. JUNZ, Director, International
Monetary Fund Office, Geneva
INTERNATIONAL TELECOMMUNICATION UNION
Mr A. M. DIONE, Department of External
Relations

INTERNATIONAL ATOMIC ENERGY AGENCY
Ms M. S. OPELZ, Head, IAEA Office in
Geneva
Ms A. B. WEBSTER, IAEA Office in Geneva

REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS
INTERNATIONAL ORGANIZATION FOR MIGRATION
Dr H. SIEM, Director of Medical Services
Mr H. HABENICHT, Director, Department of
Policy Planning, Research and Evaluation
Mr P. SCHATZER, Chief, Division for
Liaison and Fund-raising
Mrs 0. UTHEIM, Medical Administrator
LEAGUE OF ARAB STATES
M. M. AL HADI, Secrétaire général
adjoint, Tunis
M. M. TRIKY, Ambassadeur, Observateur
permanent, Genève
Dr F. EL GERBI, Directeur des Affaires de
la Santé, Tunis
Dr B. SAMARA, Département de la Santé,
Tunis
M. A. 0. BABACAR, Premier secrétaire,
Délégation permanente, Genève
M. Y. M. HELMI, Deuxième Secrétaire,
Délégation permanente, Genève
Dr 0. EL-HAJJE, Attaché (Affaires
juridiques et sociales), Délégation
permanente, Genève
M. S. JARBOUE
ORGANIZATION OF AFRICAN UNITY
Dr A. NSANZIMANA, Assistant
Secretary-General, Education, Science,
Culture and Social Affairs Department

M. N. HACHED, Executive Secretary,
Permanent Delegation, Geneva
Dr Grace KALIMUGOGO, Clinic Physician
Mr A. AZIZ FARAG, Counsellor, Permanent
Delegation, Geneva
Mr A. MOUKHTAR, Deputy Permanent Observer
INTERNATIONAL CIVIL DEFENCE ORGANIZATION
Mr S. ZNAIDI, Secretary-General
Mr P. GIBLAIN, Legal Adviser
COMMISSION OF THE EUROPEAN COMMUNITIES
Dr A. BERLIN, Head of Division, Public
Health, Directorate-General for
Employment, Industrial Relations and
Social Affairs
Mr C. DUFOUR, Administrator
COMMONWEALTH SECRETARIAT
Mr M. MALHOUTRA, Assistant
Secretary-General
Professor K. THAIRU, Director, Health
Programme
Ms J. COLE, Project Officer
Dr A. K. ABASHIYA, Executive Director,
West African Health Community
Professor A. M. NHONOLI, Regional Health
Secretary, Commonwealth Regional Health
Secretariat
Mr Y. ALI, Commonwealth Official

REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS
IN OFFICIAL RELATIONS WITH W H O
African Medical and Research Foundation
International

Aga Khan Foundation

Christian Medical Commission
Dr D. C. O. KASEJE
Dr D. HILTON
Dr Erlinda SENTURIAS
Ms C. ALBERT
Ms M. SKOLD
Miss Y. S. SENTURIAS
Dr M. WOLFF
Dr W. EVEN
Dr M. A. BANDA
Dr Z. NKUNI
Dr P. J. NICKSON
Commonwealth Association for Mental
Handicap and Developmental Disabilities

International Association for Accident
and Traffic Medicine
Professor J. PIKKARAINEN
International Association of Agricultural
Medicine and Rural Health
Professor M. A. EL BATAWI
International Association of Hydatid
Disease
Dr M. PEREZ GALLARDO
International Association of Lions Clubs

Dr V. R. PANDURANGI
Dr R. M. VARMA
Dr G. SUPREMANIAM
Miss A. PANDURANGI

Dr С. R. FEDELE

Commonwealth Medical Association

Dr A. MULLER

Dr Vivienne H. NATHANSON
Council of Directors of Institutes of
Tropical Medicine in Europe
Professor L. EYCKMANS
Professor F. VARNAI

Council for International Organizations
of Medical Sciences

International Association of Logopedics
and Phoniatrics

International Association for Maternal
and Neonatal Health
Professor Asghari K. AWAN
Professor J. B0ISR0ND
Professor E. KESSEL
Dr R. P. BERNARD
International Association of Medical
Laboratory Technologists
Mr D. B. S LADE

Professor M. ABDUSSALAM
Dr Z. BANKOWSKI
Professor B. DICKENS
Professor M. EDEN
Professor H. K0PR0WSKI
Dr J. C. S U M
Professor L. C. CHEN
Dr S. CHACKO,
Dr G. GLEASON

Dr В. M. DIETERICH

Industry Council for Development

International Committee of Catholic
Nurses and Medico-Social Workers

Mr W. W. SIMONS
Dr D. V. M. ASHLEY

Miss J. BARTLEY

International Association on Water
Pollution Research and Control

International Astronautical Federation
Dr P. J0VAN0VIC

International Committee of the Red Cross
International Agency for the Prevention
of Blindness
Mr A. JOHNS
Dr M. CHOVET

Dr
Dr
Dr
Dr

R. RUSSBACH
M. VEUTHEY
Z. MERIBOUTE
Gabriela CHAVES

International Confederation of Midwives

International Epidemiological Association

Miss R. BRAUEN

Professor T. ABELIN
Dr J. MARTIN
Dr J.-P. VADER

International Council on Alcohol and
Addictions
Mrs G. MATILE

International Ergonomics Association
Professor Paule REY

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
Mrs H. MORROW
Dr Taka OGUISSO
Miss F. AFFARA
Mrs E. MANDU
International Council on Social Welfare
Mrs A. F. HERDT
Mrs B. TOWNSEND

International Federation on Ageing
Ms C. NUSBERG
Mrs S. GREENGROSS
International Federation of Chemical.
Energy and General Workers' Unions
Ms A. RICE
International Federation of Clinical
Chemistry
Dr A. DEOM
Dr M. FATHI
International Federation of Fertility
Societies
Professor Elisabeth JOHANNISSON
International Federation of Gynecology
and Obstetrics
Professor A. CAMPANA

International Council of Societies of
Pathology
Dr Leslie SOBIN
International Council of Women
Mrs P. HERZOG
International Cystic Fibrosis
(Mucoviscidosis) Association
Mr M. WEIBEL
Mrs L. HEIDET
Professor J. DODGE
International Diabetes Federation
Professor J.-J. НОЕТ
Mr W. MAYES
Ms H. WILLIAMS
Mrs D. SPEAR
Dr R. GARDINER

International Federation of Health
Records Organizations
Miss P. J. WATSON
International Federation for Housing and
Planning
Mr B. F. REINER
International Federation for Preventive
and Social Medicine
Professor R. SENAULT
Dr E. MUSIL
Professor T. FULOP
Dr P. DELON
International Federation of Multiple
Sclerosis Societies
Mrs G. SOMARY
International Federation of
Ophthalmological Societies

International Federation of
Oto-Rhino-Laryngolopical Societies

International Pharmaceutical Federation

Mr J. MARQUET

Mr P. BLANC
Mr A. GALLOPIN
Mr P. CHATELANAT

International Federation of
Pharmaceutical Manufacturers Associations
Dr R ARNOLD
Miss M. С. CONE
Mr J -F. GAULIS
Mr M BLOCK
Mr P BELFORD
Mr J -P. HULOT
Dr A T. ITSCHNER
Mr В MORGAN
Mr F NAKATANI
Mr H ROUPPE VAN DER VOORT
Dr H E. BALE
Mr M BARLOW
Mr A WILLIS
Dr M PHILIPPE
Mr H KATOH
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