
Mardi 2 mai 1995, à 9:25 
Palais des Nations, Genève 

Président : Dato Dr Haji Johar NOORDIN (Brunéi Darussalam) 

CONTENTS 

1. Presidential address 
2. Adoption of the agenda and allocation of items to the main committees 
3. Announcements 
4. Review and approval of the reports of the Executive Board on its ninety-fourth and 

ninety-fifth sessions 
5. Review of the World health report 1995 

SOMMAIRE 

Page 

Discours du Président de l'Assemblée 3 
Adoption de l'ordre du jour et répartition des points entre les commissions principales . . . . 6 
Communications 6 
Examen et approbation des rapports du Conseil exécutif sur ses quatre-vingt-quatorzième et 
quatre-vingt-quinzième sessions 7 

Examen du Rapport sur la santé dans le monde, 1995 10 

^ r ^ World Health Organization 
^ ^ ^ ^ Organisation mondiale de la Santé 

FORTY-EIGHTH WORLD HEALTH ASSEMBLY 
QUARANTE-HUITIEME ASSEMBLEE MONDIALE DE LA SANTE 

A48/VR/3 
2 May 1995 
2 mai 1995 

PROVISIONAL VERBATIM RECORD OF THE THIRD PLENARY MEETING 

Tuesday, 2 May 1995, at 9:25 
Palais des Nations, Geneva 

President: Dato Dr Haji Johar NOORDIN (Brunei Darussalam) 

COMPTE RENDU IN EXTENSO PROVISOIRE DE LA TROISIEME SEANCE 
PLENIERE 

Page 

3
 6

 6
 

7 
0 



Note: In this provisional verbatim record speeches delivered in Arabic, Chinese, English, French, Russian 
or Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 
given in the English or French interpretation. 

This record is regarded as provisional because the texts of speeches have not yet been approved by 
the speakers. Corrections for inclusion in the final version should be handed in to the Conference Officer 
or sent to the Records Service (Room 4113, WHO headquarters), in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland, before 30 June 1995. 

Note : Le présent compte rendu in extenso provisoire reproduit dans la langue utilisée par l'orateur les 
discours prononcés en anglais, arabe, chinois, espagnol, français ou russe, et dans leur interprétation 
anglaise ou française les discours prononcés dans d'autres langues. 

Ce compte rendu est considéré comme un document provisoire, le texte des interventions n'ayant 
pas encore été approuvé par les auteurs de celles-ci. Les rectifications à inclure dans la version définitive 
doivent, jusqu'à la fin de la session, soit être remises par écrit à l'Administrateur du service des 
Conférences, soit être envoyées au service des Comptes rendus (bureau 4113, Siège de FOMS). Elles 
peuvent aussi être adressées au Chef du Bureau des Publications, Organisation mondiale de la Santé, 
1211 Genève 27, cela avant le 30 juin 1995. 

Примечание: В настоящем предварительном стенографическом отчете о заседании выступления 
на английском, арабском, испанском, китайском, русском или французском языках 
воспроизводятся на языке оратора; выступления на других языках воспроизводятся в переводе 
на английский или французский языки. 

Настоящий протокол является предварительным, так как тексты выступлений еще не были 
одобрены докладчиками. Поправки для включения в окончательный вариант протокола должны 
быть представлены в письменном виде сотруднику по обслуживанию конференций или 
направлены в Отдел документации (комната 4113, штаб-квартира ВОЗ) до окончания сессии. 
Они могут быть также вручены до 30 июня 1995 г. заведующему редакционно-издательскими 
службами, Всемирная организация здравоохранения, 1211 Женева 27, Швейцария. 

Nota: En la presente acta taquigráfica provisional, los discursos pronunciados en árabe, chino, español, francés, inglés o 
ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otros idiomas se reproduce la inter-
pretación al francés o al inglés. 

La presente acta tiene carácter provisional porque los textos de los discursos no han sido aún aprobados por los 
oradores. Las correcciones que hayan de incluirse en la versión definitiva deberán entregarse, por escrito, al oficial de 
Conferencias o enviarse al Servicio de Actas (despacho 4113, sede de la OMS) antes de que termine la reunión. A par-
tir de ese momento, pueden enviarse al Jefe de la Oficina de Publicaciones, Organización Mundial de la Salud, 
1211 Ginebra 27, Suiza, antes del 30 de junio de 1995. 
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说明： 

凡是阿拉伯文、中文、英文、法文、俄文或西班牙文的发言，将以发言人所用 

的语种在本临时逐字记录中刊印；其他语种的发言，将以其英文或法文的译文刊印。 

本记录属临时性质，因为发言稿的文本未经发言人审阅。需要列人最后文本的 

修改，应在本届会议结束以前书面提交会务官员或送记录办公室（世界卫生组织总 

部4113室），或者在1995年6月30日以前寄给瑞士 1211日内瓦27,世界卫生组织出版 

办公室负责人。 



1. PRESIDENTIAL ADDRESS 
DISCOURS DU PRESIDENT DE L'ASSEMBLEE 

The PRESIDENT: 

Your excellencies, honourable ministers, ambassadors, distinguished delegates, Director-General, 
colleagues and friends, as I assume the presidency of the Forty-eighth World Health Assembly I wish first 
of all to thank you most warmly for your confidence in me and for the tribute you have paid to my country, 
Brunei Darussalam, and to the Western Pacific Region of the World Health Organization. I assure you that 
with your support, cooperation and inspiration I shall discharge my responsibilities to the best of my ability. 
I shall strive to conduct the deliberations of the Forty-eighth World Health Assembly in a spirit of harmony, 
tolerance and openness and do all I can to bring them to fruitful completion. 

The world has witnessed in recent years profound political, economic and social change. New 
independent States, big and small，have come into being and joined the common endeavour to attain world 
peace and progress in the face of much turmoil and great difficulties. Everywhere there are rising 
expectations of a better world. Yet development has faltered, impeded by wars and strife, by natural and 
man-made disasters and even, it seems, by a reluctance on the part of many of those who are well-off to 
extend much-needed development assistance to the less fortunate. Other events, unforeseen and not obviously 
related, have put a brake on development. Financial markets tremble when a bank collapses, international 
agencies and institutions become uneasy when the United States dollar declines and, as a result, international 
aid for development is reduced. 

These challenges and problems related to political and economic instability and diminishing 
development resources deserve the utmost attention of the United Nations system, including WHO, and call 
for fresh initiatives, new partnerships and coordinated global action. 

WHO has changed in many ways since its creation but at no time has the need for a fundamental 
adaptation to the environment in which it must function, and which in many ways WHO must help to change, 
been more pressing than at the present time. A working group of the Executive Board on the WHO response 
to global change established in May 1992 made 47 recommendations for reform. Aimed at adapting WHO'S 
role and structure to the realities of today, these recommendations are in the course of being implemented. 

Does WHO now have new opportunities to play its role as a world health organization? How and 
where can WHO make a difference? Our Organization has received more than its share of sometimes 
somewhat adverse comments on its effectiveness and relevance of late. 

WHO's mandate as the directing and coordinating agency in health remains as valid today as when the 
Organization was created almost 50 years ago. But now it needs to emphasize its comparative advantage by 
increasing its technical strength in the field of competence in which its technical expertise and resources are 
required - its constantly declining and limited resources, a trend which must be reversed - in order to enable 
it to make maximum impact on the health of the world's people, particularly the poor and the vulnerable. 

Since the beginning of the present decade, new windows of opportunity have opened for WHO to 
strengthen its directing and coordinating role in international health. 

In 1990，the World Summit for Children adopted a World Declaration and Plan of Action which 
outlined, not for WHO alone, but for all the organizations represented at the World Summit, what needed to 
be done in order to give every child a better future. It was an important opportunity for WHO to cooperate 
further with its partners and cohorts in the United Nations system in achieving its goals in relation to the 
health of infants, children and mothers. I am particularly pleased that last January the UNICEF/WHO Joint 
Committee on Health Policy reviewed progress towards those goals. It endorsed the importance of using the 
review mechanism to strengthen cooperation and collaboration at country level. The healthy growth and 
development of this partnership has been due in very large measure to the immense contribution of the late 
Mr James Grant, whose untimely death we so much regret. 

The Conference on Environment and Development held in Rio de Janeiro in June 1992, commonly 
known as the Earth Summit, urged the World Health Organization to assume its role in environmental health 
as the global United Nations health organization. Our Director-General, Dr Hiroshi Nakajima, had set up two 
years earlier the Commission on Health and Environment in order to examine the interaction of environment 
and health in the context of development and to prepare for the Rio Conference a document that would set 



out the basis of WHO'S contribution to sustainable development. The Commission's report described the 
health consequences of environmental change and highlighted the role of health in environmentally sound and 
sustainable development. In response to this new challenge, the Forty-fifth World Health Assembly in May 
1992 called upon WHO "to formulate a new WHO global strategy for environmental health based on the 
findings and recommendations of WHO's Commission on Health and Environment and the outcome of the 
Conference on Environment and Development". The Director-General then established a council on the Earth 
Summit action programme for health and the environment, which continues to advise on the organizational, 
institutional and financial issues related to the implementation of Agenda 21 and WHO's global strategy for 
health and environment. We in the Western Pacific Region are particularly pleased at the Director-General's 
initiative in taking the necessary action to promote environment and sustainable development as a priority 
activity of the Organization. The importance which WHO accords to the problems of health and environment, 
and its rapid and forceful response to the agreement reached at the Rio Conference, indicate once more its 
resolve to give effect to its mandate. This Earth Summit was the first of a series of United Nations 
conferences aimed at defining a new people-centred mission for the United Nations, its organs, organizations 
and specialized agencies. The Rio Conference proclaimed: "Human beings are at the centre of concern for 
sustainable development. They are entitled to a healthy and productive life in harmony with nature". 

The following year, in Vienna, the World Conference on Human Rights issued the Vienna Declaration, 
proclaiming the principle that development is a right which should be fulfilled in order to meet the health 
and environmental needs of present and future generations. WHO enshrines in its Constitution the principle 
of health as a fundamental human right. WHO has repeatedly committed itself to promoting this right for 
both individuals and communities. It has also emphasized the need for a proper balance of rights and 
responsibilities. This policy has been particularly exemplified in such WHO programmes as reproductive 
health and the Global Programme on AIDS. At the summit on AIDS held in Paris last December, the 
Director-General stressed the ethical obligation of all to respect the rights and the dignity of individuals, 
whether sick or in good health. He also reminded governments of their duty and responsibility "to take 
decisions, administrative, economic, health and social measures that will guarantee access to information, 
education, prevention and care". 

As we are all aware, the International Conference on Population and Development took place in Cairo 
in September, 1994. There, WHO stressed that the concept of population and development is fundamentally 
about equity, social justice and respect. With its partners in the United Nations system, WHO agreed on a 
programme of action which affirms the application of universally recognized standards of human rights to 
all aspects of that programme. WHO's main contribution to the Cairo Conference was, in the words of the 
Director-General, "helping to reach a consensus and to transcend political and religious differences". Faithful 
to its constitutional mandate, WHO's strategy for reproductive health addresses the subject through 
information, promotion of healthy and responsible behaviour, and the provision of the best attainable care 
and treatment, giving special attention to under-served groups such as the young and the uneducated. The 
WHO Executive Board in January of this year adopted resolution EB95.R10, which proposed basic principles 
for the conceptual and strategic framework of its reproductive health programmes and activities. Here, then, 
is another opportunity for WHO to reaffirm its unique role with respect to the normative research and 
technical cooperation aspects of reproductive health. We cannot but give our Organization the means and 
the support to accomplish this role, and we cannot but support fully the strategic framework for WHO's 
action in reproductive health as outlined in the Executive Board document EB95/28. 

The most recent event in the series of United Nations conferences has been the World Summit on 
Social Development, which was convened in Copenhagen just two months ago. I should like to invite you 
to reflect on its main themes: namely, poverty, unemployment and social integration as they relate to WHO's 
mandate. We know that poverty goes hand in hand with ill-health, and that the alleviation of poverty leads 
to a healthy and productive life. I believe the main achievement of the World Summit on Social 
Development was its recognition of the need to address these issues in an integrated way. It drew attention 
to those indicators of ill-health, poverty and unemployment, hitherto largely ignored. Above all, its 
conclusions were a recognition on the part of the international community that people should be placed at 
the centre of economic and social development. What did WHO contribute to the world's social summit? 
What can WHO offer towards the achievement of its objective? In his statement at the Summit, the Director-
General expressed his view of what should be done to break the vicious cycle of poverty and ill-health. He 



called upon governments, international agencies and all sectors of society to build partnerships in support of 
integrated policies for human development. He pressed for an agreed plan of action comprising the following 
elements: first, an assessment of needs and resources; secondly, investments in health, education and 
agriculture so as to generate economic activity and trade; and thirdly, establishment of mechanisms for 
managing resources and ensuring solidarity between and within countries. These elements, I believe, must 
constitute WHO's immediate approaches in its collaboration with other international bodies and national 
governments towards achieving social development and social justice. 

Distinguished delegates, ladies and gentlemen, permit me to mention another level of opportunity where 
WHO and Member States can work fruitfully together. I speak of the region I come from. In the Western 
Pacific Region the members discussed at the Regional Committee session last year a common effort to 
eradicate poliomyelitis. The Member States pledged themselves to its eradication. This is an example of a 
united, unified regional effort in solving a common problem. As the regional body, we also considered the 
new direction in health development, as proposed in the Regional Director's paper entitled "New horizons 
in health". This common approach to solving problems further led to an undertaking by a group of ministers 
of health from the Pacific Island countries to develop an umbrella theme for collaborative health work. This 
gave birth to an initiative called "Health promotion and health protection for healthy islands". The lesson 
derived from this experience is that regional cooperation must be built on common problems, addressed 
collectively with the commitment and participation of all concerned. 

With regard to social mobilization, I am pleased to note that WHO is exploring the support potential 
of regional institutions. Taking advantage of regional structure, WHO is directing its partnership initiative 
at the World Bank and the five regional development banks. It is likewise engaged in developing working 
relations with the five United Nations regional economic commissions and, in the case of the African 
continent, with the Organization of African Unity and the newly established African Economic Community, 
as well as the Common Market for Eastern and Southern Africa and the Economic Community of West 
African States. In direct support of a country-driven agenda for development, and in recognition of the 
multisectoral basis of health development, the partnership initiative is also directed at government agencies 
and э wide range of nongovernmental organizations. 

There are two other developments we should bear in mind in relation to collaboration with countries, 
or rather groupings of countries, and to resource mobilization. One is the realignment of regional economies 
taking place in different parts of the world; Europe, the Americas and the Asia-Pacific region, for example. 
The other is something that could affect profoundly the nature of WHO's work with the peoples of the world 
and the concept of community participation and responsibility, namely, the growing role of civil society in 
governance in giving people the possibility of shaping the environment in which their rights and 
responsibilities can be exercised. 

I am convinced of the need to take advantage of all the opportunities open to WHO to contribute to 
integrated development. We can assure our partners in development in our Member States that we are 
committed to upholding the inalienable right to life and the fundamental right to health, to advocating for 
every country and every human being the right to development, to undertaking programmes that should help 
people to secure a healthy and productive life and to promoting equity and solidarity in health. 

Those are the principles on which we must base our work. Let us therefore plan with countries, work 
with countries, and together construct partnerships that will lead to a concerted effort at national capacity-
building. Let us make the best use of our expertise and resources. Let us strengthen our technical 
capabilities. Let us translate political will into an operational framework for common action in countries. 
It is by strengthening WHO's directing and coordinating role in international health, and emphasizing its role 
in development, that we can achieve its vision of health for all. This, after all, is our collective responsibility 
and raison d'être. I thank you for your kind attention. 

(Applause / Applaudissements) 



2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN 
COMMITTEES 
ADOPTION DE L，ORDRE DU JOUR ET REPARTITION DES POINTS ENTRE LES 
COMMISSIONS PRINCIPALES 

The PRESIDENT: 

The first item to be considered this morning is item 8 of the provisional agenda, "Adoption of the 
agenda and 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-eighth World Health Assembly 
(document A48/1), as prepared by the Executive Board and sent to all Member States. The General 
Committee recommended the following changes to the provisional agenda contained in document A48/1 
(these changes are now reflected in document A48/1 Rev.l, which you have before you): delete item 11，that 
is "Admission of new Members and Associate Members"; delete item 25，that is, "Supplementary budget for 
1994-1995"; as for agenda item 26.1, "Assessment of new Members and Associate Members", please delete 
the words "if any", as the assessment of Palau will be considered; include a supplementary agenda item 
entitled "Transfer of Mongolia to the Western Pacific Region" - a document on this item will be distributed. 
Since the General Committee could not reach consensus as to the title of item 31，it is proposed that the 
Health Assembly include this agenda item but postpone determination of a title for the item until the General 
Committee reconsiders the issue at its next meeting on Friday, 5 May. Does the Assembly agree with these 
recommendations? There being no objection, the provisional agenda as amended in document A48/1 Rev.l 
is approved. 

Now we come to allocation of items to the main committees. The provisional agenda of the Assembly 
was prepared by the Executive Board in such a way as to indicate the proposed allocation of items to 
Committees A and В on the basis of the terms of reference of the main committees. The General Committee 
has recommended that the items appearing on the agenda of the plenary, as amended, which have not yet been 
disposed of be dealt with in plenary. As to the items appearing under the two main committees in the 
provisional agenda, they should be allocated as shown in document A48/1 Rev.l. 

It is understood that later in the session it may become necessary to transfer items from one committee 
to another depending on each main committee's workload. I take it that the Assembly agrees with this 
recommendation. It is so decided. 

3. ANNOUNCEMENTS 
COMMUNICATIONS 

The PRESIDENT: 

I wish now to make an important announcement concerning the annual election of Members entitled 
to designate a person to serve on the Executive Board. Rule 101 of the Rules of Procedure reads: 

At the commencement of each regular session of the Health Assembly the President shall request 
Members desirous of putting forward suggestions regarding the annual election of those Members to 
be entitled to designate a person to serve on the Board to place their suggestions before the General 
Committee. Such suggestions shall reach the Chairman of the General Committee not later than 
forty-eight hours after the President has made the announcement in accordance with this Rule. 
I therefore invite delegates wishing to put forward suggestions concerning these elections to submit 

them to the assistant to the secretary of the Assembly not later than Friday morning, 5 May, at 10:00 in order 
to enable the General Committee to meet on the same day at 17:10 to draw up its recommendations to the 
Assembly regarding these elections. 

We now come to the programme of work. For the remainder of this morning, in accordance with the 
decision of the General Committee, the plenary will hear introductions to items 9 and 10，review of the 
Executive Board reports and review of the World health report incorporating the Director-General's report 



on the work of WHO. The plenary will adjourn following the introduction of item 10. In the afternoon, 
debates on items 9 and 10 will commence in plenary and simultaneously the Committee on Credentials and 
Committee A will each hold its first meeting. The programme of work for tomorrow, Wednesday, and for 
Thursday, Friday, Saturday and Monday will be as follows: on Wednesday, 3 May, in the morning, the 
plenary will consider the first report of the Committee on Credentials and thereafter continue the debate on 
items 9 and 10. Committee A will meet as soon as the debate is resumed in plenary. In the afternoon, the 
plenary will continue with the debate on items 9 and 10 and Committee В will meet during the debate. On 
Thursday, 4 May, in the morning, the plenary will take up the supplementary agenda item and then continue 
with the debate on items 9 and 10. Committee A will meet as soon as the debate is resumed in plenary. In 
the afternoon, the plenary will continue with the debate on items 9 and 10，followed by item 13，that is, 
"awards", with its subitems. Committee В will meet during the debate on items 9 and 10 in plenary. On 
Friday, 5 May, in the morning, the debate on items 9 and 10 will continue in plenary and Committee A will 
meet during this debate. In the afternoon, the debate on items 9 and 10 will resume in plenary. During this 
debate, Committee В will meet. At 17:00，the plenary will adjourn so that the General Committee can meet 
to draw up the list for the annual election of Members entitled to designate a person to serve on the Executive 
Board and to review the programme for the following week and the title of item 31 of the agenda. On 
Saturday, 6 May, in the morning, Committee A will meet. In view of the fact that item 24，that is, 
"Appointment of External Auditor" will be considered by Committee В on Monday, 8 May, and in order to 
enable the candidates to be present, I propose that we consider the programme for that day at this meeting. 
In the morning, the plenary will not meet but both Committees A and В will meet. Committee A will 
continue discussions on items 18 and 19，Committee В will first consider items 23 and 24, followed by the 
continuation of its consideration of item 22. In the afternoon, both Committees A and В will meet until 
16:30. At 16:40 the plenary will reconvene to consider item 14，"Approval of reports of main committees", 
and item 12，"Election of Members entitled to designate a person to serve on the Executive Board". Does 
the Assembly agree with my proposal concerning this programme of work of the Assembly? So it is decided. 

I would also like to remind the few delegates who have not yet submitted their credentials that they 
should hand these over to the secretariat of the Committee on Credentials before 14:30 today. 

4. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS 
NINETY-FOURTH AND NINETY-FIFTH SESSIONS 
EXAMEN ET APPROBATION DES RAPPORTS DU CONSEIL EXECUTIF SUR SES 
QUATRE-VINGT-QUATORZIEME ET QUATRE-VINGT-QUINZIEME SESSIONS 

The PRESIDENT: 

We shall now pass on to item 9 of the agenda, "Review and approval of the reports of the Executive 
Board on its ninety-fourth and ninety-fifth sessions." Before giving the floor to the representative of the 
Executive Board, I should like to explain briefly the role of the Executive Board representatives at the Health 
Assembly and of the Board itself, in order to avoid any uncertainty on the part of some delegates on this 
matter. 

The Executive Board has an important role to play in the affairs of the Health Assembly. This is quite 
in keeping with WHO's Constitution, according to which the Board has to give effect to the decisions and 
policies of the Health Assembly, to act as its executive organ and to advise the Health Assembly on questions 
referred to it. The Board is also called upon to submit proposals on its own initiative. 

The Board therefore appoints four members to represent it at the 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 discussions and the flavour of the Board's discussions during its consideration of the items 
which need to be brought to the attention of the Health Assembly, and to explain the rationale and the 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 
governments. 

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

El Dr. KUMATE (representante del Consejo Ejecutivo): 

Señor Presidente, señor Director General, ilustres delegadas y delegados, excelentísimos señores: El 
Consejo Ejecutivo felicita a los señores Presidente y Vicepresidentes por la confianza que en ustedes ha 
depositado la Asamblea para la dirección de sus tareas. Me complace, como representante del Consejo 
Ejecutivo, informar acerca de las deliberaciones y las decisiones del Consejo en sus dos últimas reuniones. 
El Consejo continuó su labor de seguimiento de la aplicación de las recomendaciones relativas a la respuesta 
de la Organización Mundial de la Salud a los cambios mundiales que había empezado en su 93a reunión. 
Procedió a integrar los Comités de Desarrollo del Programa y de Administración, Presupuesto y Finanzas, 
y decidió que el mandato de los miembros de dichos comités no excediera de dos años. Además, el Consejo 
estableció los métodos y planes de trabajo de ambos comités. Tanto en la 94a como en la 95a reunión, el 
Consejo examinó los informes sobre el desarrollo del Sistema Mundial OMS de Información para la Gestión 
y aprobó su plan y su orientación general. Se presentará un plan de ejecución detallado al Consejo en su 
96a reunión y el miércoles 3 de mayo se celebrará una sesión de información sobre dicho sistema para los 
delegados de la Asamblea. En el Diario de la Asamblea se darán detalles sobre esta reunión. 

El Consejo ha recomendado a la Asamblea de la Salud que, a partir de la 49a Asamblea, las Discusio-
nes Técnicas se sustituyan por sesiones de información, que constituirán un foro menos rígido para el 
diálogo. El Consejo examinó un informe del Director General sobre la renovación de la estrategia de salud 
para todos en que se propuso un método combinado para el cumplimiento de las recomendaciones relativas 
a los cambios mundiales, con miras a la actualización de dicha estrategia. El informe recomendó también 
que se involucrara en el desarrollo y la aplicación de la nueva política a todos los interesados.. El Consejo 
recomienda a la Asamblea que apruebe este método de consulta y pida al Director General que organice, 
antes de que finalice 1997，una conferencia mundial en la cumbre encargada de adoptar una Carta de Salud 
basada en la nueva política sanitaria. El Consejo aprobó la política de comunicación y relaciones públicas 
de la OMS y recomendó su aplicación inmediata. El Consejo examinó el tercer informe sobre la vigilancia 
de los progresos realizados en la aplicación de las estrategias de salud para todos en el año 2000. El tercer 
ejercicio de vigilancia muestra que la situación sanitaria mundial ha mejorado en general, aunque con 
diferencias significativas, según las regiones o grupo de países. El Consejo acordó que la información se 
utilice como base para ayudar a los Estados Miembros a establecer sus prioridades, asignar sus recursos en 
consecuencia y procurar reducir las desigualdades que persisten o van acentuándose entre grupos de países 
o grupos de población dentro de éstos. Pidió que los resultados del ejercicio de vigilancia se aprovechen 
para la determinación de las políticas y las prioridades de la OMS. El Consejo encareció la conveniencia de 
dar amplia difusión a los datos obtenidos y señaló que gran parte de éstos se incorporarán al primer Informe 
sobre la Salud en el Mundo, que aparecerá oficialmente mañana. El Consejo se dividió en subgrupos durante 
tres días para examinar y evaluar programas específicos: nutrición, seguridad alimentaria e inocuidad de los 
alimentos; servicios de suministro y equipo para los Estados Miembros; evaluación de la situación sanitaria 
y de sus tendencias; desarrollo y gestión del programa general; información sanitaria y biomédica; Programa 
de Acción sobre Medicamentos Esenciales; vacunas e inmunización; investigaciones sobre enfermedades 
tropicales y lucha contra las mismas; salud de las personas de edad; salud ocupacional, y recursos humanos 
para la salud. Los resultados de los exámenes que realizaron los subgrupos se tuvieron en cuenta durante las 
deliberaciones sobre el proyecto de presupuesto por programas para el bienio 1996-1997. 

El presupuesto por programas para el ejercicio 1996-1997 se presentó al Consejo con un nuevo 
formato, más claro y más sencillo. Una vez incorporadas las enmiendas resultantes de las deliberaciones del 
Consejo y de la Asamblea de la Salud, se publicará como presupuesto por programas aprobado. El Consejo 
felicitó al Director General por haber preparado el presupuesto con un nuevo formato y por el nuevo enfoque 
estratégico. El Consejo recomendó que el proyecto de presupuesto por programas presentado a la Asamblea 
indicara las reasignaciones de recursos a determinados sectores prioritarios, a saber: prevención y lucha 
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contra determinadas enfermedades transmisibles, en especial el paludismo, la salud reproductiva, la atención 
primaria de salud y la higiene del medio. Recomendó asimismo al Director General que determinara qué 
recursos podrían transferirse de los siguientes sectores: órganos deliberantes, adquisiciones y gastos generales 
de personal, y servicios administrativos. En relación con el examen del proyecto de presupuesto por 
programas, el Consejo adoptó resoluciones sobre los cambios en la enseñanza y en el ejercicio de la medicina 
en pro de la salud para todos y sobre la prevención de los efectos de audición, resoluciones ambas que se han 
transmitido a la Asamblea. 

El Consejo examinó 12 informes sobre los progresos realizados, presentados en cumplimiento de 
resoluciones y decisiones anteriores. Adoptó una resolución sobre la acción de emergencia y humanitaria, 
en la que recomienda que la Asamblea de la Salud adopte la estrategia expuesta en el informe del Director 
General sobre el particular. Adoptó asimismo una resolución sobre cooperación intensificada con los países 
más necesitados, en la que recomienda a la Asamblea de la Salud que adopte una resolución en la que se 
exhorte a la comunidad internacional a movilizar recursos adicionales en favor del desarrollo de los países 
más necesitados y pide al Director General que conceda la más alta prioridad a estos países. El Consejo 
tomó nota de los progresos realizados en el cumplimiento de la Declaración Mundial y Plan de Acción que 
había adoptado la Conferencia Internacional sobre Nutrición en diciembre de 1992. Para fines de 1995 la 
OMS y la FAO prepararán un informe completo que se presentará por conducto del Consejo a la 49a Asam-
blea Mundial de la Salud. 

Tras examinar el informe del Director General sobre «Tabaco o salud» referente a la marcha de los 
programas de lucha antitabáquica de los Estados Miembros y al uso del tabaco en los viajes y en los edificios 
del sistema de las Naciones Unidas，el Consejo adoptó una resolución relativa a una estrategia internacional 
sobre lucha antitabáquica, que a su vez contiene una resolución cuya adopción recomienda a la Asamblea 
Mundial de la Salud. 

El Consejo reafirmó el cometido que incumbe a la Organización en el sector de la salud reproductiva 
y pidió al Director General que presente a la 48a Asamblea Mundial de la Salud una estrategia de acción e 
investigación en esta materia. 

En el contexto de un informe relativo a la aplicación de las resoluciones sobre la lucha contra las 
enfermedades diarreicas y las infecciones agudas de las vías respiratorias, el Consejo examinó el nuevo 
criterio de tratamiento integrado de las enfermedades de la infancia, adoptó una resolución en la que se 
recomienda a la Asamblea que apoye el tratamiento integrado como el método más eficaz para conseguir la 
supervivencia y el desarrollo sano de los niños. 

Tras examinar el informe sobre los progresos realizados en la aplicación de la Estrategia Mundial 
contra el SIDA, el Consejo decidió recomendar a la Asamblea de la Salud que adopte una resolución en la 
que se acoge con agrado la declaración formulada en la Cumbre de París sobre el SIDA y se invita a los 
gobiernos que no lo hayan hecho aún a que firmen esa declaración. 

Se adoptó una resolución relativa a las enfermedades infecciosas nuevas, emergentes y réemergentes, 
en la que se recomienda a la Asamblea de la Salud que inste a los Estados Miembros a fortalecer la vigilan-
cia y se pide al Director General que establezca estrategias para mejorar el reconocimiento de estas enferme-
dades y las respuestas correspondientes. Habida cuenta de que el Comité Especial de Ortopoxvirosis no llegó 
a un consenso, el Consejo decidió aplazar hasta una reunión ulterior el examen de su informe. 

El Consejo examinó los informes sobre contratación de personal internacional en la OMS, representa-
ción geográfica, y sobre fomento del empleo y de la participación de mujeres en la actividad de la Organiza-
ción. Se transmite a la Asamblea una resolución sobre la representación geográfica. El Consejo confirmó 
las modificaciones del Reglamento de Personal por las que se crea, por un periodo de ensayo ide tres años, 
la categoría de funcionario nacional del cuadro orgánico. Con objeto de contener los gastos de administra-
ción de los premios y las becas de las fundaciones, el Consejo decidió otorgar con frecuencia bianual el 
Premio de la Fundación Léon Bernard; pedir al Comité Regional para el Mediterráneo Oriental que estudie 
la posibilidad de asumir la responsabilidad administrativa del Premio de la Fundación Dr. A. T. Shousha y 
solicitar para gastos de apoyo a programas el 13% de las sumas otorgadas por la Fundación del Premio 
Sasakawa para la Salud y la Fundación de los Emiratos Arabes Unidos para la Salud. Los demás asuntos de 
importancia que afectan a la labor de la Organización se mencionan en el documento A48/2 y se tratarán 
detalladamente en las Comisiones A y B. 



Quiero transmitir a la Asamblea el agradecimiento del Consejo por habernos brindado la oportunidad 
de darles a conocer nuestras reflexiones sobre estos asuntos. Muchas gracias, señor Presidente. 

The PRESIDENT: 

Thank you Dr Kumate for your excellent statement. I should like to take this opportunity of paying 
a tribute to the work of the Executive Board and in particular to express our appreciation and our warm 
thanks to the outgoing members who have contributed very actively to the work of the Board. 

5. REVIEW OF THE WORLD HEALTH REPORT 1995 
EXAMEN DU RAPPORT SUR LA SANTE DANS LE MONDE 1995 

The PRESIDENT: 

Now I give the floor to Dr Nakajima, Director-General, so that he may present, under 
agenda, the World health report, incorporating his report on the work of WHO in 1993-1994 
you have the floor. 

The DIRECTOR-GENERAL: 

Mr President, excellencies, honourable delegates, ladies and gentlemen, in the course of a year, more 
than 12 million children die before the age of five, mostly in developing countries and usually from a 
combination of preventable causes. Sixteen million people die from infectious and parasitic diseases. Among 
adults, tobacco is responsible for three million deaths. And, with 6000 new cases of HIV infection occurring 
every day, we can expect the cumulative number of people infected - now close to 20 million - to reach 30 
or 40 million by the year 2000. 

But alarming figures such as these are only the beginning of the story presented in World health report 
1995, an assessment of the world's health prepared at your request as part of WHO's reforms in response to 
global change. With its subtitle, "Bridging the gaps", this first issue of the World health report reminds us, 
once again, that the tragedies of premature death, disease, and disability are not distributed in a random 
lottery. They reflect inequality: health gaps which could be described as population gaps, poverty gaps, and 
epidemiological gaps. 

Bridging the gaps in health status has always been WHO's main task and the principal focus of its 
advocacy for health. Access to health for all, including the poorest and most vulnerable countries and 
population groups, remains the guiding purpose of WHO's programmes and its cooperation with countries. 
As highlighted in your statements about health and ethics at last year's Assembly, it also remains the 
overwhelming ethical concern of WHO Member States. In January 1995, the Executive Board strongly 
reasserted this focus with the criteria it selected for the further prioritization of WHO's health interventions 
and resource allocations in the 1996-1997 programme budget. The first step is always to establish the facts. 
We must identify health problems and monitor health interventions and their outcome, with a sharper focus 
on gaps and priorities. The yearly issue of the World health report will serve this purpose well. 

This year's Report stresses that some of our major health challenges - the gaps we must bridge - are 
determined by global population trends. Since 1950, the world's population has doubled. It is now 5.6 
billion people, 4 billion of whom live in developing countries. It is estimated that 2.3 billion people - or 40% 
of the world's population - are under 20 years of age. In the past five years, however, with an overall 
population growth rate of about 1.7% per year, the increase in people aged over 65 has been about 2.7% 
(almost double) per year, with a dramatic rise in the numbers of people aged over 80. 

These trends show clearly that our efforts and investment must continue to focus on the health of 
women, children, and adolescents. At the same time, we must prepare for a considerable increase in emphasis 
on the health and social issues related to care and support for the elderly, including those living in developing 
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countries. For all, we must ensure not only longer but also more fulfilling, productive and disability-free 
lives. í r 

The most striking and - as I consider it - the most unacceptable gap relates to child survival. It is true 
that the gap in infant mortality was narrowed by 50% between developed and developing countries within 
just 33 years, that is between 1960 and 1993. But during the same period the gap between least developed 
and developing countries actually widened. Infant mortality rates today range enormously: from 5 to 160 
per 1000 live births. Unless these figures are improved, there is little chance that the people concerned will 
choose to practise family planning and thus make it possible to achieve managed population growth. 
Maternal mortality rates also show wide variations, ranging from 50 to 700 per 100 000 live births. In the 
world today, only half of the women who give birth have a trained health worker nearby who can help them 
if things go wrong. Currently, 99% of all maternal deaths occur in developing countries. 

WHO has made it a high priority to achieve a significant reduction in mortality and morbidity rates 
among mothers and children by the year 2000. In this respect one of our major targets is to reduce the total 
number of annual deaths of children under five by more than two million. This surely is an ethical obligation 
for all of us. Fulfilling it will also help to reduce the total burden of ill-health which developing countries 
are bearing at present. We have demonstrated that we can do this successfully by combining tools and 
approaches that are used in the Expanded Programme on Immunization, the Children's Vaccine Initiative, 
nutrition activities, the Safe Motherhood Initiative, the Mother and Baby Package, and the control of 
diarrhoeal diseases and acute respiratory infections, for example. 

The International Conference on Population and Development, held in Cairo in September 1994，was 
a major breakthrough for us. It endorsed WHO'S definition of reproductive health, the principle that 
reproductive health care should be provided to all as an integral part of primary health care, and our emphasis 
on the family health approach. In January 1995, the Board confirmed WHO，s strategy and its decision to 
give priority to reproductive health, women's health and family health. 

As the World health report so clearly shows, poverty, with all the suffering and social disintegration 
it brings with it, is another major factor affecting our global health challenges. Today, over one billion 
people - more than one-fifth of the world's population - live in extreme poverty. They are without adequate 
food, water and shelter, and are particularly vulnerable to disease. While this absolute poverty deprives 
people of the essential necessities of life, relative poverty - which affects much larger numbers - severely 
restricts their access to health, education and other essential services. Poverty also limits people's access to 
information, so that even where health services are available they may not be used by those who need them 
most. It is currently estimated that half of the world's population lacks regular access to treatment for 
common diseases and to the most essential drugs. If we are serious about bridging the gaps in health, we 
must win the battle against poverty! There is simply no alternative solution. 

A major strategic mistake on the part of economists and policy-makers in the past has been their 
exclusively economic approach to development. It is now widely recognized that economic growth is 
necessary but not sufficient for overall and sustainable development. In a number of countries today, the 
economy is growing without any significant reduction in unemployment and poverty. This is a source of 
major concern for us as we see past achievements and future prospects for health development threatened by 
the combined shocks of currency devaluations, structural adjustment programmes and economic transition. 

Just as poverty is the main obstacle to health development, there can be no sustained economic growth 
or social development without health. This was WHO，s plain message which I conveyed to the World 
Summit for Social Development in Copenhagen in March 1995. I emphasized that while considerable 
progress had been made in the control of river-blindness in Africa, such diseases as malaria continued to kill 
people and hinder human and agricultural development. I stressed that the mere threat of cholera, plague, 
or diphtheria outbreaks, was enough to disrupt national economic systems and international trade. I also 
warned that poverty, as a form of violence inflicted upon groups and individuals, always causes violence in 
retaliation. 

Health problems related to substance abuse, commercial sex, family violence, depression, suicide and 
delinquency, lead us back not only to individual behaviour but also to economic pressures and societal flaws. 
As we shall document for the World Conference on Women scheduled in Beijing next September, women's 
specific biological vulnerabilities are greatly increased by their generally lower social and economic status. 
Often, the health gap is a gender gap. 



Poverty and unequal development opportunities create tensions between groups and communities and, 
in extreme cases, can give rise to conflict and complex emergencies. Health and social development policies 
which are based on justice and equity are among the most powerful instruments for building peace, political 
consensus and social cohesion. Health has emerged as a leading popular concern in all countries and a major 
policy issue for all governments, at the highest level of the state. As the Ninth General Programme of Work 
points outs, health and human development must now be integrated into all public policies. 

Finally, the World health report shows that epidemiological trends are decisive in determining the 
health gaps we must bridge and the challenges we all face. Reliable epidemiological information must 
command our global health strategies and specific approaches at country level. The total number of cases 
or general prevalence of a disease is a first indication for action. But an even more significant basis for our 
judgement and decision on priorities must be the actual burden which any specific disease imposes on people 
and countries in terms of death, suffering and disability. Our opportunities for action are often limited by 
insufficient knowledge, technology and resources. But it is our responsibility to find ways to overcome these 
limitations so that people's suffering can be alleviated and their well-being improved. 

Together, infectious and parasitic diseases still account for the largest number of deaths, that is more 
than 16 million a year, mostly in developing countries. Malaria alone is responsible for about two million 
deaths, half of which occur in children. With a recorded death toll of about three million in 1993，and some 
nine million new cases forecast for 1995，tuberculosis has been declared a global emergency by WHO. 
Tuberculosis, a companion of poverty, is now growing even in industrialized countries. 

Taking the lead to focus efforts and resources on alleviating the global burden of death and ill-health, 
WHO has set specific targets for the year 2000. We have made immense progress in our fight for the 
eradication of poliomyelitis. It is mobilizing innumerable dedicated health professionals, voluntary workers, 
political leaders and private citizens. It has enjoyed outstanding participation from nongovernmental 
organizations and the continuous support of other United Nations agencies and programmes. Similarly, the 
eradication of dracunculiasis has received enthusiastic support and is now almost achieved. Leprosy will soon 
be eliminated as a public health problem. Neonatal tetanus and measles are also targeted for elimination by 
the year 2000. 

These efforts are not only ridding the world of dreaded diseases. They are also helping to extend the 
infrastructure of sustainable primary health care to the remotest corners of every country. I want to pay 
public tribute to all those who are helping us to make this part of our dream of "health for all" come true. 
And I urge everyone else to join in, to ensure that this great undertaking is successfully completed. 

In the recent past, we have witnessed some worrying events such as an upsurge of plague, severe 
outbreaks of meningitis, diphtheria and cholera, and the emergence of new diseases such as AIDS, a new 
strain of cholera, and multidrug-resistant strains of dysentery and tuberculosis. These occurrences have 
revealed a general need to update epidemiological surveillance systems and strengthen laboratory capabilities, 
especially in developing countries. Better coordination of information will make it possible to respond more 
quickly and effectively to epidemics, and reduce panic. The globalization of tourism, labour and trade also 
calls for a revision of the International Health Regulations. 

The HIV/AIDS pandemic has spread to all regions and countries. In the coming years, we must expect 
an explosion in the number of AIDS cases worldwide. Wreaking havoc on individual lives and families, the 
pandemic will be a tremendous drain on all societies, their economic potential and their infrastructure for 
health care and support. The Joint United Nations Programme on AIDS has been formed to provide against 
fragmentation and ensure that resources and activities are combined in one common front with unreserved 
commitment against this universal scourge. During this transition period, WHO's overriding concern is that 
the continuity of operations in countries should not be jeopardized. I call on all WHO Member States to help 
us maintain our level of support to countries until the Joint United Nations Programme on AIDS becomes 
fully operational. 

Many noncommunicable diseases such as cancer, cardiovascular diseases and diabetes were thought to 
reflect the lifestyles of the developed world. It used to be considered that the health gap here was in favour 
of developing countries. Now, however, it appears that the numbers of people affected in developing 
countries are becoming as great as those in developed countries, and in some cases far greater. Fatality rates 
are also higher where access to screening, primary prevention, care and rehabilitation is limited. 



In 1993，diseases of the circulatory system caused some 10 million deaths worldwide, 44% of which 
occurred in developing countries. It is worth noting that here, in terms of heart attacks, men are four or five 
times more at risk than women. Cancer kills an average of six million people a year and 58% of them are 
in the developing world. It has been estimated that 20% of all cancer deaths in the world could be prevented 
if tobacco smoking was eliminated. Worldwide, the increase in noncommunicable diseases can be related 
to such factors as lifestyles, diet and occupational or environmental health hazards. 

As always, the best response is anticipation and prevention. Health education and health promotion 
are key strategies to reduce the burden of ill-health. This has been clearly demonstrated for sexually 
transmitted diseases, including HIV/AIDS. The Declaration on AIDS, adopted by the World Summit held 
in Paris at the initiative of the French Government last December, rightly calls for the establishment of a 
social, legal and political environment that effectively promotes information and education on AIDS and 
access to preventive methods and products. Fostering health education at school and within the family is 
crucial. Moreover, in a world which is experiencing rapid urbanization together with marginalization of the 
urban poor, specific activities must be planned to deal with adolescent health problems. 

Health education is essential to increase the general level of knowledge about health and hygiene, bring 
about changes in attitudes and lifestyles, and reduce risk-prone behaviour. It fosters individual self-reliance, 
and gives people a sense of responsibility for their own health and that of their family. Health education for 
disease prevention is also an investment in the future. 

The importance of nutrition cannot be overemphasized, for promoting health in both developing and 
developed countries. Our decision to make nutrition a priority area was endorsed by the Board last January, 
food security and safety must be improved for all and a better diet promoted in all societies. WHO is aiming 
for the elimination, by the year 2000, of micronutrient deficiencies such as vitamin A and iodine, which cause 
much physical and mental disability worldwide. By promoting healthy lifestyles and nutritional habits early 
in life we can also ensure a marked reduction in noncommunicable diseases, such as cardiovascular disease, 
cancer and diabetes. 

Advocacy is not enough. In order to sustain health development, primary health care services must be 
made accessible to all, close to the people who need them. In January 1995, the Executive Board singled 
out the promotion of primary health care, including vaccines and essential drugs, as a priority area. In this 
respect, WHO makes all efforts to make available and to develop new vaccines such as the vaccine against 
malaria developed by researchers in Colombia. Health promotion and primary health care development also 
imply that some basic infrastructure is in place to ensure people's access to safe water and sanitation. "Africa 
2000"，an initiative launched by WHO in the African Region, is aimed specifically at achieving this. Here, 
bridging the gaps between countries and between population groups requires firm commitment on the part 
of political leaders and all national and international partners concerned. Success will bring invaluable 
rewards, both in economic and in human terms. 

To be able to meet such a complex challenge more effectively, WHO has undertaken a far-reaching 
reform process. It has restructured its programmes to focus more directly on priorities. It has revised its 
administrative and budgetary procedures and is developing a comprehensive management information system, 
to enhance coordination and accountability. It is also experimenting with new methods of work, both in the 
Secretariat and in the governing bodies. Most of the reforms are in place and WHO is now better equipped 
to respond to global change. 

Meanwhile, however, the Organization's activities remain severely restricted by a zero growth budget 
in real terms. In the past year, budgetary constraints have been compounded by wide fluctuations in currency 
exchange rates and steep inflation rates affecting costs in countries and regional offices. We have done our 
best to absorb costs within the proposed programme budget for 1996-1997. But this necessarily reduces our 
capacity for programme implementation and the flexibility of our response to global and country needs. Our 
efforts must be matched by a similar exercise in streamlining, self-help and prioritization at all levels in 
regions and countries. Solidarity requires us to share resources in conformity with evolving needs and 
priorities. Together we must ensure for the Organization a level of resources which will enable it to carry 
out programmes and activities which meet the health requirements of the world, especially those of the 
countries and populations most in need. Your consideration of budgetary matters at this Assembly will be 
of paramount importance for the viability of our work and the achievement of our common targets and goals. 



WHO's reform is a continuous process. Together we must keep track of health issues and 
opportunities. Resolve, hard work and innovative thinking will ensure that together we can respond to future 
health challenges successfully and lead international health cooperation. This we will do in coordination with, 
and with the support of, our United Nations sister agencies and our global network of collaborating centres. 
We will also seek greater involvement of nongovernmental organizations and other sectors of civil society. 

WHO today numbers 190 Member States. The largest membership of the United Nations system. We 
very warmly welcome the people and government of Palau among us. It is always heartening to see the 
WHO family grow and thus become stronger. WHO's mission is to promote health, human development and 
peace through international cooperation. Our role, first and foremost, is to provide technical support to 
countries. This may take the form of advocacy, guidelines on strategies and policies, or direct technical 
cooperation with countries as they themselves build up their infrastructure, train their health workers and 
implement their health policies and interventions. WHO's technical support may also come as normative 
guidance to countries. WHO has a constitutional responsibility to propose technical and ethical standards and 
harmonize them at the global level. This applies to a broad range of areas such as biomedical research and 
practices, pharmaceuticals, and more generally public health and international cooperation. It includes 
ensuring equitable partnerships and fair access for developing countries to new information technology and 
databases as these are developed and applied to health. 

Our mission does not stop in the year 2000. WHO's vision of "health for all" remains a generous and 
much needed ideal, which can be pursued with a strong sense of solidarity by local, national and international 
communities alike. It implies bridging the gaps between the weak and the strong; between the rich and the 
poor; between scientific knowledge and actual access to care, information, and technology; and last but not 
least between what is desirable and what is feasible. It means that at all levels, in all public policies and 
across all sectors of society, we must mobilize resources and partnerships to meet the health needs of today 
and tomorrow. 

The PRESIDENT: 

Thank you, Dr Nakajima, for your very eloquent words. We have now heard the introductions to items 
9 and 10. The next plenary meeting will be held at 14:30，when the debate on these items will commence. 
The meeting is now adjourned. 

The meeting rose at 10:55. 
La séance est levée à 10:55. 


