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PREFACE 

The Fifty-seventh World Health Assembly was held at the Palais des Nations, Geneva, from 
17 to 22 May 2004, in accordance with the decision of the Executive Board at its 112th session. Its 
proceedings are issued in three volumes, containing, in addition to other relevant material: 

Resolutions, decisions and annexes - document WHA57 /2004/REC/1 

Verbatim records of plenary meetings, list of participants -document WHA57 /2004/REC/2 

Summary records of committees, reports of committees - document WHA57 /2004/REC/3 

For a list of abbreviations used in these volumes, the officers of the Health Assembly and 
membership of its committees, the agenda and the list of documents for the session, see preliminary 
pages of document WHA57 /2004/REC/1. 

In these verbatim records, speeches delivered in Arabic, Chinese, English, French, Russian or 
Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 
given in the English or French interpretation. The texts include corrections received up to 13 August 
2004, the cut-off date announced in the provisional version, and are thus regarded as final. 

AV ANT-PROPOS 

La Cinquante-Septieme Assemblee mondiale de la Sante s'est tenue au Palais des Nations a 
Geneve du 17 au 22 mai 2004, conformement a la decision adoptee par le Conseil executif a sa cent 
douzieme session. Ses actes paraissent dans trois volumes contenant notamment : 

les resolutions et decisions et les annexes qui s'y rapportent- document WHA57/2004/REC/1, 

les comptes rendus in extenso des seances plenieres et la liste des participants - document 
WHA57 /2004/REC/2, 

les proces-verbaux et les rapports des commissions- document WHA57 /2004/REC/3. 

On trouvera dans les pages preliminaires du document WHA57/2004/REC/1 une liste des 
abreviations employees dans la documentation de l'OMS, l'ordre dujour et la liste des documents de 
la session ainsi que la presidence et le secretariat de 1' Assemblee de la Sante et la composition de ses 
comm1sswns. 

Les presents comptes rendus in extenso reproduisent dans la langue utili see par 1' orateur les 
discours prononces en anglais, arabe, chinois, espagnol, franyais ou russe, et dans leur interpretation 
anglaise ou franyaise les discours prononces dans d'autres langues. Ces comptes rendus comprennent 
les rectifications reyues jusqu'au 13 aout 2004, date limite annoncee dans leur version provisoire, et 
sont done consideres comme finals. 
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IIPE)J;HCJIOBHE 

lliTh~ecsn ce~hMa}l cecciDI BceMMpHoii accaM6neM 3~paBooxpaHeHM}l npoxo~MJia BO .lJ:Bopue 
HauMii B )J(eHeBe c 17 no 22 Ma}l 2004 r. B cooTBeTcTBMM c peweHMeM HcnonHMTeJihHoro KOMMTeTa, 
npMH}lThiM Ha ero CTo ~BeHa~uaToii ceccMM. MaTepManhr ceccMM ny6JIMKYIOTC}l B TPex TOMax, B 
KOTOpbiX, IIOMMMO ~pyrMX ~OKyMeHTOB, CO~ep:)J<aTC}l: 

Pe3oJIIOUMM, peweHM}l M npMJIO)I(eHM5i - ~oKyMeHT WHA57 /2004/REC/1 

CTeHorpaqmqecKMH oTqeT o nneHapHhiX 3ace~aHIDIX M CIIMCOK yqacTHMKOB - ~oKyMeHT 

WHA57 /2004/REC/2 

IlpoTOKOJihi 3ace~aHMH KOMMTeTOB, ~oKJia~hi KOMMTeTOB - ~oKyMeHT WHA57 /2004/REC/3 

CIIMCOK COKpaiiJ,eHMH, MCIIOJih3yeMbiX B 3TMX M3~aHM}lX, M nepeqeHb ~OJI)I(HOCTHhiX JIMU 
AccaM6neM 3~paBooxpaHeHM}l, TaK )l(e KaK M qneHCKMH cocTaB KoMMTeToB, noBecTKa ~H}l M CIIMCOK 
~oKyMeHTOB ~JI}l ~aHHoii ceccMM, npMBOMTC}l B Haqane ~oKyMeHTa WHA57/2004/REC/1. 

B CTeHorpaMMaX 3aCe~aHMH BhiCTYIIJieHM}l Ha aHrJIMHCKOM, apa6CKOM, MCIIaHCKOM, KMTaHCKOM, 
pyCCKOM M cl>paHUY3CKOM }l3hiKaX IIpMBOMTC}l B OpMrMHane; BhiCTYIIJieHM}l Ha ~pyrMX }l3hiKaX ~aHhi B 
nepeBo~e Ha aHrJIMHCKMH MJIM ci>paHUY3CKMH }l3hiKM. YKa3aHHhie TeKCThi BKJIIOqaroT MCIIpaBJieHM}l, 
nonyqeHHhre CeKpeTapMaTOM ~o 13 aBrycTa 2004 r., KaK o TOM 6bmo o6b}lBJieHo B npe~BapMTeJihHhiX 
IIpOTOKOJiaX, M IIOTOMY HaCTO}lill,a}l pe~aKIJ,M}l cqMTaeTC}l OKOHqaTeJihHOH. 

INTRODUCCION 

La 57a Asamblea Mundial de la Salud se celebro en el Palais des Nations, Ginebra, del 17 al 
22 de mayo de 2004, de acuerdo con la decision adoptada por el Consejo Ejecutivo en su 112a reunion. 
Sus debates se publican en tres volumenes que contienen, entre otras cosas, el material siguiente: 

Resoluciones y decisiones, y anexos: documento WHA57/2004/REC/l 

Aetas taquignificas de las sesiones plenarias y lista de participantes: documento 
WHA57 /2004/REC/2 

Aetas resumidas de las comisiones y de las mesas redondas e informes de las comlSlones: 
documento WHA57 /2004/REC/3. 

En las paginas preliminares del documento WHA57 /2004/REC/1 figuran una lista de las siglas 
empleadas en estos volumenes, la composicion de la Mesa de la Asamblea y de sus comisiones, el 
orden del dia, y la lista de documentos de la reunion. 

En las presentes aetas taquigraficas los discursos pronunciados en arabe, china, espafiol, frances, 
ingles o ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otros idiomas 
se reproduce la interpretaci6n al frances o al ingles. Las aetas contienen las correcciones recibidas 
hasta el 13 de agosto de 2004, fecha limite anunciada en la version provisional, y por consiguiente se 
consideran definitivas. 
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VERBATIM RECORDS OF PLENARY MEETINGS 

COMPTES RENDUS IN EXTENSO 
DES SEANCES PLENIERES 

FIRST PLENARY MEETING 

Monday, 17 May 2004, at 10:00 

President: Dr Khandaker MosharrafHOSSAIN (Bangladesh) 
later: Mr Muhammad Nasir KHAN (Pakistan) 

PREMIERE SEANCE PLENIERE 

Lundi 17 mai 2004, lOb 

President: Dr Khandaker MosharrafHOSSAIN (Bangladesh) 
puis: Mr Muhammad Nasir KHAN (Pakistan) 

1. OPENING OF THE ASSEMBLY 
OUVERTURE DE L' ASSEMBLEE 

The PRESIDENT: 

A57NR/1 
page 1 

The Health Assembly is called to order. Director-General, honourable ministers, distinguished 
delegates, ladies and gentlemen, as President of the Fifty-sixth World Health Assembly, I have the 
honour to open the Fifty-seventh World Health Assembly. 

I now have pleasure in welcoming, on behalf of the Assembly and the World Health 
Organization, our special guests: Mr Serguei Ordzhonikidze, Director-General of the United Nations 
Office at Geneva, Mr Pierre-Fran<;ois Unger, Counsellor of State, Head of the Department of Social 
Action and Health of the Republic and Canton of Geneva, and officials of the Republic, Canton, City 
and University of Geneva, and of agencies and funds of the United Nations system. I also welcome the 
representatives of the Executive Board. 
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2. ADDRESS BY THE REPRESENTATIVE OF THE SECRETARY-GENERAL OF THE 
UNITED NATIONS 
ALLOCUTION DU REPRESENTANT DU SECRETAIRE GENERAL DE 
L'ORGANISATION DES NATIONS UNIES 

The PRESIDENT: 

Mr Ordzhonikidze, representing the Secretary-General of the United Nations, will now address 
the Health Assembly. 

Mr ORDZHONIKIDZE (Under-Secretary-General of the United Nations, Director-General of the 
United Nations Office at Geneva, representing the Secretary-General of the United Nations): 

Thank you, Mr President. Mr President, Mr Director-General, excellencies, ladies and 
gentlemen, it is a pleasure to welcome you to the Palais des Nations today. It is my privilege to convey 
to you the best good wishes of the United Nations Secretary-General, Mr Kofi Annan, for a successful 
and productive Fifty-seventh World Health Assembly. 

Improving public health is a key concern for the wider United Nations family. The United 
Nations General Assembly at its fifty-eighth session, adopted an unprecedented number of resolutions 
on health-related issues. This is a reflection of the close linkages between health and the wider United 
Nations agenda for peace, security and development. Securing better health and adequate access to 
health care are key components of the Millennium Development Goals, agreed to by world leaders in 
2000 as a blueprint for building better lives for people everywhere in the world in the twenty-first 
century. The decisions and policies adopted at this World Health Assembly will contribute enormously 
towards realizing these Goals. As you know, in 2005, the United Nations General Assembly will 
review our collective progress towards meeting these key Goals, and your Health Assembly's input 
into this review in the area of health will be very important. 

The agenda before this Health Assembly reflects both long-standing and emerging concerns of 
the international community in the public health area. The international community is on the brink of 
eradicating poliomyelitis through a concerted, collective effort. At the same time, outbreaks of severe 
acute respiratory syndrome and avian influenza continue to cause concern. Malaria and tuberculosis, 
together with HIV/AIDS, decimate communities across the world every year. Every life lost is a 
personal tragedy, which also has wider economic, social and political implications. We cannot afford 
to be complacent. 

At this Health Assembly, you will focus particular attention on HIV/AIDS. Addressing this 
global epidemic is the world's most pressing public health challenge and a devastating obstacle to 
development. Combating the spread of HIV I AIDS, and ensuring affordable treatment for those 
affected, is a priority for the whole United Nations system. This pandemic is one that the United 
Nations Secretary-General, Kofi Annan, is personally committed to fighting. On 15 January of this 
year, he launched a media initiative on HIV/AIDS to raise awareness about the disease- especially 
among younger people. 

WHO's "3 by 5" initiative is an ambitious and far-reaching effort to provide three million 
people in developing countries with antiretroviral therapy by 2005. The United Nations General 
Assembly welcomed the initiative at its recent session. Inclusive partnerships are essential to achieve 
the "3 by 5" aim. National governments, international organizations and civil society must combine 
their efforts. The United Nations system-wide effort through UN AIDS is an example of how all parts 
of the United Nations pool knowledge and resources for a comprehensive strategy in the fight against 
HIV/AIDS. 

You will also focus attention on the devastating human, social and economic consequences of 
the more than 1.2 million deaths in road traffic accidents worldwide every year. Between 20 and 
50 million or more people are seriously injured in such incidents every year, often resulting in 
disability. WHO, the Economic Commission for Europe and others have launched valuable campaigns 
for road safety, drawing attention to the dreadful consequences of road traffic injuries and calling for 
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action to prevent these millions of needless deaths and injuries. It is my hope that this Health 
Assembly will add further impetus to those initiatives. 

Mr President, ladies and gentlemen, we face a combination of well-known and fresh challenges 
in the area of public health. But, we should not lose sight of the fact that technological and scientific 
advances have also brought unparalleled opportunities for improved health care. It is our duty to seize 
those opportunities and to make them available to all. 

I wish you a very successful Fifty-seventh World Health Assembly. 

3. ADDRESS BY THE REPRESENTATIVE OF THE CONSEIL D'ETAT OF THE 
REPUBLIC AND CANTON OF GENEVA 
ALLOCUTION DU REPRESENTANT DU CONSEIL D'ETAT DE LA REPUBLIQUE 
ET CANTON DE GENEVE 

M. UNGER (representant du Conseil d'Etat de la Republique et Canton de Gen{we): 

Monsieur le President, Monsieur le Directeur general, Excellences, Mesdames et Messieurs les 
Ministres, Mesdames et Messieurs les Ambassadrices et Ambassadeurs, Mesdames et Messieurs les 
delegues, Mesdames et Messieurs, a l'occasion de cette Cinquante-Septieme Assemblee mondiale de 
la Sante, j 'ai le plaisir et l'honneur de vous souhaiter, au nom des autorites federales, cantonales et 
communales, la bienvenue a Geneve et en Suisse. 

Une nouvelle fois, et c'est bien normal, votre Assemblee devra se pencher sur la problematique 
du VIH/SIDA. Plus de 20 ans-25 ans apres son apparition, ce fleau constitue tout a la fois un des 
risques majeurs en matiere de sante et un des problemes les plus epineux en matiere de sante publique. 
Cette epidemie a frappe Geneve plus tot et plus fort que certains autres endroits de la planete. Apres 
une progression fulgurante les premieres annees, le nombre d'infections a VIH nouvellement detectees 
a nettement diminue entre 1990 et 1998, puis s'est malheureusement stabilise. La tres grande majorite 
des homosexuels, premiere categorie de la population a Geneve a etre frappee par la maladie, a adopte 
des comportements preventifs des la fin des annees 80. Ce fait est remarquable car !'utilisation du 
preservatif, vous le savez, etait pratiquement nulle dans ces milieux il y a 20 ans encore. Cependant, 
les efforts specifiques de prevention du SIDA aupres de cette population doivent etre maintenus, mais 
surtout ils doivent etre renouveles, puisque la prevalence du VIH y reste elevee (10% environ de la 
population des homosexuels) et que les rapports sexuels entre hommes sont la cause de 30% des 
nouvelles infections. L'incidence de !'infection a VIH a en revanche nettement diminue chez les 
usagers de drogues injectables, suite a la promotion de !'utilisation de materiel d'injection propre, a 
des programmes de substitution, en particulier par la methadone, ainsi qu'a des programmes de 
distribution d'heroi'ne sous controle medical. Par contre, on a constate une relative hausse ces tout 
demiers mois des infections propagees par voie heterosexuelle, et notamment dans certaines 
populations migrantes. Ces donnees montrent a quel point l'epidemiologie reste importante afin de 
permettre de mieux cibler les campagnes de prevention, tout en mettant en evidence la dimension 
socio-economique de !'infection a VIH/SIDA. Nous pouvons suivre d'ailleurs l'impact de ces 
campagnes en surveillant un bon indicateur de 1' adoption de pratiques sexuelles a moindre risque : 
c'est !'incidence des autres maladies sexuellement transmissibles. Leur diminution ces demieres 
annees a Geneve a ete reconfortante, mais !'inversion de cette tendance et !'augmentation en 
particulier des cas de gonorrhee observees des 2002 sont preoccupantes. 

La generalisation des tritherapies augmente l'esperance de vie des personnes vivant avec le 
VIH/SIDA. De cela, evidemment, une premiere consequence tres favorable d'un traitement adequat: 
l'absence de particules virales detectables dans le sang diminue sans doute l'infectiosite des personnes 
seropositives ou malades lorsqu'elles sont sous traitement. Mais il faut mesurer une autre 
consequence, negative celle-la, car la tritherapie entraine peut-etre une recrudescence des 
comportements sexuels a risque, lies, du moins en partie, a un faux sentiment de securite et a l'idee 
que le SIDA serait actuellement guerissable. Bien que l'on ignore !'exactitude de l'impact des 
traitements anti-VIR sur !'incidence des nouvelles infections, on connait par contre, et ceci de maniere 



A57NR/1 
page4 

sure, leur effet sur 1' evolution de la maladie. En Suisse, les tritherapies ont permis de faire chuter 
!'incidence du SIDA-maladie de 86% entre 1992 et 1998. Les nouveaux cas de SIDA surviennent le 
plus souvent chez les patients qui ignorent leur seropositivite, tandis que de plus en plus de deces chez 
les seropositifs ne sont pas dus au SIDA proprement dit, mais a des pathologies associees, et plus 
particulierement a des complications de l'hepatite C. En effet, en l'absence d'une deuxieme infection 
par le virus de l'hepatite C et avec un traitement anti-VIR, la mortalite dans la population 
VIR-positive s'approche enfin de celle de la population generale. On peut s'attendre a un exces 
d'environ trois deces pour 1000 personnes et par an, compare a une surmortalite de plus de 100 pour 
1000 en I' absence de traitement. Ainsi, c'est de maniere pertinente que l'OMS affirme que « l'acces 
au traitement antiretroviral est l'un des elements cles d'une riposte efficace du secteur de la sante face 
au VIH/SIDA ». 11 faut fournir aux personnes les plus vulnerables, d'une maniere equitable et qui 
tienne compte des moyens qui sont les leurs, un traitement antiretroviral efficace, en gardant presente 
a I' esprit la cible mondiale fixee par l'OMS, qui est d'atteindre un traitement d'au mains trois millions 
de personnes vivant avec le VIH dans les pays en developpement d'ici 2005 ». 

Depuis le debut de l'epidemie, le Gouvernement genevois a reconnu que le VIH posait non 
seulement un probleme de sante publique mais qu'il incluait de maniere majeure des aspects 
medicaux, sociaux, culturels et legaux. 11 a bien sur, comme tant d'autres, souhaite promouvoir un 
comportement individuel visant a diminuer les risques de transmission du virus par voie sexuelle ou 
par voie sanguine, tout en renfon;ant !'indispensable solidarite entre les personnes seropositives, 
malades et !'ensemble de la population. En effet, nous assistons trap souvent encore a des attitudes 
discriminatoires vis-a-vis des personnes atteintes, qui rendent plus difficile le travail de prevention et 
de prise en charge et creent un climat social inadequat et stigmatisant. 

La lutte contre le SIDA necessite un partenariat entre pouvoirs publics et associations privees. 
C'est un des exemples, dans la nouvelle sante publique, d'application de la notion d'empowerment, ou 
les patients et leurs proches ont revendique avec force leurs droits et ont su prendre leurs 
responsabilites et influer sur l'avenir. Par ailleurs, la lutte contre cette maladie a rendu necessaire un 
elargissement des moyens utilises, en privilegiant les approches multiples visant essentiellement la 
diminution des risques et une modification de l'image des politiques en matiere d'abus de substances. 

Sensibilise a us si a la gravite de la situation de l' epidemie a travers le monde, le Gouvernement 
genevois souhaite reiterer son engagement dans la lutte globale contre le SIDA. Il a ainsi recemment 
adopte une politique en la matiere dont un des objectifs vise a« soutenir les projets et les programmes 
internationaux de l'OMS, de l'ONUSIDA et du Fonds mondial de lutte contre le SIDA, la tuberculose 
et le paludisme ». C'est done dans une ville, un canton et un pays dont les differentes autorites sont 
pleinement conscientes de !'importance de cette problematique que vous pouvez entamer vos travaux. 
Le VIH/SIDA n'est d'ailleurs pas le seul objet dont les decisions que vous prendrez lors de cette 
Assemblee vont influencer fortement et durablement l'avenir de milliards de gens: des thematiques 
comme la Strategie mondiale pour l'alimentation et l'exercice physique peuvent elles aussi avoir un 
impact majeur sur la sante des habitants de la terre, en agissant sur deux de ses principaux 
determinants. 

C'est avec une ferme conviction que je vous souhaite la plus chaleureuse bienvenue a Geneve et 
que je vous adresse les meilleurs voeux du Gouvernement pour la reussite de vos travaux. 

Je vous remercie de votre attention. 

4. ADDRESS BY THE PRESIDENT OF THE FIFTY -SIXTH WORLD HEALTH 
ASSEMBLY 
ALLOCUTION DU PRESIDENT DE LA CINQUANTE-SIXIEME ASSEMBLEE 
MONDIALE DE LA SANTE 

The PRESIDENT: 

Now it is my opportunity to address this Fifty-seventh World Health Assembly as the outgoing 
President. Bismillah arrahman arrahim. Director-General, honourable ministers of the Member 
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countries, excellencies, distinguished delegates, ladies and gentlemen, Assalamu alaikum and very 
good morning. It is indeed a great honour and privilege for me to address the Fifty-seventh World 
Health Assembly in my capacity as President of the Fifty-sixth World Health Assembly. On behalf of 
myself and my country, Bangladesh, I wish to thank my colleagues from the Member States who 
elected me to the presidency last year. As I recall, during the last Health Assembly, several important 
resolutions were passed including the historic treaty on the WHO Framework Convention on Tobacco 
Control. I am very happy to note that more than 100 countries have signed the Framework Convention 
and about 13 countries have already ratified it. The Cabinet of my country has already approved 
ratification of the Framework Convention last week, which signifies the commitment of Member 
States to the control of tobacco-related illness and prevention of unnecessary deaths. 

As primary health care has been a cornerstone of health policy in our countries, revisiting 
lessons learnt about the primary health care concept and identifying the future strategic direction for 
primary health care on the occasion of the twenty-fifth anniversary of the Declaration of Alma-Ata has 
been very timely. This is even more so because the world is currently in transition. Market economies, 
increased trade and travel, intellectual property rights, especially on public goods and services as well 
as the WTO Agreement on Trade-Related Aspects of Intellectual Property Rights, have significant 
bearing on access to, and equitable distribution of, primary health care, especially to the vulnerable 
and the poor. Similarly, conflicts, emergencies and natural and man-made disasters impede access to 
services. Therefore, in the present context, primary health care and health systems should emphasize 
addressing such issues. 

Disease vectors and viruses observe no boundaries: the national and international experiences 
with SARS made us aware of the need for effective surveillance and strategies such as collaboration 
among countries, proper infection control measures and coordinated efforts of several sectors, and 
networks of relevant scientific institutions to maximize our knowledge and capacity to handle such 
new diseases. To handle new and emerging disease, the most important issues are how to get the 
relevant information to the most peripheral level health workers and how to increase access to 
knowledge about preventive and control measures for populations at large. In this context, I reiterate 
the suggestion which I made in my speech to the Health Assembly last year, that WHO establish a 
global health channel. Such a television channel, if available, would facilitate implementation of WHO 
recommended guidelines and preventive measures by the most peripheral health workers and also by 
people living in remote areas who do not have access to the WHO web site. 

I am happy to see that, this year, the attention of the Health Assembly is drawn to the very 
important subject of road safety and health. This was also the theme of World Health Day 2004. The 
World Health Day theme has provided an opportunity to focus the world's attention on this very 
critical and rapidly growing public health problem. Too often in the past, road safety has been treated 
as a transportation issue and not a health issue. World Health Day 2004 helped to create awareness 
about road safety as a public health issue. Road traffic accidents ranked ninth in the global burden of 
disease and are projected to rise to third place if preventive measures are not taken to reverse the trend. 
However, it will be necessary to sustain the momentum generated by World Health Day. I feel that a 
day devoted to road safety every year could provide continuity to the process started on World Health 
Day and would help to slow down the rising trend in road traffic accidents. 

I am pleased to see that the draft global strategy on diet, physical activity and health is on the 
agenda. The world health report 2002 indicated that mortality, morbidity and disability attributed to 
major noncommunicable diseases currently account for 50% of all deaths and 47% of the global 
burden of disease. These figures are on the rise. I hope that the draft global strategy will be adopted 
and we shall be able to develop and implement actions recommended in this strategy, adapted as 
appropriate to our national circumstances. We need to promote lifestyles that include a healthy diet 
and physical activity, and foster energy balance, which will eventually help in reducing the burden of 
noncommunicable diseases in our countries. I am encouraged to see that the topics discussed in the 
previous Health Assembly, as well as being discussed during this Health Assembly, contribute to 
achieving the Millennium Development Goals. Six out of eight Goals and nine out of 18 targets of the 
Millennium Development Goals are linked to health and health-related areas. The interventions 
needed to meet these targets call for interrelated health actions: for example, reducing maternal and 
child mortality cannot be looked at separately because maternal mortality contributes to a high 
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proportion of child mortality also. Similarly, monitoring and surveillance systems for diseases 
included in the Millennium Development Goals such as malaria, HIV/AIDS, and tuberculosis 
contribute to the strengthening of health systems as a whole. Some of the other targets, such as access 
to improved water supply, dietary energy consumption or using solid fuels, contribute to reducing 
diarrhoea! disease, acute respiratory infection and malnutrition. Therefore it is important for us to 
make concerted and coordinated efforts with all related sectors to achieve the Millennium 
Development Goals. In my own country, we are trying to achieve this within the broader context of a 
poverty reduction strategy. 

In addition to achieving long-term objectives of attaining health for all, the health of populations 
in crisis situations is also extremely important. Such situations demand urgent action. Population 
displacement, lack of clean water and sanitation can lead to outbreaks of disease. The collapse of basic 
health services which is very common in a crisis compounds the severity of public health 
consequences. Such crises are occurring due to natural disasters and armed conflicts which are present 
in several parts of the world today. In this context, I would like to take this opportunity to commend 
WHO for its role in humanitarian response and pay my tribute to WHO and other United Nations staff 
who lost their lives in Iraq last year during the conflict. 

WHO has a challenging and unique task: the six regions of WHO are at various levels of health 
development and each region is unique in its health needs. In the South-East Asia Region where my 
country belongs, though the infant mortality rate is decreasing fast, the maternal mortality rate still 
remains high in all countries. Ten out of 11 countries in the Region have been free of poliomyelitis for 
several years. We have to work collectively to complete our unfinished agenda. 

Before I conclude, I would like to extend my congratulations to Dr Samlee Plianbangchang who 
has taken over as Regional Director for South-East Asia and wish him a very successful tenure. I hope 
that under his able leadership the WHO South-East Asia Region will significantly improve health 
outcomes and declare the Region poliomyelitis-free. Last, but not least, I wish to extend my 
congratulations to Dr Lee Jong-wook, Director-General of WHO, for successfully completing almost 
one year in office and for taking several initiatives to reduce the sufferings of humanity and promote 
health. I would like particularly to congratulate Dr Lee on his commitment and efforts to provide the 
most needy people with antiretroviral drugs through his "3 by 5" initiative. His efforts to expand 
directly observed treatment, short course (DOTS) for tuberculosis control in high burden countries of 
the world and his efforts to interrupt poliomyelitis transmission in the few countries which are still not 
poliomyelitis-free so that the world can be free of it are very commendable. I wish him every success 
in his endeavours. Finally I wish the Fifty-seventh World Health Assembly every success. 

5. MUSICAL INTERLUDE 
INTERLUDE MUSICAL 

The PRESIDENT: 

As we are all gathered here in the city of Geneva, it would seem very appropriate to enjoy a 
touch of Swiss culture before we continue with our work. I therefore have great pleasure in 
announcing that we will now hear two short pieces of music by Mr Olivier Tronchet on the alpenhom. 

A short recital was given. 
Un bref recital suit. 

The PRESIDENT: 

I thank you, Mr Tronchet. 
I would now ask our distinguished guests to kindly remain seated while the Health Assembly 

deals with its first two items which should not take very long. 
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6. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 
CONSTITUTION DE LA COMMISSION DE VERIFICATON DES POUVOIRS 

The PRESIDENT: 

We start with provisional agenda item 1.1, "Appointment of the Committee on Credentials". 
The Health Assembly is required to appoint a Committee on Credentials in accordance with Rule 23 of 
the Rules of Procedure of the World Health Assembly. In conformity with this Rule, I propose for 
your approval the following 12 Member States: Austria, Belize, Canada, Djibouti, Gambia, India, 
Italy, Kenya, Mali, Myanmar, Papua New Guinea, and Uzbekistan. 

Is this proposal acceptable? 
If there are no comments, I declare the Committee on Credentials, as proposed by me, appointed 

by the Health Assembly. 

7. ELECTION OF THE COMMITTEE ON NOMINATIONS 
ELECTION DE LA COMMISSION DES DESIGNATIONS 

The PRESIDENT: 

We shall now proceed with item 1.2 of our provisional agenda, "Election of the Committee on 
Nominations". This item is governed by Rule 24 of the Rules of Procedure of the World Health 
Assembly. In accordance with this Rule, a list consisting of 24 Member States and the President 
ex officio has been drawn up, which I shall submit to the Health Assembly for its consideration. May I 
explain that, in compiling this list, the following distribution by region has been applied: Africa: 6 
members; the Americas: 5; Eastern Mediterranean: 2; Europe: 6; South-East Asia: 2; and Western 
Pacific: 3. I therefore propose to you the following Member States: Bahrain, Brunei Darussalam, 
Burkina Faso, Democratic Republic of the Congo, Eritrea, Estonia, Federated States of Micronesia, 
France, Guyana, Israel, Mexico, Monaco, Mozambique, Nicaragua, People's Republic of China, Peru, 
Russian Federation, Sri Lanka, Swaziland, Thailand, Tunisia, Uganda, United Kingdom of Great 
Britain and Northern Ireland, and Uruguay. 

Is this proposal acceptable? In the absence of comments, 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. 

I will now suspend the meeting so that the Committee on Nominations may meet in Room 7. As 
soon as the Committee on Nominations has completed its deliberations, we will resume in plenary. 
This is expected to take approximately half an hour. 

The meeting was suspended at 10:55 and resumed at 11:30. 
La seance est suspendue a 10h55 et reprend a llh30. 
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8. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS1 

PREMIER RAPPORT DE LA COMMISSION DES DESIGNATIONS1 

The PRESIDENT: 

We shall now consider the first report of the Committee on Nominations. I shall read this report. 
The Committee on Nominations, consisting of delegates of the following Member States: 

Bahrain, Brunei Darussalam, Burkina Faso, China (People's Republic of), Democratic Republic of the 
Congo, Eritrea, Estonia, France, Guyana, Israel, Mexico, Micronesia (Federated States of), Monaco, 
Mozambique, Nicaragua, Peru, Russian Federation, Sri Lanka, Swaziland, Thailand, Tunisia, Uganda, 
United Kingdom of Great Britain and Northern Ireland, Uruguay and Dr Khandaker Mosharraf 
Hossain (Bangladesh) (ex officio), met on 17 May 2004. 

In accordance with Rule 25 of the Rules of Procedure of the World Health Assembly and 
respecting the practice of regional rotation that has been followed for many years in this regard, the 
Committee decided to propose to the Health Assembly the nomination ofMr Muhammad Nasir Khan, 
Health Minister of Pakistan, for the office of President of the Fifty-seventh World Health Assembly. 

Is this proposal from the Committee on Nominations acceptable? 

Election of the President 
Election du President del' Assemblee 

The PRESIDENT: 

In the absence of any observations, and as it appears that there are no other proposals, I suggest, 
in accordance with Rule 80 of the Rules of Procedure, that the Health Assembly approve the 
nomination submitted by the Committee and elect its President by acclamation. 

(Applause/ Appaudissements) 

Mr Muhammad Nasir Khan is thereby elected President of the Fifty-seventh World Health 
Assembly and I invite him to take his seat on the rostrum. 

Mr Khan (Pakistan) took the presidential chair. 
Mr Khan (Pakistan) prend place au fauteuil presidentiel. 

The PRESIDENT: 

I should like to thank this august assembly for their trust in electing me as President of the Fifty
seventh World Health Assembly. I would like to express my appreciation to Dr Hossain, my 
predecessor, for his contribution to the last Health Assembly. I shall deliver the customary address 
later today and we shall now continue with our work. 

1 See reports of committees in document WHA57 /2004/REC/3. 

1 Voir les rapports des commissions dans le document WHA57/2004/REC/3. 
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I now invite the Health Assembly to consider the second report of the Committee on 
Nominations. I shall read this report. 

At its first meeting held on 17 May 2004, the Committee on Nominations decided to propose to 
the Health Assembly, in accordance with Rule 25 of the Rules of Procedure of the World Health 
Assembly, the following nominations: Vice-Presidents of the Health Assembly: Dr M.E. Tshabalala
Msimang (South Africa), Mrs A. David-Antoine (Grenada), Mr S. Bogoev (Bulgaria), Dr R. Maria de 
Araujo (Timor-Leste), Dr Chua Soi Lek (Malaysia). 

Committee A: Chairman- Dr Ponmek Dalaloy (Lao People's Democratic Republic). 
Committee B: Chairman- Dr Jigmi Singay (Bhutan). 

Concerning the members of the General Committee to be elected under Rule 31 of the Rules of 
Procedure of the World Health Assembly, the Committee decided to nominate the delegates of the 
following 17 countries: Botswana, Chad, Chile, China (People's Republic of), Cuba, France, Ireland, 
Kazakhstan, Liberia, Libyan Arab Jamahiriya, Niger, Nigeria, Russian Federation, Trinidad and 
Tobago, United Kingdom of Great Britain and Northern Ireland, United States of America and 
Yemen. I invite the Assembly to decide, in order, on the nominations proposed. 

Election of the five Vice-Presidents 
Election des cinq vice-presidents de I' Assemblee 

The PRESIDENT: 

We shall begin with the election of the five Vice-Presidents of the Health Assembly. There 
being no comments, I propose that the Health Assembly declare the five Vice-Presidents elected by 
acclamation. 

(Applause/Applaudissements) 

I shall now determine by lot the order in which the Vice-Presidents shall be requested to serve 
should the President be unable to act in between sessions. 

The names of the five Vice-Presidents have been written down on five separate sheets of paper 
which I am going to draw by lot. Dr Rui Maria de Araujo (Timor-Leste) is the first Vice-President. 
The second Vice-President is Mrs A. David-Antoine (Grenada). The third is MrS. Bogoev (Bulgaria). 
The fourth is Dr M.E. Tshabalala-Msimang (South Africa), and the fifth is Dr Chua Soi Lek 
(Malaysia). I shall request the Vice-Presidents to come to the rostrum and take their places there. 

Election of the Chairmen of the main committees 
Election des presidents des commissions principales 

The PRESIDENT: 

We now come to the election of the Chairman of Committee A. Dr Ponmek Dalaloy (Lao 
People's Democratic Republic) is proposed as the Chairman of Committee A. Is this proposal 

1 See reports of committees m document WHA57 /2004/REC/3. 

1 Voir les rapports des commisstons dans le document WHA57/2004/REC/3. 
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acceptable? There being no other proposals, I invite the Health Assembly to declare Dr Ponmek 
Dalaloy elected Chairman of Committee A by acclamation. 

(Applause/Applaudissements) 

We have now to elect the Chairman of Committee B. Dr Jigmi Singay (Bhutan) is proposed. Is 
this proposal acceptable? There being no other proposals, I invite the Health Assembly to declare 
Dr Jigmi Singay elected Chairman of Committee B by acclamation. 

(Applause/ Applaudissements) 

Establishment of the General Committee 
Constitution du Bureau de I' Assemblee 

The PRESIDENT: 

We shall now look at establishing the General Committee. In accordance with Rule 31 of the 
Rules of Procedure, the Committee on Nominations has proposed the names of 17 countries, the 
delegates of which, added to the officers just elected, would constitute the General Committee of the 
Health Assembly. These proposals provide for an equitable geographical distribution of the General 
Committee. The countries proposed are: Botswana, Chad, Chile, China, Cuba, France, Ireland, 
Kazakhstan, Liberia, Libyan Arab Jamahiriya, Niger, Nigeria, Russian Federation, Trinidad and 
Tobago, United Kingdom of Great Britain and Northern Ireland, United States of America, and 
Yemen. Is this proposed list acceptable? I see that there are no other proposals. Those countries are 
therefore elected. 

The members of the General Committee are the President and the Vice-Presidents ofthe Health 
Assembly, the Chairmen of the main Committees, and the delegates of the 17 countries you have just 
elected. 

The meeting rose at 11:50. 
La seance est levee a llhSO. 



SECOND PLENARY MEETING 

Monday, 17 May 2004, at 15:00 

President: Mr Muhammad Nasir KHAN (Pakistan) 

DEUXIEME SEANCE PLENIERE 

Lundi 17 mai 2004, 15 heures 

President: M. Muhammad Nasir KHAN (Pakistan) 

1. PRESIDENTIAL ADDRESS 
DISCOURS DU PRESIDENT DE L' ASSEMBLER 

The PRESIDENT: 

A57NRJ2 
page 11 

Bismillah arrahman arrahim. Director-General of WHO, honourable ministers, excellencies, 
distinguished delegates, ladies and gentlemen. Assalamu alaikum. 

At the outset, let me express my profound gratitude to all of you for having elected me as the 
President of the Fifty-seventh World Health Assembly. It is indeed a singular honour for Pakistan, as 
well as for the WHO Eastern Mediterranean Region. I bring the warm greetings of the people of 
Pakistan to you. I wish to pay special tribute to Dr K.M. Hossain, Minister of Health and Family 
Welfare of Bangladesh, for providing excellent leadership to the Fifty-sixth World Health Assembly. I 
would like to register appreciation of the World Health Organization's valuable contribution to the 
efforts to promote better health conditions for all. I also take this opportunity to extend congratulations 
to Dr Lee Jong-wook for taking concrete measures and bold initiatives for the realization of these 
goals since taking over as Director-General of WHO, and assure him of our full support in his 
endeavours. 

At this crucial juncture, humanity is confronted with overwhelming health challenges 
aggravated by poverty, conflict and war. Against this backdrop, it is heartening to note credible efforts 
by the World Health Organization to evolve a new global health policy aimed at attaining the 
cherished goal of "health for all", which has remained our common inspiration since 1979. At the start 
of the new millennium we affirmed the Millennium Development Goals which, too, envisage targets 
of drastic reduction in poverty and marked improvements in the health of the poor by the year 2015. 
Accomplishing these goals would require demonstration of unity of purpose, political resolve and 
adequate resource mobilization. 

Health is a key building block for socioeconomic development. Poor health by itself is a 
deprivation and an integral part of poverty. It is therefore imperative for all of us to increase our 
spending on health and ensure the cost-effectiveness of our interventions, as part of an effort to 
address the existing inequities amongst people. Effective mobilization of communities and 
intersectoral collaboration is vital for improving health outcomes as evidenced by our experience in 
several countries in several regions of WHO. 



A57NR/2 
page 12 

Furthermore, there is a growing realization that women are currently shouldering the greater 
share of poverty with negative consequences on their health. It is estimated that 70% of 1200 million 
people living below the poverty line are females. In most developing countries, women are 
disadvantaged in areas such as education, skills, employment opportunities and mobility, which 
significantly diminishes their human development capacity and impairs their health status. 
Consequently, in many developing and poor countries, several major diseases including tuberculosis, 
malaria and HIV/AIDS, as well as maternal and child ill-health and malnutrition seriously affect the 
health of women and lead to the perpetuation of poverty. In this context, we welcome the efforts being 
made through The Global Fund to Fight AIDS, Tuberculosis and Malaria, the Global TB Drug 
Facility, and the Global Alliance for Vaccines and Immunization, to support national governments. 

I would like you to spare a moment for the 40 million people living with HIV/AIDS today, 95% 
of whom are in the developing countries. WHO and UNAIDS deserve compliments for their initiative 
to provide antiretroviral therapy to three million AIDS patients in developing countries by the end of 
the year 2005, and for meticulous execution of this initiative with great precision and through 
application of important principles of equity, sustainability and urgency. I would be failing in my duty 
if I did not commend WHO - especially its Director-General, Dr Lee - for the scaling-up of 
antiretroviral therapy contained in the "3 by 5" initiative which deserves our collective support and 
appreciation. In this regard, it gives me great personal and professional pleasure to report that, with the 
cooperation of civil society, later this year Pakistan will be hosting the first Asia-Pacific conference, 
which can be replicated in other countries. 

Despite an increasing awareness of the ethical and safety issues relating to the spread of 
HIV/AIDS, the majority of developing countries lack a nationally-coordinated or organized safe blood 
transfusion service. It is estimated that out of more than 75 million units of blood donated each year, 
less than 40% are safe. At least 13 million units of blood donated each year are not tested for the 
transmissible viruses. The foregoing clearly identifies the need to have a safe and reliable transfusion 
service so that a life-giving procedure is not transformed into an eminently life-threatening one. 

We need a sustained global effort to control tuberculosis in order to achieve the 2005 global 
targets of 70% case detection of new sputum smear-positive cases coupled with a treatment success 
rate of 85%. We cannot ignore the 8.8 million new cases of tuberculosis detected every year, out of 
which 3.9 million can spread the disease further. We must show a firm resolve to face this challenge 
and secure a tuberculosis-free environment for our children. Malaria has also affected mankind for 
centuries through its devastating effects. In 1998, WHO launched the Roll Back Malaria Partnership 
for a coordinated approach to fight malaria and, with the support of other partners including UNICEF, 
UNDP and the World Bank, to halve the burden of malaria by the year 2010. We need to coordinate 
efforts to achieve this target. 

As regards poliomyelitis, a disease that has killed or crippled millions of our children in the 
past, there is an historic opportunity to stop transmission of poliovirus which, if seized, will eliminate 
the risk of any child ever again experiencing the crippling effects of this devastating disease. Never 
before has the world been so close to success, with only six countries remaining poliomyelitis 
endemic; countries which, through their declaration of 15 January 2004, pledged to do all within their 
control to halt poliovirus transmission in their countries by the end of the year 2004. God willing, with 
our collective support, we will add another chapter of glory to the history of public health and 
mankind by eradicating poliomyelitis this year. Other vaccine-preventable illnesses, notably measles 
and hepatitis B, also warrant our urgent attention. 

Developing countries account for 99% of preventable maternal deaths, which exceed half a 
million every year. Most of these deaths occur due to the absence of skilled health personnel during 
childbirth, lack of facilities for emergency obstetric care and an ineffective referral system. Similarly, 
12.2 million deaths of under-fives in the developing countries amount to 99% of the under-fives' 
deaths worldwide. Nutritional problems of developing countries include protein-energy malnutrition, 
micronutrient deficiency resulting in anaemia, vitamin A and iodine deficiency. These conditions, 
along with reduced exclusive breastfeeding and low birth weight, are often associated with poverty 
and poor health, and lead to long-term deficits in cognition and school achievement. These wide-scale 
complacencies need to be effectively addressed. The basic development needs approach, with the 
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support of the commumtles and local governments as conceptualized by the WHO Eastern 
Mediterranean Region, provides an excellent way out of this problem. 

Threatened by epidemic proportions of communicable diseases, we should not be complacent in 
dealing with noncommunicable diseases. Noncommunicable diseases, including cardiac problems, 
strokes, cancers, rheumatic and respiratory diseases, oral diseases, diabetes, mental health problems 
and genetic disorders such as thalassaemia and haemophilia, are rampant not only in developed 
countries but in developing countries as well. Experience clearly shows that countries can reverse the 
advance of these diseases by appropriate preventive action. Tobacco use causes nearly five million 
deaths per year. Unless current smoking trends are reversed, the figure is expected to rise to 10 million 
in 20 years' time. The last Health Assembly unanimously adopted the world's first public health treaty 
designed to reduce tobacco-related deaths and diseases around the world, requiring countries to adopt 
a comprehensive strategy for tobacco control. 

This brings me to the highly important area of positive lifestyle modification. An indicative list 
includes placing a comprehensive ban on tobacco advertising, promoting the healthy schools initiative, 
wearing safety helmets in factories and when riding motorcycles, using seat-belts in cars, taking 
regular physical exercise, and eating fruits and vegetables to help prevent cardiovascular diseases and 
some cancers. At present, the excessively motorized way of life results in the killing of more than 
1.2 million people on the roads every year, making it the ninth highest killer in the world. I personally 
had a very tragic accident last year; my father died on a motorway in Pakistan. So this action that has 
to be taken is very close to my heart. While expressing my gratitude and commending WHO for 
declaring road safety as its theme for the World Health Day this year, I would call upon all Member 
States to ratify a convention in order to make the roads safer, saving the loss of people's lives. 

Organ and tissue transplantation is a recognized therapy in the world we know today. However, 
in this regard we need to address the safety, dignity and - above all - ethical issues concerning the 
donors as well as the recipients and the observance of transparency in all activities related to 
transplantation. The WTO Agreement on Trade-Related Aspects of Intellectual Property Rights would 
restrict access of the common man to essential drugs. In this regard, it is encouraging to witness the 
consensus emerging among the WTO Members on the issue of access to medicines by countries with 
little or insufficient capacity for pharmaceutical production. It is also good to know that WHO will be 
working with countries which could make use of the new arrangement to assist them to achieve the 
full public health benefit from lower prices. Emergency and epidemic preparedness is gaining 
substantial importance in our everyday lives. I am therefore happy to note that WHO continues to 
track the evolving infectious diseases situation, sound the alarm when needed, share expertise, and 
mount the kind of response needed to protect populations from the consequences of epidemics, 
whatever and wherever their origin. 

I always say it and I say it today, wherever there is peace, there is God. I must commend the 
multidimensional policy and planning framework of the "Health as a bridge for peace" initiative, 
which supports health workers in delivering health programmes in conflict and post-conflict situations 
and at the same time contributes to peace-building principles, strategies and practices in health relief 
and health sector development. The concept is rooted in values derived from human rights and 
humanitarian principles as well as medical ethics and is supported by the contribution of peace
building strategies in achieving social stability and lasting health gains. The Fifty-first World Health 
Assembly formally accepted "Health as a bridge for peace" in May 1998, as a feature of the 
"Health-for-all for the twenty-first century" policy. Subsequently in October 2000, a report stressed 
the need for mobilizing all relevant resources of the United Nations system and other international 
actors in support of the activities so they could contribute to peace. Unfortunately events like war, civil 
strife or violence tend to be highly detrimental in more ways than one to the provision of adequate 
health services, particularly preventive health care, to the population. 

I must impress upon all of you the importance of building environments conducive to health 
development through the concerted efforts of all sectors including health, through extensive 
partnership building. We have to reach out to bring together all the stakeholders including bilateral and 
multilateral donors, other United Nations agencies, the governmental sector other than health, 
nongovernmental organizations and local communities in order to meet the health challenges that 
confront the world today. I would urge the developed countries to take note of the critical 
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recommendation of WHO's Commission on Macroeconomics and Health that lack of donor funds 
should not be a factor that limits the capacity to provide health services to the world's poorest people. 
Now, we also talk not about the "Third World" but unfortunately a "Fourth World", even poorer than 
the Third World. The recent outbreaks of severe acute respiratory syndrome (SARS) and avian 
influenza have demonstrated to us how epidemics can be rapidly and effectively contained through the 
concerted efforts of all stakeholders. While we are making every effort necessary to realize our 
ultimate goal of making the attainment of the highest possible standards of health a living reality in the 
not-too-distant future, it is imperative to develop and build our strategic vision through these 
rewarding experiences. 

Let me remind the Health Assembly that this great congregation of nations is a tribute to the 
collective endeavours of the human race to look beyond conflict, beyond disease, beyond ignorance, 
deprivation and pain to the imperatives of dignity and opportunity to develop, which is the 
fundamental right of every human being in the world irrespective of his colour, race or religion. The 
Health Assembly has a global mission born out of this universal vision. It is, therefore, our belief that 
this Health Assembly should be the meeting-ground of all nations, rich and poor, where concrete steps 
are taken to reduce the poverty, powerlessness and hopelessness of huge masses of people. This calls 
for a proactive global health agenda, ensuring the long-term flow of resources to areas of need 
requiring priority attention. It calls for a translation of the health-for-all vision in terms of higher 
resource flows, better official development assistance performance, quicker debt relief to deserving 
nations and a more equitable trade and technology regime. It calls for the bridging of the yawning 
divides that characterize the world today: the resource gap, the knowledge and technology gap, and 
more specifically the digital and biotechnology divides working in tandem to the detriment of the 
poorer nations of the world. Above all, this great Health Assembly is a powerful reminder of the 
importance of compassion in order to build a safer and a healthier world. 

This is our planet, we the human race have to live together on it. We all have one destiny and 
we have to save our world today, to build a better tomorrow for us and for our children. A world of 
tolerance, understanding and justice instead of a world of hate, pain, misery and conflicts. Let us bring 
smiles to our children, whether they are in Africa, Latin America, South-East Asia or the Middle East. 
Let us bring happiness to our brothers and sisters in the world today. 

Nothing is politically right which is morally wrong. We must have the courage to stand up for 
the truth and work for justice and for health diplomacy which, I believe, is the strongest tool to heal 
the world and to heal humanity today. I am confident that the Health Assembly, which is the 
embodiment of the sovereign will of the governments of Member States, will guide WHO forward in a 
spirit of friendship and common purpose. 

I thank you once again for bestowing upon me this honour and wish your deliberations every 
success. I wish you a very fruitful Fifty-seventh World Health Assembly. 

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

The PRESIDENT: 

The first item to be considered this afternoon is item 1.4, "Adoption of the agenda and 
allocation of items to the main committees", which was examined by the General Committee at its 
first meeting earlier today. 

The General Committee examined the provisional agenda for the Fifty-seventh World Health 
Assembly, document A57/l, as prepared by the Executive Board and sent to all Member States. 
Before proceeding to the proposals for supplementary agenda items, I should first like to deal with the 
provisional agenda as contained in document A57/ 1. The General Committee recommended that the 
following items should be deleted from the provisional agenda as there are no corresponding items of 



A57NR/2 
page 15 

business to deal with under them: item 5, "Admission of new Members and Associate Members" 
(Article 6 and Rule 115), for which I have been informed no new applications have been received; 
item 15.4, "Assessment of new Members and Associate Members"; item 15.5, "Amendments to the 
Financial Regulations", for which no new amendments have been proposed; and item 17.2, 
"Amendments to the Staff Regulations and Staff Rules", for which no amendments have been 
proposed. Am I correct is assuming it is agreed to delete these items? As I see no objections, it is so 
decided. 

The General Committee also considered the addition of two supplementary agenda items for 
which proposals had been received by the Director-General. The first proposal was to include a 
supplementary agenda item, "Eradication of dracunculiasis". The General Committee decided to 
recommend to the Health Assembly that it include this item in the agenda. May I assume the Health 
Assembly agrees with the recommendation of the General Committee to include this item as a 
supplementary agenda item? I see no objection; the recommendation is therefore approved. 

The General Committee also considered the proposal to include a second supplementary agenda 
item, "Inviting Taiwan to participate in the World Health Assembly as an observer". The General 
Committee took the same position as at previous Health Assemblies when presented with the same 
proposal, and recommended that the item should not be included in the agenda. Is this 
recommendation acceptable to the Health Assembly? Gambia, you have the floor, please. 

Dr KASSAMA (Gambia): 

Allow me first and foremost to commend the World Health Organization on behalf of the 
Government of the Republic of the Gambia for the Organization's immense contribution to improving 
the health and welfare of humanity the world over. 

Mr President, you will no doubt agree that good health is important for every citizen of the 
world and that access to the highest standard of health information and services is necessary to 
improve public health. Direct and unobstructed participation in international health cooperation 
forums and programmes is beneficial for all parts of the world, especially today with the greater 
potential for the cross-border spread of various infectious diseases such as HIV I AIDS, tuberculosis 
and malaria. Given these established facts, the Government of the Republic of the Gambia strongly 
and unequivocally supports the candidature of Taiwan as an observer in this Organization. 

The population of Taiwan- 23 million human beings -is more than the population of many 
Member States in this Health Assembly. In fact, it is known that you do not require to be a State or a 
country to qualify for participation in the Health Assembly as an observer. As the pace of 
globalization quickens there is a proportionate acceleration of the spread of infectious diseases, as is 
classically demonstrated by the HIV pandemic and, more recently, the outbreaks of SARS and avian 
influenza in Asia. These events have prompted WHO's response to strengthen public health. Article 2, 
paragraph 7 of resolution WHA56.29 on SARS adopted in May 2003 requests the Director-General to 
respond appropriately to all requests for WHO's support for surveillance, prevention and control of 
SARS in conformity with WHO's Constitution. This resolution has not, however, been observed by 
WHO for the people of Taiwan, because four requests made after this resolution were not responded 
to. It should be noted that the implementation of the Health Assembly resolution needs to be 
monitored and evaluated. May I also mention that the health care delivery systems and health status of 
people living across the Taiwan Strait are different, and have no linkages or communication, contrary 
to what is being claimed here. The active denial of the Taiwanese people's participation in the Health 
Assembly is affecting not only them but also many Members who could benefit from Taiwan's 
experience. Taiwan has one of the highest life expectancies and the lowest maternal and infant 
mortality rates in the world, and has eradicated some communicable diseases that are of major public 
health concern in developing countries. To demonstrate that lack of communication across the Taiwan 
Strait, may I mention that presently Taiwan lacks access to several things. It lacks access to the revised 
International Health Regulations, which are meant to provide security against the international spread 
of diseases, while of course avoiding unnecessary interference with international traffic. The country 
should not be excluded from the forum that discusses and updates such regulations in an attempt to 
protect the global community. Taiwan has the capacity and needs to participate in WHO's Global 
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Outbreak Alert and Response Network as demonstrated by the efficient surveillance system being 
implemented at Taiwan's Center for Disease Control in Taipei. Despite the advances in medicine, 
science and technology, Taiwan does not have access to WHO's network of vaccines and supplies, nor 
of course to WHO's standards and serum references which ensure quality of laboratory testing in 
disease control. To participate effectively as a member of the World Trade Organization (WTO), we 
believe Taiwan needs to have access to Codex. Good health is vital for all people, including the 
Taiwanese, who have struggled to gain an excellent health care system. However, what is now 
required is access to the highest standard of health information and services to maintain their status 
and also to improve the standards of others in the global family. It is clear in the WHO Constitution 
that what is essential for ensuring interrelationship, or for entering into relations with WHO or 
benefiting from its assistance and attending its meetings, is not statehood but compliance with the 
Organization's observations or objectives and, of course, contributing to its achievements and 
responsibilities. Therefore, any refusal based on the concept of statehood is totally irrelevant here. 
Similarly, it is also totally irrelevant to argue that permitting the participation of Taiwan in the work of 
the Organization could set a precedent. Such an argument does not correspond to reality. Looking 
around this very hall, we note the presence of a number of observers who have been invited on a 
permanent basis to the Health Assembly, some of them not claiming statehood. These observers are 
particularly significant and constitute already-set precedents. Therefore, to argue that the invitation of 
Taiwan would contradict the practice of this Health Assembly is contrary to reality. None - I repeat, 
none - of the arguments against the participation of Taiwan as observer can thus be maintained. On 
the contrary, Taiwan is as fully qualified to participate in the Health Assembly as observers present in 
this hall here with us. In conclusion, it is evident from Taiwan's achievements on matters related to 
health that its participation as observer would greatly benefit all Members of WHO and could enhance 
the achievement of global health and security. The Government of the Republic of the Gambia 
therefore is convinced that the Health Assembly should include this item. Our firm belief and 
conviction is that sooner or later we cannot refuse to discuss this item. Let us include them - or let us 
include this item in our agenda - preferably now rather than later. 

The PRESIDENT: 

Bearing in mind that we have a tremendously heavy agenda today, I request delegates to be as 
short and sweet as possible. Twenty-eight speakers have already spoken on this and everybody who 
was involved knows exactly what happened. I would therefore like to ask delegates to be short, so that 
we can resolve this matter. 

El Dr. BALAGUER (Cuba): 

Sefior Presidente, Cuba rechaza categ6ricamente la inclusion del punto relativo a Taiwan en el 
orden del dfa de la Asamblea Mundial de la Salud, porque seria una flagrante violaci6n de las 
decisiones de la Asamblea General de las Naciones Unidas y de este propio 6rgano de la OMS. 
Ademas, seria una acci6n contraria a la Constituci6n y las reglas de procedimiento de esta 
Organizaci6n. 

La Organizaci6n Mundial de la Salud es un organismo especializado de las Naciones Unidas, 
integrada por Estados soberanos. De acuerdo con la resoluci6n 2758 (XXVI) de la Asamblea General 
de las Naciones Unidas, la resoluci6n WHA25.1 de la Asamblea Mundial de la Salud, asi como de su 
Reglamento Interior y de la Constituci6n de la OMS, Taiwan, como provincia de China, no califica 
para convertirse en Miembro o Miembro Asociado de la OMS, ni para participar en esta ilustre 
Asamblea como observador. 

Existe una sola China en el mundo, y Taiwan es parte inalienable de ella. El Gobiemo chino es 
el unico gobiemo legitimo que representa a todo el pueblo chino; asf ha sido universalmente 
reconocido por la comunidad intemacional, incluidas las Naciones Unidas. En consecuencia, la 
propuesta que hoy se quiere proponer con Taiwan es una grave violaci6n de las resoluciones antes 
mencionadas, asi como de la Constituci6n y las reglas de procedimiento de esta Organizaci6n. 



A57NR/2 
page 17 

Sefior Presidente: resulta ofensivo tratar de forzar a todos los aqui presentes y en cualquier foro 
de esta Organizaci6n a que actuen al margen del derecho internacional, desconociendo las referidas 
decisiones adoptadas en el marco de las Naciones Unidas y la OMS. Quienes pretenden transgredir la 
ley internacional s6lo pueden recibir a cambio el rechazo energico de todos Ios Estados que, como 
Cuba, somos fervientes defensores del derecho internacional. 

La Organizaci6n Mundial de la Salud debe centrarse en continuar consolidando las acciones que 
desarrolla para mejorar la salud de todos los habitantes del planeta, en vez de enrolarse en una 
maniobra politica que la aleja de sus objetivos. El respeto a la soberania de Ios Estados y su integridad 
territorial es uno de los principios fundamentales consagrados en la Carta de las Naciones Unidas, que 
guia desde hace mas de 50 afios las relaciones internacionales entre los Estados. 

Para Cuba, son claros Ios prop6sitos que se persiguen tratando de forzar el tratamiento del tema 
relacionado con Taiwan en las sesiones de esta 57• Asamblea Mundial de la Salud: concederle un 
estatus internacional a Taiwan que no le corresponde, porque ese territorio es una provincia de China 
y, como tal, a sus autoridades no pueden concedersele derechos que s6lo le pertenecen al Gobierno de 
la Republica Popular China. 

Seiior Presidente: hemos escuchado la explicaci6n del delegado de China sobre las medidas que 
se han venido adoptando para propiciar una mayor interrelaci6n entre la OMS y Taiwan, asi como de 
los ejemplos que ilustran las amplias posibilidades brindadas para que los habitantes de Taiwan 
reciban las atenciones medicas necesarias para atender los problemas de salud que se han visto 
obligados a enfrentar. Tal es el caso, por ejemplo, de las medidas adoptadas por el Gobierno de China 
en relaci6n con la situaci6n del SRAS, el cancer y otras enfermedades en Taiwan. Estas 
informaciones descalifican cualquier intento de esgrimir presuntas preocupaciones de caracter 
sanitaria para justificar la consumaci6n de objetivos politicos. 

No debemos dedicarle mucho tiempo a este asunto. Importantes debates y decisiones tenemos 
por delante en los escasos seis dias de las sesiones de la Asamblea Mundial de la Salud. No dejemos 
que maniobras politicas obstruyan esas deliberaciones. Millones de personas en el mundo esperan 
propuestas y acciones concretas de la OMS y ellos no nos perdonarian que, nosotros, sus 
representante, asumiendo decisiones ilegitimas, dafiemos la capacidad y efectividad de esta 
Organizaci6n para encontrar soluciones concretas a sus problemas. 

Por todo esto, sefior Presidente, reitero que Cuba se opone energicamente a que se incluya en el 
orden del dia de la Asamblea Mundial de la Salud este punto sobre la invitaci6n a las autoridades de 
Taiwan en calidad de observadores, y por eso apoya el dictamen que present6 el Presidente. Muchas 
gracias. 

Mr UNA (Solomon Islands): 

This is a long-standing issue. This world includes Taiwan and its 23 million people, and to 
exclude them from participating in the World Health Organization and Health Assembly is morally 
wrong. 

I believe that it is morally right and very important to all we Member States to carefully 
consider the request by Taiwan to be admitted as an observer to the World Health Organization and 
the Health Assembly and we should not be unduly pressurized by mainland China- or the People's 
Republic of China - to block the participation of Taiwan. Damage control is best achieved by allowing 
justice and common sense to prevail - not by blocking it - and this issue will continue. It would be in 
everybody's best interest, and would benefit all of us- and especially the 23 million people of Taiwan 
-if Taiwan were accepted as an observer to WHO and the Fifty-seventh World Health Assembly. On 
this premise, the Solomon Islands Government appeals to this Health Assembly to grant Taiwan the 
status of observer to WHO and the Fifty-seventh World Health Assembly under the provisions of the 
WHO Constitution. 
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El Dr. LOPEZ BALDIZON (Nicaragua): 

La delegacion de rni pais apoya la mocion de Gambia para que le Republica de Taiwan pueda 
participar como observador en las sesiones de la Asamblea Mundial de la Salud, la cual no solamente 
es necesaria, sino que tambien esta justificada en el documento de Constitucion de la Organizacion 
Mundial de la Salud, en su Articulo 8, en el documento firmado en 1946. Asi lo establece tambien el 
articulo 47 del Reglamento Interior de esta Asamblea Mundial de la Salud. 

La Republica de Taiwan participa en Centroamerica como Miembro Observador del Sistema de 
Integracion Centroamericana y tambien como Miembro Observador del Parlamento Centroamericano. 
Por eso consideramos que con el nivel de desarrollo econornico, social, politico y de salud alcanzado 
por la Republica de Taiwan y demostrado en el adecuado y correcto manejo sanitaria de la reciente 
epidernia del sindrome agudo respiratorio queda totalmente facultado para poder aportar y recibir 
tambien el aporte y la asistencia tecnica de la Organizacion Mundial de la Salud. 

El lema anterior de Salud para Todos en el afio 2000 quedaria incompleto si excluimos paises, 
Estados o territorios o pueblos enteros, que quedarian en un proceso de exclusion social y sanitaria, 
aumentando la iniquidad en el mundo. Consideramos que para poder avanzar en estos lemas de Salud 
para Todos es necesario que todos, sin excepcion, sin exclusion, esten incorporados a los beneficios y 
privilegios de las politicas sanitarias que adecuadamente ha manejado durante tantos afios la 
Organizaci6n Mundial de la Salud. 

En consecuencia, Nicaragua respalda la moci6n de Gambia para que Taiwan se incorpore como 
observador a esta Asamblea Mundial de la Salud. 

Mr GAO Qiang (China): 
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The PRESIDENT: 

I would like to say to the Health Assembly that we have a tremendously heavy agenda of health
related matters. I therefore request the delegates to be very short so that we can go forward with our 
very important agenda: please try to keep to your point and the point will be taken. 

M. BOUKOUBI (Gabon) : 

Monsieur le President, permettez-moi tout d' abord de joindre ma voix a celles de ceux qui 
m' ont precede pour vous ex primer nos felicitations a la suite de votre brillante election et de celle de 
tous vos colh~gues du Bureau ; je pense particulierement a Mme le Dr Tshabalala-Msimang qui 
represente la Region africaine de I' Organisation mondiale de la Sante. 

Monsieur le President, je partage votre avis, a savoir que nous avons un ordre du jour tres 
charge et qu'en consequence il vaut rnieux aller tres vite a l'essentiel. J'admire !'endurance de nos 
collegues qui, depuis plusieurs annees, n'arretent pas de relancer le debat autour de !'inscription de 
Ta"iwan pour participer a I' Assemblee mondiale de la Sante, ffit-ce-t-il comme observateur. Cependant, 
les memes causes produisant les memes effets, je crains que, encore une fois, si nous nous etemisons 
sur cette question, nous ne perdions beaucoup de temps pour arriver au meme resultat. En effet, il se 
trouve que comme l'ont dit ceux qui m'ont precede, l'OMS est une institution specialisee des Nations 
Unies. De ce fait, elle obeit aux regles des Nations Unies, de ce fait, elle applique les decisions de 
I' Assemblee generale des Nations Unies. 11 se trouve que jusqu'a present, autant que nous sachions, la 
question de la presence de Ta"iwan dans ces differents organismes n'a pas trouve de solution. En 
consequence, nous pensons qu'il vaut rnieux que nous nous consacrions a la multitude des problemes 
que nous avons a traiter. 11 se trouve qu'ici, c'est I' Assemblee de la Sante qui est appelee a se pencher 
sur les grands problemes de sante. 11 conviendrait done que nous nous penchions sur les problemes de 
sante et que nous renvoyions les questions d'ordre institutionnel, d'ordre politique aux instances 
competentes. Je souscris done a la proposition du Bureau de ne pas inscrire Ta"iwan ou l'examen de la 
question de Ta"iwan en tant qu' observateur a I' Assemblee de la Sante. Je VOUS remercie. 
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El Sr. ZAPATA (Honduras): 

Senor Presidente: usted preguntaba al inicio si habia conformidad con la decision tomada en la 
Mesa de la Asamblea. Mi respuesta es no, logicamente, tal como le dije durante la reunion de la 
Mesa. Explicar nuestro apoyo a favor de Taiwan es muy sencillo: somos solidarios con el pueblo y el 
Gobiemo de Taiwan. Son nuestros amigos. Asimismo, encontramos injustificable que no se les per
mita la participacion como observadores. Veintitres millones de personas merecen un acceso directo y 
sin restricciones a la informacion mas actualizada para el control de enfermedades. Asimismo, necesi
tan suministros, medicinas y asistencia tecnica directa. 

Esta Asamblea y la Organizacion Mundial de la Salud tienen como responsabilidad primordial 
la de cuidar la salud de todas las personas; 23 millones de taiwaneses no estan recibiendo esa atencion. 
Es hora de que eso cambie. Hay precedentes para ello, y la Constitucion de la OMS misma lo con
templa. 

M. OULD MOHAMED LEMINE (Mauritanie) : 

Je me joins aux autres orateurs pour feliciter le President ainsi que les membres du Bureau pour 
leur election au presidium de cette Assemblee. 

Monsieur le President, je pen se que le de bat que no us sommes en train d' a voir ici main tenant 
est un debat qui a ete clos en 1971 lorsque 1' Assemblee generate des Nations Unies par sa resolution 
27/58 a decide de restaurer la Republique populaire de Chine dans tous ses droits et a reconnu le 
Gouvemement chinois comme le representant legitime unique du peuple chinois. Mon pays qui avait 
coparraine cette resolution, comme je l'avais rappele tout a l'heure au Bureau, est surpris de voir cette 
question soulevee encore ici, plus de 30 ans done apres qu' elle ait ete re glee definitivement par 
1' Assemblee generale des Nations Unies. C'est cette meme decision que 1' Assemblee mondiale de la 
Sante, cet auguste organe reuni aujourd'hui, a enterine mot pour mot quasiment une annee plus tard. 
C'est pourquoi nous estimons qu'il n'y a pas de raison de revenir sur ce debat et que le fait d'y revenir 
detourne cette Assemblee de son ordre du jour extremement important en lui imposant une discussion 
sur une question qui a ete reglee il y a 30 ans. Taiwan est une province de la Chine au regard du droit 
international, au regard de la Constitution de l'OMS, de son Reglement interieur et en partie de la 
resolution pertinente WHA25.1 prise par cette Assemblee en 1972. Taiwan est une province de 20 et 
quelques millions d'habitants, mais c'est une province qui appartient a une tres vieille et tres ancienne 
grande nation de plus de 1 milliard d'etres humains. Taiwan ne peut pas pretendre a un statut propre a 
l'OMS ni comme observateur ni comme Membre associe, encore moins comme Membre a part 
entiere. 

Cela dit, le Gouvernement chinois a toujours pris soin de la sante et du bien etre de la 
population de Taiwan, comme vient de nous le rappeler le chef de la delegation chinoise qui a 
egalement presente uncertain nombre de propositions concretes, y compris la possibilite d'inclure des 
professionnels de sante de Taiwan dans la delegation chinoise ; et le Secretariat no us 1' a toujours 
rappele, Taiwan beneficie deja d'un acces total a la banque de donnees de l'OMS et plusieurs experts 
de !'Organisation s'y sont rendus et y ont entrepris des investigations, en particulier sur le syndrome 
respiratoire aigu severe. 

Compte tenu done de tous ces elements, mon pays estime qu'il n'est pas indique d'inscrire cette 
question a l'ordre du jour de l'Assemblee de la Sante de l'OMS, qu'il s'agit en fait d'une fa~on 
deguisee de reprendre ou de consacrer la theorie de deux Chine ou d'une Chine d'un cote et de Taiwan 
de l'autre, que cette tentative est contraire a la Charte des Nations Unies, a la Constitution de l'OMS et 
aux resolutions adoptees par les organes competents des Nations Unies, en particulier l' Assemblee 
generale des Nations Unies et l' Assemblee de la Sante de l'OMS. 

Pour toutes ces raisons, nous souscrivons pleinement a la recommandation faite par le Bureau et 
nous nous opposerons a la proposition d'inscrire cette question a l'ordre dujour. Merci. 



Ms DOUGLAS (Saint Kitts and Nevis): 
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My message is short. I speak on behalf of the Government and people of the Federation of Saint 
Kitts and Nevis for the full participation of Taiwan in this World Health Assembly as an observer. I 
support the Republic of the Gambia's view with regard to Taiwan. 

Dr AL-NA' AMI (Yemen): 
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Professor BOUPHA (Lao People's Democratic Republic): 

As we have a heavy agenda, in order to avoid unnecessary discussion and delay, our position 
related to the representation of Taiwan as an observer at the Health Assembly is well known and 
remains unchanged. For us and for the majority of Member States, there is only one China in the 
world. The Government of the People's Republic of China is the sole legal government representing 
the whole of China, and Taiwan is only one inseparable part of China. Therefore, our delegation 
supports the point of view of the People's Republic of China and Cuba and opposes both the 
acceptance of Taiwan as an observer and the inclusion of this problem as an agenda item for the Fifty
seventh World Health Assembly. 

Mrs FERNANDO (Sri Lanka): 

I recall a little while ago in the General Committee that some 31 countries spoke against this 
proposal to include Taiwan as an observer at the Health Assembly. They stated that this has no legal 
basis. We therefore fully support the recommendation of the General Committee that it should not be 
included on the agenda. I recall at that time that this was a unanimous decision. 

Mrs BAROUD (Chad): 

Our Health Assembly must now make a decision regarding the inclusion on its agenda of a 
supplementary item concerning Taiwan. The General Committee has recommended that the Health 
Assembly disagree with this request. My delegation is in total disagreement with this recommendation 
and I will explain why, in its opinion, the supplementary item must be included. Before doing so, 
however, allow me to place the discussion in its proper perspective. At this stage we are not requested 
to decide if an invitation has to be sent to Taiwan, but have only to decide if the question of Taiwan's 
participation as an observer is an issue worth discussing, without prejudice to the final outcome. In this 
respect, it is astounding to note that very few - indeed virtually none - of the statements at the General 
Committee opposing the inclusion of the item made reference to health considerations. Political, legal 
or constitutional considerations have been used instead of focusing on the main factor of health which, 
for an organization whose objective is the attainment by all peoples of the highest possible level of 
health, should be a high priority if not the priority. 
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Indeed, in the opinion of my Government the question of the presence of Taiwan at this Health 
Assembly, from a health point of view, is worth considering for a number of valid reasons. Firstly, 
there are technical reasons justifying the inclusion of the item on the agenda, and the reasons are as 
follows. As a matter of principle, my Government considers it contrary to the objectives of the 
Organization, the aim of which is to protect the health of the world, to refuse to discuss openly the 
health situation of a population of 23 million people. Moreover, from a health point of view, all 
Members of this Organization know that a severe infectious disease, SARS, emerged in Asia a year 
ago. The Health Assembly itself recognized in a resolution that this disease poses a serious threat to 
global security, the livelihood of populations, the functioning of health systems and the stability and 
growth of economies. SARS affected 29 countries with around 8096 cases and 774 deaths, including 
that of a member of WHO staff. Everybody knows that some of these cases occurred in Taiwan. 
Actually, Taiwan accounted for 9.43% of the global deaths resulting from this new infectious disease. 
Could we reasonably consider that it is not worth discussing this outbreak with one of the countries 
suffering from the disease? Late last year another disease, avian influenza, re-emerged in the same 
region. This underscored the danger that the absence of contact with Taiwan could create. Can we 
continue to ignore reality? 

The current attitude towards Taiwan represents a potential danger for each country in the world. 
We believe that the refusal to consider the question of the participation of Taiwan creates a risk, 
directly or indirectly, immediately or eventually, for each Member of our Organization. WHO must 
remain informed and must obtain and disseminate relevant information and data to monitor, prevent 
and respond to all conceivable outbreaks of infectious disease. The health administration of Taiwan is 
the sole legal body which possesses relevant information on any outbreak of disease that could occur 
on that island and potentially threaten global health, and which is able to take the necessary measures 
to combat and prevent certain diseases. In addition to its 23 million people, Taiwan's health 
administration has to deal each year with health matters relating to 27 million international air 
passengers, 225 000 international flights, 51 000 seagoing vessels and hundreds of millions of tons of 
international cargo. The Member State that claims to represent Taiwan in the Organization and this 
Health Assembly has neither the authorization from the people of Taiwan nor the jurisdiction or 
control over any health matters relating to Taiwan. The claimant cannot even compile health data 
about Taiwan in its report to the Organization. 

The Health Assembly has to realize that without any status in WHO, Taiwan is not obliged to be 
involved in the Global Outbreak Alert and Response Network, and Taiwan's voluntary efforts in this 
regard have not been well received. For the Organization, the inclusion of the item regarding Taiwan's 
participation in the Health Assembly should be a matter of practical need and health imperatives. It is 
unfair, impractical and even dangerous to expect that Taiwan can function effectively in enforcing 
relevant international health resolutions, regulations and conventions when it lacks adequate access to 
participate in the work of the Organization. If the Health Assembly really prefers to maintain this 
position and to take the risk of not being informed of an outbreak of a lethal disease in Taiwan, this is 
a very serious matter. In the opinion of my Government, the refusal to open a discussion on this 
problem impinges on the Organization's ability to ensure the health of the populations of all its 
Member States. 

There is an additional reason in favour of the inclusion of the supplementary item. Taiwan has 
an excellent record regarding the eradication of, and immunization against, some infectious diseases, 
as well as recognized expertise in the field of medical research. Is it reasonable to continue not to 
make use of the scientific knowledge offered by Taiwan? Without any doubt, Taiwan could share its 
experience and resources with the rest of the world, as it does at present with a number of countries. 

The arguments against the inclusion of the item are in no way convincing. At this stage, I do not 
wish to enter into a legal and political discussion, but I would like to reaffirm that the inclusion of such 
an item, contrary to what was argued, will in no way disregard the provisions of the Constitution and 
will be fully consistent with practice followed by the Organization. In no way, I insist, will this item 
constitute a statement regarding Taiwan's political status. There are a number of articles in the 
fundamental text that permit participation in WHO activities. This might be called functional 
participation as it does not involve any question of membership. The same is the case for a number of 
other organizations. But besides this example there is also the recognized practice of regularly inviting 
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a number of observers - at present five - to attend our Health Assembly. Recognizing this 
unchallengeable precedent, is it not justified for us to accept to list the question among those to be 
discussed? Such a decision would not be exceptional in international forums. A number of multilateral 
intergovernmental institutions and mechanisms such as the World Trade Organization have accepted 
Taiwan's participation. Other examples are provided by the Asia-Pacific Economic Cooperation, or in 
recent years the Regional Fisheries Management Organisation, which recognized the need for all 
significant fishing entities such as Taiwan to participate in the multilateral conservation of fish stocks. 
Accordingly, to discuss such a question in our Health Assembly will be fully in line with the attitude 
adopted by many other international mechanisms. 

The Organization is conducting extensive consultations in view of the revision of the present 
International Health Regulations. It has underlined in the draft that the emergence of new diseases and 
the resurgence of old ones as issues of international public health concern have made clear the need to 
broaden the applicability of the Regulations. It is obvious that this objective cannot be achieved in the 
absence of Taiwan, particularly in light of the recent outbreaks in Asia. It is also more than evident 
that only Taiwan possesses the ability to properly implement the measures prescribed. To conclude, in 
the opinion of my Government the inclusion of this item will permit a fair debate on a matter which 
directly concerns the interests of the Organization and its Members. It would be in total conformity 
with the noble objectives of our Organization. And how could public opinion understand that the 
World Health Organization, in the present epidemiological context, refused to discuss openly a health 
problem of vital importance? There is no choice. We have to add this item to our agenda, and we 
request a consultation- a roll-call vote- on the issue. 

The PRESIDENT: 

Thank you, Chad, for giving us two very good speeches in two hours. Right now we have 24 
speakers and if this goes on, I think, 27 countries to speak. And I think that if the time is taken like 
this, we will not reach even one quarter of our agenda. I request delegates, again, to be as short as 
possible. 

Ms HUNT (Belize): 

Belize fully supports Gambia's proposal to include in the agenda the request of Taiwan to be 
given observer status at the Fifty-seventh World Health Assembly. The Constitution of the World 
Health Organization specifically states that the health of all peoples is fundamental to the attainment 
of peace and security and is dependent upon the fullest cooperation of individuals and states. The 
Constitution further states that the achievement of any State in the promotion and protection of health 
is of value to all. Every year since the establishment of WHO, Member States have met to review the 
world health situation, to share experiences and developments in health, to discuss health topics of 
international interest, to forge binational and multinational alliances in health, to promote the 
development and implementation of regional and subregional health projects, and the list goes on and 
on. The experience of the SARS epidemic of 2003 has taught us that, more and more, the effort to 
control diseases transcends borders and requires the concerted efforts of all countries affected. WHO 
and the Health Assembly create a unique opportunity for all people of the world to benefit from the 
collective knowledge accumulated to date in the fight against diseases and the promotion of health. 
Small and large nations, rich and poor, all dine at the table of knowledge and benefit from the 
experience of others. The Belize delegation and the Government it represents is of the opinion that no 
individual or group of people should be excluded from this benefit. We believe that all members of the 
human race should have access to this international forum and be informed of decisions and 
resolutions that affect their health. We believe that all peoples should have the opportunity to share 
their gains and experiences in health and to partake in the global effort to improve the health of the 
people of the world. The 23 million people of Taiwan, as citizens of the world, have equal rights to the 
benefits and opportunities that WHO and the forum of the Health Assembly provide. 
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Mr ZIMJANIN (Russian Federation): 
[ -H 3HM51Hl1H (PoccHHCKa51 <l>e.n.epaUH51): 

Enaro.n.ap10 Bac, r-H Ilpe.n.ce.n.aTenh. 
IlpHMHTe no3.n.pasneHmi .n.eneraiJ,HH PoccHlicKoli <l>e.n.epaiJ.HH B CB513H c Ha3HaqeHHeM Bac Ha 

CTOnh BbiCOKHH IIOCT. 
Cne.n.yH BarneMy npH3hiBy, 6y.n.y npe.n.enhHO KpaTOK. Ilo3HUH51 PoccHlicKoli <l>e.n.epaiJ.HH 

3aKniOqaeTc51 B TOM, qTo Mhi HeH3MeHHO no.n.Tsep)K,ll,aeM, qTo npaBHTenbCTBO KHTalicKoli Hapo.n.Holi 
Pecny6nHKH 51BnHeTC51 e,D,HHCTBeHHhiM 3aKOHHhiM npaBHTenhCTBOM KHTa51, a TalisaHb -
HeoTbeMneMoli qacThiO KHTalicKoli Hapo.n.Holi Pecny6nHKH. Pa3.n.enH51 HenpHHTHe KHTaHCKOH 
Hapo.n.Holi Pecny6nHKOH KOHIJ,eniJ,HH ".n.syx KHTaes"- "o.n.Horo KHTaH, o.n.Horo TalisaHH",- PoccHH 
He no.z:r.n;ep:amsaeT yqacTHe TalisaHH B OpraHmaiJ,HH 06'he,D,HHeHHhiX HauHli H B .n.pyrHx 
Me)K,ll,yHapO,D,HbiX opraHH3aiJ,H51X. 

Enaro.n.ap10 Bac, r-H Ilpe.n.ce.n.aTenh. 

Dr CHITUWO (Zambia): 

My delegation asked for the floor to comment on the issue of Taiwan's application for observer 
status. It is true that Taiwan has a population of 23 million, they are technically advanced and are 
powerful, but we would like to observe that following previous resolutions of the United Nations, this 
is not procedurally correct and is not legally right. We understand that in terms of health, mainland 
China has always extended her hand to assist her brothers and sisters in Taiwan. To seek observer 
status or any other status on account of financial or any other strength would be a recipe for any other 
province in our sovereign states to stand up one day and say, "Look, I have all these, why shouldn't I 
have observer status at the Health Assembly?". That would be a recipe for anarchy. Our argument 
therefore is that we believe and support the "one China" principle. This is the legal standing and we 
urge all other sovereign states to support this principle and therefore reject the application by the 
Taiwan authorities for observer status at the Health Assembly. 

Mr MY A THAN (Myanmar): 

Myanmar has consistently practised the "one China" policy. We cannot accept any move or 
initiative that will run counter to this principle stand of Myanmar. The proposal inviting Taiwan to 
participate in the Health Assembly as an observer is not a health-related issue, it is in fact a political 
issue. The delegation of Myanmar wishes to make it absolutely clear that we reject any attempt to use 
the pretext of combating SARS or any other disease-control issues as a ploy to advance the cause of 
seeking an observer status for Taiwan at the Health Assembly. In this regard, the delegation of 
Myanmar categorically opposes the proposal for inviting Taiwan to participate in the Health Assembly 
as an observer. We fully support the recommendation of the General Committee not to include this on 
the agenda of the Fifty-seventh World Health Assembly. 

Mr JANG Il Hun (Democratic People's Republic of Korea): 

My delegation fully supports the "one China" principle. The overwhelming maJonty of 
countries around the world recognize "one China" as embodied in the United Nations and its 
specialized agencies. Therefore, inclusion of Taiwan's participation as an observer on the agenda of 
the Health Assembly is a grave violation of the sovereignty and territorial integrity of the People's 
Republic of China, of which Taiwan is a part. This does not mean any denial of health benefits for the 
Taiwanese people; they can have technical exchanges in cooperation with the World Health 
Organization, in accordance with the measures taken by the central Government of China. Further 
discussion of this issue does not help the smooth operation of the Health Assembly, so my delegation 
once again states its strong objection to the inclusion of the Taiwan-related proposal on the Health 
Assembly agenda, as recommended by the General Committee this morning. 



El Sr. GUZMAN VALENCIA (Colombia): 
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Senor Presidente: al igual que las delegaciones que nos han precedido, hago propicia esta 
oportunidad para hacer llegar, en nombre de la delegaci6n de Colombia, la felicitaci6n por su elecci6n, 
asi como a Ios demas rniembros de la Mesa. Nuestra delegaci6n desea manifestar su apoyo a la 
moci6n presentada por la delegaci6n de China y, en consecuencia, acoge la recomendaci6n de la Mesa 
en el sentido de no incluir en el orden del dia la discusi6n sobre la inclusion de Taiwan como 
observador. 

Sra. ROMAN MALDONADO (Republica Dorninicana): 

Senor Presidente: el SRAS en el 2003 mostr6 a la comunidad intemacional la necesidad de 
incluir a Taiwan en el sistema de respuesta de la OMS. Por ello, la Republica Dorninicana apoya que 
Taiwan participe en la OMS como observador. El pueblo taiwanes pide, por ejemplo, poder acceder 
directamente a las informaciones actualizadas sobre el control de enfermedades, al mecanismo 
sistematizado de la OMS para distribuci6n de vacunas, a las referencias estandarizadas para examenes 
de laboratorio, como algunos de Ios ejemplos que podriamos citar. La comunidad internacional se 
beneficiaria igualmente de las experiencias sanitarias de Taiwan. 

La Republica Dorninicana esta convencida de que se debe encontrar un mecanismo para dar 
respuesta a las necesidades sanitarias del pueblo de Taiwan. El caracter de observador seria una via 
id6nea para ello. Ademas, se estaria en armonia con la deontologia profesional de salud y de la 
Organizaci6n que la comunidad internacional ha creado para apoyar las aspiraciones de la humanidad 
de disfrutar de un mejor nivel de salud. 

Professor HOMIEDA (Sudan): 

The delegation of Sudan shares the disappointment of many other delegations that the issue of 
Taiwan surfaced on the agenda of the Health Assembly despite previous resolutions of the United 
Nations bodies which relegated the issue. Previous resolutions enjoyed wider support for a "one 
China" policy, offering it the legitimacy of full representation of its entire territories, including 
Taiwan. China continued on this basis, assuming its State's responsibility in the health sector by 
extending support of services to Taiwan, most recently during the outbreak of SARS, a period which 
saw increased international cooperation between WHO and China and paved the way for the delivery 
of medical supplies and technical services to mainland China and Taiwan as well. Sudan believes that 
tabling this issue on the agenda of the Health Assembly undermines the decision of the United Nations 
supreme bodies and challenges their credibility. Therefore my delegation supports the discontinuation 
of the issue from any further discussion. 

Dr PARIRENY ATW A (Zimbabwe): 

Zimbabwe has made itself very clear on many occasions before, both in this forum and 
elsewhere. There is only one China in the world: no other entity should be permitted to represent the 
gallant people of China. My delegation rejects totally any attempt to elevate Taiwan to a new status. 
We have already spent half a day on this issue. My delegation therefore requests that we waste no 
more time on this political issue. We should quickly resolve not to revisit this issue in this forum in the 
future. The Chinese people are adequately and appropriately represented by the delegation of the 
People's Republic of China. 

Mrs SUDARAT KEYURAPHAN (Thailand): 

Thailand recognizes that the right to good health should be provided to all people but thinks that 
this right should be exercised within the framework of the overriding principle of non-interference in 
internal affairs of Member States. As a Member State of WHO, Thailand respects the ruling of the 
General Committee not to include the proposal to invite Taiwan to participate in the Health Assembly 
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as an observer. This matter has already been rejected in the General Committee and we should not 
repeat the work that has already been agreed in the Committee. Thailand upholds the accepted 
principles of "one China" policies and agrees that the decisions were made on a sound legal basis. 
Thailand wishes to encourage cooperation on health matters to make cross-straits progress through 
using channels provided by the Government of the People's Republic of China. Therefore, the agenda 
should not include such proposals for observer status in the Health Assembly. 

Dr SLATER (Saint Vincent and the Grenadines): 

I wish to be very brief in order to avoid unnecessary repetitiOn. Saint Vincent and the 
Grenadines fully endorses the sentiments of the nations that have supported the inclusion of Taiwan as 
an observer. I wish to quote you, Mr President. Just a while ago you said that "nothing can be 
politically right that is morally wrong". I think the inclusion of Taiwan as an observer is morally 
correct: you may decide whether it is politically wrong. 

I therefore propose that this issue be included on the agenda and be put to a vote eventually 
during this Fifty-seventh World Health Assembly plenary. 

Dr SELUKA (Tuvalu): 

Thank you for giving me the opportunity to speak in support of Taiwan's application to be an 
observer at this Health Assembly. Tuvalu has been receiving substantial aid from Taiwan and 
therefore a friend in need is a friend indeed. I am sure that some of my friends who have been 
speaking on behalf of Taiwan have kept this to themselves. Taiwan provides substantial aid of one 
kind or another to over 70 countries. Seriously, I do not think political and legal considerations are 
issues in Taiwan's desire to win observer status at the Health Assembly. Taiwan has been playing an 
important role as an effective provider of humanitarian aid to countries throughout the world and 
therefore in this role it is fitting that Taiwan's application be seriously considered and endorsed by the 
Health Assembly. 

El Dr. VELAZQUEZ (Paraguay): 

Sefior Presidente: en primer lugar quiero felicitarlo por su elecci6n como Presidente de la 
Asamblea, asf como a toda la Mesa. 

La delegaci6n del Paraguay lamenta profundamente la recomendaci6n realizada por la Mesa de 
la Asamblea a la Asamblea de la Salud de no aprobar la solicitud realizada por varios Estados 
Miembros de la Organizaci6n, incluyendo el mfo, de incorporar un punto suplementario al orden del 
dfa, titulado «Invitaci6n a la Republica China en Taiwan para participar en la Asamblea Mundial de la 
Salud». 

Tal como hemos expresado durante la reunion de la Mesa de la Asamblea, el estatus actual de 
Taiwan frente a la Organizaci6n Mundial de la Salud la priva, de una manera que no es justa ni 
sensata, del disfrute pleno y legftimo de los principios superiores que rigen la Organizaci6n, que es la 
obtenci6n del maximo nivel de salud del pueblo taiwanes y del rol activo y eficiente que podrfa 
desem-pefiar en el marco del sistema integrado de salud mundial, que coadyuvarfa de manera 
significativa a la consecuci6n de los nobles objetivos de la Organizaci6n Mundial de la Salud. 

La necesidad real e imperativa de Taiwan de involucrarse en las labores de la Asamblea Mun
dial de la Salud se toma aun mas acuciante por el hecho de que el pueblo taiwanes ha sufrido dos re
dentes brotes del sfndrome respiratorio agudo severo y la gripe aviar, que causaron perdidas humanas 
y la perdida de animales de sustento. A ello se suman las dificultades que se plantean a las autoridades 
sanitarias taiwanesas, el cumplimiento pleno de las resoluciones y convenciones intemacionales en 
materia de salud en el area de Taiwan. Es por ello que mi pafs apoya firmemente la incorporaci6n de 
Taiwan a los trabajos de la Asamblea Mundial de la Salud en calidad de observador. Hagamos la sa
lud para todos y por todos. Por ultimo, pido la votaci6n nominal. 
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Monsieur le President, cornrne mes predecesseurs, je vous felicite pour votre election et felicite 
egalement les membres du Bureau. 

Ce matin, les delegues d'Ha"iti ont soutenu la demande de Taiwan et nous voulons encore une 
fois confirmer notre position. Les raisons qui justifient cette position sont les suivantes : nous vivons 
dans un pays ou, assez souvent, il y a des conflits politiques et pendant cette periode de conflits la 
position de neutralite de !'Organisation mondiale de la Sante a toujours joue en faveur du peuple. La 
situation serait beaucoup plus grave si !'Organisation n'intervenait pas en faveur de la sante. Done 
pour tout cela nous pensons que, par respect pour l'equite vis-a-vis de ces 23 millions d'habitants qui 
vivent a Taiwan, admettre Taiwan cornrne observateur a l'OMS, c'est vraiment respecter l'equite qui 
est vraiment une valeur principale et fondamentale de !'Organisation. Je vous remercie. 

Mr KIRATA (Kiribati): 

My Government considers that the time has come now to change the position taken over the last 
seven years and to confront reality. Since last year, several emerging health problems have appeared in 
the world, particularly in Asia, which pose - as the Health Assembly itself has recognized - a serious 
threat to global health security, the livelihood of the population, the functioning of health systems and 
the stability and growth of economies. 

It is clear that efforts to confront emerging health problems at the global level demand the open, 
honest and full participation of all members of the international community. Taiwan has longed to be 
recognized as a member of the international community. Inviting Taiwan to participate as an observer 
in the sessions of the Health Assembly is not only justified but necessary. The WHO Constitution 
makes use of two different concepts: the "State" and "peoples". The term "State" is used when the 
provision involves the composition of WHO membership, while the term "peoples" is used in many 
provisions dealing with substantive issues of participation and activity. Article 1 of the Constitution 
states, "The objective of the World Health Organization ... shall be the attainment by all peoples ofthe 
highest possible level of health.". The emphasis on the concept of "peoples" strongly points to the fact 
that, to achieve its objective, the World Health Organization must reach all peoples irrespective of 
state boundaries. Both the WHO Constitution and the International Covenant on Economic, Social and 
Cultural Rights declare that health is an essential element of human rights and that no signatory shall 
impede the health right of other peoples. It thus follows that the WHO Constitution openly allows a 
wide variety of entities, including non-Member States, international organizations, national 
organizations and nongovernmental organizations to actively participate in the activities of the World 
Health Organization to reach all peoples. 

It is not a question of statehood but rather that the applying entity - that is, Taiwan - complies 
with the objectives of the World Health Organization and that its purpose and activities lie within the 
field of competence of the Organization. Furthermore, Taiwan, as an independent health entity, 
possesses fully functional responsibilities in all health matters concerning its people, including the 
infrastructure, workforce and scientific knowledge necessary to fulfil the objectives set out by the 
WHO Constitution. Global health is of highest concern to all of us and Taiwan takes its full share of 
this responsibility seriously and solemnly. 

Like other responsible members of the international community, we do not see the World 
Health Organization as an appropriate arena in which to engage in a political debate. However, we 
earnestly hope that all Member States and States with observer status will unite to see that the World 
Health Organization fulfils its crucial mandate, thus achieving its objective of the attainment by all 
peoples of the highest possible level of health. According to WHO's own Constitution, Taiwan is fully 
qualified to participate as an observer, to contribute to and benefit from the Health Assembly and its 
activities. 
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El Sr. BELIZ (Panama): 

Sefior Presidente: este tema ya se ha discutido profundamente y la sala se encuentra suficien
temente ilustrada. Por tanto, Panama, asi como lo pidi6 el Paraguay anteriormente, solicita que el te
ma se someta a votaci6n nominal. Ya varias delegaciones hemos solicitado que se proceda a la vota
ci6n nominal. 

Mr MOLCHAN (Belarus): 
f -u MOJiqAH (Eenapycb): 

Crracii6o, r-u Ilpe,ZJ,ce,ZJ,aTeJib. 
,D;eneraQIIH Pecrry6niiKII Eenapych xoTena 6bi rro3,ZJ,paBIITh Bac c II36pauiieM ua rrocT 

Ilpe,ZJ,ce,ZJ,aTeJIH lliTh,ZJ,eCHT ce,ZJ,hMOii cecciiii BceMIIpuoii accaM6neii 3,ZJ,paBooxpaueuiiH. 
Pecrry6niiKa Eenapych, cne,ZJ,yH CBOIIM Me)I()J,yuapo,ZJ,HhiM o6H3aTeJibCTBaM, 6e3oroBopoquo 

rro,ZJ,,ZJ,ep:>ImBaeT rrpiiHQIIII «0,ZJ,IIH KIITaii». B :noli CBH3II ,ZJ,eneraQIIH Pecrry6JIIIKII Eenapych pa3,ZJ,enHeT 
rro3IIQIIIO KIITaH no Borrpocy rrpii,ZJ,aHIIH TaiiBauro CTaryca ua6nro,ZJ,aTeJIH rrpii B03. 

CqiiTaeM, qTo apryMeHThi o ueyMecTHOCTII BKJIIOqeuiiH 3Toro Borrpoca B rroBeCTKY ,ZJ,HH, 
BbiCKa3aHHbie ,ZJ,eneraQIIHMII Ky6hi, ra6oua, MaBpiiTaHIIII li ,Zl,pyriiMII, ueocrropiiMbl. 

Pecrry6niiKa Eenapych xoTena 6hi BhiCTYIIIITh 3a ue,ZJ,orryiQeHIIe rroniiTII3aQIIII pa6oThi 
BceMIIpuoii opraHII3aQIIII 3,ZJ,paBooxpaueHIIH II rrpii3hiBaeT rocy,ZJ,apcTBa qneuhi B03 
pyKOBO,ZJ,CTBOBaThCH o6IQerrpii3HaHHhiMII rrpiiHQIIIIaMII Me)I()J,yuapo,ZJ,uoro rrpaBa, a TaiOKe yBa)l(aTh 
perneHIIH reuepanbHOll AccaM6Jieii OpraHII3aQIIII 06ne,ZJ,IIHeHHbiX HaQIIll li BceMIIpuoii accaM6Jieii 
3,ZJ,paBooxpaueuiiH. TaKIIM o6pa30M, ,ZJ,eneraQIIH Pecrry6niiKII Eenapych rro,ZJ,,ZJ,ep)I(IIBaeT 
peKOMeH,ZJ,aQIIIO feuepanbHOrO KOMIITeTa li 6y,ZJ,eT B03pa)l(aTb IIpOTIIB BKJIIOqeHIIH BOIIpoca 0 
rrpii,ZJ,aHIIII TaiiBauro cTaTyca ua6nro,ZJ,aTeJIH rrpii B03 B rroBeCTKY ,ZJ,HH lliTh,ZJ,eCHT ce,ZJ,hMOii cecciiii 
BceMIIpuoii accaM6Jieii 3,ZJ,paBooxpaueuii51. 

Crracii6o 3a BHIIMauiie. 

Le Professeur RASAMINDRAKOTROKA (Madagascar) : 

Monsieur le President, a l'instar de mes predecesseurs, je tiens a vous feliciter pour votre 
election a la presidence de la Cinquante-Septieme Assemblee mondiale de la Sante ; mes felicitations 
s'adressent egalement aux membres du Bureau pour leur election. 

Monsieur le President, la question concernant la participation ou non de Taiwan en tant 
qu'observateur a ete deja largement debattue l'annee derniere lors de la Cinquante-Sixieme Assemblee 
mondiale de la Sante. Comme Taiwan fait partie integrante de la Chine, la delegation de Madagascar 
est contre !'inscription de cette question a l' ordre du jour, car elle constitue une violation flagrante de 
la Constitution de l'OMS et est contraire au principe de droit international. Je vous remercie de votre 
attention. 

Dr HOSSAIN (Bangladesh): 

The delegation of Bangladesh would like to be brief on this point. We have discussed it and we 
have heard the arguments of both sides. Mr President, you have informed this Assembly of the 
recommendation of the General Committee. The delegation of Bangladesh strongly supports the 
recommendation of the General Committee. The question of Taiwan is not a health issue. In our 
delegation's opinion, it is a political issue and should be discussed and debated not in the Health 
Assembly but in the United Nations. 

We all know that United Nations General Assembly Resolution 2758 (XXVI) and World Health 
Assembly resolution WHA25.1 clearly establish the fact that Taiwan is a province of China and thus 
cannot qualify to take part independently in the activities of WHO or the Health Assembly, even as an 
observer. 

The distinguished delegate of China has made a statement, and from this statement it is clearly 
shown that Taiwan has full access to the health services of mainland China and also to information 
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from WHO. The Director-General and his predecessors have made it very clear a number of times, 
that there is no problem at all for Taiwan to share WHO's medical information. Since 1997 the 
Taiwan-related proposals have been successively rejected by the Health Assembly seven times. Our 
delegation does not see any change in the situation whereby this issue can be again debated. That is 
why our delegation strongly opposes inviting Taiwan's participation as an observer to WHO or the 
Health Assembly. Our delegation once again supports strongly the recommendation of the General 
Committee. 

Le Dr DIALLO (Senegal) : 

Monsieur le President, permettez-moi au moment ou je prends la parole pour la premiere fois de 
vous adresser mes vives felicitations pour votre election a la presidence de notre Assemblee. Je felicite 
egalement les autres membres du Bureau et vous assure de la volonte de ma delegation de vous 
apporter toute sa collaboration dans la conduite de nos travaux. 

Monsieur le President, le Senegal, comme le montre le document A57 /GC/4, figure parmi les 
pays qui ont demande I' inscription d'un point supplementaire a l'ordre du jour relatif a !'admission de 
Tai"wan en qualite d' observateur. N' etant pas situe dans la Region Asie, le Senegal ne saurait etre 
soup<;onne d'avoir un quelconque interet politique ou ideologique en rapport avec sa demande 
d'inscription d'un point supplementaire a l'ordre dujour. Par contre, le Senegal s'est toujours montre 
respectueux des principes du droit international et a toujours oeuvre activement a la recherche de la 
paix partout dans le monde. Le Senegal respecte tous les peuples et nations du monde. Conscient de 
ses responsabilites internationales, le Senegal ne peut pas fermer les yeux devant une situation qui 
touche aux affaires du monde. Nous sommes en face d'une question concernant la sante et qui ne peut 
etre reglee que dans le cadre d'une cooperation universelle honnete depouillee de toute arriere-pensee 
ou motivation ideologique ou politique. 

Au moment ou l'humanite est aux prises avec des maladies qui ignorent les frontieres politiques 
et ideologiques et qui interpellent la conscience de toutes les nations, l'OMS, fidele a sa vocation 
authentique de promotion et de preservation de la sante, n'a pas le droit d'ignorer une seule parcelle de 
la planete ou vivent des etres humains. Pour ces raisons, Monsieur le President, le Senegal appuie sans 
reserve !'admission de Tai"wan a l'OMS en qualite d'observateur. Ce que demande le Senegal, c'est un 
statut d'observateur a l'OMS pour 23 millions d'etres humains, pour que ces derniers, comme chacun 
d'entre nous, puissent beneficier des services de !'Organisation. Le Senegal estime que certaines 
declarations entendues ici et rejetant au nom d'une pretendue legalite internationale !'inscription d'un 
point supplementaire a l'ordre du jour de l'Assemblee sont precisement contraires au droit d'Etats 
souverains, aux principes fondamentaux du droit international et a la Constitution et aux autres 
documents fondamentaux de 1' Organisation. On no us dit que parce que la question revient chaque 
annee depuis sept ans, on devrait maintenant cesser de la soumettre. Une telle assertion, Monsieur le 
President, ignore totalement le droit legitime de tout Etat Membre de l'OMS de demander, comme le 
prevoient les textes pertinents de !'Organisation, !'article 12 du Reglement interieur de 1' Assemblee de 
la Sante notamment, }'inscription d'un point supplementaire a I' ordre du jour. Pour le Senegal, parler 
de sante n'est ni une menace a la paix ni une question politique. Je vous remercie. 

M. OLANGUENA A WONO (Cameroun) : 

Monsieur le President, la delegation du Cameroun vous felicite pour votre election et celle de 
vos Vice-Presidents pour conduire nos travaux. 

Au nom de mon pays, je prends la parole pour soutenir la sage decision prise ce matin de ne pas 
admettre Tai"wan comme observateur a nos travaux. Monsieur le President, je VOUS felicite pour cette 
premiere recommandation qui inaugure votre mandata la tete de notre Assemblee. Je tiens par ailleurs 
a rappeler que, jusqu'a preuve du contraire, le systeme des Nations Unies est organise avec une 
hierarchie institutionnelle que nous sommes tous tenus de respecter. Beaucoup de collegues l'ont dit, 
I' Assemblee generale des Nations Unies a pris une position definitive sur cette question en 
reconnaissant la Republique populaire de Chine comme le seul representant legitime du peuple 
chinois. Pour nous, cette decision definitive est legale. Notre devoir est de la suivre rigoureusement. 
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En outre, il est clair que la Republique populaire de Chine est responsable de l'etat de sante de son 
immense population ; elle assume cette responsabilite avec efficacite et personne ne saurait soutenir 
qu'elle serait incapable de faire beneficier a la province de Ta"iwan des avantages concedes dans ce 
domaine au reste de sa population, conformement aux normes de l'OMS. La delegation chinoise nous 
en a donne du reste toutes les assurances. Il est done temps qu' on arrete de distraire nos travaux qui 
ont un contenu technique et scientifique pour la promotion de la sante dans le monde pour des 
considerations politiques. 

Enfin, combien de temps, Monsieur le President, faudra-t-il que cette question soit rejetee pour 
qu'elle ait autorite de chose jugee et ne soit plus presentee ? Il est evident que l'echec appelant 
toujours l'echec, au moins souvent, la motion introduite pour Ta"iwan va encore echouer, et ce pour la 
huitieme fois. C' est pourquoi le Cameroun recommande une resolution ferme de notre Assemblee 
pour que nos travaux ne connaissent plus et n'examinent plus jamais cette question qui prend une 
place considerable dans notre ordre du jour. Je vous remercie de votre attention. 

Le Dr BODZONGO (Congo): 

Au nom du Congo, je prends la parole et je serai tres bref pour dire que, annee apres annee dans 
cette meme salle, cette question s'est posee et, au vu des arguments avances par les uns et les autres, 
elle a ete rejetee. Aujourd'hui, nous avons l'avantage de prendre la parole apres plusieurs delegations. 
Nous constatons en effet que les conditions n'ont pas change, que les arguments sont les memes et 
que, par consequent, rien ne peut amener l' Assemblee a changer d'avis. Done, je suis, au nom demon 
pays, d' accord avec la decision prise par le Bureau ce matin de ne pas inscrire cette question a 1' ordre 
du jour. Je vous remercie. 

El Dr. GONZALEZ GARCIA (Argentina): 

Senor Presidente: por supuesto que nuestro pais se siente muy bien representado por su Presi
dencia y tambien que sostiene la posici6n tradicional de la Argentina que es el pleno apoyo a una sola 
China y al sostenimiento de esta voluntad que es una voluntad de las Naciones Unidas. 

Quisiera hacer unas reflexiones en funci6n de algunas propuestas que han hecho Sudan, Zim
babwe, Tailandia, entre los que me acuerdo, Congo. Creo que estamos en un incumplimiento muy 
importante en el dia de hoy. En primer lugar estamos incumpliendo nuestros reglamentos; en segundo 
lugar estamos incumpliendo las decisiones de la Mesa; en tercer lugar estamos incumpliendo nuestra 
disponibilidad de tiempo; y en cuarto lugar, y creo que es la prueba del peor de los incumplimientos, 
estamos incumpliendo los objetivos de esta reunion. Se dijo que incluir o no incluir a algunas delega
ciones como observadores seria una amenaza para la salud. Y o creo que lo que estamos hacienda hoy 
es una amenaza para la salud, porque no estamos hablando de salud y hemos consumido gran parte del 
tiempo en cuestiones que estan fuera de aca. Por eso, ratifico la posici6n del Gobiemo argentino, y 
creo que debemos abocamos a los temas que debemos considerar en esta Asamblea. 

The PRESIDENT: 

We have 24 more speakers now and, as I said before, we have an extremely heavy agenda for 
the health matters concerning our Health Assembly. We will do what you want but I leave the 
judgement to you. 

Mr THOMPSON (United States of America): 

The United States of America fully supports the participation of Taiwan in the work of WHO, 
including observer status for Taiwan at the Health Assembly. 

Global public health can only be advanced through participation and interaction with WHO by 
the people of Taiwan in an appropriate way. When you look at the people in the organizations that 
have observer status, the 23 million people in Taiwan are more than all of the other individuals making 
up all the observer status group. Taiwan has a lot to offer, having shown that it has advanced and 
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undertaken commitments in many respects and addressed important infectious and noncommunicable 
diseases, but that is not a primary reason to grant observer status. Taiwan has benefits to receive also, 
and a seat at the table as an observer will facilitate that. This can only better the effective actions to 
address the increasingly complex issues in international public health, including the emergence of 
SARS, avian influenza and other infectious and noncommunicable diseases. We do not support 
membership because Taiwan does not qualify to be a Member of WHO. The people of Taiwan deserve 
to have an opportunity to observe. The Health Assembly makes a distinction between membership and 
observership and should not deny Taiwan's legitimate interaction with WHO. 

We fully support the "one China" policy, but there is no denying the fact that Taiwan, with 
23 million people, could contribute and has contributed in many ways, especially during the last 
episode of SARS. A lot of us were very much involved in that particular disease outbreak and every 
single person in the world received some benefit from the SARS episode because Taiwan was 
consulted. It is not fair to deny it the right to be an observer and I believe 23 million people deserve 
that opportunity, so I will be voting on behalf of the United States for that position. 

Mr ACHARY A (Nepal): 

State sovereignty is the fundamental basis of membership of the United Nations. The 
Government of the People's Republic of China is the sole and legitimate representative of China. This 
issue was resolved a long time ago: in fact about 30 years ago, in the United Nations General 
Assembly as well as in the Health Assembly. We believe, like many other countries, in a "one China" 
policy. There is only one China: there is not one China and one Taiwan. Therefore, I see no 
justification for inviting Taiwan to be an observer. The Health Assembly cannot be a forum for back
door entry to the United Nations system. As such, we support the recommendation of the General 
Committee. 

Mr UMER (Pakistan): 

It is most distressing - in fact, it is highly regrettable - that this solemn assembly comprising 
health ministers and senior health officials is being subjected once again to a tedious, monotonous and 
tiring spectacle of political gamesmanship. I think we owe a debt of gratitude to one speaker who 
spoke in favour of Taiwan, saying he was doing so because of the assistance which his country 
receives from Taiwan. I think we must salute this delegation for sharing the truth with all of us. There 
was another delegation which talked about the morality of this issue. I think it is quite clear that trying 
to bring Taiwan into the World Health Organization is both morally wrong and politically wrong. It is 
morally wrong because there are two billion people in the developing world who are deprived of any 
kind of health cover, hundreds of millions of people in developing countries who suffer from serious 
disease, tens of millions of people who die every year because of the lack of medicine. We have been 
in session for the past nine hours. What have we done for these people, which is the real business of 
this Health Assembly? I think we will be judged by this behaviour and we have spent all this time 
addressing the health concerns of 20 million-odd rather healthy Taiwanese. It is morally wrong 
because it is motivated by political considerations and not by health considerations. It is also 
politically wrong because it is against the Charter of the United Nations. The Charter of the United 
Nations prohibits any action which interferes with the sovereignty of any State. The General Assembly 
of the United Nations, which is the supreme organ of the United Nations system, has made it very 
clear that all representational authority for the whole of China rests with the Government of the 
People's Republic of China - and we are questioning that. It is politically improper, politically 
incorrect to do so. Finally, in the interests of time, we have a very clear decision from the General 
Committee. It debated this issue for nearly three hours. Fifty speakers participated in that discussion 
and the General Committee reached a unanimous conclusion, which was not challenged, that this 
proposal should not be included in the agenda of this Health Assembly. We will strongly urge that we 
respect this unanimous decision of the General Committee. 
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El Sr. FERREIRA CACHED (Guinea-Bissau): 

Senor Presidente: Taiwan es, segun las Naciones Unidas, una provincia de China. El Gobier
no de la Republica Popular China es soberano y decide sobre sus provincias. Apoyamos el principio 
de una sola China. Igual que Cuba, el Camerun o la Argentina, apoyamos la mocion de China conti
nental. 

El Dr. CAPELLA MATEO (Venezuela): 

La delegacion de Venezuela felicita la acertada decision y designacion suya como Presidente. 
Queremos senalar la preocupacion que tiene la delegacion de Venezuela por quienes por esa especial 
condicion y mentalidad democratica de quienes cuando ganan estan de acuerdo y cuando pierden arre
batan y promueven un show como quienes iniciaron este deshonroso debate que estamos dando esta 
tarde, perdiendo precioso tiempo justamente para discutir y hablar a lo que vinimos desde muy lejos: 
a hablar sobre salud en esta reunion. 

Nos preocupa justamente que en nombre de un interes polftico se pretenda legalizar lo que 
cualquier grupo insular en el planeta pudiera circunstancialmente aspirar a estar presente en cualquier 
ambito intemacional. Tambien pudiera pretenderlo Puerto Rico y sin embargo aquf no esta presente. 
Eso podrfa ocurrir en cualquier momento y por supuesto todos sabemos que podrfa ocurrir. Creemos 
que exactamente aquf se ha producido una intervencion acertada, como es la argumentacion del dele
gado de Tuvalu. Serfa bien bueno que quienes de alguna manera asf piensan imitasen esta acertada 
intervencion. Y o creo que existe, como asf lo creen en nuestro Gobiemo, en nuestro pafs, que existe 
una sola China y nosotros ratificamos nuestra posicion intemacional en este sentido. 

Somos respetuosos de los principios democraticos. Siesta manana estuvimos de acuerdo en sa
ludar unanimemente que una Mesa tomase decisiones sobre cual debe ser nuestra agenda, lo correcto y 
lo justo es que se asuma la decision de esta Mesa y la delegacion de Venezuela asf lo asume. Asumi
mos la decision que tomo la Mesa esta manana. 

El Sr. GONZALEZ SANZ (Costa Rica): 

Senor Presidente: mi delegacion se suma a las muchas otras que han apoyado la invitacion a fa
vor de Taiwan, y deja constancia de su pesar por no ver reflejado en el orden del dfa de esta Asamblea 
el tema de Taiwan. Lamentamos la decision de excluir esta tematica, pues no deja de ser una realidad 
que Taiwan cumple con todos los requisitos suficientes para tomar parte en esta Organizacion, de la 
cual fue uno de sus pioneros y es una potencia en materia de salud. 

Mi delegacion parte del principio de que los ciudadanos de todos Ios pueblos tienen derecho a 
disfrutar de un adecuado nivel de salud. Excluir a Taiwan de su derecho de formar parte de esta Orga
nizacion como observador significa negar la oportunidad a mas de 23 millones de personas de dispo
ner de la adecuada informacion cientffica y de los recursos humanos y tecnicos para atender las nece
sidades diarias y excepcionales en el campo de la salud. Ademas, para la comunidad intemacional es 
una perdida no poder gozar plenamente de los conocimientos y recursos que en el campo de la salud 
ha alcanzado Taiwan, el cual disfruta de uno de Ios indices mas elevados de desarrollo humano. 

Taiwan ya forma parte de otras organizaciones intemacionales y no sobra senalar los aportes 
que ese pais ha prestado a objetivos de asistencia humanitaria en distintas partes del mundo, lo que 
pone en evidencia su profundo espfritu de solidaridad por las nobles causas de la OMS y que esta insti
tucion ha impulsado. Los acontecimientos del ano anterior con la epidemia del SRAS y mas recien
temente con la gripe aviar son ejemplos de que la comunidad intemacional no puede excluir a ningun 
pueblo de la asistencia y cooperacion medica. Ha llegado la hora de que las legftimas aspiraciones de 
los taiwaneses se vean reflejadas en los trabajos de esta Organizacion, y solicitamos que se incluya 
este tema en el orden del dia, al igual que de conformidad con el articulo 74 del Reglamento Interior 
de la Asamblea Mundial de la Salud solicitamos una votacion nominal de inmediato. 
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There has been a motion under Rule 63 for the closure of the debate. Does the Assembly agree 
with this proposal to stop the debate now and proceed directly to a vote on the recommendation of the 
General Committee? 

Dr EL TAYEB (Egypt): 
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Mr KONCHELLA (Kenya): 

I wish to support the Egyptian position that we should not take a vote on the recommendation of 
the General Committee because I have given sufficient reason for us to move on. However, I wish to 
state Kenya's position. Kenya's position is that we support the "one China" policy and the 
recommendation of the General Committee that we exclude the application of Taiwan for observer 
status from our agenda. We have spent enough time on this issue and should now move on to discuss 
other issues. 

Mr TOPPING (Legal Counsel): 

After listening to the interventions of Egypt and Kenya, I thought I should try to clarify the 
situation somewhat. There has been, as you know, a recommendation by the General Committee 
which has been put to this plenary. There have been at least two calls for a vote on this 
recommendation. Had no one called for a formal vote, it might have been possible, as in previous 
years, for the President, after hearing an exchange of views, to then ask the plenary whether it was 
prepared to accept the recommendation of the General Committee. The calls by these delegations to 
have a vote, and that this vote be recorded as a roll-call vote, no longer make that an option. There will 
have to be a vote; there has been a motion for closure of the debate. The President tried to see whether 
we could simply agree to close the debate without having to have a vote on that motion and for that 
reason he was asking whether we could just close the debate now. He can give the floor to two 
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speakers speaking against it, but if no one is against it - in other words, when he re-puts this question 
to you in a minute- if no one objects we can then proceed to the vote. We will have to have a vote. 

El Sr. MORA GODOY (Cuba): 

Senor Presidente: desafortunadamente la confusion sigue reinando y quisiera realmente, para 
beneficia de todo el mundo, de todos los Estados Miembros que se van a enfrentar a una votaci6n in
necesaria, que se nos indique si realmente tenemos que ir a una votaci6n, en primer lugar sabre el tex
to, es decir sabre la propuesta de adici6n de un tema adicional, porque lo que tiene entendido mi dele
gaci6n es que el Presidente present6 una recomendaci6n que viene de la Mesa. Por tanto, lo que co
rresponde es que cualquier pais que estuviera en contra de esa recomendaci6n tendria que retarla. Eso 
es lo que entiende mi delegaci6n en los procedimientos, y quisiera una aclaraci6n de c6mo vamos a 
proceder exactamente. 

Mr TOPPING (Legal Counsel): 

The President asked, at the beginning of this debate, whether the recommendation of the 
General Committee not to include this item on the supplementary agenda was acceptable. In response, 
there were a number of delegations taking the floor, some in favour, some against, but more than one
I believe two - specifically said that, in addition to not agreeing with that recommendation, they were 
asking for a vote. Therefore it is not possible for the President to assume that there is a consensus to 
accept that recommendation. That was the position I was operating on: that there had been a clear 
request by more than one delegation for a vote and that that vote be done as a roll-call vote. Just to 
make it clear: that particular vote would be a vote on the recommendation of the General Committee. 
Where we are at this stage, and I repeat this, there has been a motion under the Rules of Procedure to 
stop the debate and move directly to that vote. If the plenary is agreeable to stopping the debate, then 
when the President asks again, "Do we agree to close the debate now?'', and if no one objects, we can 
then move directly to the vote. 

The PRESIDENT: 

I will just read that again. There has been a motion under Rule 63 for the closure of the debate. 
Does the Assembly agree with this proposal to stop the debate now and proceed directly to vote on the 
recommendation of the General Committee? 

El Sr. GONZALEZ SANZ (Costa Rica): 

Senor Presidente: lo que quiero aclarar es que yo no pedi el cierre del debate. Si se estaba 
interpretando de mi intervenci6n que yo pedi el cierre del debate eso es incongruente con lo que yo 
pedi. Yo pedi que en el momento en que se diera la votaci6n, de conformidad con el articulo 74, fuera 
nominal, pero no he solicitado el cierre del debate, si se refiere a mi intervenci6n. 

The PRESIDENT: 

In that case we continue with the debate. 

Dr T ANGI (Tonga): 

Thank you very much, Mr President. I really feel sorry for you. I spent the last 32-and-a-half 
hours travelling around the world to come to this meeting, only to spend the whole of the first 
afternoon talking about this issue, which is not even on the agenda. My country fully supports the 
"one China" policy - that is my position on this - but I would like to ask the President and the Legal 
Counsel why it is that we have to vote just because two countries recommended a vote. In previous 
years we discussed the same issue and then we moved on: we did not vote. Now two countries 



A57NR/2 
page 37 

recommended a vote and two other countries recommended not to vote. The Legal Counsel said we 
have to vote. I do not think that we have to vote on this, and I share the view that we have said enough 
on this issue, more than enough. We want to hear the address by the Director-General. We want to 
hear the others. We have had enough. 

Le Professeur REDJIMI (Algerie): 

Monsieur le President, en vous felicitant pour votre election, et en felicitant egalement les 
membres du Bureau, je voudrais rappeler que mon pays s'est toujours oppose a l'octroi du statut 
d' observateur a Taiwan, ainsi qu' a 1' inscription de cette question a 1' ordre du jour. En effet, cette 
demande introduite par quelques pays contrevient a toutes les donnees actuelles du droit international 
qui a reconnu la pleine souverainete de la Republique populaire de Chine sur tous ses territoires en 
1971 et a etabli sa pleine et unique legitimite ; cette demande contrevient egalement aux dispositions 
de la Constitution de l'OMS. La proposition faite par la delegation de la Republique populaire de 
Chine d'accueillir en son sein les professionnels tai:wanais est un geste politique significatif et de haute 
portee que nous saluons. C'est pourquoi 1' Algerie appuie fortement la recommandation du Bureau de 
ne pas entrer en matiere sur cette question. Ma delegation vous demande instamment, Monsieur le 
President, de clore cette question et de faire droit a la requete de la Republique populaire de Chine et 
de la majorite des Etats Membres ici reunis de consacrer tous nos efforts a notre ordre du jour, lui 
meme deja charge, et de ne pas nous disperser sur une question de portee politique et inutilement 
polemique. Merci, Monsieur le President. 

The PRESIDENT: 

Do I understand, Algeria, that you are asking for a closure of the debate? 

Le Professeur REDJIMI (Algerie): 

Oui, Monsieur le President. 

The PRESIDENT: 

Now I am going to read the text for the third time so that you remember it and memorize it. 
There has been a motion under Rule 63 for closure of the debate. Does the Health Assembly 

agree with this proposal to end the debate and proceed directly to the vote on the recommendation of 
the General Committee? I see no objection. It is so decided. 

Mr SHA Zukang (China): 

I asked for the floor on a point of order. I raised my name card before the distinguished 
representative of Algeria. Having heard the statement of the distinguished representative of Tonga, I 
decided to raise a point of order. If I remember correctly, the distinguished representative asked a 
couple of questions. There are three scenarios. He mentioned the first scenario, that for many years -
six or seven years - the General Committee adopted the recommendation and the recommendation 
was presented to the Health Assembly. Subsequently, the Health Assembly agreed to it despite a few 
dissenting voices, and there has never been a vote. This is the background. Do we stick to this same 
practice? Despite some opposition or dissenting voices there was no vote. Second, right now we have 
two proposals on the table. One is, as I understand - I forgot who made the proposal - Egypt? - to 
vote on the proposal by a few countries requesting the invitation of Taiwan to participate in this Health 
Assembly. I take this as a proposal. Of course, we all know this proposal was rejected unanimously by 
the General Committee. But there is a proposal here on the table and if I am not mistaken, there is 
another proposal to vote on the recommendation which was adopted unanimously by the General 
Committee. Am I correct in saying that we have three options in front of us here? I remember that the 
Legal Counsel said that if there is to be a vote, it will be on the recommendation of the General 
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Committee and, in practice, there has never been a vote. So we have three options in front of us. Since 
I am taking the floor on a point of order, I need to have this clarified because once we take the 
decision, I will ask for the floor to speak on the substance of the matter. 

Mr TOPPING (Legal Counsel): 

I would not say that we have three options as such. Before I deal with the issue of whether we 
need to go to a vote, let me deal with what proposal is before the Assembly. 

Several Member States made a prop0sal in accordance with Rule 12 of the Rules of Procedure 
for the addition of a supplementary agenda item on inviting Taiwan to participate in the Health 
Assembly as an observer. In accordance with the Rules of Procedure, the General Committee 
considers that question first and then makes a proposal for or against it, which is the proposal that is 
put before the Health Assembly. I did not understand that the delegation from Egypt was actually 
trying to make another proposal. If they were, I would say that it does not affect the fact that the sole 
proposal that the plenary is to vote or to decide upon now is the recommendation of the General 
Committee. We had this debate in 1997 when this question came before the Assembly for the first 
time and it was clarified then. Only the recommendation of the General Committee is to be considered 
by the plenary. 

On the issue of whether one needs to go to a vote or not, I have been listening to the same 
debate as everyone else, and in response to the President's question of whether the plenary agrees to 
accept the recommendation of the General Committee, two delegations, in addition to saying they did 
not like that recommendation, called for that recommendation to be put to a vote. There has been a 
long debate. There is nothing to prevent the President from ascertaining, now that we have voted to 
close the debate, whether the plenary (or any Member State) still wishes to insist on a vote. If no-one 
insists on a vote, it is possible for the plenary to accept the recommendation of the General Committee 
by consensus. But consensus is not possible if someone says they insist on the vote. In the interest of 
time, the President can always exercise his discretion and just re-put the question, not for a long 
procedural debate on the merits of the recommendation, but rather to clarify whether anyone still 
insists on exercising their right to vote. 

In summary, there is one proposal before the plenary. It is open to the President, if he wishes, to 
ask for the purpose of clarification whether the plenary now, after having listened to everyone, is 
prepared to accept the recommendation of the General Committee without going to a formal vote. 

The PRESIDENT: 

I will just come back to what we have decided. Can I have your attention, please? As a matter of 
clarification, can I ask the plenary whether it is prepared now to accept the General Committee's 
recommendations not to include this item, without proceeding to a formal vote? 

Mr BELIZ (Panama): 

Panama still wants to call for a vote, a nominal vote. 

Dr EL TAYEB (Egypt): 

Actually, we now have two proposals on the table. A proposal to vote on the recommendation 
of the General Committee, which was presented by several delegations, and another proposal, made by 
Egypt and supported by many other delegations, not to vote on the recommendation. So, if there will 
be any voting right now, it should be on whether the proposal made by some delegations to vote on the 
General Committee recommendation would be taken or not. Therefore, we should be voting on the 
proposal of delegations to vote, but not starting immediately to vote on the recommendation of the 
General Committee. I hope I have made myself clear. 
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As I understand the intervention of Egypt, it is to vote on whether or not to have a vote. Frankly, 
I do not see the sense of that at all. There is a proposal, a recommendation from the General 
Committee, and this plenary needs to decide what to do with that recommendation. The President has 
asked twice whether we can accept this recommendation without proceeding to a formal vote; in other 
words, by consensus. That is a possibility as long as no-one objects. Someone objected twice and so 
there has to be a vote. 

The PRESIDENT: 

I just want to say a few words, if you would give me the opportunity. I know exactly how 
Members feel. I agree with the delegate of Tonga that a lot of people have come from a long, long way 
away. I request every delegate to keep the harmony and focus in mind. There has been a 
recommendation by the General Committee, which you constituted, so I will ask you one more time 
and then whatever you say will be done. So, in the name of harmony, and much more, so that we can 
go ahead with our work, can I ask the plenary whether it is prepared now to accept the General 
Committee's recommendation not to include this item, without proceeding to a formal vote? 

Dr PENDAME (Malawi): 

After listening to the arguments for and against and given the time we have spent on the matter, 
I think that it would be fair to go to a vote and resolve the issue once and for all. 

Dr KASSAMA (Gambia): 

I think that it is not right for this debate to remain in a deadlock like this. I want to use my right 
as the head of the delegation of Gambia, in order to avoid further delay, to recommend that we move 
to a vote and finish with this. 

Mr SELIM-LABID (Egypt): 

I am afraid that it is not my delegation that is responsible for this confusion. I wonder where 
there is a consensus in this room on the proposal to vote on the recommendation of the General 
Committee. There is no consensus on the proposal to vote. Therefore my delegation requests a vote on 
that proposal. I hope I am clear now. 

Ms MOTSUMI (Botswana): 

Before we proceed with a vote, could it be made abundantly clear what is meant by a nominal 
vote? Thank you. 

Mr TOPPING (Legal Counsel): 

There are two points I will address. One is the point again raised by Egypt. I do not consider his 
request to vote on whether or not to vote on the General Committee's recommendation to be a valid 
request. Mr President, I would advise you to rule that we are at this stage in the position where we are 
going to vote on the recommendation of the General Committee. If the plenary does not accept that, it 
would have to try to overrule you by an appeal, at which point we would have to have a vote. So, 
therefore, to move things forward I would suggest that you be very clear in making a decision now. I 
would advise you that on the basis of the Rules of Procedure it is the sovereign right of a Member 
State to insist upon a vote. You have tried several times to have the recommendation of the General 
Committee adopted by consensus. That has not proved possible and therefore we now must move to a 
vote on the recommendation of the General Committee, and I suggest that you make that your ruling. 
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On the question of what is a nominal vote, it is a roll-call vote in which each person, each 
Member State that is entitled to vote, will be called out by name, and the vote will be noted in the 
record. 

The PRESIDENT: 

Considering what has transpired, I do believe the Legal Counsel says that I have to make a 
ruling which would be that we go forward to vote on the recommendation of the General Committee; 
so let us proceed. 

I will give the floor to the Legal Counsel to explain the procedures. 

Mr TOPPING (Legal Counsel): 

Thank you, Mr President. Now that you have ruled that we are proceeding to a vote on the 
recommendation of the General Committee, let me explain what will happen next. 

There has been a request for a roll-call vote. That means that in a few minutes you will draw 
from a bag a letter that will determine which country will be called on to vote first. We will then call 
out in French alphabetical order the names of all those Member States entitled to vote. At that point 
each Member State would indicate its vote in favour, its vote against or its abstention. I will explain 
again what we are voting on and what voting in favour means. The decision will be made by a 
majority vote; if you abstain, that does not count for the determination of what is a majority. The 
majority is of those present and voting; so only those Members casting a valid affirmative or negative 
vote will be counted. 

I will now read out the list of Member States which have been deprived of the right to vote 
because of previous Health Assembly resolutions, so their names will not be called out: Afghanistan, 
Antigua and Barbuda, Argentina, Armenia, Central African Republic, Chad, Comoros, Dominican 
Republic, Georgia, Guinea-Bissau, Iraq, Kyrgyzstan, Liberia, Nauru, Niger, Republic of Moldova, 
Somalia, Suriname, Tajikistan, Togo, Turkmenistan, Ukraine. 

Now let me explain precisely what you are voting on when we say that you are voting on the 
recommendation of the General Committee not to include this item as a supplementary agenda item. If 
you vote "yes", that is in favour of the recommendation of the General Committee not to include this 
item as a supplementary agenda item. If you do not like the recommendation of the General 
Committee and you would rather have inviting Taiwan as an observer added to the agenda, you would 
vote "no". Is that clear? All those voting "yes" are voting in favour of the General Committee 
recommendation not to include this item on the agenda. Mr President, I would ask you to draw a letter 
out of the bag. The letter is Y and so we will start with Yemen. 

The PRESIDENT: 

There is a point of order by Belarus. 

Mr MOLCHAN (Belarus): 
r-H MonqAH (Eenapych): 

Cnacu6o, r-H Ilpe.n:ce.n:aTenh. 
Y HaiiieM .n:eneraQHH B03HHK IIHCTO IOpH.[IH<IeCKHM BOnpoc, KOTOpbiM Mhl 6hi XOTenH 3a,[laTb 

BaiiieMy IOpH.[IH<IeCKOMY COBeTHHKy . 
.lJ:eno B TOM, IITO ,[IOKna.n: KOMHTeTa ITO nposepKe ITOTIHOMOIIHM 6y.n:eT C,[lenaH TOllhKO 3aBTpa, ll 

cerO,[IWI rOBOpHTh 0 TOM, IITO HeKOTOpbie .n:eneraQHH HeKOTOpbiX CTPaH HMeiOT ,[leMCTBHTellhHO npaBO 
Ha ronocosaHue, » .n:yMaiO, eme paHo. 

Cnacn6o. 
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I would like to thank Belarus for asking that question. I should have mentioned that issue. There 
are two different issues. One is the right to vote and whether that has been suspended because a 
Member State has fallen into arrears with its contributions to WHO and therefore has lost its right to 
vote through a decision of the Health Assembly. The other is the matter of the report of the Committee 
on Credentials, where the credentials of each of the Member States are assessed and then reported to 
the plenary on Wednesday. In the situation where there has been no report as yet of the Committee on 
Credentials, it is the consistent practice that everyone in the room is considered to have valid 
credentials, so the issue of credentials is not an issue at this moment today. That does not change the 
fact that prior Health Assembly resolutions have deprived certain Member States of the right to vote. 
That would apply whether it is today or later on in the week. I hope that has clarified the situation and 
we can proceed now to the vote. 

A vote was taken by roll-call, the names of the Member States being called in French 
alphabetical order, starting with Yemen, the letter "Y" having been determined by lot. 

The result of the vote was as follows: 

In favour: Albania, Algeria, Angola, Australia, Austria, Azerbaijan, Bahamas, Bangladesh, 
Barbados, Belarus, Belgium, Benin, Bhutan, Bolivia, Bosnia and Herzegovina, Botswana, Brazil, 
Brunei Darussalam, Bulgaria, Burundi, Cambodia, Cameroon, Canada, Cape Verde, Chile, China, 
Colombia, Congo, Cook Islands, Cote d'Ivoire, Croatia, Cuba, Cyprus, Czech Republic, Democratic 
People's Republic of Korea, Democratic Republic of the Congo, Denmark, Djibouti, Ecuador, Egypt, 
Equatorial Guinea, Eritrea, Estonia, Ethiopia, Finland, France, Gabon, Germany, Ghana, Greece, 
Guinea, Guyana, Hungary, Iceland, India, Indonesia, Iran (Islamic Republic of), Ireland, Italy, 
Jamaica, Jordan, Kazakhstan, Kenya, Kuwait, Lao People's Democratic Republic, Latvia, Lesotho, 
Libyan Arab Jamahiriya, Lithuania, Luxembourg, Madagascar, Malaysia, Maldives, Mali, Malta, 
Mauritania, Mauritius, Mexico, Micronesia (Federated States of), Monaco, Mongolia, Morocco, 
Mozambique, Myanmar, Namibia, Nepal, Netherlands, New Zealand, Nigeria, Norway, Oman, 
Pakistan, Papua New Guinea, Peru, Poland, Portugal, Qatar, Republic of Korea, Romania, Russian 
Federation, R wanda, Saint Lucia, Samoa, San Marino, Saudi Arabia, Serbia and Montenegro, 
Seychelles, Sierra Leone, Singapore, Slovakia, Slovenia, South Africa, Spain, Sri Lanka, Sudan, 
Sweden, Switzerland, Syrian Arab Republic, Thailand, Timor-Leste, Tonga, Tunisia, Turkey, Uganda, 
United Arab Emirates, United Kingdom of Great Britain and Northern Ireland, United Republic of 
Tanzania, Uruguay, Venezuela, VietNam, Yemen, Zambia, Zimbabwe. 

Against: Belize, Burkina Faso, Costa Rica, El Salvador, Gambia, Grenada, Guatemala, Haiti, 
Honduras, Japan, Kiribati, Malawi, Marshall Islands, Nicaragua, Palau, Panama, Paraguay, Saint Kitts 
and Nevis, Saint Vincent and the Grenadines, Sao Tome and Principe, Senegal, Solomon Islands, 
Swaziland, Tuvalu, United States of America. 

Abstaining: Israel, Philippines. 
Absent: Andorra, Bahrain, Dominica, Fiji, Lebanon, Niue, The former Yugoslav Republic of 

Macedonia, Trinidad and Tobago, Uzbekistan, Vanuatu. 

The proposal was therefore adopted by 133 votes to 25, with 2 abstentions. 

11 est procede a un vote par appel nominal, les noms des Etats Membres etant appeles dans 
l'ordre alphabetique fran~ais. Le premier appele est le Yemen, la lettre « y » ayant ete choisie 
par tirage au sort. 

Le resultat du vote est le suivant : 

Pour : Afrique du Sud, Albanie, Algerie, Allemagne, Angola, Arabie saoudite, Australie, 
Autriche, Azerba"idjan, Bahamas, Bangladesh, Barbade, Belarus, Belgique, Benin, Bhoutan, Bolivie, 
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Bosnie-Herzegovine, Botswana, Bresil, Brunei Darussalam, Bulgarie, Burundi, Cambodge, Cameroun, 
Canada, Cap-Vert, Chili, Chine, Chypre, Colombie, Congo, Cote d'Ivoire, Croatie, Cuba, Danemark, 
Djibouti, Egypte, Emirats arabes unis, Equateur, Erythree, Espagne, Estonie, Ethiopie, Federation de 
Russie, Finlande, France, Gabon, Ghana, Grece, Guinee, Guinee equatoriale, Guyana, Hongrie, Iles 
Cook, Inde, Indonesie, Iran (Republique islamique d'), Irlande, Islande, Italie, Jamahiriya arabe 
libyenne, Jama'ique, Jordanie, Kazakhstan, Kenya, Kowe'it, Lesotho, Lettonie, Lituanie, Luxembourg, 
Madagascar, Malaisie, Maldives, Mali, Malte, Maroc, Maurice, Mauritanie, Mexique, Micronesie 
(Etats federes de), Monaco, Mongolie, Mozambique, Myanmar, Namibie, Nepal, Nigeria, Norvege, 
Nouvelle-Zelande, Oman, Ouganda, Pakistan, Papouasie-Nouvelle-Guinee, Pays-Bas, Perou, Pologne, 
Portugal, Qatar, Republique arabe syrienne, Republique de Coree, Republique democratique du 
Congo, Republique democratique populaire lao, Republique populaire democratique de Coree, 
Republique tcheque, Republique-Unie de Tanzanie, Roumanie, Royaume-Uni de Grande-Bretagne et 
d'Irlande du Nord, Rwanda, Sainte-Lucie, Saint-Marin, Samoa, Serbie-et-Montenegro, Seychelles, 
Sierra Leone, Singapour, Slovaquie, Slovenie, Soudan, Sri Lanka, Suede, Suisse, Tha'ilande, 
Timor-Leste, Tonga, Tunisie, Turquie, Uruguay, Venezuela, VietNam, Yemen, Zambie, Zimbabwe. 

Contre: Belize, Burkina Faso, Costa Rica, El Salvador, Etats-Unis d' Amerique, Gambie, 
Grenade, Guatemala, Ha'iti, Honduras, Iles Marshall, Iles Salomon, Japon, Kiribati, Malawi, 
Nicaragua, Palaos, Panama, Paraguay, Saint-Kitts-et-Nevis, Saint-Vincent -et -les-Grenadines, 
Sao Tome-et-Principe, Senegal, Swaziland, Tuvalu. 

Abstentions : Israel, Philippines. 
Absents : Andorre, Bahre'in, Dominique, Ex-Republique yougoslave de Macedoine, Fidji, 

Liban, Nioue, Ouzbekistan, Trinite-et-Tobago, Vanuatu. 

La proposition est done adoptee par 133 voix contre 25, avec 2 abstentions. 

The PRESIDENT: 

The final vote is as follows: the number of Member States with a right to vote is 170. The 
number of Members absent: 10. The number of abstentions: 2. The number of votes in favour: 133. 
The number of votes against: 25. The number of Members present and voting: 158. The number of 
votes required for a majority: 80. The recommendation of the General Committee is adopted. 

I would just like to leave some food for thought: this is the eighth year running this has been 
going on, despite the recommendation made by the General Committee. 170 countries are gathered 
here today from all over the world, and the whole precious day has passed. Nightfall is on the way 
right now and the Health Assembly has not even touched one single health matter. I just leave this for 
you to think about. 

I give the floor to three countries on a point of explanation of their vote. 

Mrs WHELAN (Ireland): 

I am speaking on behalf of the European Union. The European Union maintains a "one China" 
policy. We have in effect voted against the inclusion of this item on the agenda. However, the 
European Union strongly supports the principle enshrined in the WHO Constitution that the enjoyment 
of the highest attainable standard of health is one of the fundamental rights of every human being. To 
that end, the European Union welcomes the access by WHO experts to Taiwan during the SARS 
crisis. We hope to see this cooperation strengthened and deepened to ensure that the health concerns of 
the people of Taiwan are met and that proper account is taken of global efforts to safeguard public 
health. We hope that the Secretariat and others organizing technical meetings and working groups 
under WHO auspices will show flexibility and find mechanisms to allow Taiwanese medical and 
public health officials to participate in these activities. 
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I want to get a clarification from the Legal Counsel as to whether the result that was just 
announced will become a policy of this body from now on, a standing policy, or whether we are going 
to be exposed to the same thing all over again. Now that we have put this issue to a vote and this 
Health Assembly has said what it wants, are we going to make that a policy from now on or not? 

Mr SOBASHIMA (Japan): 

Japan's explanation of vote is as follows: in view of the universality of WHO as an international 
organization, the Government of Japan considers it desirable that as many countries, international 
organizations, nongovernmental organizations and others as possible participate in the activities of 
WHO. It also has a strong interest in the improvement of the health and medical situation in Taiwan, 
which is geologically adjacent to Japan. From these perspectives, Japan considers it desirable that 
Taiwan be able to participate in WHO as an observer in some form, in a manner satisfactory to those 
concerned, and that this issue should be discussed fully by the countries concerned. 

Mr FERGUSON (Canada): 

Canada voted to support the report of the General Committee, whose mandate is to consider all 
matters related to the agenda of the Health Assembly. The Committee met and gave careful 
consideration to this and other matters related to the Health Assembly agenda, and Canada therefore 
accepts the recommendations of the General Committee in its report to the plenary. A solution to 
Taiwan's desire for status at WHO should be achieved through a pragmatic and non-politicized 
process that does not detract from the core mandate of this Organization. Canada would support a 
formula for Taiwan's participation as long as this formula was in accordance with WHO constitutional 
rules and procedures and had received the broad-based approval of WHO Members. A lack of 
representation at the Health Assembly should not prevent anyone from enjoying the assistance in 
health matters that WHO provides. We encourage WHO to take all measures possible under current 
circumstances to ensure that Taiwan is provided with all the ongoing benefits of its advice and 
assistance. Canada has been pleased to work with WHO and those concerned to provide such 
assistance to the people of Taiwan, particularly in times of health crises such as the SARS and avian 
influenza epidemics. We will continue to do so. 

Mr SIAFAUSA VUI (Samoa): 

Samoa voted in favour of the recommendation on the understanding that China has opened its 
arms to welcome Taiwanese people to be in its delegation to WHO. Since we have spent the whole 
afternoon on this issue, Samoa would like to move a motion, in the light of today's vote, that this 
matter should never be brought up again in future in WHO. 

Mr ABIDOV (Uzbekistan): 

I took the floor just to say that since we missed the voting for technical reasons, we want to vote 
"yes" to support the recommendation of the General Committee not to include this item on the agenda. 

El Sr. CASTILLO PEREIRA (Nicaragua): 

Sefior Presidente: quisieramos en ese sentido explicar y razonar nuestro voto. Mi delegaci6n 
considera que la participaci6n de Taiwan en estos debates es crucial, oportuna y necesaria, e insiste en 
que no conocer de fuentes directas sus preocupaciones, estrategias o programas, entre otras actividades 
relativas a la salud, podria ir en contra de los intereses de cada uno de los Estados que estamos repre
sentados en esta Asamblea. 
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Senor Presidente: congruente con el espfritu humanitario y de colaboraci6n que caracteriza a 
esta Organizaci6n y con lo establecido explfcitamente en sus principios, el goce de grado maximo de 
salud que se puede lograr es uno de los derechos fundamentales de todo ser humano sin distinci6n de 
raza, religion, ideologfa polftica o condici6n econ6mica o social. Mi delegaci6n desea expresar su 
profunda aspiraci6n en el futuro de incluir el tema de Taiwan como punto del orden del dfa. 

Mr TOPPING (Legal Counsel): 

There have been two requests, if I understand correctly, for an opinion on whether the decision 
of the plenary not to add the subject of inviting Taiwan as an observer to the Health Assembly as a 
supplementary agenda item for this Health Assembly somehow applies to future Health Assemblies. 
The very short answer is "no", it does not apply to future Health Assemblies. Each Health Assembly is 
sovereign unto itself to decide its agenda at each particular session. 

The PRESIDENT: 

May I therefore assume that the Health Assembly agrees to adopt the provisional agenda as 
amended, to omit the four items we agreed to at the start of our meeting this afternoon, and to include 
a supplementary item, "Eradication of dracunculiasis"? It is so decided. 

On allocation of items to the main committees, the provisional agenda of the Health Assembly 
was prepared by the Executive Board in such a way as to indicate a proposed allocation of items to 
Committees A and B on the basis of the terms of reference of the main committees. Since the Health 
Assembly has just approved the inclusion of a supplementary item on eradication of dracunculiasis in 
its agenda, it is proposed that this item be allocated to Committee A. It is understood that later in the 
session it may become necessary to transfer items from one committee to the other, depending on each 
main committee's workload. The General Committee will meet again on Wednesday, 19 May to 
review progress in dealing with the agenda, and to make any adjustments to the allocation of the items 
to committees, or to the timetable, that are necessary. With regard to item 10 of the provisional 
agenda, "Round tables: HIV/AIDS", the General Committee made the following proposal reflecting 
the approach of previous years. On Tuesday morning there will be four concurrent round tables on 
HIV/AIDS. Each of these round tables will be considered as a separate committee of limited 
membership. Membership will be limited to those ministers of health or delegates designated to 
represent the ministers at this Health Assembly who have registered with the Secretariat. The list of 
participants in each of the round tables is published in the Journal. As I have already said, only these 
participants will be considered as members of each round table. All the delegations and observers to 
the Health Assembly, including members of the delegation of the minister of health participating in the 
round tables, would attend as observers. Consequently, only the participants - that is to say the 
ministers of health or those designated by them - constituting the membership of each round table will 
be permitted to speak, with the objective of ensuring full debate among all participants. As the purpose 
of the round tables is to permit everyone to profit from an exchange of views among the participants, 
and not necessarily to reach an agreed position on all cases, the round tables do not have a mandate to 
adopt resolutions, but rather only to submit a summary of the discussions to the plenary. The General 
Committee has proposed the following Ministers of Health present at this Assembly as Chairmen of 
the four round tables: Round Table 1: Dr M. Phooko of Lesotho; Round Table 2: Dr M. Bethel of 
Bahamas; Round Table 3: Dr D. Keber of Slovenia; Round Table 4: Mr U. Olanguena Awono of 
Cameroon. The General Committee has also agreed that one of these Chairmen will provide the 
plenary with an oral report summarizing the discussions among the participants. 

Does the Health Assembly agree with these proposals? I am so happy, I see no objection. It is so 
decided. 

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 
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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 twenty-four 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 Health Assembly not later than 16:00 on Tuesday 
afternoon, 18 May, in order to enable the General Committee to draw up its recommendations to the 
Health Assembly regarding these elections. 

The meeting rose at 19:10. 
La seance est levee a 19h10. 
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THIRD PLENARY MEETING 

Tuesday, 18 May 2004, at 14:40 

President: Mr Muhammad Nasir KHAN (Pakistan) 
later: Dr R. MARIA DE ARAUJO (Timor-Leste) 

TROISIEME SEANCE PLENIERE 

Mardi 18 mai 2004, 14h40 

President: M. Muhammad Nasir KHAN (Pakistan) 
puis: Dr R. MARIA DE ARAUJO (Timor-Leste) 

1. INVITED SPEAKERS 
INTERVENANTSINVITES 

The PRESIDENT: 

The Health Assembly is called to order. 
The first item to be considered this afternoon is item 4, "Invited speakers" and it is a great 

honour for me to welcome, on behalf of this august Health Assembly, Dr Kim Dae-jung, former 
President of the Republic of Korea. 

Born in a small village in South Korea, Dr Kim Dae-jung has become the symbol of the 
extraordinary economic and social progress in the Republic of Korea. He stands as a symbol for 
human rights and democracy through his relentless fight against military dictatorships and oppression. 
He is also a champion of peace and reconciliation, not least through his Sunshine policies with the 
neighbouring Democratic People's Republic of Korea leading up to the successful summit with the 
leader Kim Jong-il in June 2000. 

Dr Kim was elected President of the Republic of Korea in 1997. His reconciliation policies and 
relentless fight for human rights and democracy led to his receiving the Nobel Peace Prize in the year 
2000. He has been called the "Nelson Mandela of Asia". Today, the world needs more 
Nelson Mandelas, more Dr Kims, more Martin Luther Kings. It is therefore a great pleasure for me to 
invite Dr Kim Dae-jung of the Republic of Korea to address this Health Assembly. 

Dr KIM Dae-jung (former President of the Republic of Korea): 

It is an honour for me to be invited here to deliver a speech to such an illustrious gathering. I 
thank you. 

WHO has been the saviour and the hope of mankind since its establishment in 1948. Even when 
the world was divided by differences in ideology and political system, WHO played a vital role in 
uniting the international community under its goal of improving health care for all of mankind. In 
particular, WHO provided its utmost support when the Korean people were struggling to recover from 
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the destruction and dire poverty of the Korean war in the early 1950s. I, along with the Korean people, 
would like to extend my sincere gratitude to WHO for its contribution. 

The rapid advancement in knowledge and technology has made life more prosperous for 
mankind. Numerous opportunities for advancement in all human endeavours have emerged in the 
process of globalization. Unfortunately, such development has not produced fair benefits to all 
countries and to all groups of people. The divide between the "haves" and the "have-nots" is growing 
wider. According to recent statistics from the World Bank, 1.2 billion people live on less than one 
dollar a day. In sub-Saharan Africa and Latin America, the number of people suffering from poverty 
has increased even more since the 1990s. 

Thanks to your efforts, there has been significant progress in the health sector. Overall life 
expectancy has increased, and we are now able to effectively control many more diseases. But these 
are only the success stories of the advanced countries; a great number of people around the world still 
do not have much access to such benefits. Such a situation is clearly evident from various indicators; 
the difference in life expectancy between the developed countries and the least developed countries is 
more than 20 years. What is so heartbreaking for us is that the socially vulnerable, including children, 
are suffering the most. According to WHO, around ten million people, or 20% of the 57 million people 
that died in the year 2002, were children under the age of five. And 98% of the ten million were 
children from developing countries. Human resources are the most important means for development 
in many of these developing countries. The suffering of our children is an indicator that hopes and 
dreams are vanishing from our homes, society and country. 

I believe that poverty is the most serious challenge that mankind currently faces. I see it as the 
biggest obstacle of WHO. We are living in an era of globalization, information revolution and a 
knowledge-based society. But many people do not have the access or the opportunity to reap the 
benefits of this new age, and the wealth gap between and within countries is widening. Poverty is the 
primary cause of hunger and disease. A prolonged state of poverty leads to the social and cultural 
discrimination of the poor, which is the major obstacle to social integration. Moreover, poverty also 
lies at the root of religious, ethnic and cultural conflicts. Without resolving poverty, we cannot deal 
with terrorism, spreading confusion around the world. Poverty is an issue that needs to be urgently 
addressed to bring about a peaceful and cooperative community for mankind in the twenty-first 
century. Reducing poverty is a prerequisite for extending life expectancy and improving health 
conditions for the poor who make up the absolute majority of the world population. 

As you well know, the Millennium Summit was held at the United Nations in September of 
2000. I attended the meeting as the President of the Republic of Korea. At the Summit, the world 
leaders adopted the United Nations' Millennium Declaration. In the Declaration, the world leaders 
decided to free mankind from the suffering of poverty as an important goal for the new millennium 
and pledged to create environments in each country and in the international community conducive to 
achieving this goal. Furthermore, we set the goal of reducing by half the number of people who live on 
less than a dollar a day, by 2015. However, according to a recent report by the President of the World 
Bank, it is already becoming evident that there are difficulties in meeting this goal. 

Cooperation within the international community is indispensable in the fight against poverty. 
Confusion and instability in one area are not confined to just that particular region but affect 
everywhere. It is imperative that the rich countries help the poor countries for the sake of their own 
stability and prosperity. There is also a need for global cooperation to resolve the inequality that has 
resulted from the digital divide. Meanwhile, it is essential that each country establish policies to 
eliminate poverty. After becoming President in 1998, I implemented the productive welfare policy to 
assist the poor. The productive welfare policy, first of all, provides free health-care services to the 
vulnerable classes in society who are incapable of supporting themselves. It provides up to US$ 800 
for living costs for a family of four in South Korea. Second, this policy does not end there, but 
provides education to the welfare recipients so that they can find stable jobs. To adapt to the age of 
knowledge-based economy in the twenty-first century, computer education was advocated for all the 
South Korean people, from students, housewives, senior citizens, to even prisoners, soldiers and the 
physically challenged. Korea is now an information technology powerhouse in the world. There are 
many instances of children from poor family backgrounds getting good jobs and achieving great 
success in venture capital industries in South Korea. 
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Disease results in a loss in the labour force. For the poor, disease poses a threat to the very 
survival of the household. This situation breeds many negative consequences, sometimes forcing 
children into the labour force and depriving them of an opportunity for education. Disease is one of the 
main obstacles that stands in the way of the efforts of people in developing countries, trying to 
overcome poverty. Poverty accelerates the spread of disease; the spread of disease aggravates poverty, 
creating a vicious cycle. We all know that the sub-Saharan African countries are suffering from the 
rampant spread of HIV/AIDS. More than 30 new strains of viruses, such as severe acute respiratory 
syndrome and avian influenza, have appeared during the past 30 years. Even more serious is the 
problem of not being able to find cures for them. 

In this regard, I would like to applaud the work of WHO in promoting the well-being and the 
health services of mankind by strengthening international cooperation in the public health sector. I 
would also like to commend the Director-General for his efforts in fighting infectious diseases such as 
poliomyelitis for 20 years in WHO. I have high hopes for the "3 by 5" initiative which plans to treat 
three million HIV/AIDS patients by 2005, and other core initiatives of WHO, being pursued actively 
since the inauguration of Dr Lee. 

I especially extend my gratitude to WHO for its support to North Korea and hope that it can 
play an active role in improving the still-rudimentary public health conditions there. South Korea, too, 
is doing its utmost by sending food, fertilisers, medicine and clothes to North Korea every year. In the 
wake of the recent Ryongchon train explosion in the North, the South Korean Government and people, 
out of great sympathy for their brethren, have actively joined hands to provide help in the recovery 
efforts. 

Nothing is as important to mankind as leading a healthy life, free from starvation. Health and 
poverty reduction are the starting points for the happiness of mankind. Let us all work toward 
achieving this goal. 

2. ADDRESS BY THE DIRECTOR-GENERAL 
ALLOCUTION DU DIRECTEUR GENERAL 

The PRESIDENT: 

Thank you, Dr Kim Dae-jung, for a very stimulating and inspiring presentation. On behalf of 
the Health Assembly, I wish to thank you warmly for having honoured us with your presence. 

We now suspend our consideration of item 4 of the agenda and proceed to item number 3, 
which is the address by Dr Lee Jong-wook. 

(Applause/Applaudissements) 

The DIRECTOR-GENERAL: 

Thank you very much. Dr Kim Dae-jung spent altogether more than six years in prison: it 
affected his health and it shows. 

Many of you expressed concern during and after yesterday's discussion in plenary that 
substantial time was being taken out of the agenda for this week. I share your concern. Some Member 
States expected the Secretariat to influence the process to reduce discussion; in recent years there had 
been prior agreement on shortening the debate on this particular item. This year, there was no such 
agreement. The extensive debate showed that such matters are of great importance to Member States 
and when Member States do not have a consensus, it is important that they hear one another. Over the 
coming year, I will look into ways to facilitate the smoother functioning of the Health Assembly so as 
to ensure that sufficient time remains for Member States to discuss during the session the entire range 
of topics on its agenda. Regardless of their view on the recommendation of the General Committee, I 
am sure all Member States share my appreciation of the steps announced by the Government of the 
People's Republic of China to ensure the involvement of Taiwan, China in global health. These 
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include the possibility of medical and health professionals from the island joining the Chinese 
delegation to the Health Assembly, across-the-Strait talks on the participation of Taiwan, China in 
relevant WHO technical activities, and working with the Secretariat to promote the participation of 
medical professionals from Taiwan, China in WHO's technical exchanges and technical support from 
WHO. The severe acute respiratory syndrome (SARS) epidemic showed us that we cannot afford any 
gap in our global surveillance and response network. I look forward to working in the coming months 
to put these proposals into action. 

In the world today 2800 million people are living on less than two dollars a day; 480 million 
people are living in areas of conflict, fearing for their lives; 1200 million people are struggling to find 
clean water; 40 million women, men and children are living with HIV/AIDS; over half a million 
women die in childbirth every year; 1300 million people smoke, exposing themselves to illness and 
premature death; 1.2 million people are killed in road accidents every year. The amount of disease, 
suffering and death in the world can be overwhelming. There is a notorious saying that "when one 
person dies it is a tragedy, but when a million die it is a statistic". For those exposed to danger and 
suffering, it is impossible to see things this way. They cannot be indifferent. As public health 
ministers, officials and workers, we are constantly reminded that the statistics we use are significant 
because they represent individual children, women and men. It is their voices that need to be heard. I 
therefore invited Anastasia Kamylk from Belarus to this Health Assembly, and she will now tell us 
about her experience. 

Ms KAMYLK (Belarus): 
r -)l(a AHaCTaCIUI KAMbiJIK (Eenapycb ): 

EonbiiiOe crracu6o, ,!1;-p nu, 3a rrpe,!l;OCTaBneHHYIO B03MO)I(HOCTb CKa3aTb HeCKOnbKO cnoB. 
)J.o6pbill ,!l;eHb, .[(aMhi u rocrro.[(a. 
,Zl,llil Memi 3TO 6onblllaH qecTb rrpHHHMaTb yqacTue B AccaM6nee, rroToMy qTo 3.[(ecb sepiiiHTCH 

HCTOpHH. Ho B Haqane H BaM paCCKa)l(y ,!l;pyryiO HCTOpHIO. 
B O.[(HOll H3 CTPaH, B O.[(HOM H3 ropo,!l;OB )I(Hna ,!l;eByiiiKa. 0Ha xopo111o yqunacb B IIIKOne, 

rrocryrruna B HHCTH'fYT H 6hlna rrocnyiiiHOll .[(OqepbiO CBOHX pO,!l;HTenell. Kor,[(a ell 6biJIO 18, OHa 
srrepBbie Bni06unacb. 3To 6hm 3aMeqaTenhHhill qenoBeK. 0Hu BCTpeqanuch .[(Ba ro,[(a, HO O.[(Ha)l(.[(bi 
OH CKa3aJI, qTo ye3)1(aeT. "MunaH MOH ,[(eBoqKa, rrpOCTH MeHH, ITOTOMY qTo H He Mory rrpOCTHTb ce6H 
3a TO, qTo H C,[(enan", - CKa3aJI OH H yexan. 

li BCKOpe OHa rrorrana B 6onhHHIIY, r,[(e K Hell oqeHb XOpOIIIO OTHOCHnHCb H rroqeMy-TO )l(aJienu. 
"Y Te6H - BJiq", - CKa3aJI .[(OKTOp 14 HHBapH 1997 ro,[(a. 

li 3TO MOH HCTOpHH. 3TO TOnhKO O,[(Ha HCTOpHH H3 MHnnHOHOB TeX, KTO Cellqac )I(HBeT C BJiq. 
Y)l(e 6onee ceMu neT H )I(HBY c BJiq-uH<t>eKIIHell u Ha6niO.[(aiO 3a rrpolleccaMu, KOTOpbie 

rrpoucxo,!l;HT B Mupe. 5l He rrepecTaiO 3a.[(aBaTb ce6e Borrpocbi: "IloqeMy rrpaBuTenhCTBO Epa3unuu 
HalllnO B03MO)I(HOCTb H ,[(eHbrH Ha o6ecrreqeHHe aHTHpeTPOBHpyCHOll Teparruu ,[(nH BCeX CBOHX 
rpa)l(.[(aH, )I(HBYIIIHX c Blill/CIIH)J.oM u HY)I(,!J;aiOIIIHXCH B Hell, a rrpaBHTenhCTBa ,!l;pyrux cTpaH, 
oco6eHHO BocToqHOll EBporrhi u I.l,eHTpanbHOll A3HH, He MOryT 3Toro C,!l;enaTb? qeM 11eHHOCTh 
)I(U3HH ITOnHKa OTnuqaeTCH OT lleHHOCTH )I(U3HH yKpaHHIIa, pyCCKOrO, 6enopyca? IloqeMy 
<t>apMalleBTUqeCKHe KOMITaHHH, rronyqaH MHnnHOHbl OT rrpo,!l;a)I(U aHTHpeTPOBHpyCHbiX neKapCTB, He 
.[(yMaiOT 0 TOM, qTO, CHH3HB lleHbl, OHH MOrYT CITaCTH MHnnHOHbl )I(U3Hell?" 

Iloxo)l(e, qTo qenoBeqecKaH )I(H3Hh rrpeBpaTunach B rrpu6hiJihHhill 6u3Hec. 
IlO.[(ITHCbiBaH ,[(eKnapaiiHH 0 rrpuBep)l(eHHOCTH, rrpaBHTenhCTBa 6epyT Ha ce6H 06H3aTenbCTBa H 

OTBeTCTBeHHOCTh cne,!l;OBaTb rrpHHIIHITaM .[(eKnapaiiHH. 0.[(HaKo peanbHaH )I(H3Hh BJlq-rro3HTHBHhiX 
niO.[(ell MaJIO OT 3TOrO MeHHeTCH. 

Bee TaK)I(e HapylllaiOTCH rrpaBa qenoseKa B KOHTeKcTe Bllll/CIIH)J.a. Bee TaK*e BO MHorux 
CTPaHax aHTupeTpoBupycHoe neqeHue He.[(ocTyrrHo. BaM H3BeCTHO, qTo, HarrpuMep, B BocToqHoll 
EBporre, I.l,eHTPaJihHOll A3HH 6onbiiiHHCTBO niO,!l;ell, )I(HBYIIIHX c BHq, - 3TO HapKorroTPe6uTenu. 3TO 
MOnO.[(hie niO.[(H B B03pacTe 18-35 neT. li .[(nH Toro qTo6bi nequTb CIIH)J. y 3THX niO.[(ell, Heo6xo.[(HMa 
3aMeCTHTenbHaH TeparrHH. 
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l! B 3TOM crryqae u,eHHOCTb qerroseqecKoif )I(H3HII 011pe,!l.emteTe Bhi, JIIO)J.II, KOTOpbre Ha)J.erreHhi 

srracThiO. 3a)J.yMai1TeCb. TorrhKO O)J.Ha sarna 110)J.I1IICb, O)J.IIH 11piiKa3 MoryT c11aCTII MIIJIJIIIOHbi, a 

MOrYT li 11ory6IITb. 

,D;o CIIX 110p B ra3eTax 11mmm1IOTCH cTaThii c TaKIIMII cppa3aMII "CIIH,D; - qyMa XX BeKa", 

")J{epTBbi CIIH,ZJ;a", "CTPaiiiHaH 6orre3Hb", qTo cpopMIIpyeT CTIIrMaTII3aiJ,IIIO M )J.IICKpiiMIIHau,IIIO 110 

OTHorneHIIIO K JIIO)J.HM, )I(HBYIIJ,IIM c Bl!q. 

A qeM )l(e Bl!q M CIIH,D; cTparnHee paKa, Ha11piiMep? 

PaK pa3BIIBaeTCH He3aBIICIIMO oT Harnero ceKcyarrhHoro 110Be)J.eHIIH M He3aBIICIIMO OT Toro, 

110Tpe6rrHeM Mbl HapKOTHKH HJIH HeT. l! Mbi COCTpa,!l.aeM li 110Mep)I(IIBaeM JIIO)J.eM, 60JibHbiX paKOM. 

A 11po6rreMa Bl!q CBj{3aHa c o6mecTBeHHOM MoparrbiO, M Mbi OTBopaqiisaeMcH OT Tex JIIO)J.eif, 

KOTOpbre, 110 HarneMy MHeHIIIO, Be)J.yT ce6H He)J.OCTOMHO. l! 11epecTaeM BII)J.eTb cyTh 11po6rreMhi. CyTh 

11po6rreMhi - B 110Tpe6neHIIII HapKOTIIKOB M He3aiiJ,IIIIJ,eHHOM ceKce. l! 3)J.ecb Bl!q - 3TO TOJihKO 

11ocne,!J.CTBIIH, a 11piiqiiHbi rre)l(aT rny6oKo B Ka)I()J.OM qenoBeKe. 

Mbr y)l(e C03)J.aiTH MHO)I(eCTBO opraHII3aiJ,IIM M o6mecTB, 11biTaiOIIJ,IIXCH perniiTb 11po6neMhi 

CIIH,ZJ;a, M COTHII KOHcpepeHIJ,IIM 6hiJIII opraHII30BaHhi, M MHO)I(eCTBO oTqeTOB 6hiJIO Hai1IICaHo. Ho K 

qeMy )l(e Mbi 11piiiiiJIII? 

K TOMy, qTo 3a cero)J.HHIIIHIIM )J.eHb, 11pose,!J.eHHhiM Ha 3TOM KoHcpepeHIJ,IIII, KaK MIIHIIMYM 8500 
qenoseK YMPYT oT CIIH,D;a. l! me Mbi 6y)J.eM c saMII? 

Mbi 6y)J.eM B 3TOM KpaciiBOM ropo,!l.e, B 3TOM rocTe11piiiiMHOM 3arre pernaTb so11pocbi, 

KacaiOIIJ,MecH Tex caMbiX )I(II3Heif, KOTOpbre yHoCIIT CIIH,D;. A, MO)I(eT 6hiTh, Mbi 6y)J.eM pernaTb 

,!l.pyriie B011pOCbi, Ha KOTOpbre, Ha11piiMep, sqepa Mbi 110TpaTIIJIII qeThrpe qaca. 

CKOJihKO )Ke eme Heo6xo)J.IIMO 11posecTII BCTPeq M KOHcpepeHu,Mif, qTo6br JIIO)J.II, )I(IIBYIIJ,Me c 

Brrq, B Ka)I()J.OM OT)J.eJibHOM B3HTOM rocy,!l.apcTBe CTarrii 11onyqaTh 110ITHou,eHHOe neqeHIIe M cTarrii 

)KHTh 6e3 CTPaxa 3a 3aBTPaiiiHIIM ,!l.eHh M 3a csoe 6y)J.yiiJ,ee? Kor)J.a )l(e Mhi 11epecmHeM cqiiTaTh 

110Tepii? 

l!HIIIJ,MaTIIBa BceMIIpHoif opraHII3aiJ,IIII 3,!1.pasooxpaHeHIIH "3 K 5"- 3TO pearrbHaj{ B03MO)KHOCTb 

HaqaTb cqiiTaTb cl1aceHHbie )KH3HII M CHII3IITb cMepTHOCTb OT CIIH,D;a. 

5I BepiO, qTo 3)J.eCb co6parriiCb KaK pa3 IIMeHHO Te JIIO)J.H, KOTOpbie OTBeqaiOT KaK 3a CBOH CJIOBa, 

TaK li 3a CBOH )J.eMCTBHji. 

Be)J.b IIMeHHO oT sarnero perneHIIH 3aBIICIIT cy)J.h6a OT)J.eJibHO B3HToro qenoseKa. Ecnii )J.a)Ke oH 

)I(IIBeT c Bl!q. 

TonhKO Ha MIIHYTY 11pe,!l.cTaBbTe ce6e, qTo BaM CKa3arrii, qTo y sac Brrq. TonbKO Ha O)J.HY 

MIIHYTY· 51110MHIO 3TH MIIHYThi. 

CTPax, o6peqeHHOCTb M 6e3hiCXO)J.HOCTb - 3TO Te qyscTBa, KOTOpbre 11ornoTIIJIII MeHH. qTO 

6y)J.eT )J.aiThrne? CMory JIII H po,!l.IITb pe6eHKa? KaK CKa3aTh o6 3TOM CBOIIM ni06IIMhiM JIIOMM? 

Hey)KeJIII 3TO KoHeu,? 

)J{enaHIIe OCTaTbCH O)J.HOH li 3a6IITbCH B yroJI 3aCTaBIIJIO MeHH Bhi6e)l(aTb H3 Ka6IIHeTa. 

3To ceifqac H 3HaiO, qTo c Brrq MO)KHO )I(HTh 110JIHou,eHHO. 3To ceifqac, 110BCTPeqas 3a ceMh 

neT MHOrO Brrq-1103liTHBHbiX, KOTOpbie 11piiHIIMaiOT Tepa11IIIO, H 110HIIMaiO, qTO JieKapCTBa 

)J.eiicTBIITeJihHO BbiTaCKIIBaiOT qenoseKa II3 MOriiJibi. 5I 3HaiO, qTo Mory rri06IITb. Co3)J.aTb ceMbiO. 

Po)J.IITh pe6eHKa. Ho TaK)Ke y MeHH )J.O CIIX 11op ecTh CTPax, qTo B 6y)J.ymeM B HY)I(HbiM MOMeHT j{ He 

CMOry 110JiyqiiTb TO, qTo Cl1aCeT )I(H3Hb MHe HJIH MOeMy 6y)J.yiiJ,eMy pe6eHKy. 

Ka)I()J.hiH qenoseK )J.OCTOIIH Toro, qTo6hr eMy 6bma OKa3aHa csoespeMeHHaH Me)J.IIIJ,IIHCKaH 

110MOIIJ,b. l! Ka)I()J.biH qenoseK IIMeeT 11paso ee 11onyqiiTb. Ey)J.h 3TO Bl!1J/CIIH,D; IIJIII JII06oe ,!l.pyroe 

3a6onesaHIIe. l! spaq B 6onbHIIu,e )J.OJI)KeH IIMeTb see neKapcTBa, o6opy,!l.oBaHIIe M MaTepiiarrbi, 

qT06bi OKa3aTb 3TY 110MOIIJ,b li He HapyiiiaTb 11pasa qeJIOBeKa li 3aKOH. 

Ceifqac B 3arre CII)J.IIT oqeHh MHoro JIIO)J.eii, 11piiHIIMaiOIIJ,IIX perneHIIH B csoeM rocy,!l.apCTBe M 

Ha)J.eJieHHbiX BJiaCTblO. 

5I o6paiiJ,aiOCb K BaM. IlOMHIITe - 3TO Baiiia 60Jihlliaj{ OTBeTCTBeHHOCTb li Baiii )J.OJir -

)J.eiicTBOBaTb Ha 6naro sarniix rpa)K)J.aH. 

l! )J.aif Eor, qTo6br sarnii perneHIIH coxpaHIIJIII )J.OCTOIIHCTBO M 11pasa Ka)I()J.oro qenoseKa. ,D;a)Ke 

ecnii 3TOT qenoseK )I(HBeT c Bl!q. 

C11acH6o. 
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Thank you, Anastasia, for your courage, and for giving such a clear and specific reminder of the 
responsibilities of those taking part in this Health Assembly. 

Advances in technology have profoundly changed the ways in which we live and work. They 
have brought many improvements, but our capacity to enhance health is matched by our capacity to 
damage it. The gap between rich and poor has widened and, in spite of surpluses, hunger and thirst 
remain widespread. Despite commitments of nations to preserve harmony, peace and security, 
hundreds of millions are affected on a daily basis by wars and conflicts. Through our Health Action in 
Crises programme, WHO is active in most areas of the world affected by armed conflict. I would like 
to use this opportunity to reassert that WHO is entirely opposed to any action that exploits health 
facilities, vehicles or personnel in war or conflict zones. Equally, attacks on health workers have to be 
stopped. International humanitarian law imposes obligations on all combatants to protect civilians' 
access to basic needs - water, sanitation, food, and functioning health facilities. We see more and 
more examples of civilians being made the victims of conflicts which often continue for many years. It 
is the people who can no longer get food, clean water and health care who suffer most, particularly 
women, children, older people, and those with chronic conditions. Health agencies have to stand up 
for those whose lives and health are endangered in this way. 

There are also many parts of the world in which major environmental problems cause health to 
suffer as a result of unsafe water and unsafe living conditions. These are often related to unplanned 
urbanization, climate change and uncontrolled development. Even in areas not afflicted by these health 
hazards, preventable chronic diseases related to lifestyle severely limit individual and public health. 
Nevertheless, there is evidence that the world's desire and capacity to solve these problems is 
increasing. Adoption of the Millennium Development Goals in 2000 demonstrated that the global 
community was serious about the need to reduce poverty and protect health. The most damaging 
inadequacy of today's health systems is their inequity, both within countries and between them. Hopes 
of peace and security in the world fade where these inequities prevail. Adequate health services are not 
only essential for the three Millennium Development Goals that relate specifically to health, but make 
major contributions to the other five as well. 

The increase in development assistance for health over the last few years is also a welcome sign. 
This went up by an average of US$ 1700 million a year between 1997 and 2002. Much of this increase 
was the result of a growing awareness of the devastation being caused by HIV/AIDS. In some 
communities, close to half the young adults are infected with HIV. They will die in the next few years 
unless they receive effective treatment. In December of last year, on World AIDS Day, WHO 
launched the strategy to accelerate access to antiretroviral treatment. The initial objective is to work 
within a broad alliance of partners to get three million people in developing countries on to treatment 
by the end of 2005. We are working with the health services in countries to achieve this, following a 
double imperative: there must be universal access to treatment by the earliest possible date, and ever 
more effective approaches to prevention. With the help of our partners we have developed simplified 
treatment approaches and prequalified fixed-dose drug combinations of antiretroviral drugs. We will 
further develop and expand this work. I also welcome the announcement made earlier this week by the 
Government of the United States of America about a proposed rapid process for review of fixed-dose 
combinations and eo-packaged products. In March, the Government of Mozambique issued a 
compulsory licence for manufacturing a triple combination of antiretroviral drugs to meet national 
needs. In doing so, it became the first African country to take this important step in implementing the 
Doha Declaration on the TRIPS Agreement and Public Health. Canada was the first country to 
propose changes to its patent legislation to put into practice a decision made by WTO in August 2003, 
allowing export of generic medicines to countries with insufficient pharmaceutical manufacturing 
capacity. I welcome the announcement made last week that this legislation has been adopted. 

(Applause! Applaudissements) 

The target for the Millennium Development Goal for HIV I AIDS is to stop the spread of HIV 
and begin its reverse by 2015. The impact of treatment on prevention of new HIV infections is not yet 
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fully known, but if, for each person receiving treatment, just one new infection is averted, the "3 by 5" 
initiative will significantly speed up the achievement of the target for the Millennium Development 
Goal for HIV I AIDS. The demand is clear. During February and March, WHO sent additional staff to 
25 countries to assist in making national plans of action and applications for grants from The Global 
Fund to Fight AIDS, Tuberculosis and Malaria. Over 90% of the countries we are working with have 
stated that they need expert help in capacity building and training; 60% need help with drug 
procurement and supply chain management; and 50% need help with monitoring and evaluation. We 
are responding to these requests. An unprecedented amount of political will and financial resources is 
now focused on the fight against HIV I AIDS, tuberculosis and malaria, particularly through The Global 
Fund and other multilateral and bilateral support. 

Last week, the Prime Minister of Canada announced a grant of 100 million Canadian dollars to 
support our work on the "3 by 5" initiative. Together with the earlier funds provided by the 
Government of the United Kingdom of Great Britain and Northern Ireland, this will enable us to 
rapidly accelerate our support to countries for scaling up access to treatment. Thank you, Canada. We 
will make our first detailed progress report on the "3 by 5" initiative to the XV International AIDS 
Conference in Bangkok in July. In the meantime, this year's world health report, entitled "Changing 
history", explains how we are now in a position to save the lives of millions of people from 
HIVIAIDS, and why we must seize this opportunity. 

Viruses are unpredictable and they have no respect for national boundaries. There is, as yet, no 
way to say whether SARS has finally been brought under control, or whether avian influenza will 
make a comeback in Asia or other places. Since the SARS epidemic was contained last July, there 
have been four further outbreaks in Asia. Three of these arose from laboratory accidents, emphasizing 
the need to strengthen biosafety. In January, there was an historically-unprecedented outbreak of avian 
influenza in eight Asian countries, with 34 human cases and 23 deaths. WHO experts provided prompt 
support for the authorities to contain these epidemics. Their combined efforts have been successful so 
far, but sustained vigilance is required. 

Our other long-term disease control programmes include poliomyelitis eradication. Here, the 
key to success will be tenacity, both in our colleagues running the immunization campaigns and 
maintaining surveillance, and in our donors. We are on the verge of eradication, with just 22 cases to 
date this year in all of Afghanistan, Egypt, India and Pakistan. On the other hand, we have had 
setbacks in west and central Africa, with an explosive outbreak that has paralyzed over 500 children. 
The leaders in these areas have now planned to restart synchronized mass immunization campaigns 
across 22 countries. If we do not lose our nerve in these last stages of the campaign, where so much 
can be either lost or gained, we will soon have kept the pledge made by the Health Assembly in 1988, 
to eradicate poliomyelitis. 

The Framework Convention on Tobacco Control, adopted by the Health Assembly one year 
ago, has now been signed by 112 countries plus the European Union, and ratified by 14. When 
40 countries have ratified it, the Convention will come into force and further help governments and 
health authorities to protect the public from one of today's most serious and most unnecessary health 
hazards. 

I believe we continue to improve our capacity as an organization to respond to the challenges 
facing us. Last year, at the Health Assembly, in addition to my pledge to close the treatment gap for 
people living with HIV I AIDS, I made specific commitments in four other areas, designed to enhance 
our effectiveness in countries. I set specific targets for decentralization. Since then, we have increased 
the budget allocation to regional and country offices for the current biennium to 70%. I recognized the 
need to improve efficiency. We have developed a strategic framework for general management and 
launched initiatives to promote collaboration, strengthening financial management and streamlining 
work processes. I committed myself to improving our accountability. I am pleased to report that a draft 
of the performance assessment report for the 2002-2003 biennium is already available. With results
based budgeting, we are now reporting on our achievements against expected results. The 
development of this report has also assisted us in planning for the next biennium. I stressed the need to 
improve our staffing situation by promoting greater equity in gender and geographical representation, 
and promoting mobility and career development, to get better results in countries. We continue to 
make progress in these areas and a mobility and rotation scheme was launched last month. I am also 
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pleased to announce that the Bill & Melinda Gates Foundation has committed funding for the Health 
Leadership Service. This new initiative will provide a two-year structured learning experience in 
WHO for young health professionals, primarily from unrepresented and under-represented developing 
countries. 

But I would also like to highlight four areas of health work in which we need to do more. We 
have yet to get to grips with the links between health, equity and development. The underlying theme 
of my first year as Director-General is equity and social justice. To support our work in this area, I am 
setting up a new commission to gather evidence on the social and environmental causes of health 
inequities, and how to overcome them. The aim is to bring together the knowledge of experts, 
especially those with practical experience of tackling these problems. This can provide guidance for 
all our programmes. We have yet to make significant progress in reducing maternal deaths and 
protecting the health of children. I am, therefore, making this a major priority for the coming year. The 
world health report and World Health Day 2005 will share a common theme: the health of women and 
children. This will bring together a large number of WHO's activities and those of our partners, 
particularly immunization, safe motherhood, and nutrition. We have yet to reduce substantially the 
gross inequity in health research funding. Every year, more than US$ 70 000 million are spent on 
health research and development by the public and private sectors. Yet less than 10% of this is used 
for research into 90% of the world's health problems. We are cosponsoring, with the Government of 
Mexico, a ministerial summit on health research in November. The summit will examine this issue, 
and focus on the knowledge and action needed to achieve the Millennium Development Goals. 

Finally, we still have gaps and delays in health information systems. We have therefore set up a 
Strategic Health Information Centre at WHO headquarters. I inaugurated it the other day with the 
United States Secretary of Health and Human Services who supported this financially and also 
technically. It consists of the most rapid and powerful information and communication facilities 
currently available for the management of crises and outbreaks. This technology will enable 
individuals, teams and Member States to take more effective action in emergencies. The Centre will 
also provide ongoing support for information management and dissemination. At the technical level, it 
is important to be sure that there is no hole in WHO's Global Outbreak Alert and Response Network. 

(The speaker continued in French.) 
(L'orateur poursuit en fran~ais.) 

Monsieur le President, 
L' ordre du jour de cette Cinquante-Septieme Assemblee mondiale de la Sante temoigne du 

souci que nous partageons tous de nous atteler aux principaux problemes de sante qui se posent 
aujourd'hui dans le monde. Vous traiterez des strategies mondiales destinees a promouvoir une bonne 
alimentation et 1' exercice physique, et a ameliorer la sante genesique. Les tables rondes feront porter 
votre attention sur les mesures a prendre pour limiter les effets de la pandemie de VIH/SIDA. Les 
reunions d'information techniques vous renseigneront sur nos recentes activites dans les situations de 
crise et dans le domaine de la sante mentale. Ce ne sont la que quelques-uns des nombreux themes 
importants sur lesquels vous vous pencherez cette semaine. Il incombe a cette Assemblee mondiale de 
la Sante d'inciter le monde a agir en faveur de la sante, et c'est la une grande responsabilite. Les 
deliberations, et les decisions qui seront prises ces six prochains jours, pourront avoir une influence 
profonde sur la sante de chacun, partout dans le monde. 

J'ai commence par des chiffres. Pour terminer, j'en citerai d'autres : les cinq millions d'enfants 
qui, sinon, seraient paralyses, mais qui marcheront en 2005 grace a l'action menee pour eradiquer la 
poliomyelite ; les trois millions de tuberculeux desormais soignes chaque annee par la strategie 
DOTS ; les six cent mille cas de cecite evites grace au Programme de lutte contre I' onchocercose. La 
principale difference est que ces derniers chiffres refletent les resultats que cette Organisation est 
capable d' obtenir. Ils soot porteurs d' espoir. Espoir pour des personnes comme Anastasia et cornme 
les millions de personnes qui vi vent avec le VIH. 

Monsieur le President, Mesdames et Messieurs les Ministres, Mesdames et Messieurs les 
delegues, Mesdames et Messieurs, les membres du personnel de cette Organisation partagent votre 
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volonte d' ameliorer la sante dans le monde, et no us sommes resolus a continuer de servir ceux dont les 
besoins dans ce domaine sont les plus grands. Je vous remercie. 

(Applause/Applaudissements) 

3. REPORTS OF THE EXECUTIVE BOARD ON ITS 112TH AND 113TH SESSIONS 
RAPPORTS DU CONSEIL EXECUTIF SUR SES CENT DOUZIEME ET CENT 
TREIZIEME SESSIONS 

The PRESIDENT: 

I now proceed to item 2 of the agenda, "Reports of the Executive Board on its 112th and 113th 
sessions". I have the pleasure of giving the floor to Dr Afriyie, Chairman of the Board. 

Dr AFRIYIE (Chairman of the Executive Board): 

I would like to focus briefly on the highlights of the work of the Executive Board over the past 
year, at its 112th and 113th sessions. A more detailed report is contained in document A57/2. Before 
doing so, it is with great sadness that I have to inform you that Professor Dang Due Trach of 
VietNam, a member of the Executive Board, passed away in April this year. 

At its 112th session the Board amended its Rules of Procedure as proposed by the Ad hoc open
ended intergovernmental working group to review the working methods of the Executive Board. The 
113th session in January was the first Board session to be convened under the revised Rules. At the 
113th session of the Board, some of the main topics and issues discussed by the members under 
technical and health matters included the Director-General's report, HIV/AIDS and the revision of the 
International Health Regulations. On the revision of the International Health Regulations, the Board 
agreed to the proposed timetable for a series of regular meetings in March-June this year, the outcome 
of which will be consolidated into a revised draft review. All Member States will then meet at a 
working group to be held in the first part of November this year. The outcome of the process will be 
reported to the Board and the Health Assembly next year. The Board considered reports on the quality 
and safety of medicines (including brand products) and the WHO medicines strategy; strengthening 
health systems, particularly for primary health care; and the influence of poverty on health. Members 
noted information on the epidemic of SARS, including an update on the recent outbreak of avian 
influenza, and welcomed the WHO-UNICEF strategic plan for, and progress in, reducing measles 
mortality. There was also an update on progress in the eradication of poliomyelitis in the six countries 
remaining endemic for the disease. The Board further noted reports on progress in the work on patient 
safety and protecting, promoting and supporting appropriate infant and young child nutrition. 
Resolutions have been put forward by the Board for consideration by the Health Assembly on 
surveillance and control of Buruli ulcer, health promotion and healthy lifestyles, road safety and 
health, genomics and world health, human organ and tissue transplantation, control of human African 
trypanosomiasis, a draft global strategy on diet, physical activity and health, a draft strategy on 
reproductive health, and family and health. 

Under programme and budget matters the Board's discussion included progress on the 
programme budget 2004-2005 and regular budget allocations to regions. Members also noted the 
report on the status of collection of assessed contributions. The Executive Board appointed Dr Sarnlee 
Plianbangchang as Regional Director for South-East Asia and expressed its appreciation to the retiring 
Regional Director, Dr Uton Muchtar Rafei. Dr Shigeru Omi was reappointed as Regional Director for 
the Western Pacific. With regard to staffing matters, the Board noted the recruitment strategy 
integrating gender and geographical balance with its proposed plan of action for implementation. 

The Board also noted the reports of the Programme Development Committee, the 
Administration, Budget and Finance Committee and the Audit Committee as part of the review of 
these working matters. The Board reviewed its committee system; members agreed in principle to 
merge these three committees into one single committee and requested that draft terms of reference 
and options for membership should be prepared for consideration by the Board at its 114th session. 
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In November an informal retreat of Executive Board members was held in Accra, Ghana. 
Members were able to have a frank and open exchange of views with the Director-General and his 
senior staff on a variety of issues, such as the Millennium Development Goals and health targets, 
partnerships, country focus, and financing of WHO. My colleagues and I will be available during the 
discussions in the Committees of the Health Assembly. We stand ready to lend our full support and 
provide information as needed on how the Board dealt with certain items under consideration by the 
Health Assembly. 

The PRESIDENT: 

I should like to take this opportunity to pay ttibute 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. 

This concludes our review of item 2 of our agenda. 

4. ADDRESS BY THE DIRECTOR-GENERAL (resumed) 
ALLOCUTION DU DIRECTEUR GENERAL (suite) 

The PRESIDENT: 

We shall now resume consideration of item 3. 
Before starting, I would recall delegates' attention to the Executive Board recommendation that 

statements should give special attention to the theme of HIV/AIDS. Delegates wishing to report on 
salient aspects of their health activities could make such reports in writing for inclusion in the record, 
as provided in resolution WHA20.2. I would like to also draw your attention to resolution WHA50.18 
recommending that delegates should limit their statements to five minutes. The list of speakers is 
published in the Journal, and I should ask if any delegation wishes to withdraw from the list to advise 
the Secretariat. 

Should a delegate wish to submit - in order to save time - a prepared statement for inclusion in 
extenso in the verbatim records (which is permissible to do on this agenda item 3 only), or whenever a 
written text exists of a speech which a delegate intends to deliver, copies should be handed to the 
officer responsible for the list of speakers in order to facilitate the interpretation and transcription of 
the proceedings. This procedure would also apply to those delegates who have to leave Geneva and 
are not able to deliver their speech under this agenda item before they leave. They can ask for their 
text to be published in the records ofthe Assembly. 

The debate on item 3 is now open. 

Mr MARTIN (Ireland): 

It was a particular privilege for me to have witnessed the inspiring words of former President 
Kim Dae-jung, in particular his emphasis and focus on poverty and the needs of children in the 
developing world. 

I have the honour to speak on behalf of the European Union. The candidate countries Bulgaria, 
Romania and Turkey, and the countries of the stabilization and association process and potential 
European Union candidates Albania, Bosnia and Herzegovina, Croatia, Serbia and Montenegro, The 
former Yugoslav Republic of Macedonia align themselves with this statement. May I also warmly 
congratulate Dr Lee on this, his first Health Assembly as Director-General. On 1 May Ireland was 
privileged to host a day of welcomes in Dublin to mark the accession to the European Union of 10 
new partners. We look forward to working together in Europe and, within the global structure of the 
World Health Organization, to promoting harmonious development of programmes with our many 
partners across the globe. The World Health Organization belongs to us all, and we share the 
responsibility of ensuring that it is vibrant and dynamic. 
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We thank Dr Lee for his very comprehensive and inspiring address. WHO and its Member 
States face many challenges but, as the Director-General has said on a previous occasion, the health of 
all people remains the guiding rationale for all of our activities. The European Union notes the 
Director-General's comments on the HN/AIDS crisis. The priority accorded by WHO to HIV/AIDS 
is commendable, given the exceptional nature of the crisis. The European Union is encouraged by the 
leadership shown by WHO in the global response to HIV I AIDS in the health sector. Far from coming 
under control, HN/AIDS is spreading rapidly in many parts of the world and now poses a global 
threat affecting all regions. The fastest growing rate of new infections is now in countries in eastern 
Europe and central Asia. The conference "Breaking the Barriers: Partnership to fight HN/AIDS in 
Europe and Central Asia", held in Dublin in February 2004, played an important role in raising 
awareness and building political leadership and commitment in these countries. Indeed, we were 
privileged to hear Anastasia from Belarus speak at that Conference also, and she sent us yet again 
today a very clear message and a call to action. This is particularly important as the creation of The 
Global Fund to Fight AIDS, Tuberculosis and Malaria has made it possible to mobilize additional 
resources for the fight against the three killer diseases. 

The European Union endorses the statement contained in the Secretariat's report on HN/AIDS 
(document A57/4) that antiretroviral treatment must be accompanied by renewed and vigorous efforts 
to promote and accelerate effective preventive strategies. The advent of effective and affordable 
treatment for HN in no way lessens the importance of prevention as the basis of national responses to 
HIV/AIDS. On the contrary, WHO as an organization and all its Member States together share a 
responsibility to ensure that a balanced approach between prevention, treatment, care and mitigation is 
upheld. The primary task before us is, in fact, to stop HIV/AIDS from spreading any further. 

A coordinated response to HIV/AIDS is one of the greatest challenges we face today. The 
"Three Ones" launched recently by UNAIDS constitute an important development and should be 
accepted as the guiding principles for all international initiatives to support national AIDS responses. 
This increases donor harmonization, accommodates different approaches within a nationally-led 
response and gives the best chance of achieving results. Related to this, the treatment of AIDS and 
other responses to HIV/AIDS should be planned and implemented within the framework of national 
development plans. The leadership of WHO and UN AIDS is needed at global level and country level 
to facilitate a harmonized approach and ensure that HIV/AIDS strategies are coherent. The launch of 
the "3 by 5" initiative by WHO in December 2003 was an important milestone in the global fight 
against HIV/AIDS. Access to antiretroviral therapy is one of the core components of an effective 
health sector response to HIV/AIDS. The global response and commitment to provision of 
antiretroviral therapy is welcome. This commitment must be sustained since this treatment is a lifelong 
measure. AIDS will need to be treated as a chronic problem, with all the health systems and 
psychosocial support that this will require. Much effort is needed to ensure that treatment is provided 
in an equitable, gender-sensitive and poverty-focused manner. 

The European Union welcomes the attention given in The world health report 2004: Changing 
history to health systems in the context of the HIV/AIDS treatment initiative. It is essential that 
"3 by 5" and other global initiatives for treatment of HIV/AIDS help to strengthen health services at 
country level. The crisis of human resources in developing countries has been exacerbated by 
HIV/AIDS. Scaling up of care and treatment adds a further burden of responsibility on over-stretched 
staff. It is therefore important that the right of access to effective treatment for RN/AIDS should not 
be at the expense of other poverty-focused essential health-care services. There needs to be good 
collaboration among the different components of health services. Special emphasis should be placed 
on strengthening sexual and reproductive health services which are crucial in HIV/AIDS prevention 
and an essential part of a comprehensive health sector response to HIV/AIDS. WHO country offices 
should become more involved in this sector-wide challenge. With the "3 by 5" initiative we have set 
ourselves an unprecedented challenge with a very short time frame. It is imperative that we learn from 
experience, develop models of good practice and share lessons with other countries. WHO has a key 
role to play in this regard. The European Union looks forward to receiving further progress reports 
from the Director-General on HIV/AIDS, both at the Executive Board and Health Assembly meetings. 
In this regard the European Union also welcomes WHO's draft strategy on reproductive health which 
is being presented for endorsement by this Health Assembly. 
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The European Union respects the technical expertise of WHO across a broad range of issues, 
from which we have benefited for many years. A recent example is the collaboration between Member 
States and WHO in the matter of avian influenza, an item which will be discussed by the Executive 
Board next week. European Union health ministers appreciated the attendance of the Director-General 
at an informal meeting which was held in February to exchange views on the matter. Concerns for the 
spread of avian influenza and the recent reappearance of the SARS virus reminds us once again of the 
need for vigilance in the prevention and control of communicable diseases. In response to this need, 
the European Commission launched a special research call to tackle SARS last summer and, for your 
information, there will be eight research consortia with European and Chinese partners active in this 
field. The European Community is now at the implementation stage of establishing the European 
Centre for Disease Prevention and Control, which will be located in Sweden. The European 
Commission has recently completed the preparation of a Pandemic Preparedness Plan. 

The European Community is currently considering the text of the International Health 
Regulations in detail, which has included discussion with officials of WHO. The European regional 
consultations which will take place in Copenhagen in June will afford an opportunity for a full 
exchange of views within the greater European area. At this stage, the European Community 
recognizes the intent of the draft Regulations. The European Community will play its full part in the 
global efforts to achieve the ambitious target of adoption of the revised International Health 
Regulations at the Fifty-eighth World Health Assembly. The Director-General reminded us at the 
Executive Board in January that global cooperation is also indispensable for noncommunicable disease 
prevention. The strategy for noncommunicable diseases was presented to the Health Assembly four 
years ago. It focuses on three major risk behavioural factors: tobacco use, unhealthy diet and physical 
inactivity. The European Union has played its full part in arrangements for the adoption of the WHO 
Framework Convention on Tobacco Control and places equal emphasis on the early ratification and 
entry into force of the Framework Convention. We now have the opportunity, at this Health Assembly, 
to take a further step in relation to tackling noncommunicable diseases by approving the draft global 
strategy on diet, physical activity and health. The European Union recognizes fully the need for 
endorsing a strategy which will support and enable Member States to develop action plans appropriate 
to national circumstances. The European Union also supports the draft resolution on health promotion 
and healthy lifestyles, which draws on The world health report 2002, and which calls on Member 
States to strengthen capacity for implementing comprehensive and multisectoral health promotion 
policies and programmes, with particular attention to poor and marginalized groups. 

The European Union welcomes the WHO/World Bank World report on road traffic injury 
prevention which was launched on World Health Day. It provides a timely commentary on road safety 
against a background of 1.2 million deaths and 50 million injuries on our roads. The European Union 
notes the adoption of United Nations General Assembly Resolution 58/289, which invites WHO to act 
as a coordinator on road safety issues within the United Nations system and encourages the 
Organization to collaborate with United Nations regional commissions in this area. Our health is 
determined to a considerable extent by our environment. The European Union is pleased to be 
associated with WHO in the Fourth Ministerial Conference on Environment and Health, which will 
take place next month in Budapest. The Conference will address a range of issues which affect 
children, including childhood respiratory diseases and childhood asthma. We particularly welcome 
moves to prepare a children's environment and health action plan for Europe. 

Finally, the European Union wishes to endorse the draft resolution on human tissue and organ 
transplantation. This is the result of work carried out by an international group of experts during a 
preparatory meeting held in Madrid. In this context, the European Union recognizes the importance of 
increased efforts to confront the challenge of organ trafficking on the global level. On behalf of the 
European Union I wish to assure the Director-General that we are ready to support him in the year 
ahead in addressing the various tasks which he has outlined and in the pursuit of higher standards of 
public health. 
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The PRESIDENT: 

I now give the floor to the delegate of Qatar, who speaks on behalf of the Gulf Cooperation 
Council - that is, Bahrain, Kuwait, Oman, Saudi Arabia, United Arab Emirates, Yemen and his own 
country, Qatar. 

Dr AL-BINALI (Qatar): 
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I am not the Secretary of Health and Human Services, Mr Tommy Thompson, but I am very 
honoured to be here on his behalf. 

On behalf of President George Bush, I would like to reaffirm the commitment of the United 
States of America to the World Health Organization. Our Secretary has been coming to this meeting 
for four years now and has visited 35 countries, some more than once. He has been so impressed with 
your leadership, your commitment and your passion for the incredible work that you do. The 
international community has joined together in so many ways to advance the health and well-being of 
people all around the world. One of the most significant initiatives has been the WHO Framework 
Convention on Tobacco Control and I am very pleased to announce that, on Monday, Mr Thompson 
signed the Framework Convention on behalf of the United States. 

Mr Thompson is also pleased with our collective efforts in the global fight against HIV and 
AIDS. President Bush's five-year US$ 15 billion emergency plan for AIDS relief is the largest 
commitment ever made by a single government toward an international health initiative. Through this 
initiative, we seek to provide treatment to two million people living with HIV, to provide care to 
10 million people who are infected or affected by HIV, including vulnerable children, and we aim 
most importantly to prevent seven million new HIV infections. To help achieve these goals, 
President Bush's global AIDS coordinator, Ambassador Randall Tobias, and the Secretary announced 
on Sunday a new procedure to fast-track approval of drugs by the United States Food and Drug 
Administration. This approval will apply to fixed-dose combination drugs and blister packs from both 
innovator and generic companies so that we can purchase them with confidence for the emergency 
plan. As Chairman of the Board of Directors of The Global Fund to Fight AIDS, Tuberculosis and 
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Malaria, Mr Thompson is very pleased by The Fund's work. The Fund has already approved 224 grant 
programmes in 121 countries that total more than US$ 2 billion. The United States of America has 
pledged US$ 1.97 billion to The Fund through 2008. We can and we will stop the AIDS pandemic 
because we have the will, the means and - most importantly - the passion to do so. 

The Fifty-seventh World Health Assembly will be remembered for its work on diet and physical 
activity. In the United States chronic illnesses cause seven out of ten deaths. In 2000, poor diet and 
physical inactivity which contribute to obesity, cancer, heart disease and diabetes, accounted for 
400 000 actual deaths in the United States alone. Only tobacco causes more preventable deaths. 
America spends US$ 1.5 trillion on health care each year. Seventy-five per cent of those dollars are 
spent treating chronic diseases. If Americans had practised healthier habits they could have saved a 
great deal of money and could have spent that money on many priorities other than health. The good 
news is that it does not have to be this way. Diet, physical activity, health screening and avoiding risky 
behaviours can prevent cancer, diabetes, heart disease and many of the other leading causes of death 
and disability. This applies to developed and developing countries. People who eat right, exercise and 
get health screenings, enjoy greater health and happiness well into their senior years. The WHO draft 
global strategy on diet, physical activity and health serves as a sound blueprint for action for all of us 
but there is no time to lose. As Mr Thompson would say, our waistlines are expanding while our 
health is deteriorating. The time for action is now. 

The Global Polio Eradication Initiative is nearing the end of a long campaign. In April the 
Secretary of Health and Human Services visited Afghanistan, India and Pakistan and immunized 
children against poliomyelitis. This effort is a model of private-public cooperation in pursuit of a 
humanitarian goal. The United States Government, in partnership with the World Health Organization, 
UNICEF, The Rotary Foundation and many others, has played a leading role in this initiative. 

Today we stand on the brink of a great victory. For only the second time in the history of the 
world we are in a position to completely eliminate a disease from this planet. We are committed to 
staying the course. We will succeed if we resolve to finish this job together. We also remain 
committed to working with member governments and the World Health Organization to develop and 
support the Global Outbreak Alert and Response Network, to support stronger surveillance for rapid 
detection, for shared information systems and many other more effective communication channels. 

On behalf of Mr Thompson, I specifically thank the Director-General for his leadership in 
establishing the new WHO strategic health information centre which is open for your viewing this 
week. The Department of Health and Human Services helped design and furnish this resource and it 
will prove to be a remarkable facility in times of public health emergency. 

The recent outbreak of avian influenza throughout Asia is unprecedented and it reminds us just 
how much more work we have to do before we are prepared nationally and internationally. We need to 
work together to combat these infections. We need to strengthen our influenza surveillance reporting 
and control capabilities. Last year Mr Thompson spoke about the global threat of SARS. Our diligence 
has prevented a repeat of the SARS epidemic and this year we managed to deal with avian influenza 
effectively. Undoubtedly this will not be the last time that the world will have a health threat that 
requires global and regional coordination. If we are really serious about stopping disease outbreaks in 
their tracks, we cannot ignore the millions of people who are at risk. That is why the United States has 
strongly supported Taiwan's inclusion in efforts against SARS, avian influenza, and the process to 
revise the International Health Regulations. Public health knows no borders. Let us never forget that 
our common agenda for health transcends governments, cultures, language, and politics. We can 
accomplish so much more by working together. Again, on behalf of the United States Government, I 
would like to thank you for your leadership and compassion, but most of all for your friendship. 

Mrs SUDARAT KEYURAPHAN (Thailand): 

My sincere congratulations and heartfelt appreciatiOn go to the Director-General, Dr Lee 
Jong-wook, for his inspirational vision, action and hard work, as well as exceptional leadership that 
have guided the World Health Organization from the start of his tenure. 

This year's World Health Day theme, "Road safety is no accident", is exceptionally relevant and 
challenging. In Thailand, the strong campaign for prevention of road accidents started in 1995. Now it 
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has become the national agenda of top pnonty. A multisectoral approach is used to incorporate 
resources from different ministries and sectors, both public and private. Many laws have been enacted, 
for example, on the use of safety belts and the control of blood alcohol level. Moreover, emergency 
care centres and services have been upgraded in 22 major provinces in Thailand and we will achieve 
nationwide coverage next year. 

The issue of HIVIAIDS chosen by the Executive Board as this year's theme is without doubt 
timely and highly appropriate. I would like to take this opportunity to commend the Director-General 
for putting forward the target of "3 by 5" right from the beginning of his term. Please be assured of 
Thailand's full support for this commitment. The first case of AIDS in Thailand was reported in 
September 1984. It was speculated that Thailand would face a dreadful rising trend of this pandemic in 
the decades that followed. Indeed, the incidence of HIV infections increased at an alarming rate and 
peaked at more than 100 000 new infections each year during 1990-1992. The Thai Government, with 
its serious commitment and strong support from all parts of society, then invested heavily in 
prevention strategies nationwide. Many campaigns, especially on prevention and control measures, 
were carried out on a regular basis. The result of these collective efforts turned out to be very 
encouraging. Since 1993, the incidence of HIVIAIDS infections has continuously shown a declining 
trend. New infected cases have been reduced to less than 20 000 cases this year. The prevalence of 
HIV among all risk groups has also decreased significantly. 

Since 2001, Thailand has been able to produce a combination of triple antiretroviral drugs at 
very low cost, and the price is going to be lowered further in the near future. This capacity, coupled 
with strong political commitment, has allowed the possibility of universal access to antiretrovirals: 
since October 2003, under the Universal Coverage of Health Insurance Scheme and with partial 
support from The Global Fund to Fight AIDS, Tuberculosis and Malaria, Thailand has provided 
universal access to antiretrovirals for all who need treatment. The target is set at 50 000 patients per 
year. After six months of implementation, we have reached more than 35 000 patients. Moreover, 
other health-care schemes, such as civil servant medical benefit, social security health insurance and 
private payment, have given an additional 20 000 patients access to antiretroviral drugs. No patient 
will be denied access to antiretrovirals any more in Thailand. The success in prevention, together with 
the reduction of incidence and prevalence, ensures the sustainability of this universal access. 

I would like to share with this Health Assembly some of our experience. Between 2001 and 
2002, we treated 8000 patients with triple antiretrovirals. However, effective compliance was only 
42%. This situation occurred despite our solid and extensive health infrastructure and adequate human 
resources. It is therefore our great concern that the key success of the "3 by 5" initiative will depend 
not only on access to drugs but also on good health infrastructure, adequate and well-trained human 
resources for health, and strong community support. These issues need to be strongly addressed in this 
Health Assembly and by all concerned. 

Thailand will host the fifteenth International AIDS Conference between 11 and 16 July this 
year. This Conference will be the first to be held in a developing country in Asia. The main theme of 
this Conference is "Access for All", signifying the promotion of access to essential HIV -related 
science, prevention, treatment and resources for all people in the world. For the first time ever, this 
year's International Conference will feature a full programme focusing on leadership responding to 
HIV I AIDS, in addition to the scientific and community programmes. The leadership programme will 
draw global attention to the role and concrete contribution of leaders from all sectors and in all parts of 
the world, including political and religious personalities, youth, women, uniformed services, business, 
nongovernmental organizations, media, entertainment and sports personalities. Preceding this 
Conference, the Second Asia-Pacific Ministerial Meeting on HIV I AIDS will be held as a follow-up to 
the first meeting in Melbourne. For the first time, Thailand will host the leaders' round table on 
HIVIAIDS, which will be chaired by the Prime Minister of Thailand and will bring together leaders of 
countries with significant roles in HIVIAIDS. The ultimate goal is to obtain their commitment to 
halting the spread and reversing the trend of HIV infection. It is therefore my great pleasure to 
cordially invite your excellencies and the honourable delegates to attend this important event in 
Bangkok. Your presence will galvanize the world's response to HIVIAIDS through increased 
commitment, leadership and accountability. 
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Besides attending the Conference, I believe you will have a great opportunity to v1s1t our 
country. Thailand possesses a wealth of architecture, culture, cuisine and traditions that are 
distinctively Thai. Other than Bangkok, the City of Angels, you will also find numerous attraction 
sites all over Thailand. We will make sure that Thailand will provide an exciting venue for this 
Conference and that you will experience warm hospitality from the Thai people throughout your stay 
in Thailand. Once again, may I extend a warm welcome to everyone and see you all in Bangkok in 
July. 

The PRESIDENT: 

We thank Thailand for its tremendous work in countering the HIV I AIDS problem. WHO 
congratulates Thailand. 

Dr HOSSAIN (Bangladesh): 

Bismillah arrahman arrahim. 
Over the last 30 years Bangladesh has made remarkable progress in reducing poverty, which has 

positively impacted on the overall socioeconomic development of the country. Life expectancy has 
increased, infant mortality has gone down, and we have achieved a lower birth rate. We are aware, 
however, that other challenges remain. Maternal mortality, for instance, which is around 322 per 
100 000, remains high. We are trying to address this problem through a national maternal mortality 
reduction programme, with better skilled birth attendants at grass-roots level, and essential obstetric 
care services at the subdistrict level. Other measures introduced by the Prime Minister of Bangladesh, 
Her Excellency Begum Khaleda Zia, such as stipends for secondary education for all girl students, and 
raising the legal age of marriage, will also help to prevent adolescent pregnancies and contribute to the 
reduction of maternal mortality. We are hopeful of reaching the infant mortality rate and maternal 
mortality rate goals set out in the Millennium Development Goals. 

In the area of communicable-disease control, we have been able to eliminate leprosy at the 
national level. Although prevalence of tuberculosis remains high, directly observed treatment, short 
course (DOTS) programmes are well under way. Bangladesh is currently undergoing an 
epidemiological transition, and the patterns of mortality are changing. According to the WHO burden 
of disease estimates, mortality due to communicable diseases, perinatal and maternal conditions is 
expected to decline from around 50% to 30% of total mortality during the period 1999-2010. 
However, deaths due to noncommunicable diseases, injuries and accidents are expected to increase, 
with road traffic accidents estimated to see an alarming rise in Bangladesh. WHO's decision to select 
road safety as the theme of World Health Day this year was indeed a timely one. We observed the Day 
in Bangladesh with renewed national commitment to the theme "Road safety is no accident". We are 
aware of the economic losses and suffering resulting from road accidents and injuries. Apart from 
causing deaths and disabilities, road accidents are also placing an added burden on our already over
stressed health care system. We have taken up a comprehensive programme to prevent road accidents 
and ensure road safety which includes public education programmes for safe use of roads and 
highways, addressing injury as a public health problem, setting up trauma centres on major highways, 
and treatment of trauma and mass casualty victims through a protocolized procedure. 

I am happy to share with this august Health Assembly that Bangladesh has achieved remarkable 
progress in eradicating poliomyelitis. We have been poliomyelitis-free since 2000. We believe that it 
is in our collective interest to have regional collaboration among all neighbouring countries to 
eradicate such health challenges. Regional efforts could also be effective in dealing with outbreaks of 
communicable diseases which are not likely to be confined to any single country. 

As regards HIV/AIDS, Bangladesh is still a low-prevalence country with a prevalence rate of 
less than 0.1 %. We are, however, not being complacent about it and are in the process of updating our 
HIV/AIDS strategic plan with emphasis on prevention, reduction of stigma and discrimination, and 
care and support. Multisectoral efforts are under way. Nongovernmental organizations and religious 
leaders have been actively involved in raising awareness and disseminating information on prevention 
of HIV/AIDS. I am happy to report to this Health Assembly that Bangladesh was among the first 
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countries to sign the WHO Framework Convention on Tobacco Control last year. Last week, the 
Framework Convention was ratified by the Cabinet. The Cabinet also approved a bill entitled 
"Smoking and Tobacco Consumption Prohibition Act 2004" which will be placed before the 
Parliament at its next session. We hope that these matters will significantly contribute to reducing 
prevalence of lung cancer and cardiovascular diseases. 

We have made progress on several fronts. As a consequence, over the last decade we have 
emerged as a medium human development country. However, access to resources and services and 
equitable distribution of resources, especially to the poor, remains an unfinished task for us. We 
developed an interim poverty reduction strategy paper two years ago and, currently, we are in the 
process of finalizing the paper with a more intensive strategy for economic growth, poverty reduction 
and social development, with the emphasis on health, population, nutrition and education. We are 
hopeful that with the successful implementation of this strategy, we shall be able to attain most of the 
Millennium Development Goals. 

I wish to conclude by expressing our appreciation to WHO for its continued support in our 
endeavours to provide health care to millions of our people. 

The PRESIDENT: 

WHO commends the improvement of health indicators in Bangladesh. I now give the floor to 
the delegate of Mauritius, who will speak on behalf of the Southern African Development Community 
- that is, Angola, Botswana, Democratic Republic of the Congo, Lesotho, Malawi, Mozambique, 
Namibia, Seychelles, South Africa, Swaziland, United Republic of Tanzania, Zambia, Zimbabwe and 
his own country. 

Mr JUGNAUTH (Mauritius): 

It is an honour and a pleasure for the Republic of Mauritius to present this statement on behalf 
of the 14 states of the Southern African Development Community (SADC). Essentially, the diseases 
and conditions that are afflicting our subregion are related to poverty and underdevelopment. 
Communicable diseases like HIVIAIDS, tuberculosis and malaria continue to be sources of great 
concern for the SADC region. At the same time, due to changes in our lifestyle, we face an ever
increasing epidemic of noncommunicable diseases and conditions such as diabetes mellitus, 
hypertension, heart diseases and trauma, including road traffic accidents. Maternal and child mortality 
and poor nutrition are still major challenges and impede development in our region. Time and again, 
our region experiences episodes of natural calamities in the form of drought and floods. 

SADC countries are committed to the goals that we have set for ourselves at international and 
continental forums. These include the Millennium Development Goals, the Abuja Declaration on 
HIV I AIDS, Tuberculosis and Other Related Infectious Diseases, and the Maputo Declaration on 
Malaria, HIV I AIDS, Tuberculosis and Other Related Infectious Diseases. The region also supports the 
health strategy of the New Partnership for Africa's Development (NEP AD), which proposes a 
developmental approach to addressing health matters. 

The region has adopted a new HIV I AIDS Strategic Framework and Programme of Action for 
2003-2007. This Framework puts greater emphasis on issues of gender, and orphans and vulnerable 
children and is also in line with the restructured SADC institution. The SADC Heads of State and 
Government Summit on HIVIAIDS adopted the Maseru Declaration on the Fight against HIVIAIDS in 
the SADC Region in July last year, and further approved that SADC should establish a regional fund 
on HIV and AIDS. The establishment of the fund was in line with an emerging consensus that 
developing countries need to mobilize more domestic resources to fight HIV I AIDS, tuberculosis, 
malaria and other infectious diseases. 

Countries in the region have also developed innovative ways to address the HIV epidemic. 
Examples of these are the Republic of Zimbabwe's national levy for the AIDS Trust Fund that is 
dedicated to funding HIV programmes and the "Songs for Africa", an initiative led by His Majesty, 
the King of Swaziland. 
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SADC countries have made significant progress on malaria, as illustrated by the following 
examples. First, the region commissioned a report on progress regarding the targets set in the 
2000 Abuja Declaration on Roll Back Malaria in Africa. The report concluded that significant 
progress had been made in the attainment of the Abuja targets overall. Second, all countries in the 
region have a national health policy with a strong component of decentralization. In this regard, most 
countries in the region have district plans reflecting the priorities outlined in their national health 
policy. Third, over the years partnerships in malaria control have been established with organizations 
and institutions such as nongovernmental organizations, international aid agencies, research 
institutions, universities, the SADC military health services and the private sector. Fourth, most SADC 
countries celebrate SADC Malaria Day, which falls on the second Friday in November each year. And 
fifth, a regional proposal has been developed for submission to The Global Fund to Fight HIV/AIDS, 
Tuberculosis and Malaria. 

We are on course in our efforts to achieve the goal of a poliomyelitis-free region by 2005. 
Several countries in the region will hold national immunization days this year, and as far as possible 
we will try to coordinate these campaigns across the region. The recent report of an imported case of 
poliomyelitis in Botswana, which was hitherto a poliomyelitis-free country, demonstrates that as long 
as pockets of poliovirus exist anywhere in the world, all countries will remain at risk of importation of 
the disease. 

A major limitation to our success in addressing these diseases and conditions is poor 
infrastructure and weak health-care delivery systems. Our countries are plagued by inadequate 
infrastructure, transport, laboratories and other essential equipment, a severe shortage of human 
resources and supplies such as pharmaceuticals, and inadequate financial resources. In a bid to address 
the critical shortage of human resources, our region has been active in supporting international 
initiatives such as the Commonwealth Code of Practice for the International Recruitment of Health 
Workers and its companion document. The signing of this Code by all affected Member States will 
send an encouraging signal that there is a political commitment to address this matter in a fair manner. 
We will also be pursuing this matter during this Health Assembly. Access to affordable, quality 
medicines is essential, and to this end the SADC region is involved in a process of harmonizing the 
registration requirement for medicines. 

The needs of the countries in the region are far greater than the resources available to them. 
External assistance by development partners is the norm in most countries. We want to register our 
appreciation to all international partners that have been assisting our countries by supporting the 
provision of health care. We would, however, like to echo the sentiments expressed by the ministers of 
health of the African Union by stating that partners need to harmonize and coordinate their activities. 
In addition, they need to streamline their procedures to improve access to and promote efficient 
utilization of resources. We would also like to highlight the special situation of some countries in 
SADC that are deemed to be middle-income countries, or countries with a high per capita income 
level. Such countries are excluded from most sources of development assistance, for example, The 
Global Fund to Fight AIDS, Tuberculosis and Malaria and the Global Alliance for Vaccines and 
Immunization (GAVI). We appeal that the criteria for eligibility for funding by some of these 
institutions be reviewed to enable these countries like Mauritius also to benefit from assistance to fight 
HIV and AIDS and procure the WHO-recommended vaccines for the Expanded Programme on 
Immunization. 

I would like, on behalf of the SADC countries, to extend our collective appreciation to WHO 
for the assistance it renders to our individual countries and the SADC subregion. In particular, we 
thank the Regional Director for Africa, Dr Samba, for the leadership he has provided to our region. 
May I also take this opportunity to congratulate South Africa on winning the bid to host the 2010 
soccer World Cup. We hope that the whole African region will use this event to promote healthy 
lifestyles and, especially, the value of physical activity. 

Our region is faced with major challenges, but we are optimistic that, through our actions as 
countries, through our collective efforts as SADC member states, and through support from our 
partners, we will overcome these. 
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Thank you. I congratulate Mauritius for working on access to affordable medicines in the 
southern African region. 

Mr KRISTJANSSON (Iceland): 

I would like to begin by especially thanking the Director-General for a very stimulating speech 
and also for giving us the opportunity to listen to the very important story and message that Anastasia 
brought us. 

Globally, the HIV/AIDS epidemic is an enormous ongoing burden to humanity. The threat to 
humanity is of such magnitude, not only in Africa but also in eastern Europe and Asia, that the fight 
against the epidemic must have the highest priority. Therefore, Iceland welcomes and supports the 
initiative of the Director-General to provide HIV I AIDS treatment to three million people by the end of 
2005 - the "3 by 5" initiative. This is indeed an important and brave step toward the long-term goal of 
universal access to drug treatment for HIV/AIDS. Iceland has decided to support this initiative 
financially with 15 million Icelandic kronas. 

While realizing the importance and urgency of bringing treatment to those who are most in need 
of it, there are issues other than treatment to consider. Prevention and care must be integrated with 
treatment. In fact, if we succeed in bringing treatment to HIV/AIDS patients and preventing mother
to-child transmission, there will be a unique opportunity to integrate treatment with information and 
programmes for prevention. 

To be successful, we need to strengthen primary health care in countries hit hard by the 
epidemic. This will also create an opportunity to combat other diseases such as tuberculosis, malaria 
and vaccine-preventable diseases. At the same time, we have to keep in mind that, in the absence of an 
effective vaccine, there is a threat related to treatment. The threat is resistance of HIV to drugs. Only a 
sustainable primary health care system securing regular drug delivery to patients may counteract drug 
resistance. 

Although there are many stakeholders in the fight against HIV/AIDS, the role of WHO cannot 
be underestimated. WHO is the expert organization. It must give technical support, advice on best 
practice, and lead the way to go. 

Dr UEDA (Japan): 

On behalf of the Government of Japan, I would like to express our gratitude for the opportunity 
to present our position on the issues that concern the present Health Assembly. 

The severe acute respiratory syndrome (SARS) epidemic taught us our limitations. We cannot 
control infectious diseases alone but, in this age of high-speed cross-border transportation, we need 
international cooperation for effective containment. WHO plays a pivotal role in securing that 
cooperation and protecting global health. We also realized that, to enable WHO to meet expectations, 
each Member State must play its given role. Japan is committed to vigorously taking part in regional 
activities as a member of the Western Pacific Region and, as a member of the international 
community, wholeheartedly supports WHO, with particular emphasis on infectious disease control. 

Since his inauguration last July, Dr Lee Jong-wook has filled Dr Gro Harlem Brundtland's 
shoes well and enthusiastically addressed a wide range of issues. We highly commend his efforts. 
Above all, we strongly support his proposal to decentralize WHO. This policy reflects Dr Lee's 
outcome-oriented philosophy. In particular, considering the diversity of health issues each country or 
region faces, and the way these should be handled, we believe that true devolution is sorely needed, 
including authorities and budgets for regional and country offices. True devolution must be 
accompanied by a high level of competence on the part of devolved regional and country offices, and 
they must still function as "one WHO". To achieve this goal, we look forward to Dr Lee's continued 
determination and commitment. 

HIV/AIDS is one of the most formidable threats we face today, and is our highest priority. It 
must be tackled with international solidarity. Japan has long been committed to HIV/AIDS control and 
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prevention through WHO, UNAIDS and The Global Fund to Fight AIDS, Tuberculosis and Malaria, 
and we strongly support WHO's leadership in promoting the "3 by 5" initiative with its partners. At 
the same time, we have consistently emphasized the importance of prevention and the development of 
public health systems which minimize the advent of drug-resistant strains. We have also stressed the 
importance of regional or even country-specific approaches because of the significant differences in 
the situation of RN/AIDS, including the infrastructure to fight HIV/AIDS. We expect WHO to 
facilitate this initiative with its partners in a way that will be praised in the future as a historic first 
step. In addition to RN/AIDS, infectious disease control, including SARS and avian influenza, has 
been a top priority of our international coope;ration policy. 

Noncommunicable diseases have also grown rapidly as a major health threat, even in 
developing countries in the course of health transition. Japan has promoted prevention through the 
"Healthy Japan 21" programme with specific output indicators. We believe that this issue must be 
addressed through a close international network, particularly when trade in food and other goods has 
become so globalized. To this end, we expect that every country will actively tackle this issue, and that 
WHO will provide the leadership to support its Member States. 

SARS claimed many lives, including those of health-care workers dedicated to controlling the 
epidemic. WHO suffered its share of loss, reminding all of us who are committed to the cause of 
public health of the imminent danger faced and sacrifices made by colleagues in the line of duty. We 
pay homage to their heroism and courage, and we draw inspiration from them to continue our struggle 
against disease for a healthier world. 

Japan is committed. And I know that all the people who are gathered here for this Health 
Assembly are committed. I firmly believe that, when the international health community demonstrates 
its solidarity, despite each country's different principles and beliefs, that is the time when WHO will 
spread its wings and we can all be proud. 

The PRESIDENT: 

Thank you very much, honourable delegate of Japan for the good work being done in the health 
sector. 

Ms KING (New Zealand): 

Can I begin by congratulating you, Dr Lee, on an excellent speech and on bringing Anastasia to 
this hall today to share with us her story. I have to say that I was very moved indeed by her story. 

New Zealand has been one of the lucky nations in the world to date in terms of the global AIDS 
epidemic. The fact that the epidemic started later in New Zealand than in other countries allowed for 
quick responses at political and community levels. Since the global outbreak of the disease, 
805 people have been diagnosed with AIDS in New Zealand, and 2075 people have been infected 
with RN. 

Compare those statistics with the reality that exists in many African countries. Three million 
people died of AIDS last year, by far the most of them in Africa, and I understand it is estimated that 
there are 15 000 new infections every day. In Botswana, a small country of just 1.6 million people, 
between 35% and 40% of everyone aged between 15 and 49 is infected with HN. Those sorts of 
figures are almost beyond the comprehension of New Zealand, a small country of just 4 million 
people, remote from much of the rest of the world. But that remoteness cannot shield New Zealand 
from global pandemics, and certainly cannot shield it, as a relatively wealthy nation, from a 
responsibility to play as full a role as it can in global initiatives and solutions to curb and, ultimately, 
to end the pandemic. 

That is why New Zealand is excited by WHO's determination to have three million people 
receiving treatment by 2005. That is why New Zealand is also pleased to see the price of antiretroviral 
generic drugs coming down. That is why New Zealand is relieved that more and more countries now 
seem prepared to admit that women and girls need to be empowered to have control over their own 
sexuality, because until they do, everywhere, the pandemic will continue. 
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But none of these advances, whether in will or in practical initiatives, will do anything but slow 
down the pandemic, or provide a more humane face to the way the world deals with it. We must do 
more. The world must find a way to end the pandemic. We must find a vaccine that brings this 
ongoing tragedy to an end. I will return to that need shortly, but first I would like to discuss briefly the 
current situation in New Zealand. 

The response to the epidemic in New Zealand is generally based on a health promotion 
approach and follows the Ottawa Charter for Health Promotion. In November 2003 a reviewed, 
updated and extended HIVIAIDS Action Plan was released in New Zealand. The Plan reflects 
expanded targeting of health promotion and education programmes and services to the most 
vulnerable groups. Gay community groups played a central role early on in New Zealand in 
developing strategies to combat the epidemic and, as HIV posed a potential risk to other population 
groups, organizations based in those communities have also formed over time. So civil society has 
been a key to controlling the spread of HIVIAIDS in New Zealand. Clearly, we need to continue to 
modify and refine our approach as new issues emerge and we need to start trying to achieve 
behavioural change now. But achieving behavioural change is difficult. In some countries there has 
been a drop in condom use among men having sex with men, and in New Zealand the AIDS 
Foundation reports similar fears. Younger men, who have not experienced the epidemic first hand, are 
a particular concern. There may also be complacency because of the increased efficacy of medications 
in prolonging life, and a perception that adhering to safe sex is not so important now. We accept the 
reality that there is no room for complacency. 

New Zealand also has a responsibility to work alongside its Pacific neighbours in developing 
initiatives to combat the epidemic. In addition to the development assistance channelled through the 
United Nations and other international agencies, New Zealand has funded three Pacific HIVIAIDS 
initiatives through special international partnerships, and yesterday I announced a further 3 million 
New Zealand dollars for programmes directed towards the Pacific region. We also support projects in 
areas such as reducing violence against women and enhancing women's status, both important 
components of HIV I AIDS prevention. All these programmes are valuable, but none can do more than 
slow down the pandemic. The world does need to deal it a decisive blow, and we will not do that 
without a vaccine. 

I was extremely moved by an address given by Step hen Lewis, the Secretary-General's Special 
Envoy for HIVIAIDS in Africa, to the Rotary Club of Toronto in January this year. He conveyed a 
picture of Africa that was inevitably bleak, with "sad, desolate stories" related by grandmothers in 
South Africa who talked to him of losing both their children and their grandchildren. Heartbreaking 
though much of the content of his speech was, he also conveyed a strong sense of energy and hope, 
and, most importantly, he called powerfully upon what should be our common humanity. 

Stephen Lewis's immediate challenge was to Rotary International, but in a wide sense it was a 
challenge to us all. Recalling Rotary International's immense contribution in financial terms to the 
campaign to eradicate poliomyelitis, Mr Lewis said that Rotary International now needed another 
cause, and that cause should be HIVIAIDS, particularly focusing on the development of a vaccine. 
New Zealand strongly backs his call. Common humanity demands the support of all of us. 

The PRESIDENT: 

Thank you, the honourable delegate of New Zealand, for the good work on HIV I AIDS and 
working against violence against women. 

El Sr. COSTA LIMA (Brasil): 

Sefior Presidente, sefior Director General, honorables delegados y participantes: en todas las 
Asambleas Mundiales de la Salud uno o dos temas del orden del dia destacan y terminan por 
concentrar buena parte de nuestra atenci6n. Este afio, como no pudiera ser diferente, un tema 
sobresale por su importancia clave para el desarrollo de las polfticas de salud y por la amplitud de su 
canicter multisectorial. 
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Me refiero al tema «Nutricion, actividad ffsica y salud», sobre el cual tendremos que ocupamos 
llegado el momento de su consideracion. Mas alla de las criticas que se pudieran hacer con relacion a 
los fundamentos de la propuesta de estrategia global, lo mas importante es darse cuenta de que existe 
en el mundo un muy grave problema de salud asociado a dietas no saludables. 

El Brasil no es una excepcion en la constatacion global de ese hecho. Aun llevando en 
consideracion la situacion de pobreza en que se encuentra aproximadamente un tercio de la poblacion 
brasilefia, los hallazgos epidemiologicos acusan una seria carga de enfermedades cronicas 
degenerativas entre grupos de personas de bajos ingresos. Ademas de las enfermedades transmisibles, 
siempre mas presentes en los paises en desarrollo, el aparecimiento de las enfermedades cronicas 
degenerativas en aquellos paises constituye un fenomeno nuevo que no puede ser ignorado al 
propugnar politicas de salud publica. La llegada al sur de enfermedades hasta ahora tipicas del 
hemisferio norte constituye una amarga ironia. Es, por lo tanto, imprescindible que apoyemos los 
esfuerzos para que la propuesta de estrategia mundial sobre regimen alimentario, actividad fisica y 
salud se constituya en marco de referencia para la elaboracion de politicas nacionales que tengan en la 
salud, en la dieta y en la actividad ffsica sus principales elementos. 

Esta es tambien una oportunidad para que reflexionemos sobre el impacto del regimen de 
propiedad intelectual sobre la salud publica. No podemos perder de vista el bosque por culpa de los 
arboles. Lo mas importante para los paises en desarrollo es poder garantizar el acceso a la asistencia a 
la salud, que no puede hacerse plenamente si no garantizamos al mismo tiempo el acceso a los 
medicamentos. Tenemos que ser claros al respecto. La exclusion de la mayor parte de la poblacion 
mundial del acceso a los medicamentos es moralmente injustificable y economicamente erronea. La 
Comision sobre Propiedad Intelectual, Innovacion y Salud Publica, presidida por la Dra. Ruth Dreyfus 
e integrada por figuras sobresalientes de ese campo, tiene la enorme responsabilidad de examinar la 
cuestion del impacto sobre la salud publica del regimen de patentes de medicamentos. Es muy 
importante que sus resultados no se vean oscurecidos por cuestiones economicas y comerciales que, 
por muy importantes que sean, deben subordinarse a las necesidades de salud publica y a la 
universalizacion del acceso a los medicamentos. Es absolutamente necesario ser claros respecto del 
acceso. Mas alla de los puntos relativos a la organizacion de los servicios de salud o de la adhesion 
del paciente a los tratamientos, la cuestion del acceso esta fntimamente vinculada al nivel de los 
precios de los medicamentos. Y de poco adelanta promover politicas publicas de salud si no es 
posible, por una cuestion de precios, con fuerte impacto sobre los presupuestos nacionales, acceder a 
los medicamentos necesarios para los tratamientos. 

No puedo dejar de mencionar una vez mas el decidido apoyo de mi pais a la muy oportuna 
iniciativa del Director General de la Organizacion con la puesta en marcha de la iniciativa de extender, 
hasta el afio 2005, el tratamiento del VIH/SIDA a tres millones de enfermos. La iniciativa «3 por 5>>, 
como se la conoce, es una demostracion de coraje por parte de la Organizacion, que tenemos que 
apoyar de manera imperativa. Todos tenemos esperanza de que esta iniciativa no se frustre por una 
vision estrecha y egoista de intereses ajenos a la salud publica. El Brasil vuelve a reiterar su 
disposicion a facilitar el tratamiento para dos millones de personas con VIH/SIDA diagnosticado, 
mediante la utilizacion de medicamentos antirretrovirales genericos, en el marco de su programa de 
cooperacion intemacional. Y aprovecho para insistir en que la utilizacion de los medicamentos 
genericos es esencial para el tratamiento continuo y sostenible de pacientes con patologias cronicas. 

El ultimo punto sobre el cual me detendre es el relativo al tabaco. Este afio, el Dia Mundial sin 
Tabaco, que se celebra el 31 de mayo y tiene como tema «Tabaco y pobreza», tendra en el Brasil el 
centro de sus actividades. Al respecto, tengo la inmensa satisfaccion de informar a este pleno que el 
Presidente Luiz Inacio Lula da Silva decidio incluir el tema del tabaco en la agenda del desarrollo con 
el proposito de identificar y superar las contradicciones de la industria del tabaco en lo que respecta al 
anhelo de la sociedad de superar los obstaculos a su completo desarrollo. 

The PRESIDENT: 

Thank you very much, the honourable delegate of Brazil. I compliment you for the diet and 
physical activity work that is going on and for the support that you give. 
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I would like to ask the first Vice-President, Dr Rui Maria de Araujo (Timor-Leste) to take over 
from me for the rest of the day. 

Dr R. Maria de Araujo (Timor-Leste), Vice-President, took the presidential chair. 
Le Dr R. Maria de Araujo (Timor-Leste), Vice-President, assume la presidence. 

Dr TSHABALALA-MSIMANG (South Africa): 

I would like to express my sincere appreciation to the Member States gathered here for electing 
me one of the Vice-Presidents of this Health Assembly. It is a great honour for me and my country, 
South Africa. I also thank you for the opportunity to address this Health Assembly and to share some 
of our thoughts as a country, as we mark the tenth anniversary of our democracy and freedom in South 
Africa. Thank you all for the important assistance you gave us during the bitter and difficult years of 
our struggle. 

I have used the twin concepts of "democracy" and "freedom" because we set out to build a 
particular kind of society 10 years ago. We wanted to create a nation that was the complete opposite of 
the heartless and cruel system of apartheid. We therefore went beyond the basic democratic 
requirement of universal franchise and saw to it that the freedoms that are essential to human rights 
were placed at the centre of our new system of government through our new Constitution. The Bill of 
Rights not only guarantees all the basic freedoms that were so brutally denied our people in the past -
freedom of association, freedom of movement and freedom of speech: among its provisions is the 
recognition that every human being has a right to the basic necessities of life, including the right to 
quality health care. Our Constitution charges us, as government, with ensuring access to these 
necessities. 

In the 10 years since the African National Congress assumed the reins of government, we have 
made a mighty effort to meet our obligations in terms of socioeconomic rights. The poor of our 
country are now entitled to and are receiving basic services that are critical to improving health, 
including education opportunities, land and basic shelter, a free quota of piped water and electricity, 
free primary health care and free health care at all levels for pregnant women, children under six years 
and people with disabilities, and noncontributory social grants for old people, children and people with 
disabilities. Of course, much more still needs to be done. 

The human rights culture has had a profound impact on health service provision in our country. 
We have focused our programmes on vulnerable groups like children, women and people with 
disabilities. Our capital spending has targeted rural communities, providing hundreds of new clinics 
and appropriate hospital facilities. We have involved communities in service provision- for example, 
through national immunization weeks, the rapid expansion of home-based care and the training of 
thousands of community health workers. 

We have made major strides in making quality medicine more accessible and affordable to all. 
Our interventions have had a major impact in addressing major communicable diseases including 
cholera, measles and malaria. We are implementing a comprehensive strategy on HIV/AIDS that 
covers all the elements needed to deal effectively with this major challenge. Also critical is the 
strengthening of our tuberculosis interventions to increase cure rates. It is these achievements that 
prompted almost 70% of our population, through their votes, to give the African National Congress 
yet another resounding mandate to improve their lives. 

The successful launch of the African Union and the establishment of the Pan-African Parliament 
demonstrate our commitment to promote the universal principles of equality, freedom and democracy. 
The New Partnership for Africa's Development (NEPAD) encourages our partnership as Africans with 
the rest of the world as equals. The successful bid to host the 2010 Soccer World Cup in South Africa 
is one major outcome of this equal partnership. Our individual attempts to host this event on previous 
occasions failed. However, once we united and spoke with one voice, this Cup came to our continent. 

We are determined as Africans to make this our century. Our right to participate as equals in the 
world arena can no longer be ignored. Transformation of world institutions to include all people and 
eliminate marginalization of poor societies must top the agenda of the world. Africa has a wealth of 
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potential, not only to realize its own development goals, but also to create the united world we all 
envisage. 

Dr KIM (Republic of Korea): 

Allow me to begin by expressing my profound respect and gratitude to the Director-General, 
Dr Lee, and WHO staff for their dedicated efforts in combating emerging and re-emerging diseases 
and protecting human health from such threats as poverty, disasters and conflicts. 

The Republic of Korea, in close cooperation with WHO and other countries, has successfully 
controlled SARS and other communicable diseases. As part of our effort to further reinforce control of 
communicable diseases, we have strengthened the national surveillance system with advanced 
information technology and established the Korea Center for Disease Control and Prevention. 

WHO is working to revise the International Health Regulations in an effort to strengthen 
preparedness for emerging diseases. Fully recognizing the significance of this action, I would like to 
reiterate my proposal from last year that all Member States work together to establish a global 
surveillance system, utilizing rapidly growing information technology. The Republic of Korea is more 
than willing to do its part in such an endeavour. 

AIDS kills millions of people every year. This is a worldwide problem spreading in every 
region. As life-threatening as it is, HIV/AIDS is becoming increasingly manageable thanks to the 
recent development of new therapies. In this regard, we welcome and support the ambitious "3 by 5" 
initiative of WHO. Wide participation of various actors in the mobilization of expertise and resources 
is a critical element for the success of the initiative. We believe that WHO, under the leadership of the 
Director-General, and with the cooperation of Member States, international organizations and civil 
society, will play a central role in achieving the goal of the initiative. The Republic of Korea will 
continue to support the Organization's efforts and gradually increase our contribution to the Global 
Fund to Fight AIDS, Tuberculosis and Malaria. 

On 22 April, a tragic accident happened in the Ryongchon area of the Democratic People's 
Republic of Korea. Many people, including children, were killed and injured in a train explosion. 
Support from the international community has made, and will make, a huge difference in the recovery 
of the disaster area. The Republic of Korea provided financial support through WHO, as well as 
emergency kits and medical supplies sent directly to the Democratic People's Republic of Korea. In 
this process, the recently-established Korea International Foundation for Health and Development 
played an important role. The Foundation will provide assistance to any part of the world hit by 
accidents or disasters. We welcome your interest in, and support for, this Foundation. 

We have a multitude of important agenda items to discuss in this Health Assembly: HIV/AIDS, 
family and health, the draft global strategy on diet, physical activity and health, primary health care, 
reproductive health and other issues essential for the healthy future of humanity. I sincerely hope our 
extensive discussion in these areas will lead to significant improvements in global health. 

Mr BIADILLAH (Morocco): 
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The discussions in today's round tables on HIV/AIDS demonstrate once again our need to better 
meet the medical, social, economic and heath challenges related to HIV/AIDS. As a multicultural 
society with immigrants coming from over 80 countries, Israel realizes the urgency of mobilizing 
financial and human resources to halt the spread of HIV, which knows no borders. Situated at the 
crossroads of Africa, Asia and Europe, Israel is ready to share with affected countries - and in 
partnership with WHO and its "3 by 5" initiative - our experience and expertise in preventive 
education and capacity-building. 

Noncommunicable diseases are the biggest public health challenge in Israel. These diseases 
impose a major economic burden on our health system. We support the WHO draft global strategy on 
diet, physical activity and health. 

Israel congratulates the leadership of WHO in dealing with the SARS epidemic. WHO 
demonstrated a rapid and coordinated response, which proved its vital role in public health. Israel, like 
many other countries, is expecting WHO to give guidelines and take a central role in formulating the 
policy for procurement of medications for the potential pandemic of influenza which can develop from 
avian influenza. 

Israel recognizes the issue of road safety and accidents as a factor of modern life. We must 
address the causes and consequences of this epidemic. We congratulate WHO for highlighting this 
issue, in the hope that coordinated worldwide information and ideas may benefit all the people who 
suffer the tragic results of accidents in an automated world. Israel is a tiny country, founded in 1948 
with less than a million inhabitants. In 56 years of independence we have absorbed several million 
new immigrants into our ancient homeland. Despite its unprecedented development, the country's 
infrastructure has not always been able to keep pace with the influx of population. We have lost more 
lives on the roads than in all our wars, including our horrific struggle against terrorism. The associated 
financial loss of US$ 2 billion represents 2% of our gross national product, compared to 1.4% in 
Europe. As Minister of Health in charge of one of the most sophisticated health care systems, I find 
two redeeming factors in the unfortunate experience we have gained through battle and terror: first, we 
have been able to eliminate some of the causes of road accidents through immense investment in 
highways, extended police patrols and safety campaigns to increase civilian awareness, and second, 
we can better deal with the results of road accidents through medical care and the rehabilitation of 
victims. 

Israel is prepared to work together with its neighbours in the region, both in the Middle East and 
in the Mediterranean, to promote environmental health and the surveillance of communicable and 
noncommunicable diseases, including obesity, diabetes and cardiovascular diseases. The exchange of 
know-how and joint initiatives could enhance awareness, increase the possibility for mutual support in 
the prevention and treatment of a variety of health issues and make our environment a safer and 
healthier one. 

Professor HEBRANG (Croatia): 

Croatia highly appreciates the fact that the debate in plenary at the Fifty-seventh World Health 
Assembly focuses on HIV/AIDS, which is now the leading cause of deaths worldwide and one of the 
worst global epidemics. My country shares the views of the international community that much still 
needs to be done on the national, regional and global levels as the challenge posed by this epidemic 
remains as large as ever. Only coordination of the three levels will allow for effective action to stop 
the negative impact of the epidemic. 
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In looking for a comprehensive approach, Croatia has taken a number of measures on the 
national level. A commission for the prevention of HIV I AIDS was established in 1990 by the Ministry 
of Health. Three years later the Croatian Government adopted a National AIDS Protection Programme 
which established wide-ranging approaches addressing HIV I AIDS-related problems, including large
scale peer education, voluntary testing and counselling, blood and blood products safety measures, and 
the establishment of both a reference, testing and treatment centre and a framework for involving 
nongovernmental organizations that target vulnerable groups. Moreover, highly active antiretroviral 
treatment was introduced through the national insurance scheme in early 1998 and since then is 
available free of charge to all persons living with HIVIAIDS in Croatia. In order to establish a truly 
multisectoral approach to the HIVIAIDS problem and to widen its scope of action, the national 
HIVIAIDS prevention commission was replaced in 2003 by a governmental committee for the 
suppression of HIVIAIDS, which is fully committed to fighting HIVIAIDS in Croatia. In all our 
activities we were supported, inter alia, by WHO, which Croatia highly appreciates. 

Although fewer than 450 cases of HIVIAIDS infection have been recorded in Croatia and all 
other data indicate a low-level HIV epidemic, we are fully aware that we are very close to eastern 
Europe where the fastest-growing HIV epidemic rate in the world is currently observed. The 
geographical location of Croatia as a transit country, an economy based to a great extent on tourism, as 
well as the growing number of vulnerable populations, represent factors that favour the possible 
spread of HIVIAIDS in Croatia. Therefore, the Croatian Government, with the assistance of many 
international organizations, is focusing on policies and strategies that will make the public more 
sensitive to the HIV I AIDS issue, especially for the most vulnerable groups - children, young people 
and women - while at the same time trying to engage civil society in the national response to the 
epidemic. We are also committed to fight against fear and discrimination of people living with 
HIVIAIDS. Education and preventive programmes in schools and universities targeting teachers, 
students, and risk groups are playing a major role in the Croatian HIVIAIDS policy. 

Major progress has been achieved and a great deal of effort has been invested in coordinating 
the activities of the Government and nongovernmental sector. As a result, the Ministry of Health 
subsidizes the work of several nongovernmental organizations as well as health institutions dealing 
with HIV -positive patients. Moreover, since January 2002 Croatia has been participating in The 
Global Fund to Fight AIDS, Tuberculosis and Malaria. Since August 2003 this Fund has been 
financing a project dealing with peer education in the education system, reducing the risk of infection 
in risk populations, making voluntary testing for HIV and counselling more accessible, raising the 
quality of health protection and increasing the quality of monitoring the spread of infection. In autumn 
2003, in collaboration with the WHO Regional Office for Europe, the Andrija Stampar School of 
Public Health in Zagreb (whose founder, Dr Andrija Stampar, was the President of the First World 
Health Assembly) became one of three "knowledge hub" centres for central and south-eastern Europe. 
The joint efforts of this project will focus on HIVIAIDS surveillance so as to enhance the system of 
prevention and monitoring of HIVIAIDS cases in the region where, according to WHO estimates, 
more than a third of those with AIDS remain unregistered. In this regard, the Dublin Declaration on 
Partnership to fight HIVIAIDS in Europe and Central Asia adopted in February this year and the 
Declaration of Commitment on HIVIAIDS agreed at the United Nations General Assembly special 
session on HIVIAIDS at the end of June 2001 provide, without any doubt, the basis for future national 
policies and cooperation in Europe and on the international level. 

We strongly support the "3 by 5" initiative launched in December 2003 by WHO and UNAIDS 
to provide three million people in developing countries with antiretroviral therapy by the end of 2005. 

Croatia welcomes The world health report 2004. Changing history launched a week ago and 
fully agrees that by using HIV treatment programmes to strengthen existing prevention programmes 
and improve health systems, the international community has a unique opportunity to change the 
course of history. 
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El Dr. T APIA (Mexico): 

Senor Vicepresidente, senor Director General, delegadas y delegados: reciban un cordial saludo 
a nombre del Gobiemo de Mexico yen particular del Secretario de Salud, Dr. Julio Frenk, con Ios mas 
amplios deseos de que esta Asamblea sea exitosa y de trascendencia para la salud de nuestros pueblos. 

Los problemas que en salud enfrenta la humanidad representan un reto para todas las naciones. 
No solo por el surgirniento de nuevas y variadas enfermedades o la aparicion de nuevos agentes 
causantes, sino tambien, porque constituyen un reto para la organizacion de la prestacion de servicios 
de salud, ya que ponen a prueba la capacidad de respuesta de Ios gobiemos y de Ios organismos 
multinacionales, requiriendo, cada vez mas, una respuesta globalizada en la que se requiere la 
participacion de organizaciones no gubemamentales y genera la corresponsabilidad de Ios individuos 
en el autocuidado de su salud. 

Ejemplo de estos retos es el VIH/SIDA, que representa un claro desafio a nuestra capacidad de 
respuesta. Por eso nos congratulamos con el hecho de que nuevamente este tema sea abordado en una 
Asamblea Mundial de la Salud, por ser un problema que no se solucionara exclusivamente con 
declaraciones y buenos propositos, sino que requiere un amplio comprorniso, esfuerzo, decision, pero 
sobre todo, la accion de todos Ios involucrados. 

La politica nacional de Mexico frente al VIH/SIDA se basa en la prevencion, la atencion medica 
integral, el respeto a Ios derechos humanos y una participacion activa de la sociedad. La epidernia en 
Mexico se mantiene con una de las menores tasas de incidencia del continente americano, y sigue 
teniendo caracteristicas concentradas en grupos poblacionales especificos. Este hecho no es casual, 
sino que responde a las estrategias preventivas adoptadas por nuestro pais desde el inicio de la 
epidernia. 

En las mesas rninisteriales que sobre el tema hemos tenido el dia de hoy, hemos refrendado el 
comprorniso de hacer frente a este problema. Variadas acciones e ideas han sido discutidas, y diversos 
avances han sido presentados. En paises de ingreso medio como Mexico, ademas de asegurar la 
cobertura universal del tratarniento con antirretrovirales, tambien debemos cuidar los siguientes 
elementos: 

• AI garantizar la disponibilidad de Ios antirretrovirales, vigilar la calidad de los 
medicamentos que se proporcionan 

• Acceso a los estudios de laboratorio necesarios para el monitoreo de Ios pacientes 
• Capacitacion y actualizacion del personal de salud responsable de la atencion integral de 

Ios, y las, pacientes 
• Programas de adherencia al tratarniento dirigidos a Ios pacientes, pero tambien a Ios 

farniliares o personas cercanas a ellos que puedan apoyar en el proceso 
• Servicios de atencion que cumplan con principios eticos de no discrirninacion por motivos 

de raza, sexo, edad, ni orientacion sexual 
• Formulacion de guias nacionales estandar para el manejo de los antirretrovirales 
• Integracion de registros confiables que nos perrnitan asegurar y evaluar las coberturas de 

pacientes con antirretrovirales. 
Estos puntos pueden ser garantia minima de calidad y cobertura de Ios tratarnientos, de tal 

manera que se garantice el impacto suficiente en beneficia de ]as personas que viven con VIH/SIDA. 
En Mexico ya estamos trabajando en todos ellos, con diferentes grados de avance. Recientemente, en 
Mexico se han logrado cambios legislativos de trascendencia respecto a este problema de salud. 
Destaca la aprobacion por el Congreso mexicano de una profunda reforma estructural que establece un 
seguro universal publico de salud, que perrnitira brindar, entre otras cosas, proteccion financiera alas 
personas con VIH/SIDA y garantizarles una atencion integral. 

Los paises en desarrollo debemos reforzar las campanas de prevencion, en especial aquellas 
dirigidas a Ios grupos poblacionales de mayor vulnerabilidad, campanas con mayor sensibilizacion 
social en el uso del condon y, al rnismo tiempo, generar e instrumentar disposiciones y mecanismos 
legales que perrnitan disrninuir el estigma y discrirninacion de las personas que viven con VIH/SIDA. 
La discrirninacion y el estigma son, en si, una epidernia paralela a la del VIH, la cual debe enfrentarse 
con toda la fuerza de la razon, con la decision y organizacion de Ios gobiemos, asi como de las 
agencias y organismos intemacionales. 
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El Congreso de Mexico tambien expidi6 una ley que prohfbe y castiga todo tipo de 
discriminaci6n, incluyendo la vinculada con la orientaci6n sexual y las condiciones de salud. 

Como parte de nuestra estrategia de vigilancia epidemiol6gica de tercera generaci6n, que se 
basa en indicadores especfficos, se hace un seguimiento puntual y una evaluaci6n constante de los 
avances contra la discriminaci6n y a favor de los derechos humanos. Asimismo, hemos iniciado el 
reforzamiento de las estrategias preventivas dirigidas a hombres que tienen sexo con otros hombres, 
usuarios de drogas inyectables y hombres y mujeres dedicados al comercio sexual, en estrecha 
colaboraci6n con las organizaciones de la sociedad civil. 

Perrnftanme aqui reconocer en Mexico la participaci6n entusiasta y constructiva de la sociedad 
civil y las personas que viven con VIH/SIDA en la definici6n e instrumentaci6n de polfticas publicas. 
La investigaci6n en este campo tambien representa uno de Ios grandes retos. Es, por eso, que sera sin 
duda, uno de los temas a abordar durante la Reunion Ministerial de Investigaci6n que mencion6 el 
Dr. Lee y que se desarrollara en Mexico del16 al20 de noviembre de este ano. 

La respuesta ante los retos en la salud, requiere la participaci6n de todos los sectores posibles, 
sean estos los sectores gubernamentales, legislativos, sociales o privados. En Mexico tenemos 
avances importantes al respecto, como lo muestra la ratificaci6n el pasado 12 de abril, por parte del 
Senado de la Republica, del Convenio Marco para el Control del Tabaco y tambien la participaci6n 
activa de la industria tabacalera en la implementaci6n de las medidas regulatorias. 

Perrnftanme felicitar la propuesta del Director General de dedicar el lnforme sobre la salud en 
el mundo 2005 a la salud de las mujeres. Es necesario renovar e impulsar iniciativas mundiales. Hoy 
es un mundo globalizado y lamentablemente las tecnologfas no llegan a todos. Aun mueren mas de 
medio mill6n de mujeres al dfa. Lamentablemente, doctor Lee, esas mujeres no pueden tener a 
alguien que venga a hablar por ellas a este foro. 

Senor Vicepresidente de la Asamblea, senor Director General: deseo refrendar el compromiso 
del Gobierno mexicano de dar la batalla contra estos flagelos reconociendo, al mismo tiempo, la 
importancia de la cooperaci6n regional e internacional. Ante los problemas globalizados, debemos dar 
una respuesta unitaria. 

Dr SUJUDI (Indonesia): 

I would like to take this opportunity to congratulate Dr Lee Jong-wook, Director-General of 
WHO, for his many achievements during his first year in office. His initiative to revitalize the primary 
health care concept as well as to introduce the "3 by 5" programme, for example, certainly will 
become milestones in improving the health status of people worldwide. 

Entering the third millennium, Indonesia is facing many health problems as a nation. To cope 
with these problems, various activities have been conducted, including health sector reform. The main 
objectives of this reform are to reformulate the health development policy implemented in the country, 
as well as to strengthen the health delivery and financing system. In line with the new health 
development policy, the health development programme in Indonesia focuses on promotion and 
prevention activities, while the health delivery system that will be developed in Indonesia is based on 
the concept of primary health care, supported by a social health insurance scheme. 

Using these new health policy development and health delivery and financing system 
approaches, many health programmes to combat common and new emerging diseases are being 
implemented. Eradication of poliomyelitis is just a matter of time, since there have been no new 
reported cases in Indonesia in the last decade. Efforts to control tuberculosis and malaria, as well as 
other infectious and communicable diseases, are still under way. 

Indonesia has successfully developed a national strategic plan on HlV/AIDS. This strategy is 
now being implemented nationwide, and is supported by all stakeholders, including government, the 
private sector, nongovemmental organizations and communities. Several strategic measures such as 
building political commitment, strengthening community involvement, focusing on promotion and 
prevention, providing accessible, affordable and quality treatment as well as harm reduction activities 
have been conducted successfully. In spite of the many programmes and activities, the HlV/AIDS 
epidemic is still growing in Indonesia. It is reported that HlV I AIDS in Indonesia is being transformed 
from the "low-prevalence epidemic" which prevailed since 1999 into a "concentrated epidemic" in 



A57NR/3 
page 76 

certain provinces and groups. As the availability of funds is critical, Indonesia has submitted a 
proposal to The Global Fund to Fight AIDS, Tuberculosis and Malaria. It is of utmost importance for 
Indonesia that The Global Fund accepts and approves this proposal. As for the "3 by 5" initiative to 
guarantee the availability of affordable and quality antiretroviral drugs, it is our plan to produce this 
medicine locally. It is our hope that WHO will also support this plan. 

I do hope that WHO will continue its support in providing technical assistance and guidance to 
member countries. 

M. PETTIGREW (Canada) : 

Monsieur le President, Monsieur le Directeur general, distingues delegues, je suis tres honore de 
diriger la delegation canadienne a cette Assemblee mondiale de la Sante. Le Canada continuera bien 
sur a travailler en collaboration etroite avec l'OMS et le Dr LEE Jong-wook, Directeur general, que je 
felicite pour son excellent discours d'aujourd'hui. 

Le leadership de l'OMS est important dans la lutte contre le Vlli/SIDA. La semaine demiere, le 
Canada a augmente son engagement financier dans le cadre de cette lutte en apportant une 
contribution de 100 millions de dollars a l' initiative « 3 millions d' ici 2005 » et 70 millions au Ponds 
mondial de lutte contre le SIDA, la tuberculose et le paludisme. Le Canada et la population canadienne 
sont fiers de prendre ces mesures contre le Vlli/SIDA. Ces contributions mettent en evidence le 
leadership de l'OMS, !'organisation de la sante la plus importante dans le domaine de l'etablissement 
de normes de base et de normes techniques, de la formation des ressources humaines pour la sante 
concemant le Vlli/SIDA dans les divers pays et du renforcement des capacites. Il s'agit d'elements 
cles pour ralentir le rythme de cette epidemie et eventuellement l'enrayer. Nous encourageons 
fortement les autres pays a relever ce defi auquell'humanite est confrontee. 

La semaine demiere, une autre etape historique de la lutte contre le Vlli/SIDA a ete franchie 
lorsque le Canada est devenu le premier pays a promulguer une loi autorisant l' exportation de versions 
plus abordables de medicaments brevetes aux pays en developpement. Les produits pharmaceutiques 
canadiens exportes respecteront les memes normes rigoureuses concemant l'innocuite, l'efficacite et la 
qualite que les produits fabriques a !'intention des Canadiennes et des Canadiens. Ces produits 
pharmaceutiques prolongeront des vies, amelioreront la qualite de vie des personnes infectees par le 
Vlli/SIDA et permettront aux enfants de rester avec leur famille plutot que d' all er dans des 
orphelinats. Le Vlli/SIDA est egalement une realite pour bon nombre de Canadiennes et de 
Canadiens. En reponse a cette realite, nous doublerons les ressources octroyees a la strategie 
canadienne sur le Vlli/SIDA au cours des cinq prochaines annees. 

J' aimerais egalement presenter dans leurs gran des lignes les liens entre le travail de l' OMS dans 
le domaine du Vlli/SIDA et son action en matiere de sante genesique et sexuelle. Il est inadmissible 
que, dans de nombreuses parties du monde, les besoins les plus fondamentaux en matiere de sante 
genesique des populations ne soient pas satisfaits. Dans la realite, cela se traduit par des taux 
inacceptables de mortalite et de morbidite matemelles d'infections transmises sexuellement, y compris 
le Vlli/SIDA, et de grossesses non desirees, qui peuvent avoir des effets catastrophiques sur les 
femmes et les adolescentes ainsi que sur leurs enfants, la collectivite et les generations futures. La 
strategie de l'OMS relative a la sante genesique et sexuelle est un outil indispensable pour relever ces 
defis. Elle represente aussi une contribution importante pour atteindre les objectifs du programme 
d' action du Caire et les objectifs du Millenaire pour le developpement lies a la sante. 

(L'orateur poursuit en anglais.) 
(The speaker continued in English.) 

The outbreak of SARS highlighted the need for increased multilateral cooperation in 
strengthening collective defences against communicable diseases. Our experience with SARS has led 
to a renewed emphasis on public health in Canada. Yesterday we announced the creation of a public 
health agency. A key role of this agency and its collaborating centres across Canada will be to link up 
with WHO and other international partners to strengthen disease surveillance and control networks. 
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Revising the International Health Regulations is a key element of international preparedness against 
global disease threats. Canada hopes that serious progress can be achieved. 

Tobacco control will remain a priority for Canada. We have championed the WHO Framework 
Convention on Tobacco Control. Canada will want to be consistent with its own strategy on healthy 
living as well, which is quite reasonable and balanced. This is why we strongly support the draft 
global strategy on diet, physical activity and health. 

Canada and the world need a World Health Organization that is strongly rooted in the principles 
of results-based budgeting and programming, promoting value-for-money and transparency. This 
Organization's products will only be as good as its governance and its management. 

Canada is aware of its global responsibilities. We are committed to strengthening the World 
Health Organization and to working with you all towards a healthier world for all. 

El Dr. GONZALEZ GARCIA (Argentina): 

Hace dos afios estuvimos aqui en un momento muy dificil para mi pais, tratando de recrear las 
condiciones de gobernabilidad necesarias para reencauzar a la Argentina. Quiero boy agradecer a los 
paises que nos ayudaron, a las instituciones que nos ayudaron, como la OMS y la OPS, y a todos los 
habitantes de esos paises. 

Hoy, bajo el gobierno constitucional el Presidente Nestor Kirchner estamos saliendo adelante, 
aunque la emergencia continua. La Argentina esta de pie y reconstruyendose. Es verdad que nuestras 
preocupaciones son muchas y nuestros problemas tambien son muchos, pero nos obligan a tener una 
marcada atencion, fronteras adentro de nuestro pais. Pero no por eso dejamos de ver ni la region ni el 
mundo que nos rodea. 

Estamos en un mundo cada vez mas globalizado y esta globalizacion esta modificando la natu
raleza de los retos de la salud. Ademas de los problemas locales, los sistemas nacionales de salud de
ben afrontar de manera creciente la transferencia internacional de riesgos para la salud. Esta transfe
rencia se asocia, entre otros procesos, a cambios ambientales globales, a movimientos poblacionales, 
al comercio regular y al comercio de productos dafiinos legales, como el tabaco y el alcohol, y el co
mercio de productos dafiinos ilegales, como las drogas. 

La salud publica es un ambito que presenta beneficios para todos, y es en ese ambito donde es 
posible lograr mejores resultados a traves de un trabajo conjunto entre los paises. En este marco es 
necesario considerar la relevancia que tienen los aspectos medioambientales sobre el estado de salud 
de la poblacion y resaltar en consecuencia la necesidad de abordar este problema global de manera 
conjunta entre Ios paises. 

La OMS ha estimado que alrededor del 25% de las enfermedades evitables en el mundo tienen 
su causa en la baja calidad del medio ambiente. Por esta razon, el Presidente Nestor Kirchner ha in
corporado en el afio 2003 la Secretaria de Ambiente y Desarrollo Sustentable a nuestro Ministerio de 
Salud: para optimizar la cooperacion internacional en esta materia. Ello implica fortalecer la cohe
rencia de las politicas sanitarias ambientales de cada pais, implementar convenios ambientales globa
les, aunar criterios sobre la necesidad de consolidar un entorno de desarrollo sustentable a nivel global, 
y promover la investigacion y la difusion de informacion sobre el medio ambiente. 

La salud internacional, o salud global, es una funcion que toma trascendencia dia a dia dentro de 
nuestros ministerios de salud. En tal sentido, la misma debe ser incluida dentro de las funciones esen
ciales de salud publica que ban sido postuladas por la Organizacion Panamericana de la Salud. Como 
ejemplo de esto hemos hecho una negociacion regional de precios de antirretrovirales, que constituye 
un caso exitoso en cuanto a salud global. El mismo evidencia que la globalizacion puede constituir 
una oportunidad para el campo de la salud publica, pero que es necesario acompafiarla con un apro
piado fortalecimiento de nuestros ministerios de salud en relacion a la salud global. En junio del afio 
pasado nos reunimos en Lima los ministros de diez paises: Argentina, Bolivia, Colombia, Chile, 
Ecuador, Mexico, Paraguay, Peru, Uruguay y Venezuela. El objetivo general de esta iniciativa fue 
lograr un mayor acceso al tratamiento antirretroviral de las personas que viven con VIH/SIDA y al 
diagnostico en los paises de la region. Nuestra intervencion en este proceso perrnitio que todos Ios 
paises que participaron en la negociacion hayamos obtenido menores precios, debido a que fue nuestro 
pais quien presento los precios mas bajos en la casi totalidad de Ios medicamentos. Adicionalmente 
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cabe aclarar que la Argentina es uno de los pocos paises de nuestra region donde el 100% de las per
sonas que conviven con el VIH/SIDA reciben tratamientos absolutamente gratuitos. En este proceso 
hemos logrado que la region reduzca los precios hasta en un 90% para algunos antirretrovirales, y que, 
ademas, hayamos ahorrado en conjunto casi US$ 150 millones por afio, lo que nos da la posibilidad de 
tratar a 150 000 pacientes mas, tambien por afio. 

En el mismo sentido, en el contexto de las relaciones con los Ministerios de Salud del 
MERCOSUR, Bolivia y Chile, hemos aprobado acuerdos en materia de control y de ratificacion de 
enfermedades inmunoprevenibles, politicas de prevencion y control del dengue, capacitacion conjunta 
en areas como la vigilancia epidemiologica, y por supuesto politicas de medicamento conjuntas. 

Por iniciativa de la Argentina tambien contamos ya con una comision de salud y desarrollo del 
MERCOSUR, Bolivia y Chile, que mantiene una vision en comun: invertir en salud para los mas po
bres, y en ese sentido nos enfrentamos en el marco del cumplimiento de los Objetivos de Desarrollo 
del Milenio. 

Ante el quiebre del acceso a los medicamentos por la grave situacion de nuestro pais, hemos 
construido una politica nacional de medicamentos que tiene en la ley de prescripcion por nombre ge
nerico su columna vertebral. Esto permitio que muchos medicamentos hayan reducido su precio en 
mas del 80%; que mas de 4 millones de personas que habian dejado de ir a la farmacia puedan com
prar los medicamentos hoy; que la Argentina presente uno de los records mundiales de prescripcion 
por nombres genericos: el 71% de las recetas se prescriben por nombre generico y lo hemos obtenido 
en un plazo de 15 meses. Hemos implementado ademas un prograrna de provision publica gratuita de 
medicamentos, que se llama «Remediar» y que cubre a 15 millones de personas en atencion primaria, 
que reciben gratuitamente los medicamentos a traves de todos los centros de atencion primaria en 
nuestro pais. 

En un pais federal siempre es dificil construir una politica nacional. Sin embargo, desde hace 
un afio comenzamos a trabajar en un Plan Federal de Salud, que sera lanzado el 24 de rnayo de este 
afio por el Presidente. Este Plan conto con la participacion de todos los actores. 

Quiero decirles que en el 2002, cuando la Argentina atravesaba la peor crisis de su historia con
siderada por muchos como la peor crisis del mundo, tomamos la crisis como una oportunidad: no que
riamos ser espectadores. Por eso fuimos actores y realizamos acciones. Soy un convencido de que en 
la vida no hay peor situacion que la inaccion. Por eso, y en funcion de considerar que la proteccion 
social en materia de salud es uno de los pilares de la politica sanitaria de la Argentina, hemos logrado 
revertir la situacion, hemos evitado el implacable impacto negativo sobre la salud de nuestra pobla
cion, y eso se refleja en los indicadores de salud. 

Durante 2002 trabajamos para que el colapso del pais no se produjera, y como siempre pasa con 
la prevencion, nadie da demasiado valor porque si es efectiva el problema no se produce. Creemos 
que hemos sido exitosos en ese momento al evitar ese colapso que amenazaba la salud de nuestro 
pueblo. 

Por ultimo, quiero decirles que hemos recuperado la voluntad politica como fuerza de transfor
macion creando un valor sanitaria indispensable para el renacimiento argentino: mejorar la salud, 
combatir la pobreza, ampliar las capacidades nacionales para el desarrollo economico es el gran obje
tivo que nos convoca para generar mecanismos de accion, impacto y oportunidad de aplicacion sobre 
todos los habitantes, pero principalmente sobre los mas pobres. Como siempre digo, no hay peor po
breza que la falta de salud. Que los pobres sean ricos en salud es la primera conquista que reclaman 
los Objetivos de Desarrollo del Milenio. 

The PRESIDENT: 

I now give the floor to the delegate of Jamaica on behalf of the Caribbean Community, which 
comprises Antigua and Barbuda, Bahamas, Barbados, Belize, Dominica, Grenada, Guyana, Haiti, 
Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname, Trinidad and Tobago 
and his own country. 
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Despite our small and varying size and socioeconomic status, we are countries with a history of 
cooperation and collaboration in health, social and political matters. Over the past 20 years we have 
endeavoured, through our Caribbean Cooperation in Health Initiatives, to address those priority health 
matters that are common to us all and which are best resolved through collaborative, subregional 
action. Yes, we have had some successes, but we are still confronted with major challenges. In 
general, the Caribbean territories are perceived as a group of fairly well-developed States with little or 
no need of external technical or financial as:;istance. Not so, Mr President. We are indeed a group of 
countries with populations ranging from approximately 4000 in Montserrat to over 8 million in Haiti. 
Significant parts of our population live below the poverty line. We are countries whose socioeconomic 
survival is dependent on several external factors and which are also from time to time affected by 
natural disasters. Our economies are built primarily around tourism, agriculture and financial services, 
all of which are under threat from various changes in global trading and financial service 
arrangements, the reduction in preferential considerations for developing States and the maintenance 
and increase in subsidies to some areas of agricultural production in the developed world. We are a 
group of both island and mainland countries with very mobile populations who travel throughout the 
region for trading, work, education, health services and vacation. Managing the challenge for health 
that mobility poses is further complicated by our primary economic activity, namely tourism, where 
thousands of persons visit our countries daily from all areas of the world travelling by air, land and 
sea. In this context it is essential for us to address our priority issues on a subregional basis, as disease 
transmission knows no boundaries. Today, as some of us host our brothers and sisters, refugees from 
conflict, it is necessary to mobilize resources to provide assistance to this vulnerable group. While we 
address their health concerns, we vigilantly maintain a heightened surveillance and take action to 
protect the health status of the host populations. 

Despite our limitations, the Caribbean Health Programmes have been successful in creating an 
environment free of measles, poliomyelitis, congenital rubella and other vaccine-preventable diseases. 
We acknowledge the important contribution of the Pan American Health Organization and the World 
Health Organization and the benefits received from North-South and South-South cooperation. Most 
countries in our region are on target for achieving the Millennium Development Goals regarding the 
eradication of extreme poverty, achieving universal primary education, promoting gender equality and 
empowering women, as well as ensuring environmental sustainability. However, some indicators, such 
as those for improvement of maternal health and reduction of child mortality, are still very high and 
therefore will require major investments in order to achieve the goals set. It is anticipated that major 
investments will also be necessary in relation to health promotion; education, training and retention of 
staff; health information systems; and monitoring and evaluation mechanisms. The main burden of 
disease in our subregion is a result of the high prevalence of noncommunicable diseases, namely 
hypertension, diabetes, cervical and prostate cancer. About 25% of our population is affected by a 
noncommunicable disease and diabetes alone is costing our region over US$ 830 million on an annual 
basis. HIV/AIDS is also a major contributor to the burden of disease. With a prevalence of 2.6%, the 
Caribbean is globally the worst affected region after sub-Saharan Africa. 

An integrated Caribbean regional strategic plan to combat HIV/AIDS was developed in the 
late 1990s and is being coordinated through the Pan-Caribbean Partnership Against HIV/AIDS. There 
are ongoing programmes towards reduction of stigma and discrimination and the promotion of 
legislation to protect those living with AIDS. We recognize the contribution of PAHO, WHO and 
Caribbean Epidemiology Centre (CAREC) and their support for the regional conference on 
antiretroviral treatment which was held last February. This conference enabled us to assess the current 
status of our national treatment programmes and provided the opportunity to share best practices and 
the latest developments in care and treatment. With support from several organizations, our region 
now has access to lower-priced antiretrovirals. International assistance continues to be crucial in our 
response to HIV I AIDS and on behalf of the Government and people of Jamaica, I thank the Secretary
General of the United Nations and the Board of the Global Fund to Fight AIDS, Tuberculosis and 
Malaria, as Jamaica yesterday signed a grant agreement for US$ 23 million over the next five years. 
Their support, together with the cooperation of the Clinton Foundation, will advance the 
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implementation of our national AIDS programmes. I also wish to extend thanks on behalf of the 
Organization of Eastern Caribbean States, Belize, Guyana, Suriname and the Pan-Caribbean 
Partnership, which have received confirmation of assistance from the Global Fund. These grants, in 
conjunction with funding from the World Bank and other partners, will enable us to expand and 
accelerate our HN/AIDS programmes. However, in some instances, the smaller countries still have 
difficulty in dealing with the prerequisites, complexity and conditionality of the procurement 
processes. 

In collaboration again with the Pan American Health Organization (PAHO), a regional strategic 
plan has been developed to address noncommunicable diseases and some initial activities have been 
organized to involve countries in developing a national policy and plan. With PAHO we are working 
towards incorporating the Caribbean Life Style Initiative (CARLI), a programme modelled after 
CARMEN and CINDY, programmes in Latin America and Europe respectively which address the 
behavioural aspects of noncommunicable diseases. The main challenge currently is the mobilization of 
additional resources in order to further implement and accelerate the programme for 
noncommunicable diseases. In addition, the Caribbean feels that continued access to affordable 
pharmaceuticals is being severely threatened by the WTO Agreement on Trade-Related Aspects of 
Intellectual Property Rights (TRIPS) that will provide lengthened protection of property rights to 
pharmaceuticals, thereby contributing to significantly higher prices for longer time periods. The 
TRIPS agreement can potentially undermine an adequate response to noncommunicable diseases and 
HN I AIDS, simply because the prices of the required pharmaceuticals are not affordable. The 
flexibilities in the TRIPS agreement, such as compulsory licensing and parallel imports, are still to be 
proven. Our small economies do not possess the capacity to explore deeply these legally complicated 
processes. Hence, a regional effort with the support of PAHO and the World Bank may provide an 
opportunity to address the situation as of January 2005. We call on this Health Assembly to recognize 
these continuing difficulties and to support efforts to ensure access to affordable pharmaceuticals. 

The Caribbean region needs urgently to upgrade and modernize its surveillance system in order 
to be able to detect early and respond to disease outbreaks and emerging diseases. It is in this respect 
that we welcome adjustments to the International Health Regulations, and embrace particularly the 
syndromic reporting requirements. This is relevant because of the high number of people visiting our 
region, intraregional travel and the threat of emerging infectious diseases. The support of PAHO and 
the Caribbean Epidemiology Centre has been invaluable in keeping our region free from SARS, which 
might have had a devastating effect on our tourism and economies. One of the effective measures was 
the development of the CARISERVNET, an electronic list server, creating a platform for 
communication and discussion for public health workers. 

Another significant challenge is the retention of sufficient numbers of our trained personnel. We 
have faced in recent years the migration of our health personnel, especially nurses who are actively 
recruited by private and public organizations from developed countries, namely, the United States of 
America, the United Kingdom of Great Britain and Northern Ireland, Canada and the Netherlands. 
Significant numbers of our nurses leave the region annually and in the last three years we have lost 
more than US$ 25 million of our investments in the training and education of nurses. Dealing with this 
issue, we recognize, is a very difficult task, as people cannot be prevented from migrating. To address 
this situation will take time and resources. Health personnel, especially our nurses, are crucial in the 
response to the HIV/AIDS epidemic and noncommunicable diseases. We look forward to the debate 
and resolution of some of these issues in the Executive Board, as it still remains a critical element in 
the sustainability of our gains and the advancement of our future goals. As we in CARICOM continue 
to work together in collaboration with WHO, PAHO and other organizations to ensure the health of 
our people, we recognize the challenges of the coming years. We commit ourselves to strengthening 
our local and regional health institutions; widening our training and educational capabilities, including 
distance learning accessibility; implementing retention measures and managing the migration of 
skilled personnel; and to the acquisition and development of appropriate health information systems. 
We need to access more technical cooperation from WHO Member States. 

I end with an old Caribbean exhortation, which I think it is appropriate to use here, "When all is 
said and done, let there be more done than said.". 
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Every individual's right to a healthy life and public accessibility to health and medical care are 
vital for both the social and economic development of our countries. But ultimately, this also concerns 
respect for human rights. As governments, it is our responsibility to work for solidarity and justice. 
This means that we must design a health and medical care system that serves everyone. How health 
and medical care systems are designed and financed plays a crucial role in people's chances of 
receiving the care they need. 

Advances in health care must reach everyone, not only the people who can afford them. Health 
care must therefore be governed by principles and objectives that are very different from those that 
apply in the market. A patient is not a consumer and health care is not a business deal between patient 
and care provider. The goal must be good health and medical care on equal terms for all citizens. 

Health care systems that are accessible to everyone are superior both in terms of equity and 
efficiency. International experience tells us that universal systems are better able to control costs and 
better equipped to modernize and improve their services. 

Working to make good health and medical care accessible to everyone requires increased 
cooperation between countries, with every individual country still controlling its own health care 
system. Cooperation is needed to enable better use of resources and the exchange of knowledge and 
experience. The World Health Organization has an important role to play in this. 

I would like to make some specific comments on the future work of WHO. First of all, the issue 
of HIV/AIDS. As the Director-General clearly stated in his speech, the HIV/AIDS epidemic is the 
crucial issue for global development. The international community is facing enormous challenges and 
Sweden welcomes the leading role that WHO is now playing in the fight against HIV/AIDS. I would 
particularly like to draw attention to two factors that are crucial for success in the fight against 
HIV/AIDS. One, national ownership in the fight against the epidemic. Governments have to take the 
lead if we are to succeed. Two, health systems must be strengthened and actions at the country level 
must be well coordinated. HIV treatment for all who need it is very important to us and Sweden has 
already contributed almost US$ 40 million to The Global Fund. I am glad today to announce that 
Sweden will also give direct financial support to the "3 by 5" initiative. For 2004 the Swedish 
contribution will amount to US$ 5 million. 

Second, the issue of sexual and reproductive health and rights. We strongly support the new 
WHO strategy on reproductive health. Universal access to sexual and reproductive health care and 
services is absolutely essential if we are serious about poverty eradication, gender equality and 
attaining these goals. 

Third, the issue of diet, physical activity and health. Obesity is becoming one of the biggest 
global threats to public health. The consequences are great human suffering and elevated costs for 
already strained health care systems. A global strategy for diet, physical activity and health is 
indispensable. Sweden congratulates WHO on its excellent work in this area and would like to express 
its full support for the new draft. The WHO strategy is an important instrument for achieving cost
effective health gains in industrialized and developing countries alike. 

Fourth, alcohol. We welcome the fact that alcohol issues are now being given higher priority in 
WHO's work. This is of great importance, given that alcohol constitutes a primary risk factor for 
diseases all around the world. In Europe alone, every year some 55 000 young people aged 15-19 die 
of alcohol-related causes and it is a growing problem in Europe. 

Fifth, communicable disease control. WHO's initiative to propose a revision of the current 
International Health Regulations is very timely. There is an urgent need to further strengthen the 
global instruments to combat communicable diseases. It will be a challenge for WHO to meet the 
requirements of the International Health Regulations, while ensuring that it will also be able to 
develop the capacity to meet challenges outside the Regulations. Antibacterial resistance, for example, 
will continue to be a serious threat. 

The establishment of a European Centre for Disease Prevention and Control is in the 
implementation stage and the Centre will be operational early next year. Sweden believes that this 
Centre, which will be located in Stockholm, will develop close collaboration with WHO. 
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Finally, WHO provides us all with a very good common platform for raising key health issues. 

A powerful health organization is essential to offer all citizens of the world better chances of living a 

healthy life. 

The PRESIDENT: 

Thank you, honourable delegate of Sweden, and special appreciation for the funds that have 

been given to support the "3 by 5" initiative. 

Mr STARODUBOV (Russian Federation): 

r-H CT APO,IJ;YEOB (PocCMHCKaH <l>ep;epa:QMH): 

CrracM6o. 

YBa:a<aeMhiii r-H IIpep;cep;aTeJib. 

Mbi 6narop;apMM reHepanbHOrO )J;MpeKTOpa 3a rrpep;cTaBJieHHbiH HaiiieMy BHMMaHMIO )J;OKJiap;. 

CornarnaHCh c ero o:QeHKaMM BeCbMa HerrpocToii cMrya:QMM B MMpe B o6nacTM 3p;paBooxpaHeHMH M 

Bbi)J;BMHYTbiMM IIpMOpMTeTaMM B p;eHTeJihHOCTM BQ3, Mbl IIO)J;TBep)l(p;aeM CBOIO rOTOBHOCTb CaMbiM 

aKTMBHbiM o6pa30M )"::aCTBOBaTh BO BCeH ::JTOH pa6oTe. 

reHepanbHbiH p;MpeKTOp KOCHYJICH rrpaKTMqecKM BCero crreKTpa rrporpaMMHOH p;eHTeJibHOCTM 

Harneii OpraHM3a:QMM. Mbi xoTeJIM 6hl OTMeTMTh TPM ocHOBHbiX cTpaTerMqecKMX cerMeHTa. 

IlepBOe. ,ll;OCTM)l(eHMe IJ,eneii: TbiCHqeJieTMH B o6JiaCTM pa3BMTMH B ct!Jepe 3p;paBOOXpaHeHMH Mbl 

paccMaTpMBaeM KaK rno6anhHYIO MMCCMIO B03 B coBpeMeHHhiX ycnoBMHX. TaKoe :QenerronaraHMe 

cocTaBJIHeT caMy ocHoBy rroBcep;HeBHOii p;eHTeJibHOCTM OpraHM3a:QMM, )"::TeHo B rrporpaMMHOM 

6IO)J;)l(eTe, MCIIOJih3yeTCH B rrpaKTMqeCKOH pa6oTe IIO KOOp)J;MHa:QMM YCMJIMH rocyp;apCTB-qJieHOB B 

6opb6e C 6ep;HOCTbiO BO MMH 3)J;Op0BbH M C HepaBeHCTBOM B p;ocryrre K Me)J;M:QMHCKOMY 

o6cny)l(MBaHMIO. B MTore 3TO 6yp;eT crroco6cTBOBaTb p;ocTM)l(eHMIO KopeHHoro rrepenoMa B 

oco3HaHMM rrpaBMTeJibCTBaMM CTPaH KJiroqeBoro 3HaqeHMH 3p;opoBhH B o6ecrreqeHMM o6I:QecTBeHHoii 

6e3orracHOCTM M yn)"::IIIeHMM 3KOHOMMqecKoii cMrya:QMM. 

BTopoe. Mbi, 6e3ycnoBHO, op;o6pHeM opMeHTa:QMIO B03 Ha ycimeHMe ee p;eHTeJibHOCTM 
HeiiOCpep;CTBeHHO Ha CTpaHOBOM ypOBHe - C OC06biM aK:QeHTOM Ha yKperrJieHHe Ha:QHOHaJibHbiX CJiy)l(6 

3p;paBOOXpaHeHHH H IIOBbiiiieHMe p;eeCIIOC06HOCTM M 3tlJtlJeKTMBHOCTM. lfMeHHO ynyqiiieHMe CMrya:QMM 
B CTPaHax cTaHOBMTCH cerop;HH 6a30BhiM KpHTepMeM ycrrexa p;eHTeJibHOCTM B03 B :QenoM. 

C 3TOH :QeJibiO rrpep;cTaBJIHeTCH He06XO)J;MMbiM IIpO)J;OJI)l(MTb pa6ory IIO OIITMMaJibHOMY 

pacrrpep;eneHHIO poneii, KOMIIeTeH:QMH M OTBeTCTBeHHOCTM pa3JIMqHhiX ypoBHeii Harneii OpraHM3a:QMM: 

Ha ypOBHe CTpaH - orrepaTMBHaH p;eHTeJihHOCTb, Ha perMOHaJibHOM ypOBHe - p;eHTeJibHOCTb 

CTPaTerMqecKaH, Ha ypoBHe IIITa6-KBapTMpbi - ycTaHOBKa M pa3pa6oTKa HOpMaTMBOB, rrpaBMJI M 

CTaHp;apTOB. 

3acJiy)l(MBaeT BHMMaHMH HaKorrneHHbiH B EBporreiicKOM perMOHe orrhiT pa6oThi Ha CTPaHOBOM 

ypOBHe IIO MH)J;MBM)J;YaJibHbiM IIJiaHaM Ha ep;MHOH rrporpaMMHOH M 6IOp;)l(eTHOH OCHOBe B t!JopMaTe 

p;ByxneTHMX cornarneHMH o coTpyp;HMqecTBe c rocyp;apcTBaMM - qJieHaMH Harneii OpraHM3a:QMM. 

MeTop;onorMqecKoii ocHOBoii TaKoii pa6oTbi MO)l(eT M )J;OJI)l(Ha cTaTb ap;arrTMpoBaHHaH K 

COBpeMeHHbiM yCJIOBMHM KOH:Qeii:QMH rrepBMqHOH MC)J;MKO-CaHMTapHOH IIOMOI:QM. Ee 6a30Bbie 

rrpMH:QMIIhi 3a rrpornep;rnMe c AnMa-aTMHCKOH KoHt!JepeH:QMM rop;bi TOJihKO rrop;TBepp;MJIM CBOIO 

)l(M3HCHHOCTb M aKTYaJibHOCTb. 

B 3TOH CBH3H MHe xoTenoch 6bi rrpM3BaTb CeKpeTapMaT ycMJIHTh BHMMaHMe K op;Hoii M3 

Ba)l(HeHIIIMX t!JopM pa60Tbl CO CTpaHaMM, IIpMqeM BO BCeX rrporpaMMHbiX HarrpaBJieHMHX. 5I MMeiO B 

BMY p;eHTeJihHOCTh COTPY)J;HMqaroi:QMX :QCHTPOB M 3KcrrepToB B03. C aKTMBHhiM yqacTMeM IIITa6-

KBapTMpbi M EBporreiicKoro 6ropo B03 Mhi rrpep;rrpMHHJIM rrorrhiTKY orrTHMM3MpoBaTb 3TOT cerMeHT 
coTpyp;HMqecTBa B PoccMiicKoii <l>ep;epa:QMM. CoBMCCTHO pa3pa6oTaHHbie peKoMeHp;a:QMM MOrJIM 6bi 

MHM:QMMpOBaTb pa3BepTbiBaHMC 3TOH pa60Tbl Ha perMOHaJibHOM M rJI06aJibHOM ypOBHHX. 

li TpeTbe. Mbi y6e)l(p;eHbi B rrpaBMJihHOCTH BhiCTPOCHHhiX rrpMopMTeTOB B rrporpaMMHOH 

p;eHTeJibHOCTM Harneii OpraHM3a:QMM. Ilpe)l()J;e Bcero Mhi B rronHoii Mepe pa3p;enHeM o3a6oqeHHOCTh 

reHepaJibHOrO )J;HpCKTOpa cepbe3HOCTbiO 3IIM)J;CMMqecKOH CMrya:QMM B MMpe IIO ry6epKyJie3y, 
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Bllll/CIIH,ll,y H MaJulpHH. Ilo3TOMY Mhi nO.D..D.ep)KHBaeM Banm Mephi, yBa)KaeMhiH feHeparrbHhiH 

,ll,HpeKTop, no yKpennemno ,[l,eHTeJihHOCTH CeKpeTapHaTa B 6opb6e c 3THMH 3a6oneBaHHHMH. 

CTep)KHeBoii TeMoii HaCTOHIIIeii ceccHH cTarra 6oph6a c Bllll/CIIll,ll,oM. Ha Haw B3rJIH.D., 3TO 

COBepiiieHHO onpaB,[I,aHHO H BeCbMa CBOeBpeMeHHO, H60 HMeHHO cerO,ll,HH BllLl-HH<lJeKIIHH 

CTaHOBHTCH O,ll,HOH H3 OCHOBHbiX nperpa,ll, ,[I,JIH ycTofiqHBOrO COIIHa.JlbH0-3KOHOMHqecKOrO pa3BHTHH. 

Bhi.D.BHHyTaH Harneii OpraHH3aiiHeii HHHIIHaTHBa "3 K 5" - 3TO 6naropo,ll,HaH H no HaCTOHIIIeMy 

aM6HIIH03HaH (B nyqiiieM CMbiCJie 3TOrO CJIOBa) H, CaMoe rJiaBHOe, ,ll,OCTH)KHMaH no KOHeqHbiM 

pe3yJihTaTaM 3a.D.aqa. 

B perneHHH 3TOH 3a,[l,aqH o6H3aHhi y'racTBOBaTh He TOJihKO B03, IOH3H,ll,C H Hx napTHephi. 

Ha Haiii B3rJIH,ll,, He06XO,ll,HMa npaKTHqeCKaH no,ll,ll,ep)KKa 3TOH HHHIIHaTHBhi CO CTOpOHbi BCeX 

rocy.D.apcTB - qneHoB B03, KOTOpbie .D.OJI)KHhi npHHHTh Ha ce6H o6H3aTeJihCTBa, B TOM qHcne 3a cqeT 

C06CTBeHHhiX pecypCOB, Ha HaiiHOHa.JlhHOM ypOBHe. 

3TOT npOIIeCC H 6y,ll,eT CnOC06CTBOBaTb pa3pa60TKe H OCyiiieCTBJieHHIO HaiiHOHa.JlhHbiX H 

perHOHa.JihHhiX nporpaMM rocy,ll,apcTB-qneHoB no npoTHBO.D.eiicTBHIO Bllll/CIIH,ll,y. B 3TOM Mhi 

BH,ll,HM KaTa.JIHTHqecKyiO pOJib HHHIIHaTHBbi ,ll,JIH yKpeiiJieHHH CHCTeM 3,ll,paBOOXpaHeHHH B IIeJIOM. 

Mbi c y.D.oBneTBopeHHeM OTMeqaeM ycHneHHe ponH 3KcnepTHO-KOHcynhTaTHBHOH cHcTeMhi 

B03 H npe,ll,naraeM paccMOTPeTh Bonpoc o C03,ll,aHHH cneiiHa.JIH3HpoBaHHoro TeXHHqecKoro IJ;eHTPa 

nO,ll,,ll,ep)KKH 3TOrO HanpaBJieHHH nporpaMMHOH ,ll,eHTeJibHOCTH, a TaK)Ke 06 yKpenneHHH ceTH 

coTPY.ll.HHqaiOIIIHX IIeHTPOB no 6HoMe.D.HIIHHCKHM, KJIHHHqecKHM, 3nH,ll,eMHonorHqecKHM H 

COIIHa.JlbHbiM acneKTaM npo6JieMbi. 

B 3TOM OTHOIIIeHHH 3aCJIY)KHBaeT BHHMaHHH eiiie O,ll,HH BeCbMa 3<lJ<lJeKTHBHbiH MeXaHH3M 

pa60Tbi e,[I,HHOH CHCTeMbi B03 no pearrH3aiiHH CTpaTerHH "3 K 5". 5I HMeiO B BH.D.Y MeXaHH3M 

cy6perHOHa.JihHOro H Me)KperHOHa.JihHOro COTPY.D.HHqecTBa. CoBMeCTHhie .D.eiicTBHH CTPaH CHf, a 

TaK)Ke aHa.JIOrHqHbie Mepbl pearHpOBaHHH pH,ll,a .D.pyrHX rocy,ll,apCTB HBJIHIOTCH, Ha Haiii B3rJIH,ll,, 

nepcneKTHBHbiM HHCTpyMeHTOM Me)K,ll,yHapO,ll,HOrO B3aHMO,ll,eHCTBHH, KOTOpbie MOrJIH 6bi 6hiTb 

penJIHIIHpoBaHhi Ha perHOHa.JihHOM H rno6arrhHOM ypoBHHX ,ll,eHTeJihHOCTH Harneii OpraHH3aiiHH. 

YBa)KaeMhiH r-H Ilpe,ll,Ce,ll,aTenh. 

QqeHh Ba)KHO, qTo pa6oTa B03 B CTPaHax H coBMeCTHO eo CTPaHaMH c yqeToM perHoHarrbHhiX 

H rno6arrbHhiX npHopHTeTOB, ee ycHJIHH no pa3pa6oTKe HaiiHOHa.JihHhiX CTPaTerHii pa3BHTHH 

3,ll,paBooxpaHeHHH, a TaK)Ke TeXHHqecKaH H ryMaHHTapHaH noMOIIIh ocTaBarrHch ,ll,JIH OpraHH3aiiHH 

CTpaTerHqecKHMH HanpaBJieHHHMH. 

PernHTeJihHO noMep)KHBaH Bhi6paHHhie B03 npHopHTeThi, npaBHTeJibCTBO PoccHiicKoii 

<lle,ll,epaiiHH B HaCTOHIIIee BpeMH paCCMaTPHBaeT B03MO)KHOCTb BHeCeHHH eiiie O,ll,HOrO 

,ll,OnOJIHHTeJibHOrO BKJia,[l,a B fno6arrhHyiO HHHIIHaTHBY no JIHKBH,ll,aiiHH nOJIHOMHeJIHTa. 

Mbi c y.D.oBneTBopeHHeM BocnpHHHJIH ee BKJIIOqeHHe B noBeCTKY ,ll,eHTeJihHOCTH OpraHH3aiiHH 

Ha CJie,ll,yiOIIIHH rO,ll, KaK O,ll,HOrO H3 npHOpHTeTHbiX BOnpOCOB, CBH3aHHhiX C oxpaHOH 3,ll,OpOBbH MaTepH 

H pe6eHKa, H 6y,ll,eM BCHqeCKH nOMOraTb pa3BHBaTb ,[l,eHTeJibHOCTb B 3TOM HanpaBJieHHH. 

B 3aKnroqeHHe eiiie pa3 no3BOJihTe Bhipa3HTh npH3HaTeJihHOCTh r-Hy feHeparrhHOMY ,ll,HpeKTopy 

3a npe,ll,CTaBJieHHhiH ,ll,OKJia,[l,. 

Enaro,ll,apiO Bac 3a BHHMaHHe, r-H Ilpe,ll,Ce,ll,aTeJih. 

The meeting rose at 18:50. 
La seance est levee a 18h50. 
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FOURTH PLENARY MEETING 

Wednesday, 19 May 2004, at 09:00 

President: Mr Muhammad Nasir KHAN (Pakistan) 
later: Mrs A. DA VID-ANTOINE (Grenada) 

QUATRIEME SEANCE PLENIERE 

Mercredi 19 mai 2004, 09h00 

President: M. Muhammad Nasir KHAN (Pakistan) 
puis: Mme A. DAVID-ANTOINE (Grenade) 

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS1 

PREMIER RAPPORT DE LA COMMISSION DE VERIFICATION DES POUVOIRS1 

The PRESIDENT: 

The Health Assembly_ is called to order. 
Today, the Health Assembly will consider the first report of the Committee on Credentials 

which held its meeting yesterday, under the chairmanship of Dr J. Lariviere of Canada. The report is 
contained in document A57/37 which you have all received. 

Does the Health Assembly wish to comment on the report? In the absence of any comments, 
does the Health Assembly agree to approve this report? I see no objection. The report is therefore 
approved. 

2. EXAMINATION OF CREDENTIALS 
VERIFICATION DES POUVOIRS 

The PRESIDENT: 

In addition to this report, I have been informed by the Secretariat that, since yesterday's 
meeting, formal credentials have been received from Ghana, Romania and Tonga, Member States 
which had previously submitted provisional credentials, as is reflected in the Committee's report. 

It has not been feasible to convene the Bureau to examine these formal credentials but, in 
accordance with previous practice, I have personally examined the formal credentials of these three 

1 See reports of committees in document WHA57/2004/REC/3. 

1 Voir les rapports des commissions dans le document WHA57/2004/REC/3. 
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Member States and have found them to be in keeping with the Health Assembly's Rules of Procedure. 
I would therefore recommend to the Health Assembly that Ghana, Romania and Tonga be accepted as 
having formal credentials. 

Does the Health Assembly agree with this procedure? I see no objection. It is so decided. 

3. INVITED SPEAKERS (continued) 
INTERVENANTS INVITES (suite) 

The PRESIDENT: 

We will now resume consideration of item 4, "Invited speakers". 
It is a great honour for me to welcome, on behalf of the Fifty-seventh World Health Assembly, 

Mr Jimmy Carter, former President of the United States of America, who has kindly agreed to address 
this Health Assembly. 

Since he left the White House, Mr Carter has worked for more than two decades to forge 
partnerships to bring peace, health, and human rights to all people. In 2002, he was awarded the Nobel 
Peace Prize for "his decades of untiring effort to find peaceful solutions to international conflicts, to 
advance democracy and human rights, and to promote economic and social development.". 

His Atlanta-based Carter Center - a non-profit-making, nongovernmental organization - has 
helped to improve life in more than 65 countries. A major component of that work has been on the 
ground in Africa, Latin America and Asia where The Carter Center has brought vision, leadership, and 
collaboration to major efforts to prevent and control disease. These include leading a worldwide 
partnership that has reduced guinea-worm disease by more than 99% since the disease was targeted by 
WHO in 1986 for eradication; helping to distribute more than 50 million drug treatments to sufferers 
of river blindness in Africa and Latin America; advancing the use of household latrines in Africa to 
reduce the spread of trachoma; working to diminish the stigma of mental illness and improve services 
for mental health care; and teaching small-scale farmers in 15 African nations how to double or triple 
their grain production. 

Today, Mr Carter is here to share with us his vision for closing the gap between the rich and the 
poor in developing nations and to discuss lessons learned for the future. 

On a personal note, I would like to thank him for the tremendous amount of work done in 
Pakistan. Since my appointment as a minister in Pakistan, I have often said that we need leaders like 
Jimmy Carter, Nelson Mandela and Martin Luther King. The world is in desperate need of leaders 
who share the same vision of peace and tranquility. This was shown during Jimmy Carter's presidency 
in the White House. 

It is with great pleasure that I now invite Mr Carter to address this Health Assembly. 

(Applause/ Applaudissements) 

Mr CARTER (former President of the United States of America): 

I am grateful to Dr Lee for inviting me and my wife Rosalynn to participate in this impressive 
annual gathering of the world's ministers of health and their closest associates and partners. My wife 
attended this event in 1979 when I was in the White House, before I was involuntarily retired in 1980, 
but this is my first visit to the Health Assembly. 

I want to share with you my conviction that the greatest challenge facing the world is the 
growing chasm between the rich and the poor, both among nations and people within nations. As you 
know, despite notable economic growth in many regions, one fifth of the world's people still live on 
less than US$1 per day- barely enough for food and shelter and leaving nothing for either education 
or health care. This disparity in wealth is growing in parallel with vast improvements in 
communications, so that the poor are increasingly aware of their relative poverty and of the world's 
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apparent indifference to their plight. This arouses among them a sense of neglect, hopelessness and 
understandable resentment against the powerful and wealthy who are indifferent. 

It has long been known that poverty is a key risk factor in illness. Fran<;ois Rabelais, a physician 
in the sixteenth century, described someone as "subject to a kind of disease ... called lack of money.". 
We now have the proof: decreases in levels of income are accompanied by increases in morbidity and 
mortality- and vice versa. How do we address this issue? I am here today because I believe that one 
of the most effective ways of closing this gap is for us rich people - and I include everyone in this 
room - to become more aware of their plight and committed to improving the health of the world's 
poor. This will bring great economic benefits to them and to us. It will also advance human rights and 
reduce violence. As stated in the International Covenant on Economic, Social and Cultural Rights, and 
I quote, "[we] recognize the right of everyone to the enjoyment of the highest attainable standard of 
physical and mental health.". This is an old story. Edmund Burke pronounced, and I quote him, "The 
public interest requires doing today those things that men of intelligence and goodwill would wish, 
five or ten years hence, had been done.". This was 250 years ago! Our relatively slow progress in 
reaching this goal shows how difficult are the challenges we face but, thankfully, our generation has 
unique and unprecedented opportunities to succeed. We have more scientific tools and social skills, 
and a better understanding of diseases and ways to prevent and control them - and even to eradicate a 
very few. This generation also benefits from unprecedented partnerships with enlightened industrial 
firms such as Merck, DuPont, GlaxoSmithKline, BASF and Pfizer, all of whom work with us at The 
Carter Center, as well as the enormous generosity of the United Nations Foundation and the Bill & 
Melinda Gates Foundation. 

I envy you ministers of health and your associates your opportunity to serve in these times with 
the advantages provided by modem science. I believe your - our - biggest challenge is not necessarily 
inadequate resources, or insecurity. The biggest challenge is to define clearly the future we want in 
order to mobilize political will at the highest levels. As Lewis Carroll wrote in A lice's Adventures in 
Wonderland, "If you don't know where you're going, any road will get you there.". You health leaders 
must know, and make sure that all of us know, exactly where we want to go. We make extraordinary 
progress when we finally target a disease for total eradication. Just look at the incredible progress we 
made in eradicating smallpox more than 25 years ago and, more recently, the dramatic reduction in 
poliomyelitis and guinea-worm disease. There is no inherent reason why this should be true. The same 
techniques of team work and specific goals can and should be used to help ensure measurable 
improvements - I would say dramatic improvements - in all public health services, including for 
diseases like malaria and HIV/AIDS. We actually have an increase in recent years in incidence and 
deaths from malaria, and we know the devastation of AIDS. To marshal the crucial involvement of 
political leaders and donors, and the world's public, reports and appeals from ministers of health must 
be based on clear and quantifiable information about individual nations, not just collective data that 
are very disturbing but too general in nature. These should include specific goals to be reached: for 
instance, periodic and accurate measurements of progress (or lack of progress) in the number of babies 
infected with HIV at birth, children immunized against diseases, tuberculosis patients under treatment, 
deaths because of malaria, pregnant women who receive prenatal care and family planning 
information, and the number of public announcements in a country - as blatantly frank as possible -
about the cause of HIV I AIDS and what preventive steps can be taken, including the use of condoms. 

Political leaders and the general public must know - from you - about goals that have been met, 
achievements that have been realized, and be able to share in the credit and the celebrations of victory. 
They must also be assured of full accountability and the effectiveness of resources that are being 
expended, and the most urgent needs for additional funding - everything very specific. These specific 
reports - not just from a nation but also from the families and villages - are the most badly needed and 
the most persuasive. We have the challenge of inspiring political leaders (who quite often have 
thousands of responsibilities on their desks) and potential donors (who also receive multiple requests) 
to make that vision of better health care their own vision. 

You all know that health is affected by many things that are not always considered a part of the 
traditional portfolios of you ministers of health. You need to be interested and involved in many of 
these additional things, such as family planning, education (especially of girls), debt relief, fair terms 
of trade, alleviation of poverty, democratic reforms, the plight of millions of children orphaned by 



A57NR/4 
page 87 

AIDS, and much more, many more things. Why should you be so interested in these other things? In 
order to use your perspective on health as a catalyst for all aspects of society to be marshalled in 
improving health. 

At The Carter Center, we see our real health work in this broad context. Our motto is, and I 
quote, "Waging peace, fighting disease, building hope". We realize that with only 150 employees and 
a budget of about US$ 35 million a year, which we must raise for both health and peace, we can only 
do so much. (It is not an accident that more than two thirds of our resources are devoted to health.) We 
select projects based on the potential for significant impact, their relative neglect, where we believe 
interventions are doable, and which are amenable to a specific, data-driven approach - within 
individual homes and villages, and quite often to the individual person in a village that is endemic. We 
do not believe in duplicating the work of others, but we value our partnerships with you ministers of 
health, with the World Health Organization, and with many others. We emphasize action and 
achieving specific and measurable results. We are willing to take on difficult tasks and accept the 
possibility of potential failure. In literally thousands of individual villages that we go into, we have 
learned that with the modest outside help we give and some advice to village leaders and people who 
live there, people can and will take effective action to improve their own lives. By means of the 
International Task Force for Disease Eradication, comprising a dozen notable health experts (including 
a representative from WHO), we are regularly assessing all human illnesses and taking advantage of 
new discoveries and understanding to promote total control of a specific targeted disease. For instance, 
we are helping the governments of the six remaining endemic countries in Latin America to eliminate 
onchocerciasis once and for all, and I am looking forward to meeting with those health ministers later 
on today. We are also working with the ministers of health of five African countries and with the 
African Programme for Onchocerciasis Control to help control river blindness. Lions Clubs 
International is a major partner with us in this work, and we recently received a major challenge grant 
from the Bill & Melinda Gates Foundation for onchocerciasis work in the Americas. Last year, The 
Carter Center celebrated, as the President has said, the fifty-millionth cumulative treatment for river 
blindness that we have delivered into the mouths of people directly, in 11 different countries. 

In two states of Nigeria, we are helping to demonstrate how interventions against lymphatic 
filariasis and schistosomiasis can be combined with our ongoing activities to control onchocerciasis. 
(We are still awaiting results of WHO-sponsored studies to confirm the safety of simultaneous 
administration of the three anthelminthic drugs for those three diseases and I hope that this decision by 
WHO will be made very soon.) In the fight against trachoma, we are emphasizing work on hygienic 
and environmental interventions in six African countries, with support from the Conrad N. Hilton 
Foundation and Lions Clubs International Foundation. Since 1997, we have also been helping the 
faculties of five Ethiopian universities at the specific request of the Prime Minister. We are training 
staff for more than 500 government-sponsored health centres that will serve rural populations in 
preventing and treating common diseases throughout Ethiopia. 

The world health report 2001 described the tremendous magnitude and burden of mental 
illnesses around the world. Currently- and listen to this -mental illnesses account for five of the 10 
leading causes of disability for people 15 to 44 years old, and by 2020 depression will be the second 
leading cause of all disability in the world. Of the 1.6 million violent deaths in the world annually, 
including homicides and all casualties of war, almost half of the total are suicides. The tragedy is that a 
variety of effective treatments are now available for all mental illnesses but most people do not have 
access to these treatments. My wife Rosalynn has been one of the most persistent advocates for mental 
health for the last 30 years, both in the United States and in other countries. She chairs the 
International Committee of Women Leaders for Mental Health, including female Heads of State, First 
Ladies, and members of royalty (several queens) who join their interest in promoting mental health in 
their countries and reducing the stigma surrounding mental illnesses. Crossing all national boundaries, 
stigma remains the most pervasive barrier to people receiving appropriate mental health services. 
While in Geneva on this trip, Rosalynn will speak at the technical briefing for ministers and their staff 
on the resolution passed at the Fifty-fifth World Health Assembly endorsing the Mental Health Global 
Action Programme, or Mental Health GAP. The time is long past for the world to focus its attention on 
these terrible but highly treatable diseases. 
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Finally, The Carter Center has worked intensively since 1986, in partnership with the Centers 
for Disease Control and Prevention, UNICEF, WHO, and many others, to help ministries of health and 
thousands of village volunteers, in more than 23 000 villages, reduce the incidence of dracunculiasis 
(guinea-worm disease) from an estimated 3.5 million cases when we began, to less than 33 000 cases 
last year- a reduction of more than 99%. Thirteen of the original 20 endemic countries are now free or 
almost free of the disease: eight countries have no disease, and five have less than 100 cases, some just 
a handful. Ninety-two per cent of the remaining cases are in Ghana, Mali and Sudan. Dr Lee and 
UNICEF Deputy Executive Director Kul Guatamjoined me in a productive visit to Ghana in February 
of this year, where we met with President Kufuor, the Minister of Health Dr Afriyie and many others, 
and visited an endemic region. President Kufuor promised that Ghana would redouble its efforts to 
complete the eradication of dracunculiasis, having fallen far behind other countries in making progress 
on this disease. I also visited Toga and Mali and discussed the residual guinea-worm problem there. 
The most important obstacle to completing the eradication of dracunculiasis or guinea-worm now, of 
course, is the war in Sudan, and the prospect for a peace agreement there is very real. 
Sixty-two per cent of all the world's remaining cases are reported from Sudan's southern states. I am 
looking forward to meeting with the ministers of health from the 12 African countries in which the 
disease is endemic, to discuss the final obstacles to the eradication of guinea-worm and ways to 
overcome them. Before ending, I want to pay profound tribute to the roles played in the struggle to 
eradicate dracunculiasis by two people: President Amadou Toumani Toure of Mali who since 1992 
has worked among the francophone countries; and, for the past six years, the former Nigerian Head of 
State General Yakubu Gowon. They exemplify the commitment we need from other political leaders 
in order to win in the struggle against guinea-worm, AIDS, malaria, tuberculosis, poliomyelitis, 
measles and many other preventable diseases. 

Beyond some of our own health activities that I had time to mention here, I have helped where I 
could and I am still eager to help, taking advantage of my access to the world's news media and 
directly to Heads of State and other leaders in support of efforts to eradicate poliomyelitis and to 
control HIV infections in Africa. All of us at The Carter Centre stand ready to continue with you as 
partners in our common struggle to achieve better health for all. That is a notable commitment: I 
pledge my support to you as a partner. 

(Applause/ Applaudissements) 

The PRESIDENT: 

Thank you, Mr Carter, for your very enlightening and encouraging words. Your advice to close 
the gap between rich and poor is critical. We thank you for bringing hope to the world. I also thank 
Mrs Rosalynn Carter for being here today and doing tremendous philanthropic work in the world. On 
behalf of the Health Assembly and the Director-General, I thank you warmly for having honoured us 
with your presence. 

This concludes consideration of item 4 of the agenda. 

4. ADDRESS BY THE DIRECTOR-GENERAL (continued) 
ALLOCUTION DU DIRECTEUR GENERAL (suite) 

The PRESIDENT: 

We shall now resume our discussion on item 3 of the agenda. 
I give the floor to the distinguished delegate of Ghana who will speak on behalf of the members 

of the Economic Community of West African States: Benin, Burkina Faso, Cape Verde, Cote d' Ivoire, 
Gambia, Guinea, Guinea-Bissau, Liberia, Mali, Niger, Nigeria, Senegal, Sierra Leone, Toga and on 
behalf of his own country. 
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The Member States of the West African Health Organization would like to congratulate the 
Director-General for the able manner in which he has been directing the World Health Organization 
since he assumed office. He is gradually evolving his own style and beginning to reach out to the 
underprivileged and high risk groups, taking serious cognizance of their health needs and giving them 
a platform to articulate their interests and vision. His "3 by 5" initiative is a case in point. Such 
pragmatic approaches need to be commended. 

We in the West African subregion continue to face the dreaded scourge ofHIV/AIDS. Although 
the prevalence rate of the disease in our subregion is not as high as in other subregions in Africa, 
nevertheless we are not being complacent. The disruption of normal life and activity in some 
countries, due to civil strife, makes it more important that we be on our guard in combating the 
disease. Our Member States have all embarked on preventive measures in order to limit the spread of 
the disease. The political commitment of our highest authorities has been obtained and we are all 
engaged in pursuing the goals of the Abuja Declaration on HIV/AIDS, Tuberculosis and Other Related 
Infectious Diseases. We continue to face difficulties in making antiretroviral drugs accessible and 
affordable to our people, but do expect that the initiative we are developing for our subregion, to make 
treatment and care available to our people, will be given full support by WHO and other international 
partners. We fully endorse the Director-General's "3 by 5" initiative. We are also addressing, 
concomitantly with HIV/AIDS, the problem of tuberculosis, which has become more serious in states 
that have experienced or are experiencing civil strife. We call on the Global Fund to Fight AIDS, 
Tuberculosis and Malaria to continue to support the actions of our Member States to reduce the 
prevalence of these diseases in our subregion. Malaria continues to be critical to the health of our 
people, especially the under-fives and pregnant women, for who morbidity and mortality figures 
continue to be high. Our states continue to promote the use of impregnated nets and new efficacious 
treatment regimens, especially in chloroquine-resistant areas. We again call on our international 
partners to support our efforts in the implementation of our Roll Back Malaria programmes. 

Maternal and infant mortality remain high in the subregion, despite the availability of well
defined strategies to address the problem. We in the West African subregion are developing a strategy 
to address the problem subregionally. We are aware that what are lacking are practicable approaches 
that can be applied in the subregion. We are demonstrating the will; we now need everyone's support. 
We strongly back the WHO Regional Office for Africa's new road map being developed for the 
reduction of maternal and infant mortality in Africa. Communicable diseases continue to plague our 
subregion. There is a need for continued collaboration to ensure that vaccine-preventable diseases, 
especially poliomyelitis and tetanus, are eradicated from the subregion. We commend WHO for the 
efforts being made regarding integrated disease surveillance. Resurgent epidemics in the subregion 
have increased the burden of disease. More efforts are, however, needed to control such epidemic 
diseases as yellow fever, Lassa fever and cerebrospinal meningitis, particularly serotype W135. The 
availability and affordability of vaccines are vital for the prevention and eradication of these diseases 
with high fatality rates, and we call on WHO and international partners to support our prevention 
programmes. The incidence of noncommunicable diseases continues to rise within the subregion and 
the complications associated with them are contributing significantly to the disease burden. Diabetes, 
hypertension and malignancies are steadily increasing. Diseases from occupational hazards and 
environmental pollution, especially from pesticides, are now an additional burden. Better screening 
methods and preventive interventions are needed to decrease the incidence of these noncommunicable 
diseases. In states that have recently experienced or are experiencing civil strife, the problem of mental 
health and the attendant drug abuse, especially among the young, constitute an additional burden that 
needs to be addressed urgently before it becomes unmanageable. The support of WHO is needed to 
address this growing problem in our subregion. Nutritional problems, especially vitamin and mineral 
deficiencies, continue to be a major public health problem, preventing our people from reaching their 
physical and mental potential. We are now aware of the problems in our subregion and are beginning 
to address the issues, as our knowledge about the nature and scale of the deficiencies increases. We 
hope to address the problems in an integrated and comprehensive manner. Some of our Member States 
have achieved a high level of salt iodization, for example. We look forward to the elimination of 
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vitamin and mineral deficiencies, implementing solutions that are already available and reaching the 
poorest and most remote populations in our subregion. 

Our Member States are constantly being faced with the issue of "brain drain", which has 
severely affected health care delivery and national development goals. States have difficulty in 
retaining their health workers. The main reasons have been identified and some of our states are now 
taking steps to address these. The international community needs to complement our efforts to 
strengthen training and research institutions locally, so as to improve working conditions, to encourage 
job satisfaction and motivation and to create career structures for all professional health staff. We are 
also encouraging intercountry exchange of health workers as a means of fostering integration in the 
subregion. The need for adequate funding of health is urgent. The health sector is facing various 
demands to support health care services, including quality care in hospitals, and to ensure availability 
of human and material resources, as well as equitable distribution of care and services. Governments 
are being asked to increase their budget allocation for health, in line with the Abuja Declaration. Our 
states must continue to find ways to fund programmes and services, while encouraging other partners, 
nongovernmental organizations and international donors to provide long-term support. Not much can 
be achieved unless adequate funding is obtained, in order to have an impact on our very poor health 
indicators. The time to act is now and we encourage everyone to join us in our effort to ensure the 
highest possible standard of health for all our peoples in the West African subregion. 

Sir Liam DONALDSON (United Kingdom of Great Britain and Northern Ireland): 

In responding to Dr Lee's address, we would like to pay tribute to his leadership, his focus on 
the world's health problems and the inspirational words in his address yesterday. We also associate 
ourselves with the comments made by the European Union Presidency. 

The United Kingdom of Great Britain and Northern Ireland welcomes the leadership shown by 
WHO on HIV/AIDS in launching the "3 by 5" initiative with UNAIDS. The United Kingdom is 
committed to improving the treatment for those living with HIV I AIDS, as well as improving the 
effectiveness of action to prevent the spread and impact of this devastating illness. The United 
Kingdom was the first country to commit funding for the "3 by 5" initiative. The initiative's success 
will now depend on progress in strengthening health care systems, on ensuring equitable access to 
treatment and on effective partnerships between WHO and others. In this connection we welcome the 
draft strategy and resolution on reproductive health, given the importance of and the strong links 
between reproductive health services and successful action in combating HIV/AIDS. Reproductive 
and sexual health services are vital also to the efforts to lower maternal and child mortality. We seek 
to work together internationally to tackle the HIV/AIDS pandemic. The United Kingdom is continuing 
to explore ways of improving care and treatment for its own citizens who are HIV -positive. In July we 
will be setting out further ways in which we intend to take this forward, including the United 
Kingdom's on-going financial commitment to international efforts. 

The United Kingdom also welcomes the leadership shown by WHO on noncommunicable 
diseases and particularly the draft global strategy on physical activity, diet and health. International 
collaboration will be important here, too, to tackle the heavy burden of noncommunicable diseases, a 
growing challenge for public health across the world. 

Returning to the field of communicable diseases, the SARS outbreak last year demonstrated 
what can be achieved with strong leadership and coordination from the World Health Organization. 
Containing the spread of this new disease was a remarkable achievement which, once again, proved 
the value of international collaboration on health issues. We need to use this new focus to look at other 
likely health threats from the communicable diseases field, in particular the potential for a new 
influenza pandemic. This is at the top of the priority list at the moment and should be one our main 
concerns. We have been pleased to contribute to WHO's thinking in this field and have been working 
with others to try to put in place the measures necessary to reduce the impact of an influenza 
pandemic, should one occur. 

The United Kingdom has also been a major contributor to the Global Polio Eradication 
Initiative. We hope to see continued progress on this with the final push towards global eradication. 
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We welcome the consultation on International Health Regulations. We think this is a most 
important initiative which needs to move forward very quickly. We noted Dr Lee's comments 
yesterday about the importance of biosecurity in laboratories, relevant to SARS but also much more 
widely relevant and again an area where action needs to be taken at the earliest possible opportunity. 

In collaborating more closely, we also need to respect the needs of each other's health care 
systems. The United Kingdom takes very seriously the concerns expressed by Commonwealth health 
ministers in Barbados at the loss of health care professionals to other countries. The United Kingdom 
was the first developed country to make a commitment not to recruit actively from developing 
countries. We will only do so where a country has a surplus of health care professionals and where 
there is a clear need and agreement at government-to-government level. In 2001, the United Kingdom 
published a Code of Practice to ensure fairness and transparency in dealing with overseas applicants. 
We will continue to look at ways to strengthen its operation and to react to concerns and criticisms as 
they arise. The United Kingdom Department of Health has agreements with a number of developing 
countries where the focus is on workforce capacity building, sharing and disseminating good practice. 
This includes a Memorandum of Understanding signed with South Africa last October which provides 
for shared learning opportunities and for reciprocal time-limited placements in each other's country. 
These measures confirm the seriousness that the United Kingdom attaches to this issue. 

Finally, I should like to acknowledge the importance that WHO and its Member States are now 
giving to patient safety. Patient safety is a major international health care issue: when it is ranked in 
the global ranking of disease burden (which it is not yet), we will see that it ranks very, very high in 
the league table of international health problems. The financial cost to both developed and developing 
health care systems from these failures is enormous. It is therefore important that since the Fifty-fifth 
World Health Assembly passed the resolution on patient safety, a very active programme of work has 
been going on with Member States and with technical experts under the overall leadership of the 
World Health Organization. The United Kingdom is particularly pleased that the World Health 
Organization is intending to launch an International Alliance for Patient Safety and you will be 
hearing more about this in the technical briefing tomorrow. 

In conclusion I would like to extend my warm wishes for a Health Assembly that will make 
positive steps in taking forward international progress in health - progress that is fundamental to every 
human being on our planet. 

The PRESIDENT: 

Thank you, honourable delegate of the United Kingdom of Great Britain and Northern Ireland. I 
also thank you for being the first to fund the "3 by 5" initiative. 

Mr CONST ANTINIU (Romania): 

On behalf of Mr Brinzan, the Minister of Health of Romania, I am particularly pleased to 
address the Fifty-seventh World Health Assembly on one of the main challenges confronting 
humankind in the twenty-first century: that is, combating HIVIAIDS. The HIVIAIDS epidemic is a 
daily subject in the international mass media. The approach is sometimes sensation-oriented, but it 
stems from the cruel reality that millions of hopeless human beings are condemned to misery and 
despair because of HIV I AIDS. The absence of hope is one of the worst consequences of HIV I AIDS in 
the most affected countries. At the same time, HIVIAIDS is a real danger for the economic and social 
development of these countries and cannot be tackled efficiently on an individual basis. The pandemic 
is a matter of concern and joint responsibility and action for governments, civil society, the private 
sector and the international community at large. Strong political will is essential in order to eliminate 
the obstacles such as ignorance, discrimination and lack of resources which are jeopardizing the 
impact of national and international efforts. Combating HIVIAIDS has over the past decade become a 
priority of the United Nations and a commitment enshrined in the United Nations Millennium 
Declaration as one of the Millennium Development Goals. Romania commends and is deeply involved 
in the United Nations' efforts aimed at combating HIVIAIDS. 
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Romania has taken very seriously the challenges of HIV I AIDS at the national level. Confronted 
in the early 1990s with the problem of a large number of children infected with HIVIAIDS, the 
Romanian authorities have undertaken sustained measures to improve the situation. I am pleased to 
inform you of the substantive progress achieved by Romania in this area, particularly over the past 
years. We have managed to decrease the incidence of paediatric AIDS cases almost tenfold in the last 
decade and nosocomial transmission has been eliminated. Romania has taken important steps towards 
specific and comprehensive legislation regarding universal access to treatment, as well as the social 
aspects such as stigma, discrimination and social integration of infected and affected persons. 

The budget allocated to treatment has been increasing since 2001, when the budget was doubled 
to US$ 20 million, reaching the amount of US$ 30 million in 2003. Furthermore, in 2003 a 
multisectoral commission to fight against HIV I AIDS was set up, under the coordination of the Prime 
Minister. Its objective is to integrate and coordinate the efforts of government and civil society, as well 
as the international support to affected persons. This commission is a major partnership forum and 
ensures that all national efforts are coordinated and in line with national priorities. 

The grant agreement with the Global Fund to Fight AIDS, Tuberculosis and Malaria, signed in 
June 2003, allows Romania to continue its commitment almost exclusively to prophylactic activities 
for HIV I AIDS through different projects. The budget allocated to these projects accounts for 
US$ 20 million, out of which US$ 16 million is devoted to prevention projects. In the HIVIAIDS 
national strategy for the forthcoming three years, we set as a major national goal to keep the incidence 
of HIV in 2007 at the level registered in 2002. There will be particular focus on continuing and 
expanding the partnership with nongovernmental organizations and the private sector. Addressing 
HIVIAIDS is not an insurmountable problem. We can break the vicious cycle of disease through 
solidarity and common action by all governments, civil society and the international community, as 
well as through the allocation of adequate resources and the use of innovative and effective 
approaches. 

In conclusion, allow me to express my conviction that the debates will continue to push forward 
our joint campaign against HIVIAIDS. I also wish to convey Romania's appreciation and full support 
for the leadership of WHO in providing a framework of action likely to further enhance cooperation in 
combating HIVIAIDS around the world. 

The PRESIDENT: 

Thank you very much, honourable delegate of Romania. We agree with you that bringing hope 
to the victims of HIV I AIDS is the biggest thing we can give to the patients. 

M. FAESSLER (Suisse): 

Monsieur le President, Monsieur le Directeur general, Mesdames et Messieurs les Ministres, 
Mesdames et Messieurs, j'aimerais tout d'abord feliciter le President a !'occasion de son election a 
cette haute fonction et remercier le Directeur general et son equipe pour 1' excellent travail accompli et 
leur engagement en faveur de la saute dans le monde. En tant que representant du pays hate de 
!'Organisation mondiale de la Sante, c'est un grand honneur et un plaisir pour moi de me trouver 
parmi vous. 

Il y a quelques annees nous pensions vaincre le fleau des grandes epidemies grace au 
developpement economique et a 1' amelioration des conditions de vie. L' apparition du SIDA no us a 
toutefois montre une autre realite. Ces dernieres annees, le SRAS et l'ampleur prise, par exemple, par 
un probleme comme celui de 1' obesite nous ant definitivement montre a quel point nous devons rester 
vigilants. Nous devons collaborer dans la lutte contre les maladies qui representent une menace pour la 
sante et la prosperite. 

Quel est le role de l'Etat et de la communaute internationale dans ce contexte? L'Etat et les 
organisations internationales ant un role subsidiaire. C' est l'individu qui doit en premier prendre ses 
responsabilites. Mais nous devons creer les conditions-cadres permettant aux individus d' assumer 
leurs responsabilites. Je pense notamment aux efforts a faire dans le domaine de !'education, de 
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!'information, de la securite individuelle et collective ainsi qu'a l'etablissement de bonnes conditions 
socio-economiques. 

Cette approche s' applique a trois themes traites par cette Assemblee : le SIDA, 1' obesite et les 
systemes de sante. Pour le SIDA, I' education et !'information sont primordiales dans la prevention en 
Suisse. Nous avons ete touches tres tot par l'epidemie: dans les annees 90, quelque 800 nouveaux cas 
de SIDA etaient enregistres chaque annee en Suisse. Grace aux mesures que nous avons prises dans le 
domaine de la prevention et de la therapie, ce nombre s'est reduit a quelque 200 nouveaux cas par an. 
Malheureusement, nous observons ces trois demieres annees une recrudescence de nouvelles 
infections qui s'explique surtout par un faux sentiment de securite, dans la population homosexuelle 
notamment. Sur le plan national, nous continuous nos efforts. Nous encourageons la population en 
general et les groupes cibles particulierement exposes a utiliser des mesures de protection, comme le 
preservatif ou des seringues propres. Sur le plan international, !'education et !'information sont tout 
aussi importantes. Pour atteindre les buts de }'initiative « 3 millions d'ici 2005 », nous devons 
intensifier et coordonner nos efforts. En tant que specialiste des systemes de sante, l'OMS doit mieux 
encore jouer son propre role aux cotes de l'ONUSIDA, du Fonds mondial, des aides bilaterales et 
naturellement des principaux responsables, les gouvemements et la societe civile. La Suisse veut aussi 
apporter sa pierre a cet edifice. En tant qu'Etat hate, mon pays est heureux de pouvoir apporter une 
contribution concrete pour remedier au besoin urgent de bureaux dont souffrent actuellement l'OMS et 
l'ONUSIDA a Geneve. Le Parlement suisse va en effet octroyer un pret sans interet de presque 
60 millions de francs pour financer la construction d'un nouveau batiment administratif. La 
construction va demarrer bientot. 

Monsieur le President, le role subsidiaire de l'Etat est aussi important dans la lutte contre 
1' obesite. De puis de nombreuses annees, la communaute intemationale collabore contre la 
malnutrition et doit continuer de le faire. Les risques de sante dus a une mauvaise alimentation et au 
manque d'activite physique representent un defi important. Meme si la Suisse n'est pas parmi les pays 
les plus touches par 1' obesite, les tendances sont inquietantes. Actuellement, presque un tiers des 
adultes en Suisse ont du surpoids. Le probleme touche aussi de plus en plus d'enfants. C'est pourquoi 
mon pays soutient la proposition de Strategie mondiale pour l'alimentation, l'exercice physique et la 
sante. Cette proposition tient compte de la primaute de la responsabilite individuelle en ce qui 
conceme l'alimentation equilibree et l'activite physique. Cette proposition favorise les 
conditions-cadres permettant aux individus de faire les bons choix. L'education et !'information sont 
primordiales. Mais il s'agit egalement de creer les conditions favorables a la collaboration et au 
dialogue entre les Etats, l'industrie, les producteurs et les consommateurs. 

Quant aux systemes de sante, enfin, nous nous retrouvons dans le meme contexte de partage de 
responsabilites individuelles et etatiques. La semaine demiere, mon pays a participe a la premiere 
conference des ministres de la sante de l'OCDE. Nous avons debattu du defi que represente la viabilite 
financiere de nos systemes de sante. Une pure approche de libre marche n'est pas adaptee en raison 
des particularites du systeme de sante. Il demande un role de l'Etat plus important que dans d'autres 
secteurs du fait de 1' asymetrie de }'information entre patient et soignant. Malgre cela, je crois qu'il faut 
introduire des elements de marche la ou ils peuvent etre utiles. Le defi est de maitriser les couts tout en 
gardant l'acces a des soins de qualite. A l'OCDE, nous etions d'accord pour dire qu'il n'existe pas de 
systeme de sante ideal, car il depend fortement de son developpement historique et du contexte 
politique. Nous pouvons toutefois beaucoup apprendre en echangeant nos experiences. Nous 
progresserons en comparant les mesures qui ont bien fonctionne et celles qui n'ont pas apporte les 
effets desires. C'est pourquoi la Suisse va demander a l'OCDE et a l'OMS d'analyser conjointement 
son systeme de sante avec ses forces et ses faiblesses. 

Monsieur le President, je vous souhaite plein succes dans les importants travaux de cette 
Cinquante-Septieme Assemblee mondiale de la Sante. 

Je vous remercie de votre attention. 



A57NR/4 
page 94 

The PRESIDENT: 

Thank you, honourable delegate of Switzerland. We all want to thank you and Switzerland for 
the warm hospitality that we have received here. We also take heed to enhance our efforts to control 
diseases and to focus on diet and physical activity. 

Professor CHATTY (Syrian Arab Republic): 
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The PRESIDENT: 

Thank you very much, the People's Republic of China. WHO appreciates the commendable 
work done to control SARS and avian influenza in the region. 

Professor AKDAG (Turkey): 

The new century opened with an unprecedented declaration of commitment to realize the 
Millennium Development Goals adopted at the Millennium Summit of the United Nations. We have 
reaffirmed our pledge to place particular focus on, and give priority attention to, the fight against the 
worldwide conditions that pose severe threats to the sustainable development of our people. These 
include, inter alia, communicable and chronic diseases, in particular HIV/AIDS, malaria and 
tuberculosis. 

Combating HIV/AIDS, which constitutes a global emergency and a big challenge to human life 
and dignity as well as to human rights, has acquired a special urgency. The disease undermines social 
and economic development throughout the world. HIV/AIDS continues to affect people in all 
segments of society, especially targeting youth. The concerted efforts of the international community 
to develop effective and affordable vaccines or medicines for this epidemic must continue, to enable 
those suffering to live productive lives. We must also strengthen our prevention efforts. Treatment is 
an essential component of a comprehensive response to the HIV/AIDS epidemic. However, effective 
prevention programmes should accompany the treatment initiatives. Preventive measures are most 
effective in countries with a relatively low level of HIV prevalence. International solidarity is required 
in order to support countries suffering tremendously from the epidemic. 

Health services should be strengthened to deal with all aspects of emergencies such as 
HIV/AIDS. To reach these targets, promotion of strong and accountable leadership at the level of 
governments, and encouragement of strong leadership by civil society, is needed. The private sector, 
as a demonstration of its social responsibility, must play an important role. Combating stigma and 
discrimination, and strengthening coordination, cooperation and partnership among Member States 
and international organizations are essential. We would like to commend, in this regard, the new 
leadership of WHO under Dr Lee Jong-wook for the very appropriate and timely initiative of "3 by 5", 
which we believe will have a positive impact on combating the epidemic. 

Overall low HIV prevalence is thought to be the result of the traditional lifestyle to which most 
Turkish citizens adhere. However, we are aware that our country is not necessarily immune from the 
rapidly-increasing global influence of this epidemic. Our main target should be to control, eliminate or 
eradicate basic communicable diseases, including HIV I AIDS, by employing programmes to improve 
public health. As a result of the Global Polio Eradication Initiative, the vision of a polio-free world is 
now within reach. Turkey has also committed itself to eliminate measles by 2010. Programme 
activities on the elimination of the disease have already started throughout the country. The 
Millennium Development Goals provide the new international framework for measuring progress 
towards sustaining development and eliminating poverty. Turkey has been strengthening national 
strategies for making health services accessible to the people in greatest need, such as adolescents and 
the poor. 
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Last year, the Health Assembly adopted the WHO Framework Convention on Tobacco Control. 
As it is the first public health treaty negotiated by WHO, it constitutes a milestone in the protection of 
public health. Another global public health problem affecting all societies is road traffic injuries. A 
multisectoral approach which includes all stakeholders and is based on effective analysis, is a 
necessity to prevent this scourge which has one of the highest mortality and disability rates. We 
welcome the coordinating role of WHO for further action. 

The PRESIDENT: 

I now give the floor to the delegate of Guatemala who will speak on behalf of the Central 
American Group: Belize, Costa Rica, El Salvador, Honduras, Nicaragua, Panama, and on behalf of the 
Dominican Republic and of his own country. 

El Dr. SOSA RAMlREZ (Guatemala): 

Senor Presidente: permitame felicitarlo por su elecci6n y augurarle muchos exitos a lo largo de 
esta Asamblea. Senores Ministros, senores delegados, damas y caballeros: en mi calidad de 
Presidente pro tempore del Consejo de Ministros de Salud de Centroamerica tengo el honor de 
dirigirme a esta honorable Asamblea Mundial de la Salud en representaci6n de la subregi6n 
centroamericana y de la Republica Dominicana con la encomienda de ser el portador del saludo 
cordial de los Ministros de Salud, asi como de hacer participe a los miembros de esta Asamblea sobre 
los avances que como paises integrados hemos alcanzado en materia de salud publica. 

Como fruto del trabajo conjunto cabe subrayar en primer lugar los esfuerzos realizados para 
contrarrestar la epidemia de SRAS que el ano pasado amenaz6 a Centroamerica, y en el que la union 
de los paises permiti6 establecer una vigilancia efectiva en todos los lugares de acceso a la subregi6n 
para la detecci6n temprana de algun brote y la aplicaci6n de medidas de prevenci6n oportunas. 

La amenaza potencial del SRAS y la posibilidad de otras epidemias igualmente peligrosas, 
como la fiebre del Nilo accidental, la encefalitis equina y la enfermedad de las vacas locas, nos 
permiti6 establecer pautas colectivas de prevenci6n y control, que ademas fortalecen la Red 
Centroamericana para el Control de Enfermedades Emergentes y Reemergentes, constituidas por los 
equipos tecnicos del Ministerio de Salud en el afan de abordar los nuevos riesgos de la salud publica. 

En el mismo sentido de aunar esfuerzos para la vigilancia y control de enfermedades, la 
subregi6n ha extendido su accionar de coordinaci6n con otros bloques regionales, aprovechando Ios 
espacios generados por las cumbres de presidentes, especialmente en el marco del Plan Puebla 
Panama. A este respecto, en septiembre del ano pasado se suscribi6 con la Secretaria de Salud de 
Mexico un Memorandum de Entendimiento del Componente de Salud de la Iniciativa Mesoamericana 
de Desarrollo Humano, del Plan Puebla Panama. Esta experiencia ha perrnitido a su vez la 
negociaci6n de un acuerdo similar con el Consejo de Ministros de la subregi6n del Caribe. 

Los Ministros de Salud de Centroamerica tambien hemos sido promotores de esfuerzos que 
contribuyen al mejoramiento de las condiciones de vida de las poblaciones mas desposeidas de 
nuestros paises, por lo que en coordinaci6n con nuestros hom6logos, el Consejo de Ministros de 
Integraci6n Social y el Consejo de Ministros Agropecuarios, hemos logrado impulsar, dentro de la 
agenda de Ios Jefes de Gobiemo y de Estado de Centroamerica, la Iniciativa de Seguridad Alimentaria 
y Nutricional, la cual incluye un marco estrategico para enfrentar la inseguridad alimentaria y 
nutricional. En seguimiento a este mandato, los Consejos de Ministros de Salud, Agricultura y de 
Ambiente estaremos reuniendonos en Guatemala los dias 24 y 25 de junio pr6ximos. 

Otro logro importante de la subregi6n ha sido el apoyo de la cooperaci6n japonesa, que 
agradecemos, para la formulaci6n del Proyecto de Mejoramiento de la Calidad de los Servicios de 
Salud, basado en la evidencia y la participaci6n, y el cual ha generado el desarrollo de un programa 
quinquenal de entrenamiento a capacitadores de la subregi6n, asi como para el desarrollo del programa 
regional de prevenci6n y control de la enfermedad de Chagas en El Salvador, Honduras, Nicaragua y 
Guatemala. 

En cuanto a la concertaci6n de entidades de salud de las zonas fronterizas, ha sido un proceso 
permanente que ha dado como resultado la sistematizaci6n de acciones de promoci6n, prevenci6n, 
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reduccion y control de la vulnerabilidad en municipios fronterizos establecidos como prioritarios y 
desarrolladas en el marco de prioridades nacionales. 

Especial mencion merecen el impulso de las acciones de salud en las zonas fronterizas del 
Proyecto Mesoamericano de Atencion Integral a la Poblacion Migrante, reduciendo la vulnerabilidad 
de la poblacion rnigrante en Centroamerica frente al VIH/SIDA. 

Es importante tambien mencionar el valioso soporte del Organismo Sueco de Desarrollo 
Intemacional, y del Instituto Nacional para la Vida Laboral, quienes en coordinacion con el Instituto 
Centroamericano de Estudios en Sustancias Toxicas de la Universidad Nacional de Costa Rica, y la 
Universidad Autonoma de Nicaragua en LeGn, han iniciado en Centroamerica la implementacion de la 
primera fase del Programa Trabajo y Salud en Centroamerica, cuya duracion esta estimada en cuatro 
anos. Este programa sera de mucho beneficia, dado que incluye proyectos de gran trascendencia para 
el sector !aboral. Entre estos destacan la accion para la promocion de la salud y la reduccion de 
riesgos en la industria de la construccion y en la produccion del azucar de cana, la promocion de la 
salud laboral y la prevencion de riesgos para el personal de hospitales, hoteles y restaurantes, la 
identificacion de amenazas y estudios de brotes, el establecirniento de redes regionales 
interdisciplinarias de profesionales en seguridad y salud ocupacional, el fortalecirniento de Ios 
programas de entrenarniento preexistentes y el establecirniento de una infraestructura organizacional 
de la region y de un sistema de comunicacion de la informacion sobre seguridad y salud ocupacional. 

Para concluir me perrnito reiterar el comprorniso del Consejo de Ministros de Salud de 
Centroamerica, de seguir impulsando iniciativas conjuntas dirigidas a mejorar la salud y la nutricion 
en nuestros pueblos, asi como de continuar buscando el entendirniento con otros bloques regionales 
que perrnitan establecer una cooperacion horizontal tanto en el area de vigilancia y control 
epiderniologico como en otros rubros importantes que coadyuven a avanzar con paso firme en la 
consecucion de Ios Objetivos de Desarrollo del Milenio. 

El Dr. BONILLA (Uruguay): 

Senor Presidente, senor Director General, senores Ministros, senores delegados, senoras y 
senores: dados estos breves rninutos en Ios cuales podemos expresar nuestra opinion, queremos 
concentrar nuestra alocucion en el tema del VIHJSIDA en la Republica Oriental del Uruguay. La 
epidernia en nuestro pais es una epidernia absolutamente concentrada: hay baja prevalencia de 
infeccion por Vlli en la poblacion general, 0,36%, y 0,20% en las embarazadas. En cambio hay una 
alta prevalencia en Ios grupos vulnerables, trabajadores sexuales masculinos (21% ), reclusos (6% ), y 
usuarios de drogas inhalantes (9,5% ). La tasa de incidencia anual del Vlli es de 169 casos por cada 
100 000 habitantes, y en Ios casos de SIDA es de 77 casos cada 100 000 habitantes; un 76% 
corresponde a hombres, y un 24% a mujeres. 

i., Como ha crecido esta epidernia? Los estudios muestran, comparando las prevalencias de Ios 
estudios centinela del ano 2000 con respecto a Ios del 2003, que partiamos de un 0,23% y ahora 
estamos en un 0,36%, casi una duplicacion a pesar de ser numeros bajos, de la prevalencia en la 
poblacion laboral, con un aumento en la participacion de la mujer y una franca disrninucion de la edad 
de las personas afectadas: sobre todo son de 15 a 24 anos. 

La epidernia de SIDA en el Uruguay se caracterizo y se caracteriza por el predorninio de la 
transrnision sexual. El 70% de Ios casos es por esta via de transrnision. La segunda via es la 
sanguinea, casi exclusiva de Ios usuarios de drogas intravenosas, y representa el 28% de Ios casos 
notificados, con una tendencia creciente en aumento. Y la tercera via de transrnision es la vertical, que 
hoy es nada rnas, por suerte, que el 2% de Ios casos de VIHJSIDA notificados, yes una via que en el 
ano 1995 era el50% y ahora hemos logrado bajar el4%. 

(,Que logros se han conseguido y cuales son Ios problemas? En primer lugar, en cuanto a Ios 
logros, el tarnizaje obligatorio de toda la sangre y hemoderivados en todo el territorio nacional se ha 
logrado desde el ano 1988. Se da cobertura del 100% de terapia antirretroviral publica y privada a 
todos Ios enfermos de SIDA en el pais. Ha disrninuido la letalidad por SIDA en un 30% a partir del 
ano 1997, y ha disrninuido la transrnision vertical del Vlli de madre a hijo, que era del orden de casi el 
50% en el ano 1996, a 4% en el ano 2004. 
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El Uruguay presenta entonces una epidemia concentrada en poblaciones vulnerables, por lo cual 
lo que debemos hacer es implementar estrategias especificas para esa poblaci6n y disminuir el riesgo 
de generalizaci6n de la epidemia en los pr6ximos 10 afios. Debemos intensificar la prevenci6n 
mediante acciones que ya estamos instrumentando en esos grupos vulnerables. El Uruguay ha tenido 
una crisis econ6mica muy grave y muy seria durante los afios 2002 y 2003, pero a pesar de esa crisis 
econ6mica que le toc6 enfrentar, en ningun momento el Uruguay interrumpi6 la terapia antirretroviral 
al 100%. Pero se nos hace cuesta arriba continuarla, no podemos continuarla. El acceso a la 
medicaci6n en el Uruguay es universal, con 100% de cobertura, y necesitamos entonces insistir y 
reanudar contacto a nivel de las autoridades del Fondo Mundial de Lucha contra el SIDA, la 
Tuberculosis y la Malaria, para que consideren las propuestas enviadas por el Uruguay y que en su 
momento fueron rechazadas. El apoyo financiero y tecnico del Fondo Mundial es vital para nuestro 
pais. Nos permitiria implementar los programas de prevenci6n que queremos mantener para tener 
esos buenos numeros que hemos conseguido en la poblaci6n general y dar continuidad a los 
tratamientos antirretrovirales que actualmente se proporcionan a todas las personas enfermas de SIDA. 

The PRESIDENT: 

Thank you, the honourable delegate of Uruguay. The Health Assembly is appreciative of your 
focus on HIV I AIDS control. 

Mr KARKI (Nepal): 

I would like to express our sincere appreciation to Dr Lee Jong-wook, the Director-General of 
WHO, for his inspiring statement yesterday, in which he so eloquently touched upon many important 
issues such as HIVIAIDS, conflict and health, poverty and health, Millennium Development Goals, 
and capacity building. Similarly, the account of Anastasia was very moving. They have set the tone for 
our deliberations. 

This year's Health Assembly has important and urgent agenda items before it. The fight against 
HIVIAIDS, together with tuberculosis and malaria; the draft global strategy on diet, physical activity 
and health; road safety; and reproductive health are, among others, key priority issues. Although they 
are global issues of concern, many of these problems are severe in the developing countries and in the 
least developed countries, in particular. We can deal with them only by effectively promoting 
complementarities between national efforts and international cooperation, by sustaining our 
programmes through strengthening the capacities of national health systems, and by encompassing all 
the stakeholders in an inclusive approach. 

We are happy that the focus of The world health report 2004 is on HIVIAIDS. In this context, it 
is only appropriate that the debate and the interactions at the ministerial round tables of this year's 
Health Assembly have focused exclusively on HIVIAIDS, which is undoubtedly the most compelling 
public health crisis of our time. To deal with the global challenge there is a need, in our view, for the 
formulation of comprehensive strategies, enhancement of resources, and sustained and focused 
programmes on all aspects of HIV I AIDS. Comprehensive mapping should ·be our continued priority to 
understand the full scale and scope of its spread. It is only by doing so that we can fully contain and 
tackle the menace, including the possibility of eo-infection with other deadly diseases such as 
tuberculosis. 

His Majesty's Government of Nepal is committed to upgrading the overall health of its people. 
We have made good progress on poliomyelitis eradication. We are looking forward to polio-free 
certification. Maternal and neonatal tetanus elimination and measles elimination campaigns are also on 
the path to progress. Hopefully, the leprosy elimination target will be achieved by the year 2005. 
Nepal's national tuberculosis control programme has reached to 90% of the population through 
directly observed treatment, short course (DOTS) and the coverage will increase in the coming years. 
But still we are far from achieving the goals that we have set for ourselves. We are experiencing high 
maternal and neonatal mortality rates in the country. Therefore His Majesty's Government of Nepal 
has adopted several interventions, from the grassroots to institutional levels. 
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Emergence and re-emergence of communicable diseases like kala-azar, malaria and 
tuberculosis, together with noncommunicable diseases, are the new problems with which we are 
currently beset. Improving the health of women during pregnancy and lactation, saving the lives of 
neonates, and having control over both communicable and noncommunicable diseases are other huge 
challenges before us. In order to deal with these and other important public health issues, and also to 
accelerate and scale up these activities, His Majesty's Government of Nepal has recently approved the 
Nepal health reform strategy, which is our comprehensive agenda for reform. The strategy has been 
prepared through wide public/private participation, including consultations with media representatives 
and development partners. The next important initiative is the decentralization of the health services. 
We have already handed over the management of approximately 1200 community health institutions 
to local bodies, and we look forward to making more such handovers in the near future. Meanwhile, 
nongovernmental and private health sectors are emerging confidently in the country. Commensurate 
with these developments, the Ministry of Health is trying to redefine its role and responsibilities. 

Nepal is not immune to worldly, deadly diseases like HIV/AIDS. Although the reported number 
of HIV/AIDS-infected people in Nepal is only about 3500, the disease is severe in the country, where 
it is projected to affect 60 000 persons. We have started to distribute antiretroviral drugs free of 
charge, on a smaller scale, to patients suffering from HIV/AIDS. Additionally, and in order to control 
HIV/AIDS in an effective manner, a new strategy has been developed and several ministries, along 
with nongovernmental organizations, have been identified as partners for this purpose. However, we 
have been experiencing continued constraints in distributing the antiretroviral drugs to all HIV I AIDS 
patients. It is beyond our capacity to do away with this limitation. Therefore, I would like to call upon 
the concerned agencies, including WHO, to act decisively towards reducing the price, monitoring the 
quality of the drugs, and providing such assistance to us in the near future. I am sure that it will be a 
positive step towards achieving the target set in the Millennium Development Goals. 

I would like to take this opportunity to express our sincere appreciation to all our development 
partners, and especially to the World Health Organization, for their consistent support and cooperation 
over the years in our efforts to deal with public health issues, and for building capacity and institutions 
in the country. We sincerely hope that in our national efforts for health sector reform, we will also 
continue to receive support and cooperation from WHO and the international community. 

The PRESIDENT: 

Thank you, the honourable delegate of Nepal, for focusing on the continued mapping of 
HIV/AIDS and its deadly effect when it mingles with other diseases, and also on the reduction in price 
of antiretroviral drugs. 

Mr ABDULLAH (Maldives): 

Bismillah arrahman arrahim. 
We are very heartened by the innovative leadership of the Director-General, Dr Lee, who has 

infused into WHO strong leadership to make a difference. His "3 by 5" initiative deserves 
commendation. I am confident that "3 by 5" will make history by turning the nightmare of HIV I AIDS 
into a promising reality of hope. However, I am sure that prevention will remain the underlying 
principle. With WHO, we are also rededicating our efforts to the health of mothers and children. It is 
timely that we have just celebrated the tenth anniversary of the International Year of the Family. The 
deteriorating global nutrition situation is a major cause for concern. Malnutrition continues to affect 
millions. Over-nutrition and obesity are equally worrisome. Errant advertising and marketing of 
unhealthy food is a huge obstacle to be addressed. The international community and governments 
share a moral responsibility to protect people. WHO's draft global strategy on diet, physical activity 
and health is a timely step to combat the looming epidemic of noncommunicable diseases and many 
other challenges. We applaud this draft strategy and the WHO Framework Convention on Tobacco 
Control as landmark steps, and I am happy to inform that Maldives has signed and ratified the 
Framework Convention. With our main thrust on prevention, we are also vigorously promoting 
healthy behaviours as a key to good health. 
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We are all committed to strengthening our health systems and WHO must do more in this 
crucial task. The Health Leadership Service initiative to groom a new leadership in public health is 
laudable. Able leadership is essential to strengthen health systems and make a difference. 
President Maumoon Abdul Gayoom' s deep commitment has enabled Maldives to invest about 11% of 
the national budget in health. It has brought promising results. In this uphill task, Maldives has 
benefited from its partnership with WHO and the international community. Life expectancy has 
increased to over 72 years, infant mortality has decreased to 17 per 1000 live births, and the maternal 
mortality rate has declined to 120. Promotive and preventive measures are our most effective tools for 
sustainable health. In this Herculean task, we must strengthen school health and make students a 
powerful partner. We are relentlessly exploring new frontiers to provide affordable and effective 
medicines. In this critical area, the role of traditional and alternative medicine is very important. There 
is an urgent need for WHO to dedicate more to this issue and to strengthen the regulatory mechanisms. 

I would like to pay tribute to the former Director-General, Dr Brundtland, for her brilliant 
leadership. Former Regional Director, Dr Uton Muchtar Rafei, also deserves our praise. We have great 
confidence in Dr Lee to lead us to new frontiers of success. I extend to him sincere congratulations 
and best wishes. I also warmly congratulate Dr Sarnlee Plianbangchang, our new Regional Director, 
and wish him every success. I wish this Health Assembly every success. Assalamu alaikum. 

The PRESIDENT: 

Thank you, honourable delegate of Maldives. WHO appreciates that Maldives has signed the 
Framework Convention and urges other nations to follow. 

Professor HOMIEDA (Sudan): 
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The PRESIDENT: 

-~ 
.Jil ~.JJ ~ ~~J 

Thank you very much, the honourable delegate of Sudan. We com~liment you on your work ~n 
the screening of blood before transfusion: that is critical. We also appreciate your efforts for peace m 

the area. For any health policy to succeed, it is important that we have peace. 

Le Dr BIJOU (Haiti) : 

Monsieur le President, Mesdames et Messieurs les Ministres, honorables delegues, M~s.d~m~s et 

M · tout d' abord au nom de mon Gouvemement, je tiens a renouveler toutes mes fehcttat10ns essteurs, , , '1 · 
au President de notre Cinquante-Septieme Assemblee mondiale de la Sante pour son e ech?n : mes 
felicitations s'adressent egalement aux membres du Bureau. Je saisis aussi cette occasiOn pour 
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presenter mes compliments au Directeur general de l'OMS pour sa bonne gestion de I' Organisation et 
du travail qu'il realise. 

L'honneur qui m'echet de representer le Gouvernement ha'itien a cette Assemblee me comble 
d'une joie teintee d'emotion: plaisir de rejoindre les ministres de la sante et d'autres personnalites des 
Etats Membres reunis dans cette enceinte pour mediter sur les problemes medico-sanitaires qui 
affectent les peuples, et serrement de coeur a la rememoration des recentes commotions 
sociopolitiques qui ont secoue mon pays. Cette crise n'a pas ete sans effet sur le secteur sante. En 
effet, la situation etait deja precaire avec des indicateurs evoluant vers la hausse, soit une mortalite 
maternelle qui est passee de 457 pour 100 000 naissances vivantes en 1995 a 523 en 2000 et une 
mortalite infantile qui est passee de 74 pour 1000 naissances vivantes en 1995 a 80 en l'an 2000. 
Aujourd'hui, alors que le progres humain semble atteindre son point culminant dans la plupart des 
regions de la planete, le maintien des relations pacifiques semble devenir une utopie dans mon pays. 
Depuis plus d'une decennie, la violence erigee en systeme a jete le desarroi dans les families, creant 
des situations cahotiques propres a augmenter la misere et les souffrances des populations, en 
particulier les plus vulnerables : les femmes, les jeunes et les enfants. A I' occasion de ces derniers 
evenements, la situation s'est aggravee, l'insecurite qui sevissait dans la plupart des grands hopitaux 
du pays avait conduit a la desertion du personnel, d'ou une reduction systematique de l'offre de 
services et la discontinuite meme du service d'urgence dans les centres publics. Les centres prives, 
tant bien que mal, essayaient de suppleer, mais avec une capacite vraiment insuffisante. D'un autre 
cote, c'etait l'arret complet de certains programmes prioritaires, comme la vaccination, avec les 
risques de reemergence de certaines maladies eradiquees ou en voie d' eradication comme la 
poliomyelite, la rougeole et le tetanos. L' approvisionnement des institutions sanitaires a ete perturbe. 
On n' a pas rapporte de cas de pillage lors du transport des medicaments ou du materiel medical, mais 
le manque de carburant et de vehicules a cependant rendu difficiles ces operations, car la flotte de 
vehicules du secteur de la sante, qu'il s'agisse du public ou du prive, et meme de la Croix-Rouge, n'a 
pas ete epargnee. Un nombre important de vehicules du Ministere de la Sante a ete vole dans 
I' enceinte meme des batiments sanitaires. Les programmes de lutte contre le Vlli/SIDA, la 
tuberculose et le paludisme ont beaucoup souffert en raison de la non-disponibilite de medicaments et 
d'intrants dans les centres de diagnostic et de traitement. 

Mesdames et Messieurs, Ha'iti est l'un des pays les plus touches par la pandemie de Vlli/SIDA. 
Les premiers cas remontent aux annees 80. On ne saurait oublier si vite qu' au debut, etre Hai:tien etait 
considere comme un facteur de risque de SIDA. Heureusement, les progres de la science ont vite 
prouve le contraire. Cette situation qui avait cree la panique dans mon pays a cependant servi. Des le 
debut, la lutte contre le VIH/SIDA a beneficie de l'appui politique des plus hautes autorites du pays. 
Une commission nationale fut creee. Plus tard, un plan strategique fut elabore autour des axes 
suivants : le renforcement de I' education et de la sensibilisation de la population afin de diminuer la 
stigmatisation et la discrimination ; une approche multisectorielle impliquant les jeunes, le secteur 
religieux, les ONG, les partenaires internationaux, les personnes vivant avec le VIH; la lutte contre la 
transmission mere-enfant ; la securite transfusionnelle et les infections nosocomiales ; le traitement 
des infections opportunistes ; la prophylaxie dans les cas de violence sexuelle ; les traitements 
antiretroviraux ; I' installation de sites de depistage volontaire et d' assistance-conseil. Des essais 
vaccinaux sont egalement en cours depuis environ deux ans. Toutes ces actions ont conduit a une 
diminution spectaculaire de la prevalence de la rnaladie qui est passee de 4,6 a 2,9 en I' espace de trois 
annees. Ces resultats ont ete prouves a partir de l' enquete de seroprevalence realisee chez les femmes 
enceintes au niveau du pays. 

En tant que pays tres affecte, nous felicitous le Directeur general de l'OMS pour le lancement 
de !'initiative « 3 millions d'ici 2005 ». Cependant, nous sommes tres preoccupes par les faits 
suivants : actuellement, seulement deux institutions privees fournissent un traitement a 20 % de la 
population, soit mains de 2000 patients sur un total de 17 000 prevus ; d' autre part, les structures 
etatiques de sante sont faibles, et les revenus de l'Etat sont trap bas pour pouvoir prendre en charge les 
frais du traitement et I'etendre a un plus fort pourcentage de personnes vivant avec le VIH, le cout du 
traitement demeurant bien au-dessus de la bourse de l'Ha'itien moyen. D'autres avant moi l'ont dit, 
rnais j'insiste sur le fait que le renforcement du systeme de sante publique est une condition 
indispensable au succes de I' initiative« 3 millions d'ici 2005 ». 
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Pour terminer, nous voulons mentionner les efforts de coordination entrepris par le Ministere de 
la Sante et les discussions en cours avec les differents partenaires afin de garantir une distribution plus 
equitable des soins aux personnes vivant avec le VIH. Pour cela, un appui technique soutenu de 
l'OMS dans la Region des Ameriques se revele plus que necessaire. Je vous remercie. 

The PRESIDENT: 

Thank you, Haiti. Your concern is that yours is a country severely affected by HIVIAIDS and 
by the high cost of treatment. 

PEHIN DATO ABU BAKAR APONG (Brunei Darussalam): 

Bismillah arrahman arrahim. 
Since its first detection in the early 1980s, HIVIAIDS has become one of the major public 

health problems facing the modem world and has spread to epidemic proportions. It is a tragedy to 
note that as of December 2003, a cumulative total of 40 million people were living with HIVIAIDS, 
with five million people newly infected and three million deaths in 2003 alone. We should not see 
these figures as statistics but as a wake up call to what this epidemic is capable of, and its immediate 
and long-term consequences. Since the resolution on scaling up the response to HIVIAIDS adopted in 
May 2001 during the Fifty-fourth World Health Assembly and the signing of the Declaration of 
Commitment on HIVIAIDS in June 2001 during the Twenty-sixth special session of the United 
Nations General Assembly, the world's nations have pledged their commitment, resources and actions 
to defeating HIV I AIDS. However, it is sad to note that several of the Declaration's targets for the year 
2003 were never reached. Significant barriers still exist to the use of health services by people with 
HIVIAIDS, in particular stigmatization and discrimination, accessibility of treatment and disjointed 
prevention, treatment and care programmes. 

Alhamdulillah, HIVIAIDS prevalence in Brunei Darussalam continues to be at a low level, with 
new cases predominantly detected among foreign workers. Since the availability of HIV screening in 
August 1986 and up to December 2003, a cumulative total of 25 cases amongst locals has been 
detected. Sexual contact continues to be the predominant mode of transmission with the majority of 
cases being males (64%) and in the age group 20-39 years (56%). However, despite the low 
prevalence rates, Brunei Darussalam remains committed to the prevention, treatment and control of 
HIVIAIDS. A National Committee on Communicable Disease with special reference to HIVIAIDS 
was formed in 1988. Prevention and control strategies adopted include ensuring the safe supply of 
blood and blood products, intensifying surveillance of high-risk groups, strengthening the HIV I AIDS 
awareness and education programme involving both government and nongovemment sectors, and case 
management including clinical care, support and counselling. Apart from the efforts undertaken by the 
Ministry of Health, the Brunei Darussalam AIDS Council (a nongovemmental agency) has been 
actively collaborating in awareness and educational programmes targeting youth, women and the 
general public. In Brunei Darussalam, we are aware of the challenges of HIV I AIDS prevention, 
treatment and care programmes and are addressing the factors contributing to HIV I AIDS vulnerability, 
such as behaviours and lifestyle, social structure and values, population mobility, and drug use, as well 
as economic and employment status. On the positive side, various opportunities for effective 
intervention exist in Brunei Darussalam, including the low level of infection, a small and accessible 
population, the existence of related on-going programmes such as healthy lifestyle, recognition at the 
highest level that a multisectoral approach is essential in HIVIAIDS management, allocation of 
available resources to several government agencies, regional best practices for reference, and 
availability of technical support from regional and international bodies. In this regard, I would like to 
commend and express my heartfelt appreciation to the WHO Regional Office for the Western Pacific, 
as well as various agencies such as ASEAN, for providing support to Brunei Darussalam's efforts in 
combating this epidemic. 

The recent outbreaks of severe acute respiratory syndrome and avian influenza have certainly 
driven home the message that we need to be constantly vigilant. In fact, during the 7th ASEAN Health 
Ministers Meeting held last April, the chosen theme was "Health Without Frontiers". This signifies the 
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realization that recent events represent the borderless nature of the global village and community. The 
spread of severe acute respiratory syndrome and the avian influenza epidemics in several countries in 
the region sent and reinforced the message of the need for intelligent partnership, not only among the 
ASEAN member countries but all countries of the world. Indeed, the historical perspective where 
diseases and epidemics spread across borders has provided us with the conventional wisdom that there 
is strength in numbers. The issues of the borderless world of health, economics and sociopolitical 
matters are real. They have posed challenges to us all in many different forms and dimensions. We in 
the health sector have realized that health is not isolated and does not stand on its own. The cross
cutting nature of the issues requires us to work in tandem with all our partners, not only in health but 
also in many other areas. Brunei Darussalam has taken several positive steps with regard to these 
issues, such as the enactment of the Infectious Diseases Order and its incorporation in the domestic 
laws of Brunei Darussalam and the establishment of the National Task Force on Severe Acute 
Respiratory Syndrome and the National Task Force on Zoonotic Diseases. This clearly reflects the 
concern and commitment of His Majesty's Government on these issues. Cooperation and collaboration 
are vital and Brunei Darussalam supports the exchange of information and knowledge of emerging and 
resurging infections that can threaten the region and the world. In this regard, Brunei Darussalam is 
willing to share its experiences in containing malaria and dengue and welcomes member countries 
who wish to send their officers on short missions. 

My statement will not be complete if I do not mention the efforts being made by Brunei 
Darussalam to minimize death through traffic accidents. In this regard, I must congratulate WHO for 
choosing "Road Safety Is No Accident" as the theme of this year's World Health Day. According to 
WHO statistics, road traffic accidents result in 1.2 million deaths per year worldwide, with 20 to 50 
million more seriously injured, causing untold suffering. These figures are very alarming indeed. Left 
unchecked, the number will certainly increase. Therefore, injury through traffic accidents is a public 
health problem that needs serious attention. In Brunei Darussalam, vehicles are widely used and the 
number of road traffic accidents is also on the increase. Death from road traffic accidents is the sixth 
leading cause of death in Brunei Darussalam. In this regard, Brunei Darussalam is stepping up its 
efforts to minimize that number by involving various governmental and public sectors such as health, 
transportation, education, development and, of course, law enforcement. Apart from the Government's 
commitment to monitor and evaluate road safety policy and programmes, efforts to involve the public 
are also continuously being stepped up. 

The PRESIDENT: 

Thank you very much, honourable delegate of Brunei Darussalam. You are focusing on scaling 
up the response to the HIV/AIDS virus. Targets set must be met and exchange of information between 
countries is imperative. You have done good work on road traffic accidents. 

El Dr. CAPELLA MATEO (Venezuela): 

Senor Presidente, honorables Ministros y Ministras, distinguidos senoras y senores 
acompanantes de las delegaciones: Venezuela ha asumido el problema del VIH/SIDA, asi como las 
enfermedades de alto costo, como un problerna de Estado. Tal como lo establece la Constituci6n 
Nacional de la Republica Bolivariana de Venezuela, el Gobierno financia el tratamiento a quienes 
viven con VIH/SIDA, y ejecuta proyectos y programas masivos de prevenci6n, promoci6n de la salud 
y educaci6n para evitar la enfermedad. Esto esta a la vista y es conocido por todos. Lamentamos que 
la OMS y el ONUSIDA ignoren en sus publicaciones recientemente distribuidas que el Estado 
venezolano garantiza la total cobertura de las necesidades terapeuticas de las personas que en nuestro 
pais viven con esta enfermedad a traves de 17 medicamentos diferentes, y la distribuci6n gratuita y 
universal que garantiza el acceso a las pruebas de diagn6stico presuntivo y confirmatorio, a los 
rnarcadores, al tratamiento de infecciones oportunistas, al soporte nutricional de lactantes afectados o 
hijos de madres con VIH/SIDA, entre otros. Este es un gigantesco esfuerzo que realiza el pais. 

Alla en Venezuela se garantiza la aplicaci6n de sus politicas con el amplio programa de 
atenci6n primaria que conocemos como «Barrio Adentro». 
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Venezuela apoya la politica del «3 por 5» de manera irrestricta, pero qmsteramos llamar 
tambien la atenci6n sabre la naturaleza de esta propuesta. Cualquiera pudiera imaginar que pudo ser 
elaborada por los fabricantes de los medicamentos y no por quienes planifican la construcci6n de 
espacios de salud en el mundo. Con la misma fuerza, deberia promoverse una politica dirigida a 
prevenir la enfermedad con las estrategias conocidas y todas aquellas que puedan proponerse para 
evitar la contaminaci6n y la propagaci6n de este fatal flagelo. 

Mas aun, estamos conscientes coma lo estan todos los paises de este planeta, sabre la 
importancia del VIH/SIDA, capaz de convocamos a una Conferencia Mundial para abordar este tema 
coma principal. Pensamos que los mayores esfuerzos econ6micos deben dirigirse a la investigaci6n 
de la busqueda de la vacuna que prevenga la enfermedad. Esta seria la verdadera respuesta. La 
humanidad entera agradeceria a la OMS y a los gobiemos del mundo una iniciativa de esta magnitud. 

La politica del «3 por 5» precisa ser mejor caracterizada. Precisa ademas definir el grado de 
responsabilidad de los paises del Norte poseedores de alta tecnologia, duefios de las patentes, en el 
compromiso humanitario y solidario con los paises de este planeta. 
Nuestra naci6n se sentiria felizmente complacida, si la politica del «3 por 5» no produjese un d6lar de 
lucro a nadie a cambio de garantizarle la vida a tres millones de seres humanos. No estamos 
totalmente convencidos que detras de esta propuesta no se construyan muros de inequidad, en un 
mundo ya perversamente excluyente. 

Esperamos de la OMS la certeza de que la iniciativa responda a la ejecuci6n real de la 
participaci6n de la prioridad nacional por encima de otros intereses unilaterales. (.Cuales son los 
mecanismos que garantizarian el fortalecimiento nacional en un periodo tan breve? (.C6mo se 
evidencia el refuerzo de las capacidades nacionales para el logro de estos objetivos? Dejamos estas 
preguntas a la Asamblea. 

Para finalizar, queremos decir que en materia de VIH/SIDA es valido el pensamiento que 
orienta al Ministerio de Salud y Desarrollo Social venezolano: «La salud debe dejar de ser un 
privilegio de pocos, para ser un patrimonio de los pueblos». S6lo asi ganaremos la batalla al 
VIH/SIDA. 

The PRESIDENT: 

Thank you, the honourable delegate of Venezuela. I assure you that WHO will take your 
comments and notes your achievements and your concerns. 

I would like to ask the second Vice-President of the Health Assembly to take the Chair. 

Mrs A. David-Antoine (Grenada), Vice-President, took the presidential chair. 
Mme A. David-Antoine (Grenade), Vice-President, assume la presidence. 

Le Professeur REDJIMI (Algerie) : 

Madame le President de seance, Monsieur le Directeur general, Honorable assistance, 
Mesdames et Messieurs, permettez-moi tout d'abord de feliciter le President pour son election a la tete 
du Bureau de cette session. Permettez-moi aussi de remercier M. le Directeur general pour son 
remarquable expose relatif a 1' etat de la sante dans le monde. 

Alors que le monde entier n'a pas fini de chercher la meilleure riposte possible a la pandemie de 
VIH/SIDA, nous nous sommes trouves confrontes, et le danger n'est pas encore entierement ecarte, a 
]'apparition d'une nouvelle maladie qui avait pris des allures de pandemie, a savoir le syndrome 
respiratoire aigu severe (SRAS) ainsi qu'a la fievre aviaire. Ce defi epidemiologique nouveau ne doit 
pas pour autant occulter le fait que, taus les jours, des enfants, des femmes et des hommes n'ont pas 
acces a des services sanitaires de base a cause non seulement de la pauvrete, mais aussi des 
catastrophes humanitaires induites par les conflits armes. C' est plus particulierement le cas en Iraq et 
dans les territoires arabes occupes ou la situation sanitaire est preoccupante et necessite une reponse 
concertee de la communaute des nations dans un cadre ou la morale et le droit puissent retrouver leur 
juste place. 
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Lors des differentes reunions regionales et intemationales relatives a la problematique du 
VIH/SIDA en Afrique et qui faisaient suite aux recommandations du sommet de l'OUA tenu a Alger 
en 1999, les Etats africains avaient ete unanimes a dire que le traitement de cette tragedie, qui frappe 
durement notre continent, ne saurait se suffire d'une simple approche medico-sanitaire tant les facteurs 
economiques et politiques pesent de tout leur poids dans le developpement de cette pandemie. Il est 
d'ailleurs regrettable de constater qu'une part infime du budget consacre a l'armement et a l'industrie 
de guerre de certaines « grandes puissances ou grandes nations civilisees » suffirait a financer 
durablement toute la lutte contre le SIDA en Afrique. Les chiffres que vient de rendre publics notre 
Organisation sont effrayants : rien que pour l'annee 2003, 3 millions de personnes sont mortes du 
VIH/SIDA. Par ailleurs, et alors qu'elle ne represente que 11 %de la population mondiale, l'Afrique 
occupe la premiere place avec 66 % du nombre total de cas de SIDA-maladie. Quoique consideree 
comme un pays a faible prevalence, 1' Algerie a mis en place depuis 1988 un plan national de lutte 
contre les MST/SIDA qui repose sur quatre axes : la prevention, la formation, la surveillance et les 
soins, et la reduction de !'impact du SIDA sur les depenses de sante. Malgre la faible prevalence de 
cette maladie dans mon pays, la creation depuis 1996 de six centres de reference VIH/SIDA pour la 
prise en charge et le suivi des seropositifs et des malades tant au plan biologique que clinique et 
therapeutique a montre que 1' acces aux traitements existants revient tres cher et represente une part 
importante du budget consacre a cette pathologie. Que dire alors de la majorite des autres pays 
africains dont les ressources sont moindres et qui connaissent des taux de prevalence autrement plus 
eleves ! 

Mesdames et Messieurs, la solidarite intemationale qui se manifeste en matiere d'acces aux 
traitements et qui doit se developper davantage sur des bases plus realistes et en phase avec 1' ethique 
de la necessaire solidarite avec les populations demunies ne devra pas etre exclusive des autres actions 
qui necessitent, elles aussi, un partenariat solidaire. Nous estimons ainsi qu'il est important de mettre 
en place des centres regionaux equipes de laboratoires performants en mesure d'assurer la reference 
diagnostique et epidemiologique de !'infection a VIH/SIDA ; des centres en mesure d'initier la 
recherche fondamentale et clinique et d' aider les travaux en cours. L' Algerie est disposee a participer 
activement a toutes ces actions dans le cadre d'un partenariat multilateral. Il est en effet temps de 
travailler ensemble pour mettre en place un partenariat global oriente vers un ensemble d' actions 
definies localement. A ce propos, nous estimons que !'initiative du Nouveau Partenariat pour le 
Developpement de 1' Afrique (NEPAD) est le cadre privilegie pour une telle mobilisation 
intemationale. 

Pour que !'action sanitaire soit performante, efficace et durable, il est indispensable que le 
monde developpe agisse sur les facteurs aggravants ; je pense plus particulierement au poids de la 
dette qui obere tout effort de developpement et induit cette effroyable misere multiforme qui fait le lit 
du SIDA. A ce titre, permettez-moi de feliciter particulierement le President Jimmy Carter et, a travers 
lui, tout le Centre Carter pour le discours sensibilisateur de ce matin, un discours qui permettra, j 'en 
suis convaincu, de catalyser tous les efforts a 1' effet de faire reculer la misere et de generaliser le bien 
etre dans les pays les plus pauvres, voie incontoumable pour ameliorer notre niveau de sante et etre en 
adequation avec les droits universels de l'homme dont la sante pour tous est l'un des fondements 
maJeurs. 

C' etait la, Mesdames et Messieurs, de larges ex traits de mon intervention dont 1' integralite vous 
sera remise par ecrit. Je vous remercie. 

Professor KY A W MYINT (Myanmar): 

I would like to congratulate and to thank the Director-General, Dr Lee Jong-wook, for the 
address yesterday to the Fifty-seventh World Health Assembly, which touched on many important 
issues. 

As the main theme of this Fifty-seventh World Health Assembly is HIV/AIDS, I will confine 
my statement primarily to the HIV/AIDS activities in my country. While the outbreak of new 
infectious diseases is of major concern and has attracted considerable attention, we should not forget 
the diseases that comprise the major public health problems of our region, such as malaria, 
tuberculosis and HIV/AIDS. Myanmar has launched a well-organized, systematic and planned 
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response to the HIV I AIDS problem. A national strategic plan for expanding and upgrading HIV I AIDS 
prevention and control activities from 2001 to 2005 is being implemented in conjunction with the 
United Nations and partners in the Joint United Nations Programme on HIVIAIDS (UNAIDS). 
Furthermore, a national strategic plan for HIV I AIDS prevention and control from 2005 to 2009 has 
been drawn up, which is the logical continuation of the current plan. The plan is comprehensive and 
organized to mobilize the political commitment and support of all stakeholders at the national level, 
involving all health-related ministries. Close coordination and collaboration have been established 
between the national AIDS programme, United Nations agencies, and international and local 
nongovernmental organizations. The strategic components of the national AIDS prevention and 
control plan are advocacy, public education, targeted prevention (especially of sexual transmission), 
injecting drug use, condom promotion, prevention of mother-to-child transmission, safe blood supply, 
and care and treatment. In Myanmar, the national AIDS programme is addressing the stigma and 
discrimination issues by providing educational messages not only to the general population but also to 
targeted populations such as youths (including out-of-school youths), mobile populations and women. 

One of the most remarkable events to raise awareness was the first exhibition on HIV I AIDS 
prevention and control at the national level, which was held in Yangon on 3 November 2003. The 
exhibition was inaugurated by His Excellency the Prime Minister and attended by ministers and senior 
government officials, senior diplomats, and United Nations officials and heads of agencies in 
Myanmar. This reflects the high-level political commitment and also shows the understanding and 
cooperation among the related ministries, local and international nongovernmental organizations and 
United Nations agencies that are collectively fighting HIVIAIDS in Myanmar. Myanmar has had an 
established HIV sentinel surveillance system since 1992 and has subsequently expanded and 
strengthened the surveillance system over the years. It has also incorporated a behavioural surveillance 
component. Currently, the second-generation sentinel surveillance is being conducted in the country. 

It is evident that combination antiretroviral therapy has extended and improved the quality of 
life for a large number of people living with HIVIAIDS and has transformed the perception of 
HIVIAIDS from one of a fatal disease to one of a treatable, chronic illness. However, prevention will 
remain central to all HIV interventions. As communities become aware that HIV can be both 
prevented and treated, attitudes will change and denial, stigmatization and discrimination will 
definitely be reduced. One of the most important issues in provision of antiretroviral treatment is that, 
as therapy is for life, we have the responsibility to ensure an uninterrupted supply of antiretroviral 
drugs. The Ministry of Health established clinical management of HIVIAIDS guidelines in 2002. It is 
currently updating the criteria for providing antiretroviral therapy to HIV -positive people and the 
antiretroviral treatment guidelines. In order to offer wider access to antiretroviral therapy services, 
voluntary confidential counselling and testing services are now being expanded to 36 sites where there 
are sexually transmitted diseases and AIDS control teams, maternal and child health clinics, 
tuberculosis clinics and drug treatment centres. 

Before I end my statement, I would like to pay my tribute to Dr Samlee Plianbangchang, who is 
the new Regional Director for South-East Asia. I look forward to his leadership. 

In conclusion, I would like to congratulate the President of the Fifty-seventh World Health 
Assembly and the Director-General and express my sincere appreciation to WHO and all our partners 
in health development for their valuable support extended to my country. 

Ms HALTON (Australia): 

Australia welcomes Dr Lee as the Director-General of WHO. We were fortunate to have had 
Dr Lee in Australia recently to open the "Health2004" World Conference on Health Promotion and 
Health Education. Australia strongly supports the efforts of Dr Lee and the World Health Organization 
to step up the global fight against HIV I AIDS. The devastation that this disease is wreaking in Africa 
and some other parts of the world is one of the most compelling public health crises of modern times. 
Australia gives high priority to efforts to combat HIVIAIDS both domestically and internationally. 
Although HIVIAIDS is largely under control in Australia, we cannot be complacent. The number of 
newly-diagnosed HIV cases in 2002 was 16% higher than the previous year. It is not yet clear whether 
this increase is a continuing trend. 
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Diseases do not recognize country borders and countries do not exist in isolation from their 
neighbours. It is of great concern to Australia that the Asia-Pacific region has developed the most 
pressing need for HIVIAIDS prevention, treatment and control outside Africa. In the Western Pacific, 
especially in Papua New Guinea, HIV infection is increasing rapidly. There is a danger that the 
epidemic will spread out of the high-risk populations where it is now concentrated, into the general 
population. In July 2000, Australia committed Aus$ 200 million over six years to a global HIVIAIDS 
initiative, and in 2001 Australia hosted the Asia-Pacific Ministerial Meeting on HIVIAIDS. In 
February 2004, we committed a further Aus$ 25 million to the Global Fund to Fight AIDS, 
Tuberculosis and Malaria. Responding to the HIVIAIDS crisis requires strong public health 
approaches and a sustained effort. Public health leadership is needed not only across the health system 
but also in related areas which have an impact on health. The challenges that health systems face, such 
as budgetary pressures, acute care and hospital resourcing issues, and workforce availability, can 
quickly overwhelm prevention agendas. 

Disease control, as Dr Lee has said, involves both prevention and treatment. Australia strongly 
endorses the WHO "3 by 5" initiative to provide antiretroviral drugs- but the fight against HIVIAIDS 
cannot be won without prevention and control initiatives. The WHO Western Pacific Region has done 
work on defining nine essential public health functions which can help ensure a comprehensive 
approach to HIV I AIDS in the Region, including Australia. These functions provide a framework to 
review and assess how well health systems are prepared to meet health challenges, considering the 
determinants of health, protection for a population's health, and treatment of disease. Australia 
congratulates Dr Omi and the staff of the WHO Regional Office for the Western Pacific on the work 
that has gone into the development of these essential functions and the workshop held in Fiji last 
December. Australia also thanks Fiji, VietNam and Malaysia, the other Pacific Island countries, and 
New Zealand for their roles in this major initiative. 

The first two essential public health functions are health situation monitoring and analysis, and 
epidemiological surveillance. Much can be done to strengthen surveillance systems, as has been 
demonstrated recently by SARS. 

The third function is the development of policies and planning in public health. The Australian 
Government is currently developing its fifth national strategy for HIVIAIDS in consultation with all 
relevant sectors and communities. It will give priority to indigenous Australians and interface closely 
with policies on sexual health, other sexually transmissible infections, illicit drugs and hepatitis C. 

Fourth is strategic management of health systems and services. Implementation of an 
HIVIAIDS strategy requires a whole-of-system approach and an emphasis on overcoming barriers to 
access to programmes and services. 

Fifth is regulation and enforcement to protect public health. For example, compulsory disease 
notification, laws against knowingly spreading HIV, and laws banning discrimination against people 
with HIVIAIDS. 

Sixth - human resources development and planning in public health. It is not only doctors and 
nurses who play a critical role but also community health workers. The challenge is to ensure that 
treatment and services reach out even into rural and remote areas. 

Seventh - health promotion, social participation and empowerment. These are best achieved -
and an independent review of Australia's national HIV I AIDS strategy confirms this - if they are 
delivered through the community, via partnerships with government. 

The eighth and ninth functions relate to ensuring the quality of health services and research, and 
the development and implementation of innovative public health solutions. 

These essential public health functions provide a clear framework for assessing our responses to 
issues such as HIVIAIDS in the Western Pacific region, in cooperation with the wider international 
community. 

We look forward to working with our neighbours to further the use of the essential public health 
functions and to continuing the fight against HIVIAIDS nationally and internationally. 
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Mr H0YBRATEN (Norway): 

AIDS is the Black Death of our time. AIDS is close to exploding in parts of Asia and Europe. 
Its impact on Africa has been devastating. The global community has the means to curb epidemics like 
SARS. The time to give AIDS the same level of commitment and attention is now. I congratulate the 
Executive Board and the Director-General on putting HIV/AIDS at the top of the agenda this year. 
Being serious about poverty reduction and committed to the Millennium Development Goals, it is now 
time to demonstrate our commitment. Prevention is task number one. Taboos need to be broken; 
people need to know how to protect themselves, and they need condoms and other means to do so. 
Girls' and women's rights must be fully respected; men's violence against women completely stopped. 
If not, AIDS will continue its devastation. 

Equal access to treatment and care is an issue of human rights and solidarity. The imbalance 
between rich and poor in access to treatment must be levelled. Norway fully supports the "3 by 5" 
initiative. It must be country-owned and go hand in hand with strengthening health systems. Last 
month in Washington, we took part in a breakthrough agreement on harmonization of HIV/AIDS 
efforts, the "Three Ones" principle. This is a major step forward in securing national ownership and 
accountability. In rolling out "3 by 5", outreach is imperative. Treatment must be given without 
discrimination. Nongovernmental organizations, churches, movements against HIV/AIDS, and not 
least people living with HIV and AIDS, have a crucial role to play. Experience shows that this 
involvement is also highly effective. 

When European ministers met in Dublin in February, they committed themselves to 
strengthening their cooperation on HIV/AIDS. Norway takes an active part in the European Union's 
Northern Dimension Partnership in Public Health and Social Wellbeing. HIV/AIDS is a priority area 
of work. The results from the Task Force on Communicable Disease Control in the Baltic Sea Region 
and the Barents Health Cooperation Programme form a solid basis to build on. 

Tackling poverty-related diseases such as HIV/AIDS and contributing to the Millennium 
Development Goals is rightly a top priority of WHO. Many developing countries have a double 
burden of disease, as lifestyle-related illnesses increase when economies grow. Alcohol, tobacco and 
unhealthy diets are major public health challenges around the world. The world health report 2002 
documents the importance of alcohol as a public health issue. Few other commodities, if any, hurt 
innocent third parties as alcohol does - I will only mention drunken driving, violence, and child 
neglect. We need to protect our children and young from the adverse consequences of alcohol. This 
issue must be properly addressed at global level. We ask for a stronger involvement on the part of 
WHO against the harm done by alcohol. 

A milestone in the history of WHO was last year's adoption of the WHO Framework 
Convention on Tobacco Control. My country was privileged to be the first country to ratify it. I would 
strongly encourage all Member States to cooperate in making the Convention operational as soon as 
possible. Diseases related to unhealthy diet and sedentary lifestyles constitute a serious and growing 
health problem around the world. The Secretariat has done an excellent job in preparing the draft 
global strategy on diet, physical activity and health, which will be discussed today. Member States, 
stakeholders, and - last but not least - experts including the reference group, have provided valuable 
input. The draft strategy has the potential to be a great support in our national efforts and consequently 
my Government is prepared to give its full support. It is important for the future of our children and 
grandchildren to take action now. This Health Assembly has in its hands an opportunity to endorse the 
draft global strategy. As ministers of health, we have a clear responsibility to act on this opportunity. 
Let us deliver. 

Mrs JAKAB (Hungary): 

It is two weeks now since Hungary, together with nine other countries, joined the European 
Union. This is an historical event for us, which will help us to modernize our countries and to close the 
gaps where they exist. We look forward to working together in Europe as well as globally. WHO will 
certainly remain a very important partner for us, as it has always been since we joined the 
Organization. 
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In a constantly changing world, WHO's global as well as regional and local leadership is 
essential to tackle successfully old and new challenges which the health sector and its partners are 
facing in every country. I would like to use this opportunity to congratulate the Director-General on 
his comprehensive report. We have noted with satisfaction that during the past year, WHO has 
continued to play a pivotal role at the global level in fighting the many diseases and hazards humanity 
is facing today. I would like to express our congratulations to WHO and its leadership and applaud the 
Secretariat for excellent work in the areas of road safety, health sector development, prevention and 
control of SARS, measles, malaria, HIV/AIDS, and many other communicable diseases. WHO's 
contribution to promoting healthy lifestyle:;, preventing maternal and infant death and improving 
reproductive health, and finding new ways to distribute the results of research is also highly 
praiseworthy. I fully agree with the view that WHO's most important input has to be made at country 
level; the WHO country offices should be the real focus of its activities. For this reason, it is very 
encouraging that the leadership of the Organization has initiated very extensive and systematic work to 
decentralize the Organization's functions and strengthen WHO's presence in Member countries. I 
fully support the Director-General's plan to shift financial and technical resources to country offices. 
This will enable country staff to perform more ably and provide more effective and efficient support to 
governments. Stronger country presence will definitely help maintain and expand WHO's leadership 
in the health field. At the same time, let me point out that WHO's competitive edge has always been 
its development work; this is what added value to the technical work at country level and therefore it 
should continue. 

Hungary strongly supports the call for increased international collaboration to prevent and cure 
AIDS and care for those infected with HIV. The "3 by 5" initiative, as part of the fight against the 
spread of HIV/AIDS, is a very important element of WHO's efforts. It is also important though, that 
HIV/AIDS activities go hand in hand with other activities that are necessary to improve the health of 
the people in Member States. Although there is a need to maintain a balance in providing WHO 
support to various areas of health, the exceptional nature of the HIV/AIDS crisis certainly justifies 
special attention. It is in this context that we welcome The world health report 2004. Changing history 
and, furthermore, welcome an increased leadership role of WHO in this area. 

Hungary has always benefited greatly from WHO's support and we are looking forward to 
continued collaboration to enhance our national initiatives. Our national public health programme, 
adopted by our Parliament a year ago, aims to improve the life expectancy of Hungarians by at least 
three years within the next 10 years. It is our strong intention to close the gap in this area. We are 
looking forward to close cooperation with both the European Union and WHO in this field. Another 
excellent example of our partnership with WHO is the upcorning Fourth Ministerial Conference on 
Environment and Health to be held in Budapest in June this year. With the full support of the WHO 
Regional Office for Europe and the Regional Director personally, Hungary will be hosting this 
Conference next month. Environmental problems are numerous and very serious in Europe, and this 
Conference will without doubt help to solve those problems. The Conference is exceptionally 
important for our future, as it will be focusing on our children. Children are the most vulnerable to 
environmental hazards. At the same time, they are the ones who are the foundations of the future of 
our countries. Therefore the well-being of our children is fundamental to, and of paramount 
importance for, any future development in Europe. We also believe that global cooperation is needed 
for the fight against noncommunicable diseases. This is why my country was one of the first to sign 
and ratify the WHO Framework Convention on Tobacco Control. We also welcome the draft global 
strategy on diet, physical activity and health as well as the draft resolution on health promotion and 
healthy lifestyles. 

In the future, Hungary will remain a deeply committed partner of WHO; above all, we will 
continue our traditional cooperation with the WHO Regional Office for Europe. We are convinced that 
WHO, under your strong leadership, Director-General, will effectively and efficiently contribute to the 
betterment of the health of the world and therefore our efforts to achieve a better and healthier future 
for humanity, in close partnership with WHO, will have an even greater impact. 
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Dr PEZESHKIAN (Islamic Republic of Iran): 

Bismillah arrahman arrahim. 
HIVIAIDS has evolved into a social, economic, cultural and psychological dilemma, affecting 

every aspect of human life. Today it is the most serious threat to human health. Due to its extent and 
manner of causing infection, its fatal outcomes and its long symptom-free period, it is considered as 
one of the top health priorities in the whole world, including in the WHO Eastern Mediterranean 
Region. In our campaign against HIVIAIDS, we must address the root causes of the HIVIAIDS 
pandemic. In this perspective, promotion of religious and ethical norms and values of communities 
should be considered as a cornerstone for our national plans on prevention and control of HIV I AIDS. 

We are deeply concerned about HIVIAIDS in our region. Although the WHO Eastern 
Mediterranean Region remains the least affected, there are indications that infection is expanding, 
especially among high-risk groups such as injecting drug users. The dual epidemics of tuberculosis 
and AIDS form a deadly partnership, each reinforcing the other. Together they have become the most 
serious threat to public health in the poorest countries of the world. This is particularly alarming, as 
one third of the 42 million people living with HIVIAIDS are also infected with mycobacterium 
tuberculosis. According to WHO, globally 6 million people have tuberculosis and at the same time are 
infected with HIV. As a result, every year 250 000 HIV -infected persons die because of tuberculosis. 
The most practical way of dealing with the dual epidemic is to adopt a dual strategy, requiring equal 
commitment and close coordination and collaboration between the two programmes to prevent 
tuberculosis and HIVIAIDS. This calls for high-level political commitment, strong leadership and 
good communication at all levels of operation. 

In our fight against HIVIAIDS we should concentrate on combating HIVIAIDS-related stigma 
and discrimination, which rank among the most serious and most pervasive barriers to an effective 
response to the AIDS epidemic. In fact, stigma and discrimination increase people's vulnerability; 
isolating people and depriving them of the necessary treatment, care and support only worsens the 
impact of infection. Pending the discovery of an effective vaccine against HIV I AIDS, we should make 
the best use of the existing technology, including the available interventions. One of the most 
important lessons of recent years is the need for integrated AIDS prevention and care. Widespread 
access to antiretrovirals may help to destigmatize the disease and thereby improve demand for 
voluntary counselling and testing. Iran is among the countries in which the HIVIAIDS epidemic has 
been concentrated in at least one high-risk population. That is to say, its spread has been more than 5% 
within one social group and less than 1% among pregnant women, who represent the index for the 
general population. Care and support for people living with HIV I AIDS in Iran include medical 
outpatient treatment in triangular clinics, inpatient therapy, and counselling, which are all provided 
free of charge and mostly carried out by the government sector. The treatment protocol consists of 
triple therapy, and antiretroviral drugs are subsidized by the Government. Of all the people living with 
HIVIAIDS in need of antiretroviral drugs, 25% are receiving treatment. Voluntary counselling and 
testing facilities have been established in 20 provinces and 21 prisons with a high prevalence of HIV 
infection. A national strategic plan on HIVIAIDS has been developed since 2001 and a surveillance 
system for HIV I AIDS and sexually transmitted infections has been integrated into the national health 
surveillance system. It relies on case reporting and serologic studies. The national HIVIAIDS control 
programme has been integrated into the primary health care system. This includes information, 
education and communication activities, harm reduction, voluntary counselling and testing, and care 
and treatment. An agreement between the prison organization and the Ministry of Health and Medical 
Education regarding the management of HIV I AIDS, hepatitis and tuberculosis patients has resulted in 
excellent cooperation between the health sector and the prison organization. 

The scourge of HIVIAIDS is a multifaceted issue with serious socioeconomic consequences. 
Our fight against AIDS calls for global solidarity, top-level political commitment and strong 
community involvement. We must win the battle. Defeating AIDS may be difficult, but it is certainly 
not impossible. 
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Senora Vicepresidenta, senoras y senores delegados: Chile se presenta boy ante esta Asamblea 
con la convicci6n de estar hacienda todo lo posible par llevar adelante una reforma de su sistema de 
salud dirigida a introducir mayor equidad en el acceso y eficiencia en las acciones dirigidas al 
enfrentarniento de Ios problemas de salud de la poblaci6n. 

Nuestra reforma pretende alcanzar objetivos sanitarios de mediano plaza: en primer lugar 
queremos seguir avanzando en lo alcanzado hasta ahora. Nuestra mortalidad infantil para el ana 2002 
ha llegado a la cifra de 7,8 par 1000 nacidos vivos y sabemos que cada vez sera mas dificil seguir 
bajando Ios riesgos de morir de madres e hijos, par lo que se requiere un esfuerzo redoblado y dirigido 
para profundizar en estos logros. En segundo lugar, queremos ser eficaces en el enfrentarniento de Ios 
desafios propios de nuestra realidad demografica y del modelo de sociedad que construimos. Se trata 
de enfrentar el severo riesgo de morbilidad y mortalidad prematura derivado de Ios altos indices de 
obesidad, sedentarismo, hipertensi6n, traumatismos, tabaquismo y abuso de alcohol que se aprecia en 
nuestra poblaci6n y que recientemente hemos comprobado fehacientemente en nuestra primera 
encuesta de prevalencia de enfermedades. En tercer lugar, queremos introducir mas equidad en el 
acceso a la salud, tanto en la esfera de la atencion medica como en la de la salud publica y, finalmente, 
queremos entregar a la poblacion servicios de salud de calidad y efectividad probadas. 

Nuestras herrarnientas privilegiadas para alcanzar estos objetivos son, por una parte, un plan de 
salud publica que aborde prioridades para la salud con metas definidas y alcanzables en plazas 
razonables gracias a la implementacion de intervenciones cuya efectividad haya sido demostrada por 
la evidencia existente y, por otra, la puesta en marcha de un regimen de garantias de salud que 
explicite Ios derechos de chilenas y chilenos en materia de oportunidad, calidad y proteccion 
financiera para el enfrentarniento de Ios problemas que son responsables de la mayor parte de la carga 
de enfermedad del pais. 

Los temas principales de interes para esta Asamblea son abordados en Chile en esta doble 
dimension. Frente al VIH/SIDA, par ejemplo, abordamos la prevencion a traves de la educaci6n y 
comunicacion masivas, de la promocion del uso de preservativos y de la sexualidad responsable y, en 
el piano de la atenci6n medica, lo hacemos garantizando el acceso a tratarniento antirretroviral al 
100% de las personas que viven con el virus. La colaboraci6n que hemos recibido del Fondo Mundial 
de Lucha contra el SIDA, la Tuberculosis y la Malaria nos ha ayudado a adelantar esta garantia, cuya 
sustentabilidad esta asegurada par el creciente presupuesto que el pais dirige al control de este 
importante problema de salud. 

En materia de enfermedades cronicas no transrnisibles, nos preocupa garantizar el acceso de las 
personas a Ios modemos tratarnientos existentes, pero, al igual de lo planteado en el informe del 
Consejo Ejecutivo sabre el tema de la alimentaci6n, estamos convencidos de que no sera posible 
abordar el control si no somas capaces de educar a nuestra poblaci6n y cambiar sus babitos 
alimentarios y de ejercicio fisico. Saludamos el informe de la Secretaria y manifestamos nuestro 
apoyo a medidas regulatorias basadas en la educacion de la poblacion acerca de Ios riesgos del 
consumo excesivo de azucares, sal y grasas de mala calidad, para lo cual es indispensable informar 
acerca del contenido de estas sustancias en Ios alimentos de uso masivo. El carnino de la alimentacion 
saludable sera largo, pero exitoso al final si somas constantes y firmes como lo hemos sido frente a 
otros factores de riesgo relevantes. 

Senora Vicepresidenta, senoras y senores delegados: la salud es una prioridad politica superior 
del Gobiemo del Presidente Ricardo Lagos, lo que se manifiesta en la decision de abordar una reforma 
dificil pero imprescindible. Coma ya lo hiciera el pais con su sistema econornico, su educaci6n, su 
justicia y su servicio civil, esperamos ser exitosos gracias al esfuerzo por ser eficientes en el uso de Ios 
mayores recursos destinados a estas prioridades. Esperamos tambien profundizar la cooperaci6n 
intemacional con nuestros vecinos de America y con Ios paises agrupados en la Organizaci6n Mundial 
de la Salud. Chile felicita al Director General por su decision de avanzar en grandes prioridades de 
salud publica y lo insta a no abandonar Ios esfuerzos por contar con sistemas de salud cada vez mas 
justos y eficientes. 
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Le Dr TOIKEUSSE (Cote d'Ivoire) : 

Madame le President de seance, Excellences, Mesdames et Messieurs les Ministres, Monsieur le 
Directeur general, honorables delegues, Mesdames et Messieurs, je voudrais, au nom du President de 
la Republique de Cote d'Ivoire, au nom du Gouvemement de Reconciliation nationale et en mon nom 
propre, vous ex primer ma gratitude pour 1' occasion qui m' est offerte de prendre la parole devant cette 
auguste Assemblee. Je souhaiterais adresser mes vives felicitations au Ministre de la Sante du 
Bangladesh pour la bonne conduite des travaux de la Cinquante-Sixieme Assemblee mondiale de la 
Sante. Mes chaleureuses felicitations vont egalement au President, et a son pays, le Pakistan, pour sa 
brillante election a la presidence de la Cinquante-Septieme Assemblee mondiale de la Sante. Je suis 
persuade que sa longue et solide experience sera un gage pour le bon deroulement de nos travaux. 
Pour sa part, la delegation de la Cote d'Ivoire, venue en grand nombre, ne menagera aucun effort pour 
vous apporter son appui et sa contribution. J e voudrais, enfin, adresser mes vives et chaleureuses 
felicitations au Dr LEE Jong-wook, Directeur general de l'OMS, et lui affirmer tout le soutien et la 
disponibilite la plus totale de la Cote d'Ivoire dans l'accomplissement de sa mission. Je souhaiterais 
lui temoigner particulierement ma gratitude pour les appuis considerables et le soutien precieux dont 
mon pays beneficie de la part de l'OMS. 

Je suis heureux de m'adresser a cette auguste Assemblee pour exposer la situation sanitaire de 
mon pays et partager avec vous notre vision de la sante sur notre planete. Outre les consequences 
immediates engendrees au plan humanitaire par le conflit arme dont la Cote d'Ivoire sort 
progressivement avec l'aide de tous, il ne fait pas de doute qu'apres 19 mois de guerre, les 
desequilibres profonds de 1' ensemble du dispositif sanitaire ivoirien sont reels et constituent une 
menace serieuse pour la sante des populations, en particulier celle des plus vulnerables : les enfants et 
les femmes, mais aussi les deplaces de tous sexes et de tous ages. C' est pourquoi, outre le theme 
central de cette Cinquante-Septieme Assemblee mondiale de la Sante, qui porte sur le Vlli/SIDA, mon 
propos s'interessera aussi a la poliomyelite et a la securite routiere, themes tous contenus dans les 
objectifs du Millenaire pour le developpement, sans negliger bien evidemment le paludisme et la 
tuberculose. L'infection a Vlli/SIDA reste preoccupante en Cote d'Ivoire avec la presence des deux 
virus en cause (Vlli1 et VIH2) ; une seroprevalence globale de 10 % : plus de 126 000 personnes 
ayant besoin d'antiretroviraux ; et 600 000 orphelins du Vlli/SIDA. Grace a l'aide de nombreux 
partenaires que je felicite, la Cote d'Ivoire s'apprete a mettre en oeuvre la strategie « 3 millions d'ici 
2005 » de l'OMS. La lutte implacable contre la pandemie du Vlli/SIDA doit s'integrer dans la lutte 
globale contre la pauvrete. L'engagement personnel du President de la Republique dans ce combat 
s'est traduit par la creation, le 24 janvier 2001, d'un ministere charge specifiquement de la lutte contre 
cette pandemie. L'appui accru de l'OMS, de l'ONUSIDA, du Fonds mondial, du Plan d'urgence pour 
la lutte contre le Vlli/SIDA propose par le President des Etats-Unis d' Amerique et de toutes les 
initiatives bilaterales est plus que jamais necessaire pour la realisation des progres attendus. Une 
meilleure coordination de toutes les activites et l'assouplissement des procedures de mobilisation des 
ressources sont le gage du succes de notre entreprise commune. 

En ce qui conceme la poliomyelite, la Republique de Cote d'Ivoire a repris en 2004 
1' organisation des joumees nationales de vaccination apres une interruption de deux ans du fait de la 
guerre, laquelle interruption a occasionne cinq nouveaux cas de poliomyelite qui sont tous des cas 
importes. C'est le lieu pour mon pays d'insister aupres de 1' Assemblee mondiale de la Sante pour 
qu'elle amene tous les Etats Membres de l'OMS a adherer de fac;on effective a la strategie 
d'eradication de la poliomyelite. Nous devons refuser tous ensemble de rendre d'innocents enfants 
infirmes pour la vie. Le probleme de la securite routiere est aussi preoccupant. Le theme de la 
celebration de la Joumee mondiale de la Sante cette annee s'y rapportait. En Cote d'Ivoire, sur une 
population d'environ 17 millions d'habitants, la route a fait en 2001 765 tues, 2525 blesses graves et 
11 134 blesses legers dont 40% de pietons et 41 % d'enfants. La Cote d'Ivoire se rejouit de l'interet 
que l'OMS accorde a la securite routiere et est resolue a faire en sorte que les accidents de la route ne 
soient plus une fatalite. 

Madame le President de seance, honorables delegues, en terrninant, je voudrais remercier tous 
ceux qui ont aide la Cote d'Ivoire dans ses efforts pour faire face a la grave crise sociopolitique aux 
consequences sanitaires incommensurables. En effet, mon pays a beneficie d'un appui fort appreciable 
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des partenaires bilateraux et multilateraux, ainsi que des organisations non gouvernementales. La Cote 
d'Ivoire reconnaissante sait toujours pouvoir compter sur la communaute internationale, sur l'OMS et 
son Directeur general, le Dr LEE Jong-wook, pour le soutien et !'assistance dont elle a besoin et qui, 
en realite, ne lui ont jamais fait defaut. Je vous remercie. 

Dr JIGMI SINGA Y (Bhutan): 

It is my honour to convey to this august gathering the warm greetings of the people of the 
Kingdom of Bhutan. May I congratulate Dr Lee Jong-wook on the very successful completion of his 
first year as Director-General of WHO and thank him for his very inspiring address. 

More than ever, the world is being called to action by emergencies in health, be they natural or 
man-made. The World Health Organization was once again brought to the fore with challenges posed 
by the sudden and unexpected emergence of SARS and avian influenza. Bhutan commends WHO for 
dealing effectively and swiftly with these emerging health threats. We particularly take note of the 
strong leadership of WHO in directing the effective use of its vast technical and collaborative 
resources. 

We are gathered here not only to acknowledge the successes in dealing with such emerging 
global health threats, but also to commit ourselves to continuing our collective efforts to deal with the 
many urgent health concerns that plague the world today. The "3 by 5" initiative launched by the 
Director-General is indeed a bold and innovative step. Millions continue to fall victim to the ravages 
of HIV/AIDS and better access to antiretrovirals would certainly improve the quality of life and 
longevity of those infected. However, implementing "3 by 5" is by no means without challenges, the 
most important being the sustainability of such a programme. From the little experience that we have 
in dealing with this challenge, a comprehensive mix of prevention, care and treatment is critical. The 
emphasis on the treatment of what is essentially a preventable disease should not make us forget the 
importance of ensuring the availability of resources for preventive programmes. Since the late 1980s, 
long before detecting a single HIV -positive case, Bhutan launched an aggressive preventive 
programme on HIV/AIDS. I am pleased to inform you that, with a grant from the World Bank, we are 
now set to intensify our preventive and promotional programme and, at the same time, to ensure 
universal access to treatment for those living with HIV I AIDS. 

I would also like to take this opportunity to commend the efforts of WHO to bring into force the 
landmark WHO Framework Convention on Tobacco Control. Bhutan remains fully committed to 
implementing the provisions of the Framework Convention. The Royal Government will ratify the 
protocol during its parliamentary session this coming July. 

It is very heartening to note that decentralization and strengthening of WHO's country support 
is one of the major thrusts among the many notable initiatives of the new Director-General of WHO. 
Bhutan welcomes such initiatives and supports changes which will enhance the efficiency, 
effectiveness, and accountability of the Organization. 

In conclusion, Bhutan is fully committed to working closely with the other Member States of 
WHO towards achieving the Millennium Development Goals and targets and translating them into 
concrete action. I firmly believe that this will ensure a healthier tomorrow for our peoples. 

La Dra. MAZZETTI (Peru): 

Senora Vicepresidenta: en primer lugar quisiera unirme a quienes me han precedido en el uso 
de la palabra para felicitar a usted y a los distinguidos miembros de la Mesa por su elecci6n para 
dirigir los trabajos de esta Asamblea Mundial de la Salud. Quisiera asimismo, a traves de su 
intermedio, dirigirme al Director General de la OMS, Dr. Lee, y expresarle el reconocimiento del Peru 
por su liderazgo e importantes iniciativas que ha fomentado, entre las cuales se encuentra uno de los 
retos mas arduos y urgentes que enfrenta la historia de la humanidad en materia de salud: la lucha 
contra la pandemia del VIH/SIDA. 

El Peru aplaude la intensificaci6n en la OMS de una estrategia integrada mundial que vincule la 
prevenci6n, la atenci6n y el tratamiento, dando prioridad a las poblaciones mas pobres y desatendidas 
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y, en ese sentido, apoya decididamente la campana lanzada por el Director General con el fin de 
extender el tratamiento del Vlll/SIDA a tres millones de pacientes para el afio 2005. 

Senora Vicepresidenta: en el Peru la infecci6n por Vlll/SIDA se encuentra en un nivel de 
epidemia concentrada. No obstante, somas conscientes que si no la atacamos debidamente, esta 
enfermedad podria tener efectos explosivos tanto en nuestro pais como en el resto de paises de la 
regwn. Con el objetivo de atender a los 13 000 peruanos seropositivos que requieren terapia 
antirretroviral y que no tienen la capacidad de acceder a la misma, el Peru suscribi6 en octubre ultimo 
un acuerdo de asistencia financiera con el Fondo Mundial de Lucha contra el SIDA, la Tuberculosis y 
la Malaria. En ese marco, gracias a un enorme esfuerzo por parte del Gobiemo peruana y al apoyo del 
Fondo Mundial, hace poco menos de una semana se ha dado inicio al tratamiento de 1000 personas 
afectadas, y se espera culminar el presente afio con 3000 pacientes en tratamiento. 

Contribuyen al esfuerzo del Estado peruana en la lucha contra el SIDA: 1) el sistema DOTS 
para la lucha contra la tuberculosis, cuyo modelo de aplicaci6n en el Peru ha sido reconocido a nivel 
mundial y cuya experiencia en adherencia ha enriquecido a los grupos de tratamiento para Vlll/SIDA; 
2) el apoyo al cumplimiento mediante los agentes de soporte personal, familiares, allegados de las 
personas beneficiadas y promotores de salud. Ello nos permite compensar la falta de personal de 
salud; 3) la participaci6n de la sociedad civil organizada, experiencia enriquecedora para el Ministerio 
de Salud, mediante el Comite Nacional Multisectorial de Salud, que involucra varias instituciones 
civiles, asi coma personas que viven con SIDA y tuberculosis; y 4) la negociaci6n para adquirir 
medicamentos antirretrovirales en forma colectiva, que ha disminuido significativamente el costa 
anual del tratamiento, permitiendo su acceso a mayor cantidad de personas. 

Senora Vicepresidenta: si bien reconocemos la prioridad del tratamiento de la enfermedad, no 
debemos olvidar que el Vlll/SIDA es un tema de salud, pobreza y desarrollo. En este contexto, las 
acciones de prevenci6n y promoci6n, y la lucha contra la estigmatizaci6n, tienden a dejarse de lado en 
paises como los nuestros ya que carecemos de los recursos necesarios para ello. 

Es por esa raz6n que quisiera hacer una invocaci6n para que a nivel intemacional se continuen 
los esfuerzos en la busqueda de financiamiento especffico para que los paises con desarrollos 
heterogeneos no perdamos de vista e impulsemos las medidas de prevenci6n y promoci6n en 
Vlll/SIDA. Para ello es esencial establecer asociaciones estrategicas entre todos los gobiemos, 
organismos intemacionales, instituciones financieras intemacionales, donantes, sector privado y 
sociedad civil, en donde cada uno de estos actores compacta y asuma responsabilidades especfficas. 

Igualmente, quisiera llamar la atenci6n de Ios paises que como el nuestro hacen grandes 
esfuerzos por alcanzar los objetivos de salud plasmados en la Declaraci6n del Milenio, para que 
tengan en cuenta la repercusi6n de los tratados intemacionales que involucran directa o indirectamente 
patentes y polfticas de medicamentos esenciales o genericos, ya que existe el riesgo de limitar e 
inclusive disminuir el numero de personas que acceden a tratamiento antirretroviral, al igual que el 
acceso a otros medicamentos. Es por ello que se requiere tomar medidas para proteger la salud 
publica e involucrar el apoyo de la Organizaci6n Mundial de la Salud para profundizar el amllisis de 
esta situaci6n y las medidas de protecci6n. 

Senora Vicepresidenta: en el Peru estamos intentando integrar de manera mas directa la 
importante dimension de los derechos hurnanos a las polfticas de salud publica. Es por eso que el 
Gobiemo peruana saluda la visita que realizara a nuestro pais el Relator Especial de la Comisi6n de 
Derechos Hurnanos sabre el Derecho a la Salud, Sr. Paul Hunt, a inicios de junio del presente ano. 
Conocemos del rigor y el compromiso del Sr. Hunt con su mandata. Vemos con interes el enfoque 
innovador que otorga a su trabajo y saludamos la relaci6n conceptual que el establece entre el derecho 
a la salud y otros asuntos centrales en la actual agenda intemacional tales como la salud y el comercio, 
el acceso a medicamentos y la salud reproductiva. 

Antes de concluir, senora Vicepresidenta, quisiera rendir un homenaje a la Organizaci6n 
Mundial de la Salud por el ideal etico que inspira su labor desde que fue creada: lograr que todos los 
pueblos del mundo alcancen el nivel mas alto de salud posible. Entre Ios hitos logrados por la OMS se 
encuentra el Convenio Marco para el Control del Tabaco, que constituye el primer tratado 
intemacional en materia de salud publica, y que nuestro pais ha suscrito en abril ultimo. 

Finalmente, quisiera dar la bienvenida al compromiso anunciado el dia de ayer por el Director 
General de la OMS para priorizar en el afio venidero dos metas de salud primordiales para los paises 
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en desarrollo: mejorar la salud materna y reducir la mortalidad infantil. Sobre estos dos aspectos 

queda mucho por hacer y alentamos a la OMS para que refuerce la cooperaci6n con Ios paises para 
desarrollar estrategias y planes nacionales que permitan alcanzar estos objetivos. 

Dr INSANOV (Azerbaijan): 

,Zl;-p llHCAHOB (A3EPEA~:>KAH): 

Ilpe)I()J;e scero xoqy OT MMeHM .n,enerau,MM A3ep6aii.n,)l(aHa II03.n,paBMTb Ilpe.n,ce.n,aTen.ll 
lliTh.n,ec.IIT ce.n,bMOH ceccMM AccaM6neu 3.n,pasooxpaHeHM.II r-Ha MoxaMe.n,a Hacup XaHa, ero 
3aMeCTMTeneii M .n,pyrMX )l,On)I(HOCTHblX nMIJ, B CB.II3M C M36paHMeM Ha BbiCOKMe IIOCTbl AccaM6neM. 

YBa)l(aeMa.ll r-)l(a Ilpe.n,ce.n,aTenb, yBa)l(aeMbiH reHepanbHbiH ,D,MpeKTOp, yBa)l(aeMbie .n,aMbl M 
rocno.n,a. 

B CBOeM rny60KO co.n,ep)l(aTenbHOM )l,OKJia.n,e reHepanbHbiH ,D,HpeKTOp BceMHpHOH 

opraHM3aiJ,MM 3,D,paBOOXpaHeHM.II ,D,-p nu IIO,D,Bepr yrny6neHHOMY aHaJIM3Y MHOrMe cliJepbl, 
3aTParMBaiOIIJ,Me rny6oKMe npou,ecchl oxpaHbi 3,D,OpOBh.ll n10.n,eii Ha rno6anbHOM yposHe, onpe.n,enMB 
npu 3TOM MarMCTPaJibHbre nyTM K perneHMIO KniOqeshrx 3a.n,aq o6mecTBeHHoro 3.n,pasooxpaHeHM.II Ha 
cero.n,H.II M 6nM)I(aiirnyro nepcneKTMBY. 

,ZJ;n.11 )l,OCTM)I(eHM.II CTOnb BbiCOKMX u,eneii MCKJIIOqMTenbHO Ba)I(HblM IIpe.n,CTaBn.lleTC.II C03,D,aHMe 

rM6KOH perMOHaJibHOH IIOnMTMKM C qeTKMM 0603HaqeHMeM KOHTypoB CTpaHOBbiX 3a.n,aq. llMeHHO 
TaKa.ll liJopMyna MCIIOnh3yeTC.II B EsponeHCKOM perMOHe IIpM peaJIM3aiJ,MM TaKMX CnO)I(HbiX 3a.n,aq, KaK 

nMKBM,D,aiJ,M.II IIOnMOMMenMTa, 6opb6a C MaJI.IIpMeH, ry6epKyne30M, 3nMMMHaiJ,M.II KOpM M MHOrMX 

.n,pyrux. B 3TOH CB.II3M Tpy.n,Ho nepeou,eHMTb opraHM3au,MOHHYIO ponh EsponeiicKoro perMOHaJibHoro 

610po M nMqHo ero .n,MpeKTopa .n,-pa MapKa ,Zl;aH30Ha. BHe.n,peHMe CTPaTerMM "A.n,anTaQM.II ycnyr K 

IIOTPe6HOCT.IIM" II03Bonuno qepe3 npH3MY .n,uliJ!lJepeHu,HposaHHoro no.n,xo.n,a K perneHMIO CTPaHOBbiX 
3a.n,aq ,D,06MTbC.II BbiCOKMX IIOKa3aTeneii M )l,OCTM)I(eHM.II 06IIJ,eeBpOIIeHCKMX u,eneii. JlpKHM 
no.n,Tsep)I()J;eHMeM 3TOMY cny)I(MT coBMeCTHa.ll .n,e.IITenbHOCTb BceMHpHoii opraHM3aiJ,MM 

3.n,pasooxpaHeHM.II M npaBMTenbCTBa Pecny6nMKM A3ep6aii.n,)l(aH. 

K Haqany 1990-x ro.n,os npornnoro cToneTM.II B Pecny6nwKe cno)I(Mnach KpaiiHe T.ll)l(ena.~~ 

3IIM.n,eMMonoruqecKa.ll cMryau,M.II. ll3 3aperMCTPMPOBaHHbiX B Espone 360 cnyqaes nonMOMMenum 

182, unu 6onee 50%, npMxo.n,Mnocb Ha .n,on10 A3ep6aii)l,)l(aHa. llHTeHcMBHbiH noKa3aTenb no 
3a6onesaeMOCTM .n,wliJTepueii M Man.llpueii 6hln caMbiM BbiCOKMM cpe.n,M esponeiicKMx CTPaH. 

Pa3pa6oTKa M BHe.n,peHMe cosMecTHbiX CTPaTeruii, sosneqeHMe B napTHepcTBO BHernHMX 

)l,OHOpOB, Me)I()J;yHapo,D,HbiX opraHM3aiJ,MH IIpM BbiCOKOH IIOnMTMqecKOH BOne 6biBIIlero Ilpe3M,D,eHTa 
A3ep6aii)l,)l(aHa reii.n,apa AnMeBa M HbiHernHero Ilpe3M)l,eHTa r-Ha llnbXaMa Anuesa, M M06MnM3aiJ,MM 
Me,D,MIJ,MHCKOH o6IIJ,eCTBeHHOCTM o6ecnequnM )l,OCTM)I(eHMe BbiCOKMX KOHeqHbiX pe3ynbTaTOB. 

ll ecnu cero.n,H.II Mbi rosopMM o no6e.n,e Ha.n, nonMOMMenMTOM B Espone, TO cquTaeM ee csoeii 

.n,soiiHoii no6e.n,oii. Y)l(e HeCKOnbKO neT B cTpaHe He perMcTpupyiOTC.II cnyqau .n,wliJTepuu, cTon6H.IIKa, 
KOKJIIOrna. Eonee qeM B 27 pa3 CHM)I(eHa 3a6onesaeMOCTb Man.llpMeii. 

ll BCe 3TO )l,OCTMrHyTO 3a KaKMe-TO 8-10 neT, TO eCTb 3a MCKniOqMTenbHO MaJibiH nepHO)l, B 

MCTOpMqecKOM M3MepeHMM. 

,Zl;ocTMrHyThi onpe.n,eneHHhie ycnexM M B 6opb6e c ry6epKyne3oM. CornacHo peKoMeH.n,au,M.IIM 
BceMMpHoii opraHM3aQMM 3.n,pasooxpaHeHM.II, Ha sceii TeppHTOpMM cTpaHbi BHe.n,peHa nporpaMMa 
,ZJ;OTC, IIO.IIBMnaCb TeH.n,eHIJ,M.II K CHM)I(eHMIO 3a6onesaeMOCTM. 

MMHMCTepcTBO 3.n,pasooxpaHeHM.II Pecny6nMKM npo.n,on)l(aeT Haqary10 B 3TOM HanpasneHMM 
pa6ory, M .11 cqum10, qTo B03, KaK M npe)l()l,e, CbrrpaeT pernaiOIIJ,YIO ponb B o6ecneqeHMM KOHTpon.ll 
Ha.n, Ty6epKyne3oM. 

B o6nacTM npoliJunaKTMKM 6opb6br eo Cilll,Zl;oM npM IIOMep)I(Ke B03 6hm pa3pa6oTaH 
HaQMOHaJibHhrii CTpaTerMqecKMH nnaH no npoliJunaKTMKe M 6opb6e eo Cilll,Zl;oM. C 6onhiilMM 
3HTY3Ma3MOM CTPaHa IIO,D,rOTOBMna 3TOT nnaH M o6paTMnacb B rno6anbHbiH liJoH.n, 3a IIOMep)I(KOH. 

Ilo peKoMeH.n,au,MM B03 6hiJI ocymecTsneH nepexo.n, Ha 1 0-e M3.n,aHMe Me)l(.n,yHapo.n,Hoii 
KnacculiJwKau,MM 6one3Heii. IlpM no.n,.n,ep)I(Ke B03 pa3pa6oTaHhi Hau,MOHaJihHa.ll nonMTMKa no 

anKoroniO Ha 2002-2010 rr., npoeKT Hau,MOHaJibHOro liJopMynHpa neKapcTBeHHbiX npenapaTOB, 
Hau,MoHaJibHa.ll nporpaMMa no KOHTponiO Ha.n, Ta6aKOM, no.n,roTosneH Hau,MoHanbHbiH nnaH 
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ycToiiqHBoro cpHHaHcHpoBaHHR nporpaMMhi HMMYHH3ai!HH, pa3pa6aTbiBaeTCR CTPaTerHH no IIIKonaM 
yKpenneHHH 3)J.OpOBbH. 

IlpoBO)J.HMaR B Pecny6nHKe pecj:>opMa 3)J.paBooxpaHeHHR ycneiiiHO npo)J.On)l{aeTCH, H HMeiOTCH 
nonO)l{HTenhHbie pe3ynhTaThl B pa3BHTHH 06IIIeCTBeHHOrO 3)J.paBOOXpaHeHHH. 

Cne)J.yH npHHI!HnaM CaMMHTa ThicHqeneTHR, npaBHTenhCTBO Pecny6nHKH A3ep6aH)J.)l{aH 

pa3pa6oTano CTPaTerHIO CHH)l{eHHH 6e)J.HOCTH, KOTOpaH 6bma npHHHTa B OKTR6pe 2002 ro)J.a. 

B npHHHToii CTpaTerHH Ba)l{Heiiiiiee 3HaqeHHe OTBO)J.HTCH ceKTopy 3)J.paBooxpaHeHHH, H Mhi aKTHBHO 

BKniOqHnHCb B npaKTHqecKyiO peanH3ai!HIO :noro CTpaTerHqeCKOrO )J.OKyMeHTa. YqHTbiBaH TOT cpaKT, 

qTo TPH H3 ceMH lJ,eneii ThicHqeneTHH m:nocpe)J.CTBeHHO CBH3aHhi eo 3)J.OpOBheM nro)J.eii, nepe)J. 
MHHHCTepCTBOM 3)J.paBOOXpaHeHHH CTOHT HenerKHe 3a)J.aqH, HO Mhl yBepeHbl B ycneiiiHOM HX 
peiiieHHH. 

B 3aBepiiieHHe CBoero BhicrynneHHR xoqy Bhipa3HTh yBepeHHOCTh B )J.anhHeiiiiieM yKpenneHHH 
napTHepcKHX OTHOIIIeHHH Me)l{)J.y B03 H npaBHTenhCTBOM A3ep6aii)J.)l{aHa BO HMH H Ha 6naro oxpaHhi 

3)J.Op0Bh51 lliO)J.eH - I!eHHeHIIIero H3 )J.OCTOHHHH MHpOBOH I!HBHllH3ai!HH. 
YBa)l{aeMbie KonnerH. 

)l{enaro BaM KpenKoro 3)J.OpOBhH, cqacThR, ycnexoB H 6narononyqHH. 

Dr MAMYTOV (Kyrgyzstan): 
,n-p MAMbiTOB (KbiPrbi3CTAH): 

YBa)l{aeMaH r-)l{a Ilpe)J.ce)J.aTenh . 

.5I TO)l{e, KaK Bee opaTopbi, xoqy n03)J.paBHTh Moero )J.pyra HacHp XaHa c H36paHHeM Ha 
BhiCOKHii nocT Ilpe)J.ce)J.aTenH lliTh)J.eCHT ce)J.hMOii cecCHH BceMHpHoii accaM6neH 3)J.paBooxpaHeHHH. 
)l{enaro ycnexa B 6onhiiiOH H OTBeTCTBeHHoii pa6oTe. 

r-H reHepanbHhlH )J.HpeKTOp B CBOeM o6IIIHpHOM )J.OKna)J.e nO)J.HHn oqeHh Ba)l{Hble BOnpOChl )J.nH 

CHCTeMhi 3)J.paBooxpaHeHH51. Ho H xoTen 6hi ocTaHOBHThCR TOnhKO Ha npo6neMax CIIII,na B Haiiieii 
CTpaHe. 

Haqano BeKa Khiprhl3CTaH BCTpeTHn KaK CTpaHa c HH3KHM pacnpocTPaHeHHeM Blfli

HHcpeKI!HH, HO H3MeHHBIIIaHCH cHryai!HH B nocne)J.HHe TPH ro)J.a Bhi3hiBaeT cHnhHYIO TPeBory. li3 
o6IIIero qHcna 3aperHCTpHpoBaHHhiX Blfli-HHcpeKI!HH 85% cocTaBnHIOT noTPe6HTenH HH'beKI!HOHHhiX 

HapKOTHKOB. YqHThiBaR He yMeHhiiiaiOIIIeecH KonHqecTBO npoBo3a qepe3 Khipni3CTaH 
KOHTpa6aH)J.HhiX HapKOTHKOB, TPY)J.HO roBopHTh o cTa6HnH3ai!HH 3nH)J.eMHH BJiqfCIJII,na. Ho B 
cTpaHe 3Ta CHTyai!HH OI!eHHBaeTcR KaK peanHCTHqHaH H Haxo)J.HTCH no)]. KOHTPoneM. Co BpeMeHH 
Haqana perHCTPai!HH nepBblX cnyqaeB HHcpeKI!HH npHHRT pR)J. Ba)l{HbiX nonHTHqeCKHX peiiieHHH. Y 
Hac y)l{e npHHRT 3aKoH o npocj:>HnaKTHKe CIIII,na B Pecny6nHKe Khiprhl3CTaH. IlpaBHTenhCTBO 
Khiprhl3CTaHa, npH noMep)l{Ke 06oe)J.HHeHHOH nporpaMMhi OpraHH3ai!HH 06oe)J.HHeHHhiX Hai!HH no 
BIIlJ/CIIII,ny H )J.pymx Me)l{)J.yHapo)J.HhiX opraHH3ai!HH, pa3pa6oTano H Haqano npeTBOpHTh B )l{H3Hh 

Hai!HOHanhHhie nporpaMMhl npOTHBO)J.eHCTBHH 3nH)J.eMHH, KOTOpble HenpephiBHO nepecMaTPHBaiOTC51 
H COBepiiieHCTBYIOTCH. 

3TH npocj:>HnaKTHqecKHe nporpaMMhi pa3pa6oTaHhi c yqeTOM MHpoBoro onhiTa 6oph6hi c 
3nH)J.eMHeH H OCHOBaHbi Ha MHOrOCeKTOpanbHOM nO)J.XO)J.e, KOTOpbiH npe)l{)J.e BCero cpoKyCHpyeTC51 Ha 
npocj:>HnaKTHKe nepe)J.aqH BJiq cpe)J.H HaH6onee YH3BHMhiX rpynn HaceneHHH: noTPe6HTeneii 

HH'beKI!HOHHhlX HapKOTHKOB, ceKc-pa60THHI!, My)l{qHH, BCTynaiOIIIHX B CeKcyanhHhie OTHOIIIeHHH C 
My)l{qHHaMH, 3aKnroqeHHhiX H MOllO)J.e)l{H. 

B cTpaHe peanH3YIOTCH BMeiiiaTenhCTBa no )J.OCTaBKe pa3nHqHhiM rpynnaM HaceneHHH 
HHcpOpMai!HH, o6pa30BaTenhHbiX nporpaMM, CHa6)l{eHHIO npe3epBaTHBaMH, 06MeHy IIInpHI!eB, Hrn 
)J.llH noTpe6HTeneii HH'beKI!HOHHhiX HapKOTHKOB. 

BnepBhie B IJ;eHTPanhHOa3HaTCKOM perHoHe B Khiprhl3CTaHe 3TH 6onhHhie - noTPe6HTenH 
HH'beKI!HOHHhiX HapKOTHKOB - nonyqHnH )J.OCryn K 3aMeCTHTenbHOH TepanHH MeTa)J.OHOM. 

BhmOnHRH rocy)J.apcTBeHHYIO nporpaMMY no npocj:>HnaKTHKe CIIII,na H HHcpeKI!HH, 
nepe)J.aiOIIIHXCH nonOBbiM nyTeM, H HapKOMaHHH, CBOH Be)J.OMCTBeHHbie nporpaMMbi pa3pa60TanH 

MHHHCTepcTBo BHYTpeHHHX )].en, MHHHCTepcTBO IOCTHI!HH, MHHHCTepcTBO Tpy)J.a H COI!HanhHOH 
3alllHThi, MHHHCTepcTBO o6opoHhi H ,nyxoBHOe ynpaBneHHe MycynhMaH. 
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,Zl,eHTeJibHOCTh KbiprhiJCTaHa no c,D;ep)I(HBaHHIO 3nH,D;eMHH BI1"ll/CII11,Zl,a ocyrn:ecTBJIHeTCH B 

OTKpbiTOM B3aHMO,D;eiicTBHH npe)l(,ll;e Bcero eo cTpaHaMH CHr. B HacToHrn:ee BpeMH BhlllOJIHHeTcH 

nporpaMMa HeOTJIO)I(HhiX Mep rocy,D;apcTB - yqacTHHKOB Co,D;py)l(eCTBa He3aBHCHMbiX rocy,D;apcTB no 
npoTHBO,D;eiicTBHIO 3nH,D;eMHH Bl1"ll/CIII1,Zl,a. O,D;HaKo Mhi TaK)I(e HY)I(,D;aeMCH B noMep)I(Ke 

eBponeiicKHX CTPaH no BHe,D;peHHIO 3TOii nporpaMMbi. 
Oco6bie Ha,D;e)I(,D;bl Mbl CBH3biBaeM c nonyqeHHeM rpaHTa rno6aJibHOro «l>oH,D;a no 6oph6e 

npoTHB CII11,ZJ,a, ry6epKyne3a H MaJIHpHH H Bbipa)l(aeM CBOIO 6naro,D;apHOCTb ero CeKpeTapHaTy. 

IlepBhie ,D;eHbrH no KOMnoHeHry CIII1,Zl,a B pa3Mepe 283 000 ,D;OJIJI. CiliA y)l(e nocrynHnH B CTPaHy. 

06'heM Bcero rpaHTa no KOMnoHeHry CIII1,Zl,a cocTaBJIHeT 17 MJIH. ,D;OJIJI. CiliA Ha nHTh neT. 
Ha nepBbie ,D;Ba ro,D;a Bhi,D;eneHo OKOJIO 5 MJIH. ,D;OJIJI. CiliA. 3TH ,D;eHhrH 6y,D;YT HanpaBneHbi Ha 

pacumpeHHe npo«PHnaKTHqecKHX nporpaMM H IIeneHanpaBneHHoe perneHHe MHOrHx npo6neM, 

CBH3aHHhiX c Bl1"ll/CIII1,Zl,oM. 
Mbi noHHMaeM, qTo 3TO 6onbiiiaH OTBeTcTBeHHOCTh ,D;JIH CTPaHhi H, BMecTe c TeM, orpoMHhiH 

IIIaHC npHOCTaHOBHTb ,ll;aJibHeHIUee pa3BHTHe 3nH,D;eMHH. 

Mbi noMep)I(HBaeM HHHI!HaTHBY B03 "3 K 5". 
B 3aKJiroqeHHe H xoqy 3aBepHTh, qTo Khiprhi3cTaH 6epeT Ha ce6H o6H3aTeJibCTBO no 

pacrnHpeHHIO Hai!HOHaJihHhix oTBeTHhiX Mep Ha 3nH,D;eMHIO Bl1"ll!CII11,Zl,a, qTo 6y,D;eT BKJia,D;OM ,D;JIH 

o6rn:ero rno6anhHoro perneHHH 3Toii npo6neMbi. 
Eonhrnoe cnacH6o 3a BHHMaHHe. 

Mr DARW AZAH (Jordan): 
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FIFTH PLENARY MEETING 

Wednesday, 19 May 2004, at 14:30 

President: Mr Muhammad Nasir KHAN (Pakistan) 

CINQUIEME SEANCE PLENIERE 

Mercredi 19 mai 2004, 14h30 

President: M. Muhammad Nasir KHAN (Pakistan) 

ADDRESS BY THE DIRECTOR-GENERAL (continued) 
ALLOCUTION DU DIRECTEUR GENERAL (suite) 

The PRESIDENT: 

The Health Assembly is called to order. We shall resume and complete discussion of agenda 
item 3. 

I give the floor to the delegate of Tuvalu, who will speak on behalf of the Pacific island 
countries: Cook Islands, Federated States of Micronesia, Fiji, Kiribati, Marshall Islands, Nauru, Niue, 
Palau, Papua New Guinea, Samoa, Solomon Islands, Tonga, Vanuatu and on behalf of his own 
country, Tuvalu. 

Dr SELUKA (Tuvalu): 

We meet as we fight to defeat new epidemics of the twenty-first century such as severe acute 
respiratory syndrome (SARS) and the avian influenza virus. However, HIV/AIDS, which is the last 
major new disease of the twentieth century, is still very much with us, devastating the lives of 
individuals, families and communities. HIV/AIDS is a serious problem in our region and is on the rise 
in some countries in the Pacific. The consequences of the HIV/AIDS epidemic go beyond the loss of 
lives and the health care costs directly associated with the disease. In addition, it is an obstacle to 
development and has wide-ranging social and economic impacts. We in the Pacific, with a relatively 
poor economic base, will continue to suffer economically in the years ahead. We wish to acknowledge 
the new Global Fund to Fight AIDS, Tuberculosis and Malaria. It is an important expression of 
solidarity. But if it is to succeed, those with resources need to back their commitment with real money; 
not just on a one-off basis but regularly and reliably. We are proud to be recognized as the first multi
country proposal to be approved under the Global Fund mechanism in the second round. This multi
country project signifies the uniqueness of the Pacific in terms of collaboration and cooperation, 
despite the geographical spread of island countries in the vast Pacific Ocean and the existence of 
diverse cultures and languages. We need to react to this with common objectives; to implement the 
relevant prevention and care activities in partnership to roll back this pandemic. We acknowledge the 
assistance that the staff in the WHO Regional Office for the Western Pacific extended to us in 
developing this regional proposal. 
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The population dynamics of the Pacific island nations are complex and include varying 
population sizes and densitie~, high fertility rates leading to an increase in the proportion of the 
population aged less than 15 years, and rising levels of internal migration and urbanization. Coupled 
with these factors, the significant amount of coastal trade in the region poses a major threat and the 
potential for a rapid spread of HIV/AIDS across borders. The leaders of the Pacific Islands Forum 
recognize the significant impact of these factors and of this disease in undermining developmental 
gains in the region, as life expectancy and child survival rates decline. 

We wish to alert you to the current practice of the WHO system whereby the prevalence rate of 
the disease is not considered as important as the absolute number of cases when it comes to resource 
distribution. We should pay attention to this before we make a mistake that may not be affordable in 
the future. Although our numbers of HIV/AIDS cases are small in comparison with Africa and other 
parts of the world in real terms, the loss of a few lives has an enormous impact on our human resource 
base. We respectfully request WHO to consider the peoples of the Pacific as part of the "3 by 5" 
initiative and stress again the importance of taking immediate action now within the Pacific region. 

We should address the needs of people living with HIV/AIDS for access to treatment (including 
clinical management of their illness), nursing care, counselling, and social and psychological support. 
Evidence shows that it is possible to deliver care and treatment to people living with AIDS in 
resource-poor settings. Recent advances in research, simplified treatment schemes and drastic price 
reductions now make it possible to envisage that millions of poor people who need antiretroviral 
therapies could indeed obtain them and thus have a chance of living a full life. On that note, we ask 
WHO, in collaboration with other partners, to continue to negotiate with the pharmaceutical industry 
and to make sure HIV drugs are more affordable. Extending access to these drugs is not just through 
prices but also through reliable supply systems, laboratory back-up, patient supervision, monitoring of 
drug resistance and setting of clear priorities and ethical policies. 

Our Pacific island nations carry the burden of some of the highest rates of noncommunicable 
diseases in the world. Diabetes mellitus, hypertension and ischaemic heart disease are among the many 
noncommunicable diseases affecting the islands as a result of the fast-changing lifestyles of our 
people. In this regard, Pacific island countries welcome the WHO STEPwise approach to surveillance 
of noncommunicable disease risk factors. The extension of this approach to all Pacific island countries 
will greatly improve the statistics we have today. The Pacific island nations also recognize the 
important work of WHO in its Framework Convention on Tobacco Control. The Pacific island 
countries were among the first to ratify the Convention and the majority are signatories to it. 

Our Governments in the Pacific region will continue to help each other to make a difference 
through coordinated preventive and care activities involving health professionals, the many 
stakeholders and civil society. We Pacific island nations extend our strong support in leading this 
Organization to greater things to come. 

The PRESIDENT: 

Thank you very much, honourable delegate of Tuvalu. Your concerns regarding the prevalence 
rate shall be taken into consideration. Also the Pacific area should be considered for the "3 by 5" 
initiative. WHO will take note of your concern that HIV/AIDS drugs should be affordable. I 
congratulate the Pacific island countries for being among the first to sign the WHO Framework 
Convention on Tobacco Control. 

Mrs GUASOVA (Uzbekistan): 
r -)l(a riDICOBA (Y3BEKIICTAH): 

YBa)l(aeMbie .n.aMbi u rocno.n.a, yBa)l(aeMbiH r-H IIpe.n.ce.n.aTenb. 
Pa3peiiiuTe, r-H IIpe.n.ce.n.aTeJib, no3.n.paBUTb Bac c Ha3HaqeHueM Ha nocT IIpe.n.ce.n.aTenx 

lliTb.n.ecxT ce,D.bMOH AccaM6neu. Pecny6nuKa Y36eKUCTaH npuBeTCTByeT BceMupHyiO opraHU3aiiHIO 
3,D.paBooxpaHeHHH 3a npoBe,D.eHue cero,D.HHIIIHero nneHapHoro 3ace.n.aHUH, nocBHIIIeHHoro 
o6cy)I()J.eHUlO O)J.HOH U3 rno6aJibHbiX npo6JieM 3TOrO TbiCJiqeJieTUH - npe,D.OTBpaiiieHUlO U JieqeHUlO 
Bllll/CIII1,ll;a, oco6eHHO B CTpaHax c pa3BUBaiOIIIeifcx 3KOHOMUKOH. 
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CerO,D,HK KCHO, qTo He cyll(eCTByeT e,D,HHOH npOCTOH cpopMyiTbl, KOTopyiO MO)KHO npHMeHKTb 
6e3 yqeTa cneiiH!):>HqecKHX oco6eHHOCTeii CTPaHbi. llpoBO.D.HMbie cero,D,HH HaiiHOHanhHbie 
MeponpHHTHH, yqHTbiBaiOil(He ,D,aHHbiH acneKT, OKa3biBaiOTCH HaH6onee 3cpcpeKTHBHbiMH: OHH 
B03,D,eHCTBYIOT Ha H3MeHeHHe KOHKpeTHbiX CHTyaiiHH, CITO)KHBIIIHXCH B OT,D,eiTbHOH CTpaHe. 

3nH,D,eMHonorHqecKaH cHryaiiHH no Blll.J., cno)KHBIIIaxcx 3a nocne,D,HHe ,D,Ba ro,D,a B Haiiieii 

Pecny6nHKe, 3aCTaBHna HaC BCex B3riTHHYTb Ha npo6neMy nO-HOBOMy. llepe,D, npaBHTeiTbCTBOM H 
06Il(eCTBeHHOCTblO BCTan BOnpOC 0 HeOTITO)I{HbiX, CKOOp,D,HHHpOBaHHbiX H KOMnneKCHbiX Mepax no 

6opb6e C Blfli/Cllll.Il:oM. Y 36eKHCTaH CTOHT Ha nopore KOHIIeHTpHpOBaHHOH CTa,D,HH 3nH,D,eMHH 

Blll.J. c npeo6na,D,aHHeM 3Toii HHcpeKIIHH cpe,D,H noTPe6HTeneii HH'beKIIHOHHhiX HapKOTHKOB. 
06Il(ee KOnHqecTBO oc):>HIIHaiTbHO 3aperHcTpHpoBaHHbiX cnyqaeB BI11.J. B Y 36eKHCTaHe Ha 

1 HHBapx 2004 r. COCTaBHITO qyTb 6onee 3,5 TbiCJJ:q qenoBeK. ilOTPe6HTeiTH HH'beKIIHOHHbiX 

HapKoTHKOB cyll(eCTBeHHO npeo6na,11,a10T cpe,D,H oc):>HIIHaiTbHO 3aperHCTPHPOBaHHhiX BI11.J. 

HHcpHIIHpOBaHHbiX ITHII, HX )J,OITH COCTaBnHeT OKOITO 65%. 0,D,HaKO y)Ke HMeeT MeCTO 
pacnpocTpaHeHHe BI11.J.-HHcpeKIIHH H nonoBhiM nYTeM. MHoroqHcneHHbie 3KcnepTHbie OIIeHKH 
CBH,D,eTenhCTBYIOT o TOM, qTo peanbHaH IIHcppa Blll.J.-HHcpHIIHpoBaHHbiX B Y36eKHCTaHe MO)KeT 6biTh 
3HaqHTeiTbHO Bbiiiie, qeM OcpHIIHaiTbHO 3aperHCTPHpOBaHHaH. 3TO CBH,D,eTeiTbCTByeT 0 TOM, qTo 
KOITHqeCTBO ITIO,D,eH, Hy)K)J,aiOil(HXCH B BbiCOKOaKTHBHOH aHTHpeTpOBHpyCHOH TepanHH, 6y,D,eT TOITbKO 
paCTH. 

B OTBeT Ha CITO)KHBIIIYIOCH CHTyaiiHIO B CTpaHe pa3pa60TaHa MHOrOCeKTOpaiTbHaH CTpaTerHH 
npocpHnaKTHKH H 6oph6hi c Blfli/CllH.Il:oM . .D:aHHoe MeponpHHTHe npe,D,ycMaTPHBaeT a,D,anTaiiHIO H 

OKa3aHHe noMep)KKH niO,D,HM, )KHBYIIIHM c BH1.J./CllH.D:oM, BKITIOqax BbiCOKOaKTHBHYIO 
aHTHpeTpOBHpycHyiO TepanHIO, OC06eHHO )J,ITH ,D,eTeH, no,D,pOCTKOB, B3pOCITbiX naiiHeHTOB, a TaK)Ke 

neqeHHe onnopTyHHCTHqecKHX HHcpeKIIHii, npocpHnaKTHKY Blll.J., nepe,D,aBaeMoro oT MaTepH pe6eHKy. 

B Pecny6nHKe C03,D,aHbi ycnoBHH ,D,ITH aHoHHMHoro KOHcpH,D,eHIIHaiThHoro o6cne,D,oBaHHH ,11,0 H nocne 

TecToBoro KOHcynhTHpoBaHHH Ha Blll.J. B OT,D,enbHbiX aHOHHMHbiX Ka6HHeTax H Ka6HHeTax ,D,OBepHH. 
Pecny6nHKaHCKaH npaBHTenbCTBeHHaH KOMHCCHH yTBep,D,Hna B Mae 2003 r. CTpaTerHqecKyiO 

nporpaMMY npoTHBO,D,eiicTBHH pacnpocTPaHeHHIO 3nH,D,eMHH BH1.J./CllH,n:a B Pecny6nHKe 
Y 36eKHCTaH. 

KaK H3BeCTHO, B KOHIIe 2003 r. 6biiTO npHHHTO peiiieHHe rno6anhHOro cpOH,D,a )J,ITH 6opb6bi 

npOTHB BH1.J./Cllll.Il:a, Ty6epKyne3a H ManHpHH o Bhi,D,eneHHH Y36eKHCTaHy cpe,D,CTB B pa3Mepe 
24,5 MnH. ,11,onn. CiliA cpoKOM Ha nHTb neT Ha npocpHnaKTHKY H neqeHHe BH1.J./Cllll.D:a. O,D,Ha H3 
rnaBHbiX IIeneii rno6anbHOro cpoH,D,a - o6ecneqHTb BI11.J.-HHcpHIIHpoBaHHbiX aHTHpeTPOBHpycHOH 
TepanHeii. B 6nH)Kaiiiiiee BpeMx aHTHpeTpOBHpycHaH TepanHH cTaHeT HeoTOeMneMoii qaCTbiO 
KOMnneKCHOH Me,D,HIIHHCKOH nOMOIIIH ITIO,D,HM, )KHBYIIIHM C Blfli/Cllll.Il:oM. 

B cooTBeTCTBHH c BhiiiieCKa3aHHbiM, Pecny6nHKa Y36eKHCTaH 6y,11,eT yqacTBOBaTb B 
BbiiiOnHeHHH CTpaTerHH BceMHpHoii opraHH3aiiHH 3,D,paBooxpaHeHHH "3 K 5". 

ilOITb3YHCb cnyqaeM, xoqy Bblpa3HTb 6naro,D,apHOCTb H npH3HaTeiTbHOCTb BCeM 

Me)K,D,yHapO,D,HbiM, npaBHTeiTbCTBeHHbiM H HenpaBHTeiTbCTBeHHbiM opraHH3aiiHHM, yqacTBYIOIIIHM B 
,11,ene 6oph6hi eo Cllll.Il:oM. 

Me)K)J,yHapo,D,Hhiii onbiT H Me)K,D,yHapo,D,HhiH o6MeH onhiTOM cnoco6cTBYIOT ynyqiiieHHIO 

pa60Tbi no npocpHnaKTHKe H 6opb6e c pacnpocTPaHeHHeM BH1.J./Cllll.D:a. 
Enaro,11,apro 3a BHHMaHHe. 

The PRESIDENT: 

Thank you, honourable delegate of Uzbekistan. I compliment you for showing care for HIV 
patients. 

Dr CHUA SOl LEK (Malaysia): 

The twenty-first century has been a very challenging one for many countries. But of utmost 

importance are the challenges posed by infectious diseases as exemplified by the HIV/AIDS 
pandemic, the outbreak of severe acute respiratory syndrome (SARS) last year and, more recently, 
avian influenza. The economic fallout, especially for tourism, travel and trade, has affected many 
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countries, particularly in the Asia-Pacific region. Much has been said about HIV/AIDS at this Fifty
seventh World Health Assembly in the past two days. It has been made the round table topic this year. 
Malaysia is committed to the global initiative to fight HIV/AIDS and also the "3 by 5" initiative of 
WHO. We will work to ensure easy accessibility to drug treatment for HIV/AIDS patients by reducing 
the cost of antiretroviral drugs. 

The world today has no real boundaries. Just as computer viruses can spread through the 
Internet, so too can viruses of infectious diseases spread across nations, especially with the rapid 
increase in travel and trade. The advent of budget airlines has further facilitated access to air travel. 
The emergence of health problems that transcend national boundaries has become a major challenge to 
the many countries, especially in the Asia-Pacific region, where the tourism industry plays a big role 
in bringing in foreign exchange. Thus, the strengthening of collaboration among countries, especially 
in the surveillance, prevention and control of communicable disease, has become a priority in order to 
address the challenges posed by emerging and resurgent infection. The SARS outbreak last year 
elicited an unprecedented level of regional and global cooperation among countries. As you will recall, 
there were several regional meetings during the SARS outbreak to deal with the problem within the 
region covered by the Association of South-East Asian Nations (ASEAN), and several initiatives took 
place in the areas of epidemiological capability and capacity-building, laboratory surveillance and 
disease surveillance networking. Malaysia hosted the 7th ASEAN and 1st ASEAN+3 Health 
Ministers' Meetings in April 2004 with the theme "Health Without Frontiers", where the 10 ASEAN 
health ministers and the health ministers of China, Japan and the Republic of Korea agreed on the 
continuing need for regional collaboration, including the need to strengthen infrastructure and to 
support regional capacity in responding to disease outbreaks including HIV/AIDS. We would like to 
see the support of WHO in this effort to strengthen cooperation and collaboration in the ASEAN+3 
grouping, as some ASEAN members are in the WHO South-East Asia Region, while others are in the 
WHO Western Pacific Region. WHO can provide the technical support and expertise that are 
necessary to realize these objectives. WHO can also play a role in fostering closer collaboration 
between the Regions so as to prevent duplication of effort. Within the Regions there are many other 
forums that can be used to promote cooperation in disease prevention and control, be it a recent 
outbreak or an already-established pandemic such as HIV/AIDS. In our efforts to eradicate diseases 
such as poliomyelitis, such regional collaboration can also be utilized. An example is Malaysia's 
advocacy in the eradication of poliomyelitis through the Organization of the Islamic Conference 
(OIC). Malaysia is fully committed to the global poliomyelitis eradication initiative of WHO. Leaders 
at the lOth Session of the Islamic Summit Conference which was held in Kuala Lumpur in October 
2003, and member countries were urged to assist WHO in the final push to eradicate poliomyelitis and 
to finance the funding gap by the end of this year. To this effort Malaysia is pleased to contribute a 
small token sum of US$ 1 million. I know that this is a very small amount but I hope it is a good start. 
After all, it is said that a journey of a thousand miles begins with a first step. 

The stakes are high and the challenges are many, but I am sure that with the strengthening of 
cooperation and collaboration among countries and among regions and with the leadership and support 
of WHO, we can make this world a healthier and a happier place to live in. 

The PRESIDENT: 

Thank you, honourable delegate of Malaysia. I thank you for your comments on surveillance 
and global cooperation which are critical in a globalized world. WHO will take note of your 
suggestions and commends you for your positive work for the eradication of poliomyelitis. We are 
very, very thankful for your generous offer in financial terms. 

Dr DA VIDY AN (Armenia): 
,[(-p ,[(ABJ1,LVIH (APMEHIDI): 

YBa)l(aeMhiH r-H Ilpe,D;ce,D;aTenh BceMHpHOH accaM6nen 3,D;paBooxpaHeHH51, reHepanbHhiH 
.D;npeKTOp B03, MHHHCTpbi n rnaBhi .D;eneraiiHH, Konnern. 
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llpe)I{,D,e Bcero, r-H llpe,D,ce,D,aTeJih, no3BOJihTe no3,D,paBHTh Bac c H36paHueM Ha BhiCOKHM nocT 

H nO)I{eJiaTb BaM ycnexa B CTOJib OTBeTCTBeHHOM pOJIH. 

,[l,eneraQHH ApMeHHH BhiCOKO QeHHT Banm ycunuH u yMenoe pyKoBO,lJ,CTBO pa6oToi1 

BceMHpHOM accaM6JieH IIpH CTOJib Ba)I{HOM IIO,lJ,)J,ep)I{Ke CO CTOpOHbl BaiiiHX 3aMeCTHTeJieM H ,D,pyrux 

)J,OJI)I{HOCTHbiX JIHII AccaM6JieH H, KOHeqHo )l{e, r-Ha reHepaJibHOro ,D,HpeKTOpa H CeKpeTapuaTa B03. 

llpaBHTeJibCTBO ApMeHHH npu,D,aeT 6onhrnoe 3HaqeHue oxpaHe 3,D,OpOBhH HaQHH u yKpenneHHIO 

ceKTopa 3,D,paBooxpaHeHHH. Enaro,D,apH ycToiiquBoMy 3KOHoMuqecKoMy pocry 3a nocne,D,HHe ro,D,hi 

CTpaHa ,D,06HJiaCb nOCTOHHHO B03pacTaiOmero <lJHHaHCHpOBaHHH 3,D,paBOOXpaHeHHH. A npHHHTbiM 

HeCKOJibKO MeCHQeB Ha3a,D, rocy,D,apCTBeHHbiH 6IO,D,)I{eT Ha 2004 r. MO)I{HO oxapaKTepH30BaTh HCTHHHO 

"nOBOpOTHbiM" B CMbiCJie ero HpKO Bbipa)l{eHHOM COQHaJibHOM HanpaBJieHHOCTH. 

,[l,pyrHM Ba)I{HbiM pe3yJibTaTOM 3KOHOMHqeCKOrO pOCTa HBHJIOCb 3aperHCTpHpOBaHHOe BnepBbie 

B npOIIIJIOM ro,D,y 3aMeTHOe CHH)I{eHHe ypOBHH 6e,D,HOCTH, qTO, HeCOMHeHHO, npHBHeCeT 

3HaqHTeJibHbiM BKJia,D, B yKpenJieHHe 3,D,Op0BbH HaQHH H 3<lJ<lJeKTHBHOCTb nOJIHTHKH 3,D,paBOOXpaHeHHH. 

HaKOHeQ, Ba)I{HbiMH HBJIHIOTCH YCTOMqHBbie H nOJIO)I{HTeJibHhie C,D,BHrH no pH,D,y nOKa3aTeJieM, TaKHe 

KaK 3aMeTHOe CHH)I{eHHe MJia,D,eHqecKOM H MaTepHHCKOM CMepTHOCTH, cpaBHHTeJibHO BbiCOKaH, no 

cpaBHeHHIO eo crpaHaMu CHr, cpe,D,HHH npo,D,OJI)I{HTeJibHOCTh )I{H3HH. 

B 2003 r. ApMeHHH o<iJHIIHaJihHO 6hlna 3apemcrpupoBaHa KaK crpaHa, CBo6o,D,HaH oT 

noJIHOMHeJIHTa. EcTb Bee npe,D,nochmKH ,D,JIH ,D,OCTH)I{eHHH B TeqeHue 6JIH)I{aH.rnux ,D,Byx neT cTaryca 

CTpaHbl, CB060,D,HOM TaK)I{e OT MaJIHpHH. B TO )l{e BpeMH crpaHa Bee eme nO,D,Bep)l{eHa B03pacTaiOmei1. 

yrpo3e XpOHHqeCKHX 3a6oJieBaHHM C yqeTOM HX ,D,OJIH B o6mux nOKa3aTeJIHX 3a6oJieBaeMOCTH H 

CMepTHOCTH. ilOJib3YHCb CJiyqaeM, 5I XOTeJI 6bi Bbipa3HTb nOJIHYIO no,lJ,lJ,ep)I{KY BhiHeCeHHOM Ha 

o6cy)I{,D,eHHe HaCTOHmeH. AccaM6JieH rno6aJibHOM crpaTerHH no nHTaHHIO, <!Ju3uqecKOM aKTHBHOCTH 

H 3,D,Op0Bbl0, KOTOpaH HapH,D,Y C PaMOqHOM KOHBeHQHeM no 6opb6e npOTHB Ta6aKa cnoco6Ha BHeCTH 

Ba)I{HbiM BKJia)J, B 6opb6y npOTHB IIIHpOKOrO cneKrpa cep,D,eqHO-COCy,D,HCTbiX, OHKOJIOrHqecKHX H 

,D,pyrHX HeHH<iJeKQHOHHbiX 3a6oJieBaHHM. 

Y Ba)l{aeMbiM llpe,D,ce,D,aTeJib. 

ApMeHHH He ocTanach B CTopoHe OT B03,D,eiicTBHH 3nH,D,eMHH BllqJCIT.H,[I,a. Ha cero,D,HHIIIHHM 

,D,eHh KapTHHa, KOHeqHo )l{e, He KaTacrpo<!JuqecKaH, KaK BO MHorux ,D,pyrux crpaHax. Bcero 

3apemcTpupoBaHhi 272 Bllq-uH<lJHIIHPOBaHHhiX cnyqaH, H3 HHX 50 - 6oJihHhiX CIT.H,[I,oM. 0,D,HaKo 

Mhi noHHMaeM, qTo qucno He3aperucrpupoBaHHhiX cnyqaeB MO)I{eT 6biTh BeChMa 3HaquTeJihHhiM (no 

pacqeTHhiM ,D,aHHhiM ,D,O 3000), u K TOMY )l{e B3pb1B 3nH,D,eMHH B BocToqHoii EBpone HBJIHeTCH 6onee 

qeM HacTopa)I{HBaiOmHM. Oco3HaBaH Ba)I{HOCTh npo6neMbi, npaBHTeJihCTBO ApMeHHH npHHHJio H 

BHe,D,pHeT HaQHOHaJihHYIO nporpaMMY no npo<!JunaKTHKe BllqjClllf,[l,a. 

ilOJib3YHCb 3TOM BbiCOKOM rpu6yHOM, XOTeJI 6bi Bbipa3HTb my6oKyiO 6naro,D,apHOCTb 

rno6aJibHOMY <!JoH,D,Y )J,JIH 6opb6bi npOTHB Cllll,[l,a, ry6epKyJie3a H MaJIHpHH 3a Bbi,D,eJieHHe ApMeHHH 

rpaHTa B pa3Mepe 6onee 7 MJIH. ,D,OJIJI. CIIIA ,D,JIH npoTHBo,D,eiicTBHH 3Toi1. crparnHoii 3nH,D,eMHH. 

XoTenocb 6hi TaK)I{e OTMeTHTh, qTo B ApMeHHH BOT y)l{e 6onee ceMH neT rpynna yqeHhiX 

pa6oTaeT Ha,D, BCeCTOpOHHHM H3yqeHHeM C03)J,aHHOrO HMH npenapaTa "ApMeHHKYM", KOTOpbiM 

npoHBJIHeT Bbipa)l{eHHhiM TepaneBTHqecKHM 3<lJ<!JeKT Ha pa3HhiX CTa,D,HHX BMqJCITll,[l,a. llpenapaT 

IIOCJie pa3HOCTOpOHHero rrpe,D,KJIHHHqeCKOrO HCCJie,D,OBaHHH 6hiJI arrpo6HpOBaH Ha 6onee qeM 

600 6onhHhiX Cllll,[l,oM H3 40 cTpaH. ll rrpu 3TOM 6hiJIH rronyqeHhi secbMa rroJIO)I{HTeJihHbie 

pe3yJibTaTbl. llperrapaT pe3KO ynyqrnaeT KaqeCTBO )I{H3HH 60JibHOrO H, Ha Halll B3rJIH,lJ,, MO)I{eT 

CbirpaTb sa)I{HYIO ponh B apceHane coBpeMeHHhiX MeTO,D,OB neqeHHH BllqJCITll,[l,a. 

llpaBuTeJibCTBO ApMeHHH Bbipa)l{aeT rronHyiO rro,D,,D,ep)I{KY HOBOM mo6anhHOM HHHIIHaTuBe 

B03 "3 K 5" H rOTOBO K BCeCTOpOHHeMy Me)I{,D,yHapO,D,HOMy COTpy,D,HHqeCTBY )J,JIH ee ycrreiiiHOM 

peaJIH3aQHH. 

r-H flpe,D,Ce,D,aTeJib. 

ApMeHHH BhiCOKo oQeHHBaeT aBTopuTeT u ponb B03 B yKperrneHHH 3,D,OpOBhH u 

3,D,paBOOXpaHeHHH BO BCeM MHpe. Mbl BbiCOKO OQeHHBaeM TaK)I{e ,D,OCTHrHyrhiM 3a nocJie,D,HHe 

HeCKOJibKO JieT ypoBeHb COTpy,D,HHqeCTBa C B03, H IIpH 3TOM XOTeJIOCb 6bi OC06o OTMeTHTb 

IIJIO,lJ,OTBOpHoe corpy,D,HuqecTBO c EBporreH.cKHM pemoHaJihHhiM 610po B03. 
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The PRESIDENT: 

.o4li'JI ~WC. rSJ lftJ.J '~~~ 
,.(itsy,J iill ~.)J ~ ~~J 

Thank you, honourable delegate of Tunisia. I want to thank you for your emphasis on peace, 
and also for saying that the safeguarding of civilians is extremely important. Surveillance and 
assistance to poor countries, and the emphasis on family health are noted, as the family is the nucleus 
of society, especially the mother. 

Dr MASLOWSKI (Poland): 

I take the opportunity and privilege on behalf of my delegation to acknowledge the inspiring 
role of the World Health Organization in stimulating and guiding our national health programmes and 
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actions. The WHO guidelines elaborated out of worldwide experience are highly prized in my country 
by all responsible for health; the management and the health delivery sectors. This Fifty-seventh 
World Health Assembly is a particular opportunity to share our national experience and exchange 
views on specific health problems relevant to our current health situation. Health development trends 
in their international context are reflected in the national health policy. 

This year is marked for us in Poland with particular implications. On 1 May 2004, Poland 
became a member of the European Union. This new political and socioeconomic reality creates a new 
milieu and requirements for Polish health strategies. In this new circumstance, intercountry 
cooperation is an essential prerequisite for the efficiency, quality and flexibility of the health care 
system. This adds a new dimension to the health system and, together with other necessary health 
reforms, is the major political concern of my Government. 

In taking the opportunity of addressing this Health Assembly, the most distinguished among 
worldwide health authorities, I would like to mention that we in Poland are currently working out a 
new concept of the national health strategy, rationally based on economic principles, to meet the 
essential health requirements of the population and to ensure health safety for both the community and 
individuals. Health has always been, and in particular is now, one of the most sensitive social issues. 
Thus, the entire concept of the health system is under scrutiny and public attention. New health 
legislative initiatives are in preparation. The specific health problem we are facing now is to ensure 
that all patients have equitable and unobstructed access to health services and - to that end - to 
overcome obvious financial constraints. Our health care reform is mainly oriented towards 
optimization of financing mechanisms for health services, rationalization of the pharmaceutical market 
and rearrangement of the hospital network - making the entire system patient-friendly, flexibly 
responsive and adjustable to community health needs. The strategy is aimed at presenting a 
comprehensive approach to all aspects of modern public health, compatible with up-to-date trends and 
health developments, and adopting inter alia the strategic principles of the WHO health-for-all policy. 
In the complex effort to update the community-oriented health policy, it is of utmost importance to 
assure the quality of health care at all levels of health infrastructure, and to maintain and monitor 
standards of care according to principles of evidence-based medicine. Patient safety is an integral part 
of quality assurance policy. 

After an enriching and challenging public discussion, contesting the failures and omissions of 
the previous health care system, efforts are being directed towards adopting a programme that will be 
patient-friendly, less expensive and more efficient in health services delivery and accessibility. The 
programme emphasizes the responsibility of the state for the health of the population and, by doing so, 
exposes health as a prominent part of social policy as a whole. Close international cooperation in this 
area is a promising perspective. 

Despite pressing economic challenges of how to afford the ever-growing costs of medical 
technology advances, we have raised the quality of health services appreciably and have noted 
considerable success in a number of priority clinical specialties. Satisfactory results are noted in health 
promotion: there is a noticeable decrease in smoking (from 31.5% to 27.6%). Life expectancy 
increased from 77.9 years (women) and 69.7 years (men) in 2000 to 78.4 years and 70.2 years 
respectively in 2001. The epidemiology of tuberculosis indicates a continual average improvement in 
morbidity and mortality rates. During the last three decades mortality from tuberculosis decreased by 
83%. A parallel trend is noticed in infectious disease, where mortality fell by 50%. Vaccination rates 
for diphtheria, pertussis, measles, rubella, poliomyelitis and viral hepatitis reached 95-99%. 

With regard to HIV/AIDS- the major agenda item for this Health Assembly- I would like to 
admit that recently, in comparison with some other countries, we have noticed in Poland a relatively 
stable epidemiological situation. It is worth mentioning that in recent years we have observed the 
changing profile of the HIV/AIDS epidemic, with an increased number of people infected owing to 
heterosexual contacts. Prevention, treatment and support are carried out in Poland by the National 
Programme for HIV Prevention and Care for People Living with HIV/AIDS, which is supported by 
the Government. Curbing the spread of HIV infection in Poland has been conducted through 
education, with particular emphasis on the education of youth; carrying out prevention actions among 
particularly vulnerable groups; regularly and permanently controlling the safety standards for blood 
and blood substitutes; and preventing diseases that favour HIV transmission. One of the core issues in 
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our common fight against HIV/AIDS is constant updating and introducing of international clinical 
guidelines for care for people living with HIV and AIDS. Preventing transmission of HIV and 
reducing the impact of HIV/AIDS in Poland fully ensures protection and promotion of human rights. 
Model testing centres have been operating in Poland since 1997. They offer anonymous, free-of
charge tests as well as pre- and post-test counselling. The National Programme ensures psychological 
and social support for people living with HIV/AIDS and their families. People living with HIV/AIDS 
in Poland have had access to specialized treatment since 1996. Patients who meet the clinical criteria 
receive free-of-charge antiretroviral treatment. However, HIV/AIDS treatment is still a challenge. 

In conclusion, I would like from this rostrum to thank WHO headquarters, as well as the WHO 
Regional Office for Europe, for their support for my country in health development. We, for our part, 
declare our readiness to share with the Organization our experience and Polish professional expertise. 
We still think that intellectual and technological resources existing in the Member States could better 
serve mutual, intercountry interests, and could be used more widely. 

The PRESIDENT: 

Thank you, honourable delegate of Poland. We commend you on your HIV I AIDS programme 
and the blood safety procedures being followed in Poland. 

Dr ABBAS (Iraq): 
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The PRESIDENT: 

Thank you, honourable delegate of Iraq. As for your statement, Iraq was a pioneer for health 
care before the war. Your comments in reference to the victims of conflict, especially infants, children, 
women and civilian population, are noted. Your desire for peace and to build your health system again 

is appreciated by WHO. 

Dr KARAM (Lebanon): 

A question comes to mind: since last May's Health Assembly, has the world we are living in 
been a better one? Human souls have been lost at a fast pace to human conflicts, to terror and 
atrocities, to famine and disease. Have we as leaders in our societies instilled in our citizens 
consideration for others, no matter what their colour, race or creed may be? Have we promoted in our 
societies respect for others, different ideas and opinions and respect for such differences? We, and the 
World Health Organization, should strive together to make health a universal right, globally applied in 
a fair and equitable manner. We should support WHO as the advocate for its promotion worldwide, 
urging all concerned to establish policies and action plans leading to available and accessible health 
care. In this respect, WHO must cooperate with all Member States, regardless of their political and 
economic systems, to protect the health of their people along with fundamental freedoms. This cannot 
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be done without proper consideration of national and regional particularities and the different historic, 
cultural, religious and ethnic backgrounds. 

Health cannot be promoted and maintained while its adversaries - wars, dissension and 
poverty- thrive. Wars should stop and peace prevail; conflicts should be resolved and justice 
acclaimed; poverty should fade and human dignity be hailed. In peace, through basic and equal human 
rights, we can effectively fight poverty and combat disease, we can rightfully be the disciples of 
health. 

Bayonets, like dictatorships, cannot establish democracy, still less protect it. Likewise, germs 
cannot define health, still less negate it. An Arabic proverb says, "Health is a crown on the head of the 
healthy". No man or woman should be denied the dream of being a king or a queen, and no crown 
could ever surmount a bowed head. Let us keep our heads up for a better, healthier and more humane 
world, a world that our children rightfully deserve. 

The PRESIDENT: 

Thank you, honourable delegate of Lebanon. Your desire for a better world, respect for others 
irrespective of their colour or creed, and the emphasis on peace and justice are appreciated and noted. 

El Dr. BALAGUER (Cuba): 

Senor Presidente, distinguidos delegados, observadores y demas part1c1pantes en esta 
57a Asamblea Mundial de la Salud: Vivimos una epoca caracterizada por la aparicion de 
enfermedades emergentes y reemergentes. Todo ello inmerso en un panorama mundial de mayor 
pobreza, hambre, de millones de personas sin asistencia medica basica, desigualdad social, brecha 
creciente entre paises pobres y ricos y afectaciones incalculables a sus econornias, sociedades y medio 
ambiente como consecuencia de las guerras. Los paises pobres son los mas afectados. 

Senor Presidente: en el mundo viven 40 millones de personas con el VIH/SIDA sin acceso a un 
tratamiento eficaz. La mayoria de ellas no sobrevivira al proximo decenio. Rasta ahora la epidemia 
ha cobrado la vida de mas de 20 millones de personas. De ellas solo en el 2003 fallecieron tres 
millones. Existen cerea de 14 millones de ninos huerfanos a consecuencia de esa enfermedad, la 
mayoria de ellos de Africa. Si no se detiene la tendencia creciente, se alcanzara la cifra de 25 millones 
de ninos huerfanos en el ano 2010. Lograr el objetivo de proporcionar tratamiento antirretroviral 
eficaz a no menos de tres millones de personas de paises en desarrollo para el 2005, como esta 
proponiendo la OMS, es una emergencia. En mi pais contamos como estrategia clave para el 
enfrentamiento de la epidemia del SIDA de un programa de prevencion y control que integra todos los 
componentes sugeridos por la OMS: vigilancia epidemiologica, prevencion, atencion y cuidados, 
diagnostico e investigaciones, dentro del cual se garantiza al 100% de los enfermos de forma gratuita 
el tratamiento antirretroviral cuyos medicamentos son producidos nacionalmente. 

Senor Presidente: el Gobiemo de los Estados Unidos de America, en franco desafio al derecho 
intemacional, acaba de aprobar el pasado 6 de mayo nuevas brutales medidas economicas y politicas 
que recrudecen a(m mas su agresividad y hostilidad contra Cuba. Dentro de las nuevas acciones se 
plantea que una vez derrocado el gobiemo actual de Cuba se vacunaran a todos los ninos menores de 
cinco anos. Mueve a risa escuchar promesas futuras de vacunar a ninos en un pais donde la medicina 
preventiva y la vacunacion alcanzan los mas altos niveles del mundo y se proclama desde un pais 
donde decenas de millones de hombres, mujeres y ninos carecen de la asistencia medica y mueren mas 
ninos por cada mil nacidos vivos que en Cuba. 

Tal vez se desconozca que en mi pais se aplican 10 tipos de vacunas que protegen a nuestros 
ninos contra 13 enfermedades, siendo la cobertura de la vacunacion del 95%. Como resultado de esta 
estrategia, en los ultimos 40 anos se han logrado eliminar seis enfermedades: poliomielitis en el 
ano 1962, difteria en 1979, sarampion en 1993, tos ferina en 1994, y rubeola y parotiditis en 1995, asi 
como dos forma clinicas severas, la meningitis tuberculosa y el tetanos neonatal. Cuatro de estas 
enfermedades no han podido ser erradicadas en el territorio de los Estados Unidos. 

Ademas, desde 1988 se vacuna contra la meningitis meningococica tipo B, unica en el mundo 
producida en Cuba, y laC, de produccion nacional, a todos los menores de 30 anos. Desde 1991, se 
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vacuna contra la hepatitis tipo B a todos los menores de 25 anos y a los grupos de riesgo coma 
enfermos de diabetes, a medicos y enfermeros de la familia, a trabajadores de bancos de sangre, a 
trabajadores de instituciones para enfermos mentales, reclusos y portadores y contactos de 
enfermedades de transmisi6n sexual, con una vacuna de producci6n nacional por metodos de 
ingenieria genetica. Se vacuna tambien contra Haemophilus injluenzae tipo B con una vacuna cubana 
producida por sintesis quimica, (mica en el mundo mediante esta tecnologia. 

Lo que trata realmente Estados Unidos es destruir esta obra que constituye para nosotros los 
cubanos un culto sagrada a los derechos del ser humano. Es significativo que los paises mas 
desarrollados del mundo, con un per capita interno superior en 20 6 40 veces superior al de Cuba, no 
hayan podido lograr a(m tales resultados de vacunaci6n en sus respectivas poblaciones. 

Todo ese esfuerzo ha sido desarrollado por el pueblo cubano, a pesar del bloqueo econ6mico, 
comercial y financiero que el Gobierno de los Estados Unidos de America impone a Cuba desde 
hace 45 anos. 

Senor Presidente: Cuba ha ofrecido ante Naciones Unidas y ante la Comunidad de Estados del 
Caribe su disposici6n de enviar medicos y otro personal de salud a Africa y el Caribe para la lucha 
contra el SIDA, asi coma la creaci6n de facultades de medicina y de enfermeria para darle 
sostenibilidad a la colaboraci6n. Actualmente, mas de 17 000 medicos cubanos y otro personal de 
salud brindan sus servicios en 65 paises. Y a se han creado nueve facultades de medicina. 

Por otro lado, en Ios ultimos 40 anos se graduaron en Cuba mas de 40 000 j6venes de mas 
de 100 paises del tercer mundo coma profesionales universitarios y tecnicos calificados sin costa 
alguno, 30 000 de ellos procedentes de Africa. Asimismo, a lo largo de ese tiempo, mas de 70 000 
medicos y trabajadores de la salud cubanos, que han salvado millones de vida, prestaron servicios 
voluntaria y gratuitamente en 94 paises. 

Ponemos a disposici6n de los Estados Miembros nuestra modesta experiencia en el campo de la 
salud y particularmente en la lucha contra el SIDA. 

The PRESIDENT: 

Thank you, honourable delegate of Cuba. Your figures on orphans in Africa due to HIV I AIDS -
14 million now and 20 million in the year 2010 - are alarming. That is why we all have to work 
together with WHO with commitment to fight this deadly epidemic that is eating our children and our 
women and our families. 

La Sra. GUARDIAN (Nicaragua): 

Senor Presidente, distinguidos miembros de la Mesa, honorables miembros de esta Asamblea: 
Asegurar una mejor salud es un requisito para el desarrollo econ6mico y la cohesion social. Hay un 
colega nuestro que dice y repite que la salud no lo es todo, pero sin salud no hay nada. Al iniciar el 
siglo XXI podemos afirmar que la situaci6n de salud de los nicaraglienses ha mejorado. Los 
principales indicadores nacionales muestran importantes avances en la mortalidad infantil y en Ios 
menores de cinco anos; el incremento de la esperanza de vida al nacer; de la cobertura de 
inmunizaci6n y del acceso a servicios basicos tales coma agua potable y disposici6n de excretas. Sin 
embargo persisten desigualdades injustas y evitables y hay mucho por hacer. 

Aun se reportan altas tasas de mortalidad infantil, perinatal y materna. Se ha reportado la 
disminuci6n de la mortalidad infantil en Ios quintiles con mayores recursos, no siendo asi en Ios 
quintiles de menores recursos; coberturas de inmunizaciones no utiles en municipios de dificil acceso 
a los servicios de salud y con altos indices de pobreza. El 40% de la poblaci6n todavia no tiene acceso 
al agua potable, ni a una adecuada disposici6n de excretas, y el 35% del personal de salud se concentra 
en las areas mas desarrolladas del pais Persisten las enfermedades transmitidas por vectores y el 
aumento de la morbilidad por afecciones cr6nicas. A esto se suma el incremento de Ios casos de 
VIH/SIDA, de lesiones por violencia y accidentes de transito. 

Se ha enfatizado en reducir la mortalidad mas que en la prevenci6n de la enfermedad y la 
promoci6n de la salud. Reconocemos que la promoci6n de la salud es esencial para prevenir mas del 
60% de las enfermedades que aquejan a nuestra poblaci6n. Es por eso que el Ministro de Salud ha 
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declarado este afio, como el «Afio de la prevenci6n con v1ston de Naci6n». Y con ello hemos 
elaborado una estrategia de comunicaci6n de salud y acci6n comunitaria de todo el sector de salud que 
trasciende al Ministerio de Salud. 

(,En que hemos avanzado en el 2003 y el 2004? El Gobierno de Nicaragua ha elaborado el Plan 
Nacional de Desarrollo, donde se establecen los lineamientos estrategicos basicos para el sector salud, 
para el cual realiz6 una revision de Ios Objetivos, Metas e Indicadores del Milenio adaptandolas 
al pafs. 

Somos conscientes de que para alcanzar niveles de salud aceptables y responder a los retos con 
que nos enfrentamos, debemos transformar nuestro sistema de salud en uno mas equitativo y 
sostenible. Para ello nos hemos enfrascado en diferentes procesos que parten del principio de que el 
ser humano debe constituir el centro de nuestro quehacer. Por ello, la calidad y calidez de la atenci6n 
a los servicios se convierten en fundamento de la nueva polftica de salud y del Plan Nacional de Salud 
con vigencia hasta el 2015, coincidiendo con la fecha establecida para alcanzar las Metas del Milenio. 

Otros lineamientos generales de esta polftica son la ampliaci6n de la cobertura de los servicios, 
promover la gobernabilidad del sector salud, el ordenamiento de la red de servicios de salud, fortalecer 
la capacidad gerencial y el desarrollo de los recursos humanos, y la implementaci6n de estrategias 
innovadoras en salud en las Regiones Aut6nomas de la Costa Atlantica, respetando las caracterfsticas 
de desarrollo polftico, demografico, etnico y cultural de sus poblaciones. 

Hemos finalizado la definici6n de un modelo de atenci6n integral de salud que pretende 
disminuir la mortalidad y la discapacidad prematuras, la morbilidad evitable. Hemos hecho un 
esfuerzo en trabajar hacia un mejor acceso a los medicamentos esenciales, y aquf nos han acompafiado 
la OMS y la OPS. 

A fin de alcanzar los objetivos nacionales y compromisos mundiales, se requiere una 
cooperaci6n sin precedentes entre los gobiernos, organismos multilaterales y bilaterales, organismos 
no gubernamentales, comunidades, el sector privado para actuar con sentido de urgencia en un 
enfoque sectorial. Esto perrnitira una mejor planificaci6n de los recursos disponibles y enfocarlos mas 
eficaz y eficientemente en la poblaci6n mas vulnerable de nuestro pafs. Y de esta manera darfamos 
pasos significativos hacia la equidad. 

L,Cual es nuestro camino al futuro? Estamos comprometidos como Ministerio de Salud y como 
pais en entregar a Ios nifios y nifias de esta parte de la Region de las Americas, un pais con cielo, aire, 
agua limpios, con arboles, con entornos saludables, donde cada comunidad, cada familia sepa c6mo 
asegurar el desarrollo y crecimiento saludable de sus hijos e hijas, en armonfa con la naturaleza y sin 
violencia. 

The PRESIDENT: 

Thank you, honourable delegate of Nicaragua. I compliment you for declaring this year in 
Nicaragua the national year of disease prevention. 

Mr KONCHELLA (Kenya): 

On behalf of the Kenyan delegation, may I take this opportunity to express our gratitude to the 
Director-General for his continued support to our country. Kenya has made progress in many aspects 
of health over the past year, while also consolidating the gains from previous years. Nevertheless, we 
have also experienced new challenges that call for new solutions which we are seeking through our 
own initiatives and by building partnerships with national and international agencies. In line with the 
road safety theme for this year's World Health Day, I am pleased to report that the Kenyan 
Government, in collaboration with many stakeholders, has adopted a multisectoral approach to the 
prevention of road traffic injuries by formulating a new transport policy. 

May I also express our gratitude for the honour bestowed on our country which hosted the 
official global launch of the "3 by 5" strategy on HIV/AIDS by WHO and UNAIDS in Nairobi late 
last year. HIV/AIDS remains the most serious health and development problem in Kenya. The 
Government of Kenya continues to view HIV I AIDS control as a priority activity, and has increased 
financial commitment to preventing HIV transmission, and caring for and supporting those already 
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infected. As a result of concerted efforts by Kenyans and their Government, together with 
development partners, the HIV prevalence rate among mothers attending antenatal clinics has dropped 
from 13% in the year 2000 to 9.4% in 2003, while that in the general population is now estimated at 
7%. On prevention strategies, the demand for voluntary counselling and testing has greatly exceeded 
expectations, far outstripping the service delivery capacity. There is already a behaviour change trend 
with a notable decline in sexually transmitted infections, a reduction in the number of sexual partners, 
and increased consistency of condom use. We currently have 11 000 patients on antiretroviral therapy. 
This is far short of our goal of reaching 140 000 patients by the year 2005 in order to meet the global 
"3 by 5" target. The challenges threatening to undermine this noble goal in Kenya are a shortage of 
skilled health workers, as well as the difficulty of sustaining the supply of essential commodities. 
Reproductive health is one of the key priorities on our country's health agenda. Indeed our maternal 
mortality rate of 590 per 10 000 live births is unacceptable, considering that over 90% of these deaths 
are due to preventable causes. As a signatory to the Millennium Development Goals agenda, our 
country is fully committed to ensuring safe motherhood and child survival. To do this, we urgently 
need resources to improve and equip our facilities, and to develop a comprehensive referral system. 
Malaria continues to claim 26 000-30 000 lives every year in my country, mostly children and 
pregnant women. Our prevention and treatment strategies are seriously challenged by difficulties in 
controlling the mosquito vector and increasing resistance of the malarial parasite to drugs. We have 
changed our policy to respond to these by strengthening the use of insecticide residual spray, 
emphasizing the importance of insecticide-treated bednets and including artemisinin-based 
combination therapy in first-line treatment. However, these strategies are costly to sustain, even with 
support from the Global Fund to Fight AIDS, Tuberculosis and Malaria: hence our appeal for 
international assistance. 

In pursuance of the primary health care goal, the Government of Kenya is in the process of 
establishing a national social health insurance scheme that will provide cover for all. We have also 
recently launched a programme to revitalize health services in urban centres, to address the needs of 
the underprivileged and the urban poor. The major challenges we face in improving access to health 
services include the need for more health personnel, sustaining supplies to health facilities, and 
improving the referral system. The Kenyan Government has also increased the budgetary allocation 
for health from 5% of total government expenditure in the year 2000 to 7.2% in this financial year, and 
with the introduction of the social health insurance scheme, we expect to surpass the 15% mark, in line 
with the Abuja Declaration on Roll Back Malaria in Africa. 

The PRESIDENT: 

Thank you, honourable delegate of Kenya. I want to compliment you on the introduction of new 
road safety laws and control of RN/AIDS as a priority activity. Your system of malaria control is 
noted and your increased expenditure on health is complimented. 

Mr DE SIL V A (Sri Lanka): 

I bring greetings from Her Excellency President Chandrika Bandaranaike Kumaratunga and the 
people of Sri Lanka. They join me in expressing appreciation of the valuable technical assistance 
afforded by WHO over the years, which has enabled Sri Lanka to achieve tremendous gains in the 
field of health, giving us a special place on the world health map. As a result of the peace process 
initiated by Her Excellency the President, we have been able to embark upon rebuilding the 
infrastructure in conflict areas with the support of the international community and with special 
emphasis on the health sector. My Government, which took office after the elections of April 2004, is 
sincerely dedicated to uplifting the quality of health care for all Sri Lankans with special emphasis on 
those in the conflict areas. 

We thank Dr Lee for his inspiring address, which highlights both global challenges and ways 
ahead, and especially current developments in the fight against HIV/AIDS, which is a main theme of 
this Health Assembly. Against the backdrop of a global epidemic, Sri Lanka is classified as a country 
with a low prevalence of HN infection, which is estimated to be 0.06%. Starting from the first case of 
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HIV/AIDS in 1987, the number of cases has increased gradually. A cumulative total of 539 HIV
positive people have been detected so far. One hundred and sixty of them have developed AIDS and 
121 of them have died. Sri Lanka was one of the first south Asian countries to ensure blood safety. 
Screening of donor blood for HIV antibodies was started in 1987 and today it is mandatory to do so. 
Up to now, only one HIV case has been reported following blood transfusion. The male to female 
infection ratio was 4 to 1 at the beginning: it is now 1.4 to 1, increasing the potential for mother-to
child transmission. A National AIDS Committee steering the National STD/AIDS Control Programme 
has developed a National AIDS Policy. STD/HIV services are delivered through a network of 
peripheral clinics. The central complex in Colombo houses the National Reference Laboratory for 
STD/HIV I AIDS. 

In keeping with government policy, all HIV -infected patients requiring institutional care are 
admitted to normal hospital wards. Domiciliary care, however, is encouraged. National guidelines on 
clinical management of HIV/AIDS have been developed. Counselling services for patients and their 
families and facilities for HIV testing are provided. The Government has recognized the need to 
provide antiretroviral therapy to HIV -infected persons; the issue is the cost involved. However, 
antiretroviral drugs are provided for the prevention of mother-to-child transmission and for post
exposure prophylaxis following accidental exposure in health care settings. Recognizing Sri Lanka's 
commitment to HIV/AIDS prevention, the World Bank, for the first time in its history, has awarded a 
grant of US$ 12.6 million to fund a national HIV/AIDS prevention project - a comprehensive 
multisectoral programme being implemented between 2003 and 2008. It is designed to strengthen the 
preventive programmes for highly-vulnerable populations through the participation of both 
government and nongovemmental organizations. It also plans to enhance the commitment of political 
leaders and reduce stigma and discrimination associated with HIV I AIDS. 

Although Sri Lanka has all the ingredients to precipitate an epidemic, prevalence is low, and we 
have the potential to prevent a generalized epidemic. With its deep historical commitment to human 
development, highly-literate population, and well-developed health infrastructure, the country is in a 
strong position to control and contain the spread of HIV. The Government of Sri Lanka, at its highest 
level, has repeatedly declared its commitment to draw on these strengths to address the issues related 
to the prevention and control of HIV/AIDS. Although financial constraints are our challenges, to 
sustain our control efforts United Nations agencies like the World Bank and WHO have come to our 
rescue. 

Having had the rare privilege of becoming the Minister of Health for a third time in Sri Lanka, I 
have no hesitation in pledging my commitment and my Government's commitment to sustain our 
success in the control of HIV/AIDS. With the assistance extended by WHO and other funding 
organizations I am certain that Sri Lanka will go from strength to strength to ensure a HIV I AIDS-free 
nation for its people. Let me take this opportunity to congratulate Dr Samlee Plianbangchang, with 
whom I worked closely in the field of health when I served on the Executive Board of WHO for three 
years, on his appointment as the new Regional Director for South-East Asia. I have no doubt that he 
will continue to support the excellent work done by the WHO country office in Sri Lanka. 

The PRESIDENT: 

Thank you very much, honourable delegate from Sri Lanka for your commitment to improve 
health care in your country. 

Mr BOGOEV (Bulgaria): 

Allow me to express the deepest gratitude of the Government of the Republic of Bulgaria to 
WHO for the active expert and technical support it provides to us in the process of implementing 
comprehensive health-care reform in our country. The global AIDS epidemic has gone beyond health: 
it nowadays impacts on the demographic, economic, social and ethical dimensions of modem society. 
In recognition of this, Bulgaria has joined the Declaration of Commitment on HIV/AIDS adopted by 
the United Nations General Assembly, which is an historic chance for countries, no matter whether 
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rich or poor, big or small, to mobilize all available resources in order to face and eliminate this danger 
for mankind. 

Today, Bulgaria is among the countries with low incidence of AIDS. So far, we have a total of 
479 cases of people living with HIV, although we are in a region with fast-growing epidemics. The 
Ministry of Health provides free-of-charge antiretroviral therapy to all AIDS patients in the country, 
the annual overall cost of one patient being around US$ 12 000. The Republic of Bulgaria supports the 
WHO "3 by 5" initiative and declares its willingness to be included in the list of countries that wish to 
receive medications for antiretroviral therapy. Bulgaria will also support a regional initiative for 
decreasing the prices of the drugs necessary for AIDS treatment. 

Each AIDS epidemic obliges respective societies to deal with complex and difficult social and 
ethical issues; however, AIDS is first of all a health issue. In a number of countries, HIV infection 
happens due to lack of strict adherence to hygiene requirements in hospitals, unmonitored blood 
transfusion and other weaknesses in the health care system. Sometimes, however, it is presented as 
being due to medical failures: accusations are being raised and lawsuits undertaken. Even now, in 
certain countries, there are attempts to attribute a criminal character to the causes for the spread of 
AIDS disease, instead of analysing and intervening in the public health system to correct its real 
weaknesses. We think that substituting health problems with non-medical issues and considerations in 
no way helps to decrease the threat of AIDS epidemics, especially when a society needs the help of the 
international health community. Taking the problem out of its medical context does not serve the 
interests of society or safeguard the life and well-being of its citizens; it may, however, damage both 
social and international relations. 

We look forward to hosting in June, in the capital of Bulgaria, Sofia, the regional meeting for 
countries of eastern Europe and central Asia that have received support from the Global Fund to Fight 
AIDS, Tuberculosis and Malaria. We see this as recognition for our country and as a strong 
encouragement for the integrated efforts of the Member States of WHO in the framework of the 
procedures and policies of the Global Fund. 

The PRESIDENT: 

Thank you very much, the honourable delegate of Bulgaria. We compliment Bulgaria for 
providing free of charge antiretroviral therapy for the unfortunate victims of HIV I AIDS. 

La Dra. FORERO UCROS (Colombia): 

Senor Presidente: Hago propicia, en primer lugar, la oportunidad para excusar al senor Ministro 
de Protecci6n Social de Colombia, Dr. Diego Palacio, quien en principio habia anunciado su 
participaci6n en esta magna Asamblea Mundial de la Salud, pero quien lamentablemente por razones 
de fuerza mayor no pudo acompanamos en esta importante reunion. En nombre del Gobierno de 
Colombia hacemos llegar al senor Director General de la Organizaci6n Mundial de la Salud, Dr. LEE 
Jong-wook, nuestros mejores deseos por el exito de esta 57" Asamblea Mundial de la Salud. 

Hacienda menci6n a un tema fundamental en materia de salud como es el VIH/SIDA, queremos 
manifestar que Colombia es signataria de la declaraci6n de compromisos en VIH/SIDA establecida en 
el ano 2001, y comparte los esfuerzos que viene hacienda la OMS para que haya un tratamiento 
efectivo a traves de alianzas y servicios de salud. Al respecto Colombia ha realizado avances 
especificos en cuanto a buscar ampliaci6n del acceso a la atenci6n y el tratamiento. 

En relaci6n con el acceso a medicamentos antirretrovirales, estos son garantizados por el 
sistema de aseguramiento y por lo mismo no existe un sistema centralizado de compras. El pais 
actualmente da cobertura aproximada a 9000 pacientes, que representan aproximadamente un 50% de 
las personas que lo necesitan. La polftica del Estado apunta a garantizar el acceso universal a 
medicamentos de diversas fuentes (marca y genericos) y a bajo costo. 

En desarrollo de esta polftica, se tiene constituido el Fondo de medicamentos, que con aportes 
del Ministerio de la Protecci6n Social busca, a traves de adquisiciones por volumen, obtener los 
mejores precios del mercado como mecanismo, para volverlos mas accesibles a las Direcciones 
Territoriales de Salud. Por otra parte, el gobiemo colombiano impuls6 las Negociaciones de Lima, 
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con el fin de obtener precios mas favorables, logrando una reduccion sustancial en algunos de ellos, lo 
que podria representar un incremento equivalente a 150 000 pacientes mas, bajo tratarniento 
antirretroviral con triple terapia en la region. Por ultimo, el Ministerio de la Proteccion logro un 
acuerdo con el Gobierno del Brasil para asistencia tecnica en el manejo de medicamentos genericos de 
calidad, que incluye la donacion de medicamentos para 100 pacientes durante un afio. Esto respecto a 
la funcion de liderazgo promovido por el sector de la salud publica en la ampliacion del acceso a la 
atencion y el tratarniento. 

En cuanto al reforzarniento de la capacidad de los servicios de salud para ampliar la 
adrninistracion del tratarniento, esta esta a cargo de Ios diferentes actores, entre los que se cuentan 
diferentes aseguradoras cuya funcion esta regulada por el Estado. Las aseguradoras tienen la 
obligacion de garantizar unos minimos de atencion contemplados en las Guias de Atencion Integral. 
Dado el alto costo que representa el manejo de la enfermedad, el Consejo Nacional de Seguridad 
Social, mediante el Acuerdo 245 de 2003 establecio un Modelo de alto costo para VIH/SIDA, que es 
ante todo un modelo financiero para derivar equitativamente los costos de la atencion de las 
enfermedades de alto costo, que pretende equilibrar las cargas financieras del sistema, dando 
incentivos a las empresas promotoras de salud eficientes, fortaleciendo los sisternas de vigilancia y 
generando un modelo de atencion con revision normativa de las guias de manejo de la enfermedad. 
Consideramos de vital importancia la movilizacion internacional de asociados y recursos financieros 
para ampliar el acceso al tratarniento contra el VIH, si se tiene en cuenta que en Colombia se tipifica la 
epidernia como «concentrada». 

La salud sexual y reproductiva se considera como una de las prioridades maximas de salud 
publica, y se ha elaborado y difundido una politica que recoge las principales recomendaciones de la 
declaracion de comprorniso en VIH/SIDA tanto en aspectos preventivos como de tratarniento. Sin 
embargo, indiscutiblemente son los medicamentos con US$ 24 mill ones (y mas del 53%), el rubro 
numero uno de gasto en el pais. Le sigue el gasto en personal de salud (con US$ 4,7 rnillones) y muy 
de cerea la Asesoria e Investigacion (con US$ 4,69 rnillones). Lo anterior muestra de alguna manera, 
que los enfasis en salud en el pais siguen recayendo en un paradigma asistencial, mas que de 
promocion y prevencion. 

Las condiciones de pobreza o marginalidad de por si son un factor mas de vulnerabilidad. 
El SIDA puede arraigarse alli donde las condiciones sociales le quitan relevancia al tema. A su vez, el 
aumento de casos en una comunidad dada contribuye a agravar la situacion social. Desde esta 
perspectiva, la prevencion del SIDA debe abordarse como una respuesta integral, donde Ios distintos 
actores contribuyan a movilizar los recursos necesarios para la prevencion y a evaluar el impacto 
econornico y social de la epidernia. 

Finalmente, consideramos fundamental la labor que pueda adelantar la OMS para mejorar la 
eficacia de Ios sistemas de salud en los distintos paises, teniendo en cuenta la equidad y la justicia 
social como principios orientadores de Ios programas e iniciativas de la Organizacion, que Colombia 
comparte y con las cuales rnanifiesta su decidido comprorniso. Retomando las palabras del Dr. LEE, 
deseo manifestar que todos Ios aqui presentes debemos ser portadores de esperanza y esforzarnos en 
nuestro trabajo por la salud en el mundo. 

The PRESIDENT: 

Thank you very much, the honourable delegate of Colombia. We will miss the Minister of 
Colombia's presence; I hope you convey this to the Minister. We note your concern over reduction of 
drug prices and social justice. 
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I bring you greetings and best wishes from my President and the Government of the Republic of 
Uganda. Exactly 17 years ago, at the Fortieth World Health Assembly - as honourable ministers who 
were there may recall -my predecessor, the Minister of Health from Uganda, announced from this 
podium that Uganda had a problem of HIV I AIDS in the country and that we needed help. At that time, 
it is to be recalled, a number of African delegations criticized Uganda for admitting that an African 
country had a problem with such a shameful disease and said that we had brought shame to Africa. Of 
course, we all now know that Uganda was correct to take that bold decision to admit that HIV I AIDS 
was a real problem and that we needed urgent help. May we recount to you briefly the pillars of 
Uganda's struggle with this terrible epidemic. 

The first one is political will and leadership. It was the visionary leadership of President Y oweri 
Kaguta Museveni who recognized that HIVIAIDS was a health, social and development problem. The 
disease AIDS had no cure and the key thing to do was to warn the country that there was a big 
problem in our house which could only be controlled by making everyone aware of what the problem 
was and what everyone needed to do to avoid it. As President Museveni himself said, he sounded the 
alarm loud enough for people to stand up against HIVIAIDS. President Museveni led from the front 
and went all over the country, warning the population about HIVIAIDS. He also mobilized other 
political leaders at different levels in the country including leaders in all sections of society such as 
religious, cultural and traditional leaders, to talk about HIVIAIDS. He did not just talk. He was also 
personally involved in working with the professional carers to design the technical response. 

This takes me to the second pillar of our struggle: technical leadership and professional will. In 
order to translate the vision of the President into practical and effective action, it was necessary to 
produce strategies and plans and, of course, to implement them successfully. This is where our experts 
in various fields made their entry: from biomedical sciences, from social and behavioural sciences, 
faith-based groups and so on. Appropriate messages based on local knowledge were designed, 
packaged attractively and disseminated massively through all media channels, religious and social 
gatherings. No opportunity was missed to convey the message about this new terrible disease. On top 
of universal awareness, world-class centres of excellence were developed for research, blood 
transfusion, treatment and communications. New laws were enacted in respect of age of consent and 
marriage, rape and defilement. 

The third pillar was resource mobilization. It is important to point out that the initial response in 
Uganda was launched using our own resources. The awareness campaign did not cost us so much 
money at the beginning because it was mainly about talking and publicity, using public media 
channels, public gatherings and civil servants already in government service. Later, however, the 
international community was brought in to finance the more complex interventions such as research, 
blood transfusion, centres of excellence and treatment programmes. We borrowed money from the 
World Bank and received grants from a number of friendly governments. 

Fourth was community response. As a result of the above-named interventions, there was a 
change in the behaviour of people in respect of their sexual practices. The behavioural change was 
towards more responsible sex, namely a delayed sexual debut among the young, faithfulness - which 
is called "zero grazing" - among the sexually active, and the use of condoms by those who could not 
practise the first two. This is what has now become widely known as "Abstinence, Being faithful and 
Condoms", or "AB C". On top of this, coordination mechanisms were put into place to ensure that 
multisectoral and multiple players could all be pulling in the same direction. Thousands of civil 
society groups have been formed and are participating in prevention, care, treatment and social 
support. The guiding principles of our struggle, from the beginning, have been openness, 
inclusiveness, inventiveness and excellence. People living with HIVIAIDS have always played a key 
role. This, of course, was not all plain sailing. There were many challenges such as disinformation, 
false claims of cures and shortage of resources. Coordination of the multiple players is also an ever
present challenge, but we use dialogue to manage our difficulties and a high level of trust has been 
built up within the partnership structures that we use. 

What is the present status of our response to HIVIAIDS in Uganda? We have reduced 
prevalence from 30% in some parts of the country to a national average of 5%. We have recently 
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completed a review of our national strategic framework to take into account the current state of the 
epidemic so that our interventions in prevention, care, support and treatment are responsive. We have 
mobilized resources from the Global Fund to Fight AIDS, Tuberculosis and Malaria, the World Bank, 
the USA President's Emergency Plan for AIDS Relief, Medecins sans Frontieres, the German 
Government agency Deutsche Gesellschaft ftir Technische Zusammenarbeit, other partners and, of 
course, our own Government, so that all those who need antiretrovirals will now access them free of 
charge. We are carrying out a national sera-survey to establish a population-based prevalence level 
which will provide us with the most reliable status of the epidemic. We are participating, with the 
international community, in research for a vaccine and we are updating our health sector strategic plan 
to enable our health system to integrate HIVIAIDS work with other areas of work. The role of partners 
like WHO, UNAIDS and others in our struggle is commendable. 

While we must do everything possible to fight HIV I AIDS we must not forget other key 
diseases, especially malaria, which is the leading killer in most African countries. Dr Lee Jong-wook, 
our Director-General, told us yesterday that when one person dies it is a tragedy, but when a million 
die, it is a statistic. Malaria, tuberculosis and HIVIAIDS kill six million people annually. If the 
international community cannot stop this, we are all guilty of genocide by omission. 

In conclusion, I am happy to report on behalf of the President of the people of Uganda that 
Uganda has ably demonstrated that HIVIAIDS can be controlled in Africa. We have also demonstrated 
that the strategies which have worked for HIVIAIDS can work for other health and development 
programmes. It is for this reason that the Government and people of Uganda are happy to share this 
success with the rest of Africa and the world. We are also offering the services of our Director-General 
of Health Services, Professor Francis Omaswa, to fill the vacancy in the post of Regional Director for 
Africa when Dr Samba retires. We are convinced that he will provide the leadership that is needed by 
the continent and the international community as we combat HIV I AIDS and strive to achieve the 
Millennium Development Goals. 

The PRESIDENT: 

I thank the honourable delegate of Uganda. Uganda has made a brave stand and also a correct 
stand, as asking for help needs bravery. Political advocacy is critical in solving the health problems of 
the world. We compliment President Museveni on his commitment and conviction to fight the dreaded 
HIVIAIDS disease. Uganda is to be complimented on its determination and tremendous work to 
control the HIVIAIDS disease with scarce resources. 

Mr PASSECHNIK (Ukraine): 
r-H IIACE~HIIK (YKP AIIHA): 

YBa)l{aeMbiH reHepanbHbiH .D,HpeKTOp, yBa)l{aeMbiH r-H Ilpe.n,ce.n,aTenb, qneHbl Ilpe3H.D,HyMa, 
yBa)l{aeMbie .n,eneraTbi. 

YKpaHHCKaH .D,eneraiiHH 6naro.n,apHT reHepanbHOro .D,HpeKTOpa 3a co.n,ep)l{aTenbHOe 
BbiCrynneHHe, B KOTOpOM OH 3aTpOHyn HaH6onee Ba)I{Hbie, )I{HBOTpeiieiiiYIIIHe npo6neMbl 
coBpeMeHHoro 3.n,paBooxpaHeHHH. MHorne H3 3THX npo6neM aKTYaJihHbi .n,nH Harneif cTpaHbi. 

IloCKOilbKY .D,HCKyCCHIO Ha IlHTb.D,eCHT ce.D,bMOH ceCCHH 6blnO npe.n,nO)I{eHO cocpe.D,OTOqHTb Ha 
TeMe "B~CIJII,lJ:", II03BOilbTe OCTaHOBHTbCH Ha :naif HCKmOqHTenbHO Ba)I{HOH .n,nH YKpaHHbl 
npo6neMe. 

B YKpanHe HHHIIHaTHBa BceMHpHoif opraHH3aiiHH 3.n,paBooxpaHeHHH "3 K 5" paccMaTpHBaeTCH 
KaK Ba)I{Hblll pbiqar B peaJIH3aiiHH .D,OCryiiHOCTH neqeHHH, IIO.D,.D,ep)I{KH H yxo.n,a 3a 6onbHbiMH 
CIIII,n:oM. 

Ilo OlleHKaM B03, B HaCTOHIIIee BpeMH B YKpanHe HY)I{.D,aiOTCH B neqeHHH oKono 15 TbicHq 
qenoBeK. HecMoTpH Ha TO, qTo rocy.n,apcTBeHHoe cl>nHaHcnpoBaHHe MeponpHHTHH Ha 6oph6y co 
CIIII,lJ:oM yBennqnBaeTCH H3 ro.D,a B ro.n,, B TOM qncne H Ha cnellncpnqecKoe neqeHne, 6IO.n,)l{eT 
CHCTeMbl 3.D,paBOOXpaHeHHH He B COCTOHHHH o6ecneqHTb cl>HHaHCHpOBaHHe aHTHpeTpOBHpycHOH 
TepannH .n,nH Bcex HY)I{.D,aiOIIIHXCH. 
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l103TOMY nporpaMMOM, cPIIHaHCMpyeMOM fno6aJibHbiM cPOH,[(OM, npe,n;ycMaTpMBaeTCH 

pacnmpeHMe B YKpaMHe aHTMpeTpOBMpycHoif TepanMM ,n;nH 4000 qenoBeK y)Ke B TeKyiiieM ro.n;y. 

)];nH YKpaMHhi caMoif rnaBHOM 3a,n;aqeif Ha cero,n;HH HBnHeTCH .n;ocrynHOCTh neqeHMH. 

llOITMTMqecKaH npMBep)KeHHOCTb pyKOBO,[(CTBa CTpaHhi, a TaK)Ke cepbe3HaH 3aKOHOTBopqecKaH pa6oTa 

nernM B OCHOBY OTBeTa Ha 3IIII,[(eMMIO, B qacTHOCTM B HanpaBneHMM pacnmpeHMH ,[(OCTyna K neqeHMIO. 

0,n;HMM M3 Ba)KHbiX KOMnOHeHTOB Ha!IMOHaJibHOM nOITMTMKM B o6naCTM pacnmpeHMH 

,[(OCrynHOCTM neqeHMH HBITHeTCH npMHIIMn paBHOrO ,[(OCTyna K Me,[(MIIMHCKOM nOMOIIIM 

npe,n;CTaBMTeneif YH3BMMbiX rpynn, He3aBMCMMO OT MX COI!MaJibHOrO nOITO)KeHMH B 06IIIeCTBe. 

0,n;HMM M3 cPaKTOpOB ,[(OCrynHOCTM aHTMpeTpOBMpycHOM TepanMM HBITHeTCH CTOMMOCTb ee 

ro,n;oBoro Kypca. B 2002-2003 rr. oHa cocTaBnHna 10 ThiC . .n;onn. CiliA. B pe3ynhTaTe ycMnMif 

npaBMTenhCTBa YKpaMHhi CTOMMOCTh ro,n;oBoro Kypca TepanMM CHM3Mnacb B 8-10 pa3. Oco6eHHoe 

BHMMaHMe y,n;enHeTCH npOM3BO,[(CTBY aHTMpeTPOBMpyCHbiX npenapaTOB C06CTBeHHbiMM 

cllapMaiieBTMqeCKMMM 3aBO,[(aMM. 
B HaCTOHIIIee BpeMH C IIeiTbiO o6ecneqeHMH KOMnneKCHOrO nO,D;XO,[(a K neqeHMIO, yxo,n;y M 

noMep)KKe nal!MeHTOB npaBMTenbCTBO ycTaHOBMITO TecHoe napTHepcTBO c BceMMpHoif opraHM3aiiMeif 

3,n;paBooxpaHeHMH, llporpaMMOM IOH3ll,n:C, rno6aJibHbiM cPOH,[(OM, HerrpaBMTenbCTBeHHbiMM 

opraHM3a!IMHMM, B qacTHOCTM BceyKpaMHCKOM ceTbiO niO,n;eif, )KMBYIIIMX c BJili/Cllll,ll.oM, M qacTHhiM 

CeKTOpOM. 

llCXOM M3 Ba)KHOCTM YCMITeHMH Ka,D;pOBOrO nOTeHIIMaJia ,[(ITH OKa3aHMH nOMOIIIM Bifii

MHcPMIIMpOBaHHbiM, B paMKax COBMeCTHoro npoeKTa B03 M npaBMTenbCTBa fepMaHMM B YKpaMHe 

C03,[(aH perMOHaJibHbiM MHcPOpMaiiMOHH0-06yqaiOIIIMM IIeHTP no BOnpocaM OKa3aHMH nOMOIIIM M 
neqeHMH. IJ;eHTP npM3BaH CTaTh Ba)KHOM ,[(BM)KYIIIeM CMITOM ,[(OCTM)KeHMH IIeneif COBMeCTHOM 

MHMIIMaTMBhi B03 M nporpaMMhi IOH3ll,n:C "3 K 5" B BocToqHoif EBpone M Cpe,n;Heif A3MM. 

B HaCTOHIIIee BpeMH yKpaMHCKMe 3KcnepTbi coBMecTHO c 3KcnepTaMM B03 pa6oTaiOT Ha,n; 

C03,[(aHMeM HaiiMOHaJibHOrO KOMnneKCHOrO nnaHa neqeHMH, KOTOpbiM BKITIOqaeT nnaHMpOBaHMe 

noTPe6HocTeif B aHTMpeTpOBMpycHoif TepanMM, o6ecneqeHMe na6opaTOpMif M IIeHTpOB no Cllll)];y 

COBpeMeHHbiM o6opy,n;oBaHMeM, BHe,n;peHMe 3cPcPeKTMBHOM CMCTeMbi 3nM,[(eMMOITOrMqeCKOrO 

MOHMTOpMHra, BBe,D;eHMe nporpaMM 3aMeCTMTeiTbHOM TepanMM. 
)];ITH BHe,n;peHMH KOMnneKcHoro nnaHa neqeHMH M npocllMnaKTMKM YKpaMHe HY)I(Ha noMep)KKa 

MHOrMX napTHepOB. llpaBMTeiTbCTBO YKpaMHbi MMeiTO B03MO)KHOCTb y6e,n;MTbCH B TOM, KaKOM 

3HaqMTenhHhiM BKna.n; B o6ecneqeHMe npo!Iecca neqeHMH, yxo.n;a M no.n;.n;ep)KKM MoryT BHecTM 

HenpaBMTeiTbCTBeHHbie opraHM3a!IMM Ha npMMepe coTpy,n;HMqecTBa c BceyKpaMHCKoif ceThiO niO,n;eif, 

)KMBYIIIMX c Bllq. CoBMeCTHhie ycMnMH Heo6xo,n;MMhi M ,n;nH npo.n;on)KeHMH neperoBopoB no 

,[(aJibHeifrneMy CHM)KeHMIO CTOMMOCTM TepanMM. 

YBa)KaeMbiM r-H llpe.n;ce,n;aTenh. 

YpoKM, nonyqeHHbie 3a ro,n;hi pearMpoBaHMH Ha 3nM,n;eMMIO, ,n;aiOT ocHoBaHMH c.n;enaTb BhiBO,n; o 

TOM, qTo BCH cMcTeMa OKa3aHMH rroMOIIIM Bllq -MHcPMIIMPOBaHHhiM M 6onhHhiM Cllll)];oM Hy)K.[(aeTcH B 

TIIIaTeiTbHOM aHaJIM3e M COBeprneHCTBOBaHMM. 
B 3aKITIOqeHMe H xoTen 6bi no,n;qepKHYTh, qTo 3nM,n;eMMH BlllJ/Cllll)];a 6pocMna Bhi30B BCeMy 

qenoBeqecTBy. KaK Mbl BCe nOHMMaeM, Bifii HeiTb3H no6e,D;MTb B O,[(HOM CTpaHe MITM npM nOMOIIIM 

YHMBepcan:bHoro peiienTa. )];ITH 3Toro oqeHb Ba)I(Ha KOHCOITM,D;a!IIIH ycMnMif CTPaH-pel!MnMeHTOB M 

,n;oHopoB, a TaK)Ke ycMneHMe noTeHI!MaJia BceMMpHoif opraHM3a!IMM 3,n;paBooxpaHeHMH B CTPaHax. 

CqMTaeM, qTo MMeHHO MHMI!MaTMBa "3 K 5" .n;on)I(Ha cTaTh 3cPcPeKTMBHhiM MHCTpyMeHTOM 

o6ecneqeHMH IIIMpOKOMaCIIITa6HOrO COBpeMeHHOrO neqeHMH BO MHOrMX CTpaHaX. 

Enaro.n;apiO 3a BHMMaHMe. 

The PRESIDENT: 

Thank you, the honourable delegate of Ukraine. Your comments on the cost of therapy for 

HIV I AIDS are noted. 
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Dr AGARW AL (India): 

The key challenge that every developing country is facing today is the one relating to access to 
good-quality health care for the people at large and at prices that are affordable to them. While 
technological innovation has undoubtedly contributed to the lengthening of life and good health, it is 
worrying that several millions in most countries of the world continue to suffer for want of access to 
simple and low-cost interventions, further aggravated by poverty, malnutrition, illiteracy, low status of 
women and environmental degradation. It is therefore heartening to see a positive attempt being made 
to achieve a global understanding and agreement, not only to reduce absolute poverty but also its 
associated manifestations, namely ill-health, illiteracy, malnutrition and low self-esteem. It is 
significant that at important international meetings such as the Okinawa meeting of G8 countries, the 
Monterrey International Conference on Financing for Development and the World Summit on 
Sustainable Development to name a few, resolutions were passed recognizing the need to focus on 
health as an important prerequisite for reducing poverty and stimulating growth and development. The 
United Nations Millennium Declaration is the most important outcome of this new thinking among the 
leaders of world community. In this connection it would be pertinent to recall the leadership and 
vision shown by WHO in encouraging countries to establish national commissions on 
macroeconomics and health to be eo-chaired by the finance and health ministers. In India too, we have 
constituted the National Commission on Macroeconomics and Health with a clear mandate to make 
evidence-based arguments for investing in health by underscoring the centrality of health to the 
process of development and poverty alleviation. The challenge will be to find the resources and 
increase health spending - a difficult task, given the fact that all developing countries account for 
about 11% of global health expenditure although they have 85% of the disease burden. 

India, a large country of one thousand million people, represents huge diversities. While in 
some parts of the country communicable diseases like malaria and tuberculosis continue to be the 
leading causes of death, in others there is a rapid increase in noncommunicable diseases like diabetes, 
cardiovascular diseases and cancer. Enveloping all these is the spectre of HN/AIDS which has the 
potential to cast a very heavy and unbearable burden of human suffering if not effectively contained. 
This dual burden of infectious and communicable diseases along with lifestyle diseases is indeed a 
cause for concern. However, past investments in the designing and launching of sound strategies for 
reducing tuberculosis, malaria, leprosy, RN/AIDS, etc. are beginning to pay off as we begin to see 
signs of these diseases being contained. Complex programmes like tuberculosis have shown extremely 
encouraging results: we see the doubling of cure rates to 85% under the directly observed treatment, 
short course (DOTS) programme. We are confident of eliminating leprosy and eradicating 
poliomyelitis by 2005. We have definitely turned the corner in our poliomyelitis eradication efforts 
and the eradication goal of 2005 has now become a clearly achievable one. Prevention efforts to check 
the spread of HN/AIDS have been effectively combined with treatment programmes and the 
Government has announced its decision to provide antiretroviral treatment to about 100 000 people 
living with AIDS in the country. In addition to the need to control communicable diseases, the 
compulsion to strengthen public health surveillance has gained focus with the outbreak of the severe 
acute respiratory syndrome and avian influenza epidemics, as they clearly demonstrated how new 
diseases can adversely affect public health, trade, travel and the economy. Be it the re-emergence of 
old endemic diseases like plague and dengue fever or the threat of new diseases, the key clearly rests 
on establishing an effective surveillance system with a rapid response mechanism based on trained 
manpower, close monitoring of surveillance data and a network of laboratories. We are in the process 
of establishing such a surveillance mechanism in India with an investment of about US$ 100 million. 
Along with disease control, we are focused on containing the growth of population. The population 
stabilization programme is a high priority programme. It is one that actively involves 
nongovernmental bodies and the voluntary sector. A population stabilization fund under the 
chairmanship of the Prime Minister has been established to involve all stakeholders. Equally serious is 
our commitment to achieving the Millennium Development Goals related to maternal and infant 
mortality. In this regard, two important initiatives have been taken. One is called the "Janani Suraksha 
Yojna" (maternal security scheme) under which free medical advice, free treatment, monetary support 
for mothers' nutrition, and transportation to the health facility for a safe delivery are provided as a 
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package. The second is the incorporation of the private sector under the "Vande Mataram 
Programme". Under this Programme, private gynaecologists dedicate the ninth day of every month to 
providing antenatal care and advice to pregnant women free of cost. The importance of this 
Programme lies in its ability to expand access to good-quality care at no cost and in spreading the 
concept of volunteerism in achieving important national goals like reduction of the maternal mortality 
rate and infant mortality rate. 

Equity has been a cornerstone of public policy in India. In the health sector, recent evidence 
showed that in several poor states there was a dearth of tertiary-care hospitals, placing a huge 
economic burden on the poor, who were being forced to go to cities for their care- thus incurring 
substantial out-of-pocket expenses. With a view to ensuring a more equitable spread of specialist care, 
a major initiative has been taken to establish specialty hospitals in public health in these underserved 
states with an investment of US$ 700 million over the next three years. 

The increasing focus on food safety under the Codex Alimentarius Commission has certainly 
had a beneficial impact in India. A long-neglected area has now received close attention and with 
financial assistance from the World Bank, a capacity-building project for food and drug administration 
has been initiated under which the food and drug administration is strengthened, both in terms of 
laboratory facilities and technical expertise. These efforts are bound to help us tighten standards of 
food items and upgrade technology to make them more competitive. For example, standards for 
carbonated drinks and soft drinks have been notified and stringent laws enacted to prohibit 
substandard and spurious drugs, etc. 

The impact of globalization has also been felt in one other area: that of traditional systems of 
medicine which provide cost-effective alternatives to expensive modem drugs. In India, traditional 
systems of medicine have widespread social sanction. Traditional Indian systems of medicine like 
Ayurveda, Siddha, Unani, yoga and naturopathy are now being systematically promoted to provide 
wider choice to patients. With a view to streamlining, standardizing and scaling up these efforts, steps 
have been taken to publish formularies and pharmacopoeia. Traditional knowledge of these systems 
has been digitized and published. These are significant attempts, as Indian systems of traditional 
medicine are gaining wide acceptance and popularity in other countries as well. I would like to take 
this opportunity to invite all of you to the exhibition on traditional Indian medicines being organized in 
the Movenpick Hotel in Geneva on 20 and 21 May. 

India is certainly at the crossroads, with several challenges and opportunities to improve the 
health status of the people in general and the poor in particular. With all projections indicating a good 
rate of economic growth, there is a renewed commitment to provide the quantum of resources that are 
necessary to initiate a process of reform in the health sector, aimed at ensuring greater equity and 
universal access to good-quality health care. 

I consider it a privilege to be here in this august Health Assembly and share with you all, the 
vision that India's leadership has adopted to promote a healthy society which will be able to access the 
fruits of development in the most equitable manner. 

The PRESIDENT: 

Thank you, honourable delegate of India. Your emphasis on poverty and illiteracy - reasons of 
ill-health- and on surveillance of disease and population control is commendable. Your publicity for 
traditional medicine is also highly commended. 

Professor BOUPHA (Lao People's Democratic Republic): 

On this occasion, we would like to present our sincere appreciation to the new Director-General, 
Dr Lee Jong-wook, for having taken a promising new initiative for the world's health communities. 

As we all well know, HIV I AIDS has been recognized as the most dramatic disease event of the 
second half of the twentieth century. According to the Global Health Council data of 2000, the total 
number of deaths and expected deaths from HIV/AIDS already exceeds the total killed in all the major 
wars of the twentieth century. The total number of war deaths was 32.8 million and the death toll from 
AIDS is 47.3 million. Its economic and societal impacts are particularly tragic, because 95% of HIV 
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infections occur in developing countries, which are least prepared. It is indeed a very great concern 
and sadness, knowing that nearly three million deaths each year are attributable to HIV I AIDS, despite 
the ability of antiretroviral therapy to reduce the HIV viral load significantly, delay progression of 
HIV infection to AIDS, and improve overall quality of life for people living with HIV/AIDS. The 
constructive initiative of WHO and UNAIDS in launching, on World AIDS Day (1 December 2003), a 
strategy for attaining the "3 by 5" target is absolutely rational and should become a commitment of 
every Member State. 

Fortunately, so far, prevalence in Lao People's Democratic Republic is estimated at 0.05%, and 
it is classified by UNAIDS as a low prevalence country. The first case of HIV was identified in 1990 
and the first AIDS case was identified in 1992. The cumulative number of HIV/AIDS cases reported 
from 1990 to December 2003 was as follows: 14 out of 18 provinces reported that of 98 016 blood 
samples, 1212 tests were HIV -positive. There were 670 cases of AIDS, and 486 deaths. However, as 
there were inadequate human, supply, equipment and financial resources to conduct HIV tests among 
the target population, unidentified latent cases might exist and might not be reported. In order to cope 
with this fearful disease in the past as well as at the present time, Lao People's Democratic Republic 
Government's policy has continuously paid very high attention to the health of the Lao people of all 
minority ethnic groups. Thus, prevention activities were recognized as the first, and treatment 
activities as the second, of the six main activities of the Ministry of Health's work plan. The National 
Committee for the Control of AIDS was established in 1988, followed by supporting capacity building 
and activities for the control of AIDS. HIV/AIDS policy has been set up and implemented since 
December 2001. In addition, a national strategic plan on HIV I AIDS/STD has been developed for 
2002-2005. During the ongoing implementation of this strategic plan, the main activities are and will 
focus on capacity building; strengthening of communication, information, and education; research and 
surveillance; counselling and testing; and STD prevention, care and presumptive and periodic 
treatment are right now being conducted in one province. A 100% condom-use programme has been 
initiated in another province, including social marketing nationwide. Care and support for people 
living with AIDS, including antiretroviral treatment, is currently being developed, along with a 
reliable national HIV/AIDS surveillance system to more precisely determine the real status of 
HIV/AIDS. Through the mentioned activities we do hope we will contribute to some extent to 
reaching the "3 by 5" target of WHO and UNAIDS. Nevertheless, for the implementation of 
immediate and long-term strategic action, strong technical and managerial skills in these activities 
should be developed and strengthened. 

As we are one of the francophone countries, allow me to conclude my statement in French. 

(The speaker continued in French.) 
(L'orateur poursuit en fran~ais.) 

Pour conclure ma presentation, et pour saisir cette bonne occasion, au nom de la delegation de la 
Republique democratique populaire lao, j 'aimerais ex primer nos sinceres remerciements a toutes les 
organisations internationales telles que l'OMS, l'ONUSIDA, la Banque asiatique de Developpement, 
l' Agence allemande de Cooperation technique (GTZ) avec son initiative d'appui, le Ponds mondial, 
l'UNICEF, Medecins sans Frontieres Suisse et d'autres pour leur soutien technique et financier en 
faveur du developpement en general et de la lutte contre le VIH/SIDA en particulier. Nous esperons 
avoir votre appui continu. Je souhaite a la Cinquante-Septieme Assemblee mondiale de la Sante un 
brillant succes. Je vous remercie de votre attention. 

The PRESIDENT: 

Thank you, honourable delegate of the Lao People's Democratic Republic and we compliment 
you on the committed policy to arrest the HIV/AIDS epidemic. 
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Monsieur le President de la Cinquante-Septieme Assemblee mondiale de la Sante, Monsieur le 
Directeur general de l'OMS, Mesdames et Messieurs les Ministres de la Sante et chefs de delegation, 
Mesdames et Messieurs les delegues, permettez-moi, au nom de la delegation de la Republique 
democratique de Sao Tome-et-Principe et en mon nom personnel, de vous feliciter, Monsieur le 
President, pour votre election a la presidence de la Cinquante-Septieme Assemblee mondiale de la 
Sante. Permettez-moi aussi de rendre hommage au Directeur general de l'OMS pour avoir eu 
!'initiative d'inclure une fois de plus dans l'ordre du jour de 1' Assemblee mondiale de la Sante le 
VIH/SIDA en tant que theme central du debat et des tables rondes ministerielles au moment oil nous 
assistons a des engagements sans precedent pour la lutte contre ce fleau qui fait des ravages et qui, par 
consequent, continue d' etre un des principaux obstacles au developpement de nombreux pays, 
notamment en Afrique subsaharienne oil se trouve notre pays, Sao Tome-et-Principe. 

La determination de la communaute internationale dans la formulation des reponses politiques 
et financieres a plusieurs niveaux et !'engagement adopte par 1' Assemblee generale des Nations Unies 
a sa session extraordinaire de juin 2001 sont des temoignages de ce compromis global. Pourtant, la 
situation concernant la reponse mondiale a ce fleau deux decennies apres le diagnostic des premiers 
cas de SIDA n'est pas prometteuse car, malgre !'initiative mondiale de demarches multisectorielles et 
les ressources mises a profit jusqu'ici, nous sommes encore loin d'atteindre le but fixe dans la 
Declaration de 2003. Le VIH/SIDA continue d'etre une des causes premieres de deces, celle qui reduit 
de ce fait 1' esperance de vie des populations des pays pauvres, ce qui entraine des consequences 
graves pour leurs economies. Deux decennies apres le premier diagnostic du SIDA, quelle est la 
situation? Plus d'un tiers des pays les plus frappes par cette maladie n' ont pas encore pu mettre en 
place des strategies visant a soutenir les orphelins du SIDA; d'autres pays n'ont pas encore adopte des 
dispositifs juridiques contre la discrimination envers les groupes vulnerables. Dans le continent le plus 
touche, sur neuf personnes qui souhaitent savoir si elles sont oui ou non seropositives, seule une a 
acces au depistage. Neanmoins, les campagnes d'information et d'education, les comportements 
sexuels responsables et les pratiques sexuelles a moindre risque n' ont pas encore atteint le niveau 
souhaitable et la proportion de ceux et de celles qui ont acces aux preservatifs et aux services de 
depistage et de conseil est faible. Cela ne permet pas d'envisager des ameliorations significatives dans 
la situation epidemiologique du VIH/SIDA dans un horizon temporel court. Chaque jour, 
8000 personnes meurent encore d'infections liees au SIDA. A peine 400 000 personnes sur les 
six millions avec la maladie a un stade avance ont acces au traitement antiretroviral dans les pays en 
developpement. Ceci est un triste scenario. Il s'agit en fait d'un scenario qui nous impose a tous une 
reflexion sur les politiques et les strategies d'interventionjusqu'alors adoptees, d'un scenario qui nous 
pousse a definir des politiques et des strategies qui permettront en meme temps d'avoir un acces 
universe! et equitable aux soins et services, notamment l'acces aux antiretroviraux, de combattre 
1' exclusion et la discrimination et de defendre les droits des malades ou des personnes affectees par le 
VIH/SIDA. 

Le moment est venu d'analyser ensemble les principaux facteurs qui sont a la base de la reponse 
timide dans les pays a faible revenu contrairement a ce qui serait souhaitable a un moment oil la 
situation d'urgence mondiale demande une reponse plus consistante. C'est le moment de nous 
demander dans quelle proportion les facteurs determinants comme la pauvrete et le chomage, 
l'analphabetisme et le manque d'information sur les maladies dans les communautes ont eu une 
incidence sur les resultats escomptes. Dans quelle mesure les strategies integrees de reduction de la 
pauvrete mises a execution dans plusieurs pays ont-elles contribue a ameliorer l'acces des personnes a 
!'information et a l'education, a l'emploi et aux services sociaux? Dans quelle mesure ces strategies 
ont-elles pu assurer les appuis necessaires et diminuer les inegalites economiques, sociales et 
culturelles contribuant ainsi a reduire la vulnerabilite a !'infection? Jusqu'a quel point les 
responsabilites individuelles et institutionnelles ont-elles ete developpees en vue de renforcer les 
actions qui peuvent amener les personnes a adopter les attitudes et les comportements qui permettent 
de se proteger de fa~on permanente ? Si d'un cote il est stimulant de savoir que, grace aux ressources 
dont on dispose deja et a celles qui seront mises a disposition et aux efforts deployes, nous pourrons 
atteindre le but defini dans le cadre de !'initiative « 3 millions d'ici 2005 », d'un autre cote il est 
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frustrant de savoir que la grande majorite des demunis n'auront pas la possibilite de reduire leurs 
charges virales, de freiner la progression de !'infection et d'ameliorer la qualite de vie avec 
!'introduction des antiretroviraux a un moment ou nous defendons un droit universe!, le droit d'acces 
aux antiretroviraux. Sao Tome-et-Principe figure parmi les pays pauvres dont le taux d'infection est 
encore reduit si on le compare avec la moyenne des pays de la sous-region. On estime cependant qu'il 
existe dans le pays de 3600 a 6200 personnes infectees par le virus. Si des mesures energiques, 
integrees, coordonnees et durables ne sont pas mises en place en vue de contrecarrer le risque 
d' infection et I' impact negatif de 1' epidemie, Sao Tome-et-Principe pourrait dans les prochaines 
annees voir I' esperance de vie de sa population reduite et son developpement vivement compromis. 

Le challenge du Gouvemement dont je fais partie consiste a mettre en place des strategies 
permanentes qui permettront de renverser la situation dans un des pays insulaires les plus pauvres du 
monde ou le Ministere de la Sante consacre encore ses principales ressources a la lutte contre un autre 
fleau devastateur, le paludisme. Le Gouvemement cherche aussi a sensibiliser nos partenaires et a 
mobiliser des ressources essentielles afin d' executer notre politique de lutte contre le VIH/SIDA ; no us 
crayons en effet qu'il est possible de contribuer a diminuer le declenchement de nouveaux cas et 
d'ameliorer les conditions de vie et de travail au profit de !'ensemble des citoyens qui vivent avec la 
maladie. Parmi les facteurs qui obligent les pouvoirs publics a placer la lutte contre le VIH/SIDA 
parmi les priorites nationales, il faut citer la petite dimension du pays, la pauvrete qui touche 53 % de 
la population dont la majorite feminine supporte aussi le poids d'etre la tranche de population la mains 
alphabetisee, la progression des relations avec des pays qui abritent un nombre croissant de personnes 
infectees, la tendance a !'augmentation des infections sexuellement transmissibles, la grossesse dans 
l'adolescence associee au faible niveau d'information, l'accroissement du nombre des travailleurs du 
sexe et la fragilite des services nationaux de sante. C'est ainsi que sur la base d'une approche 
participative et multisectorielle, incluant les differents acteurs de la vie de la nation, le secteur prive, le 
secteur public, les employeurs et les travailleurs, les personnes infectees par le VIH/SIDA et celles qui 
sont touchees par la pandemie, ainsi que nos partenaires du systeme des Nations Unies, a ete elabore et 
adopte en 2003 un nouveau plan strategique dont la mise en place necessite incontoumablement 
1' appui technique et financier de nos partenaires ; nous esperons que leur presence a la table ronde 
thematique qui a lieu cette annee permettra de concretiser cet appui. La necessite d' appliquer les 
actions prioritaires definies dans le plan cite no us amene a rechercher constamment de 1' aide aupres de 
nos principaux partenaires et des initiatives mondiales de lutte contre la pandemie. Or le processus 
complexe des institutions financieres et des bailleurs de fonds ainsi qu'une eventuelle baisse du taux 
de prevalence semblent constituer un obstacle a I' obtention des fonds. Bien que nous soyons d'accord 
avec la politique globale qui tend a accorder une aide prioritaire aux pays les plus touches, nous 
crayons qu'il importe de ne pas negliger l'aide aux petits Etats insulaires comme le notre qui ont 
actuellement de faibles taux de prevalence, mais qui doivent faire face a un nombre important de 
facteurs de vulnerabilite et de risques d'infection. Nous crayons que le moment est venu d'agir avec 
determination si nous voulons prevenir les graves consequences que cette epidemie provoque et eviter 
ainsi une degradation progressive et rapide des indicateurs de developpement. Ceci est le cas de 
Sao Tome-et-Principe qui, apres a voir soumis trois propositions au Ponds mondial de lutte contre le 
SIDA, la tuberculose et le paludisme, a a peine reussi a etre classe dans la categorie 3. 11 importe done 
que soient intensifiees les occasions de mobilisation des ressources techniques et financieres 
necessaires pour renforcer les soins, le traitement et le suivi de la lutte contre le VIH/SIDA dans les 
pays demunis, meme dans ceux qui ont un faible taux de prevalence. 

Pour terminer, permettez-moi de manifester notre preoccupation apropos du fait que Ta"iwan, 
un de nos principaux partenaires de developpement dans le secteur de sante, ne puisse encore 
participer en qualite d'entite de sante a I' Assemblee mondiale de la Sante. Son experience dans la lutte 
contre les maladies transmissibles, tant dans son territoire qu'en collaboration avec d'autres pays et 
institutions, ainsi que sa contribution au mouvement mondial de lutte contre le SIDA, le paludisme et 
la tuberculose par la mise a disposition de res sources financieres et d' expertise dans une attitude de 
solidarite, unissant ses forces avec tous ceux qui se sont engages avec determination dans la lutte 
contre ces fleaux, sont, nous semble-t-il, des arguments plus que suffisants pour que ce pays puisse 
faire partie des observateurs de 1' Assemblee mondiale de la Sante. Le faire serait non seulement une 
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demonstration de reconnaissance pour ses contributions, mais surtout une manifestation du respect des 
principes fondamentaux de l'humanite et du droit a la sante. Je vous remercie. 

The PRESIDENT: 

Thank you, honourable delegate of Sao Tome and Principe. Your comments on screening 
services for improved detection are noted. 

I would request delegates that when something has been decided by vote, we should refrain 
from talking about it because it was the august Health Assembly that decided on certain things and we 
should move forward. 

Mr ASLAM (Pakistan): 

Bismillah arrahman arrahim. Assalamu alaikum. The Pakistan delegation would like to place 
on record its appreciation of the excellent arrangements made by WHO in connection with the Fifty
seventh World Health Assembly. The Pakistan delegation salutes the commitment, vision and dynamic 
leadership of Dr Lee Jong-wook, Director-General of WHO, and his dream of making this world 
healthier and safer. The Director-General has unveiled his agenda of change, with a clear message to 
address the public health challenges in the area of noncommunicable and communicable diseases that 
afflict the populations of our planet. In this context, many new initiatives have either been launched or 
are waiting to be launched in the near future. The flagship amongst these is the "3 by 5" initiative. We 
are convinced that this initiative, apart from meeting its target of providing antiretroviral therapy to 
three million people who mostly live in poor and impoverished countries, will look ahead and develop 
strategies to meet the needs of nearly 40 million people who live with HIV/AIDS. 

WHO was, and remains, the most important player in preventing and controlling global health 
threats. Successful control of the SARS epidemic and enhanced efforts to eradicate poliomyelitis are 
examples of strong commitment and dedication towards global health development. Recognizing the 
emerging threats and challenges, more and more focus is now being given to control of 
noncommunicable diseases, which are responsible for about 60% of mortality in the developing world. 
Prevention and control of injuries is another priority area where WHO is focusing its attention and it 
has started many initiatives with the help of partners. For the first time in the history of WHO, this 
year's World Health Day was dedicated to the theme "Road safety is no accident". Health promotion 
and healthy lifestyles, immunization, nutrition, family and reproductive health are a few other selected 
examples where WHO is taking a leading role. 

In Pakistan, the Government has initiated civil service reforms whereby district governments 
have been given autonomy to make use of resources at the local level, based on the needs of the 
population. At the national level, policy processes are being made more inclusive and participatory, 
and all stakeholders are actively involved. There is greater emphasis on programmes than on projects 
and more dependency on national resources than on looking towards the donor community. However, 
I would specifically like to mention here that our flagship programme, which is changing the health 
and life of poor and impoverished women in Pakistan. This National Programme for Family Planning 
and Primary Health Care, which aims to deliver basic health services at doorsteps through deployment 
of Lady Health Workers, is currently covering all the districts of the country and is being implemented 
and monitored by more than 72 000 promising Lady Health Workers and Lady Health Supervisors. 
Independent evaluations have shown that these Lady Health Workers are not only agents of change in 
their communities, but also a source of inspiration for their fellow women. 

We are totally committed to the eradication of poliomyelitis from our country by the end of this 
year, in tandem with the world community. This year only 12 poliomyelitis cases have been reported, 
as against 34 cases in the same period last year. The poliomyelitis virus has been contained in certain 
pockets and this gives us great hope to achieve our target. 

The unanimous adoption of the WHO Framework Convention on Tobacco Control by the Fifty
sixth World Health Assembly was an historic achievement of WHO. Pakistan actively participated in 
the negotiations of the Framework Convention. As you may know, Pakistan is one of the largest 
tobacco growers in the world and stood to lose in economic terms. Strong lobbies of tobacco growers 
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and other stakeholders were opposing the signing of the Framework Convention. However the Health 
Minister of Pakistan, the incumbent President of this august Health Assembly, stood true to the words 
which he set out in his speech that "what is morally wrong cannot be politically right". He prevailed 
upon the Cabinet to authorize the signing of the Framework Convention and I am happy to announce 
that Pakistan has joined 110 other countries by signing the Treaty yesterday, 18 May 2004. Steps will 
be taken for early ratification of the Treaty. 

I would like to emphasize that there are areas where we need to work together globally. We 
have all agreed and made a promise that, by 2015, nations will achieve the Millennium Development 
Goals. Let us be honest: a lot needs to be done in this regard. There is a need to develop mechanisms, 
processes and interventions to realize this dream but, most importantly, poor nations need more funds. 
This is where WHO needs to take a leading role along with national governments and lobby for more 
funds from the donor community and richer nations; otherwise, I am afraid that this may turn out to be 
another global slogan only. Vertical interventions are important and effective, but we need to move 
towards strengthening health systems and improving policy planning mechanisms, if we want to 
ensure that investment leads to sustainable development. There is a need to develop successful models 
at the country level. They should be replicable and affordable by most nations. I would suggest that 
the Health Assembly renew its call to Member States that health is the first and foremost component 
of socioeconomic development. An unhealthy world cannot dream of development and cannot even 
ensure world peace, a target towards which the global fraternity has been working hard for many 
decades. I am sure that when I present these concerns, I am voicing the common feelings of most 
Member States. I conclude my statement with the hope and trust that the Fifty-seventh World Health 
Assembly will provide new paths, new directions and opportunities for health for all, particularly for 
poor women and vulnerable groups. This will reduce the disparity among communities, populations 
and nations and, ultimately, improve quality of life, equity and justice. 

The PRESIDENT: 

Thank you, the honourable delegate of Pakistan. My compliments on the emphasis on road 
safety that is being pursued in Pakistan. I compliment you on the Lady Health Workers programme 
that takes health care to the doorstep of the poor. Eradication of poliomyelitis this year is extremely 
important, as is also health for the poor. We compliment you for signing the Framework Convention 
treaty, and I urge other countries to follow suit as per the instructions and recommendation of the 
Director -General. 

I now give the floor to the delegate of Nigeria who will also speak on behalf of the countries of 
all the African Region. 

Professor LAMBO (Nigeria): 

Since charity begins at home, let me start my two addresses with the one on Nigeria. 
My delegation wants to contribute to the debate on the Director-General's address by focusing 

mainly on HIVIAIDS. The prevalence of HIVIAIDS shown by our last seroprevalence study was 
5.0%. This has fallen from 5.8% as reported in 2001. However, it translates into between 3.7 and 
4 million people living with HIVIAIDS, mainly because of our national population. This exerts a great 
deal of pressure on our health system and the socioeconomic well-being of our people, with adverse 
effects on Nigeria's developmental efforts. To match these challenges, the President of my country, 
the Federal Republic of Nigeria, is totally committed to the prevention and control of HIV I AIDS and 
has therefore set up a multisectoral committee with membership that includes all major stakeholders. 
My President also chairs a Presidential Committee on HIVIAIDS, whose members are honourable 
ministers of the key sectors involved. There has been an increase in budgetary allocation to HIV I AIDS 
by the Federal Government, as demonstrated by the current treatment of over 14 000 people living 
with AIDS at a highly subsidized price to the patients. In addition, there are a few states in Nigeria that 
have their own antiretroviral treatment initiatives. They provide this treatment at subsidized prices, 
although the subsidy is not as high as that of the Federal Government. With a population of over 
600 000 people who deserve to receive antiretroviral treatment, the number we are currently treating is 
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just the tip of the iceberg. We therefore welcome the "3 by 5" initiative and other initiatives that assist 
us to scale up the number of persons with access to antiretroviral therapy. Our plan- which I may say 
is very ambitious -is to scale up the treatment to 350 000 people by the year 2007. This, however, 
must be done within the context of the country plan and therefore as part of a comprehensive care and 
support programme. Consequently, we appreciate initiatives that will strengthen our capacity to 
coordinate all initiatives and activities. We will also welcome initiatives that have plans for 
sustainability beyond the initial phases. 

I appreciate the fact that Nigeria is one of the six remaining endemic countries with wild 
poliovirus transmission. I would like to stand here and assure all Members of this Health Assembly 
that Nigeria is determined to meet the target of stopping wild poliovirus transmission by December 
2004. Together with our partners on the Interagency Coordinating Committee, as well as states and 
local governments, we have put up clear and simple strategies that will involve all stakeholders, 
especially the communities. To implement these strategies, we will need to mobilize funds. I am 
pleased to inform you that the Federal Government of Nigeria has recently committed 2 billion Naira 
(which is about US$ 15 million) to the country's poliomyelitis eradication efforts. However, there still 
remains a funding gap of about US$ 52 million which we require to ensure that every child under five 
years is reached in Nigeria using the house-to-house strategy. We have also identified supervision and 
monitoring as key tools for achieving this goal. 

Finally, our health systems, as has been mentioned several times by other speakers, need to be 
strengthened. Until and unless this is done, all our disease prevention, control and eradication efforts 
will not achieve the desired result. This task must be tackled head-on now. We are determined and we 
request the kind support of WHO and Member countries to do this as part of our comprehensive 
Government-led health-sector reform efforts. We will continue to expect WHO to assist us in this and 
some other key areas. 

Thank you for allowing me to wear the first hat. I will now wear the second one. This second 
hat that I am wearing is the statement I am making on behalf of the WHO African Region's 
46 Member States. It is an honour to make this statement on behalf of my colleagues and on behalf of 
our countries to this Health Assembly. Of the six regions of the World Health Organization, the 
African Region continues to face the greatest challenges related to health and the socioeconomic 
development of its people. Indeed, the highest global burden related to HIV I AIDS, tuberculosis and 
malaria is to be found in our Region. The loss of 2.3 million lives every year to HIV/AIDS is a 
catastrophe of untold proportions which causes immeasurable suffering at the individual, family and 
community level. The highest rates of tuberculosis globally are to be found in our Region and the 
close association between tuberculosis and HIV has reversed decades of progress in the control of 
tuberculosis. Malaria continues to ravage communities in our Region, accounting for between 30% 
and 50% of hospital admissions and up to 40% of public health expenditure in high-transmission 
areas. An African child dies of malaria every 30 seconds and 75% of all malaria deaths globally occur 
among African children under the age of five years. The negative impact of these diseases on 
development is immense. It is for this reason that the African Region has accorded high priority to 
their prevention and control within the context of strengthening our health systems and the 
development of our economies. We therefore welcome WHO's "3 by 5" initiative and its target to 
provide treatment to 3 million people by the end of 2005, as 2 million of these people will be from the 
African Region. We urge WHO and its partners to mobilize all resources necessary for the translation 
of the "3 by 5" targets into support for Member States to be delivered within the context of national 
frameworks for the expansion of access to comprehensive HIV services, and to put in place measures 
to ensure its sustainability beyond 2005. We welcome the generous support given by some donors to 
the "3 by 5" initiative. I would in this regard appeal to others to consider doing the same. 

Only a few days ago, on 14 and 15 May, ministers of health of Member States of the African 
Union gathered in a special session to discuss the continent's response to HIV/AIDS, tuberculosis and 
malaria and other related infectious diseases, as well as the challenges of universal access to 
immunization. In our discussions we addressed the need to strengthen health systems in order to 
combat the wide range of diseases that we have to deal with in the context of our very limited 
resources. We take this opportunity to commend WHO and its partners, including the Global Alliance 
for V accines and Immunization, for their important contribution to expanded access to immunization 
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services throughout the continent. As Member States of the Region, we remain fully committed to the 
eradication of poliomyelitis and to achieving universal immunization coverage for all African 
children. 

We are pleased to note that the agenda of this Health Assembly will address many issues of 
concern to the African Region. Maternal mortality remains unacceptably high and it calls for urgent 
and energetic action. Human African trypanosomiasis continues to be a cause of underdevelopment 
and human suffering in many parts of our continent. As if the challenge of all these communicable 
diseases were not enough, we also face a growing burden of noncommunicable diseases. Road traffic 
injuries, a cause of significant disability and mortality due to poor road infrastructure, robs our 
continent of its most important asset - that is, young people in their prime. We need to develop 
prevention and control strategies, as well as to strengthen the capacity of our health systems to address 
noncommunicable diseases, if we are to avoid these diseases becoming the epidemic of the future on 
our continent. We therefore congratulate the Director-General for the attention that the Health 
Assembly will give to these matters. We encourage these discussions. Strategies to meet these 
challenges will take into account the context within which our economies and health systems will need 
to address them. 

2003 was an historic year for WHO, being the year in which the first formal health treaty, the 
WHO Framework Convention on Tobacco Control, was successfully negotiated and unanimously 
adopted by this Health Assembly. Implementing this treaty has the potential to significantly reduce the 
burden of noncommunicable diseases related to smoking. Member States of the WHO African Region 
therefore take this opportunity to encourage all Member States that have not yet signed and ratified the 
Framework Convention to do so in order that it may come into effect at the earliest opportunity. We 
note that to date, 26 African countries have signed, and one has ratified, the Framework Convention. 
We are confident that many will sign before the deadline of 29 June 2004. 

Human resource capacity is one of the greatest challenges faced by health systems in Africa. As 
Member States, we accord high priority to the development of human resources and this has been an 
area of major investment in the context of our limited resources. This challenge, unfortunately, has 
been worsened by the migration of professionals to developed countries. We therefore invite WHO 
and its Member States, within the context of health system development, to assist the countries and the 
Region to find viable and fair solutions to this problem. Consequently, we urge Member States to 
support the draft resolution that will be tabled on this subject. 

I would like to thank WHO for its support to Member States of the African Region in pursuit of 
better health for the peoples of Africa. I wish, in particular, to express our appreciation for WHO's 
efforts to mobilize resources to address global health challenges. We also encourage WHO to continue 
to provide technical support to access resources from the Global Fund to Fight AIDS, Tuberculosis 
and Malaria. Let me take this opportunity to assure you of our resolve, as a Region, to commit a 
significant proportion of our own resources to health: in this context, Member States agreed to allocate 
at least 15% of their national budget to the health sector. This position is reflected in the 2000 Abuja 
Declaration, was reaffirmed in Maputo at the Heads of State summit in 2003 and will be integrated 
into the development strategy for the African continent, that is the New Partnership for Africa's 
Development (NEPAD). While our Region is faced with tremendous challenges, we firmly believe 
that these are not insurmountable and we are convinced that, with committed support from WHO, we 
will achieve significant progress in protecting and promoting the health of the African populations. 

I wish to end our statement by paying tribute to a distinguished son of Africa who has dedicated 
his life to improving the health of Africa's people. This will be the last Health Assembly for our 
Regional Director, Dr Ebrahim M. Samba, in his present capacity. On behalf of my colleagues, fellow 
ministers and indeed on behalf of all the people of WHO's African Region, we salute him for his 
tremendous contribution over a particularly challenging period. 

The PRESIDENT: 

Thank you the honourable delegate of Nigeria. I commend you on the tremendous work done on 
the control of HIV/AIDS and I compliment the political advocacy of your President and yourself. In 
my personal experience, you have a committed personality and I am sure Nigeria's health is in safe 
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hands. Your point that health systems have to be strengthened is noted. Also, the African health 
ministers' meeting that you talked about will, I think, strengthen cooperation and this kind of 
cooperation will definitely benefit the whole continent of Africa. I am glad most of the African 
countries have signed the Framework Convention: I hope that others will follow. 

Le Professeur DUSHIMIMANA (Rwanda) : 

Monsieur le President de la Cinquante-Septieme Assemblee mondiale de la Sante, Monsieur le 
Directeur general de l'OMS, Mesdames, M\!ssieurs les Ministres de la Sante, Mesdames, Messieurs 
les chefs de delegation, permettez-moi, Monsieur le President de l' Assemblee, de me joindre aux 
autres orateurs pour vous feliciter de votre election a la tete des presentes assises. Je voudrais 
egalement profiter de I' occasion pour feliciter le Directeur general pour ses debuts de fonction qui sont 
prometteurs et rassurants. 

Monsieur le President de l' Assemblee, le VIH/SIDA reste, a cote du paludisme, a la tete des 
problemes majeurs de sante au Rwanda, avec une prevalence qui oscille autour de 13,5% de la 
population totale. Le Gouvemement rwandais en est conscient et le prend comme probleme numero un 
a resoudre et s'engage resolument a le combattre. Pour cela, il a cree au sein du Ministere de la Sante 
un secretariat d'Etat qui doit s'occuper specialement du VIH/SIDA; comme ce demier depasse le 
cadre medical, il a cree egalement au sein de la presidence de la Republique une commission nationale 
de lutte contre le SIDA, dont le role principal est la mobilisation sociale de toutes les couches de la 
population rwandaise. A cote de cette commission existe un centre de traitement et de recherche sur le 
VIH/SIDA qu'on appelle en abrege TRAC. Toutes ces institutions rencontrent d'enormes problemes 
dans la lutte engagee contre ce fleau, notamment ceux qui sont relatifs aux ressources humaines, 
materielles et financieres. La cooperation bilaterale et multilaterale est venue appuyer le Rwanda, et 
c'est ainsi que nous beneficions des interventions du Ponds mondial de lutte contre le SIDA, de la 
Banque mondiale, du PNUD, de l'USAID, du Departement pour le Developpement international du 
Royaume-Uni, du plan d'urgence pour la lutte contre le SIDA propose par le President des Etats-Unis 
d' Amerique et, bientot, de la Banque africaine de Developpement. Grace a ces interventions, nous 
pouvons nous trouver dans une position confortable dans I' initiative « 3 millions d'ici 2005 » puisque, 
d'ici 2005, on aura sous traitement 47 000 patients-VIR sur un total d'environ 110 000 malades. 
L'utilisation rationnelle, efficiente et adequate des fonds en provenance des partenaires exige une 
coordination etroite, transparente et engagee pour que toutes les interventions a realiser entrent dans le 
plan strategique et le plan d'action des pays, ce qui permettra de rester dans les priorites et d'atteindre 
les vrais beneficiaires. Toutes ces ressources, qu'elles proviennent des partenaires ou qu'elles soient 
des ressources nationales, doivent etre reparties equitablement sur tout le territoire national pour 
garantir l' equite dans la foumiture des soins de sante aux populations. Le constat actuel revele que, 
dans de nombreux pays, surtout ceux en voie de developpement, plus de 70 % de ressources, toutes 
confondues, sont utilisees dans les zones urbaines, alors que plus de 85 % de la population vit dans des 
zones rurales avec des conditions sanitaires plus difficiles et des systemes de sante les plus deficients. 

Monsieur le President, je ne pourrais terminer mon propos sans dire un mot sur la medecine 
traditionnelle. Dans de nombreux pays en developpement, une grande partie de la population frequente 
la medecine traditionnelle puisque celle-ci est disponible, accueillante et accessible. La medecine 
traditionnelle est efficace pour un certain nombre de problemes de sante, mais elle est a us si a l' origine 
de pas mal de problemes de sante ; ce qui demande que l' on manifeste un interet assez important pour 
l'encadrer, la promouvoir et profiter de son cote positif tout en reduisant son impact negatif sur la 
sante des populations. J' en profite, Monsieur le President, pour demander aux Etats Membres, a 
l'OMS et a d'autres partenaires, de mener des recherches approfondies et de definir des programmes 
d'echanges d'experience dans ce domaine pour ameliorer la sante de nos populations respectives. Je 
vous remercie de votre attention. 

Dr DUPLE (Somalia): 

Bismillah arrahman arrahim. I am honoured and humbled to have been accorded the privilege 
to address this esteemed Health Assembly and I am pleased to extend to you my warmest greetings 
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and to express, in my name and on behalf of the Transitional National Government of Somalia, our 
sincere gratitude and appreciation to the World Health Organization for all the efforts it exerts in the 
alleviation of the suffering of people all over the world. 

As you know, in Somalia the country's health infrastructure has been shattered following 
protracted civil strife. The extremely limited capacity of the Ministry of Health to deliver health care 
and the increasing need for this care as a result of widespread poverty and deprivation makes the 
country fertile soil for the spread of all kinds of diseases and ill-health. Women and children are the 
groups most vulnerable to the deteriorating physical and psychological conditions that prevail in 
present-day Somalia. 

Currently, the major health problems Somalia faces come in the form of tuberculosis, cholera, 
HIVIAIDS, meningitis, vaccine-preventable diseases (especially measles), diarrhoea! diseases 
(especially among infants), malaria, and leishmaniasis, tetanus, sexually-transmitted diseases, 
respiratory infections, common obstetrical problems and anaemia. Emergencies and crisis outbreaks of 
cholera, measles and meningitis are common in all regions of Somalia. The large numbers of 
internally-displaced people in Somalia and the squalid conditions they live in, especially in the large 
cities like Mogadishu, is another dangerous dimension of the serious health hazard the country faces. 
Somalia has one of the highest maternal mortality rates that we know of: 1600 per 100 000 live births. 
The high rate is primarily related to the limited access of pregnant women to trained midwives and the 
non-availability or limited utilization of referral services. The midwifery profession is one of those 
that has suffered the biggest attrition in terms of numbers. Many midwives left the country after the 
civil war and those who were left behind are getting old; thus the number of midwives has decreased 
dramatically. Somalia has a high incidence of tuberculosis. The estimated rate of all tuberculosis cases 
is 162 per 100 000 of the population. Every year, 21 000 people are estimated to develop tuberculosis 
in the country; 80% of the cases occur in the productive age groups (between 15 and 44 years of age). 
Tuberculosis is therefore an important public health problem. Malaria is considered a major health 
problem, affecting all strata of the Somali population. Transmission dynamics at the regional level are 
more complex because of the climatic conditions and demographic structure. Social disruption, war 
and lack of public health infrastructure add further complexity to the situation. 

The estimated number of HIV I AIDS sufferers in the country is 43 000. Available data for 2003 
showed a prevalence of 1% among antenatal care attendants. These data are not representative. 
However, taking into consideration the prevailing situation in Somalia, this prevalence can be 
considered as a serious indicator. Data coming from blood screening centres showed that 0.8%-1% is 
positive. Somalia has a very high prevalence of tuberculosis, a situation that will be further aggravated 
by HIV I AIDS. Ongoing civil strife has resulted in the destruction of infrastructure and the livelihood 
of large masses of the population, forcing them to move from rural to urban areas and to neighbouring 
countries with great disruption of social bonds, a phenomenon that is well known for increasing HIV 
spread. The Somali authorities have expressed their strong commitment to support the HIVIAIDS 
programme. HIVIAIDS prevalence in Somalia is currently estimated to be low. However, WHO and 
UNICEF suggest that Somalia should be classified as a country with a "generalized HIV epidemic", 
based on other available proxy indicators. In addition, there is much cross-border migration of Somalis 
within Somalia and in the border areas with neighbouring countries which have a high prevalence rate. 
Chronic conflict, poverty, and the return of refugees from neighbouring countries all represent serious 
risks for an explosive expansion of the epidemic in Somalia in the near future. 

Somalia is particularly vulnerable to the occurrence of epidemics due to several factors, 
including civil strife, a poorly-functioning public water supply, large numbers of internally displaced 
people, the high prevalence of malnutrition, the destruction of most of the health services 
infrastructure and the loss of the majority of professional staff. This situation favours the occurrence of 
epidemics and hinders control efforts. Cholera has been endemic in Somalia since 1994, with huge 
annual epidemics. The first epidemic of meningococcal meningitis ever reported in Somalia hit 
Hargeysa in late 2001 and early 2002. The huge epidemic of Rift Valley fever which affected the 
country in 1997 and 1998 still exerts its economic consequences due to embargoes on Somali 
livestock trade. Other epidemic-prone diseases, such as viral hepatitis, leishmaniasis, measles and 
malaria, have also been a great burden in terms of morbidity and mortality. 
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Somalia's human resources for health have been severely affected by 14 years of conflict. As 
expected, there has been a dramatic loss of qualified health professionals in many different parts of the 
country. At present, there is a severe shortage of qualified health professionals, especially medical 
doctors, nurses, midwives and allied health professionals. Many of the medical doctors, nurses and 
allied health personnel will be reaching retirement age very soon and there are no graduates being 
trained and prepared to meet the demands of present and future health services. However, health 
training institutions have started functioning again in different zones. Recently, two medical schools 
were opened in Mogadishu and Amoud in the north-west. Transmission of the wild poliovirus has 
been interrupted in Somalia. In the year 2003, five rounds of house-to-house national immunization 
were conducted. In each round, an average of more than one million children were immunized and 
vitamin A was distributed. Acute flaccid paralysis surveillance was expanded to cover all regions with 
performance indicators surpassing the transmission. All this was achieved through the development of 
an extended human and logistic infrastructure. The collaboration between the Ministry of Health, 
UNICEF and WHO in this regard is unique and eventually resulted in the eradication of poliomyelitis 
from Somalia. 

In conclusion, I would like to appeal to the international community through this esteemed 
Health Assembly to assist Somalia in its health projects in order to overcome the present difficulties in 
the implementation of the basic health projects for a nation that is slowly emerging from a civil war 
which has been raging for the past decade. 

The PRESIDENT: 

Thank you very much the honourable delegate of Somalia. As in so many countries, again 
conflict has destroyed the health system. In your country women and children are the biggest victims, 
hence your earnest desire for peace. Your request for help is also noted. 

Dr ARAFAT (Palestine): 
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The PRESIDENT: 

Thank you, the representative of Palestine. Yet another country devastated by war, where the 
health systems have been destroyed and the country destroyed. Again, the victims are the babies, the 
children, the women and the civilian population. You report that innocent people's homes are being 
destroyed and people injured. Your request for help, especially in the health sector and to save your 
children, is noted. 
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On behalf of the International Federation of Red Cross and Red Crescent Societies and on 
behalf of our Director for Health, Dr Eshaya-Chauvin, who was unable to attend today, we welcome 
the opportunity to address this Health Assembly, and to pledge our support for reducing global 
mortality from major preventable diseases. An estimated 13 million preventable deaths continue to 
occur each year and most of these deaths are children in developing countries. International donors, 
technical agencies, and other interested parties such as the Global Fund to Fight AIDS, Tuberculosis 
and Malaria, Roll Back Malaria, the Global Alliance for Vaccines and Immunization (GAVI) and 
others, are working to increase funding to combat these diseases. Yet achieving high coverage rates, 
ensuring access for the most vulnerable, and ensuring equity among the poorest who cannot pay for 
services are still challenges facing us. While we are increasing the supply side of disease control and 
strengthening service delivery mechanisms, more attention to the demand side of control programmes 
is needed. Communities and individuals must know about, want, and seek needed services on a 
routine, ongoing and sustainable basis. 

The Red Cross and Red Crescent national societies throughout the world, all of which serve as 
auxiliaries to government and public authorities, are an integral part of the affected communities. As 
important members of civil society, our volunteers everywhere are working hard to reach the most 
vulnerable to ensure access and equity. Community networking, social mobilization, and education for 
behaviour change are the hallmarks of our Red Cross and Red Crescent national societies. In 2000, the 
International Federation pledged to this Health Assembly that it would increase its civil society 
responsibility by more aggressively advocating for the most vulnerable through innovative 
partnerships. We are indeed happy to provide an interim report on what we have achieved. It is our 
hope that the work of the International Federation and national Red Cross and Red Crescent societies 
will be seen by this Health Assembly and other parts of the international system as a direct 
contribution to the work that all organizations must do if the Millennium Development Goals are to be 
fulfilled. 

Building on our comparative advantages as an organization with the closest of links to civil 
society, Red Cross and Red Crescent societies at global and national levels are joining in alliances 
such as national AIDS committees, country coordinating mechanisms, interagency coordinating 
committees, and the Child Survival Collaboration and Resources Group, a coalition of more than 37 
nongovernmental organizations supporting Roll Back Malaria efforts. Partnerships to reduce 
vulnerability to HIV/AIDS and the other infectious diseases such as tuberculosis, malaria, measles and 
poliomyelitis have been created and are growing rapidly. We have been honoured to serve on the 
GA VI and the Global Fund boards as representative of international organizations. More and more of 
our national societies are joining with national Global Network of People Living with HIV/AIDS 
groups to address HIV/AIDS. Since January 2003, the Federation has made more than 
4 million Swiss francs available, largely to support poliomyelitis eradication in WHO's highest
priority countries and to supplement measles social mobilization activities in countries where the 
Measles Partnership is implementing supplemental immunization activities. This major Partnership, 
with financial support from the American Red Cross, the Centers for Disease Control and Prevention, 
and the United Nations Foundation, is working closely with ministries of health, WHO, UNICEF, the 
Federation and many other partners. To date, more than 125 million African children have been 
vaccinated in 25 countries, with Red Cross and Red Crescent societies mobilizing more than 50 000 
volunteers for social mobilization, logistics, and follow-up activities. The Partnership aims to reach 
200 million children by 2005 and preventing several hundred thousand measles deaths annually. 
Success in this partnership effort has generated interest in expanding the measles immunization 
platform and logistics to provide vitamin A, mebendazole, and insecticide-treated bednets (ITNs) in an 
integrated fashion. In 2002, a pilot effort to distribute free ITNs in one remote and underserved district 
in Ghana resulted in more than 80% coverage of households. In an expanded effort in 2003, in five 
remote districts in Zambia, more than 80 000 ITNs were distributed using the measles supplemental 
immunization platform. Again, more than 80% of households were covered and the Abuja targets for 
children under five years of age and pregnant women sleeping under ITNs were achieved in six days. 
A nationwide ITN coverage effort in Togo later this year is now in the planning phase. More than 
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730 000 free ITNs will be distributed with intensive community education, social mobilization, 
follow-up and evaluation provided by more than 15 partners. Successful implementation will ensure 
that Togo achieves its Abuja targets for ITN coverage within a nine-day effort in December. We look 
forward to reporting to the Health Assembly in 2005 on the disease impact of this scaled-up public 
health intervention. 

We congratulate WHO and UNICEF on a joint statement endorsing the approach we have been 
piloting. The February 2004 statement entitled "Malaria control and immunization: a sound 
partnership with great potential" is innovative and has the potential to lead to the scaled-up efforts that 
donors, international agencies and technical agencies are seeking. The International Federation 
welcomes and supports this policy development. We look forward to working with WHO, 
governments and other partners to implement the WHO/UNICEF comprehensive strategies for 
measles mortality reduction and for scaling-up malaria control activities. National Red Cross and Red 
Crescent societies and their volunteers will work with you towards increasing the demand for these 
interventions. We support the call for strengthening partnership at the global, regional and national 
levels. As an international organization with a bridging role, we believe that a broader involvement of 
nongovernmental organizations is the way forward. The successful mobilization of civil society and 
the active involvement of community volunteers are essential for sustainable public health 
interventions. In this way, donors, technical agencies and civil society will see improvements in the 
health of the most vulnerable populations and achieve the desired progress towards the fulfilment of 
the Millennium Development Goals. 

The PRESIDENT: 

Thank you, honourable representative of the International Federation of Red Cross and Red 
Crescent Societies. We all compliment you for serving humanity all over the world in difficult 
countries with disease, conflicts, natural disasters and providing health care to the desperate 
populations of the world. 

Monsenor LOZANO-BARRAGAN (Santa Sede): 

Senor Presidente, senor Director General de la Organizaci6n Mundial de la Salud, Dr. LEE 
Jong-wook, distinguidos ministros, honorables delegados, senoras y senores: Senor Presidente, lo 
saludo atentamente y lo felicito por la acertada direcci6n de la presente Asamblea. 

Desde la aparici6n de la pandemia, ha sido siempre preocupaci6n de la Santa Sede empenarse a 
fondo en la lucha contra el SIDA. Lo hace en los 113 257 centros de salud gestionados por cat6licos 
en todo el mundo y en sus 5393 hospitales, especialmente en los paises en vias de desarrollo. De 
hecho, como es ya sabido, de cada cuatro centros de atenci6n de enfermos de SIDA, uno lo atiende la 
Iglesia Cat6lica. Hemos estado siempre abiertos a la cooperaci6n oportuna con los centros 
internacionales de lucha contra el SIDA, en todo lo que juzgamos efectivo. 

Como una aportaci6n mas a esta colaboraci6n me complace presentar como una anticipaci6n, el 
Manual para la atenci6n pastoral de los enfermos de SIDA, elaborado en mi Consejo, y que ahora se 
encuentra en su fase final, pues ya confeccionado, estan ahora trabajando nuestros equipos tecnicos en 
su presentaci6n en DVD, en VHS yen libro grafico. Esperamos que este terminado para Navidad y 
poder ponerlo a disposici6n, especialmente de la OMS y el ONUSIDA, a principios del proximo ano. 
Quisiera este Manual ser un esfuerzo de parte de la Santa Sede para sumarnos de una manera 
particular, a la tan laudable campana «tres millones para 2005» de la OMS en la lucha mundial contra 
el SIDA. El Manual consta de seis capitulos, en los que hablamos del pensamiento de Juan Pablo II 
sobre el SIDA, de la naturaleza de la pandemia; su estado en el mundo, su historia, su transmisi6n; 
nociones sobre la estructura del virus; los centros contra el SIDA a cargo de la Iglesia Cat6lica; 
continentes, paises y acciones mediante las cuales lleva a cabo esta lucha la Iglesia; subrayamos la que 
hemos llamado «0peraci6n Navidad», en la que tratamos de crear un padrinazgo entre 46 paises de 
dentro de Africa y de fuera de Africa, confiando a estos ultimos la ayuda para las necesidades mas 
urgentes en la lucha africana contra esta enfermedad. Luego pasamos a reflexionar sobre las causas y 
condiciones de la enfermedad, hablando en el ambito de la cultura del pansexualismo, de la revoluci6n 
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sexual, de la pobreza, de la urbanizaci6n, del tejido social, del estigma, y de los contextos politicos. 
Damos un lugar de primera importancia a la prevenci6n, insistiendo en la educaci6n, en el contenido 
de la misma y a quienes deba dirigirse; un lugar especial damos a la prevenci6n higienica. En el rubro 
del acompafiamiento al enfermo de SIDA, destacamos la importancia de tomar conciencia de la 
enfermedad y seguir distinta y atentamente todas sus fases, incluida la etapa terminal, hablamos del 
comportamiento que deban tener los padres y en general la familia del paciente hacia el enfermo de 
SIDA, de que deban hacer los obispos y los sacerdotes, los capellanes y equipos, los medicos y demas 
profesionales de la salud, los voluntarios y las conferencias episcopates. 

Nuestro Manuallo publicaremos en espafiol, ingles, frances e italiano, y daremos las facilidades 
necesarias para que si asi se desea, se pueda traducir a otras lenguas Hace dos afios, conectado con 
este Manual de SIDA, publicamos otro manual sobre el cuidado pastoral del drogadicto, que a Dios 
gracias ha tenido muy buena aceptaci6n en el mundo. Ha sido traducido, ademas de a las lenguas 
citadas, al portugues, al polaco, al lituano; y lo hemos puesto a disposici6n del Programa de las 
Naciones Unidas para la Fiscalizaci6n Internacional de Drogas, con sede en Viena, ya que 
precisamente dicha oficina hace tiempo que nos lo solicit6. 

Seguiremos en adelante colaborando con la OMS en todos sus laudables esfuerzos por lograr 
una mejor salud para todos. 

The PRESIDENT: 

Thank you very much, the representative of the Holy See. May we compliment you on the 
wonderful work you are doing with Third World countries and hundreds of health care outlets to serve 
ailing humanity. 

Dr MARIA DE ARAUJO (Timor-Leste): 1 

Timor-Leste became a member of WHO in 2002 and was assigned to WHO's South-East Asia 
Region by the Fifty-sixth World Health Assembly in May 2003. We are the youngest member of 
WHO and are proud to be a part of the South-East Asia Region. 

Timor-Leste is one of the least developed countries in the world with low levels of education 
and poor health services delivery. The country has many health problems similar to those of low
income countries such as high infant and child mortality mainly due to infectious diseases and 
malnutrition, and poor prenatal and obstetrical services; and high prevalence of infectious diseases 
such as tuberculosis, malaria and leprosy. As a newly independent country with limited resources there 
are definitely shortages of well-trained health staff at all levels. The Government of Timor-Leste is 
committed to ensuring delivery of affordable and cost-effective preventive and curative health services 
to the community through the primary health care approach. Nonetheless, Timor-Leste has given its 
highest commitment to health and education development. The Ministry of Health is pushing hard to 
establish and develop its health system, emphasizing quality and access with the support of many 
international partners, including WHO. WHO is supporting the country to further its health 
development and improve the health status of its population. Not only does it consider the health 
situation in the country and the capacity of the Ministry of Health but it also looks at the roles of other 
key partners in determining how WHO should direct its resources to maximize benefits to the country. 

WHO has been present in Timor-Leste since September 1999 and provides support to the 
Ministry of Health in implementing priority activities for the improvement of the current health 
situation in the country. WHO's presence in Timor-Leste has already had a substantially positive 
effect on the health situation in the country. 

WHO has been instrumental in providing technical guidance to the country coordination 
mechanism in applying for funding from the Global Fund to Fight AIDS, Tuberculosis and Malaria. I 
am pleased to inform you that the country has received funds for malaria and tuberculosis control. 

1 The text that follows was submitted by the delegation of Timor-Leste for inclusion in the verbatim records in 
accordance with resolutiOn WHA20.2. 
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The main challenges to be addressed by the health sector remain the high rates of maternal and 
infant mortality; high mortality and morbidity due to communicable diseases; prevalence of 
malnutrition, iodine and vitamin A deficiency; lack of access to safe drinking-water, sanitary facilities 
and proper shelter for a majority of the population; poor knowledge on health matters among the 
general population; and poor and inadequate access to health services. 

I strongly support the country focus initiative taken by the Director-General to bring resources 
and provide staff to the countries. I am sure shifting resources to the countries will serve the countries 
more effectively and I am optimistic that donors will support this WHO initiative. 

The Democratic Republic of Timor-L~ste recognizes the valuable contributions made by WHO 
in its efforts to build the health sector and health system in order to provide basic health care facilities 
to its people. We look forward to continuing our close partnership with WHO to tackle the health 
problems being faced by the youngest country in the WHO family. At this stage, Timor-Leste requires 
more resources and support to achieve improved health status for its people. I am sure WHO will give 
extra care and attention to this new-born democracy. I would also like to assure all Member countries 
of WHO that Timor-Leste will always try to do its best in addressing health needs, particularly 
amongst the most vulnerable populations. 

Mrs POSTOYALKO (Belarus): 1 

f-)l(a IIOCT051flKO (BEnAPYC1): 1 

YBa)l(aeMbiH r-H Ilpe.n.ce.n.aTeJih, yBa)l(aeMhiH r-H feHepanbHhiH .n.HpeKTop, yBa)l(aeMbie .n.aMbi H 
rocno.n.a. 

Ilpe)l(.n.e Bcero noJBOJihTe MHe Bhipa3HTh yBepeHHOCTh, qTo pa6oTa Harnero IPopyMa 6y.n.eT 
nJIO)J,OTBOpHOH H OKa)l(eT n03HTHBHOe B03)J,eHCTBHe Ha )J,aJibHeHiliee pa3BHTHe MHpOBOrO 
J.n.paBooxpaHeHmi. 

YBa)l(aeMbie .n.eneraTbi. 
Mhl c 6oJihiliHM BHHMaHHeM BhlcnyrnanH .n.oKna.n. feHepanhHoro )J.HpeKTopa H BhiCOKO 

OI.J,eHHBaeM pa6ory no ero no)J,rOTOBKe. 0TMeqeHHaH B )J,OKJia)J,e CHryai.J,HH no 3nH)J,eMHH 
BJiqJCIIH)],a cnpaBe.n.mmo Bhi3biBaeT OJa6oqeHHOCTh BO Bcex cTpaHax MHpa. Benapych 
npHBeTCTByeT M06HJIH3ai.J,HIO BCeX nOJIHTHqecKHX H iPHHaHCOBbiX pecypCOB )J,JIH OTBeTHbiX )J,eHCTBHH 
no 3nH.n.eMHH Ha rno6anhHOM, perHOHaJihHOM H CTPaHOBOM ypoBHHX H noMep)I(HBaeT LJ:eKJiapaQHIO o 
npHBep)l(eHHOCTH .n.eny 6opb6bl c BJiqJCIIIILJ:oM H fno6anbHYIO CTPaTemro ceKTopa 
J.n.paBooxpaHeHHH no BIIII/CIIH)],y BceMHpHoii opraHH3ai.J,HH 3)J.paBooxpaHeHHH. Mhl TaK)I(e 
paCCMaTpHBaeM o6ecneqeHHe aHTHpeTpOBHpyCHOH TepanHeH B KaqeCTBe KJIJOqeBoro MOMeHTa B 
34l4leKTHBHOH 6opb6e c 3nH.n.eMHeii HapH.n.y c npoiPHnaKTHKOH H neqeHHeM onnopryHHCTHqecKHX 
HHiPeKQHH. B 3TOM nnaHe 6onhrnoe 3HaqeHHe 6y.n.eT HMeTb no)J,)J,ep)I(Ka fno6aJihHoro ~PoH.n.a )J.JIH 
6opi>6hi npoTHB CIIH)],a, ry6epKyne3a H ManHpHH, ycnernHaH peanHJai.J,HH HHHI.J,HaTHBhi "3 K 5". 

B Pecny6nHKe Benapych Ja nepHO)J. cTaTHCTHqecKoro Ha6nro.n.eHHH (c 1987 r.) BhiHBJieHo 
5678 BII1I-HHiPHQHpoBaHHhiX JIHI.J,, qTO cocTaBJIHeT 57,6 Ha 100 000 HaceneHHH. Ilo OI.J,eHoqHhiM 
.n.aHHhiM, peanbHOe qHcno HHiPHQHpoBaHHhiX cocTaBJIHeT 11 000-15 000 qenoBeK. HaH6onee 
nopa)l(eHHOH qaCTbiO HaCeJieHHH HBJIHeTCH MOJIO)J,e)l(b B B03paCTe OT 15 )J,O 29 JieT (80,6% OT 06li.J,ero 
qHcna BII1I-HHiPHQHpoBaHHhiX). OcHOBHOH nyTI> nepe.n.aqH Bill{ - napeHTepanhHhiH, peanHJyeMI>IH 
qepe3 HH'beKQHOHHoe BBe.n.eHHe HapKOTHqecKHX cpe.n.cTB (37 ,2% ). OT BII1I-HHiPHQHpoBaHHhiX 
MaTepeJi pO)J.HJIOCb 444 pe6eHKa, 25 H3 KOTOpbiX nOCTaBJieH )J,HarH03 "BII1I-HHIPeKI.J,HH". BII1I
HHiPeKI.J,HH nepernna B cTa)J.HIO CIIIILJ:a y 101 nai.J,HeHTa. O)I(H)J,aeTCH, qTO K 2005 r. KOJIHqecTBO 
6onhHhiX CIIIILJ:oM B Pecny6nHKe .n.ocTHrHeT 500-700 qenoBeK. LJ:anbHeiirneMy pacrrpocTPaHeHHIO 
BII1I-HHIPeKQHH cnoco6cTByeT HanpH)I(eHHaH cHryaQHH no HHiPeKQHHM, nepe.n.aiOli.J,HMCH nonOBhiM 
nYTeM, H HapacTaiOli.J,aH 3nH)J,eMHH HapKOMaHHH. 

1 The text that follows was submitted by the delegation of Belarus for inclusion in the verbat1m records in 
accordance with resolution WHA20.2. 

1 ~aHHhiii TeKcT rrpe.ncTaBJJeH .neneral(ueii Eenapych B cooTBeTCTBHH c pe30JJIOI(Heii WHA20.2 M» BKJJJOqeHH» B 
CTeHorpaMMhl BhlCTyrrJJeHHH. 
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B CB»3M eo CJIO)KMBIIIei1c» cMryau,Mei1 B EenapycM npMHMMaiOTCH aKTMBHhie Mephi no 

o6ecneqeHMIO Me.UMIJ,MHCKOH M cou,MaJihHOH IIOMOIIJ,hiO Bll"ll -MHcpMu,MpoBaHHhiX M 6onhHhiX CIHI,[I,oM. 

Y Ka3aHHhiM nau,MeHTaM .UOCTYIIHhl BCe BM.Uhl He06XO.UHMOH Me.UMIJ,HHCKOH IIOMOIIJ,H, KaK H BCeM 

rpa)K.uaHaM Pecny6nMKM. 

Bo Bcex o6nacTHhiX ropo.uax OTKphiThi cneu,MaJIM3HpoBaHHbie .UMCIIaHcepHbie Ka6HHeThi, 

pa6oTaiOIIJ,Me IIpM MHcpeKIJ,MOHHhiX 60JibHMIJ,aX, B KOTOpbiX IIpOBO.UHTCH KOHCYJibTaiJ,MOHHaH 

.ue»TeJihHOCTh, .UMCnaHcepM3aiJ,MH M aHTMPeTPOBnpycHa» TepanMH. B Pecny6nnKe Eenapych 

MCIIOJih3yeTCH KJIMHMqecKaH KJiaCCMcpMKaiJ,MH, pa3pa6oTaHHaH B CTPOrOM COOTBeTCTBHH C 

peKoMeH,Uau,M»MM B03. Ha ocHoBaHHM :)TMX peKoMeH.uau,HH npoBO.UMTCH Bhi6op 6oJihHhiX .un» 

IIpOBe,UeHMH 3cpcpeKTMBHOH TpeXKOMIIOHeHTHOH aHTMpeTpOBMpycHOH TepaiiMM, npnqeM MCIIOJlh3yeTCH 

TOJlhKO ,UaHHhiH BH.U TepaiiMM B CBH3M C OIIaCHOCThiO pa3BMTMH ycToifqMBOCTM K aHTHpeTPOBMpyCHbiM 

npenapaTaM. Oco6oe BHHMaHne y.uen»eTc» TaK)Ke BonpocaM OKa3aHM» Me.UHIJ,HHCKOH noMOIIJ,M 

COOTBeTCTBYIOIIJ,eMy KOHTMHreHT)' Hy)K.I{aiOIIJ,MXCH B IIeTeHIJ,MapHOH CHCTeMe, HapKOMaHaM H 

HapKOIIOTpe6MTeJIHM. 

Cne.uyeT OTMeTMTh, qTo B EenapycM ocyiiJ,eCTBJIHeTcH u,eneHanpaBJieHHa» pa6oTa, B TOM qncne 

M HayqHO-HCCJie,UOBaTeJibCKaH, IIO C03.I{aHMIO HOBhiX 6onee ,UeiiieBbiX JieKapCTBeHHhiX cpOpM H 

anpo6au,MM aJihTepHaTHBHhiX CXeM JieqeHMH (pa3pa6oTaH npenapaT 3aJibli,HT06MH, eiiJ,e O.UHH 

IIpOTMBOBMpyCHbiH npenapaT HaXO.UMTCH B CTa,UMH KJIMHMqeCKHX MCIIhiTaHMH). 3Ta pa6oTa 

qpe3BhiqaifHO Ba)I{Ha .I{JIH o6ecneqeHHH Hy)K.I{aiOIIJ,MXCH IIaiJ,MeHTOB 6onee ,UeiiieBOH, paU,HOHaJihHOH M 

MaKCMMaJibHO .UOCT)'IIHOH TepaiiMeH. IlpOBO,UHTCH TaK)Ke MCCJie,UOBaHHH IIO OIIpe.ueneHMIO 

HMMYHHOrO CTaTyca 60JihHhiX, BMpyCHOH Harpy3KH, He06XO.UMMOH .I{JIH 06oeKTHBHOrO KOHTpOJIH 3a 

TepanMei1. 

XoTenocb 6bi TaK)Ke coo6IIJ,MTh, qTo JIIOMM, )KHBYIIJ,MM c BM1!/CIIl1.,D,oM, KaK M BCeM 

rpa)K.I{aHaM Pecny6nMKH Eenapych, rapaHTMpoBaHhi Bee npaBa, npe.uycMOTPeHHhie KoHCTMT)'IJ,Meii, 

3aiipeiiJ,eHa JII06aH .UHCKpMMMHaiJ,MH, C06JIIO,UeHhl IIpHHIJ,MIIhl KOHcpM.UeHIJ,MaJibHOCTH. 0TCYTCTBYIOT 

cpopMaJihHbie H peaJibHhie orpaHMqeHMH B npaBe IIOJiyqeHMH JII06hiX BM.UOB KOHCYJihTaTMBHOH, 

neqe6HOH, a TaK)Ke BhiCOKOKBaJIMcpMU,MpoBaHHOH XMpyprnqeCKOH IIOMOIIJ,H. B COOTBeTCTBHM C 

MeTO.UMqecKMMM yKa3aHMHMH 2003 r., BhiCTPOeHa 3TanHa» CMCTeMa OKa3aHHH IIOMOIIJ,H Bll"ll

MHcpMu,MpoBaHHhiM M 6onhHhiM CIIl1.,D,oM. Ilpn oT.uenax npocpMnaKTMKM CIIH,[J,a, a TaK)Ke B 

yqpe)K.I{eHHHX neHMTeHIJ,MapHOH CMCTeMhl cyiiJ,eCTBYIOT u,eHTpbl COIJ,MaJihHOH M IICMXOJIOrHqecKOH 

IIOMep)KKM, MMeiOIIJ,Me 60JihlllOH OIIhiT pa60Thi H OKa3hiBaiOIIJ,Me 3HaqMTeJihHYIO npaKTMqecKyiO 

IIOMOIIJ,h. HapKonoTpe6MTeJIHM M 3aKJIJOqeHHhiM aHTMpeTPOBMpycHa» TepanM» .uocrynHa npn 

HaJIMqMM TaKHX )Ke KJIMHHqeCKMX IIOKa3aTeJieii, KaK M .UpyrMM nau,MeHTaM. 

B u,enoM Pecny6nMKa Eenapych o6na.uaeT .uocTaToqHhiM qMCJIOM BhiCOKOKBaJIHcpHu,MpoBaHHhiX 

CIIeiJ,MaJIMCTOB IIO BOIIpocaM Bl1.1!/CIJl1.,[1,a M Me,UMIJ,MHCKMX yqpe)K.I{eHMH, OKa3hiBaiOIIJ,HX IIOMOIIJ,h 

BM"ll -MHcpMu,MpoBaHHhiM M 6oJihHhiM CIIl1.,D,oM. CTau,MoHapHaH noMOIIJ,h He3aMe.unnTeJihHO 

npe.uocTaBJIHeTcH .UJIH Bcex Hy)K.I{aiOIIJ,MXCH. AHTMPeTPOBMpycHa» TepanMH npoBO.UHTC» .UJIH 

IIaiJ,MeHTOB 6eCIIJiaTHO 3a cqeT rocy.uapCTBeHHOrO 6IO.I{)KeTa. BMeCTe C TeM, BhiCOKaH CTOHMOCTh 

JieKapCTBeHHhiX cpe,UCTB, 6e3yCJIOBHO, HBJIHeTCH aKT)'aJihHOH IIp06JieMOH, BJIMHIOIIJ,eH Ha paCIIIHpeHMe 

IIOKa3aHMH K Ha3HaqeHMIO BhiCOKOaKTMBHOH MHOrOKOMIIOHeHTHOH aHTMpeTPOBHpycHOH TepaiiHM H 

TPe6y10IIJ,eii BhmeneHM» 3HaqMTeJihHhiX cpe.ucTB H3 6IO.u)KeTa Ha 3.UpaBooxpaHeHHe. 

B 3TOH CBH3H Mhl Ha,UeeMCH Ha IIOJiyqeHMe IIOMOIIJ,M M3 rno6aJibHOrO cpoH,Ua .UJIH 60pb6hi 

npoTHB eo CIIl1.,[1,a, ry6epKyJie3a M Man»pHH, Ky.ua Pecny6JIMKoii npe.ucTaBneHhi 3a»BKM Ha 

ocyiiJ,eCTBJieHHe npoeKTOB no 6opb6e c BM1IICIIl1.,D,oM H ry6epKyne3oM, a TaK)Ke Ha yqacTMe B 

peaJIH3aiJ,MH MHHIJ,HaTMBhl "3 K 5". 
Ilonh3YHCh cnyqaeM, xoTena 6hi Bhipa3MTh 6onhiiiYIO npM3HaTeJihHOCTh B03 M IOH3H,D,C 3a 

3HaqMTeJihHYIO IIOMOIIJ,h B IIO,UrOTOBKe He06XO.UMMhiX 3aHBOK. 

Enaro.uap10 3a BHHMaHMe. 
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M. RI TCHEUL (Republique populaire democratique de Coree) :1 

Monsieur le President, Mesdames et Messieurs, au nom de la delegation de la Republique 
populaire democratique de Coree, je voudrais tout d' abord vous feliciter, Monsieur le President, pour 
votre election a la presidence de cette Assemblee. Mes felicitations vont egalement a Monsieur le 
Directeur general pour avoir presente le rapport bien structure qui donne a la fois une vue d'ensemble 
de la situation de la sante publique dans le monde et des propositions precises pour relever les defis 
qu' elle rencontre. 

Il est a noter que la guerre et la terreur, le chomage et la pauvrete, l'alcoolisme et les 
toxicomanies, le SIDA et d'autres epidemies, l'inequite dans le domaine economique et social 
continuent a se propager dans le monde en remettant en cause le developpement et la promotion de 
sante de l'humanite. En particulier, le SIDA, theme majeur de cette Assemblee, est le plus grave 
probleme de sante publique des temps modernes et la riposte mondiale a I' epidemie figure parmi les 
preoccupations prioritaires de l'OMS en raison de ses effets destructifs sur la sante et la vie 
quotidienne de la population. La gravite de la situation est largement reconnue : 40 millions de 
personnes dans le monde vivent avec le VIH, la majorite d'entre elles n'ont pas acces a la therapie 
antiretrovirale, et trois millions sont decedees dans la seule annee 2003. A moins que des mesures 
efficaces de soins et de prevention ne soient tres rapidement prises, le SIDA infligera d' enormes pertes 
sur le plan humain et socio-economique aux generations presentes et futures. Pour faire face a ce fleau, 
la communaute internationale s'est engagee depuis la cinquante-cinquieme session de I' Assemblee 
generale des Nations Unies, en adoptant la Declaration du Millenaire, a avoir stoppe la propagation du 
VIH/SIDA et commence a inverser la tendance actuelle d'ici 2015 et a promouvoir l'acces universel 
aux medicaments essentiels a des prix abordables, ce qui merite notre appreciation. Nous nous 
felicitons tout particulierement que l'OMS se soit engagee a aider les pays en developpement a fournir 
un traitement anti-VIH a trois millions de personnes d'ici 2005, initiative a l'echelle mondiale dite 
« 3 millions d'ici 2005 ». 

Monsieur le President, la prevention active constitue un element essentiel d'une riposte 
complete face a l'epidemie de VIH/SIDA; c'est la le(fon que la communaute internationale tire de la 
lutte contre cette epidemie depuis plusieurs annees. Differents aspects de la prevention, a savoir 
education de la population, pratiques sexuelles a moindre risque, prevention de I' infection a VIH 
parmi les toxicomanes par voie intraveineuse, prevention de la transmission mere-enfant du VIH, sont 
des elements cles de la prevention a long terme. La Republique populaire democratique de Coree n'est 
pas touchee jusqu'ici par le SIDA, le syndrome respiratoire aigu severe (SRAS) et la grippe aviaire, 
qui sont des problemes serieux dans une grande partie du monde ; cependant, elle prend toutes les 
mesures possibles a l'echelle nationale pour prevenir ces epidemies. 

Permettez-moi, Monsieur le President, de profiter de cette opportunite pour vous presenter en 
bref les activites recentes menees par le Gouvernement de la Republique populaire democratique de 
Coree. Le Gouvernement, partant de l'idee de son grand leader, le General KIM JONG II, selon 
laquelle l'homme se trouve au centre de tout, maintient la promotion constante du bien-etre du peuple 
comme etant le principe directeur de ses activites. En depit de quelques difficultes engendrees par les 
calamites nature lies successives et I' environnement politique, il continue a appliquer sa politique 
populaire, telle que le systeme de soins medicaux gratuits et le systeme de l'enseignement superieur 
gratuit. Les etablissements sanitaires et pharmaceutiques existants sont en voie de rehabilitation, et une 
attention particuliere est accordee a la promotion de I' efficacite du systeme de soins medicaux gratuits 
et du systeme de surveillance medicale par unite administrative. Nous menons egalement la lutte 
contre certaines maladies infectieuses avec la collaboration etroite des organisations internationales 
dont l'OMS. La strategie DOTS, mise en place depuis 1998, couvrait les deux tiers du territoire en 
janvier 2003 et tout le pays a la fin de 2003. Quant au paludisme, reapparu ces dernieres annees dans 
mon pays, nous luttons pour atteindre fin 2005 l'objectif d'eradication complete. La poliomyelite est 
entierement eradiquee grace a la vaccination des enfants de moins de cinq ans, qui a eu lieu deux fois 

1 Le texte qui suit a ete remis par la delegation de la Republique populaire democratique de Coree pour insertion daus 
le compte rendu, conformement a la resolution WHA20.2. 
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par an en octobre et en novembre depuis 1999 a 1' occasion de la campagne nationale de vaccination. 
Et en avril 2003, suite a la consultation conjointe du Ministere de la Sante publique de la Republique 
populaire democratique de Coree, de l'OMS, d'organisations du systeme des Nations Unies, 
d' organisations internationales de developpement et d' organisations non gouvernementales, a ete 
adoptee la strategie commune de cooperation de l'OMS pour la Republique populaire democratique de 
Coree. 

Pour terminer, je voudrais vous reaffirmer que le Gouvernement de la Republique populaire 
democratique de Coree continuera a renforcer la collaboration avec l'OMS pour promouvoir la sante 
publique dans le pays et le monde ; je souhaite encore une fois plein succes a 1' Assemblee grace a la 
contribution de taus les participants ici presents. 

Dr PARIRENYATWA (Zimbabwe): 1 

My delegation fully supports the statement read by the Minister of Health and Quality of Life of 
Mauritius on behalf of the Southern African Development Community. 

Zimbabwe is one of the countries worst affected by HIV/AIDS, and indeed our region is at the 
epicentre of this pandemic. We estimate that 1.82 million Zimbabweans are infected and of these, 
approximately 340 000 are in urgent need of antiretroviral therapy. While prevention remains the 
mainstay of our response, recently we have stepped up our efforts to fight the poverty, stigma and 
discrimination associated with HIV/AIDS, as well as to improve access to antiretroviral therapy. Our 
efforts to fight poverty are being complemented by improving access to land for enhanced agricultural 
production for our citizens. This should result in better nutrition, leading to improvement in the 
general health and well-being of our population. Simultaneously we are upgrading health systems and 
human resources for health to achieve our treatment and care objectives. Our target for the "3 by 5" 
initiative is about 170 000. However, to date, only 5000 people living with HIV/AIDS are on 
treatment. 

Zimbabwe has established a National AIDS Trust Fund, which has so far raised the equivalent 
of more than US$ 15 million, of which US$ 3 million are earmarked for antiretroviral therapy. In 
addition the Government has provided US$ 4 million. Unfortunately, this total of US$ 7 million is 
only able to sustain treatment for 10 000 people living with HIV/AIDS. We therefore welcome the 
global efforts by WHO and partners to improve access to treatment through significant reduction in 
antiretroviral prices, higher levels of international financing, strengthened training and technical 
support to countries. 

Substantial financial resources have been mobilized globally through the Global Fund to Fight 
AIDS, Tuberculosis and Malaria, the World Bank Multi-Country HIV/AIDS Programme, the 
President's Emergency Plan for AIDS Relief, the Clinton and the Bill & Melinda Gates Foundations 
and others. However, we note with particular concern that the disbursements of approved grants to 
countries from the Global Fund have been very slow and the distribution of some of the funds from the 
various initiatives has been politicized to the detriment of people living with HIV/AIDS. 

The health delivery systems in developing countries are overstretched by a high disease burden: 
HIV/AIDS and the high attrition of health personnel have worsened this situation. We call upon this 
Fifty-seventh World Health Assembly to seriously discuss and come up with solutions that address the 
continued brain drain from developing nations. In Zimbabwe this brain drain, estimated at 68%, has 
compromised our ability to rapidly scale up our efforts to provide comprehensive and quality 
HIV I AIDS services. 

Despite these challenges, Zimbabwe will endeavour to continue meeting its obligation to 
prevent new infections while providing treatment and care to people living with HIV/AIDS. Recent 
estimates by the Ministry of Health and Child Welfare, UNAIDS, Imperial College London and 
Centers for Disease Control and Prevention, indicate that our HIV prevalence among adults aged 
15-49 has "plateaued" around 24.6% and is beginning to show signs of a decline. 

1 The text that follows was submitted by the delegation of Zimbabwe for inclusion in the verbatim records m 
accordance with resolution WHA20.2. 
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Tuberculosis remains a major problem due to increasing HIV eo-infection rates: our current 
prevalence estimates indicate a 10-fold increase (from 44 to 485 per 100 000) in the past 10 years. In 
response to this growing problem we continue to strengthen the provision of directly observed 
treatment, short course, (DOTS) management of HIV/AIDS opportunistic infections, including 
eo-infection with tuberculosis. We have managed to keep multidrug-resistant tuberculosis to 
insignificant levels of less than 1%. 

Malaria still remains a major public health problem in our region. While the launch of the Roll 
Back Malaria initiative in 1998 provided hope for halving the malaria burden by 2010, with less than 
six years remaining, most countries in our region are lagging behind the annual targets. To accelerate 
the attainment of the African Summit targets by 2005, we will need to redouble our efforts and we call 
for more international support and partnerships. In this respect we call upon the Global Fund, through 
its Local Fund Agent, to be more sensitive to our urgent needs and simplify its processes for the 
release of funds. 

Zimbabwe views health as a fundamental human right and an entry point to development. In 
this regard our Government is committed to improving access to health for all its citizens. With our 
commitment, international partnership and support we can achieve the Millennium Development 
Goals, "3 by 5" and other targets that we have set ourselves to make the world a peaceful and healthier 
place to live in. 

Mr LEVY (Israel): 

I regret that I am compelled to ask for the right of reply as the Palestinian representative 
dedicated an entire speech to a political tirade in what is supposed to be a professional gathering. If 
there is at all a place for such a political statement, it is tomorrow in Committee B. The debate there 
itself will be singling out one country and one problem in comparison to problems worldwide. What is 
the reason for the violence that brought about the suffering which the distinguished delegate 
described? It is a conscious decision by the Palestinian Authority to engage in violence against Israel 
for political reasons. As a result, not only Palestinians suffer, but Israelis too: suicide bombings, a 
thousand casualties, thousands of injured, psychological damage to young and old. Medical crews on 
the Israeli side have been hit. In fact, the standing order for the suicide bombers is to work in teams: 
the first to kill as many passers-by as possible; the second to wait for the arrival of the medical teams 
and then to detonate themselves. 

If Israel is constructing a fence, it is a defensive fence against suicide bombers. It is not a 
political fence, it is reversible if conditions change. If Israel is compelled to take action in Rafah it is 
because tunnels are being dug there under the fence, to smuggle rockets and explosives for use in 
suicide missions against innocent Israeli civilians. Had the Palestinian Authority, which the 
distinguished Palestinian delegate represents, lived up to its solemn obligations to fight terrorism and 
incitement, there would be no need for a fence and no need for such operations in Gaza. 

In conclusion, Mr President, the Palestinian representative talked about difficulties in 
immunization. We are concerned about it, too, and I would like to appeal through you to the 
Palestinian delegation here to renew professional medical cooperation with Israel. Rather than 
engaging in politics and debates, let us pick up the difficulties, let us work together; with WHO, 
perhaps, facilitating this kind of medical cooperation. 

The meeting rose at 18 :15. 
La seance est levee a 18h15. 
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The Health Assembly is called to order. We shall now proceed with item 7, "Awards". 
We are assembled here today for the presentation of prizes awarded by the United Arab 

Emirates Health Foundation and the Sasakawa Memorial Health Foundation. 
I have much pleasure in welcoming among us the distinguished winners of these prestigious 

prizes. I am also very pleased to greet His Excellency Hamad Abdul Rahman Al-Madfaa, Minister of 
Health of the United Arab Emirates, representing the founder of the United Arab Emirates Health 
Foundation and Mr Y ohei Sasakawa, President of The Nippon Foundation, representing the Sasakawa 
Memorial Health Foundation. 

Presentation of the United Arab Emirates Health Foundation Prize 
Remise du Prix de la Fondation des Emirats arabes unis pour la Sante 

We shall start with the presentation of the United Arab Emirates Health Foundation Prize. The 
prize is awarded jointly to the Shaukat Khanum Memorial Cancer Hospital and Research Centre in 
Pakistan and Mrs Stella Lubayelea Obasanjo from Nigeria for their outstanding contribution to health 
development. 

The Shaukat Khanum Memorial Cancer Hospital and Research Centre of Pakistan was 
inaugurated in 1994. It provides either free or extremely low-cost care to a large number of cancer 
patients and conducts seminars, symposia, workshops and campaigns with clinics, creating awareness 
about cancer. The Centre organizes training programmes for medical students, physicians and 
surgeons. It works with referring physicians to develop a network for diagnosing patients in the early 
stages of cancer, develops screening programmes and new therapies for cancer treatment, and 
conducts research into the causes of cancer in our environment. In these endeavours, it collaborates 
with other institutions both in the country and worldwide. 

Mrs Obasanjo, First Lady of Nigeria, is the founder and chairperson of the Child Care Trust. 
This Trust, in collaboration with the United Nations Children's Fund, contributed to the realization of 



A57NR/6 
page 164 

the 2001 National Programme on Immunization, which aimed to reduce infant mortality and promote 
safe motherhood in Nigeria. In 2003 the First Lady launched the Nigerian National Birth Registration 
exercise and has led a project to improve the situation of orphans and vulnerable children in her 
country. The Trust has initiated programmes such as the Special Education Programme, the Computer 
Literacy Programme and the Programme on Vocation and Skills Acquisition Activities. It also led the 
campaign for the Nigerian Child Rights Bill. Further, Mrs Obasanjo drafted and initiated the process 
for the signing of the Nigeria Disability Law, which led to the formation of the National Disability 
Commission, an agency ensuring the healthy development of disabled individuals. She has done 
wonderful work for children and mothers in Nigeria. 

Before giving the prizes to our distinguished laureates, I have pleasure in inviting Dr Hamad 
Abdul Rahman Al-Madfaa, representing the United Arab Emirates Health Foundation, to address the 
Health Assembly. 

Dr AL-MADFAA (United Arab Emirates Health Foundation): 
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Before I invite the next distinguished guest, I just want to say a few things on a personal note. 
We are both from Pakistan, we both come from the same city, that is, Lahore. We are both elected 
members of Parliament in Pakistan and we are both Khans. And above all, he is my friend. He is a 
personality known all over the world and a cricket legend: one of the fastest bowlers of all times, with 
a tremendous batting record and foremost, he is a humane person and has built the finest cancer 
hospital in Pakistan. His passion to work for the poor is shown by this monument that is built in the 
name of his mother who died of cancer. It is now my privilege to present the United Arab Emirates 
Health Foundation Prize to the Shaukat Khanum Memorial Cancer Hospital and Research Centre 
represented by its founder, Mr Irnran Khan. 
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Amid applause, the President handed the United Arab Emirates Health Foundation Prize to 
Mr Imran Khan. 
Le President remet le Prix de la Fondation des Emirats arabes unis pour la Sante a 
M. Imran Khan. (Applaudissements) 

MrKHAN: 

Thank you very much, Mr President. You forgot to mention that, while you are in the 
Government, I am firmly in the Opposition. Also, to expect a politician to make a short speech is a 
contradiction in terms but I will try my best. Firstly, on behalf of the Shaukat Khanum Memorial 
Cancer Hospital and Research Centre, I would like to thank His Excellency, the Minister of Health of 
the United Arab Emirates, the United Arab Emirates Health Foundation and the WHO Executive 
Board for giving us the great honour of this award. 

Very briefly, I was not really known to be a generous human being or a humane person. In 1985 
my mother got cancer and she died a very painful death from that disease. It was while watching her 
suffer from cancer that I realized that in a country of 140 million people, we did not have a cancer 
hospital. That meant that the people with money could go abroad for treatment while the vast majority 
of people suffered, and families suffered with the cancer patients. So in 1985, the struggle to build the 
Cancer Hospital started. We went all over Pakistan to collect the funds and in December 1994, we 
opened the Hospital at a cost of US$ 25 million, all of it coming from donations from Pakistanis in the 
country and abroad. Since then, the Hospital has treated almost 40 000 cancer patients. Seventy-five 
per cent of all cancer treatment in our hospital is free which means that annually, the Hospital has a 
deficit of over US$ 7 million. The annual budget is US$ 14 million and the deficit is over 
US$ 7 million. This deficit we make up from collecting donations from Pakistanis within the country 
and Pakistanis abroad. 

I am very proud to say that the Hospital is a centre of excellence. It has state-of-the-art facilities 
in chemotherapy and radiology, and for diagnosis. We are now starting research in our Hospital and, 
because there is a tremendous amount of pressure on the facility, since one cancer hospital cannot 
service the whole of the country, we are now in the process of building a second cancer hospital in 
Karachi. 

I want again to thank the United Arab Emirates Health Foundation for giving us this award 
because it will give us credibility. For an institution that depends on credibility to collect these huge 
amounts of money, this award will go a long way in helping us in the future and, especially, in 
building the second cancer hospital in Karachi. 

The PRESIDENT: 

I now have great pleasure in presenting the United Arab Emirates Health Foundation Prize to 
Mrs Stella Lubayelea Obasanjo. 

Amid applause, the President handed the United Arab Emirates Health Foundation Prize to 
Mrs Obasanjo. 
Le President remet le Prix de la Fondation des Emirats arabes unis pour la Sante a 
Mme Obasanjo. (Applaudissements) 

Mrs OBASANJO: 

I should like to begin this address by expressing my deepest appreciation to the United Arab 
Emirates Health Foundation Selection Panel and the Executive Board of the World Health 
Organization who, in their collective wisdom, selected me as eo-winner of the United Arab Emirates 
Health Foundation Prize for 2004. This singular honour is the reason for the privilege that has entitled 
me to stand before this distinguished Health Assembly, to share my thoughts on child health, 
particularly the health and well-being of challenged children. Before I proceed further, I must extend 
my warm congratulations to the worthy eo-winner of the United Arab Emirates Health Foundation 
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Prize for 2004, the renowned Shaukat Khanum Memorial Cancer Hospital and Research Centre, 
Pakistan. 

I must say that I feel greatly humbled, but also encouraged, by the global recognition of my 
modest efforts to provide for the health care, social and emotional needs of physically and mentally 
challenged children in Nigeria. In choosing children as the focus of my activities, my guiding 
philosophy has been that children are a special gift from God, who need to be appreciated and loved, 
whatever their physical or mental circumstances. The Child Care Trust, a private, not-for-profit 
nongovernmental organization that I founded in 2000, is the vehicle through which I have sought to 
address the needs of underprivileged and challenged children in my country. The Child Care Trust is 
founded on the premise that an early intervention in the health, educational and emotional needs of 
challenged children could guarantee for them a happy, productive and self-sustainable adult life. This 
principle derives from my conviction that there is ability in disability, especially when the afflicted are 
not treated as objects of pity but are encouraged to discover their potential and reclaim their self
esteem. To this end, the Child Care Trust is structured to provide integrative support services in health 
care; educational, vocational and emotional support and training for physically and mentally 
challenged children. To assure the holistic development of the children, they are provided the full 
complement of boarding, feeding and recreational facilities at the home. 

I know that there is a great deal of work yet to be done in the area of child care, especially the 
health and well-being of challenged children. Much of this work could be made easier and achievable 
if governments and children-friendly organizations collaborated more to develop and implement 
creative responses to the special needs of challenged children. The multisectoral approach, in my 
view, holds the best prospects of success, since a great number of these children are from very poor 
backgrounds in rural communities. 

Once more, I thank the United Arab Emirates Health Foundation selection panel and the 
Executive Board of the World Health Organization for the award bestowed on me. I do very much 
appreciate this recognition and the opportunity it has afforded me to address this distinguished Health 
Assembly. 

The PRESIDENT: 

Thank you, Madam. We are proud of you; Africa is proud of you. WHO and the world are 
proud of you. 

Presentation of the Sasakawa Health Prize 
Remise du Prix Sasakawa pour la Sante 

The PRESIDENT: 

I now come to the presentation of the Sasakawa Health Prize. This Prize is awarded every year 
to individuals or institutions for outstanding innovative work in health development, and aims at 
encouraging the further development of such work. 

It is my pleasure to announce that the 2004 Sasakawa Health Prize has been awarded to the 
Family Planning Association of Sri Lanka. The Family Planning Association of Sri Lanka has 
pioneered the implementation of a family planning programme in Sri Lanka through reproductive 
health education and counselling, especially for young people. The Association has also contributed to 
the improvement of health and family planning among internally displaced persons and to the 
increased use of contraceptives in the country. The Association promotes family planning among all 
levels of the population, carrying out activities such as the training of staff, volunteers, service 
providers, peer educators and counsellors. The Association proposes to use the prize money for a two
year family planning project in collaboration with the State, covering internally displaced persons and 
involving the local community. 

I now invite Mr Yohei Sasakawa to address the Health Assembly on behalf of the Sasakawa 
Memorial Health Foundation. 
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Mr SASAKAW A (Sasakawa Memorial Health Foundation): 

We are here today to honour the outstanding achievements of this year's recipient of the 
Sasakawa Health Prize: the Family Planning Association of Sri Lanka. For more than 50 years, the 
Association has conducted family planning promotion campaigns with great success. Since the 1990s, 
it has also become actively involved in a wide variety of other issues, ranging from adolescent 
reproductive health to gender and female employment. 

The enjoyment of a healthy life is one of the most basic of human rights. This concept forms the 
basis of this award. In developing countries, however, issues such as a lack of finances, infrastructure 
or human resources sometimes make it difficult for people to achieve this. Sri Lanka has experienced 
over 30 years of ethnic conflict and farmers' revolts. Civil war has created more than a million 
refugees in the country. In spite of these difficult circumstances, the Family Planning Association has 
contributed to the improvement of health and family planning among internally displaced persons. It is 
my great pleasure to honour the Association for its outstanding achievement and present it with the 
Sasakawa Health Prize. 

The question of the right to health is an important issue being dealt with not only by WHO, but 
also by the United Nations Commission on Human Rights. It is also something that I personally am 
working on as WHO's goodwill ambassador for leprosy elimination. In this capacity, and as President 
of The Nippon Foundation, I have been striving towards elimination for more than 30 years. Today, 
only about six endemic countries remain. Leprosy has become curable, thanks to the development of 
multidrug therapy. I am convinced that, by the end of 2005, we will have reached WHO's goal: 
elimination in every country of the world. 

However, in no country has elimination brought a change in social attitude. Leprosy has been 
the most feared of diseases throughout human history. Its victims have been the ultimate outcasts of 
society, forced to lead lives that denied their very humanity. For this reason, last March I approached 
the United Nations Commission on Human Rights about this problem. There, I addressed the Member 
States on the issue of leprosy and human rights for the first time. Leprosy is a major problem that 
spans much of the globe. If we include the families and relatives of the affected, there are tens of 
millions of people suffering from discrimination. The right to health includes the right to enjoy a 
healthy life. But it also covers the right to be free from disease-related social discrimination. I am 
determined to continue my fight against the disease, as well as the discrimination that accompanies it. 

In closing, I would again like to congratulate the Family Planning Association of Sri Lanka on 
being awarded the Sasakawa Health Prize. I have no doubt that this award will help the Association 
further enhance its activities and contribute more to the health and happiness of the people of 
Sri Lanka. 

The PRESIDENT: 

It is now my privilege to present the Sasakawa Health Prize to the President of the Family 
Planning Association of Sri Lanka, Mr Silva, who has done such wonderful work in Sri Lanka. 

Amid applause, the President handed the Sasakawa Health Prize to Mr Silva. 
Le President remet le Prix Sasakawa pour la Sante a M. Silva. (Applaudissements) 

Mr SILVA: 

It is with both a sense of pride and humility that I accept the Sasakawa Health Prize on behalf of 
the Family Planning Association of Sri Lanka. It is a fitting tribute paid on our fiftieth anniversary; a 
tribute to 60 000 volunteers from all levels of society who, through the years, have worked with 
dedication, overcoming challenges from various quarters due mostly to ignorance, to create a society 
which by and large accepts family planning as a way of life. 

On behalf of the Family Planning Association of Sri Lanka. let me thank WHO for selecting it 
to be the recipient of this prestigious Sasakawa Health Prize and organizing this magnificent function; 
the Sasakawa Memorial Health Foundation for initiating this award; the Ministry of Health of the 



A57NR/6 
page 169 

Government of Sri Lanka for nominating us; Dr Steven Sinding, Director-General of the International 
Planned Parenthood Federation and its former South Asia Regional Director, Dr Indira Kapoor; the 
volunteers and community-based organizations associated with our organisation; the former Executive 
Director Mr Daya Abeywickrema and all members of the staff of the Family Planning Association of 
Sri Lanka; and officials, especially from the Departments of Health, Education and Planning, for their 
invaluable support. 

With the prize money we will be undertaking a two-year health promotional project in selected 
areas in the north-eastern province, targeting internally displaced persons who are now returning home 
to their villages. The project will aim to improve health and, in particular, reproductive health. Its 
focus will be on adolescents and youth who are the most vulnerable today. The proposed project will 
encourage community participation and foster closer involvement of community leaders in providing 
leadership at grass-roots level. We expect the project to empower and involve grass-roots volunteers to 
spearhead awareness creation and educational activities, while encouraging them to be the link 
connecting the community and service providers. The project will also foster a productive partnership 
between government and nongovernmental organizations working in the area of health so that the 
community can reap the maximum benefit from different programmes. The sustainability of the 
activities initiated by the project will be assured by this government and nongovernmental 
organization partnership, by community empowerment and the involvement of community leaders. 
Thank you WHO, thank you Sasakawa Health Foundation, for assisting us to improve the quality of 
life of our people. 

The PRESIDENT: 

Congratulations to the recipients of the awards. We hope and pray that you continue your good 
work for humanity and for the health of all people, especially the poor. 

We have thus completed item 7 and this formal plenary session of the Health Assembly. 

The meeting rose at 17:50. 
La seance est levee a 17h50. 
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SEVENTH PLENARY MEETING 

Friday, 21 May 2004, at 09:00 

President: Mr Muhammad Nasir KHAN (Pakistan) 

SEPTIEME SEANCE PLENIERE 

Vendredi 21 mai 2004, 9 heures 

President: M. Muhammad Nasir KHAN (Pakistan) 

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS1 

DEUXIEME RAPPORT DE LA COMMISSION DE VERIFICATION DES POUVOIRS1 

The PRESIDENT: 

The Health Assembly is called to order. 
The Health Assembly has to consider the second report of the Committee on Credentials. The 

report is contained in document A57 /40 which you have all received. Delegates will note that it was 
the Bureau of the Committee on Credentials that examined the credentials of the Member States 
named in the report. Does the Health Assembly wish to comment on the report? In the absence of any 
comments, does the Health Assembly agree to approve this report? I see no objection. The report is 
therefore approved. 

In addition, I have been informed by the Secretariat that, since the establishment of the report, 
formal credentials have been received from Nigeria, a Member State which has previously submitted 
provisional credentials, as is reflected in the Committee's first report. It has not been feasible to 
convene the Bureau of the Committee on Credentials to examine the formal credentials of Nigeria but, 
in accordance with previous practice, I have examined these credentials and have found them to be in 
keeping with the Rules of Procedure of the World Health Assembly. I would therefore recommend to 
the Health Assembly that Nigeria be accepted as having formal credentials. 

Does the Health Assembly agree with this proposal? I see no objection. It is so decided. 

1 See reports of committees in document WHA57/2004/REC/3. 

1 Voir les rapports des commissions dans le document WHA5712004/REC/3. 
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When the General Committee met on Wednesday, 19 May 2004, it drew up the list for the 
annual election of Members entitled to designate a person to serve on the Executive Board and it 
reviewed the programme of work of the Health Assembly. When it met again on Thursday, 
20 May 2004, it considered further the programme of work for the remainder of the Health Assembly, 
giving me the authority to consult with the Chairmen of the main committees to review the progress of 
their work and revise their programme, including the allocation of agenda items to each committee, if 
necessary. 

After consideration of the progress of work in the main committees, the General Committee 
recommended that this plenary should meet this morning at 09:00 to consider item 6, "Executive 
Board: election" and item 8, "Reports of the main committees". 

3. EXECUTIVE BOARD: ELECTION 
CONSEIL EXECUTIF: ELECTION 

The PRESIDENT: 

We can now consider item 6, "Executive Board: election". 
I draw your attention to the list of 12 Members, contained in document A57/38, drawn up by the 

General Committee in accordance with Rule 102 of the Rules of Procedure. In the General 
Committee's opinion these 12 Members would provide, if elected, a balanced distribution of the Board 
as a whole. These Members are, in the English alphabetical order: Australia, Bahrain, Bolivia, Brazil, 
Jamaica, Kenya, Lesotho, Libyan Arab Jamahiriya, Luxembourg, Romania, Thailand, and Tonga. 

Is the Health Assembly prepared, in accordance with Rule 80 of the Rules of Procedure, to elect 
these 12 Members as proposed by the General Committee? I see no objection. I therefore declare the 
12 Members elected. Congratulations. This election will be duly recorded in the records of the Health 
Assembly. May I take this opportunity to invite Members to pay due regard to the provisions of 
Article 24 of the Constitution when appointing a person to serve on the Executive Board. 

4. REPORTS OF THE MAIN COMMITTEES1 

RAPPORTS DES COMMISSIONS PRINCIPALES1 

THE PRESIDENT: 

We can now proceed to agenda item 8, "Reports of the main committees". 

First report of Committee A 
Premier rapport de la Commission A 

Let us now consider the first report of Committee A. This is contained in document A57/39. 
Please disregard the word "Draft" as the Committee adopted the report without amendments. This 
report contains two resolutions and one decision. 

1 See reports of committees in document WHA57/2004/REC/3. 

1 Voir les rapports des commissions dans le document WHA57/2004/REC/3. 



A57NR/7 
page 172 

The first resolution is entitled "Surveillance and control of Mycobacterium ulcerans disease 
(Buruli ulcer)". Is the Health Assembly willing to adopt this resolution? I see no objections. The 
resolution is adopted. 

The second resolution is entitled ''Control of human African trypanosomiasis". Is the Health 
Assembly ready to adopt this resolution? I see no objection. The resolution is therefore adopted. 

Under agenda item 12.15, the Committee agreed on a decision entitled "Intellectual property 
rights, innovation and public health". Does the Health Assembly agree with this decision? I see no 
objections. It is so decided and the first report of Committee A is therefore approved. 

First report of Committee B 
Premier rapport de la Commission B 

The PRESIDENT: 

We shall now consider the first report of Committee B. It is contained in document A57/41. The 
report contains one resolution which is entitled "Health conditions of, and assistance to, the Arab 
population in the occupied Arab territories, including Palestine". Is the Health Assembly willing to 
adopt this resolution? I see no objections. The resolution is adopted and the first report of 
Committee B is therefore approved. 

I give the floor to the Libyan Arab Jamahiriya. 

Mr AL HABIB (Libyan Arab J amahiriya): 
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The meeting rose at 09:30. 
La seance est levee a 9h30. 
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Saturday, 22 May 2004, at 13:15 

President: Mr Muhammad Nasir KHAN (Pakistan) 

HUITIEME SEANCE PLENIERE 

Samedi 22 mai 2004, 13h15 

President: M. Muhammad Nasir KHAN (Pakistan) 

1. REPORTS OF THE MAIN COMMITTEES1 (continued) 
RAPPORTS DES COMMISSIONS PRINCIPALES1 (suite) 
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The Health Assembly is called to order. We shall continue agenda item 8, "Reports of the main 
committees". 

Second report of Committee B 
Deuxieme rapport de la Commission B 

We shall start with the consideration of the second report of Committee B contained in 
document A57 /42. Please disregard the word "Draft" as the Committee adopted the report without 
amendments. The report contains one resolution which is entitled "Financial report on the accounts of 
WHO for 2002-2003; report of the External Auditor and comments thereon made on behalf of the 
Executive Board". Is the Health Assembly willing to adopt this resolution? I see no objection. The 
resolution is adopted and the second report of Committee B is therefore approved. 

Third report of Committee B 
Troisieme rapport de la Commission B 

We shall now consider the third report of Committee B contained in document A57/43. The 
report contains two resolutions. The first resolution is entitled "Members in arrears in the payment of 
their contributions to an extent that would justify invoking Article 7 of the Constitution". Is the Health 
Assembly willing to adopt this resolution? I see no objection. The resolution is now adopted. 

1 See reports of committees in document WHAS?/2004/REC/3. 
1 Voir les rapports des commissions dans le document WHAS?/2004/REC/3. 
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The second resolution is entitled "Arrears in payment of contributions: Ukraine". Is the Health 
Assembly willing to adopt this resolution? I see no objection. The resolution is adopted and the third 
report of Committee B is therefore approved. 

Fourth report of Committee B 
Quatrieme rapport de la Commission B 

I shall now proceed with the consideration of the fourth report of Committee B which is 
contained in document A57/45. Please disregard the word "Draft" as the Committee adopted this 
without amendments. The report contains three decisions and three resolutions. 

Under agenda item 16.1 the Committee agreed on a decision entitled "Budget allocations to 
regions". Does the Health Assembly agree with this decision? I see no objection. It is so decided. 

Under agenda item 17.3 the Committee agreed on a decision entitled "United Nations Joint Staff 
Pension Fund: appointment of representatives to the WHO Staff Pension Committee". Does the Health 
Assembly agree with this decision? I see no objection. It is so decided. 

The first resolution is entitled "Agreement with the Office International des Epizooties". Is the 
Health Assembly willing to adopt this resolution? I see no objection. The resolution is adopted. 

The second resolution is entitled "Rules of Procedure of the World Health Assembly: 
amendment to Rule 72". Is the Health Assembly willing to adopt this resolution? I see no objection. 
The resolution is adopted. 

Under agenda item 21 the Committee agreed on the decision entitled "Policy for relations with 
nongovernmental organizations". Does the Health A_ssembly agree with this decision? I see no 
objection. It is so decided. 

The third resolution is entitled "Eradication of dracunculiasis". Is the Health Assembly willing 
to adopt this resolution? I see no objection. The resolution is adopted and the fourth report of 
Committee B is therefore approved. 

Second report of Committee A 
Deuxieme rapport de la Commission A 

We shall now consider the second report of Committee A which is contained in document 
A57 /44 (Draft). The Committee adopted this report with an amendment to one resolution, which I will 
read to you as and when we consider the resolution. The report contains five resolutions. The first 
resolution is entitled "Road safety and health". Is the Health Assembly willing to adopt this 
resolution? I see no objection. The resolution is adopted. 

The second resolution is entitled "Family and health in the context of the tenth anniversary of 
the International Year of the Family". Is the Health Assembly ready to adopt this resolution? I see no 
objection. The resolution is now adopted. 

The third resolution is entitled "Reproductive health: draft strategy to accelerate progress 
towards the attainment of international development goals and targets". Is the Health Assembly ready 
to adopt this resolution? United States of America, you have the floor. 

Mr MOLEY (United States of America): 

While my delegation will not block consensus on the adoption of the resolution before us, the 
United States disassociates itself from endorsement of the strategy on reproductive health. We request 
that the records of the Fifty-seventh World Health Assembly clearly reflect this position. 

The PRESIDENT: 

The resolution is adopted and your comments are noted. 
The fourth resolution is entitled "Genomics and world health". Is the Health Assembly ready to 

adopt this resolution? I see no objection. The resolution is adopted. 



A57/VRJ8 
page 175 

The fifth resolution is entitled "Scaling up treatment and care within a coordinated and 
comprehensive response to HIV/AIDS". The Committee introduced a correction to the resolution you 
have before you, and I shall give the floor to the Secretariat to read out this correction. 

Mr AITKEN (Director, Office of the Director-General): 

The correction introduced was to operative paragraph 3, subparagraph 4, where the square 
brackets round that paragraph have to be removed. 

The PRESIDENT: 

Thank you. Is the Health Assembly willing to adopt this resolution as corrected? I see no 
objection. The resolution is adopted as corrected and the second report of Committee A is therefore 
approved, as corrected. 

Fifth report of Committee B 
Cinquieme rapport de la Commission B 

We shall now move on to consider the fifth report of Committee B which was presented orally 
to the Committee and was adopted. I shall propose that the Health Assembly follow the same 
procedure. Is this proposal acceptable? I see no objection. It is so decided. 

The Committee approved one resolution entitled "Scale of assessments for 2005" which was 
contained in document A57/B/Conf.Paper No.4, without amendments. Is the Health Assembly willing 
to adopt this resolution? I see no objection. The resolution is adopted and the fifth report of 
Committee B is therefore approved. 

Third report of Committee A 
Troisieme rapport de la Commission A 

We shall now consider the third report of Committee A Owing to time constraints, the report 
was presented orally to the Committee. We shall follow the same procedure as for the fifth report of 
Committee B. The Committee approved four resolutions. 

The first resolution is entitled "Health promotion and healthy lifestyles" and was contained in 
document A57/NConf.Paper No.6. The Committee approved this resolution without amendment. Is 
the Health Assembly willing to adopt this resolution? I see no objection. The resolution is adopted. 

The second resolution is entitled "Global strategy on diet, physical activity and health" and was 
contained in document A57/NConf.Paper No.5 Rev. I. The Committee approved this resolution with a 
correction. I shall ask the Secretariat to read out the proposed correction. 

Mr AITKEN (Director, Office of the Director-General): 

The correction is to eliminate a footnote in the Annex. The footnote appears on page 8 in the 
Spanish, English, French and Chinese texts, page 9 in the Arabic text, and page 10 in the Russian text. 

The PRESIDENT: 

Is the Health Assembly willing to adopt the resolution, as corrected? I see no objection. The 
resolution is adopted, as corrected. 

The third resolution is entitled "Human organ and tissue transplantation" and was contained in 
document A57/NConf.Paper No.7. The Committee approved this resolution without amendment. Is 
the Health Assembly willing to adopt this resolution? I see no objection. The resolution is adopted. 

The fourth resolution is entitled "International migration of health personnel: a challenge for 
health systems in developing countries" and was contained in document A57/NConf.Paper No.l 
Rev.2. The Committee approved this resolution without amendment. Is the Health Assembly willing to 
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adopt this resolution? I see no objection. The resolution is adopted and the third report of 
Committee A is therefore approved. 

This completes our consideration of item 8 of our agenda, "Reports of the main committees". 

2. SELECTION OF THE COUNTRY OR REGION IN WHICH THE FIFTY -EIGHTH 
WORLD HEALTH ASSEMBLY WILL BE HELD 
CHOIX DU PAYS OU DE LA REGION OU SE TIENDRA LA CINQUANTE
HUITIEME ASSEMBLEE MONDIALE DE LA SANTE 

The PRESIDENT: 

I should like to draw your attention to the fact that, under the provisions of Article 14 of the 
Constitution, the Health Assembly, at each annual session, shall select the country or region in which 
the next annual session shall be held, the Executive Board subsequently fixing the date and place. 

I should also recall that the Thirty-eighth World Health Assembly concluded that it was in the 
interests of all Member States to maintain the practice of holding Health Assemblies at the site of the 
headquarters of the Organization. 

I therefore take it that the Health Assembly decides that the Fifty-eighth World Health 
Assembly will be held in Switzerland. In the absence of any objections, it is so decided. 

The meeting rose at 13:25. 
La seance est levee a 13h25. 
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The Health Assembly is called to order. We shall now consider the last item of our agenda -
item 9, "Closure of the Assembly". 

Before taking up the oral report on the work of the round tables, I should first like to thank 
Dr Phooko, Minister of Health of Lesotho, Dr Bethel, Minister of Health of Bahamas, Dr Keber, 
Minister of Health of Slovenia and Mr Olanguena Awono, Minster of Health of Cameroon for chairing 
the four round tables, as well as all the participants in this very interesting and stimulating experience. 
It is gratifying to note that the round tables, included for the first time in the Health Assembly's 
agenda five years ago, continue to be a valuable forum for the exchange of views and experience, 
enriching all of us. 

I shall now ask Mr Olanguena Awono, Chairman of one of the round tables, to present an oral 
report summarizing the round-table discussions. 

M. OLANGUENA A WONO (Cameroun) : 

Monsieur le President, Monsieur le Directeur general de l'OMS, Mesdames et Messieurs les 
Ministres, distingues delegues, c'est pour moi un grand honneur de vous presenter la synthese des 
travaux des tables rondes organisees lors de cette Cinquante-Septieme Assemblee mondiale de la 
Sante. Ces tables rondes ont ete !'occasion pour nous ministres de la sante d'echanger des 
informations et de faire le point sur les problemes que posent dans nos pays la prevention, les soins, le 
traitement de !'infection a VIH et le SIDA. Et surtout, les ministres ont discute des strategies 
novatrices en vue d' intensifier les interventions permettant de control er cette crise sanitaire mondial e. 

La premiere table ronde s'est concentree sur le role directeur que le secteur de la sante publique 
doit jouer pour ameliorer l'acces au traitement des personnes infectees. Il apparait que la tres grande 
majorite des personnes infectees par le VIH vivant dans les pays en developpement n'ont pas acces 
aux traitements antiretroviraux. Le groupe s'est done felicite de !'initiative de l'OMS visant a 
permettre l' acces aux antiretroviraux a trois millions de personnes d' ici 2005. Pour atteindre cet 
objectif, le leadership politique des decideurs au niveau de nos pays et un plus grand engagement des 
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ministeres de la sante sont per~us comme deux elements cles. Une attention toute particuliere doit 
aussi etre accordee aux mesures permettant de reduire la discrimination envers les personnes infectees 
et de garantir un acces equitable aux services de sante a tous les patients, qu'ils soient hommes ou 
femmes. Les participants a la table ronde ont souhaite que l' OMS continue a exercer son role directeur 
pour soutenir les pays afin qu'ils renforcent leurs systemes de sante pour assurer l'approvisionnement 
en antiretroviraux et pour coordonner I' intervention des partenaires. 

La deuxieme table ronde a discute du renforcement de la capacite des services de sante a elargir 
l'acces au traitement du VIH dans les pays. Le groupe a note que les services de sante doivent 
englober diagnostic, prevention et traitement. De plus, !'integration avec des services comme la sante 
prenatale, la prise en charge des IST ou le traitement de la tuberculose doit etre encouragee. 
L'amelioration des systemes de sante doit tenir compte des besoins au niveau rural et s'accompagner 
d'un valet nutritionnel indispensable dans un contexte de pauvrete. Le role des guerisseurs, qui sont 
souvent consultes en premier par les patients, doit etre davantage considere et integre dans la riposte 
globale des pays. Pour renforcer I' observance et la perennite des traitements antiretroviraux, la 
participation des communautes et des groupes de patients vivant avec le VIH a aussi ete per~ue 
comme essentielle. Enfin, pour reduire le cofit des antiretroviraux, les participants a la table ronde ont 
recommande l' utilisation d' associations therapeutiques a dose fixe et la production locale 
d'antiretroviraux. L'OMS devrait de son cote continuer a soutenir les pays pour qu'ils developpent 
leurs systemes d'agrement, d'approvisionnement et de controle de la qualite des medicaments. 

La troisieme table ronde s'est concentree sur la mobilisation de partenaires et de ressources 
financieres pour ameliorer I' acces au traitement. Les ministres ont accueilli avec satisfaction le 
principe de travail « Trois fois un » et insiste sur son respect pour la coherence des interventions. En 
effet, l' elargissement de l' acces aux antiretroviraux requiert un vaste partenariat, I' adoption d' un seul 
plan strategique, !'existence d'une seule autorite nationale de coordination et d'un seul systeme de 
suivi/evaluation des programmes. La coordination et la coherence des interventions sont des facteurs 
d' efficacite et devraient etre renforcees. Cette approche devrait a us si permettre aux autorites nationales 
de jouer pleinement leur role normatif et conducteur et de faciliter, par ailleurs, l' adhesion des 
partenaires a la strategie du pays. Dans ce sens, de nombreux pays ont fait part de leur experience 
positive en matiere de partenariat, en particulier avec le secteur prive, les organisations non 
gouvemementales et d'autres secteurs. Plusieurs delegues ont aussi note l'insuffisance des ressources 
financieres mises a leur disposition bien que la reduction du cofit des antiretroviraux et I' augmentation 
des interventions du Fonds mondial de lutte contre le SIDA, la tuberculose et le paludisme 
commencent a combler le manque de financement. Malgre ces progres, le probleme de la soutenabilite 
et de la durabilite des interventions demeure preoccupant. 

Le demier groupe, que j'ai eu l'honneur de presider, a traite de I' integration des programmes de 
prevention et de traitement dans les pays. Il est rnaintenant admis que les deux composantes 
prevention et traitement sont indissociables et se renforcent mutuellement. Une attention particuliere 
doit etre apportee au risque de reHichement des efforts de prevention maintenant que l'urgence des 
traitements est fortement soulignee. Les efforts de prevention doivent particulierement cibler les 
groupes les plus vulnerables, a savoir les pauvres, les migrants, les utilisateurs de drogues 
intraveineuses et les travailleurs du sexe, tout comme les jeunes et les femmes. Enfin, les activites de 
diagnostic et de conseil doivent etre intensifiees dans le cadre de !'integration des services de 
prevention et de traitement, tout comme il a ete recommande d'intensifier la recherche sur les 
microbicides et un vaccin efficace. 

(L'orateur poursuit en anglais.) 
(The speaker continued in English.) 

Permit me to sincerely thank Dr Lee, Director-General of WHO, for organizing these round 
tables on HIV I AIDS as part of the "3 by 5" initiative, which is aimed at scaling up access to 
antiretroviral drugs in developing countries. This is a very crucial moment in the history of our 
Organization, affecting the hope of millions of patients who are waiting for our decisions but, more 
importantly, our actions. Bridging the treatment gap between poor and rich must be seen as a giant 
step forward in reaching our common goals and promoting fundamental human rights. I thank all of 
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you for your valuable contribution and your important comments. I also thank the technical staff and 
Secretariat, the interpreters and all the other staff for their support. 

Dear ministers, our duty in and with WHO must serve the needs of our common humanity. Let 
us join together and shape the future by continuously improving the well-being of mankind. 

The PRESIDENT: 

Thank you very much. The Health Assembly has now heard the summary report of the 
discussions at the round tables, and this will be included in the records of this Health Assembly. 

I would now like to invite Dr Ponmek Dalaloy of the Lao People's Democratic Republic, 
Chairman of Committee A, to give the Assembly an overview of the work of Committee A. 

Le Dr PONMEK DALALOY (Republique democratique populaire lao) (President de la 
Commission A) : 

Monsieur le President, Monsieur le Directeur general, Messieurs les Ministres, Mesdames et 
Messieurs, au nom de la Commission A, c'est pour notre equipe et pour moi-meme un grand honneur 
d'avoir la responsabilite de faire rapport a 1' Assemblee mondiale de la Sante sur le travail qui a ete 
effectue ces jours-ci a la Commission A suivant 1' ordre du jour qui no us a ete imparti. 

Au depart, les taches sont a vrai dire difficiles car, d'un cote, les sujets a traiter sont a la fois 
nombreux et importants, certains tres importants, et done parfois controverses ou soulevant des points 
de vue varies et differents, quoique complementaires, refletant a la fois la richesse et la variete des 
situations dans les pays de toutes les regions du monde ou indiquant les objectifs, les buts, les mesures 
et les moyens requis ; d'un autre cote, le temps qui est deja limite est encore plus compte a cause 
d' autres activites supplementaires. En quatre jours et huit seances, nous avons examine pres de 
16 points et sous-points et adopte un certain nombre de resolutions. Face a cette situation et a ces 
defis, notre equipe a mobilise la sagacite, le savoir-faire, !'experience, la sagesse, la determination de 
tous afin de trouver la meilleure fa<;on de proceder pour atteindre les objectifs vises, a savoir 
accomplir pleinement et a temps toutes les taches qui nous etaient imparties. 

Pour la premiere phase, soit pendant les deux premiers jours et demi, notre strategie a consiste a 
donner a tous les Etats Membres et a toutes les organisations du systeme des Nations Unies et aux 
organisations non gouvemementales la possibilite de presenter a 1' Assemblee de la Sante leurs 
pensees, leurs concepts, leurs points de vue, leurs commentaires, leurs observations et leurs 
recommandations, surtout concemant les problemes centraux, tels que le VIH/SIDA, l'alimentation, 
l'exercice physique et la sante, la securite routiere, la sante genesique, etc. Nous considerons qu'il est 
tres important d'ecouter les interventions des pays et des organisations, car elles sont la base sur 
laquelle se fonderont les groupes de redaction qui ont la tache de finaliser les projets de resolution. 

Pour la deuxieme phase, soit pendant une joumee et demie, notre strategie a consiste a conclure, 
synthetiser et elaborer un consensus a travers 1' adoption de resolutions. En appliquant une telle 
strategie et une telle methode de travail, bien que les sujets soient nombreux et importants - done 
suscitant un interet de tres haut niveau et constructif -, varies et differents, quoique complementaires, 
fondamentalement nous pouvons considerer que les objectifs fixes ont ete atteints. De nombreux 
resultats ont ete collectivement et laborieusement obtenus sous forme de resolutions, de strategies, 
d'idees, ou encore de plans d'action, notamment concemant les problemes les plus importants de notre 
temps, le temps de la mondialisation, a sa voir : VIH/SIDA ; strategie mondiale pour 1' alimentation, 
1' exercice physique et la sante ; securite routiere et sante ; famille et sante dans le contexte du dixieme 
anniversaire de 1' Annee intemationale de la famille; sante genesique; systemes de sante, y compris 
soins de sante primaires ; qualite et innocuite des medicaments ; systemes de reglementation ; 
transplantation d'organes et de tissus humains; reduction de la mortalite par rougeole dans le monde; 
SRAS ; prevention integree des maladies non transmissibles ; nutrition chez le nourrisson et le jeune 
enfant; Convention-cadre de l'OMS pour la lutte antitabac ; ulcere de Buruli; surveillance et lutte; 
lutte contre la trypanosomiase humaine africaine ; droits de propriete intellectuelle, innovation et sante 
publique ; eradication de la variole : destruction des stocks de virus variolique ; eradication de la 
poliomyelite ; etc. Ce sont la de precieux acquis dont la portee et I' impact se feront sentir dans le futur 
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a travers tout le xxr siecle, car ils refletent a la fois les pathologies que nous avons a affronter, les 
progres de la science et de la technologie en general, et les progres de la biotechnologie en particulier, 
et surtout ils vont refleter nos modes de vie presents et futurs. 

Si tout cela a ete possible, c'est bien grace a la haute et brillante direction du President et du 
Bureau del' Assemblee, a l'appui precieux et competent du Secretariat, au travail efficace, devoue et 
decisif de tout le personnel technique et de soutien, et surtout a la participation extremement large, tres 
active, multiforme et eminemment productive et positive des Etats Membres et des organisations. En 
cette derniere seance pleniere de l' Assemblee mondiale de la Sante, au nom de notre equipe et en mon 
nom personnel, je voudrais exprimer nos sinceres remerciements et notre profonde reconnaissance a 
tous pour nous avoir aides a accomplir notre tache. Merci. 

The PRESIDENT: 

I would like to congratulate you very warmly on your excellent presentation and also on the 
outstanding way in which you presided over the Committee. 

I shall now invite the Chairman of Committee B, Dr Jigmi Singay of Bhutan, to report on the 
work of Committee B. 

Dr JIGMI SINGA Y (Bhutan) (Chairman of Committee B): 

It is a great pleasure for me to present to you this report on the work of Committee B during this 
year's Health Assembly. I am only going to mention some of the highlights of the work of Committee 
B, since we have all had access to wonderful daily reports. 

The work of Committee B concentrated, as usual, on programme and budget matters, financial 
matters, internal audit and oversight matters, staffing matters, legal matters and collaboration within 
the United Nations system, with other intergovernmental organizations and nongovernmental 
organizations. The Committee also took up discussions on the health conditions of, and assistance to, 
the Arab population in the occupied Arab territories, including Palestine. In addition, the Committee 
considered two subitems under "Technical and health matters", and two subitems under 
"Implementation of resolutions", which were transferred from Committee A. The discussions in 
Committee B were intense and constructive and they took place in a sensitive, collaborative spirit and 
in a framework of solidarity. Seven resolutions and three decisions were approved. 

The Committee started its work with the discussion of the health conditions of, and assistance 
to, the Arab population in the occupied Arab territories, including Palestine. Twenty-six delegations 
took the floor. A roll-call vote was taken in accordance with Rule 74 of the Rules of Procedure. The 
draft resolution was approved, with 82 Members voting - 76 votes in favour, six votes against - and 
39 abstentions. 

Under the agenda item on internal audit and oversight matters, the report of the Internal Auditor 
was noted after being introduced by the Chairman of the Administration, Budget and Finance 
Committee of the Executive Board. Three subitems were dealt with under financial matters: namely, 
the financial report on the accounts of WHO for the year 2002-2003 including the report of the 
External Auditor and comments thereon made on behalf of the Executive Board, where the draft 
resolution was approved; the status of collection of assessed contributions, including Member States in 
arrears in the payment of their contributions to an extent that would justify invoking Article 7, where 
two resolutions and one decision were approved; and lastly, the scale of assessments for the year 2005, 
which led to much debate and discussion, with the resolutions finally being approved by consensus 
today after further consultations. 

Within the discussions on programme and budget matters, over 30 delegations expressed their 
views on the item on regular budget allocations to regions. A decision was approved by the Committee 
and the matter will be further discussed by the Executive Board at its 115th session. 

Under staffing matters, the annual report on human resources was noted and a decision 
approved on the appointment of representatives to the WHO Staff Pension Committee. 

Legal matters that the Committee dealt with were: (1) "Agreement with the Office International 
des Epizooties", discussions on which resulted in the approval of a resolution, and (2) "Rules of 
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Procedure of the World Health Assembly: amendment to Rule 72", which also saw the approval of a 
resolution. 

An important aspect of the discussions on policy for relations with nongovemmental 
organizations was the impressive diversity of views. It was therefore decided that consideration of this 
new policy would be postponed until after the Director-General had consulted more broadly with all 
partners. A relevant resolution could then be submitted to a subsequent Health Assembly through the 
Executive Board. 

Two subitems under technical and health matters were transferred from Committee A, namely: 
"Quality and safety of medicines: regulatory systems", which gave rise to much discussion and 
support of WHO's work in this area; and "Eradication of dracunculiasis", which resulted in the 
approval of the resolution and acknowledgement of the success of the programme. 

Two subitems under the agenda item "Implementation of resolutions (progress reports)" were 
also transferred from Committee A, namely, "WHO Framework Convention on Tobacco Control" and 
"Integrated prevention of noncommunicable diseases". Discussions on both were enlightening. 

It has been an honour and privilege for me, and for my country, to serve as Chairman of 
Committee B. We have been able to settle some important management and financial issues within a 
short space of time and in a constructive spirit. I would like to thank warmly all the delegations who 
contributed to settling our differences in a spirit of cooperation and solidarity. All this, of course, was 
only made possible because of the tremendous support and professional assistance we all received 
from the Secretariat of Committee B. I would like to salute the tremendous effort of all the 
professionals and support staff who have been at our disposal throughout this week to make sure that 
the Health Assembly could proceed smoothly and productively. 

I thank you, Mr President, for your most able, dynamic and resourceful leadership, which has 
been instrumental in achieving the objective of this Health Assembly. I would also like to thank the 
Vice-Presidents for their commendable assistance and superb support in making this Health Assembly 
as successful as it has been. And to you, Director-General, I would like to extend our warm thanks
and here, I am sure, I speak on behalf of all of us - for your keen interest and your wonderful 
generosity in the strong support you have shown to our work at this, your first, Health Assembly. We 
wish you the very best for the coming years and already we are sure that you will accord us your 
unfailing support throughout. 

Before we fly back to our respective homes, I should like to take this opportunity to wish all 
officers and delegates good health, peace and well-being during the coming year. Let me end by 
saying what they say here in this beautiful country, "Au revoir", and to those who are travelling, "Bon 
voyage". 

The PRESIDENT: 

I wish to thank you for your comprehensive report and for conducting the work of Committee B 
so well. 

Now that the main committees have completed their work, including consideration of the 
Executive Board's reports, we are in a position to take note formally of these reports. From the 
comments which have been made, I take it that the Health 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 task entrusted to it. 

(Applause/ Applaudissements) 

The PRESIDENT: 

In the absence of any comments, it is so decided. 
The Director-General of WHO now has the floor. 
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The DIRECTOR-GENERAL: 

The resolutions adopted by this Health Assembly have the potential to improve profoundly the 
health of millions of people. However, it is action taken following this Health Assembly that will turn 
that potential into reality: it is time to follow up. 

Thank you Mr President, Vice-Presidents and the Committee Chairmen and Vice-Chairmen, for 
guiding the debates with such skill. We would also like to thank all of you who have contributed to the 
discussion. We assure you that we will work with you on the commitment made this week with 
urgency and energy. 

The PRESIDENT: 

Bismillah arrahman arrahim. At the outset, I extend my felicitations to the Health Assembly on 
the successful conclusion of its deliberations on an extremely heavy agenda. I pay tribute to fellow 
health ministers and distinguished delegates for active participation and consensual decision-making. I 
was also extremely impressed by the fact that most of my counterparts from WHO Member States 
came and stayed for the duration of the Assembly. I think it is critical for the ministers to be here in 
this august Health Assembly, and to give the political leadership. This helps make, in a short period of 
time, many decisions that will be implemented in our countries. I believe an august gathering like this 
creates harmony and communication between human beings. For example, a week ago I was just a 
telephone number to you, but in the week I have been here and talked to people and made new friends, 
today I am a human being and a human face to you. It is so important to have personal contact to 
remove any misunderstandings we might have had before that. 

I would like to pay special tribute to Dr Lee for his vision and hands-on approach in leading 
WHO. During my close association with the Director-General this last week, I came to appreciate that 
he leads from the front, by example. I would like to assure him of my full support and cooperation 
during my presidency. 

I must thank the Vice-Presidents, and the Chairmen, Vice-Chairmen and Rapporteurs of 
Committees A and B who put in long hours and patience to meet the demands of the agenda. The 
Health Assembly also owes a debt of gratitude to the invisible workers: the support staff of the 
Secretariat, translators, interpreters, and all those who contributed in their own special way to make 
this event a huge success. The Health Assembly also owes a debt of gratitude to all the people who 
have worked on the security staff. 

I was greatly impressed by the quality of the debates during the course of the week. We heard a 
number of distinguished speakers and experts with vision and passion for improving the health of 
humanity. We heard Anastasia Kamylk of Belarus movingly describe the traumatic experience of 
living with HN/AIDS, and make a passionate appeal to delegates to take decisions that will make 
antiretroviral therapy available to every victim of the disease, and end the social stigma attached to it. 

The inspiring story of the struggle for peace of Dr Kim Dae-jung, the former President of the 
Republic of Korea and Nobellaureate, was a beacon of light for every peace-loving human being. We 
also had the privilege of hearing another icon of peace, Mr Jimmy Carter, former President of the 
United States of America. Mr Carter has worked for more than two decades forging friendships, 
forging partnerships, to bring peace, health and human rights to all people of the world irrespective of 
their colour, creed or religion. He symbolizes my firm conviction, which I have been expressing since 
my appointment as the Minister of Health of Pakistan, that "wherever there is peace, there is God". 

I have listened to all the speakers of the distinguished delegations. Their pleas for affordable 
drugs, more assistance to the poor countries, better surveillance and data exchange and cooperation, 
and their concern and plea to end the conflicts and war are noted. 

Following the unanimous adoption of the WHO Framework Convention on Tobacco Control by 
the Fifty-sixth World Health Assembly, many countries have signed the Framework Convention. As 
of today, the Framework Convention has been signed by 114 Member States of WHO and I 
congratulate every one of them. Moreover, the Convention has already been ratified by 15 Members. I 
myself had to wage a battle to pressurize my Government into signing the Framework Convention 
before the Fifty-seventh W9rld Health Assembly. Lobbies of tobacco growers, the Central Board of 



A57NR/9 
page 183 

Revenue, and the tobacco industry are so strong and target third world countries with a great deal of 
finance and muscle. Further, the Ministry of Information and Media Development was strongly 
opposed to the signing of the Convention. But I am happy that my struggle bore fruit: I prevailed upon 
the Cabinet and the Prime Minister and the treaty was signed on 18 May 2004. Let me take this 
opportunity to remind Member States that in just five weeks - that is, on 29 June 2004 - the 
Framework Convention will close for signature. I therefore urge those Member States that have not 
already signed the Framework Convention to do so as soon as possible in order to demonstrate their 
political support for the treaty, and those Member States that have already signed, to proceed to ratify 
the Convention. WHO appreciates your efforts. 

This Health Assembly has deliberated on two other important agenda points which merit special 
attention: genomics, and human organ and tissue transplantation. Genomic research has opened new 
vistas. There is now hope of diagnosis, prevention and management of those common inherited 
diseases caused by a single defective gene. However, there are potential risks and ethical issues 
associated with these technologies and I cannot overemphasize the ethical and moral issues which 
leaders of health have to follow strenuously. "Transplant tourism" is present in all WHO regions and 
the exploitation of the poorest and the most vulnerable parts of the population in low-income countries 
is rampant. I have heard of people selling kidneys for one transistor. There are people killing street 
children for organs. These things have to be taken into very serious consideration. I am so happy that 
the resolutions passed by the Health Assembly address these challenges and complexities. 

Poliomyelitis eradication is in sight. I am confident that by the year 2005 when we meet here for 
the Fifty-eighth World Health Assembly, inshallah, the long battle against poliovirus will be won and 
we will have the happy news that poliomyelitis is a part of history and can be relegated to the medical 
textbooks. This is yet another example of WHO's transformation and enhancement from an action
oriented to a results-oriented organization. On this note I would like to thank personally the Director
General and the Regional Directors for their personal efforts. 

It is my understanding that health systems need to be strengthened and based on the principle of 
primary health care, and health policies need to be evidence based to realize the goals of improving the 
health of the poor and the disadvantaged. As we succeed in preventing diseases, saving lives and 
controlling chronic conditions, we are surely contributing to population ageing. We have seen over the 
last 50 years an unprecedented increase in life expectancy at birth globally. By the year 2050 there will 
be 2000 million elderly people in the world, 85% of them in developing countries. This achievement 
brings with it a huge challenge to health systems to develop policies that ensure healthy ageing as well 
as security and protection for those who may need care at the end of their lives. Healthy older persons 
are resources for their families and economies. Ageing is a part of the development agenda and the 
commitment of our governments to support ageing individuals and societies is now, and has always 
been throughout history, the most refined measure of civilization. Today we are here, tomorrow we 
will be here as elderly persons - food for thought that we should consider. 

I once again thank you all for your confidence and trust in electing me as the President of the 
Fifty-seventh World Health Assembly and for your very kind words and cooperation throughout this 
week. I am indebted to you and, with humility, thank you very much. I have tried to serve you all to 
the best of my ability and I hope you will forgive me for any mistakes. 

I want to share a small story with you. A television company in Pakistan carried out a small 
survey. They were asking six-year-old children a question: "What do you think about war?". A six
year-old, beautiful, innocent Pakistani girl said - I will translate it - "Children should not fight, the 
elders should not fight: war is a terrible thing.". This could be the understatement of the year, maybe 
of our new millennium. When the new millennium came about, I was in the United Kingdom. There 
was so much jubilation that this new millennium would bring us happiness and so much passion for 
life, and that there would be so much improvement. Unfortunately, I think this six-year-old girl makes 
much more sense than we or the world leaders of today do. Maybe it is time that we learn from our 
children; maybe they make more sense than we do. Sometimes, they say, you need a brilliant mind to 
see the obvious. The obvious is in front of us: peace and harmony. Some say we should learn from 
history. It seems that humanity is condemned by history, but has not learnt from it. What we have seen 
over the last week on television is a sad reflection on humanity. It is a sad reflection on education. It is 
a sad reflection on all the universities of the world. We have Stanford, Harvard, Oxford, Cambridge 
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and thousands of universities throughout the world, yet man chooses the most ancient and the most 
barbaric tool to resolve disputes: war. Maybe it is time to close all the centres of education and go 
back to the jungle. It is an extremely sad reflection on all humanity. 

We are all human beings and I believe that the most important gift to human beings is dignity. 
That is the critical thing, whether a person is poor or rich, or an aristocrat, or a king or a queen, or a 
president or a prime minister. Dignity is the key to human beings, wherever they are. So let us all, 
countries of Africa, Asia, North America, South America, Europe and Australia, work for dignity, 
peace, fairness and - most importantly - the health of mankind in this beautiful world of rivers, 
streams, mountains, birds, rain and flowers that we have inherited. Let the beautiful things like love, 
laughter, happiness and health cascade on to our beautiful earth. On this note, I wish all the 
distinguished delegates a safe journey back home and let us all, ministers and delegates of health, try 
to reach the ailing, unfortunate populations of our countries with compassion, understanding and 
leadership. Let us heal the world. Let us all, with the World Health Organization, and under the 
leadership of the Director-General, try to heal mankind. May God help and guide us. Assalamu 
alaikum. 

(Applause/ Applaudissments) 

I formally declare the Fifty-seventh World Health Assembly closed. 

The meeting rose at 14:15. 
La seance est levee a 14h15. 
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Chef de delegation - Chief delegate 

Mrs M. Rauch-Kallat 
Federal Minister for Health and Women 
(Chef de delegation du 17 au 18 mai 2004) 
(Chief delegate from 1 7 to 18 May 2004) 
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Chef adjoint de la delegation - Deputy chief 
delegate 

Professor R. Waneck 
Secretary of State, Federal Ministry for Health 
and Women 
(Chef adjoint de delegation le 19 mai 2004) 
(Deputy chief delegate on 19 May 2004) 

Delegue(s)- Delegate(s) 

Dr W. Petritsch 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Ms D. Reczek 
Cabinet of the Federal Minister for Health and 
Women 

MrF. Pressl 
Cabinet of the Federal Minister for Health and 
Women 

Mr R. Dietrich 
Cabinet of the Federal Minister for Health and 
Women 

Dr H. Hrabcik 
Director-General of Public Health, Federal 
Ministry for Health and Women 

Dr V. Gregorich-Schega 
Head, International Health Relations, Federal 
Ministry for Health and Women 

Dr E. Atzler 
Minister, Deputy Permanent Representative, 
Geneva 

Ms E. Strohmayer 
Deputy Head, International Health Relations, 
Federal Ministry for Health and Women 

Mr A. Kmentt 
Counsellor, Permanent Mission, Geneva 

Dr J.-P. Klein 
Infectious Diseases, Federal Ministry for 
Health and Women 

Mr M. Radosztics 
Federal Ministry of Foreign Affairs 

Mr A. Wojda 
First Secretary, Permanent Mission, Geneva 

AZERBAIDJAN- AZERBAIJAN 

Chef de delegation - Chief delegate 

Dr A. Insanov 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr M.N. Najafov 
Charge d'affaires a.i., Permanent Mission, 
Geneva 

Mr E. Hasanov 
Third Secretary, Permanent Mission, Geneva 

BAHAMAS- BAHAMAS 

Chef de delegation - Chief delegate 

Dr M. Bethel 
Minister of Health 

Delegue(s)- Delegate(s) 

Dr M. Dahl-Regis 
Chief Medical Officer, Ministry of Health 

DrP. Gomez 
National Coordinator, HIV/AIDS Programme 

BAHREIN- BAHRAIN 

Chef de delegation - Chief delegate 

Dr N .A. Haffadh 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr S.M. Al-Faihani 
Ambassador, Permanent Representative, 
Geneva 

Dr M. Al-Jalahma 
Coordinator, Public and International Affairs 

Suppleant(s)- Alternate(s) 

Dr K. Al-Halwachi 
Deputy Head, Health Education Section 



Mrs F. Abdul Wahid 
Nursing Adviser, Salmaniya Medical Complex 

BANGLADESH- BANGLADESH 

Chef de delegation - Chief delegate 

Dr Khandakar MosharrafHossain 
Minister of Health and Family Welfare 

Chef adjoint de la delegation- Deputy chief 
delegate 

DrT. Ali 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr A.S.M. Matiur Rahman 
Armed Forces Institute of Pathology, Dhaka 

Suppleant(s)- Alternate(s) 

Professor M. Mizanur Rahman 
Director General, Directorate of Health 
Services 

Dr S. Ahsan 
Joint Secretary, Ministry ofHealth and Family 
Welfare 

Conseiller(s)- Adviser(s) 

Dr D.M. Salahuddin 
Member of Parliament 

Mr A.H.M. Karim 
High Commissioner for Bangladesh, London 

Mr K.I. Hossain 
Counsellor, Permanent Mission, Geneva 

Ms R. Fatima 
Counsellor, Permanent Mission, Geneva 

Professor A.Z.M.Z. Hossain 
Department of Urology, Dhaka Medical 
College 

Professor A.S. Mahbubul 
Department of Surgery, Dhaka Medical 
College 

Dr A.K.M.A. Haque 
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Associate Professor (Anaesthesia), Dhaka 
Medical College 

Dr Z.A. Begum 
Associate Professor (Pharmacology), Dhaka 
Medical College 

MrT. Rahman 
Second Secretary, Permanent Mission, Geneva 

MrD. Islam 
Second Secretary, Permanent Mission, Geneva 

DrM.S. Alam 
Assistant Professor (Cardiology), National 
Institute for Cardiovascular Diseases 

Dr M.R. Shapan 
Assistant Professor (Forensic Medicine), 
Dhaka Medical College 

Dr M.R. Kabir 
Assistant Professor (Orthopaedic Surgery), 
National Institute of Traumatology and 
Orthopaedic Rehabilitation 

Dr M.A. Salam 
Assistant Professor (Urology), Dhaka Medical 
College 

Dr M.R. Hoque 
Medical Officer, Blood Bank, Khulna Medical 
College Hospital 

DrN. Zahan 
Assistant Professor (Gynaecology), National 
Cancer Institute and Research Hospital 

Dr M.S.H. Sheikh 
Assistant Professor (Surgery), Bangabandhu 
Sheikh Mujib Medical University 

Mr S.M.G. Kibria 
Senior Information Officer, Ministry of Health 
and Family Welfare 

Mr M.O.H. Bhuiyan 

Mr M.S. Chowdhury 

Mr M.A. Hoque 

Mr M. Jashimuddin 
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Mr S. Aktaruzzaman 

Mr M.M. Hossain 

Mr M. Jahangir Alam 

Mr M. Saiful Alam 

BARBADE-BARBADOS 

Chef de delegation - Chief delegate 

Dr J. W alcott 
Minister of Health 

Delegue(s)- Delegate(s) 

MrT. Clarke 
Ambassador, Permanent Representative, 
Geneva 

MrL. Weekes 
Permanent Secretary 

Suppleant(s)- Alternate(s) 

Dr E. Ferdinand 
Chief Medical Officer (ag.) 

Ms S. Rudder 
Deputy Permanent Representative, Geneva 

Ms N. Clarke 
Counsellor, Permanent Mission, Geneva 

MrM. Wilson 
First Secretary, Permanent Mission, Geneva 

Ms N. Burke 
First Secretary, Permanent Mission, Geneva 

BELARUS-BELARUS 

Chef de delegation - Chief delegate 

Mme L. Postoyalko 
Minstre de la Sante 

Delegue(s)- Delegate(s) 

M. S. Aleinik 
Representant permanent, Geneve 

M. A. Molchan 
Conseiller, Mission permanente, Geneve 

BELGIQUE- BELGIUM 

Chef de delegation - Chief delegate 

Dr D. Cuypers 
President, SPF Sante publique, Securite de la 
Chaine alimentaire et Environnement 

Chef ad joint de la delegation -Deputy chief 
delegate 

M.M.Adam 
Ambassadeur, Representant permanent, 
Geneve 

Detegue(s)- Delegate(s) 

Mme M. Wauters 
Adjoint au Directeur de 1' Administration des 
Soins de Sante, Communaute flamande 

Suppleant(s)- Alternate(s) 

Dr G. Thiers 
Directeur, Institut de la Sante publique- Louis 
Pasteur 

Mme L. Meulenbergs 
Relations intemationales, SPF Sante publique, 
Securite de la Chaine alimentaire et 
Environnement 

Dr J. Laruelle 
Direction generale de la Cooperation 
intemationale 

M. D. Maenaut 
Adjoint au Directeur, Ministere de la 
Communaute flamande, Administration 
politique etrangere, Cellule Organisations 
multilaterales 

Mme F. Duvieusart 
Attacbee, Cooperation intemationale, Mission 
permanente, Geneve 

M. A. Delie 
Conseiller, Mission permanente, Geneve 



M. Ph. Nayer 
Delegue de la Communaute fran<;:aise 
Wallonie-Bruxelles a Geneve 

Mme J. Zikmundova 
Conseiller d' Ambassade, Mission permanente, 
Geneve 

M. M. Ginter 
Attache principal de la Carriere exterieure, 
Delegation de la Communaute fran<;:aise de 
Belgique et de la Region wallonne a Geneve 

Conseiller(s)- Adviser(s) 

M. A. d'Adesky 
Conseiller, SPF Sante publique, Securite de la 
Chaine alimentaire et Environnement 

Professeur Thilly 
Ecole de Sante publique, Universite libre de 
Bruxelles 

Professeur W. Van Damme 
Institut de Medecine tropicale Prince Leopold, 
Anvers 

BELIZE - BELIZE 

Chef de delegation - Chief delegate 

Dr J. Vildo Marin 
Minister of Health and Communications 

Delegue(s)- Delegate(s) 

DrE. Vanzie 
Director of Health Services, Ministry of Health 
and Communications 

Ms A. Hunt 
Charge d'affaires, Permanent Mission, Geneva 

Conseiller(s)- Adviser(s) 

Mr M. Tamasko 
Permanent Mission, Geneva 

Mr M.H. Shubber 
Permanent Mission, Geneva 

BENIN- BENIN 

Chef de delegation - Chief delegate 

Dr C.Y. Kandissounon Seignon 
Ministre de la Sante publique 

Delegue(s)- Delegate(s) 

M. S. Amehou 
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Ambassadeur, Representant permanent, 
Geneve 

DrB. Faihun 
Secretaire general, Ministere de la Sante 
publique 

Suppleant(s)- Alternate(s) 

Dr D. Yevide 
Directrice nationale de la Protection sanitaire 

M. B.E. Accrombessi 
Deuxieme Secretaire, Mission permanente, 
Geneve 

BHOUTAN- BHUTAN 

Chef de delegation - Chief delegate 

Dr Jigmi Singay 
Minister for Health 

Delegue(s)- Delegate(s) 

Mr S.T. Rabgye 
Ambassador, Permanent Representative, 
Geneva 

Dr G. Tshering 
Director, Department of Medical Service, 
Ministry of Health 

Supplt!ant(s)- Alternate(s) 

Ms K.C. Namgyel 
Deputy Permanent Representative, Geneva 

Dr S. Ugen 
Joint Director, Information and 
Communication Bureau, Ministry of Health 

Mr C. Tenzin 
First Secretary, Permanent Mission, Geneva 
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BOLIVIE- BOLIVIA 

Chef de delegation - Chief delegate 

Dr. F. Antezana Aranibar 
Ministro de Salud y Deportes 

Delegue(s)- Delegate(s) 

Sr. A. MoscosoBlanco 
Embajador, Representante Permanente, 
Ginebra 

Sr. G. Rodriguez San Martin 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Suppleant(s)- Alternate(s) 

Sr. G. Poggi Borda 
Consejero, Misi6n Permanente, Ginebra 

Dr. F. Cisneros 
Asesor General, Ministerio de Salud y 
Deportes 

Conseiller(s)- Adviser(s) 

Dr. 0. Lanza 
Coordinator, Acci6n Intemacional para la 
Salud, Comite de Defensa de los Derechos del 
Consumidor en Bolivia 

Dr. R. Urquieta 
Oficial de Proyectos, Acci6n Intemacional 
para la Salud, Comite de Defensa de los 
Derechos del Consumidor en Bolivia 

Dr. X. Delgadillo 

BOSNIE-HERZEGOVINE- BOSNIA AND 
HERZEGOVINA 

Chef de delegation - Chief delegate 

Dr S. Halilovic 
Minister of Civil Affairs ofBosnia and 
Herzegovina 

Delegue(s)- Delegate(s) 

Mr M. Vukasinovic 
Ambassador, Permanent Representative, 
Geneva 

Dr T. Lucic 
Minister of Health, Federation of Bosnia and 
Herzegovina 

Suppleant(s)- Alternate(s) 

Dr M. K vatemik 
Minister of Health, Republic of Srpska 

Professor A. Smajkic 
Institute for Public Health of Bosnia and 
Herzegovina 

Mr A. Domic 
Minister of Health, Brcko District 

Dr J. Sadic 
Service for Public Health, Brcko District 

Mrs ADuric 
Associate Expert, Ministry of Civil Affairs of 
Bosnia and Herzegovina 

Mrs D. Kremenovic-Kusmuk 
First Secretary, Permanent Mission, Geneva 

BOTSWANA- BOTSWANA 

Chef de delegation - Chief delegate 

Ms L.E. Motsumi 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr C.T. Ntwaagae 
Ambassador, Permanent Representative, 
Geneva 

Mrs M. Modise 
Permanent Secretary, Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr T.M. Lekuni 
Minister Counsellor, Permanent Mission, 
Geneva 

DrW. Jimbo 
Public Health Specialist 

Dr T.L. Moeti 
Deputy Permanent Secretary 



Mrs L.S. Maribe 
Chief Health Officer 

Mr G. Pitso 
First Secretary, Permanent Mission, Geneva 

BRESIL- BRAZIL 

Chef de delegation - Chief delegate 

Mr H.S. Costa Lima 
Minister of Health 

Chef adjoint de la delegation -Deputy chief 
delegate 

Mr L.F. de Seixas Correa 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr C.A. da Rocha Paranhos 
Ambassador, Alternate Permanent 
Representative, Geneva 

Suppleant(s)- Alternate(s) 

Mr A.C. do Nascimento Pedro 
Minister Counsellor, Permanent Mission, 
Geneva 

Mr J .A. Zepeda Bermudez 
Director, National School of Public Health 

Mr J. Barbosa da Silva Jr 
Secretary, Surveillance in Health, Ministry of 
Health 

Dr A. Grangeiro 
National Coordinator, Sexually Transmitted 
Diseases Programme, Ministry of Health 

Dr C. Maierovitch 
President, National Agency of Health 
Surveillance 

DrM. Simoes 
Director, Division of International 
Cooperation, Sexually Transmitted 
Diseases/ AIDS Programme, Ministry of Health 

Dr J. Tempodio 
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President, National Institute for Cancer 
Prevention 

Mr S.L.B. Fernandez Alcazar 
Counsellor, International Adviser, Ministry of 
Health 

Mr L. Portela Delgado 
Principal Adviser, Public Information 
Department, Ministry ofHealth 

Mr I. Rodriguez 
Adviser, International Affairs Department, 
Ministry of Health 

Mr L. Cleaver de Athayde 
Second Secretary, Permanent Mission, Geneva 

Mr P .M. de Castro Saldanha 
Second Secretary, Permanent Mission, Geneva 

Ms R. Melo 
Third Secretary, Permanent Mission, Geneva 

BRUNEI DARUSSALAM- BRUNEI 
DARUSSALAM 

Chef de delegation - Chief delegate 

Pehin Dato Abu Bakar 
Minister of Health 

Chef ad joint de la delegation -Deputy chief 
delegate 

Dato Mahadi Haji Wasli 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr Hj Affendy bin Poksm DSP Hj Abidin 
Chief Director of Medical Services, Ministry 
of Health 

Suppleant(s)- Alternate(s) 

Dr Hjh Azizah bte. Pg Hj Tajuddin 
Acting Director of Nursing Services, Ministry 
of Health 



A57NR 
page 196 

Mrs Hjh Norsiah Hj Johari 
Assistant Director of International Affairs, 
Ministry of Health 

Dr Hjh Roselina bte. DP Hj Yaakob 
Obstetrician/Gynaecologist Specialist, 
Ministry of Health 

Dr Hj Md. Khalifah Pg Hj Ismail 
Acting Senior Medical Officer, Ministry of 
Health 

Mrs Hjh Rooslinaweti Pg Hj Kamaludin 
Second Secretary, Permanent Mission, Geneva 

BULGARIE- BULGARIA 

Chef de delegation - Chief delegate 

MrS. Bogoev 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr D. Tzantchev 
Ambassador, Permanent Representative, 
Geneva 

Mrs V. lvanova 
Head, Cabinet of the Minister ofHealth 

Suppleant(s)- Alternate(s) 

Mr V. Delchev 
Director, International Cooperation and 
European Integration Directorate, Ministry of 
Health 

Mr B. Mladenov 
Head, Department of International 
Humanitarian Organizations, Ministry of 
Foreign Affairs 

Ms R. Toshkova 
Senior State Expert, International Cooperation 
and European Integration Directorate, Ministry 
of Health 

Conseiller(s)- Adviser(s) 

Professor L. Ivanov 
Director, National Center of Public Health 

Mrs D. Mehandjiyska 
Attache, Permanent Mission, Geneva 

Ms. I. Anguelova 
Junior Expert, Department of International 
Humanitarian Organizations, Ministry of 
Foreign Affairs 

BURKINA FASO- BURKINA FASO 

Chef de delegation - Chief delegate 

M. B.A. Yoda 
Ministre de la Sante 

Delegue(s)- Delegate 

Dr B.K.M. Sombie 
Conseiller technique, Ministere de la Sante 

Dr S.D. Zombre 
Directeur general de la Sante publique 

Suppleant(s)- Alternate(s) 

Dr G. Conombo Kafando 
Directrice, Sante de la Famille 

Dr A.J. Tiendrebeogo 
Secretaire permanent, Conseil national de 
Lutte contre le SIDA et les Infections 
sexuellement transmissibles 

BURUNDI- BURUNDI 

Chef de delegation - Chief delegate 

Dr J. Kamana 
Ministre de la Sante publique 

Delegue(s)- Delegate(s) 

M. Z. Gahutu 
Ambassadeur, Representant permanent, 
Geneve 

Dr L. Mboneko 
Inspecteur general de la Sante 

Suppleant(s)- Alternate(s) 

Dr G. Nsengiyumva 
Directeur, Departement de la Promotion de la 
Sante, de l'Hygiene et de 1 'Assainissement 



Dr D. Barakamfitiye 
Conseiller 

M. N. Nkundwanabake 
Premier Conseiller, Mission permanente, 
Geneve 

CAMBODGE- CAMBODIA 

Chef de delegation - Chief delegate 

Mr Hong Sunhuot 
Senior Minister and Minister of Health 

Delegue(s)- Delegate(s) 

Mr Suos Someth 
Ambassador, Permanent Representative, 
Geneva 

Professor Eng Huot 
Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr Sok Touch 
Ministry of Health 

Dr Seng Sutwantha 
Ministry ofHealth 

Dr Lo V esnakiri 
Ministry of Health 

Mr Phan Peuv 
Second Secretary, Permanent Mission, Geneva 

CAMEROUN-CAMEROON 

Chef de delegation - Chief delegate 

M. U. Olanguena Awono 
Ministre de la Sante publique 

Chef adjoint de la delegation- Deputy chief 
delegate 

M. J.S. Ndjemba Endezournou 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegate(s) 

M. A. Abana Elongo 
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Charge de Mission a la Presidence de la 
Republique du Cameroun 

Suppleant(s)- Alternate(s) 

M. S. Ndiwane Mushili 
Charge de Mission, Services du Premier 
Ministre 

M. Boubakari Y aou 
Inspecteur general des Services administratifs, 
Ministere de la Sante publique 

Mme Sinata Koula Shiro 
Premier Conseiller technique, Ministere de la 
Sante publique 

Mme M. Baye Lukong 
Deuxieme Conseiller technique, Ministere de 
la Sante publique 

Mme L.F. Bella Assurnpta 
Directeur de la Lutte contre la Maladie, 
Ministere de la Sante publique 

M. J. Rollin Ndo 
Directeur de la Pharmacie et du Medicament, 
Ministere de la Sante publique 

M. 0. Taousse 
Directeur, Centrale nationale 
d' Approvisionnement en Medicaments 
essentiels 

M. B. Kollo 
Chef, Division de la Cooperation, Ministere de 
la Sante publique 

M. L. Zekeng 
Secretaire permanent, Comite national de la 
Lutte contre le SIDA, Ministere de la Sante 
publique 

M. P. Ongolo Zogo 
Chef, Division de la Recherche operationnelle 
en Sante, Ministere de la Sante publique 

M. J.J. Moka 
Secretaire general, Organisation de 
Coordination pour la Lutte contre les 
Endemies en Afrique centrale 
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M. F. Ngantcha 
Ministre Conseiller, Mission permanente, 
Gen(we 

M. Z.M. Lacdanne 
Premier Conseiller, Mission permanente, 
Geneve 

CANADA- CANADA 

Chef de delegation - Chief delegate 

Mr P.S. Pettigrew 
Minister of Health, Minister of 
Intergovernmental Affairs and Minister 
responsible for official languages 

Delegue(s)- Delegate(s) 

MrP. Meyer 
Ambassador, Alternate Permanent 
Representative, Geneva 

Suppleant(s)- Alternate(s) 

MrE. Aiston 
Special Adviser, International Affairs 
Directorate, Department of Health Canada 

Ms C. Gilders 
Director-General, International Affairs 
Directorate, Department of Health Canada 

Mr I. Ferguson 
Minister, Deputy Permanent Representative, 
Geneva 

Dr J. Lariviere 
Senior Medical Adviser, International Affairs 
Directorate, Department of Health Canada 

Mr D. MacPhee 
Counsellor, Permanent Mission, Geneva 

Dr R. Masse 
President-Directeur general, Institut national 
de sante publique du Quebec 

Conseiller(s)- Adviser(s) 

Dr G. Rodger 
Chief of Nursing, The Ottawa Hospital 

DrM. Kamal 
Chief, United Nations and Commonwealth 
Program, Canadian International Development 
Agency 

Ms S. Black 
Director, Social Development Policies, 
Canadian International Development Agency 

MsM. O'Shea 
Senior Policy Adviser, United Nations and 
Commonwealth Affairs Division, Department 
of Foreign Affairs and International Trade 

Mr D. Strawczynski 
Adviser, International Health Division, 
International Affairs Directorate, Department 
of Health Canada 

MrT. Fetz 
Second Secretary, Permanent Mission, Geneva 

DrH. Haddad 
Canadian Medical Association 

Mr J. Anderson 
Senior Policy Adviser, Office of the Minister 
of Health 

Mr S. Theberge 
Director of Communications, Office of the 
Minister of Health 

CAP-VERT- CAPE VERDE 

Chef de delegation - Chief delegate 

M. B.M. Ramos 
Ministre de l'Etat et de la Sante 

Delegue(s)- Delegate(s) 

M. A.P. Alves Lopes 
Charge d'affaires a.i., Mission permanente, 
Geneve 

M. C.P.F. de Brito 
Directeur general de la Sante 

Suppleant(s)- Alternate(s) 

Mme A.M.R.L. Barreto 
Directeur, Hopital "Agostinho Neto" 



CHILl- CHILE 

Chef de delegation - Chief delegate 

Sr. J. Martabit 
Embajador, Representante Permanente, 
Ginebra 

Delegue(s)- Delegate(s) 

Dr. F. Muiioz Porras 
Jefe, Division de Rectoria y Regulaci6n 
Sanitaria, Ministerio de Salud 

Dr. R. Tapia Hidalgo 
Jefe, Oficina de Cooperaci6n y Asuntos 
Internacionales, Ministerio de Salud 

Suppleant(s)- Alternate(s) 

Sr. J.E. Eguiguren 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Sr. P. Utreras 
Primer Secretario, Misi6n Permanente, 
Ginebra 

Sr. B. del Pic6 Rubio 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

CHINE- CHINA 

Chef de delegation - Chief delegate 

Mr Gao Qiang 
Executive Minister, Ministry of Health 

Delegue(s)- Delegate(s) 

Mr Sha Zukang 
Ambassador, Permanent Representative, 
Geneva 

Dr Yin Li 
Director-General, Department of International 
Cooperation, Ministry of Health 

Suppleant(s)- Alternate(s) 

DrP.Y. Lam 
Director of Health, Department of Health, 
Hong Kong Special Administrative Region 

Mr Chui Sai On 
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Director, Department of Social Culture, Macao 
Special Administrative Region 

Dr Shao Mingli 
Deputy Director-General, State Food and Drug 
Administration 

Mr Zhang Jun 
Deputy Director-General, Ministry of Foreign 
Affairs 

Mr Li Shouxin 
Director-General, Department of Social 
Development, State Development and Reform 
Commission 

MrHe Jinguo 
Director, Health Division, Department of 
Social Security, Ministry of Finance 

Mr Yu Kangzhen 
Executive Director-General, National Animal 
Husbandry and Veterinarian Agency, Ministry 
of Agriculture 

MrWangBing 
Adviser, International Health Exchange and 
Cooperation Center, Ministry of Health 

Dr Leugn Pak-yin 
Controller, Center for Health Protection, 
Department of Health, Hong Kong Special 
Administrative Region 

Mr Koi Kuok leng 
Director, Department of Health, Macao Special 
Administrative Region 

Dr Lei Chin Ion 
Deputy Director, Department of Health, Macao 
Special Administrative Region 

Dr Wang Yumei 
Director-General, Hebei Provincial 
Department of Health 

Dr Liu Xinming 
Director-General, Department of Health Policy 
and Regulations, Ministry of Health 

Dr Mao Qun' an 
Deputy Director-General, Department of 
General Administration, Ministry of Health 
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Dr Ren Minghui 
Deputy Director-General, Department of 
International Cooperation, Ministry of Health 

Dr Qi Qingdong 
Director, Department of International 
Cooperation, Ministry of Health 

MrCongJun 
Second Secretary, Ministry of Foreign Affairs 

Conseiller(s)- Adviser(s) 

MrTanJiang 
Counsellor, Permanent Mission, Geneva 

MrLa Yifan 
Counsellor, Permanent Mission, Geneva 

Mr Zhou Jian 
Counsellor, Permanent Mission, Geneva 

Dr Deng Hongmei 
Adviser to the Permanent Representative, 
Geneva 

Ms Zhao Y angling 
First Secretary, Permanent Mission, Geneva 

MrHuPing 
First Secretary, Permanent Mission, Geneva 

Mr Y ang Xiaokun 
Second Secretary, Permanent Mission, Geneva 

Ms LanMei 
Second Secretary, Permanent Mission, Geneva 

Professor Wu Zunyou 
Chinese Center for Disease Control and 
Prevention 

Ms Zhong Yi 
Consultant, Director's Office, Department of 
Social Culture, Macao Special Administrative 
Region 

Mr Lo Chee Ping 
Consultant, Department of Social Culture, 
Macao Special Administrative Region 

MrLuFuquan 
Secretary, Department of General 
Administration, Ministry of Health 

DrWangBin 
Deputy Director, Department of Maternal and 
Community Health, Ministry of Health 

DrCui Gang 
Director, EPI Division, Department of Disease 
Control, Ministry of Health 

Dr Zhao Qiulai 
Consultant, Division of Scientific Exchange, 
Department of Health Science, Technology 
and Education, Ministry of Health 

Ms Liu Guangyuan 
Assistant Consultant, Department of 
International Cooperation, Ministry of Health 

Mr Lu Haitian 
Third Secretary, Permanent Mission, Geneva 

Mr Wang Xiangyu 
Programme Officer, Department of 
International Cooperation, State Food and 
Drug Administration 

CHYPRE- CYPRUS 

Chef de delegation - Chief delegate 

Mrs C. Akkelidou 
Minister of Health 

Detegue(s)- Delegate(s) 

Mr J.C. Droushiotis 
Ambassador, Permanent Representative, 
Geneva 

Ms F.-G. Lanitou-Williams 
Counsellor, Deputy Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Mrs A. Tapakoudes 
ChiefNursing Officer, Ministry of Health 

Ms H. Mina 
Second Secretary, Permanent Mission, Geneva 

Dr L. Papantoniou 
Senior Medical Officer, Department of 
Medical and Public Health Services 



Conseiller(s)- Adviser(s) 

Dr A. Demetriou 
Representative of the Cyprus Medical 
Association 

COLOMBIE- COLOMBIA 

Chef de delegation - Chief delegate 

Dr. D. Palacio Betancourt 
Ministro de Protecci6n Social 

Delegue(s)- Delegate(s) 

Dra. C. Forero Ucr6s 
Embajadora, Representante Permanente, 
Ginebra 

Sr. L.G. Guzman Valencia 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

CONGO-CONGO 

Chef de delegation - Chief delegate 

M. A. Moka 
Ministre de la Sante et de la Population 

Delegue(s)- Delegate(s) 

M. R.J. Menga 
Ambassadeur, Representant permanent, 
Geneve 

Dr D. Bodzongo 
Directeur general de la Sante, Ministere de la 
Sante et de la Population 

Suppleant(s)- Alternate(s) 

Dr Y.Y. Voumbo-Matoumona 
Conseillere a la Sante du Ministre de la Sante 
et de la Population 

M. G. Bodongo 
Conseiller administratif et juridique du 
Ministre de la Sante et de la Population 

Mme C. Ngokaba Okemba 
Directrice, Lutte contre la Maladie, Ministere 
de la Sante et de la Population 

Mme D. Bikouta 
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Premier Conseiller, Mission permanente, 
Geneve 

M. S. Boret Bokwango 
Charge du Protocole, Mission permanente, 
Geneve 

COSTA RICA- COSTA RICA 

Chef de delegation - Chief delegate 

Dra. M.R. Saenz Madrigal 
Ministra de Salud 

Chef adjoint de la delegation -Deputy chief 
delegate 

Sr. M.A. Gonzalez Sanz 
Embajador, Representante Permanente, 
Ginebra 

Delegue(s)- Delegate(s) 

Sr. J.J. Chaverri 
Embajador, Director del Instituto Diplomatico, 
Ministerio de Relaciones Exteriores y Culto 

Suppleant(s)- Alternate(s) 

Sra. C.I. Claramunt Garro 
Embajador, Representante Permanente 
Altema, Ginebra 

Sr. A. Solano 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Sr. C. Guillermet 
Ministro Consej ero, Misi6n Permanente, 
Ginebra 

Sr. D. Prentice 
Asesor Tecnico 

COTE D'IVOIRE- COTE D'IVOIRE 

Chef de delegation - Chief delegate 

Dr A.M. Toikeusse 
Ministre d'Etat, Ministre de la Sante et de la 
Population 



A57NR 
page 202 

Delegm!(s)- Delegate(s) 

Dr C.N. Adjobi 
Ministre de la Lutte contre le SIDA 

M. C. Beke Dassys 
Ambassadeur, Representant permanent, 
Geneve 

Suppleant(s)- Alternate(s) 

M. J.K. Weya 
Premier Conseiller, Mission permanente, 
Geneve 

Dr M. Tanoh Adjoba 
Directeur de Cabinet adjoint 

M. Koffi N'Guessan 
Conseiller technique, Promotion de la Sante 

Professeur Djeha Djokouehi 
Secretaire technique permanent 

Professeur K. Keita 
Directeur general de la Sante et de la 
Population 

Dr Guessan Bi Gouzan 
Directeur de la Population et de la Sante 
communautaire 

Professeur M. Oulai Soumahoro 
Directeur de la Formation et de la Recherche 

Dr S. Konate 
Directeur, Centre national de la Transfusion 
sanguine 

Dr R. Assi Gbonon 
Directeur de la Pharmacie et du Medicament 

Professeur Sess 
Directeur, Institut national de la Sante publique 

Professeur K.P. Odehouri 
Directeur, Institut national d'Hygiene publique 

Dr A. Edi Ossohou 
Directeur-coordonnateur, Programme elargi de 
Vaccination 

Dr A. Tanoh 
Directeur-coordonnateur, Programme national 
de prise en charge des personnes vivant avec le 
VIH/SIDA 

Dr Kouame N'Guessan 
Directeur-coordonnateur, Programme Tabac 

Professeur J.-M. Kangah 
Directeur-coordonnateur, Programme Ulcere 
de Buruli 

Dr M. Diabate 
Chargee d'Etudes 

Dr R. Ahoube Duncan 
Sous-Directeur, Pharmacie de la Sante 
publique 

MmeN. Soro 
Sage-femme, Specialiste 

M. R. Zrapka Dopeu 
Charge de Mission 

Professeur G. Coulibaly 
Conseiller technique scientifique 

Mme C. Nobou Abo 
Directeur, Appuis techniques 

M. L. Bamba 
Attache (Protocole ), Mission permanente, 
Geneve 

M. D.B. Assamoi 
Conseiller, Mission permanente, Geneve 

CROA TIE- CROA TIA 

Chef de delegation - Chief delegate 

Professor A. Hebrang 
Deputy Prime Minister, Minister of Health and 
Social Welfare 

Deiegue(s)- Delegate(s) 

Mr G. Markotic 
Ambassador, Permanent Representative, 
Geneva 



Dr J. Begovac 
Head, National HIV/AIDS Reference Centre, 
University Hospital for Infectious Diseases 
"Dr Fran Mihaljevic" 

Suppleant(s)- Alternate(s) 

MrC. Grbesa 
Head, Department for International 
Cooperation, Ministry of Health and Social 
Welfare 

Ms M. Adamic 
First Secretary, Permanent Mission, Geneva 

CUBA-CUBA 

Chef de delegation - Chief delegate 

Dr. J.R. Balaguer 
Vicepresidente, Consejo de Estado 

Delegue(s)- Delegate(s) 

Sr. J.I. Mora Godoy 
Embajador, Representante Permanente, 
Ginebra 

Sra. C. Labora 
Ministra Consejera, Misi6n Permanente, 
Ginebra 

Suppleant(s)- Alternate(s) 

Dr. N. Marim6n Torres 
Director, Direcci6n de Relaciones 
Internacionales, Ministerio de Salud Publica 

Dra. M. Gonzalez 
Directora, Departamento Nacional de 
Enfermeria, Ministerio de Salud Publica 

Sr. C. Hurtado Labrador 
Consejero, Misi6n Permanente, Ginebra 

Sra. M.C. Herrera 
Consejera, Misi6n Permanente, Ginebra 

Sr. 0. Lean Gonzalez 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

Dr. A. Gonzalez Fernandez 
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Especialista, Direcci6n de Relaciones 
Internacionales, Ministerio de Salud Publica 

Sr. M. Sanchez 
Misi6n Permanente, Ginebra 

Sra. A.T. Gonzalez Fraga 
Funcionaria, Ministerio de Relaciones 
Exteriores 

DANEMARK-DENMARK 

Chef de delegation - Chief delegate 

M. L.L. Rasmussen 
Ministre de l'Interieur et de la Sante 

Delegue(s)- Delegate(s) 

Dr J .K. Getrik 
Directeur general de la Sante publique 

M. M. Jergensen 
Directeur, Ministere de l'Interieur et de la 
Sante 

Suppleant(s)- Alternate(s) 

M. H.R. Iversen 
Ambassadeur, Representant permanent, 
Geneve 

DrE. Smith 
Directeur, Administration de la Sante publique 

Mme M. Kristensen 
Consultant, Administration de la Sante 
publique 

Mme K. Worm 
Chef de Section, Ministere de l'Interieur et de 
la Sante publique 

MmeC.Rubow 
Chef de Section, Ministere des Affaires 
etrangeres 

Dr A. Permin 
Conseiller technique, Ministere des Affaires 
etrangeres 



A57NR 
page 204 

M. M. Bremerskov Jensen 
Secretaire d' Ambassade, Mission permanente, 
Geneve 

Conseiller(s)- Adviser(s) 

M. K. Geil 
Secretaire particulier du Ministre de l'lnterieur 
et de la Sante 

M. J. Krog 
Secretaire particulier du Ministre de l'Interieur 
et de la Sante 

DJIBOUTI- DJIBOUTI 

Chef de delegation - Chief delegate 

Dr M.A. Kamil 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

Dr S.B. Tourab 
Secretaire general, Ministere de la Sante 

Suppleant(s)- Alternate(s) 

M. O.A. Ismael 
Secretaire executif, CTILSTP 

Mme S. Houmed Houssein 
Responsable de l'UAIC, CTILSTP 

EGYPTE- EGYPT 

Chef de delegation - Chief delegate 

Professor M.A.A. Tag-El-Din 
Minister of Health and Population 

Delegue(s)- Delegate(s) 

Mrs N. Gabr 
Ambassador, Permanent Representative, 
Geneva 

Dr M.N. El Tayeb 
Senior Adviser to the Minister of Health and 
Population 

Suppleant(s)- Alternate(s) 

DrH. Zaher 
Director, Technical Support, Department of 
Health 

Mr H. Selim-Labib 
Counsellor, Permanent Mission, Geneva 

Mr A. Roushdy 
First Secretary, Permanent Mission, Geneva 

Mr 0. Shalaby 
Second Secretary, Permanent Mission, Geneva 

Mr A.A. Latif 
Second Secretary, Permanent Mission, Geneva 

EL SALVADOR-EL SALVADOR 

Chef de delegation - Chief delegate 

Dr. H.A. Betancourt Quijada 
Ministro de Salud Publica y Asistencia Social 

Delegue(s)- Delegate(s) 

Sr. R. Recinos Trejo 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Sr. R. Cisneros 
Consejero, Misi6n Permanente, Ginebra 

EMIRA TS ARABES UNIS- UNITED 
ARAB EMIRATES 

Chef de delegation - Chief delegate 

Mr H.A.R. Al-Madfaa 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr M.H. Al-Shaali 
Ambassador, Permanent Representative, 
Geneva 

Mr H.A. Al-Alkeim 
Assistant Under-Secretary, Ministry of Health 



Suppleant(s)- Alternate(s) 

Dr F.K. Al-Qassimi 
Assistant Under-Secretary, Ministry of Health 

Mr N.K. Al-Budoor 
Assistant Under-Secretary for Foreign 
Relations and International Health, and 
Director, Office of the Minister ofHealth 

Dr M. Fikri 
Assistant Under-Secretary for Preventive 
Medicine, Ministry of Health 

Mr Q. Al-Maroshed 
General Director, Dubai Health and Medical 
Services Administration 

DrE. Kazem 
Deputy Director, Dubai Hospital 

MrY. Bahzad 
Director, Department ofPlanning, Dubai 
Health and Medical Services Administration 

Dr Z. Khazal 
Deputy Director, Disease Control Department, 
Ministry of Health 

Mr A.H.S. Al-Hamood 
Head, Foreign Relations Section, Ministry of 
Health 

EQUATEUR-ECUADOR 

Chef de delegation - Chief delegate 

Dr. T. Lama 
Ministro de Salud Publica 

Chef adjoint de la delegation- Deputy chief 
delegate 

Sr. H. Escudero 
Embajador, Representante Permanente, 
Ginebra 

Delegue(s)- Delegate(s) 

Dr. F. Huerta Montalvo 
Presidente, Fundaci6n "Eugenio Espejo", 
Consejo Nacional de Educaci6n Superior 

Suppleant(s)- Alternate(s) 

Sra. M. Valverde 
Ministerio de Salud Publica 

Sr. R. Paredes 
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Ministro, Misi6n Permanente, Ginebra 

Sr. L. Espinosa Salas 
Misi6n Permanente, Ginebra 

Sr. D. Mayorga 
Misi6n Permanente, Ginebra 

ERYTHREE- ERITREA 

Chef de delegation - Chief delegate 

Mr B. Kifleyesus 
Director General, Department ofRegulatory 
Services, Ministry ofHealth 

Delegue(s)- Delegate(s) 

Ms R. Samuel 
Head, Nursing and Quality Assurance Unit, 
Ministry of Health 

ESPAGNE- SPAIN 

Chef de delegation - Chief delegate 

Sra. E. Salgado Mendez 
Ministra de Sanidad y Consumo 

Chef adjoint de la delegation- Deputy chief 
delegate 

Dr. F. Lamata Cotanda 
Secretario General de Sanidad, Ministerio de 
Sanidad y Consumo 

Delegue(s)- Delegate(s) 

Sr. J. Perez-Villanueva y Tovar 
Embajador, Representante Permanente, 
Ginebra 

Suppleant(s)- Alternate(s) 

Dra. M. Neira Gonzalez 
Presidenta, Agencia Espaiiola de Seguridad 
Alimentaria, Ministerio de Sanidad y Consumo 
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Sra. M. Tena Garcia 
Directora, Gabinete de la Ministra de Sanidad 
yConsumo 

Dr. M. Ofiorbe de Torre 
Director General de Salud Publica, Ministerio 
de Sanidad y Consumo 

Sra. C. Perez Canto 
Directora de Comunicaci6n, Ministerio de 
Sanidad y Consumo 

Sr. J .I. Arranz Recio 
Director, Gabinete de la Presidenta, Agencia 
Espafiola de Seguridad Alimentaria, Ministerio 
de Sanidad y Consumo 

Sra. P. Alonso Cuesta 
Subdirectora General de Relaciones 
Internacionales, Ministerio de Sanidad y 
Consumo 

Sra. J. Gonzalez Alonso 
Subdirectora General de Promoci6n de la 
Salud y Epidemiologia, Ministerio de Sanidad 
y Consumo 

Sr. A. Infante Campos 
Asesor de la Ministra de Sanidad y Consumo 

Sra. L. Chamorro 
Secretaria Plan Nacional sobre el SIDA, 
Ministerio de Sanidad y Consumo 

Sr. G. L6pez Mac-Lellan 
Consejero, Misi6n Permanente, Ginebra 

Sra. 0. Tello Anchuela 
Directora, Centro de Epidemiologia, 
Ministerio de Sanidad y Consumo 

Sr. J. Alvar 
Director, Centro de Medicina Tropical, 
Ministerio de Sanidad y Consumo 

Sra. P. Moreno Anaya 
Consejera Tecnica, Ministerio de Sanidad y 
Consumo 

ESTONIE- ESTONIA 

Chef de delegation - Chief delegate 

MrK. Mand 
Deputy Minister, Ministry of Social Affairs 

Delegue(s)- Delegate(s) 

MrC. Kull 
Ambassador, Permanent Representative, 
Geneva 

Mrs K. Saluvere 
Deputy Secretary General for Health Policy, 
Ministry of Social Affairs 

Suppleant(s)- Alternate(s) 

Ms H. Leht 
Third Secretary, Permanent Mission, Geneva 

ETATS-UNIS D' AMERIQUE- UNITED 
STATES OF AMERICA 

Chef de delegation - Chief delegate 

Mr T.G. Thompson 
Secretary of Health and Human Services 

Chef adjoint de la delegation- Deputy chief 
delegate 

Mr K.E. Moley 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr W.R. Steiger 
Special Assistant to the Secretary for 
International Affairs, Department of Health 
and Human Services 

Suppleant(s)- Alternate(s) 

Ms A. Blackwood 
Director for Health Programs, Bureau of 
International Organization Affairs, Department 
of State 



Mr L. Crawford 
Acting Commissioner, Food and Drug 
Administration, Department of Health and 
Human Services 

Mr J. De Laurentis 
Counsellor (Political Affairs), Permanent 
Mission, Geneva 

Dr J. Gerberding 
Director, Centers for Disease Control and 
Prevention, Department of Health and Human 
Services 

MrD.E. Hohman 
Health Attache, Permanent Mission, Geneva 

Dr E.A. Peterson 
Assistant Administrator, Bureau for Global 
Health, United States Agency for International 
Development 

MrS. Simonson 
Assistant Secretary for Public Health 
Emergency Preparedness, Office of Public 
Health Emergency Preparedness, Department 
of Health and Human Services 

Ms M.L. Valdez 
Deputy Director for Policy, Office of Global 
Health Affairs, Office of the Secretary, 
Department of Health and Human Services 

Conseiller(s)- Adviser(s) 

Ms T. Chung 
International Health Officer/Multilaterals, 
Office of Global Health Affairs, Office ofthe 
Secretary, Department of Health and Human 
Services 

Ms D.C. Gibb 
Senior Technical Adviser, Bureau for Global 
Health, United States Agency for International 
Development 

Dr J. O'Neill 
Deputy Coordinator and Chief Medical 
Officer, Office of the United States Global 
AIDS Coordinator, Department of State 

MrT.M. Peay 
Counsellor (Legal Affairs), Permanent 
Mission, Geneva 

Mr J. Santamauro 
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Office of the United States Trade 
Representative, Permanent Mission, Geneva 

Mr C. Stonecipher 
International Resource Management Officer, 
Permanent Mission, Geneva 

MsE. Yuan 
International Health Officer, Office of Global 
Health Affairs, Office of the Secretary, 
Department of Health and Human Services 

Ms C.C. Adelman 
Senior Fellow, Hudson Institute, 
Washington DC 

Ms V. Berry hill 
The National Coalition of Pastors' Spouses 

Dr Y.D. Cable, Jr. 
Immediate Past President, American Medical 
Association 

Ms L. Swann 
Chairman of the President's Council on 
Physical Fitness and Sport 

ETHIOPIE- ETHIOPIA 

Chef de delegation - Chief delegate 

Dr K. Tadessse 
Minister of Health 

Delegue(s)- Delegate(s) 

MrF. Yimer 
Ambassador, Permanent Representative, 
Geneva 

DrG. Azene 
Head, Planning and Programme Department, 
Ministry of Health 

Suppleant(s)- Alternate(s) 

Mrs T. Aberra 
Head, Women's Affairs Department, Ministry 
of Health 

Mr A. Shiketa 
First Secretary, Permanent Mission, Geneva 
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Ms S. Amin Oumer 
Third Secretary, Permanent Mission, 
Geneva 

EX-REPUBLIQUE YOUGOSLA VE DE 
MACEDOINE-
THE FORMER YUGOSLAV REPUBLIC 
OF MACEDONIA 

Chef de delegation - Chief delegate 

Dr R. Seljmani 
Minister of Health 

Chef adjoint de la delegation- Deputy chief 
delegate 

Ms S. Cicevalieva 
Head, Sector for European Intergration and 
International Cooperation, Ministry ofHealth 

Delegue(s)- Delegate(s) 

Ms D. Zafirovska 
Charge d'affaires, Permanent Mission, Geneva 

Suppleant(s)- Alternate(s) 

DrK. Kamili 
State Counsellor, Ministry of Health 

MrN. Xaferi 
Second Secretary, Permanent Mission, Geneva 

Mr G. Atanasov 
Third Secretary, Permanent Mission, Geneva 

FEDERATION DE RUSSIE- RUSSIAN 
FEDERATION 

Chef de delegation - Chief delegate 

Mr V.I. Starodubov 
Deputy Minister of Health and Social 
Development 

Chef adjoint de la delegation- Deputy chief 
delegate 

Mr A.V. Pirogov 
Deputy Permanent Representative, Geneva 

Delegue(s)- Delegate(s) 

Mr S.M. Furgal 
Director, Department of International 
Cooperation, Ministry of Health and Social 
Development 

Suppleant(s)- Alternate(s) 

Mr V.M. Zimjanin 
Chief Adviser, International Organizations 
Department, Ministry of Foreign Affairs 

Dr A.V. Pavlov 
Deputy Director, Department of International 
Cooperation, Ministry of Health and Social 
Development 

Mr A.A. Pankin 
Senior Counsellor, Permanent Mission, 
Geneva 

Mr N. V. Lozinski j 
Senior Counsellor, Permanent Mission, 
Geneva 

Dr N.N. Fetisov 
Counsellor, Permanent Mission, Geneva 

Mr N.N. Sikacev 
Counsellor, Permanent Mission, Geneva 

Mr A.V. Markov 
Second Secretary, Permanent Mission, Geneva 

Mr S.V. Bychkov 
Attache, Permanent Mission, Geneva 

Mr M.M. Kocetkov 
Attache, Permanent Mission, Geneva 

Mr D.V. Pimenov 
Attache, International Organizations 
Department, Ministry of Foreign Affairs 

FIDJI -FIJI 

Chef de delegation - Chief delegate 

Mr S. Naivalu 
Minister for Health 



Delegue(s)- Delegate(s) 

Dr L. Waqatakirewa 
Chief Executive Officer, Ministry of Health 

Mrs R. Nadakuitavuki 
Acting Director, Nursing and Health Systems 
Standards, Ministry of Health 

FINLANDE- FINLAND 

Chef de delegation - Chief delegate 

Ms L. Hyssala 
Minister of Health and Social Services 

Chef adjoint de la delegation- Deputy chief 
delegate 

MrK. Leppo 
Director -General, Health Department, Ministry 
of Social Affairs and Health 

Delegue(s)- Delegate(s) 

Mr V. Himanen 
Ambassador, Permanent Representative, 
Geneva 

Supplt!ant(s)- Alternate(s) 

Ms M.-L. Partanen 
Deputy Director-General, Ministry of Social 
Affairs and Health 

Ms L. Ollila 
Ministerial Adviser, International Affairs Unit, 
Ministry of Social Affairs and Health 

Ms M. Saarinen 
Ministerial Counsellor, Health Department, 
Ministry of Social Affairs and Health 

Ms T. Savolainen 
Special Adviser to the Minister, Ministry of 
Social Affairs and Health 

Mr R. Pomoell 
Ministerial Counsellor, Health and Medical 
Affairs, Ministry of Social Affairs and Health 

Ms A. Vuorinen 
Minister Counsellor, Permanent Mission, 
Geneva 

Ms K. Haikio 
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Counsellor, Permanent Mission, Geneva 

Mr M. Jaskari 
Counsellor, Unit for Economic and Social 
Development, Ministry for Foreign Affairs 

Ms A. Paloniemi 
Member of the Finnish Parliament 

Ms P. Risikko 
Member of the Finnish Parliament 

Mr A. Seppala 
Member of the Finnish Parliament 

Mr T. Tolli 
Member of the Finnish Parliament 

Mr H. Sintonen 
Committee Counsellor 

Ms E. Taipale 
Permanent Mission, Geneva 

Conseiller(s)- Adviser(s) 

DrP. Puska 
Director-General, National Public Health 
Institute 

Dr P. Anttila 
President, Finnish Medical Association 

Mr J. Eskola 
Consultant, Ministry of Social Affairs and 
Health 

Ms G. Blumenthal 
Health and Population Adviser, Unit for 
Sectoral Policy, Ministry for Foreign Affairs 

FRANCE-FRANCE 

Chef de delegation - Chief delegate 

M. B. Kessedjian 
Ambassadeur, Representant permanent, 
Geneve 
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Delt!gue(s)- Delegates 

Professeur W. Dab 
Directeur general de la Sante, Ministere de la 
Sante et de la Protection sociale 

Professeur J.-F. Girard 
President, Institute de Recherche pour le 
Developpement 

Suppleant(s)- Alternate(s) 

Mme M. Guigaz 
Ambassadrice pour le VIH/SIDA et les 
Maladies transmissibles 

M. M. Giacomini 
Representant permanent adjoint, Geneve 

M. C. Guilhou 
Sous-Direction des Affaires economiques, 
Ministere des Affaires etrangeres 

M. J.-B. Brunet 
Direction generale de la Sante, Ministere de la 
Sante et de la Protection sociale 

MmeF. Auer 
Conseiller, Mission permanente, Geneve 

M. P. Chevit 
Delegation aux Affaires europeennes et 
intemationales, Ministere de la Sante et de la 
Protection sociale 

Mme B. Arthur 
Delegation aux Affaires europeennes et 
intemationales, Ministere de la Sante et de la 
Protection sociale 

Mme I. Virem 
Direction generale de la Sante, Ministere de la 
Sante et de la Protection sociale 

M. F. Goyet 
Direction generale de la Cooperation 
intemationale et du Developpement, Ministere 
des Affaires etrangeres 

M. S. Diallo 
Charge de Mission, Direction generale de la 
Cooperation intemationale et du 
Developpement, Ministere des Affaires 
etrangeres 

M. Voiturier 
Institut national de Prevention et d'Education 
pour la Sante, Ministere de la Sante et de la 
Protection sociale 

Mlle E. Sicard 
Delegation aux Affaires europeennes et 
intemationales, Ministere de la Sante et de la 
Protection sociale 

Mlle A. Schmidt 
Delegation aux Affaires europeennes et 
intemationales, Ministere de la Sante et de la 
Protection sociale 

Mme A. Pettigirard 
Directrice, Groupement d'Interet public 
ESTHER 

M. P. Gauci 
Mission permanente, Geneve 

Mme N. Mathieu 
Mission permanente, Geneve 

GABON- GABON 

Chef de delegation - Chief delegate 

M. F. Boukoubi 
Ministre de la Sante publique 

Chef ad joint de la delegation -Deputy chief 
delegate 

Mme Y. Bike 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegate(s) 

Professeur P.A. Kombila Koumba 
Directeur general de la Sante publique 

Suppleant(s)- Alternate(s) 

Dr J.-B. Ndong Nguema 
Inspecteur general de la Sante 

Mme M. Angone-Abena 
Conseiller, Mission permanente, Geneve 



M. A.E. Lengota 
Attache, Cabinet du Ministre de la Santt': 
publique 

GAMBlE- GAMBIA 

Chef de la delegation - Chief delegate 

DrY. Kassama 
Secretary of State for Health and Social 
Welfare 

Delegue(s)- Delegates 

MrE.A. Khan 
Permanent Secretary, Department of State for 
Health and Social Welfare 

DrO. Sam 
Director of Health Services, Department of 
State for Health and Social Welfare 

GEORGIE- GEORGIA 

Chef de delegation - Chief delegate 

Dr V. Chipashvili 
Minister of Labour, Health and Social Affairs 

Delegue(s)- Delegate(s) 

Mr A. Chikvaidze 
Ambassador, Permanent Representative, 
Geneva 

Mr K. Edilashvili 
First Secretary, Permanent Mission, Geneva 

GHANA- GHANA 

Chef de delegation - Chief delegate 

Dr K. Afriyie 
Minister of Health 

Chef adjoint de la delegation- Deputy Chief 
Delegate 

MrF.K. Poku 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

DrK. Ahmed 
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Chief Medical Officer, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr A. Nsiah Asare 
Chief Executive Officer, Komfo Anokye 
Hospital, Kumasi 

Professor A.B. Akosa 
Director-General, Ghana Health Service 

Dr G. Quansah-Asare 
Reproductive Health Expert, Public Health 
Ghana Health Service 

Mr A.A. Kyeremateng 
Chairman, Parliamentary Sub-Committee on 
Health 

Ms M.A. Alomatu 
First Secretary, Permanent Mission, Geneva 

GRECE- GREECE 

Chef de delegation - Chief delegate 

Dr A. Giannopoulos 
Deputy Minister of Health and Social 
Solidarity 

Delegue(s)- Delegate(s) 

Mr T. Kriekoukis 
Ambassador, Permanent Representative, 
Geneva 

Mr T.N. Sarris 
Minister Counsellor and Deputy Permanent 
Representative, Geneva 

Suppleant(s)- Alternate(s) 

Dr M. Violaki-Paraskeva 
Honorary Director-General, Ministry of Health 
and Social Solidarity 

Dr J. Kourea-Kremastinou 
Professor, National School of Public Health 
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Mr A. Cambitsis 
Expert Minister Counsellor, Permanent 
Mission, Geneva 

Dr A. Zavras 
Assistant Professor of Health Policy 

GRENADE-GRENADA 

Chef de delegation - Chief delegate 

Mrs A. David-Antoine 
Minister of Health and the Environment 

Chef adjoint de la delegation -Deputy chief 
delegate 

Dr C. Modeste-Curwen 
Minister of Works, Communications and 
Transport 

GUATEMALA- GUATEMALA 

Chef de delegation - Chief delegate 

Dr. M.T. Sosa Ramirez 
Ministro de Salud Publica y Asistencia Social 

Chef adjoint de la delegation- Deputy chief 
delegate 

Sr. L. Pira Perez 
Embajador, Representante Permanente, 
Ginebra 

Delegue(s)- Delegate(s) 

Srta. S. Hochstetter 
Consejero, Misi6n Permanente, Ginebra 

GUINEE- GUINEA 

Chef de delegation - Chief delegate 

Professeur A. Cisse 
Ministre de la Sante publique 

Delegue(s)- Delegate(s) 

Dr M.M. Barry 
Directeur national de la Sante publique 

Mme J. A us tin 
Conseiller a la Cooperation 

Suppleant(s)- Alternate(s) 

M. B.M. Camara 
Ambassadeur, Representant permanent, 
Geneve 

Mme A. Kourouma 
Premier Secretaire, Affaires commerciales et 
economiques, Charge d'affaires a.i., Mission 
permanente, Geneve 

GUINEE-BISSAU- GUINEA-BISSAU 

Chef de delegation - Chief delegate 

Dr J.C. Sa Nogueira 
Directeur general de la Sante publique, 
Ministere de la Sante publique 

Delegue(s)- Delegate(s) 

M. R.A. F erreira Cacheu 
Directeur general du Planification et 
Cooperation, Ministere de la Sante publique 

GUINEE EQUATORIALE
EQUATORIAL GUINEA 

Chef de delegation - Chief delegate 

Dr. J. Obama Nve 
Ministro de Sanidad y Bienestar Social 

Delegue(s)- Delegate(s) 

Dr. G. Gori Momolu 
Director General de Salud Publica y 
Planificaci6n Sanitaria 

Dr. R. Mokong Mate 
Inspector General, Servicios Sanitarios 

GUYANA- GUY ANA 

Chef de delegation - Chief delegate 

Dr L. Ramsammy 
Minister of Health 

Delegue(s)- Delegate(s) 

DrR. Borhim 
Programme Manager for Health Sector 



Mrs J. Miller 

HAITI -HAITI 

Chef de delegation - Chief delegate 

Dr J. Bijou 
Ministre de la Sante publique et de la 
Population 

Delegue(s)- Delegate(s) 

M. J. Hilaire 
Charge d'affaires, Mission permanente, 
Geneve 

M. E.-L. Joseph 
Ministre Conseiller, Mission permanente, 
Geneve 

Suppleant(s)- Alternate(s) 

Dr M. Louissaint 
Conseillere technique pour les Programmes 
VIH/SIDA, Ministere de la Sante publique et 
de la Population 

HONDURAS-HONDURAS 

Chef de delegation - Chief delegate 

Sr. J.B. Zapata 
Embajador, Representante Permanente, 
Ginebra 

Delegue(s)- Delegate(s) 

Sra. G. Bu Figueroa 
Consejero, Misi6n Permanente, Ginebra 

Suppleant(s)- Alternate(s) 

Sr. M.A. Perez Zepeda 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

Sra. M.T. Da Costa G6mez 
Agregada, Misi6n Permanente, Ginebra 

HONGRIE- HUNGARY 

Chef de delegation - Chief delegate 

Mrs Z. Jakab 
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Secretary of State, Ministry of Health, Social 
and Family Affairs 

Chef adjoint de la delegation- Deputy chief 
delegate 

MsK. Novak 
Director-General, Ministry ofHealth, Social 
and Family Affairs 

Delegue(s)- Delegate(s) 

MrT. T6th 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Mr L. Horvath 
Counsellor, Permanent Mission, Geneva 

Mr Z. V6k6 
Head of Department, Ministry of Health, 
Social and Family Affairs 

Mr B. Ratkai 
Third Secretary, Permanent Mission, Geneva 

Ms A. Ajan 
Adviser, Permanent Mission, Geneva 

ILES COOK- COOK ISLANDS 

Chef de delegation - Chief delegate 

Mr V. Vaevae Pare 
Minister for Health 

Deiegue(s)- Delegate(s) 

Mr V. Teokotai 
Secretary for the Ministry of Health 
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ILES MARSHALL- MARSHALL 
ISLANDS 

Chef de delegation - Chief delegate 

Mr A.T. Jacklick 
Minister of Health 

Delegue(s)- Delegates 

Mr R. Edwards 
Assistant Secretary for Primary Health Care, 
Ministry of Health 

ILES SALOMON- SOLOMON ISLANDS 

Chef de delegation - Chief delegate 

MrB. Una 
Minister for Health and Medical Services 

Delegue(s)- Delegate(s) 

Dr J. Leafasia 
Under-Secretary for Health Care, Ministry of 
Health and Medical Services 

INDE-INDIA 

Chef de delegation - Chief delegate 

Mr J.V.R. Prasada Rao 
Secretary (Health), Ministry of Health and 
Family Welfare 

Chef adjoint de la delegation- Deputy chief 
delegate 

Dr S.P. Agarwal 
Director-General of Health Services, Ministry 
of Health and Family Welfare 

Delegue(s)- Delegate(s) 

MrS. Dutt 
Secretary, Department of Ayurveda, Yoga and 
Naturopathy, Unani, Siddha and Homeopathy, 
Ministry of Health and Family Welfare 

Suppleant(s)- Alternate(s) 

Mr H.S. Puri 
Ambassador, Permanent Representative, 
Geneva 

MrD. Saha 
Deputy Permanent Representative, Geneva 

Mr B.P. Sharma 
Joint Secretary, Department of Health, 
Ministry of Health and Family Welfare 

Mr Taradatt 
Joint Secretary, Department of A yurveda, 
Yoga and Naturopathy, Unani, Siddha and 
Homeopathy, Ministry of Health and Family 
Welfare 

Mr R. Bhushan 
Director, Department of Health, Ministry of 
Health and Family Welfare 

Mr A.K. Chatterjee 
First Secretary, Permanent Mission, Geneva 

Mr D. Triguna 

INDONESIE -INDONESIA 

Chef de delegation - Chief delegate 

Dr A. Sujudi 
Minister for Health 

Chef ad joint de la delegation -Deputy chief 
delegate 

Mr E. Hariyadhi 
Ambassador, Deputy Permanent 
Representative, Geneva 

Deiegue(s)- Delegate(s) 

Professor A. Azwar 
Director-General, Community Health, Ministry 
of Health 

Suppleant(s)- Alternate(s) 

Professor U .F. Achmadi 
Director-General, Communicable Disease 
Control and Environmental Health, Ministry of 
Health 



Dr Sampumo 
Head, National Agency of Food and Drug 
Control 

Dr G. Setiadi 
Head, Planning and Budget Bureau, 
Department of Health 

Dr S. Soeparan 
Chief, Centre for Health Development 
Analysis, Ministry of Health 

Dr E. Trisnaningsih 
Head, Occupational Health Centre, 
Department of Health 

Dr I. Irdjatis 
Secretary, Directorate General for Public 
Health, Department of Health 

DrR. Untoro 
Director for Public Nutrition, Department of 
Health 

Dr S. Hermiyanti 
Director for Family Health, Department of 
Health 

DrF. Karim 
Director for Community Health, Department 
of Health 

DrF. Bahfen 
Head, Legal and Organization Bureau, 
Department of Health 

Dr I. Tantoro 
Director, Surveillance, Epidemiology and 
Public Health, Department of Health 

DrW. Wisnu 
Head, Legislation and Organization Bureau, 
Head, National Agency for Drugs and Food 
Control 

Mr S.M. Soemamo 
Counsellor, Permanent Mission, Geneva 

Mr P. Hendrasmoro 
Official, Department of Foreign Affairs 

Dr A.Y. Hamid 
Chairperson, Indonesian Nurses Association 

Mr Kamaruzzaman 
Official, Department of Health 

Mr A.P. Sarwono 
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First Secretary, Permanent Mission, Geneva 

DrN. Bahaudin 
Official, Department of Health 

Mr A.C. Sumirat 
Third Secretary, Permanent Mission, Geneva 

IRAN (REPUBLIQUE ISLAMIQUE D')
IRAN (ISLAMIC REPUBLIC OF) 

Chef de delegation - Chief delegate 

Dr M. Pezeshkian 
Minister of Health and Medical Education 

Delegue(s)- Delegate(s) 

Mr M.R. Alborzi 
Ambassador, Permanent Representative, 
Geneva 

Dr M.E. Akbari 
Deputy Minister of Health 

Suppleant(s)- Alternate(s) 

Mr A.A. Mojtahed Shabestari 
Ambassador, Deputy Permanent 
Representative, Geneva 

Dr B. Sadrizadeh 
Adviser to the Minister of Health and Medical 
Education 

Dr M.M. Gooya 
Director General for Management of Diseases, 
Ministry of Health and Medical Education 

Dr M.H. Niknam 
Director General for External Relations, 
Ministry of Health and Medical Education 

Mr P. Seadat 
Counsellor, Permanent Mission, Geneva 

Mr M. Farokhi 
Member of Parliament 
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Mr M. H. Mohammadi 
Expert, Office for United Nations Specialized 
Agencies, Ministry of Foreign Affairs 

Dr N. Pirmoazen 
Member of Parliament 

IRAQ-IRAQ 

Chef de delegation - Chief delegate 

Dr K.F. Abbas 
Minister of Health 

Delegue(s)- Delegate(s) 

DrN. Said 
Director-General, Public Health and Primary 
Health Care, Ministry of Public Health 

Dr R.R. Mansour 
Director, International Health 

Suppleant(s)- Alternate(s) 

Dr W.H. Abboud 
Director, HIV /Communicable Diseases, 
Ministry of Public Health 

Dr N.M. Al-Khafaji 
Director, Health Statistics Department, 
Ministry of Health 

Mr M.H. Salman 
Charge d'affaires, Permanent Mission, Geneva 

Mr M.S. Majid 
Second Secretary, Permanent Mission, Geneva 

IRLANDE- IRELAND 

Chef de delegation - Chief delegate 

MrM. Martin 
Minister for Health and Children 

Chef adjoint de la delegation- Deputy chief 
delegate 

Mrs M. Whelan 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Ms S. Mangan 
First Secretary, Permanent Mission, Geneva 

Suppleant(s)- Alternate(s) 

Dr J. Kiely 
ChiefMedical Officer, Department of Health 
and Children 

MrM. Kelly 
Secretary General, Department of Health and 
Children 

MrC. Keenan 
Principal Officer, International Unit, 
Department of Health and Children 

Dr E. Connolly 
Deputy Chief Medical Officer, Department of 
Health and Children 

Ms D. Gillane 
Policy Adviser to the Minister for Health and 
Children 

Mr C. Mannion 
Special Adviser to the Minister for Health and 
Children 

Ms M. McCarthy 
ChiefNursing Officer, Department of Health 
and Children 

Ms N. Ni Mhuircheartaigh 
Permanent Mission, Geneva 

Ms M. Aylward 
Assistant Principal Officer, International Unit, 
Department of Health and Children 

Ms S. Cullen 
Higher Executive Officer, International Unit, 
Department of Health and Children 

Ms S. Sexton 
Executive Officer, International Unit, 
Department of Health and Children 

Mr D. Weakliam 
Development Specialist, Department of 
Foreign Affairs 



Mr J. Brodin 
Ambassador, Council ofthe European Union, 
Geneva 

Mr G. Houttuin 
Deputy Head of the Liaison Office, Council of 
the European Union, Geneva 

Mr J. Lilliehook 
Counsellor, Council of the European Union, 
Geneva 

Ms A. Athanasopoulou 
Second Secretary, Council of the European 
Union, Geneva 

Ms C. Jemaa 
Attache, Council of the European Union, 
Geneva 

Conseiller(s)- Adviser(s) 

MsC. Bums 
Department of Health and Children 

Ms C. Meehan 
Press Officer, Department of Health and 
Children 

ISLANDE- ICELAND 

Chef de delegation - Chief delegate 

Mr J. Kristjansson 
Minister for Health and Social Security 

Chef adjoint de la delegation- Deputy chief 
delegate 

Mr D.A. Gunnarsson 
Permanent Secretary, Ministry of Health and 
Social Security 

Delegue(s)- Delegate(s) 

Mr S.H. J6hannesson 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Mr I. Einarsson 
Director of Department, Ministry of Health 
and Social Security 

MrS. Magnusson 
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Director of Department, Ministry of Health 
and Social Security 

MrH. Briem 
State Epidemiologist, Directorate of Health 

Ms V. Ing6lfsd6ttir 
ChiefNursing Officer, Directorate of Health 

Mr E. Magnusson 
Chief Pharmacist, Ministry of Health and 
Social Security 

Mr H.M. Arthursson 
Information Officer, Ministry of Health and 
Social Security 

Ms A. Knutsd6ttir 
Adviser, Permanent Mission, Geneva 

ISRAEL- ISRAEL 

Chef de delegation - Chief delegate 

MrD. Naveh 
Minister of Health 

Chef adjoint de la delegation- Deputy chief 
delegate 

MrY. Levy 
Ambassador, Permanent Representative, 
Geneva 

Detegue(s)- Delegate(s) 

Professor A. Israeli 
Director-General, Ministry of Health 

Suppleant(s)- Alternate(s) 

MrY. Amikam 
Deputy Director-General for Information and 
International Relations, Ministry of Health 

DrY. Sever 
Director, Department of International 
Relations, Ministry of Health 

Dr A. Leventhal 
Director, Public Health Services, Ministry of 
Health 
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Conseiller(s)- Adviser(s) 

Mr I. Elgar 
Director, Department of International 
Organizations, Ministry of Foreign Affairs 

Mr E. Ben-Tura 
Deputy Director, Department of International 
Organizations, Ministry of Foreign Affairs 

MrH. Waxman 
Counsellor, Permanent Mission, Geneva 

Professor R. Rahamimoff 
Chief Scientist, Ministry of Health 

MrO. Zohar 
Senior Adviser to the Minister of Health 

Dr Y. Blachar 
President, Israeli Medical Association 

DrL. Wapner 
Secretary-General, Israeli Medical Association 

Ms S.A. Herlin 
Adviser, Permanent Mission, Geneva 

Ms E. Zarka 
Adviser, Permanent Mission, Geneva 

Ms T. Guluma 
Adviser, Permanent Mission, Geneva 

IT ALIE -ITALY 

Chef de delt~gation - Chief delegate 

M. P. Bruni 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegates 

M. V. Simonetti 
Ministre Conseiller, Representant permanent 
adjoint, Geneve 

Mme L. Fiori 
Premier Conseiller, Mission permanente, 
Geneve 

Suppleant(s)- Alternate(s) 

Professeur G. Majori 
Directeur, Laboratoire de Parasitologie, Institut 
superieur de Sante 

Dr F. Cicogna 
Bureau des Rapports internationaux, Ministere 
de la Sante 

Dr A. Ghirardini 
Direction generale de la Programmation, 
Ministere de la Sante 

Mme M.P. Rizzo 
Ministere des Affaires etrangeres 

Dr L. Pecoraro 
Institut d'Hygiene et de Sante publique 

Mme V. Maridati 
Attache, Mission permanente, Geneve 

JAMAHIRIYA ARABE LIBYENNE
LIBYAN ARAB JAMAHIRIYA 

Chef de delegation - Chief delegate 

Mr T. Al Ha bib 
General Secretary of Health 

Delegue(s)- Delegate(s) 

Ms N. Al-Hajjaji 
Ambassador, Permanent Representative, 
Geneva 

Dr B. Ekhreis 
Director, National Centre for the Prevention of 
Contagious Diseases 

Suppleant(s)- Alternate(s) 

Mr A. Benornran 
Minister, Permanent Mission, Geneva 

Ms N. Kalifa 
International Organisations Department, 
General People's Committee for Foreign 
Liaisons and International Cooperation 

Mr N. Alzaroug 
Second Secretary, Permanent Mission, Geneva 



JAMAIQUE- JAMAICA 

Chef de delegation - Chief delegate 

Mr J. Junor 
Minister of Health 

Delegue(s)- Delegate(s) 

MrR. Smith 
Ambassador, Permanent Representative, 
Geneva 

Mrs G. Allen-Young 
Permanent Secretary, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr K. Lewis Bell 
Director, Family Health Services, Ministry of 
Health 

Mrs F. Bell 
Board Chairman, Southern Regional Health 
Authority, Ministry of Health 

Ms P. Davies 
First Secretary, Permanent Mission, Geneva 

Ms S. Betton 
First Secretary, Permanent Mission, Geneva 

JAPON- JAPAN 

Chef de delegation - Chief delegate 

MrS. Oshima 
Ambassador, Permanent Representative, 
Geneva 

Deiegue(s)- Delegate(s) 

Mr Y. Otsuka 
Vice-Minister for Health, Labour and Welfare 

Suppleant(s)- Alternate(s) 

Dr S. Ueda 
Assistant Minister for Technical Affairs, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

MrS. Endo 
Ambassador, Deputy Permanent 
Representative, Geneva 

Mr H. Sobashima 
Minister, Permanent Mission, Geneva 

Mr K. Nakazawa 
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Director, International Affairs Planning Office, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

MrH. Horie 
Councellor, Permanent Mission, Geneva 

Ms Y. Tamura 
Director, Nursing Division, Health Policy 
Bureau, Ministry of Health, Labour and 
Welfare 

DrY. Fukuda 
Director, International Cooperation Office, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

Mr T. Ikezaki 
Senior Deputy Director, Specialized Agencies 
Administration Division, Multilateral 
Cooperation Department, Ministry of Foreign 
Affairs 

Mr J. Matsuura 
First Secretary, Permanent Mission, Geneva 

Mr Y. Arai 
First Secretary, Permanent Mission, Geneva 

Mr T. Yamaguchi 
First Secretary, Permanent Mission, Geneva 

Dr T. Kasai 
Director, Office for WHO, International 
Affairs Divison, Minister's Secretariat, 
Ministry of Health, Labour and Welfare 

Mr J. Yoshida 
Deputy Director, International Affairs 
Division, Minister's Secretariat, Ministry of 
Health, Labour and Welfare 

MrS. Hemmi 
First Secretary, Permanent Missioin, Geneva 
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Ms T. Tsujisaka 
Deputy Director, Evaluation and Licensing 
Division, Pharmaceutical and Food Safety 
Bureau, Ministry of Health, Labour and 
Welfare 

DrK. Nabae 
Deputy Director, Environmental Health 
Division, Health Service Bureau, Ministry of 
Health, Labour and Welfare 

DrY. Nishijima 
Section Chief, International Affairs Division, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

MrY. Ozawa 
Official, International Affairs Planning Office, 
International Affairs Division, Minister's 
Secretariat, Ministry of Health, Labour and 
Welfare 

Dr T. Sugie 
Senior Research Officer, Department of 
Epidemiology, National Institute ofPublic 
Health 

DrY. Minami 
President, Japanese Nursing Association 

JORDANIE -JORDAN 

Chef de delegation - Chief delegate 

MrS. Darwazeh 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr S.A. Madi 
Ambassador, Permanent Representative, 
Geneva 

Dr S. Al Kharabseh 
Secretary General, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr S. Faouri 
Head, Paediatrics Department, Ministry of 
Health 

DrM. Qasem 
Head, Public Relations Department, Ministry 
of Health 

Mr H. Al Husseini 
First Secretary, Permanent Mission, Geneva 

Dr S. El Kayed 

KAZAKHSTAN-KAZAKHSTAN 

Chef de delegation - Chief delegate 

Mr E. Dossayev 
Minister of Health 

Chef adjoint de la delegation- Deputy chief 
delegate 

Mr N. Danenov 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Professor M. Kulzhanov 
Rector, Kazakhstan School of Public Health 

Suppleant(s)- Alternate(s) 

Mr A. Akhmetov 
Minister Counsellor, Permanent Mission, 
Geneva 

Mrs N. Khamzina 
Department Director, Ministry of Health 

Mr E. Abylkassymov 
Member ofMajilis (Lower House), Parliament 
of the Republic of Kazakhstan 

Mr M. Bubeyev 
Third Secretary, Permanent Mission, Geneva 

KENYA- KENYA 

Chef de delegation - Chief delegate 

Mrs C.K. Ngilu 
Minister of Health 



Delegue(s)- Delegate(s) 

Mr G. Konchella 
Assistant Minister of Health 

Mrs A.C. Mohamed 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Mr P.R.O. Owade 
Deputy Permanent Representative, Geneva 

Dr J. Nyikal 
Director of Medical Services, Ministry of 
Health 

Dr A. Misore 
Deputy Director of Medical Services, 
Preventive and Promotive Health Services, 
Ministry of Health 

DrK. Chebet 
Assistant Director of Medical Services, 
HIV I AIDS Programme, Ministry of Health 

Dr M. Solomon 
Assistant Director of Medical Services, 
Reproductive Health Programme, Ministry of 
Health 

Mrs A. Waudo 
ChiefNursing Officer, Ministry of Health 

Mrs L. Nyambu 
First Secretary, Permanent Mission, Geneva 

KIRGHIZISTAN- KYRGYZSTAN 

Chef de delegation - Chief delegate 

Dr M. Mamytov 
Minister of Health 

Delegue(s)- Delegate(s) 

Mrs Z. Shaimergenova 
Ambassador, Permanent Representative, 
Geneva 

Mr B. Dimitrov 
Head, Department of External Affairs, 
Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr A. Erkin 
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First Secretary, Permanent Mission, Geneva 

KIRIBATI - KIRIBATI 

Chef de delegation - Chief delegate 

MrN. Kirata 
Minister for Health and Medical Services 

Delegue(s)- Delegate(s) 

Dr T. Kienene 
Permanent Secretary for Health and Medical 
Services 

KO WElT- KUWAIT 

Chef de delegation - Chief delegate 

Dr M.A.A. Al-Jarallah 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr D.A.R. Razzooqi 
Ambassador, Permanent Representative, 
Geneva 

Dr A.A. Al-Awadi 
Secretary General, Arabization Center for 
Medical Science 

Suppleant(s)- Alterante(s) 

Dr A. Al-Saif 
Assistant Under-Secretary for Public Health 
Affairs, Ministry of Health 

Dr Y.A. Al-Nesef 
Assistant Under-Secretary for Medical 
Supportive Services, Ministry ofHealth 

Dr Y.A. Al-Sharrah 
Assistant Secretary General, Arabization 
Center for Medical Science 

Dr K.F. Al-Jarallah 
Secretary General, Kuwait Institute for 
Medical Specialization 
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Mr N. Al-Bader 
First Secretary, Permanent Mission, Geneva 

Mr W.Y.F. Al-Wuqayyan 
Director, Office of the Minister of Health 

Mr S.S. Yousef 
Director, Radiation Protection Department, 
Ministry of Health 

Mr F.M. Al-Dosary 
Director, Public Relations Department, 
Ministry of Health 

Dr A. Al-Shatti 
Director, Health Awareness Department, 
Ministry of Health 

LESOTHO- LESOTHO 

Chef de delt!gation - Chief delegate 

DrM. Phooko 
Minister of Health and Social Welfare 

Delegue(s)- Delegate(s) 

Mr T.J. Ramotsoari 
Principal Secretary, Ministry of Health and 
Social Welfare 

DrN. Letsie 
Head, Family Health Division, Ministry of 
Health and Social Welfare 

Suppleant(s)- Alternate(s) 

Ms M. Moji 
ChiefNursing Officer, Ministry of Health and 
Social Welfare 

Dr L. Maile 

Mrs M. Pheko 
Minister Counsellor, Permanent Mission, 
Geneva 

Mr R. Mosisili 
Counsellor, Permanent Mission, Geneva 

LETTONIE LATVIA 

Chef de delegation -Chief delegate 

MrR. Muci:t;ts 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr J. Karkli:t;ts 
Ambassador, Permanent Representative, 
Geneva 

Ms L. Sema 
Director, Department for Strategic Planning, 
Ministry of Health 

Suppleant(s)- Alternate(s) 

Ms G. VItola 
Third Secretary, Permanent Mission, Geneva 

LIBAN- LEBANON 

Chef de delegation - Chief delegate 

DrK. Karam 
Minister of State 

Delegue(s)- Delegate(s) 

Mr G. Soufan 
Ambassador, Permanent Representative, 
Geneva 

DrW.Ammar 
Director-General, Ministry of Public Health 

Suppleant(s)- Alternate(s) 

Dr A. J oukhadar 
Adviser to the Minister of Public Health 

Mr H. Heteit 
Head, Supplies and Equipment Department, 
Ministry of Public Health 

Mr C. Bou Nassar 
First Secretary, Permanent Mission, Geneva 

Miss M. Dagher 
Second Secretary, Permanent Mission, Geneva 



LIBERIA- LIBERIA 

Chef de delegation - Chief delegate 

Dr P.S. Coleman 
Minister of Health and Social Welfare 

Deiegue(s)- Delegate(s) 

Professor B.S. Barb 
ChiefMedical Officer 

LITUANIE- LITHUANIA 

Chef de delegation - Chief delegate 

Mr J. Olekas 
Minister of Health 

Chef adjoint de la delegation- Deputy chief 
delegate 

Mr A. Rimkunas 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mrs R. Baranauskiene 
Under-Secretary, Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr E. Petrikas 
Minister Counsellor, Permanent Mission, 
Geneva 

MrV. Meizis 
Head, International Relations Department, 
Ministry of Health 

Mrs A. Raulusaitiene 
Deputy Director, Central Hospital 

LUXEMBOURG-LUXEMBOURG 

Chef de delegation - Chief delegate 

Dr D. Hansen-Koenig 
Directeur de la Sante 
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Chef adjoint de la delegation- Deputy chief 
delegate 

Mme A. Schleder-Leuck 
Conseiller de Direction, Ministere de la Sante 

Delegue(s)- Delegate(s) 

M. A. Berns 
Ambassadeur, Representant permanent, 
Geneve 

Suppleant(s)- Alternate(s) 

M. M. Godefroid 
Premier Secretaire, Mission permanente, 
Geneve 

M. T. Welter 
Charge de Mission, Ministere des Affaires 
etrangeres 

MmeC. Kapp 
Attache, Mission permanente, Geneve 

Mme N. Maisch 
Premier Secretaire, Mission permanente, 
Geneve 

Mme D. Gregr 
Attache, Mission permanente, Geneve 

MADAGASCAR- MADAGASCAR 

Chef de delegation - Chief delegate 

Professeur A. Rasamindrakotroka 
Ministre de la Sante et du Planning familial 

Delegue(s)- Delegate(s) 

M. A. Rambeloson 
Ambassadeur, Representant permanent, 
Geneve 

Dr C. Ravaonjanahary 
Directeur du Cabinet, Ministere de la Sante et 
du Planning familial 

Suppleant(s)- Alternate(s) 

Dr B. Rakotoelina 
Directeur du Planning familial, Ministere de la 
Sante et du Planning familial 
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M. J.-M. Rasolonjatovo 
Premier Conseiller, Mission permanente, 
Geneve 

Dr M. Razafimahefa 
Chef, Service de la Prevention primaire, 
Direction de la Lutte contre les infections 
sexuellement transmissibles 

M. R. Rakotonarivo 
Conseiller, Mission permanente, Geneve 

MALAISIE- MALAYSIA 

Chef de delegation - Chief delegate 

Dr Chua Soi Lek 
Minister of Health 

Chef ad joint de la delegation -Deputy chief 
delegate 

Dr H. Mohamad Taha Bin Arif 
Director General of Health, Ministry of Health 

DCiegue(s)- Delegate(s) 

Dr Rajmah Hussain 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Dr Shafie Bin Ooyub 
Deputy Director General of Health (Public 
Health), Ministry of Health 

Dr Hassan Bin Abdul Rahman 
State Director of Health, Ministry of Health 

Mr Zainol Rahim Zainuddin 
Deputy Permanent Representative, Geneva 

Dr Mohd. Khairi Bin Y akub 
Deputy Director, Disease Control Division 
(AIDS/STI), Ministry of Health 

Mr Wan Aznainizam Yusri Wan Abdul Rashid 
Second Secretary, Permanent Mission, Geneva 

Mr Harun Siraj 
Chief Executive Officer, Malaysia Palm Oil 
Promotion Council 

Dr Koh Chu Sing 
Director, Technical Marketing Department 

Dr Kalyana Sundram 
Head, Food Technology and Nutrition, 
Malaysia Palm Oil Promotion Council 

Dr Teng Seng Chong 
Professional Adviser to the Minister, Ministry 
of Health 

MALAWI- MALAWI 

Chef de delegation - Chief delegate 

Dr R.B. Pendame 
Principal Secretary, Ministry of Health 

Chef ad joint de la delegation -Deputy chief 
delegate 

Ms R. Kolola 
ChiefNursing Officer (Community Health), 
Ministry ofHealth 

Delegue(s)- Delegate(s) 

Dr S.C.C. Chen 
Health Technical Adviser, Mzuzu Central 
Hospital, Ministry of Health 

Conseiller(s)- Adviser(s) 

Dr J.K.L. Yu 
Director, HIV I AIDS Unit, Mzuzu Central 
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de la Sante et des Affaires sociales 
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Counsellor, Permanent Mission, Geneva 

MrMyint Thu 
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Ms B. Blaker 
Adviser, Ministry of Health 
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Charge de Mission, Ministere de la Sante 
publique et de la Population 

Dr E. Nguembi 
Directeur general de la Sante publique et de la 
Population 

REPUBLIQUE DE COREE- REPUBLIC 
OF KOREA 

Chef de delegation - Chief delegate 

Dr H.-J. Kim 
Minister of Health and Welfare 

Chef ad joint de la delegation -Deputy chief 
delegate 

MrH. Choi 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr K.-T. Moon 
Deputy Minister for Planning, Ministry of 
Health and Welfare 



Suppleant(s)- Alternate(s) 

Mr J.-K. Hong 
Ambassador, Deputy Permanent 
Representative, Geneva 

MrJ. Oh 
Director-General, International Organizations 
Bureau, Ministry of Foreign Affairs and Trade 

MrH.-H. Ahn 
Counsellor, Permanent Mission, Geneva 

Mr J.-A. Paik 
Counsellor, Permanent Mission, Geneva 

MrH.-J. Kim 
Director, International Cooperation Division, 
Ministry of Health and Welfare 

Mr H.-J. Choi 
Director, Division of Health Promotion Policy, 
Ministry of Health and Welfare 

MrY.-J. Hur 
Director, Division of Epidemic Intelligence 
Service, Ministry of Health and Welfare 

MrJ.-H. Ryu 
First Secretary, Permanent Mission, Geneva 

MrC. Lee 
Deputy Director, Human Rights and Social 
Affairs Division, Ministry of Foreign Affairs 
and Trade 

MrD.-W. Kim 
Deputy Director, International Cooperation 
Division, Ministry of Health and Welfare 

Mr S.-J. Lee 
Office of the Minister, Ministry of Health and 
Welfare 

Conseiller(s)- Adviser(s) 

DrM.-I. Kim 
Dean, Red Cross College ofNursing 

DrK.-H. Lee 
President, Korean Health Industry 
Development Institute 

Mr J.-G. Park 
President, National Cancer Center 

DrH.-M. Won 
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President, Korean Pharmaceutical Association 

DrE.-S. Kim 
President, Korean Nurses Association 

Dr Y.-H. Park 
Vice-President, Korean Hospital Association 

Mr H.-C. Kong 
Secretary-General, Korean International 
Foundation for Health and Development 

Ms E.-Y. Park 
Ministry of Health and Welfare 

REPUBLIQUE DEMOCRATIQUE DU 
CONGO- DEMOCRATIC REPUBLIC OF 
THE CONGO 

Chef de delegation - Chef delegate 

M. Y. Sitolo 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

Dr C. Miaka Mia Bilenge 
Secretaire general a la Sante 

Dr A. Mindua Kesia-Mbe 
Ambassadeur, Representant permanent, 
Gem':ve 

Suppleant(s)- Alternate(s) 

M. F. Sambassi Khakessa 
Ministre Conseiller, Mission permanente, 
Geneve 

Dr J.-M. Mbuya Mbayo 
Directeur, Programme elargi de Vaccination 

M. J. Kokolomami 
Directeur, Programme de Lutte contre le SIDA 

Dr A. Matindii 
Directeur, Programme national de Lutte contre 
le Paludisme 
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M. K. Elonga Kelon 
Conseiller charge du Partenariat 

M. R. Kasongo 
Cabinet du Ministre de la Sante 

M. S. Mutomb Mujing 
Deuxieme Conseiller, Mission permanente, 
Geneve 

Mme M. Bambule 
Ministere de la Sante 

REPUBLIQUE DEMOCRATIQUE 
POPULAIRE LAO- LAO PEOPLE'S 
DEMOCRATIC REPUBLIC 

Chef de delegation - Chief delegate 

Dr Ponmek Dalaloy 
Minister of Public Health 

Delegue(s)- Delegate(s) 

Professor B. Boupha 
Director, National Institute ofPublic Health 

DrN. Boutta 
Deputy Director of Cabinet 

REPUBLIQUE DE MOLDOV A
REPUBLIC OF MOLDOV A 

Chef de delegation - Chief delegate 

Dr A. Gherman 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr D. Croitor 
Ambassador, Permanent Representative, 
Geneva 

Dr M. Tiiru~ 
Head, Department of Mother and Child Health, 
Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr G. Curocichin 
Head, Department of Foreign Relations and 
European Integration, Ministry of Health 

Mr V. Urechean 
First Secretary, Permanent Mission, Geneva 

REPUBLIQUE DOMINICAINE
DOMINIICAN REPUBLIC 

Chef de delegation - Chief delegate 

Sra. Y. Roman Maldonado 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Detegue(s)- Delegate(s) 

Dra. M. Bello de Kemper 
Consejero, Misi6n Permanente, Ginebra 

REPUBLIQUE POPULAIRE 
DEMOCRA TIQUE DE COREE
DEMOCRATIC PEOPLE'S REPUBLIC 
OF KOREA 

Chef de delegation - Chief delegate 

MrRi Tcheul 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr Han Sok Chol 
Section Chief, Ministry of Foreign Affairs 

Mr Ri Pong Hun 
Director, Public Health Research Institute, 
Ministry of Public Health 

Suppleant(s)- Alternate(s) 

Mr Jang Il Hun 
Counsellor, Permanent Mission, Geneva 

REPUBLIQUE TCHEQUE- CZECH 
RE PUBIC 

Chef de delegation - Chief delegate 

DrM. Vit 
Deputy Minister of Health 



Delegue(s)- Delegate(s) 

Mr A. Slaby 
Ambassador, Permanent Representative, 
Geneva 

Professor B.Fiser 
Head, Physiology Institute of the Masaryk 
University, Bmo 

Suppleant(s)- Alternate(s) 

Mr 0. Veselsk:Y 
Acting Director, Department of International 
Relations, Ministry of Health 

Mr I. Pinter 
Counsellor, Permanent Mission, Geneva 

Mr J. Schwippel 
Department of Development Cooperation and 
Humanitarian Aid, Ministry of Foreign Affairs 

Mrs J. Pexova 
Department of International Relations, 
Ministry of Health 

REPUBLIQUE-UNIE DE TANZANIE
UNITED REPUBLIC OF TANZANIA 

Chef de delegation - Chief delegate 

DrM. Makame 
Minister for Health - Zanzibar 

Chief adjoint de la delegation- Deputy chief 
delegate 

Dr H.A. Mwinyi 
Deputy Minister for Health 

Delegue(s)- Delegate(s) 

Ms M.J. Mwafisi 
Permanent Secretary, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr O.M. Shauri 
Permanent Secretary, Ministry of Health and 
Social Welfare, Zanzibar 

Mr C.K. Mutalemwa 

A57NR 
page 239 

Ambassador, Permanent Representative, 
Geneva 

Mrs I.F. Kasyanju 
Counsellor, Permanent Mission, Geneva 

Dr G.L. Upunda 
ChiefMedical Officer, Ministry of Health 

Dr A.A. Mzige 
Director, Preventive Services, Ministry of 
Health 

Ms J.A. Safe 
ChiefNursing Officer, Ministry of Health 

MrN. Mwamaja 
Communications Officer, Ministry of Health 

Mr S.J. Nanyaro 
Office of the Minister for Health 

ROUMANIE- ROMANIA 

Chef de delegation - Chief delegate 

Mr 0. Brinzan 
Minister of Health 

Chef adjoint de la delegation- Deputy chief 
delegate 

MrD. Costea 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr I. Popescu 
Secretary of State for European Integration, 
Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr R. Constantiniu 
Director-General, General Directorate for 
European Integration and International 
Relations, Ministry of Health 

Mr A. Rafila 
Director-General, General Directorate of 
Public Health and State Health Authority, 
Ministry of Health 
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Mrs D. Fiircii~anu 
Counsellor of the Minister of Health for the 
Global Fund and Stability Pact 

Mrs D. Iordache 
First Secretary, Permanent Mission, Geneva 

ROYAUME-UNI DE GRANDE
BRETAGNE ET D'IRLANDE DU NORD
UNITED KINGDOM OF GREAT 
BRITAIN AND NORTHERN IRELAND 

Chef de delegation - Chief delegate 

Mr J. Reid 
Secretary of State for Health 

Delegue(s)- Delegate(s) 

Mr J. Hutton 
Minister of State for Health 

Sir Liam Donaldson 
Chief Medical Officer, Department of Health 

Suppleant(s)- Alternate(s) 

Dr D. Harper 
Director of Health Protection/Chief Scientist, 
Department of Health 

DrW. Thorne 
Senior Medical Adviser, Department of Health 

Mr T. Kingham 
Head oflnternational Public Health Team, 
Department of Health 

Dr G. Scally 
Regional Director of Public Health, 
Government Offices for the South West 

Dr J. Lob-Levyt 
Chief Human Development and Health 
Adviser, Department for International 
Development 

Dr S. Tyson 
Head of Health Profession, Department for 
International Development 

MrN. Thorne 
Ambassador, Permanent Representative, 
Geneva 

Dr C. Presern 
First Secretary, Permanent Mission, Geneva 

Ms H. Nellthorp 
First Secretary, Permanent Mission, Geneva 

Conseiller(s)- Adviser(s) 

MrN. Boyd 
Head of International Affairs, Department of 
Health 

Mrs S. Mullally 
Chief Nursing Officer, Department of Health 

Professor A. Maslin 
International Officer for Nursing and 
Midwifery, Department ofHealth 

Ms I. Sharp 
Head of Branch, Coronary Heart Disease and 
Stroke Prevention, Department of Health 

Ms L. Demming 
International Business Manager, Department 
of Health 

Miss A. Akinfolajimi 
Deputy International Business Manager, 
Department of Health 

Ms J. Edmonson 
Health Adviser, Department for International 
Development 

Dr A. Forder 
Health Adviser, Department for International 
Development 

Mr J. Worley 
Health Adviser, Department for International 
Development 

MrG. McLean 
Minister for Health Services, Cayman Islands 

Miss A. Bryan 
Permanent Secretary, Cayman Islands 

Dr K. Kumar Alla 
Medical Officer for Health, Cayman Islands 

MrD. Hardy 
Department of Health 



MrE. King 
Department of Health 

Miss K. Rubble 
Department of Health 

Mrs P. Tarif 
Second Secretary, Permanent Mission, Geneva 

Mrs C. Pollard 
Permanent Mission, Geneva 

Ms J. Robinson 
Attache, Permanent Mission, Geneva 

Ms K. Holloway 
Permanent Mission, Geneva 

RWANDA-RWANDA 

Chef de delegation - Chief delegate 

Professeur A. Dushimimana 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

Mme V. Rugwabiza 
Ambassadeur, Representant permanent, 
Geneve 

Mme A. Binagwaho 
Directrice, Centre national de Lutte contre le 
SIDA 

Suppleant(s)- Alternate(s) 

M. G. Kavaruganda 
Conseiller, Mission permanente, Geneve 

M. Ngirabega Jean de Dieu 
Ministere de la Sante 

SAINTE-LUCIE- SAINT LUCIA 

Chef de delegation - Chief delegate 

Mr D.E. Greaves 
Minister for Health, Human Services and 
Family Affairs and Gender Relations 
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SAINT-KITTS-ET-NEVIS- SAINT KITTS 
AND NEVIS 

Delegue(s)- Delegate(s) 

Ms H. Douglas 
Principal Nursing Officer, Ministry of Health 
and the Environment 

SAINT -MARIN- SAN MARINO 

Chef de delegation - Chief delegate 

Dr M.R. Rossini 
Ministre de la Sante et de la Securite sociale, 
de la Prevoyance, des Affaires sociales et de 
l'Egalite des Chances 

Delegue(s)- Delegate(s) 

MmeF. Bigi 
Ambassadeur, Representant permanent, 
Geneve 

M. M. Fiorini 
Ministere de la Sante et de la Securite sociale, 
de la Prevoyance, des Affaires sociales et de 
L'Egalite des Chances 

SAINT-VINCENT-ET-GRENADINES
SAINT VINCENT AND THE 
GRENADINES 

Chef de delegation - Chief delegate 

Dr D. Slater 
Minister of Health and the Environment 

Delegue(s)- Delegate(s) 

Ms I. Maurer 
Representative of the Honorary Consulate of 
Saint Vincent and the Grenadines 

SAMOA- SAMOA 

Chef de delegation - Chief delegate 

Mr M. Siafausa Vui 
Minister of Health 
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Delegue(s)- Delegate(s) 

Dr L. Eti Enosa 
ChiefExeuctive Officer, Ministry of Health 

SAO TOME-ET-PRINCIPE- SAO TOME 
AND PRINCIPE 

Chef de delegation - Chief delegate 

Dr V. Santana Gil 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

Dr C. Augusto da Cruz 
MinisU:re de la Sante 

Dr Wet-Te Shih 
Conseiller du Ministre de la Sante 

Suppleant(s)- Alternate(s) 

Mme A.M. Umbelina Ferreira 
Infirmiere 

SENEGAL- SENEGAL 

Chef de delegation - Chief delegate 

Mme A. Diallo 
Ministre de la Sante 

Chef ad joint de la delegation -Deputy chief 
delegate 

M. 0. Camara 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegate(s) 

Professeur M. Diouf 
President de la Commission Sante de 
1 'Assemblee nationale 

Suppleant(s)- Alternate(s) 

M. D.M. Sene 
Ministre Conseiller, Mission permanente, 
Geneve 

Dr I. Deme 
Counseiller technique du Ministre de la Sante 

DrM. Loum 
Directeur de la Sante, Ministere de la Sante 

Dr C. Fall 
Directeur de la Prevention, Ministere de la 
Prevention, de 1' Assainissement et de 
l'Hygiene publique 

M. A. Basse 
Premier Secretaire, Mission permanente, 
Geneve 

M. B. Diongue 
Coordinateur, Cellule d' Appui et de Sui vi, 
Programme national de Developpement 
sanitaire 

Mme K. Cisse Wane 
Adjointe au Secretaire executif, Conseil 
national de Lutte contre le SIDA, 
Coordinatrice de la Societe civile et du Secteur 
prive 

SERBIE ET MONTENEGRO- SERBIA 
AND MONTENEGRO 

Chef de delegation - Chief delegate 

Dr M. Pavlicic 
Minister of Health 

Chef adjoint de la deh~gation - Deputy chief 
delegate 

Professor S. Simic 
Assistant Minister of Health 

Delegue(s)- Delegate(s) 

Mr D. Sahovic 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Mr M. Begovic 
Minister, Deputy Permanent Representative, 
Geneva 

Mr A. Radovanovic 
Counsellor, Permanent Mission, Geneva 

Ms M. lvanovic 
Second Secretary, Permanent Mission, Geneva 



Ms M. Stajic 
Attache, Permanent Mission, Geneva 

SEYCHELLES-SEYCHELLES 

Chef de delegation - Chief delegate 

Mr P. Pillay 
Minister of Health 

Delegue(s)- Delegate(s) 

Dr C. Shamlaye 
Special Adviser 

Mrs I. Freminot 
President, Nurses Association of Seychelles 

SIERRA LEONE- SIERRA LEONE 

Chef de delegation - Chief delegate 

Mme A. Taylor-Lewis 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

DrN. Conteh 
Directeur general des Services medicaux 

M. E.-E. Luy 
Consul, Consulat general, Geneve 

SINGAPOUR- SINGAPORE 

Chef de delegation - Chief delegate 

Dr B. Sadasivan 
Minister of State (Health) 

Chef ad joint de la delegation -Deputy chief 
delegate 

Mr V.G. Menon 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

MrS. Maniar 
Deputy Permanent Representative, Geneva 

Suppleant(s)- Alternate(s) 

Dr A. Ong Kheng Y eow 
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Assistant Director (Policy), Communicable 
Diseases Division, Ministry of Health 

MrK. Lim 
First Secretary, Permanent Mission, Geneva 

Mr Ong Soo Chuan 
First Secretary, Permanent Mission, Geneva 

MrM. Basha 
First Secretary, Permanent Mission, Geneva 

SLOV AQUIE- SLOV AKIA 

Chef de delegation - Chief delegate 

Mr R. Zajac 
Minister of Health 

Chef adjoint de la delegation- Deputy chief 
delegate 

MrK. Petocz 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr S. Hlavacka 
Director-General for Health Care, Ministry of 
Health 

Suppleant(s)- Alternate(s) 

Ms K. Frecerova 
Director, Ministry of Health 

Ms Z. Cervena 
Ministry of Health 

Ms J. Bartosiewiczova 
Counsellor, Permanent Mission, Geneva 

Ms N. Septakova 
First Secretary, Permanent Mission, Geneva 
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SLOVENIE- SLOVENIA 

Chef de delegation - Chief delegate 

DrD. Keber 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr A. Gosnar 
Ambassador, Permanent Representative, 
Geneva 

Dr J .M. Zakotnik 
State Secretary, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr V.-K. Petric 
Senior Adviser, Ministry of Health 

Ms D. Petric 
Adviser, Ministry of Health 

Mr I. Jukic 
First Secretary, Permanent Mission, Geneva 

SOMALIE- SOMALIA 

Chef de delegation - Chief delegate 

Dr O.M.M. Dufle 
Minister of State for Health 

Detegue(s)- Delegate(s) 

Mr M.O. Dubad 
Charge d'affaires a.i., Permanent Mission, 
Geneva 

Conseiller(s)- Adviser(s) 

Mr A.A. Isse 
Counsellor, Permanent Mission, Geneva 

SOUDAN- SUDAN 

Chef de delegation - Chief delegate 

Dr A.B. Osman 
Minister of Health 

Detegue(s)- Delegate(s) 

Mr M.H.A. Alhaj 
Ambassador, Permanent Representative, 
Geneva 

Professor M. Homieda 
Member, Ministry of Health Advisory Council 

Suppleant(s)- Alternate(s) 

Dr I.M. Abdalla 
Director, International Health Department, 
Ministry of Health 

Mr C.L. Jada 
Second Secretary, Permanent Mission, Geneva 

Dr El Sadig Mahgoub 
Senior Community Medicine Physician 

SRI LANKA- SRI LANKA 

Chef de delegation - Chief delegate 

Mr N.S. de Silva 
Minister of Health Care, Nutrition and Uva 
Well ass a Development 

Detegue(s)- Delegate(s) 

Mrs S. Femando 
Ambassador, Permanent Representative, 
Geneva 

Dr Y.D.N. Jayathilake 
Additional Secretary (Medical Services), 
Ministry of Health Care, Nutrition and Uva 
W ellassa Development 

Conseiller(s)- Adviser(s) 

Mr S. Pathirana 
Second Secretary, Permanent Mission, Geneva 

Mr D.D.M.S.B. Dissanayake 
Second Secretary, Permanent Mission, Geneva 

SUEDE- SWEDEN 

Chef de delegation - Chief delegate 

Mr L. Engqvist 
Minister for Health and Social Affairs 



Chef ad joint de la delegation -Deputy chief 
delegate 

Mr M. Johansson 
Minister for Public Health and Social Services 

Delegue(s)- Delegate(s) 

Mrs K. Wigzell 
Director-General, National Board of Health 
and Welfare 

Suppleant(s)- Alternate(s) 

Ms E. Borsiin Bonnier 
Ambassador, Permanent Representative, 
Geneva 

Mr M. Sjoberg 
State Secretary, Ministry of Health and Social 
Affairs 

Ms K. Maler 
Press Secretary, Ministry of Health and Social 
Affairs 

MrR. Norrby 
Director-General, Swedish Institute for 
Infectious Disease Control 

Mr A. Molin 
Head of Unit, Swedish International 
Development Cooperation Agency 

Ms P. Stavas 
Counsellor, Permanent Mission, Geneva 

Ms D. Alopaeus-Stahl 
Director, Ministry for Foreign Affairs 

Mr A. Blanck 
Director, Ministry of Health and Social Affairs 

Ms C. Halle 
Desk Officer, Ministry of Health and Social 
Affairs 

Ms A. Halen 
Desk Officer, Ministry of Health and Social 
Affairs 

Ms K. Nilsson Kelly 
Desk Officer, Ministry of Health and Social 
Affairs 

Ms M. Jabali 
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Desk Officer, Ministry of Health and Social 
Affairs 

Ms B. Schmidt 
Administrative Director, National Board of 
Health and Welfare 

Mr B. Pettersson 
Deputy Director-General, National Institute of 
Public Health 

Ms B. Nordstrom 
Senior Programme Officer, Swedish 
International Development Cooperation 
Agency 

Ms C. Bratt 
Permanent Mission, Geneva 

Conseiller(s)- Adviser(s) 

Ms E. Fernvall 
President, The Association of Health 
Professionals 

Mr L. Andaker 
Secretary General, Swedish Medical 
Association 

SUISSE- SWITZERLAND 

Chef de delegation - Chief delegate 

M. P. Couchepin 
Conseiller federal, Chef du Departement 
federal de l'interieur 

Chef adjoint de la delegation- Deputy chief 
delegate 

Professeur T. Zeltner 
Secretaire d'Etat, Directeur de l'Office federal 
de la sante publique, Departement federal de 
l'interieur 

Delegue(s)- Delegate(s) 

M. C. Faessler 
Ambassadeur, Mission permanente, Geneve 
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Suppleant(s)- Alternate(s) 

Mme M. Berger 
Adjoint scientifique, Direction du 
developpement et de la cooperation, 
Departement federal des affaires etrangeres 

M. G. Silberschrnidt 
Chef de la Division affaires internationales, 
Office federal de la sante publique, 
Departement federal de l'interieur 

MmeR. Adam 
Division Politique III, Section Organisations 
internationales et politique d'accueil, 
Departement federal des affaires etrangeres 

Mme B. Schaer Bourbeau 
Mission permanente, Geneve 

M. D. Mausezahl 
Service de politique du developpement social, 
Direction du developpement et de la 
cooperation, Departement federal des affaires 
etrangeres 

M. A. von Kessel 
Division affaires internationales, Office federal 
de la sante publique, Departement federal de 
l' interieur 

Mme S. Zobrist 
Division affaires internationales, Office federal 
de la sante publique, Departement federal de 
1 'interieur 

M. J. Martin 
Section affaires multilaterales, Direction du 
developpement et de la cooperation, 
Departement federal des affaires etrangeres 

M. G. Kessler 
Departement federal des affaires etrangeres 

MmeC. Kopp 
Section SIDA, Office federal de la sante 
publique, Departement federal de l'interieur 

Mme A. Ochieng Pernet 
Division affaires internationales, Office federal 
de la sante publique, Departement federal de 
l'interieur 

M. D. Kraus 
Droit et affaires internationales, Institut federal 
de la propriete intellectuelle, Departement 
federal de justice et police 

M. M. Keller 
Secretariat d'Etat a l'economie, Mesures non 
tarifaires, Departement federal de 1' economie 

M. B. Martin 
Office federal du sport, lnstitut des sciences du 
sport, Departement federal de la defense, de la 
protection de la population et des sports 

SW AZILAND- SW AZILAND 

Chef de delegation - Chief delegate 

MrS. Shongwe 
Minister for Health and Social Welfare 

Delegue(s)- Delegate(s) 

Dr J.M. Kunene 
Principal Secretary, Ministry of Health 

DrC. Mabuza 
Director of Health Services, Ministry of Health 

Suppleant(s)- Alternate(s) 

Mrs E. Mndzebele 
ChiefNursing Officer, Ministry of Health 

Dr P. Dlamini 
Ministry of Health 

TCHAD-CHAD 

Chef de delegation - Chief delegate 

Mme A. Baroud 
Ministre de la Sante publique 

Delegue(s)- Delegate(s) 

DrY. Mahamat Saleh 
Secretaire general, Ministere de la Sante 
publique 

DrL. Bambe 
Directeur adjoint, Sante preventive et Lutte 
contre les Maladies, Ministere de la Sante 
publique 



Suppleant(s)- Alternate(s) 

Dr M.E. Mbaiong 
Conseiller du Ministre de la Sante publique 

THAILANDE- THAILAND 

Chef de delegation - Chief delegate 

Mrs Sudarat Keyuraphan 
Minister of Public Health 

Chef adjoint de la delegation - Deputy chief 
delegate 

Mr Chaiyong Satjipanon 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr Y ongyoot Wichaidit 
Vice-Minister for Public Health 

Suppleant(s)- Alternate(s) 

Professor Pakdee Pothisiri 
Deputy Permanent Secretary, Ministry of 
Public Health 

Dr Charal Trinvuthipong 
Director-General, Department of Disease 
Control, Ministry of Public Health 

Dr Vichai Tienthavorn 
Director -General, Department of Health, 
Ministry of Public Health 

Dr Suwit Wibulpolprasert 
Senior Adviser in Health Economics, Ministry 
of Public Health 

Dr Siripon Kanshana 
Deputy Director-General, Ministry of Public 
Health 

Mrs Kritsana Chandadraprabha 
Minister, Permanent Mission, Geneva 

Dr Anupong Chitwarakorn 
Senior Medical Officer, Department of Disease 
Control, Ministry of Public Health 

Dr Viroj Tangcharoensathien 
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Senior Health Policy and Plan Analyst, Bureau 
of Health Policy and Planning, Ministry of 
Public Health 

Dr Sombat Thanprasertsuk 
Director, Bureau of AIDS, Tuberculosis and 
Sexually Transmitted Infections, Department 
ofDisease Control, Ministry of Public Health 

Dr Sopida Chavanichkul 
Chief, International Health Group, Bureau of 
Policy and Strategy, Ministry of Public Health 

Dr Nayana Praesrisakul 
Bureau of Policy and Strategy, Ministry of 
Public Health 

Miss Cha-aim Pachanee 
Bureau of Policy and Strategy, Ministry of 
Public Health 

Ms Prapawadee Siripo 
Bureau of Policy and Strategy, Ministry of 
Public Health 

Mr Witchu Vejjajiva 
First Secretary, Permanent Mission, Geneva 

Ms Waranya Teokul 
National Economic and Social Development 
Board 

Professor Churnrurtai Karnchanachitra 
Institute for Population and Social Research, 
Mahidol University 

Dr Thaksaphon Thamarangsi 
Researcher, International Health Policy 
Program - Thailand 

Dr Krit Pongpirul 
Researcher, International Health Policy 
Program - Thailand 

Dr Tassana Boontong 
President, Thailand Nursing Council 

Dr Jintana Yunibhand 
President, The Nurses' Association of 
Thailand 
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Ms Parichart Chantcharas 
Bureau of AIDS, Tuberculosis and Sexually 
Transmitted Infections, Department of Disease 
Control, Ministry of Public Health 

Ms Somchit Bumpenvarapom 
Bureau of AIDS, Tuberculosis and Sexually 
Transmitted Infections, Department of Disease 
Control, Ministry ofPublic Health 

Ms Sunsanee Smitakestrin 
Director, Bureau of AIDS, Tuberculosis and 
Sexually Transmitted Infections, Department 
of Disease Control, Ministry of Public Health 

Ms Areekul Amomsriwatanakul 
Research, Policy and Capacity Development 
Program, Thai Health Promotion Foundation 

Ms Poowanida Kunpalin 
Spokesperson, Ministry of Public Health 

Ms Nipapan Tulabadi 
Office of the Minister of Public Health 

Ms Yuwanid Wasupolsedh 
Office of the Minister ofPublic Health 

Ms Navarat Malineerat 
Office of the Minister of Public Health 

Ms Nichapa Siriwat 
Office of the Minister of Public Health 

Conseiller(s)- Adviser(s) 

Mr Wanchai Umpungart 
Adviser to the Minister of Public Health 

Mr Manit Rattanasuwan 
Adviser to the Minister of Public Health 

TIMOR-LESTE- TIMOR-LESTE 

Chef de delegation - Chief delegate 

Dr R. Maria de Araujo 
Minister for Health 
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