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PREFACE 

The Fifty-ninth World Health Assembly was held at the Palais des Nations, Geneva, from 22 to 
27 May 2006, in accordance with the decision of the Executive Board at its 116th session. Its 
proceedings are issued in three volumes, containing, in addition to other relevant material: 

Resolutions, decisions and annexes- document WHA59/2006/REC/l 

Verbatim records of plenary meetings, list of participants - document WHA59/2006/REC/2 

Summary records of committees, reports of committees - document WHA59/2006/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 WHA59/2006/REC/l. 

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 
25 September 2006, the cut-off date announced in the provisional version, and are thus regarded as 
final. 

AVANT-PROPOS 

La Cinquante-Neuvieme Assemblee mondiale de la Sante s'est tcnue au Palais des Nations a 
Geneve du 22 au 27 mai 2006, conformement a la decision adoptee par le Conscil executif a sa cent 
seizieme session. Ses actes paraissent dans trois volumes contenant notamment : 

les resolutions et decisions et les annexes qui s'y rapportent- document WHA59/2006/REC/l, 

les comptes rendus in extenso des seances plenieres et la liste des participants - document 
WHA59/2006/REC/2, 

les proces-verbaux et les rapports des commissions- document WHA59/2006/REC/3. 

On trouvera dans les pages preliminaires du document WHA59/2006/REC/l une liste des 
abreviations employees dans la documentation de l'OMS, l'ordre du jour et la liste des documents de 
la session ainsi que la presidence et le secretariat de l' Assemblee de la Sante et la composition de ses 
COmmiSSIOnS. 

Les presents comptes rendus in extenso reproduisent dans la langue utilisee par l'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 25 septembre 2006, date limite annoncee dans leur version 
provisoire, et sont done consideres comme finals. 
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llPE,[(HCJIOBHE 

IlHTh,n:ecHT ,n:eBHTaH cecciiH BceMIIpHoii accaM6neii 3,n:paBooxpaHeHII51 npoxo,n:IIna BO )];Bopu:e 
HaQIIH B )J{eHeBe C 22 IIO 27 Ma51 2006 r. B COOTBeTCTBIIII C perneHIIeM llCIIOJIHIITeJibHOrO KOMIITeTa, 
npiiH51ThiM Ha ero CTo rnecTHa,n:u:aToii cecciiii. MaTepiiaJihi cecciiii ny6niiKYIOTC51 B TPex TOMax, B 
KOTOpbiX, IIOMIIMO ,n:pyriiX .IJ:OKyMeHTOB, co,n:ep:1I<aTC51: 

Pe30JIIOU:IIII, perneHII51 II npiiJIO)KeHII51 - ,n:oKyMeHT WHA59/2006/REC/ 1 

CTeHorpa<lmqecKIIH oTqeT o nneHapHbiX Jace,n:aHnHx II CIIIICOK yqacTHIIKOB - ,n:oKyMeHT 
WHA59/2006/REC/2 

IlpOTOKOJihi Jace,n:aHIIii KOMIITeTOB, p:oKJia,n:hi KOMIITeToB - ,n:oKyMeHT WHA59/2006/REC/3 

CniiCOK COKpall(eHIIH, IICIIOJ1h3yeMhiX B 3TIIX II3.IJ:aHII51X, II nepeqeHb .IJ:OJI)KHOCTHbiX JIIIU: 
AccaM6Jieii 3,n:paBooxpaHeHII51, TaK )Ke KaK II qneHCKIIH cocTaB KoMnTeToB, noBeCTKa ,n:HH II CIIIICOK 
,n:oKyMeHTOB ,n:AA ,n:aHHOH cecciiii, npiiBO.IJ:51TC51 B Haqane ,n:oKyMeHTa WHA59/2006/REC/l. 

B CTeHorpaMMaX 3ace,n:aHIIH BhiCTYIIJieHII51 Ha aHrJIIIHCKOM, apa6CKOM, IICIIaHCKOM, KIITaHCKOM, 
pycCKOM II ljlpaHU:Y3CKOM 513biKaX IIpiiBO.IJ:51TC51 B OpiiriiHaJie; BbiCTYIIJieHII51 Ha ,n:pyriiX 513hiKaX ,n:aHhi B 
nepeBo,n:e Ha aHrJIIIHCKIIH IIJIII ljlpaHQY3CKIIH 513biKII. YKa3aHHhie TeKCTbi BKJIJOqaJOT IICIIpaBJieHII51, 
nonyqeHHbie CeKpeTapiiaToM .n:o 25 ceHT516pH 2006 r., KaK o TOM 6hiJIO o6nHBJieHo B 
npe,n:BapiiTeJihHbiX IIpOTOKOJiaX, II IIOTOMY HaCT051Il(a51 pe,n:aKQII51 cqiiTaeTC51 OKOHqaTeJihHOH. 

INTRODUCCION 

La 59a Asamblea Mundial de la Salud se celebro en e1 Palais des Nations, Ginebra, del 22 al 
27 de mayo de 2006, de acuerdo con la decision adoptada por e1 Consejo Ejecutivo en su 116a reunion. 
Sus debates se publican en tres volumenes que contienen, entre otras cosas, el material siguiente: 

Resoluciones y decisiones, y anexos: documento WHA59/2006/REC/l 

Aetas taquignificas de las sesiones plenarias y lista de participantes: documento 
WHA59/2006/REC/2 

Aetas resumidas de las comisiOnes e informes de las comlSlones: documento 
WHA59/2006/REC/3. 

En las paginas preliminares del documento WHA59/2006/REC/l 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, chino, espaiiol, frances, 
ingles o ruso se reproducen en el idioma utilizado por e1 orador. De los pronunciados en otros idiomas 
se reproduce la interpretacion al frances o al ingles. Las aetas contienen las correcciones recibidas 
hasta el 25 de septiembre de 2006, 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 
DESSEANCESPLENIERES 

FIRST PLENARY MEETING 

Monday, 22 May 2006, at 10:20 

President: Ms E. SALGADO (Spain) 
later: Professor P .I. GARRIDO (Mozambique) 

PREMIERE SEANCE PLENIERE 

Lundi 22 mai 2006, 10h20 

President: Mme E. SALGADO (Espagne) 
puis: Professeur P.I. GARRIDO (Mozambique) 

1. OPENING OF THE ASSEMBLY 
OUVERTURE DEL' ASSEMBLEE 

La PRESIDENT A: 

A59NR/l 
page 1 

Distinguidos delegados, senoras y senores: como Presidenta de la ssa Asamblea Mundial de la 
Salud declaro abierta la 59a Asamblea Mundial de la Salud. 

Lamento comunicarles que el Dr. Lee Jong-wook, Director General de la Organizaci6n Mundial 
de la Salud, ha fallecido esta manana. Es para todos nosotros una noticia muy triste. El Dr. Lee, todos 
ustedes lo saben, era una persona excepcional y un excelente Director General. Se dedic6 a esta 
Organizaci6n con entusiasmo y bajo su direcci6n la Organizaci6n Mundial de la Salud se ha 
fortalecido y ha sido capaz de dar una respuesta eficaz a los problemas de salud mundiales. El ano 
pasado recordabamos la actuaci6n de la Organizaci6n Mundial de la Salud en los dias y semanas 
posteriores al maremoto. Hoy tenemos todos en mente la extraordinaria actuaci6n de la Organizaci6n 
Mundial de la Salud y del Dr. Lee para hacer frente a la amenaza de la gripe aviar. 

El Dr. Lee era, ademas, una persona de trato amable y un excelente director de un buen equipo, 
y era para los ministros de salud de todo el mundo una persona cercana a la que podiamos consultar y 
de la que siempre recibiamos un consejo acertado. Debo anadir ademas que he tenido personalmente 
el honor de contar con su amistad. 

El Dr. Lee habia preparado esta Asamblea como el hacia todo, con dedicaci6n, con pasi6n y con 
el ansia de perfecci6n que acompanaba a todos sus actos; por eso creo que debemos seguir con nuestro 
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trabajo; siempre le recordaremos, siempre va a estar en nuestra memoria y para honrar su memoria 
solicito a la Asamblea que guarde dos minutos de silencio. 

The Health Assembly stood in silence for two minutes. 
L' Assemblee de la Sante observe deux minutes de silence. 

La PRESIDENT A: 

Les propongo ahora que suspendamos la sesion de la Asamblea durante 30 minutos. 

The meeting was suspended at 10:25 and resumed at 11:15. 
La seance est suspendue a 10h25 et reprend a llh15. 

La PRESIDENT A: 

En primer lugar vamos a escuchar, en honor del Dr. Lee unas notas de uno de sus musicos 
preferidos, un movimiento lento de Mozart que va a interpretar un grupo de la Orquesta Filarmonica 
de Viena. 

The Vienna Philharmonic Orchestra performed a slow movement in honor of 
Dr Jong-wook Lee . 
L'orchestre philharmonique de Vienne execute un mouvement lent en l'honneur du 
Dr Jong-wook Lee . 

La PRESIDENT A: 

Muchas gracias. Deseo comunicarles ahora las disposiciones que el Dr. Lee habfa adoptado 
para asegurar la continuidad del funcionamiento de la Organizacion Mundial de la Salud. El 
Dr. Lee nombro Director General Adjunto al Dr. Anders Nordstrom, actualmente Subdirector General 
de Administracion General. El nombramiento tuvo lugar en noviembre del afio 2003. Sin embargo, 
quedo dispuesto que el Dr. Nordstrom solo ejerceria el cargo de Director General Adjunto en el 
supuesto de que el Dr. Lee se encontrara imposibilitado de desempefiar las funciones de su cargo. Por 
consiguiente, en virtud del Reglamento Interior de la Asamblea Mundial de la Salud, el 
Dr. Nordstrom, como funcionario de mas categoria de la Secretaria, actuara como Director General 
interino. Quiero tambien anunciarles que el Consejo Ejecutivo se reunira en cuanto sea posible. 

Y ahora tengo el honor de dar la bienvenida en nombre de la Asamblea de la Salud a nuestros 
invitados especiales. En primer lugar, el Sr. Serguei Ordzhonikidze, Director General de la Oficina de 
las Naciones Unidas en Ginebra; asimismo al Sr. Pierre-Fran<yois Unger, Consejero de Estado, 
Director del Departamento de Accion Social y Salud de la Republica y Canton de Ginebra. Doy 
tambien la bienvenida en nombre de la Asamblea de la Salud a los funcionarios de la Republica, del 
Canton, de la Ciudad y de la Universidad de Ginebra, asi como de los organismos y fondos del sistema 
de las Naciones Unidas. 

Tambien doy la bienvenida a los representantes del Consejo Ejecutivo. 

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 

La PRESIDENT A: 

A continuacion, el Sr. Ordzhonikidze, en representacion del Secretario General de las Naciones 
Unidas, dirigira la palabra a la Asamblea. 
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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): 

Madam President, excellencies, ladies and gentlemen, the Secretary-General, Mr Kofi Annan, 
has asked me to convey to this distinguished gathering his good wishes for the success of the Fifty
ninth World Health Assembly. The Secretary-General has also asked me to convey to the Health 
Assembly, to WHO and its staff, his sincere condolences on the sudden and tragic loss of the Director
General, Dr Jong-wook Lee. The Secretary-General extends his most heartfelt condolences to 
Dr Lee's family. 

The agenda before this Health Assembly reflects the existing and emerging concerns of the 
international community in the public health area. The international community is on the verge of 
eradicating long-standing killers such as poliomyelitis through a sustained, concerted and collective 
effort. Yet, year after year, malaria, tuberculosis and the HIV/AIDS pandemic continue to decimate 
communities across the world. The persistent outbreaks of avian influenza and severe acute respiratory 
syndrome around the world remind us all that we must remain vigilant and prepared in order to avoid 
the virulence and potential impact of a global health threat in a globalized world. 

At this Health Assembly, you will focus attention on the chronic worldwide shortage of well
trained health workers. As documented in The world health report 2006, entitled "Working together 
for health", addressing this global shortage of health workers is one of the world's most pressing 
challenges; addressing it successfully will remove one of the most difficult obstacles to development. 
In both developed and developing countries there is a constant shortage of well-trained health workers. 
Although the shortage is global, it is most acutely felt in the developing countries, which need health 
workers most. For many reasons, such as migration, lack of resources, and illness or death- mainly 
from HIV/AIDS- of health workers, countries are unable to educate and sustain the health workforce 
that is needed to improve the chances of survival of their citizens and ensure their well-being. A vital 
component in the maintenance and strengthening of health systems is people. But it takes considerable 
investment in time and money to train health workers. That investment comes both from individuals 
and from national and international institutional resources, which are very scarce. Developing 
countries need what small skilled health workforce they do have to remain in place and work, so that 
those in most need can benefit from its professional expertise. When health workers leave to work 
elsewhere, there is a loss of years of investment and a loss of hope. It is clear that to protect and 
improve the health of people worldwide, and to achieve the Millennium Development Goals, we need 
rapidly to bolster the global health workforce. Africa alone will require one million new health 
workers to achieve the Goals. Without a dramatic increase in capacity, paediatric immunizations will 
not be administered, infectious disease outbreaks will not be contained, curable diseases will remain 
untreated, and women will continue dying needlessly in childbirth. 

So far, solutions to these problems have eluded us, and there is no consensus on how to proceed. 
Redressing the problems in each individual country involves putting in place a chain of cooperation 
and shared commitment among all domestic stakeholders, the public and private sectors (between 
those who plan and influence staffing and those able to make financial commitments), as well as 
within the health workforce itself. Working together domestically for health is the key to success. 
However, we need to work equally hard at the global level to address the variety of old and new 
challenges in the area of public health that we face throughout the world. This requires firm 
partnerships globally among all stakeholders: governments, international organizations, international 
donors, civil society, the private sector and the media. These partnerships, together with the provision 
of adequate resources and the dissemination of reliable science-based information, need to go hand in 
hand so that we can face these challenges and turn them into opportunities for all. 

I sincerely hope that in your deliberations you will be able to advance towards these objectives 
and I wish you a very successful Fifty-ninth World Health Assembly. 
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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 

La PRESIDENT A: 

Muchas gracias. Quiero dar ahora la palabra al Sr. Pierre-Fran<;ois Unger, Consejero de Estado, 
Director del Departamento de Acci6n Social y Salud de la Republica y Canton de Ginebra. 

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

Madame la Presidente, Excellences, Mesdames et Messieurs les Ministres, Ambassadeurs et 
delegues, mais plus particulierement aujourd'hui Mesdames et Messieurs les representants du 
personnel de l'OMS, les Sous-Directeurs generaux, les representants du Conseil executif et les 
Directeurs regionaux, le Conseil federal m'a demande de l'associer aujourd'hui, ce matin, a la douleur 
qui est la votre, a cette douleur qui genere chez toutes et chez taus une cruelle emotion. Les autorites 
federales, le canton et la ville de Geneve s'associent pour vous presenter, comme elles le font a l'egard 
de la famille du Dr Lee, leurs sinceres condoleances. 

Aujourd'hui, cela a ete dit, un des messages clefs que !'Organisation mondiale de la Sante veut 
transmettre a la communaute intemationale porte sur !'importance des agents de sante. Ces demiers 
jouent un role essentiel dans la performance, dans 1' efficacite, mais aussi dans 1' efficience de 
l'ensemble du systeme de sante de chaque pays, de chaque region, de chaque village. Sans un 
personnel competent, sans un personnel motive, sans un personnel en nombre suffisant, la meilleure 
organisation devient vite une coquille vide, incapable de remplir ses objectifs. Plus encore, dans le 
systeme de sante que dans tout autre systeme, il faut valoriser a nouveau le capital humain et mettre la 
femme comme l'homme au centre du systeme et de nos preoccupations, la femme comme l'homme en 
tant que patient bien sur, vers lesquels convergent les soins prodigues et les efforts de prevention, mais 
aussi la femme comme 1 'homme en tant que professionnel de la sante ; tout le monde sait et observe 
au quotidien qu'il s'agit d'ailleurs plus souvent de femmes, ce qui impose une attention toute 
particuliere aux specificites du genre. Si nous ne nous decidons pas a agir ainsi, nous prenons le risque 
de nous engouffrer dans une impasse. La penurie de personnes s'engageant dans les formations de 
professionnels de la sante et leur distribution extn!mement inegale dans le monde doivent nous inciter 
a reflechir bien sur, mais surtout a agir. Les gouvemements et les pouvoirs publics que nous 
representons ont ici une responsabilite importante en la matiere. Ils doivent prendre ou reprendre 
!'initiative en formulant, en elaborant et en appliquant des politiques et des programmes adaptes aux 
realites locales. 

La reglementation professionnelle ou le respect des normes ethiques font partie des 
problematiques auxquelles le pouvoir politique ne peut se derober, ne veut se derober. 11 doit les 
apprehender en faisant preuve de volontarisme, mais aussi de transparence. I1 faut surtout apporter des 
reponses satisfaisantes aux preoccupations grandissantes de ces professionnels de la sante. Pour ce 
faire, il est primordial de retablir ou d 'instaurer un climat de confiance entre les differentes parties en 
cause dans le systeme de sante. Le Directeur general de l'Office des Nations Unies a Geneve l'a dit: 
qu'il s'agisse des pouvoirs publics, des employeurs, des agents de sante ou des communautes qu'ils 
desservent, si cette confiance n'existe pas, les systemes de sante se degradent et finissent par 
s 'effondrer. 

I1 est done primordial que les agents de sante jouissent d 'un respect minimal de la part des 
autres acteurs du systeme ou de la communaute et qu'ils beneficient d'une remuneration a la hauteur 
de leurs competences et de leur contribution au developpement de la societe. De son cote, la 
population s' attend a disposer d' agents de sante competents, attentifs a ses besoins et dignes de 
confiance. 

Enfin, pour soutenir efficacement le travail operationnel des professionnels et doter le systeme 
de strategies efficientes, il faut promouvoir les partenariats et la cooperation a taus les niveaux. Les 
differentes parties interessees doivent conclure des alliances, renforcees par un soutien aux niveaux 
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local, regional et mondial, pour resoudre les difficultes techniques et politiques que pose le 
developpement du personnel de sante. En effet, il devient tn!s difficile d' assurer une prestation 
equitable et universelle des soins si les desequilibres ou les inegalitcs dans la repartition et la 
circulation des agents de sante s'accentuent exagerement. Voila quelques pistes qui semblent 
importantes pour valoriser davantage le capital le plus precieux de nos systi:mes de sante : celui de nos 
agents de sante. Viser cet objectifn'est pas seulement un devoir humaniste mu par de bons sentiments, 
c' est aussi et surtout un investissement indispensable pour assurer le developpement durable de ces 
systemes et de nos societes en general. Dans cette penurie, a tout malheur quelque chose est bon. La 
lutte que nous devons mener pour la valorisation du personnel soignant nous impose parallelement 
d'affirmer qu'il serait dommage de parler des professionnels de la sante sans souligner ]'importance de 
prendre toutes les dispositions qui tendent a renforcer !'empowerment, (( l'empouvoirement » comme 
le disent si joliment nos amis canadiens, des patients. En effet, la profession de soignant serait bien 
incomplete si nous n'y ajoutions pas l'objectiffondamental de renforcer la responsabilite des patients. 
L 'empowerment- et vous le savez bien- comporte quatre composantes essentielles : la participation, 
la competence, 1' estime de soi et la conscience critique. Pour cela, il est necessaire de promouvoir 
1' implication et la responsabilite des patients et surtout de ne pas les deposseder de leur pouvoir 
d'individu acteur de leur propre sante, tout en leur donnant lcs moyens de bien l'exercer. 

C'est avcc cette conviction que je vous souhaite une fois encore la plus chaleureuse bienvenue a 
Geneve et mes meilleurs voeux pour la reussite de vos travaux. 

Merci de votre attention. 

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

La PRESIDENT A: 

Muchas gracias, senor Unger, Presidente del Consejo de Estado, por sus amables palabras. 
Honorables ministros, excelencias, distinguidos delegados e invitados, senoras y senores. 
Permitanme, en primer lugar, reiterar el sentimiento de dolor que me embarga por la perdida del 

Dr. Lee. Creo que haciendolo, expreso el sentir de Ios presentes. Estoy segura de que todos le 
echamos de menos y vamos a recordar siempre la eficacia y la excelencia con que supo dirigir la 
Organizaci6n Mundial de la Salud. 

Quiero tambien expresarles que son innumerables ]as muestras de condolencias que estoy 
recibiendo como Presidenta de la Asamblea, de jefes de Estado y de gobiemos, de organizaciones y de 
ciudadanos de todos Ios paises del mundo. Como les decia esta manana, el Dr. Lee hubiera querido 
que continmiramos con Ios trabajos de esta Asamblea y esto es lo que estamos haciendo. Por eso 
quisiera ofrecerles un breve resumen de lo que ha significado este ano que ha transcurrido desde la 
Asamblea anterior. 

Quiero manifestarles en primer lugar lo honrada que me he sentido durante este ano que ahora 
termina. Haber sido la Presidenta de la Asamblea Mundial de la Salud ha sido, antes que nada, un 
privilegio. Y ha constituido para mi una experiencia personal enriquecedora e inolvidable. 

El ano pasado, durante mi discurso en la sesi6n de clausura, les expuse mi convicci6n de que 
hoy, masque nunca, vivimos en un mundo globalizado y de que, en consecuencia, los desafios de la 
salud publica mundial que tenemos que afrontar todos juntos son de gran complejidad y de gran 
dimension. Pero tambien les dije entonces que creia que cada vez disponemos de mas y de mejores 
medios para dar una respuesta satisfactoria. 

Les insistia en aquella ocasi6n en que conseguir buenos resultados depende, sobre todo, de 
nuestra capacidad de movilizaci6n; de nuestra inteligencia para definir objetivos y para aprender de la 
experiencia; de nuestra tenacidad para trabajar y continuar con el esfuerzo; y sobre todo de nuestra 
solidaridad para atender a quienes mas lo necesitan. 
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Lo ocurrido durante este afio me confirma en esas ideas. Por ejemplo, lo ocurrido en relacion 
con la gripe aviar. 

Quiero destacar en primer lugar el papel de liderazgo que ha desempefiado la OMS. Un 
liderazgo que se puso de manifiesto, por ejemplo, en la reunion que se celebro aqui, en Ginebra, los 
dfas 7 y 8 de noviembre pasado y en la que participaron, entre otros, el Banco Mundial, la FAO y otros 
organismos intemacionales. Un liderazgo que tambien se puso de manifiesto en la reunion de 
donantes celebrada en Pekin el pasado mes de enero. 

Yes una direccion que se ha sustentado en tres pilares basicos: la transparencia, la cooperacion 
y la investigacion. Y que nos ha permitido reducir por ahora el riesgo de la transmision de la 
enfermedad de aves a humanos aunque, como saben, tenemos que lamentar la perdida de mas de un 
centenar de vidas humanas. 

Es un liderazgo que nos ha permitido tambien evitar el doble error de subestimar el peligro o 
por otra parte generar alarmas innecesarias. 

Subrayo «por ahora» porque el riesgo de transmision sigue ahf y a nadic se le oculta que hemos 
de continuar vigilantes y trabajando en la cooperacion y en la investigacion conjunta para hacer frente 
a la pandemia. Pero, convendran conmigo, en que gracias al esfuerzo de todos, gracias al liderazgo de 
la OMS, sabemos mas sobre la gripe aviary estamos en mejor posicion para enfrentamos a ella que 
hace un afio. 

Y eso me parece una leccion fundamental. Porque ya sabemos que en la salud publica 
intemacional no hay ni caminos cortos ni milagros. Es indudable que aqui tambien se cumple ese 
dicho espafiol de que «se cosecha lo que se siembra». Si ofrecemos transparencia y cooperacion leal, 
si contamos con un liderazgo claro y con un soporte cientifico solido, se suelen obtener buenos 
resultados. 

La OMS y el Dr. Lee, tan recordado, han ejercido ese liderazgo con gran acierto y todos 
debemos felicitamos por ello. 

Otra cuestion trascendental de la 58a Asamblea Mundial de la Salud fue la aprobacion del 
Reglamento Sanitaria Intemacional, que va a entrar en vigor proximamente. 

El siglo XXI exigia un reglamento acorde con los desafios que nos aguardan. Un instrumento 
que diera confianza y seguridad a las personas y a los Estados, un instrumento cuya importancia no 
puede ser subestimada. 

Es mas, su utilidad se ha puesto de manifiesto como un instrumento valido para hacer frente a 
los problemas derivados de la gripe aviar, tal y como se subraya en el proyecto de resolucion que el 
Comite Ejecutivo presenta a esta 59a Asamblea Mundial de la Salud. 

En ese documento se propone que los Estados Miembros cumplan de forma inmediata y con 
caracter voluntario las disposiciones del Reglamento que se consideran pertinentes en relacion con el 
riesgo de la gripe aviar y la gripe pandemica. Este es un asunto de gran trascendencia que vamos a 
tener la oportunidad de examinar durante las sesiones de la Asamblea que hoy comienza. 

Me gustarfa tambien referirme aqui a la celebracion el pasado mes de febrero, en Ginebra, de la 
primera reunion de la Conferencia de las Partes en el Convenio Marco de la OMS para el Control del 
Tabaco, Convenio que ya ha sido ratificado por 124 paises. 

Este es otro tema que va a ocupar nuestra atencion, otro tema sobre el que vamos a tener la 
oportunidad de debatir y adoptar en su caso una resolucion. Pero creo que, de entrada, debemos ya 
felicitamos tanto por cl numero de paises firmantes como por los logros de aquella reunion. 

Se trata, sin duda, de una iniciativa de suma importancia para hacer frente a la causa aislada y 
evitable mas importante de enfermedad y de muerte en el mundo. 

Creo que todo lo que hagamos para impulsar esta iniciativa va en la buena direccion, contribuye 
a mejorar la salud de la poblacion, y fortalece el liderazgo de las autoridades nacionales de salud y 
tambien de la OMS. 

Permitanme decirles unas palabras sobre una cuestion importante: La promocion de la salud en 
un mundo globalizado. 

Si algo hemos aprendido los ultimos afios es que promover la salud es posible y es tambien 
imprescindible. El informe que ha examinado el Comite Ejecutivo, y que se va a presentar a su 
consideracion, resume el largo camino recorrido desde las primeras resoluciones sobre promocion de 
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la salud que adopt6 esta Asamblea, hasta las conclusiones de la Sexta Conferencia Mundial sobre 
Promoci6n de la Salud. 

Sin promover habitos saludables, sin invertir en promocion de la salud, sin impulsar politicas de 
gobierno que involucren a la gran mayoria de los agentes implicados, sin preocuparse de las 
condiciones medioambientales, no va a ser posible avanzar en ellogro de los Objetivos del Milenio. 

Unos objetivos, quiero recordarlo, que representan un consenso sin precedentes entre los 
pueblos y una oportunidad (mica para impulsar una vision global del desarrollo basada en valores de 
libertad, equidad, solidaridad, tolerancia, respeto por la naturaleza y responsabilidad compartida 

Como recordanin, la 583 Asamblea Mundial de la Salud realiz6 una primera evaluaci6n del 
grado de cumplimiento de Ios Objetivos del Milenio para de alii extraer conclusiones que nos permitan 
avanzar en la consecucion de las metas propuestas para el aii.o 2015. Pues bien, estas primeras 
conclusiones nos indicaban que, de mantenerse las tendencias observadas en toda la decada de Ios 
noventa, la mayoria de los paises pobres no podnin alcanzar Ios objetivos relacionados con la salud. Y 
para lograr progresos mas rapidos, la Asamblea insto a que se extiendan los actuales programas de 
salud, a que se aumenten de forma sustancial las inversiones en Ios sectores sociales, a que se lleven a 
cabo actividades complementarias en el ambito de los sistemas de informacion. 

Sin hacer todo eso no parece posible promover un desarrollo humano sostenible. Y de esto 
tambien vamos a tener oportunidad de hablar en esta Asamblea. 

Distinguidos delegados, es evidente que a pesar de los logros que vamos consiguiendo con el 
esfuerzo de todos, estamos aim lejos de alcanzar los objetivos minimos que requiere el mundo del 
siglo XXI, que exige nuestro estado global de desarrollo. 

Porque vivimos en un mundo donde cada aiio mueren todavia mas de 500 000 mujeres durante 
el embarazo o en el parto. Vivimos en un mundo en el que la mortalidad materna es 1000 veces 
superior en el Africa subsahariana que en los paises de mayores ingresos. 

Un mundo donde saben que cada aii.o mueren casi 11 millones de niii.os menores de cinco aii.os; 
la mortalidad es 16 veces superior en unas zonas del planeta que en otras. La reduccion de la 
mortalidad infantil que hemos conseguido hasta ahora es insuficiente. Y quiero decirles que en 16 
paises, 14 de ellos situados en Africa, la mortalidad de los menores de cinco aii.os es hoy en dia 
superior a la de 1990. 

Vivimos en un mundo donde las perspectivas de mejorar la situaci6n de pandemias como el 
VIH/SIDA o el paludismo son todavia sombrias en muchos paises. En otros, sin embargo, se han 
conseguido buenos resultados. Vivimos en un mundo en el que cada dia se producen 14 000 nuevos 
casos de SIDA, el 95% de ellos en paises de ingresos medianos y bajos, y donde solo una de cada 
cinco personas con alto riesgo de infeccion por VIH tiene acceso a intervenciones preventivas 
eficaces. Vivimos en un mundo donde el VIH/SIDA hace retroceder la esperanza de vida y las 
expectativas de progreso en muchos lugares. 

Porque es la pobreza una de las grandes enfermedades del siglo. La pobreza es la verdadera 
enfermcdad que esta detras de muchas otras denominaciones concretas, de mucho dolor, y de mucha 
injusticia. 

Todos sabemos lo que ganaria la salud de los ciudadanos de nuestro planeta si los seres 
humanos, todos ellos, tuvieran acceso al agua potable, a una alimentaci6n adecuada o a una atenci6n 
de primeros cuidados, a una atencion sanitaria eficaz. Si todos Ios niii.os tuvieran acceso a las vacunas 
que ya conocemos. Y esto todavia noes asi. Por eso las rentas bajas, la pobreza, se han convertido en 
un diagn6stico fatal para muchos ciudadanos del mundo. Y tambien las creencias y las costumbres 
que mantienen a la mujer discriminada suponen una verdadera epidemia que causa enfermedad y que 
causa muerte a veces, como nos decia el informe de la OMS que presento hace unos meses el Dr. Lee. 

En un mundo globalizado la salud es cuestion de todos. Cualquier vision parcial no es solo 
egoista sino que a la larga perjudica tambien a los paises que la promueven. Si los paises ricos no 
invierten en que la brecha con los paises de rentas bajas disminuya, terminaran pagando su actitud. 
Porque no estamos hablando solo de generosidad, ni tan siguiera solamente de solidaridad, estamos 
hablando tambien de sentido comun. Y este es el caso de la gripe aviar, del SIDA y de tantas otras 
enfermedades que pueden globalizarse. 

Seguir haciendo frente a estos retos, y a muchos otros que estan en nuestra agenda, solo va a ser 
posible si, ademas de determinacion politica y ademas de recursos financieros, si ademas de 
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cooperaci6n, contamos con los profesionales de la salud. En terminos de numeros, por supuesto. Pero 
tambien en terminos de capacidad y de motivaci6n para el trabajo. 

Por eso me ha parecido un acierto que e1 Informe sabre la salud en el mundo de este aiio se haya 
dedicado a los recursos humanos en salud. 

Contar con unos profesionales sanitarios en numero suficiente, bien entrenados y motivados, es 
un objetivo de alcance mundial. Apoyarlos, estimular su creatividad, aumentar su capacidad de 
resoluci6n de los problemas de salud, protegerlos, lo que muchas veces es necesario, son tareas que las 
autoridades de salud deben abordar. Coma tambien debemos abordar la planificaci6n a media y largo 
plaza de la necesaria demanda de profesionales para cubrir de manera satisfactoria las labores que 
realizan, coma lo es tambien una obligaci6n de nosotros, autoridades de salud, estimular la 
permanencia de los profesionales sanitarios en aquellos paises donde su presencia es mas necesaria. 

Distinguidos delegados, el aiio que concluye hemos afrontado juntas retos muy importantes. Lo 
hemos hecho con compromiso y con esfuerzo. Hemos obtenido algunos exitos. Y la OMS, de la que 
todos formamos parte, se ha fortalecido durante este periodo. 

Pero todavia las necesidades son muchas y los recursos siguen siendo limitados. Por ello, 
debemos seguir trabajando juntas, con tenacidad y tambien con inteligencia. 

Y estoy convencida de que la Asamblea que ahora comienza va a contribuir de manera 
importante a seguir avanzando. 

Quiero finalizar coma comence, volviendo a recordar al Dr. Lee. No puedo olvidar el apoyo 
que he recibido de el y de toda la Secretaria mientras he ejercido la presidencia de esta Asamblea. 
Gracias a todos ustedes, senores ministros y jefes de delegaci6n, por los exitos de las reuniones 
mundiales que hemos tenido durante este aiio que ahora termina. 

Les deseo lo mejor para ustedes, para sus familias, para sus paises, y por supuesto deseo que la 
Asamblea que ahora comienza sea todo un exito por la salud de todos. 

Muchas gracias. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 
CONSTITUTION DE LA COMMISSION DE VERIFICATION DES POUVOIRS 

La PRESIDENT A: 

V am os a comenzar con el pun to 1.1 del orden del dia provisional «Estab lecimiento de la 
Comisi6n de Credenciales». Coma saben, la Asamblea debe establecer una Comisi6n de Credenciales 
de conformidad con el articulo 23 del Reglamento Interior de la Asamblea Mundial de la Salud. 

De conformidad con ese articulo, les propongo que aprueben la designaci6n de los 12 Estados 
Miembros siguientes: Burundi, Camboya, Chipre, Ecuador, Estonia, Guinea-Bissau, Honduras, 
Jordania, Nigeria, Pakistan, Polonia y Republica Popular Democratica de Corea. 

Quisiera saber si hay una objeci6n a los componentes de esta Comisi6n de Credenciales, que he 
leido por orden alfabetico. 

(,Ninguna objeci6n? 
Puesto que no hay objeciones, declaro establecida la Comisi6n de Credenciales por la 

Asamblea, conforme a lo propuesto. 

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

La PRESIDENT A: 

Procederemos ahora, si les parece, a examinar el punto 1.2 del orden del dia provisional 
«Elecci6n de la Comisi6n de Candidaturas». Este punto se rige por el articulo 24 del Reglamento 
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Interior de la Asamblea. De confonnidad con ese articulo, se ha establecido una lista de 24 Estados 
Miembros, ademas del Presidente, miembro ex officio, que voy a someter al examen de la Asamblea. 
En la preparaci6n de esta lista se ha aplicado la siguiente distribuci6n por regiones: Africa: 6 
miembros; las Americas: 5; Mediterraneo Oriental: 3; Europa: 5; Asia Sudoriental: 2; y Pacifico 
Occidental: 3. 

Por consiguiente, les propongo los siguientes Estados Miembros, relacionados tambien por 
orden alfabetico, en espafiol: Brasil, Camboya, Canada, China, Colombia, Costa Rica, Federaci6n de 
Rusia, Francia, Hungria, Iran (Republica Islamica del), Israel, Italia, Jamahiriya Arabe Libia, Kenya, 
Mauritania, Nepal, Nueva Zelandia, Republica Dominicana, Santo Tome y Principe, Sierra Leona, 
Sudan, Tailandia, Uganda y Zambia. 

Quisiera saber si les parece aceptable esta propuesta. 
Puesto que no hay observaciones, declaro establecida la Comisi6n de Candidaturas. Como 

saben, el articulo 25 del Reglamento Interior, en el que se define el mandato de la Comisi6n de 
Candidaturas, dice tambien que la lista de candidatos se comunicara sin demora a la Asamblea de la 
Salud. 

Suspendere ahora la sesi6n para que la Comisi6n de Candidaturas se pueda reunir a 
continuaci6n en la sala 7. Cuando la Comisi6n de Candidaturas haya terminado sus deliberaciones, 
reanudaremos la sesi6n plenaria. Quiero decirles que esto va a llevar aproximadamente media hora. 

Antes de suspender la sesi6n deseo dar las gracias a nuestros distinguidos invitados por 
habernos honrado con su presencia. Ruego a los delegados que no se alejen demasiado en esta media 
hora para que podamos reunirnos nuevamente apenas la Comisi6n de Candidaturas haya finalizado su 
trabajo. 

The meeting was suspended at 12:45 and resumed at 12:50. 
La seance est suspendue a 12h45 et reprend a 12h50. 

7. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS1 

PREMIER RAPPORT DE LA COMMISSION DES DESIGN A TIONS1 

La PRESIDENT A: 

Se reanuda la sesi6n. Vamos a examinar el primer informe de la Comisi6n de Candidaturas. 
Voy a dar lectura al informe. 

El primer informe de la Comisi6n de Candidaturas dice asi: la Comisi6n de Candidaturas, 
integrada por los delegados de los siguientes Estados Miembros: Brasil, Camboya, Canada, China, 
Colombia, Costa Rica, Federaci6n de Rusia, Francia, Hungria, Iran (Republica Islamica del), Israel, 
Italia, Jamahiriya Arabe Libia, Kenya, Mauritania, Nepal, Nueva Zelandia, Republica Dominicana, 
Santo Tome y Principe, Sierra Leona, Sudan, Tailandia, Uganda y Zambia, y por la Sra. Elena Salgado 
(Espafia), se reuni6 el 22 de mayo de 2006, de conformidad con lo dispuesto en el articulo 25 del 
Reglamento Interior de la Asamblea Mundial de la Salud y, siguiendo la practica de rotaci6n regional 
que se ha venido utilizando desde hace muchos afios, la Comisi6n acord6 proponer a la Asamblea de 
la Salud la candidatura del Profesor Paulo Ivo Garrido (Mozambique) para el cargo de Presidente de 
la 59a Asamblea Mundial de la Salud. 

;,Es aceptable para la Asamblea la propuesta de la Comisi6n de Candidaturas? 

1 See reports of committees in document WHA59/2006/REC/3. 

1 Voir les rapports des commissions dans le document WHA59/2006/REC/3. 
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Election of the President 
Election du president de I' Assemblee 

La PRESIDENT A: 

Muchas gracias. Puesto que no hay observaciones, y como no parece que haya otras propuestas, 
sugiero que, de conformidad con e1 articulo 80 del Reglamento Interior, la Asamblea apruebe las 
candidaturas presentadas por la Comisi6n y elija a su Presidente por aclamaci6n. Les solicito asi un 
nuevo aplauso. 

(A pp! ausel Applaudissements) 

Profesor Paulo lvo Garrido de Mozambique: queda elegido Presidente de la 59a Asamblea 
Mundial de la Salud. Lo invito a que ocupe su lugar en el estrado. 

Professor Garrido (Mozambique) took the presidential chair. 
Le Professeur Garrido (Mozambique) prend place au fauteuil presidentiel. 

The PRESIDENT: 

Your excellencies, honourable ministers, ambassadors, delegates, Acting Director-General, I 
should like to thank this august assembly for their trust in electing me as the President of the 
Fifty-ninth World Health Assembly. I would like to express my appreciation to Ms Salgado, my 
predecessor, for her contribution to the last Health Assembly. I shall deliver the customary address 
later today and we shall now continue with our work. 

8. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS1 

DEUXIEME RAPPORT DE LA COMMISSION DES DESIGNATIONS1 

The PRESIDENT: 

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 22 May 2006, 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. Soledad Barria 
(Chile), Mr A.A. Miguil (Djibouti), Mr E. Nicolaescu (Romania), Dr S.F. Supari (Indonesia), and 
Pehin Suyoi Osman (Brunei Darussalam). 

Committee A: 
Committee B: 

Chairman- Dr A. Ramadoss (India) 
Chairman- Dr Ali Jaffer Mohammad (Oman) 

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: Angola, Austria, Barbados, China, Cuba, Egypt, France, Gabon, Gambia, 
Georgia, New Zealand, Panama, Republic ofMoldova, Russian Federation, Senegal, Togo and United 
States of America. I invite the Health Assembly to decide, in order, on the nominations proposed. 

1 See reports of committees in document WHA59/2006/REC/3. 

1 Voir les rapports des commissions dans le document WHA59/2006/REC/3. 
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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. Mr A.A. Miguil (Djibouti) is the first Vice-President. The second 
Vice-President is Dr M. Soledad Barria (Chile). The third is Pehin Suyoi Osman (Brunei Darussalam). 
The fourth is Mr E. Nicolaescu (Romania), and the fifth is Dr S.F. Supari (Indonesia). 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 A. Ramadoss (India) is 
proposed as the Chairman of Committee A. Is this proposal acceptable? There being no other 
proposals, I invite the Health Assembly to declare Dr A. Ramadoss elected Chairman of Committee A 
by acclamation. 

(Applause/ Applaudissements) 

We have now to elect the Chairman of Committee B. Dr Ali Jaffer Mohammad (Oman) is 
proposed. Is this proposal acceptable? There being no other proposals, I invite the Health Assembly to 
declare Dr Ali Jaffer Mohammad of Oman 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: Angola, Austria, Barbados, China, Cuba, Egypt, France, 
Gabon, Gambia, Georgia, New Zealand, Panama, Republic of Moldova, Russian Federation, Senegal, 
Togo and the United States of America. Is this proposed list acceptable? I see that there are no other 
proposals. Those countries are therefore elected. 
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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. May I remind you that, according to Rule 32 of the Rules of Procedure, attendance at the 
General Committee is limited to the members I have just listed, and by not more than one member of 
each delegation to the Health Assembly not represented thereon. 

The meeting rose at 13:05. 
La seance est levee a 13h05. 



SECOND PLENARY MEETING 

Monday, 22 May 2006, at 15:45 

President: Professor P.I. GARRIDO (Mozambique) 

DEUXIEME SEANCE PLENIERE 

Lundi, 22 mai 2006, 15h45 

President: Professeur P.I. GARRIDO (Mozambique) 

1. ANNOUNCEMENT 
COMMUNICATION 

Dr KEAN (Executive Director, Office of the Director-General): 
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A book of condolences has been placed at the back of this room for delegates who wish to 
express their sentiments. The book will remain there for the duration of the Health Assembly. Another 
book of condolences will be available this afternoon for ministers and heads of delegation in Room 10. 

2. PRESIDENTIAL ADDRESS 
DISCOURS DU PRESIDENT DEL' ASSEMBLEE 

The PRESIDENT: 

Vice-Presidents of the Health Assembly, Acting Director-General, honourable m1msters, 
excellencies, distinguished delegates, ladies and gentlemen, I am deeply saddened indeed that I 
assume the presidency at this sombre and difficult moment we are going through, following the 
sudden passing-away of the Director-General of our Organization. Let me reiterate the message of 
condolence expressed by the outgoing President this morning on behalf of all of us. Definitely we will 
miss Dr Lee's warmness, his humble advice and, of course, his steadfast leadership, which were a 
great source of inspiration in our common efforts to tackle the challenges of the health problems 
afflicting millions of people around the world. Our sympathies go particularly to Dr Lee's family, the 
Government and the people of the Republic of Korea in general. As we go forward, we know we will 
be constantly guided by the work and wisdom of Dr Lee. He will be remembered in all our 
deliberations. 

Let me take this opportunity to express my sincere thanks, personally and on behalf of the 
Government and people of Mozambique, the Southern African Development Community and the 
African Region, for the honour and privilege you have bestowed on me by electing me as President of 
the Fifty-ninth World Health Assembly. The African Region cherishes this presidency wholeheartedly, 
especially because it is the African people that is hardest hit by extreme poverty and disease, and it is 
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therefore the Region that most needs your support. I assure you of my determination and firm 
commitment to do my best, with your support, to make this a successful Health Assembly. As I 
assume the presidency of this august Health Assembly, I feel duty-bound to commend the President of 
the Fifty-eighth World Health Assembly, the Minister of Health and Consumer Affairs of Spain, 
Ms Elena Salgado, for ably steering the deliberations of last year. 

The world health report 2006 entitled "Working together for health" is highly commendable for 
focusing on building robust health systems and developing capable, motivated and supported health 
workers who remain in the countries where they were trained and where they are most needed. In the 
course of our deliberations we will be focusing on very important issues concerning both the health 
problems of the world at large and the way in which we organize ourselves to strengthen our 
Organization and the health systems of individual countries, in order for them to give adequate global, 
regional and national responses to those health problems that we are called upon to overcome. We will 
have to discuss thoroughly and deliberate on our preparedness and response to the ever-threatening 
challenge of the avian influenza pandemic. Yet this cannot make us deviate our attention from other 
pressing health problems like malnutrition, HIV I AIDS, tuberculosis, malaria and other transmissible 
diseases; but also arterial hypertension, diabetes, asthma, cancer, injuries and deaths resulting from 
traffic accidents, sickle-cell anaemia, blindness and visual and auditive impairment. In addition, we 
must not underemphasize the behaviour-related health problems that upset humankind and that can 
have an adequate response if we tackle them thoroughly with the appropriate strategies and if we unite 
our efforts to promote healthier behaviour in our uprooted world. 

Another very important matter that we will have to discuss and to deliberate upon in this Health 
Assembly, is the final effort to eradicate poliomyelitis. The world had made considerable progress on 
this matter up to 2003. However, during the last two years the situation has worsened. Not only have 
we not been able effectively to contain further transmission in the endemic countries, but considerable 
spreading of the virus has occurred to a number of countries already free from poliomyelitis for a 
number of years. The last global update on the situation concerning poliomyelitis shows that, in the 
first quarter of this year, the global picture did not improve. This worrying situation obliges us to 
embark on a thorough discussion of the strategies in place so far and to adopt strong and courageous 
measures to put an end to this disease. 

The international migration of health personnel - a challenge for health systems in developing 
countries- will also receive our attention. As the late Director-General very rightly pointed out in his 
introduction to The world health report 2006: "There is a chronic shortage of well-trained health 
workers. The shortage is global, but most acutely felt in the countries that need them most. For a 
variety of reasons, such as the migration, illness or death of health workers, countries are unable to 
educate and sustain the health workforce that would improve people's chances of survival and their 
well-being." The report draws our attention to an estimated shortage of almost 4.3 million doctors, 
midwives, nurses and support workers worldwide. The shortage is most severe in the poorest 
countries, especially in sub-Saharan Africa, where health workers are most needed. Human resources 
are fundamental for the strengthening of health systems. 

Allow me, on behalf of my colleagues from the African Region, to stress a number of important 
health issues that received considerable attention at our Regional Committee, which I had the honour 
to chair in September last year in Maputo. First of all, let me reiterate our commitment to achieve the 
Millennium Development Goals. Five years have elapsed since developing countries were faced with 
this ambitious challenge. We deeply regret that the vast majority of developed countries have not yet 
assigned the resources that such challenges require. We have less than 10 years to go, and all our 
developing countries have urgently to define the appropriate strategies to assure that these ambitious 
goals will be achieved within the due time. With hope we see signs, still very timid, from some of the 
developed countries of a wish to commit more resources to the developing countries on this common 
and fruitful partnership. But I take this opportunity to make an urgent call for action, by all countries 
of the world and an appeal for the rich countries to urgently make available the needed resources. 
Time is of the essence and we require action and adherence to expressed engagements. 

Despite some technological developments in recent years, HIV/AIDS, tuberculosis, malaria and 
other transmissible diseases are still afflicting our peoples, causing serious challenges for our 
governments. The first three diseases alone kill an estimated 4 million Africans every year. The facts 
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speak for themselves: since the 1980s, 50 million Africans have been infected with HIV and 
22 million have died; parental deaths have led to the orphaning of more than 12 million children; 
sickness and death resulting from HIV/AIDS is undermining agricultural productivity and economic 
growth, and reversing progress in areas such as life expectancy and infant mortality; despite all efforts 
to combat HIV/AIDS in sub-Saharan Africa, 3.2 million new HIV infections occurred in 2005; and 
HIV infections are rising most rapidly among young people and women. In my own country, 
Mozambique, despite all the investment and considerable efforts made, we have not yet been able to 
reverse the trend of increasing HIV seroprevalence. Last year in Maputo, the Regional Committee for 
Africa decided to renew efforts to step up the pace of HIV prevention and declared tuberculosis an 
emergency in the Region. As a follow-up to the pertinent Regional Committee resolution, in April this 
year, a major initiative emerged from African political leaders for 2006 to be the "Year for 
Acceleration of HIV Prevention in the African Region". Innovative approaches, creative thinking and 
more holistic actions are needed across Africa from all involved, if prevention is to succeed. Early this 
month a special summit of the African Union took place in Abuja, Nigeria, with the adoption of 
far-reaching decisions to stem the tide of HIV/AIDS, tuberculosis and malaria. The summit adopted 
the Abuja Call for Accelerated Action Towards Universal Access to HIV/AIDS, Tuberculosis and 
Malaria Services in Africa, and a resolution to achieve this by 2010. It also adopted the African 
Common Position on HIV/AIDS, to be presented to the United Nations General Assembly High-Level 
Meeting on AIDS in June this year. 

Before I conclude, I would be remiss if I did not refer to three issues of crucial importance, 
namely: the social determinants of health, the strengthening of health systems and primary health care. 
Let me start with the social determinants of health. It is common sense that action in the health care 
sector is only one of the influences on a population's health. Major influences come from across the 
social and economic spectrum. These influences - which we call the social determinants of health
explain why, throughout the world, vulnerable and socially disadvantaged people get sicker and die 

earlier than people in more privileged social conditions. The social determinants of health (such as 
social exclusion, gender discrimination, insecure employment conditions, urban development, 
shortcomings in safeguarding early childhood development, and insufficient quality of health systems) 
account for most of the global burden of disease, and for the bulk of existing health inequities between 
and within countries. These social determinants can and must be addressed in health policies and 
leadership. Action on the social determinants of health is the fairest and most effective way to improve 
health for all people and reduce health inequities. We all know that good medical care is vital, but 
unless the root social causes that undermine people's health are addressed, the opportunity for 
well-being will not be seized. The question is very simple: Why treat people's illness without 
changing what made them sick in the first place? I commend our beloved, sadly late, Director-General 
Dr Lee, for the creation of the Commission on Social Determinants of Health. I also salute the fact that 
the proposal for the Eleventh General Programme of Work, which will guide our Organization for the 
next decade, makes specific mention of the social determinants of health. Based on the evidence 
already collected, I urge WHO, Member countries and global health partners to start focusing more 
and more on the socioeconomic factors leading to ill health and health inequities. Creating fair health 
opportunities requires collective action from all of us and, in each country, from different government 
ministries and civil society. We must all work together to place health equity at the heart of 
development. 

I turn now to the issue of the strengthening of health systems. During the last three decades 
WHO has developed a number of very efficient and effective programmes that have been fundamental 
in improving health conditions all over the world. These WHO initiatives have raised a lot of support 
from other United Nations agencies, international development and financing agencies, other 
international organizations, bilateral development agencies and nongovemmental organizations. In 
recent years, a number of public-private partnerships have also joined the movement. Developing 
countries, like mine, benefited from all these global efforts. However, the funding agencies have put 
too much focus on assuring that their money would be spent strictly for the agreed purpose and, 
consequently, all these initiatives have become vertically oriented programmes, with all the 
inconveniences that arise from that verticality. I would like to use this respected tribune to make a very 
strong plea for integration of all these programmes into national health systems, which need to be 
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strengthened significantly. Only robust and strengthened national health systems can properly deliver 
comprehensive and integrated health care. 

This leads me to the third and final issue. I saw with deep appreciation that WHO organized in 
Madrid, in October 2003, the Global Meeting on Future Strategic Directions for Primary Health Care. 
This meeting was intended to examine the lessons of the past 25 years and to identify future strategic 
directions for primary health care. I have not been able to see an adequate follow-up to this meeting. It 
is my strong conviction, almost 30 years after Alma-Ata, that the Declaration of Alma-Ata on primary 
health care is still valid and that the primary health care approach is still very appropriate, not only for 
Africa but for the rest of the world. If something has not functioned well, we should identify the 
constraints and remove them. We should adapt primary health care to the twenty-first century. 
Therefore, I strongly call upon all of you, the WHO and our health partners to make primary health 
care again the focus of the priorities of the international health agenda. 

As we are assembled in this historic building, the world at large has its eyes turned on us, and I 
hope that our deliberations will strongly contribute to overcoming challenges ahead of us and to 
building a healthier and more prosperous and equitable world, the world that Dr Lee loved and for 
which he worked tirelessly. I now call on you to join me and move the work of the Health Assembly 
forward. I look forward to your cooperation and support over the next coming days. I thank you all for 
your kind attention. 

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

The PRESIDENT: 

The first item to be considered this 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-ninth World Health 
Assembly (document A59/ 1 ), as prepared by the Executive Board and sent to all Member States, as 
well as proposals for a supplementary agenda item. Before proceeding to the proposals for a 
supplementary agenda item, I should first like to deal with the provisional agenda as contained in 
document A59/1. The General Committee recommended that the following four items should be 
deleted from the provisional agenda as there are no corresponding items of business to deal with under 
them: item 5, Admission of new Members and Associate Members [if any], for which I have been 
informed no new applications have been received; item 15.5, Assessment of new Members and 
Associate Members; item 15.6, Amendments to the Financial Regulations and Financial Rules, for 
which I have been informed no amendments are proposed; and finally, item 17, Real Estate Fund, as 
this item should not have been included in the provisional agenda. A comprehensive capital master 
plan for real estate will be presented at the 120th session of the Executive Board in January 2007 for 
consideration by the Sixieth World Health Assembly in May 2007. Am I correct in assuming it is 
agreed to delete these items? I see no objections. It is so decided. 

The General Committee also considered the proposed addition of two supplementary agenda 
items. The first proposal was to include a supplementary agenda item entitled ''Rules of Procedure of 
the World Health Assembly". The Committee decided to recommend to the Health Assembly that it 
should include this item in the agenda. May I assume that 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 entitled, "Inviting Taiwan to participate in the World Health Assembly as an observer". The 
Committee took the same position as at previous Health Assemblies when presented with the same 
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proposal and recommended not to include this item in the agenda. When previous Health Assemblies 
have dealt with this proposal, two speakers in favour of the additional agenda item and two speakers 
against the addition have taken the floor. To facilitate our work, I would like to propose that we follow 
that previous practice. 

Dr NT ABA (Malawi): 

First of all, Mr President, let me congratulate you for ascending to that high office and assure 
you that the Malawi delegation will support you fully as you conduct the proceedings of this august 
Health Assembly. I wish to join everyone else in expressing the sentiments of great shock and sadness 
upon learning of Dr Lee's sudden death. Many of us considered him not just as the Director-General 
of WHO but also a dear and personal friend. We will miss his charm and skilful guidance during the 
deliberations. Our condolences go to his family, and to the Government and people of the Republic of 
Korea. 

Back to the subject under discussion. Let me first of all point out that the reason for the 
existence of WHO is to protect the health of all peoples of the Earth. Diseases and epidemics do not 
respect political boundaries; thus political postures and sovereignty issues have no place in WHO and 
should not be allowed to override public health principles. The issue we raise here is the health of the 
23 million people of Taiwan and WHO's obligation to protect their health. The issue is not the 
representation of China in this Health Assembly; it has nothing to do with the domestic politics of any 
Member State. We do not wish to belittle the one-China debate, nor are we taking any position on it. 
There are clearly two positions on the question; the dialogue must go on until a final solution is found 
in an appropriate forum. China has often told us in its arguments that it protects, improves and looks 
after the health and welfare of Taiwan's people. This cannot be the case, because in the 60 years of 
Taiwan's history, China has never exercised public health jurisdiction over the people of Taiwan; even 
the Memorandum of Understanding that was signed between WHO and China about the protection of 
the health of Taiwan and the participation of Taiwan in technical meetings is most bizarre. It was done 
in secret, without the knowledge or consent of the subject of the Memorandum of Understanding 
itself, that is the 23 million people of Taiwan. Up to now - a year later - no Member State, not even 
Taiwan herself, has been formally shown the document as one would expect. This is not the way 
WHO should conduct public health business. We urge the Secretariat to circulate the Memorandum of 
Understanding document to Member States. In any case, the existence of such a secret Memorandum 
of Understanding strongly suggests to us that all is not well regarding WHO's mandate over the health 
of Taiwan's 23 million people. Taiwan has already complied voluntarily with the International Health 
Regulations (2005) requirements, in keeping with the principle of universal application contained in 
resolution WHA58.3 of last year. It is commendable for Taiwan to have done so this early. In this 
case, then, can WHO say that China has complied with the International Health Regulations because 
of the one-China myth? 

Fifty-seven thousand ships sail in and out of Taiwan's ports each year. There are 1183 direct 
flights each week between Taiwan and five east Asian countries where the HSN 1 virus has been 
reported. Five hundred and fifty of these flights per week are between Taiwan and Hong Kong. There 
are 21 million international air passengers who move in and out of Taiwan. There are also daily flights 
to five major European cities. This traffic is not via China or any other Member State; this traffic is 
directly with the outside world. The public health obligations, inspections, safeguards and other 
measures that govern such massive international traffic are being carried out by Taiwan's authorities. 
It is most naive or dishonest to believe that China or any other Member State is carrying out such 
obligations on any Memorandum of Understanding or any other conceivable international public 
health instrument. It cannot be any other way. Continued exclusion, therefore, of Taiwan from WHO's 
health safeguards in the face of such public health realities is simply a moral absurdity. 

Similarly, the H5Nl virus has been reported in China, but so far not in Taiwan. In this case, will 
WHO subject Taiwan to the public health measures and precautions that we take in a virus-infected 
country because of the one-China policy? The experience of Taiwan during the epidemic of severe 
acute respiratory syndrome should be enough warning that WHO cannot continue to exclude Taiwan 
from participating in the Global Outbreak Alert and Response Network in the face of a possible avian 
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influenza epidemic outbreak. To do so would be to create a dangerous hole in WHO's public health 
network. 

Fortunately for WHO and for all of us, with respect to severe acute respiratory syndrome, the 
International Health Regulations (2005) and other public health safeguards, Taiwan has been 
cooperative and has behaved responsibly. Shouldn't WHO reciprocate? What the distinguished 
delegates should know is that WHO and all of us, not just Taiwan alone, would pay a heavy price 
should these 23 million people choose to behave differently. WHO's moral leadership would be 
seriously challenged if not collapse. Taiwan is only asking to be an observer or to be allowed 
meaningful participation in WHO, she is not asking to represent China or any other Member State. 
Where is the question of sovereignty coming from? Under Article 18(h) and (m) of the Constitution of 
the World Health Organization, WHO can invite observers to the Health Assembly. 

In fact, precedents exist. Under resolution WHA27.37, Palestine was invited to come in as an 
observer. There are other precedents as well. In keeping with the principle of universal application, 
WHO did find legal and professional grounds in the International Health Regulations (2005) tor 
according Taiwan more participation. We applaud WHO for this initiative and say that it is only a step 
in the right direction. Similarly, an appropriate mechanism should be designed amicably to allow 
Taiwan the meaningful participation that is so necessary in WHO. IAEA has just crafted a way of 
incorporating Taiwan into its network of global nuclear safeguards in order to close the potentially 
dangerous gap in the nuclear safety programme. On the other hand, WHO is being pressured, or in fact 
being bullied, into inaction while the biological bomb of an avian influenza pandemic is ticking which, 
if it exploded, could kill between 7 and 40 million people globally. Because of the importance of trade, 
WTO has also found a way of incorporating Taiwan. Are not matters of health for the 23 million 
people of Taiwan equally important and do they not justifY similar initiatives in WHO? Yes, 
Mr President. This is the tenth year that this proposal is being brought up. We are being told that it is a 
waste of time. We submit that discussion of the health plight of 23 million people is legitimate 
business for WHO. It cannot, therefore, be a waste of time, even if it takes many more years. Malawi 
shall not give up. China knocked at the door of the United Nations for 23 years before it had the door 
opened for it in 1971. That was not a waste of time at that time. 

Finally, the Malawi delegation wishes to see WHO rise and measure up to the task of letting 
Taiwan come in as an observer and move the work of WHO forward, as you put it, Mr President, in 
your remarks. Thank you, Mr President. 

Mr M. KHAN (Pakistan): 

The delegation of Pakistan would like to congratulate you on your assumption of the presidency 
of the Fifty-ninth World Health Assembly. We look forward to working under your able leadership. 
We wish you success all the way. We are deeply shocked over the untimely and tragic demise of Dr 
Jong-wook Lee, Director-General of WHO. Dr Lee was a man of vision, courage and integrity. He 
was always accessible and keen to resolve problems. He is no longer with us but his work continues in 
the form of this Health Assembly. As we meet today, we can imagine Dr Lee sitting on the podium 
intently observing the proceedings of the Health Assembly. We convey our deepest condolences to the 
family of Dr Lee, his extended family of thousands of admirers and the Republic of Korea. 

The world is grappling with serious challenges in the field of public health. The deadly avian 
influenza virus resulted in five deaths last week. Pressing issues are to be dealt with. Our time is 
precious. The issue of admitting Taiwan as an observer to the Health Assembly should not be allowed 
to devour the time of this Health Assembly. This issue has been discussed and debated ad nauseum 
and definitively rejected for nine years running. Pakistan, along with an overwhelming majority of 
States represented here believes in the one-China policy and considers Taiwan as a province and an 
indivisible part of the People's Republic of China and hopes that it will return to the mainland soon. 
Over three-and-a-half decades ago, the United Nations General Assembly, through its resolution 2758 
(XXVI) of 25 October 1971, acknowledged the People's Republic of China as the only legitimate 
representative of China to the United Nations and all international organizations and agencies. This 
was endorsed by the Health Assembly through its resolution WHA25.1 of May 1972. In the presence 
of such authoritative determinations made by the United Nations General Assembly and the Health 
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Assembly, we fail to grasp the logic of going through the motions yet again on an issue that was 
addressed decades ago. The proposal to invite the Taiwanese authorities as an observer to the present 
session is deficient in law and practice. It is also inconsistent with established principles of interstate 
relations as laid down in the United Nations Charter. 

We appreciate the four-point proposals submitted during the Fifty-seventh World Health 
Assembly in May 2004, suggesting ways and means to address the concerns of the Taiwan region for 
establishing contacts with WHO. As a follow up to those proposals, a Memorandum of Understanding 
was signed between the Ministry ofHealth of the People's Republic of China and WHO in May 2005, 
to facilitate technical exchanges between Taiwan and WHO. Moreover, following the outbreak of 
avian influenza, the mainland Government has provided timely information to the Taiwanese side on 
effective control and preventive measures by inviting their experts to participate in activities on the 
mainland. Further, health experts from Taiwan have also attended a number of international meetings 
on avian influenza in Geneva and Tokyo between November 2005 and May 2006. Partly as a result of 
these timely measures, not a single case of avian influenza has been reported in Taiwan. Recently, 
Taiwan has sought membership of the Global Outbreak and Alert Response Network (GOARN), a 
network established by the WHO Secretariat, comprising health-related institutions from 40 countries. 
Since this is not a universal body, the absence of the Taiwan region does not leave any gap in the 
international health system. In accordance with the May 2005 Memorandum of Understanding, in case 
of an outbreak, WHO could despatch experts to the island and provide it with technical assistance. 
Further, WHO provides GOARN-led information to over 730 experts worldwide, several of whom are 
in Taiwan, including the Taiwan Center for Disease Control. Therefore, we believe that Taiwan is 
getting all the relevant information from GOARN. 

We strongly believe that the request to admit the Taiwan region as an observer should be 
rejected as it is in violation of United Nations General Assembly and WHO resolutions, the 
Constitution of WHO and international law. The reasons for the rejection are as follows. First, the 
issue of Taiwan's representation at the United Nations was conclusively settled by the United Nations 
nearly 35 years ago; United Nations General Assembly resolution 2758 of25 October 1971 decided to 
restore all rights to the People's Republic of China and to recognize the representative of the Chinese 
Government as the only legitimate representative of China to the United Nations. This decision was 
endorsed by Health Assembly resolution WHA25.1 in 1972. Secondly, though the Constitution of 
WHO allows territories or groups of territories not responsible for the conduct of their relations to 
become associate members, Article 8 of the Constitution clearly stipulates that these territories may be 
admitted as Associate Members by the Member or other authority having responsibility for their 
international relations. It is evident that this consent is not forthcoming; thus the proposal to invite 
Taiwan as an observer to this Health Assembly is in contravention of the Constitution of WHO. 
Thirdly, state sovereignty and territorial integrity are fundamental principles in international law and 
according to the United Nations Charter. Taiwan is a province, and an integral part of China. The 
Government of the People's Republic of China has the sole responsibility of representing all its 
provinces and territorial units in the international forums. Extending an invitation to Taiwan or its 
health authorities as an observer in the meetings of WHO, which is a specialized United Nations 
agency, would be a direct violation of international law as well as the United Nations Charter. 

My delegation believes that any proposal aimed at inviting the Taiwanese health authorities as 
observer at a Health Assembly is legally unacceptable and politically unattainable. It only distracts us 
from the pressing issues at hand. The General Committee, after due deliberation, has already made its 
recommendation - a categorical recommendation not to include this proposal in the agenda. We 
would, therefore, recommend that the Health Assembly should reject this proposal clearly, decisively 
and definitively. Thank you, Mr President. 

Dr OTTO (Palau): 

First, Mr President, let me take this opportunity to offer our congratulations to you and all the 
officer bearers of this Health Assembly for your election to lead our deliberations. We are confident 
that through your able leadership we will be able to complete successfully our work in this rather short 
week. We wish to pledge our full support to you; we wish also to extend our greetings to all 
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distinguished delegates who have come from far and near to deliberate together on health issues that 
are so important to all of us. Finally, thank you for giving me this opportunity to speak on something 
that my delegation feels is a matter of urgency for WHO. But before I proceed, my delegation, on 
behalf of my country Palau, wishes to express our deep sorrow at the sudden passing of our Director
General, Dr Lee; we offer our prayers and sincere condolences to his family and country. 

My country has a very small population and we are a relatively new country and Member of this 
Organization. We hold our membership in this Health Assembly very dear to our heart because we 
view WHO and this Health Assembly as the one Organization, the one Assembly, where we can all 
work together hand-in-hand and side-by-side with all the brothers and sisters in the world to help one 
another to become stronger persons in our body and in our mental capacity. For us, the ability to 
participate and represent fully all20 000 of us without question or reservation, is a strong indication of 
the true spirit of this Organization and reaffirms the principle of its Constitution- that the health of 
one person is important to all of us. 

It is when I count Palau's blessings along this line of thinking that I get concerned about the 
many other people whose health concerns somehow pass over us; I am speaking of the 23 million 
people of Taiwan who are excluded from the work of this Organization. We therefore wish to 
advocate for them, just as we have advocated for children, the disabled, the mentally ill and all who 
could not be duly represented in our Health Assembly. In the case of Taiwan, the solution is clear: 
representation can be achieved through active participation in the work of this Organization as 
observers. I know the usual arguments against this action, we just heard them, arguments we have 
heard over the past nine years, citing the United Nations resolution 2758 and resolution WHA25.1. 
However, these were adopted in 1971 and 1972 respectively, that is, 35 and 34 years ago; during this 
period, we have amended many of our resolutions and taken many courageous actions to do what is 
right for the health of individuals and the world collectively. It is therefore the humble wish of our 
delegation that this august health body take another courageous action this year for health and basic 
human rights on behalf of 23 million people of this world and allow the active and meaningful 
participation of Taiwan in the work of this health body. This is the same wish we presented last year 
and we are prepared to present it again and again until the right thing is done for health and human 
rights. 

The one problem when waiting too long is that we may all lose, we may lose out to illnesses and 
diseases, in the meantime. Diseases do not wait until political conditions are right to cross borders. We 
have learnt this lesson with HIV I AIDS; we experienced it in a tragic way with severe acute respiratory 
syndrome a few years ago. In fact, it was this waiting until political conditions were right that cost a 
six-week delay in WHO's response which contributed significantly to high-death tolls suffered by the 
people in Taiwan: almost one tenth of the global casualties with 73 deaths. We are all aware of the 
imminent threat to global health imposed to a possible outbreak of avian influenza and the potential 
cost in loss of human lives as well as its effects on global economy. Dr David Nabarro, the Senior 
United Nations System Coordinator for Avian and Human Influenza, has indicated that deaths from 
the next pandemic could reach from 5 to 150 million. Even WHO's rather conservative estimate stands 
at a daunting total of between 2 million and 7.4 million deaths. We can all see that the social and 
economic ramifications could be catastrophic. 

Our own late Director-General, Dr Lee, said we cannot avoid any gap in our global surveillance 
and response network and that the issue of universal access is central to our effort to combat diseases. 
He has put great emphasis and importance on the principles of universality, inclusiveness and 
nondiscrimination. With Taiwan's volume of cargo exchanges with countries in the Asian region with 
its 13 major international flight routes, with its 1 250 000 migrating bird populations, Taiwan could 
represent a real gap in the global surveillance and response network if it was not fully integrated into 
the system. As Dr Nabarro said, so much depends on the efficiency with which we can work together 
to detect the first case; and that means we have got to be open between countries, that means strong 
governments working together throughout the world, not just individual countries trying to do it on 
their own. 

In previous years, we have argued that Taiwan not only needs to share in our activities, but that 
it also has much to contribute to our efforts; so we will not repeat those arguments, they are still true 
today. Our delegation wishes to share with Member States that may not know that Taiwan, despite 
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being excluded from our work, helped proactively and voluntarily implemented some of the major 
health strategies that we have developed. We are talking about Taiwan's development of plans and 
legislation to implement the WHO Framework Convention on Tobacco Control and voluntary 
compliance with the provisions of the International Health Regulations (2005). 

This morning we heard from our outgoing Health Assembly President that Dr Lee was a great 
leader for this Organization and that under his leadership many positive changes were made. We 
believe that among the changes was the increased participation by Taiwan in the technical meetings, 
facilitated by the late Director-General. These were like small windows of opportunity opened; we 
believe there should be more. Our delegation understands that the Minister of Health and 
Deputy Minister of Foreign Affairs of Taiwan have initiated a request for a meeting with the 
Honourable Minister of Health of the People's Republic of China to discuss matters of mutual interest 
under the principle of equality. We believe that this is a very healthy approach and trust that the 
Honourable Minister of Health of the People's Republic of China will respond positively. We should 
honour our late Director-General, Dr Lee, by continuing his proactive and forward-looking opening of 
doors for health. This is his legacy. Thank you for your kind attention. 

Mr GAO Qiang (China): 
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The PRESIDENT: 

Now that we have heard four interventions on this subject, may I assume that the Health 
Assembly agrees with the recommendation of the General Committee not to include this item as a 
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supplementary agenda item? I see no objection. The recommendation of the General Committee is 
therefore approved. 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 session and to include one 
supplementary item, "Rules of Procedure of the World Health Assembly. Rule 14: dispatch of 
documents"? It is so decided. The agenda is therefore adopted, as amended. Document A59/1 Rev.1, 
reflecting the changes, will be distributed tomorrow morning to all delegations. 

Let us now turn to the 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. When the Executive Board approved the provisional agenda of the Health Assembly, 
item 14, entitled "Eleventh General Programme of Work, 2006-2015", was allocated to Committee A. 
However, in view of the heavy agenda in Committee A, the Secretariat has proposed to move item 14 
to Committee B and the General Committee supported the proposal. Since the Health Assembly has 
also just approved inclusion of a supplementary agenda item entitled "Rules of Procedure of the World 
Health Assembly. Rule 14: dispatch of documents" on its agenda, it is proposed that this item be 
allocated to Committee B. 

It is understood that, later in the session, it may become necessary to further transfer items from 
one committee to the other, depending on each main committee's workload. The General Committee 
will meet again on Wednesday 24 May, and again, if necessary, on Friday 26 May, to review progress 
on dealing with the agenda, and to make any adjustments to allocation of items to Committees or to 
the timetable that are necessary. Does the Health Assembly agree with these proposals? I see no 
objection. It is so decided. 

4. REPORTS OF THE EXECUTIVE BOARD ON ITS 116TH AND 117TH SESSIONS 
RAPPORTS DU CONSEIL EXECUTIF SUR SES CENT SEIZIEME ET 
CENT DIX-SEPTIEME SESSIONS 

The PRESIDENT: 

We shall now move to item 2 of the agenda, Reports of the Executive Board on its 116th and 
117th sessions. 

The Executive Board has an important role to play in the affairs of the Health Assembly. This is 
quite in keeping with WHO's Constitution, according to which the Board has to give effect to the 
decisions and policies of the Health Assembly, to act as its executive organ and to advise the Health 
Assembly on questions referred to it. The Board is also called upon to submit proposals on its own 
initiative. The Board, therefore, appoints four members to represent it at the Health Assembly. The 
role of the Executive Board representatives is to convey to the Health Assembly, on behalf of the 
Board, the rationale and nature of recommendations made by the Executive Board for the Health 
Assembly's consideration. Statements by the Executive Board representatives, speaking as members 
of the Board appointed to present its views, are therefore to be distinguished from statements of 
delegates expressing the views of their governments. 

I now have the pleasure in giving the t1oor to the representative of the Executive Board, 
Mr Muhammad Nasir Khan, Chairman of the Board. 

Mr M.N. KHAN (Chairman of the Executive Board): 

Mr President, Vice-President, honourable ministers, ladies and gentlemen. Bismillah arrahman 
arrahim. 

Let me start, with a very heavy heart, by offering my country Pakistan's heartfelt condolences 
on the sad demise of Dr Lee. He was an effective leader who will be greatly missed in this audience 
and in this august house. I knew Dr Lee - for the past four years, we have been working together. The 
more I got to know him, the more I respected him for his professionalism, commitment and his 



A59NR/2 
page 25 

humane attitude towards humanity. His recent visit to Pakistan to the earthquake-affected areas was a 
demonstration of support for the cause of the unfortunate section of humanity, public health and of the 
dedication he maintained all his life. He carried himself with dignity and character. We will all 
remember him for his noble deeds and pray for his soul to rest in peace. 

As the Chairman of the Executive Board, let me begin by congratulating you, Mr President, the 
Vice-President and the other office-bearers on your election. We have full confidence in your 
leadership, and wish you every success in chairing what promises to be a very full agenda. This is a 
difficult and a sad time for WHO and for all of us present here today. I intend to briefly highlight the 
work of the Executive Board over the past year, at its ll6th and ll7th sessions. A more detailed report 
is contained in document A5912. 

At its ll6th session, the Board discussed several issues under "Technical and health matters", 
including international trade and health, nutrition and HIV I AIDS, and control of genetic diseases. The 
Board's discussions also included consideration of reports on WHO country offices and country focus, 
the implementation of resolution WHA55.16 on global public health response to natural occurrence, 
accidental release or deliberate use of biological and chemical agents or radionuclear material that 
affect health, and a review of progress in the draft report of the WHO Commission on Intellectual 
Property Rights, Innovation and Public Health. 

The 117th session of the Board paid close attention to the response to recent disasters. Members 
broadly supported a draft resolution proposed by Pakistan on emergency preparedness and response, 
and agreed to consider the proposed amendments through an electronic consultation after the session 
in order to submit an agreed draft to the Health Assembly. In fact, the first 24 hours are critical to 
response: the quicker the response, the more human lives can be saved. The Board also discussed the 
threat of avian influenza, and adopted resolution EB 117 .R 7, which recommended a resolution to the 
Health Assembly that calls on Member States to comply immediately, on a voluntary basis, with the 
relevant provisions of the International Health Regulations (2005). The avian influenza threat has to be 
taken extremely seriously. 

Under "Technical and health matters", several other resolutions have been put forward by the 
Board for your consideration, on topics such as eradication of poliomyelitis, nutrition and HIV I AIDS, 
sickle-cell anaemia, prevention of avoidable blindness and visual impairment, international trade and 
health, WHO's role and responsibilities in health research, implementation by WHO of the 
recommendations of the Global Task Team on Improving AIDS Coordination among Multilateral 
Institutions and International Donors, and health promotion in a globalized world. 

After a broad-ranging discussion on the subject of destruction of variola virus stocks, members 
agreed to the convening of an open-ended intergovernmental working group to consider a draft 
resolution prepared by the Secretariat. The meeting was held on 5 April, and the report of that 
meeting, along with the proposed draft resolution (with some bracketed text), has been submitted to 
the Health Assembly for its consideration. 

Extensive debate and informal consultations took place under the agenda item on intellectual 
property rights, innovation and public health. Agreement could not be reached on all proposed 
amendments to the text of resolution EB117.Rl3, proposed by Board Members, the resolution has 
been submitted to the Health Assembly, with some bracketed text, for its consideration. Regarding the 
report of the Commission on Intellectual Property Rights, Innovation and Public Health, it was agreed 
to establish a committee, with two Board members from each Region, to review the report once it had 
been released. The committee held its meeting on 28 April. A report of the meeting, along with a draft 
resolution that contains some text in square brackets, has been submitted by the committee, acting on 
behalf of the Board, to the Health Assembly for its consideration. 

Under "Programme and budget matters", the Board considered the report and comments of the 
Programme, Budget and Administration Committee on the Eleventh General Programme of 
Work, 2006-2015. It was decided an extraordinary session of the Programme, Budget and 
Administration Committee would be held at the end of February to consider the revised draft of the 
General Programme of Work that had taken into account the comments received and the Committee 
would submit the revision, if acceptable, along with a draft resolution, to the Health Assembly on 
behalf of the Board. The Programme, Budget and Administration Committee met on 24 February. It 
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considered and further revised the draft General Programme of Work and has submitted it to the 
Health Assembly on behalf of the Board together with a draft resolution. 

Under "Staffing matters", the Board confirmed amendments to the Staff Rules, including 
remuneration of staff and benefits relating to education and other grants and recommended to the 
Health Assembly the adoption of a resolution regarding the salaries of staff in ungraded posts and of 
the Director-General. We believe that happy staff do happy work. So, that was the consideration of the 
Committee. 

Mr President, my colleagues and I would like to reassure you that we will be available during 
the discussions in the committees of the Health Assembly. We stand ready to lend you our full support 
and provide information as needed on how the Board dealt with certain items under consideration by 
the Health Assembly. I also want to thank the Executive Board members for their hard work, 
tremendous contributions and positive attitude and also for following the rules and regulations of 
WHO. It is critical to follow the rules that we have in WHO. 

Finally, in memory of Dr Lee and also as a personal friend, we also want to say to Dr Lee that 
we remember you and we miss you. We miss your smiles and we miss your warmth when you 
received us when we arrived in Geneva. It has been missing this session and we honestly pray the 
memories that we have of Dr Lee will be treasured and cherished by all of us. We pray for Dr Lee's 
family in this hour of grief and tell them that we are with them and that we shall always stand by them. 
Ladies and gentlemen, the world looks at us with tremendous aspirations. Let us all work for a better 
world for all humanity, irrespective of colour, creed and religion. Let us work for a better, a healthier 
tomorrow for us and for our children. Thank you very much. 

The PRESIDENT: 

Thank you Mr Khan for your excellent report. I should like to take this opportunity of paying 
tribute to the work of the Executive Board and in particular to express our appreciation and our warm 
thanks to the outgoing members who have contributed very actively to the work of the Board. This 
concludes our review of item 2 of our agenda. 

5. EXECUTIVE BOARD: ELECTION 
CONSEIL EXECUTIF: ELECTION 

The PRESIDENT: 

Before continuing our consideration of item 3, I should like to remind you of Rule 101 of the 
Rules of Procedure which reads: "At the commencement of each regular session of the Health 
Assembly the President shall request Members desirous of putting forward suggestions regarding the 
annual election of those Members to be entitled to designate a person to serve on the Board to place 
their suggestions before the General Committee. Such suggestions shall reach the Chairman of the 
General Committee not later than twenty-four hours after the President has made the announcement in 
accordance with this Rule." On this occasion, I would like to draw your attention to the fact that since 
the amendments to Articles 24 and 25 of the Constitution entered into force on 15 September 2005, the 
Board shall now consist of 34 (instead of 32) persons designated by as many Members. The increase 
by two Members will affect the European Region and the Western Pacific Region. Therefore, the 
vacancies to fill will be as follows: in the African Region: 1; in the Region of the Americas: 2; in the 
Eastern Mediterranean Region: 2; in the European Region: 4; in the South-East Asia Region: 1; and in 
the Western Pacific Region: 2. 
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6. ANNOUNCEMENT CONCERNING A SPECIAL SESSION OF THE EXECUTIVE 
BOARD 
COMMUNICATION CONCERNANT UNE SESSION EXTRAORDINAIRE DU 
CONSEIL EXECUTIF 

Mr AITKEN (Adviser to the Director-General) 

I have been asked to make an announcement about a forthcoming session of the Executive 
Board. At the request of the Chairman of the Executive Board, and based on consultations with him, 
the Acting Director-General has convened a meeting of the Executive Board under the Rules of 
Procedure of the Executive Board, which allow for a special session. That special session will be 
convened this week as soon as logistically possible and it concerns the recent events that we heard so 
tragically about this morning. Thank you, Mr President. 

Mr M. KHAN (Pakistan): 

My statement is in response to the announcement just made. Mr President, we cannot treat this 
Health Assembly as business as usual. As a result of Dr Lee's unfortunate and untimely death, an 
unusual situation has arisen, but there is ample guidance in the Constitution and Rules of Procedure of 
the World Health Assembly to handle the situation. In accordance with Rule 113 of the Rules of 
Procedure, "In any case where the Director-General is unable to perform the functions of his office, or 
in the case of a vacancy in such office, the senior officer of the Secretariat shall serve as 
Acting Director-General, subject to any decision by the Board." According to Article 28(e) of the 
Constitution, the Board '"shall submit advice or proposals to the Health Assembly on its own 
initiative". The Board has to make its determination in the light of Articles 35 and 53 of the 
Constitution as to who should be the Acting Director-General. In terms of Rule 113, automaticity has 
been built into the existing system, which requires the senior officer to take over. Subject to the 
Board's decision the successor, or the Acting Director-General, has to be an elected officer. 

The letter signed by Dr Lee in November 2003, which was mentioned for the first time today by 
the outgoing President of the World Health Assembly, should be circulated. It should also be pointed 
out to whom this letter was addressed, with its circulation list. Dr Lee had not informed the Health 
Assembly about this nomination at any stage because this must have been a purely internal temporary 
decision. One would presume that Dr Lee, when he wrote the note in 2003, had no intention to 
overrule Rule 113 of the Rules of Procedure. We therefore propose that a meeting of the Executive 
Board be convened without any loss of time, by tomorrow morning. This would be necessary to ensure 
the constitutional continuity of WHO and this would rectify an interregnum which is developing. 

Dr TANGI (Tonga): 

Mr President, honourable ministers, ladies and gentlemen, I thank you very much for giving me 
the floor. I would like to join the previous speakers in expressing the sad loss the Organization is 
confronted with at this time. I would just like to take the floor to support what the honourable delegate 
of Pakistan has just mentioned; I am certain our forefathers provided this basic document to lead us, to 
give us some guidance as to what we should do at a time like this. To do anything otherwise would not 
only be inadvisable but may also be unconstitutional. So I would like to support the recommendation 
from Pakistan that the Executive Board should meet as soon as possible to consider the relevant issues, 
with the help of the Secretariat. We heard this morning there was a letter, and I respect the views of Dr 
Lee very much, and the Executive Board may just endorse that; but I think the basic document - the 
Constitution - tells us that the Executive Board should be involved in this process. Thank you very 
much. 
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Dr HAFF ADH (Bahrain): 
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Professor LAMBO (Nigeria): 

Like the others who have spoken before me, my delegation is utterly dumbfounded to learn of 
Dr Lee's sudden death. There is no doubt we are going to miss him. When this kind of thing happens it 
only reminds us that the question is not whether we are going to die or not. I think there are three 
questions. And the three questions are "where?", "when?" and "how?" and it is only the almighty God 
that can answer those three questions. 

Having said that, I was once a WHO staff member, until I took early retirement in 1999. I have 
been trying to follow the work of WHO as well as the rules and procedures that guide the work of 
WHO. I was certainly a bit surprised to hear the announcement concerning the nomination of the 
Acting Director-General. I support the position of my colleague from Pakistan on what we should do. I 
think Rule 113 is so clear, and I think I want to plead that we follow that Rule, follow due process in 
selecting the Acting Director-General; and the sooner the Executive Board meets, the better. 

Dr H. EL SA YED (Egypt): 



Or ARMED (Sudan): 

Or GAKURUH (Kenya): 
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Kenya, like other speakers, wishes to add our voice to those who have submitted their 
condolences on the passing-away ofDr Jong-wook Lee. We consider that he was an exemplary leader. 
He visited Kenya, as you have heard, barely two months ago and therefore we are very saddened by 
this sudden demise of our friend and colleague. 

Kenya would like further to express her support to the request by His Excellency the 
Ambassador of Pakistan concerning the convening of the Executive Board at the earliest convenience. 
Kenya believes that this shall facilitate the compliance with the rules of WHO and hence our request. 
Thank you very much. 

Or SUWIT WIBULPOLPRASERT (Thailand): 

Thailand would like to add our support to the proposal to convene the Executive Board as early 
as possible -possibly tomorrow morning. However, I would like to bring your attention to the surprise 
that the Honourable Minister from Nigeria has expressed about the announcement by the Secretariat. I 
understand that many Member States also have expressed the same surprise. In regard to the proposal 
to go with Rule 113, I would propose, through you Mr President, that the Secretariat call back that 
announcement and issue a new announcement that, according to this Rule, the Executive Board will 
convene as soon as possible and provide a clear decision. Thank you, Mr President. 

Or REN Minghui (China): 
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Mr M. KHAN (Pakistan): 

Thank you, Mr President. I just want to ask you to give your ruling. There were two 
observations made in addition to the observations made by Pakistan, one by Thailand and the other by 
China. Both require a ruling from the President before this meeting is adjourned, and an 
announcement by the Secretariat. Thank you, Mr President. 

Mr BURCI (Legal Counsel): 

The delegate of Pakistan has asked for a ruling on two requests. He mentioned the request made 
by China; I consulted with Mr Aitken and we are not sure what request China made. So if there was a 
positive request addressed to the Secretariat, or addressed to the President, may I ask the Chinese 
delegation to be so kind to repeat it? As to the other issue on which the representative of Pakistan 
requested a ruling, I assume that he referred to the request from the representative of Thailand, that the 
Secretariat withdraws the announcement made this morning as to the appointment of Dr Nordstrom as 
Deputy Director-General and Acting Director-General. The Secretariat is not in a position to withdraw 
this announcement at the request of a delegation, or even at the request of the President of the Health 
Assembly. The Secretariat strongly believes that that announcement was based on a decision by the 
Director-General based on his authority under the Constitution and under the Staff Regulations. As 
many delegations have noted, this situation is covered by Rule 113 of the Rules of Procedure of the 
Health Assembly. That leaves the authority of the Health Assembly to take other decisions but that 
does not invalidate, in our view, the decision taken by the Director-General when, in November 2003, 
he appointed Dr Nordstrom as Deputy Director-General and consequently, under the current 
circumstances, Acting Director-General. We believe that the forthcoming meeting of the Executive 
Board, which as Mr Aitken said, will be convened as soon as logistically possible, will be the best 
venue to fully explain and fully clarify the situation and let the Board, under its authority, take 
decisions which are open to it under the Rules of Procedure. Thank you, Mr President. 

Mr M. KHAN (Pakistan): 

Now that the explanation has been given by the Legal Counsel, let me clarify that our requested 
proposal did not mean rescinding the decision taken by the Director-General. That decision should 
stand. What we are suggesting here is that the Executive Board should meet as soon as possible, and 
we have indicated our preference for tomorrow. I had earlier referred to the proposal made by China. 
China had very clearly said that as long as we do not have a decision from the Executive Board, or a 
referral has not been made to the Executive Board, till that time it would be appropriate that an Acting 
Director-General continues to perform his duties to ensure continuity. The operative part of our 
request and proposal is that a meeting of the Executive Board should be convened expeditiously and 
we would appreciate knowing about the arrangements that the Secretariat is making in this regard. As 
I said in the preface of my remarks in the first intervention that I made, these are unusual 
circumstances and we would request that the Secretariat make an extraordinary arrangement for 
convening the Executive Board. Thank you, Mr President. 

Mr AITKEN (Adviser to the Director-General): 

Because of the work of the Health Assembly tomorrow, we are looking to convene the 
Executive Board at 18:00 tomorrow; we have six hours of potential interpretation at 18:00 for a 
meeting of the Executive Board. We will announce this officially in the pigeon holes of all Executive 
Board members and Member States - Member States are also of course entitled to participate as 
Member States in the work of the Executive Board and so we will be announcing this tomorrow but I 
can tell you after consultation with my colleagues that 18:00 in the Executive Board room of WHO 
will be the occasion for the meeting suggested by a number of delegations. 



Mr M. KHAN (Pakistan): 
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Mr President, just to thank you, the Acting Director-General nominated by the 
Director-General, and the Legal Counsel for all the assistance that they have given and I want to 
apologize to everybody for taking the floor and starting this debate. We had desired and in fact made 
an endeavor that all of this debate could have been avoided if an announcement had been made earlier 
today. But thank you so much for all the effort that has been made by you yourself and the Secretariat. 
Thank you, Mr President. 

The PRESIDENT: 

Thank you. I can say in summary that it is agreed by the Health Assembly that first we should 
follow the rules that exist and the Constitution of WHO; this is the first important point. And second, 
the Secretariat should work in a way to convene the meeting of the Executive Board as soon as 
possible. It is for all of us good to know that the Executive Board will meet tomorrow. 

7. ADDRESS OF THE DIRECTOR-GENERAL 
ALLOCUTION DU DIRECTEUR GENERAL 

The PRESIDENT: 

We shall now take item 3 of the agenda. Due to the unfortunate and sudden demise of Dr Lee, 
his full statement will not be delivered, but his report will be published as a Health Assembly 
document on Tuesday, tomorrow. On a recent visit to Kenya in March this year, our late 
Director-General met a 19-year old poet, Johnson Mwakazi, who lives there in Kenya. He was very 
impressed by his striking poetry. He heard him speak on HIV and invited him to come here and share 
with us one of his poems during this address. I shall first give the floor to Dr Kean who will read out 
several excerpts from the Director-General's report and later introduce Johnson Mwakazi. 

Dr KEAN (Executive Director, Office of the Director-General) 

Thank you, Mr President. In these excerpts ladies and gentlemen, I will use the words prepared 
by Dr Lee for presentation today. 

"Mr President, honourable ministers, distinguished delegates, ladies and gentlemen. First, I 
thank all countries for their support. You have given us crucial cooperation in the many important 
negotiations concluded over this last year. ... Any of these delicate processes could have stalled. But 
they didn't. I thank you for your spirit of cooperation and wider purpose. 

"Concerns have been expressed about the health of the Palestinian population. WHO is 
monitoring the situation closely, and continues to provide support to health services for the Palestinian 
people in the West Bank and Gaza. 

"This year saw a hugely effective reply to the largest multi-country epidemic of polio since the 
eradication initiative began in 1988. The collective action of more than 25 countries got this 
international effort back on track. . . . The number of polio-endemic countries has been cut to just 
four- the lowest in history .... India and Pakistan are on the track to complete eradication by the end 
of this year. Only a few cases remain. This is a fantastic achievement. Afghanistan is also making 
excellent progress in stamping out the last cases, although this is complicated by the security situation 
in the southern region. Conflict stands between children and the polio vaccine. Now the world is 
looking to Nigeria. Up to half of the children are still being missed in northern states. This represents 
the last uncontrolled reservoir of polio in the world .... The world has invested US$ 4 billion so far in 
polio eradication. I appeal to you all to continue your support- both political and financial- until the 
job is finished. Some have questioned whether polio eradication is possible. Let there be no doubt. We 
can do it. And we will. 
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"A key outcome of"3 by 5" was the commitment to universal access to treatment by 2010. But 
what does universal access mean? To me, this means that no one should die because they can't get 
drugs. It means that no one will miss being tested, diagnosed and treated because there aren't clinics. It 
means that HIV -positive mothers will not unwittingly give a death sentence to their babies. Their 
parents will live to look after them instead of making them AIDS orphans. 

"Turning to malaria. Clearly, things are not going well with malaria control. So many lives 
could be saved with simple tools for vector control and treatment, like insecticide-treated bednets and 
the use of artemesinin combination therapy. Many researchers are pursuing the ultimate goal of an 
effective vaccine against this disease. Yet malaria remains the biggest cause of death for children 
under five in Africa. We accept our responsibility for this. Now is not the time for shyness. WHO will 
exercise much greater leadership in malaria control. We respect the excellent work of many partners 
fighting this disease, but we must get back on track very quickly. 

"If a problem can be solved by money alone, it is not really a difficult problem. So, how do we 
approach those difficult problems? We must change expectations. And create a climate that helps to 
bring about change .... There is a lot of talk about United Nations reform. In my view, United Nations 
reform is not an annual event but the work of every day. What matters in reform is not words but 
action. I hope that the actions of the Organization speak for themselves." 

These were some of the highlights of the speech that will be available tomorrow morning. Now 
to introduce Mr Johnson Mwakazi: Dr Lee heard this 19-year old's striking poetry in March this year 
during his visit to Kenya, Johnson's home. He heard him speak on HIV and invited him here to the 
Health Assembly. Ladies and gentlemen, please give your full attention to Johnson Mwakazi; he 
speaks for the 40 million people living with HIV. 

Mr MWAKAZI: (Kibera Community Youth Programme Creative Arts Promotions) 

I wonder what you would do, 
If at all you tested positive. 
Would you disclose your status 
Or would you deny the simple fact and say 
That the tests were unreal? 

You claim to know so much about HIV and AIDS, 
You even go to the extent of creating awareness on HIV tests. 
But are you tested yourself? 
You simply know how to talk the talk when you don't have it, 
But would you walk the walk if at all you had it? 

Don't you think I feel cheated? Oh yes, cheated, 
When all I hear and see on the media is purely 
Stigmatization of the highest order. 
"Deadly AIDS kills humans dead." 
I sit and listen to your commercial breaks, 
Oh yes, even to your advertisements, 
And all I get all day long, is fear. 
You scare me with your posters, 
That I'm not only having HIV 
But that I am also a dead man walking. 

"Cursed is he who has AIDS 
Adhabu Imeingia Dunia ni Sasa 
Oh you wicked men, the wrath of God is upon you." 
If at all you think I 'm cursed, or even evil or even wicked, 
Do you stop to realize that I was the most, oh yes, the most faithful to my wife? 
Or would you believe that I got it through injection in 



Hospital with an unsterilized needle? 
Or if at all you are African enough 
Would you believe that I got it through circumcision? 
Or if at all you care so much 
Would you believe that I was raped? 

Nowadays, I have my own spoon, my own cup, my own plate, 
My own fork 
Imagine, in a family of eight 
And, surprisingly, not enough of these exist for the whole family. 
Nobody dares to shake my hands. 
They find it safe to just wave at me. 
Would you believe that they even fear to breathe when they are around me? 

Anyway, I'm not begging you to understand me or even sympathize with me 
Because I know some of you, 
Oh yes, most of you, 
Make money because of my status. 
But I want you to know this 
If at all you think you are negative, 
You never know until you go for testing. 
And, if at all you test negative, 
You never know, you might as well be in the window period 
Oh yes, in the window period 

Brothers and sisters 
Fathers and mothers 
This one thing has destroyed families, 
This one thing has destroyed marriages; 
This one thing has killed men. 
It is not HIV; 
It is not AIDS; 
It is not drugs; 
It is not suicide; 
It is not murder; 
It is stigmatization. 
I say STIGMATIZATION 

Now, to all those who are but like me 
Looks like we are aliens 
Aliens in the land in which we were born 
But it doesn't matter 
I say it doesn't matter 
Run the race, yes, run the race 
And do not look back or sideways 
Just move on, keep on moving 
It doesn't matter but we'll still finish the race. 

There is only one way that takes you to your destiny 
There is only one truth that you can believe in 
There is only one life that you can live: 
Jesus Christ, the sovereign Lord who reigns for ever and ever. 

(Applause/ Applaudissements) 
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The PRESIDENT: 

I ohnson, on behalf of all of us, I thank you. 
I call the delegates' attention to the Executive Board recommendation that statements should 

give special attention to the theme of human resources for health. Delegates wishing to do so, may 
also submit their statements in writing, for inclusion in the records, as provided in 
resolution WHA20.2. I would also like to 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. 

Delegates will speak from the rostrum. In order to save time, whenever one delegate is invited 
to make a statement, the next delegate on the list of speakers will also be called to the rostrum where 
he or she will sit until his or her time to speak has come. I remind speakers of the desirability of 
keeping their address to not more than five minutes. 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 
delegates intend to deliver, copies should be handed to the officer responsible for the list of speakers in 
order to facilitate the interpretation and the transcription of the proceedings. This procedure will 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 texts to be published in the records of the Health 
Assembly. 

The debate on item 3 is now open. 

Ms RAUCH-KALLAT (Austria): 

Mr President, distinguished delegates, I have the honour to address the Fifty-ninth World Health 
Assembly on behalf of the European Union. The acceding countries Bulgaria and Romania align 
themselves with this statement and also the European Commission. So, in speaking for 28 countries, I 
ask for your pardon if I take a bit more than five minutes because we have agreed on that statement 
and I am not allowed to leave anything out. First of all, we would like to express our deep and sincere 
condolences for the sudden passing-away of the Director-General, Dr Jong-wook Lee, to his family 
and to the Health Assembly. We will keep him in our memory as an outstanding leader of this 
Organization to which he dedicated a major part of his life. We would like to congratulate 
Professor Garrido on his election as President of the Fifty-ninth World Health Assembly as well as his 
Vice-Presidents and I assure you ofthe support of all European Union Member States. 

The world health report 2006. Working together for health, reveals an estimated shortage of 
almost 4.3 million doctors, midwives, nurses and support workers worldwide. The poorest countries 
are worst hit, especially those in the African region with 24% of the global burden of diseases, but 
only 3% of health workers commanding less than 1% of world health expenditure. Numerical deficits 
are very large in south-east Asia because of its population size. The dramatic shortage of health 
workers resulting from years of chronic under-investment in health services and training of personnel 
has been even more aggravated by the migration of skilled professionals. Africa finds itself at the 
epicentre of the global health workforce crisis, constituting a significant barrier to achieving the 
Millennium Development Goals. 

The European Union welcomes the initiative of the late Director-General to devote The world 
health report 2006 to health workforce issues. A well-trained and highly motivated health workforce 
is a strong basis for a sustainable health system. We highly appreciate the priority given to addressing 
the broad range of issues linked to human resources for health, which offers an opportunity to provide 
fresh input and new strategies to overcome the current difficulties. 

The European Union and its Member States recognize the important role they have to play in 
the global response to the crisis in human resources for health and a process has been established for 
taking this agenda forward. We welcome the idea of launching a global alliance on this topic. A major 
event since the last Health Assembly has been the review exercise of the Millennium Development 
Goals enshrined in the 2005 World Summit Outcome. In this important document the international 
community, in its entirety and at its highest political level, unequivocally reaffirmed our common 
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determination to achieve the Millennium Development Goals by their target dates. The European 
Union will continue to contribute significant official development assistance to joint efforts aimed at 
achieving the goals and targets laid down in the Millennium Declaration. The draft Eleventh General 
Programme of Work covers a ten-year period from 2006-2015, which coincides with the time frame 
of achieving the Millennium Development Goals. The European Union considers the General 
Programme of Work as a unique opportunity for WHO to position its activities in a long-term 
perspective. Although the latest draft is improved, we are not entirely satisfied with its content and 
will address that in detail under item 14. Nevertheless, the European Union can support the general 
direction of the General Programme of Work. We will be expecting the Medium-term strategic 
plan 2008-2013 and the next biennial programme budget to define more precisely the priorities of 
WHO as well as their achievement, measurement and evaluation. The European Union Member States 
are looking forward to working together closely with the Secretariat as the development of these other 
documents moves forward in an open and transparent manner. 

Strengthening pandemic influenza preparedness and response, including application of the 
International Health Regulations (2005), is one of the central issues on the agenda of the Health 
Assembly. It deserves our utmost attention. The European Union is ready to support the draft 
resolution concerning the anticipated application of some parts of the International Health Regulations 
and we will be interested in ways of strengthening the coordination and collaboration between WHO, 
FAO and OIE. In this connection I would like to reiterate my invitation to all United Nations Member 
States and relevant intergovernmental institutions to attend the Senior Officials Meeting on Avian and 
Human Pandemic Influenza, to be held in Vienna on 6 and 7 June 2006. It is organized by the Austrian 
European Union Presidency and the European Commission on behalf of the European Union and will 
be held in coordination with the United States of America, host of the International Partnership on 
Avian and Pandemic Influenza last October 2005 in Washington DC, and the People's Republic of 
China, host of the Beijing donors' conference of January 2006, as well as with relevant international 
organizations including, in particular, WHO. 

The fight against HIVIAIDS, tuberculosis and malaria is another big challenge in the field of 
global health. The enormous human and economic impact these diseases cause worldwide, and 
especially in the most affected regions, are of growing concern to all of us. The total burden of the 
three diseases -led by the still-growing HIVIAIDS epidemic- has caused, particularly in sub-Saharan 
Africa, a reverse of the development gains that were made during the last decades. HIV I AIDS affects 
us all, the developing countries as well as countries of the European Union and its neighbouring 
countries. In Europe, the latest developments indicate that dramatic rates of infection in some 
vulnerable population groups remain a constant factor for the spread in the overall population and 
reincreasing infection rates. Next week's High-Level Meeting of the United Nations General 
Assembly will be devoted to reviewing the state of implementation of the Declaration of Commitment 
on HIV I AIDS. This will provide the opportunity to strengthen our combined efforts at all levels. The 
High-Level Meeting will be considering the outcomes of the global and country-level consultations on 
universal access and will be able to take stock of progress on the 2001 Declaration of Commitment on 
HJVIAIDS of the United Nations General Assembly special session on HIVIAIDS and to agree on 
necessary follow-up measures. 

Our focus on the HIV I AIDS pandemic should not neglect the other two diseases. Malaria still 
causes more deaths in many regions of Africa than AIDS, whilst the incidence of tuberculosis in many 
parts of the world is continuing to increase. The Russian Federation is to be congratulated for hosting 
the first-ever meeting of G8 health ministers. This underlines the growing importance of health issues 
and the impact they have on security and economic issues. We welcome the Moscow statement of the 
G8 health ministers' meeting of 28 April 2006, aiming at renewing efforts to meet already existing 
commitments made by G8 leaders in Gleneagles in 2005 and constituting a basis for the discussions of 
the G8 Summit of State leaders in St Petersburg. 

We welcome the response of WHO towards developing a global health-sector strategy 
addressing sexually transmitted infections. However, we regret that the report has been released so late 
and we will express our concerns at a later stage. In this respect, we stress the need to reinforce links 
between sexually transmitted infections, HIVIAIDS, maternal, reproductive and child health. The 
European Union supports WHO's efforts to identify the acknowledged gaps enabling us to tackle 
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social, cultural, political and economic barriers to scaling up and assessmg sexually transmitted 
infection prevention and treatment. 

In order to further enforce access to treatment, especially in view of HIV I AIDS and other 
neglected diseases, we recommend making use, and helping developing countries to make use on the 
largest possible scale, of the possibilities foreseen in the Agreement on Trade-Related Aspects of 
Intellectual Property Rights (TRIPS), combined with measures to avoid taxation of the medicines 
concerned. WHO plays an important role in this regard. 

The sociopolitical and health policy demands for a gender-sensitive and gender-fair perspective 
of health are based on a growing awareness of the differences between men and women in many areas 
of health. To meet the different health needs of women and men in an equitable manner in prevention, 
treatment and care is of the utmost importance for global health. For too long women's health has been 
limited to women's reproductive role. Although women live longer than men, they suffer a greater 
burden of unhealthy life years. Women are suffering from osteoporosis at a greater level than men and 
exclusively from endometriosis and cervical cancer. Other diseases such as cardiovascular diseases, 
cancer and mental health problems affect women and men differently. The increasing number of 
female smokers in many countries results in a strong increase in lung cancer and cardiovascular 
diseases among women. The current Austrian Presidency has, therefore, taken up women's health as 
one of its priorities to address the urgent need to broaden the health agenda to embrace women's 
health needs. We welcome WHO taking intensive and accelerated action to integrate gender 
approaches into its research, evidence-gathering and policy recommendations and the current 
development of a strategy on integrating gender perspectives to rapidly increase full implementation 
of the already existing gender mainstreaming policy. We are looking forward to the outcome of the 
consultation process on gender, women and health and the discussion of this issue next January. 

We are deeply concerned about the growing epidemic of chronic diseases in the European 
Region and worldwide. Chronic diseases are the major cause of premature adult death in all regions of 
the world and a key indicator of health inequalities, which the European Union addressed at a 
conference last October. Of the 58 million deaths globally last year, chronic disease, comprising heart 
disease, stroke, diabetes, cancer, respiratory diseases and others, accounted for 35 million deaths, 60% 
of the total, or nearly double all other causes combined. In many countries in Europe, cardiovascular 
disease is for both women and men by far the leading cause of death. One leading causal factor is 
type 2 diabetes and also a cause of death in itself. The impact of type 2 diabetes on women in their 
early reproductive years is of particular concern. This is why the Austrian Presidency addressed 
type 2 diabetes and its prevention by a healthy diet and physical activity starting from early childhood 
as another priority during the informal European Union health ministers' conference in Vienna. The 
discussion emphasized the need for establishing standardized outputs from monitoring, surveillance 
and reporting of diabetes mortality, morbidity and risk-factors, as well as national diabetes plans and 
prevention measures. We are looking forward to the adoption of respective Council conclusions on 
2 June, covering the promotion of healthy lifestyles and the prevention of type 2 diabetes. 

Major modifiable risk-factors for chronic diseases are an unhealthy diet, lack of physical 
activity, tobacco use, and the harmful use of alcohol. We congratulate WHO for having provided a 
solid basis for global action by having launched the global report on preventing chronic diseases with 
the noncommunicable diseases strategy in October 2005. Noncommunicable diseases deserve 
increased priority. A public health approach with the aim to prevent noncommunicable diseases must 
go hand in hand with better organization of the health system. The main activity related to prevention 
and control of noncommunicable diseases must take place in the primary health care sector, involving 
general practitioners and community services. On the agenda of the WHO Regional Committee for 
Europe in September will be the European Strategy for the Prevention and Control of 
Noncommunicable Diseases, which is focusing on prevention, improving quality of life and making 
healthier life expectancy, including gender, more equitable in Europe. The European Union Platform 
for Action on Diet, Physical Activity and Health is an important initiative and there is close 
cooperation between the European Union and WHO's global strategy. 

The European Union welcomes the successful conclusion of the first session of the Conference 
of the Parties to the WHO Framework Convention on Tobacco Control, during which important 
decisions for the effective implementation of the Framework Convention were taken. The European 
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Union contributed to this very positive outcome and is now looking forward to participating in the 
elaboration of the first supplementary guidelines and protocols. We are pleased to note that progress 
has been made on the issue of patient safety, raised by the Luxembourg and the United Kingdom 
Presidencies. The World Alliance for Patient Safety provides a global framework for activities and for 
developing new work programmes. Its establishment underlines the importance of patient safety as a 
global issue. We endorse the clear message of the Director-General at the European Union Patient 
Safety Summit in November 2005 in London that increased international collaboration, support for the 
agreed research agenda and the promotion of the existing patient safety interventions are needed. The 
European Union recommendations on the prevention and control of health-associated infections, to be 
discussed in 2006, will be another important step forward in improving patient safety. The European 
Union and its Member States welcome the report of the Commission on Intellectual Property Rights, 
Innovation and Public Health. It would be premature to submit the proposals of the report for decision 
at the Fifty-ninth World Health Assembly and we welcome the idea of an intergovernmental working 
group on this topic. 

One of the crucial elements of any public health policy is communication. The public health 
policy which does not reach the citizen is useless. The life of our societies is based and depends on 
easily accessible and understandable, up-to-date and comprehensive information. To meet these 
criteria, internet-based information is an indispensable tool. I am glad to inform you that only 12 days 
ago, the new Health-EU Portal was launched. It is the official public health portal of the European 
Union, offering a wide range of information and data on health-related issues and activities at both 
European and international level. The portal is an initiative of the programme of Community action in 
the field of public health (2003-2008) and is intended to permit great involvement of individuals, 
institutions, associations, organizations and bodies in the health sector by facilitating consultation and 
participation. 

Coming to the end of my intervention, let me make a point concerning procedure. As you are 
aware, competencies within the European Union are shared between Member States and the European 
Community, represented by the European Commission in accordance with the provisions of the Treaty 
on European Union. The Commission has observer status with WHO and observers are not 
automatically invited to participate in the work of sub-committees or other sub-divisions of the Health 
Assembly, such as drafting or working groups. It would be desirable that the European Commission is 
invited to attend all sub-committees and other sub-divisions of the Fifty-ninth World Health 
Assembly. 

In conclusion, let me renew our continued support for the work of our late distinguished 
Director-General and his dedicated staff in the discharge of their important mission in the service of 
the world population; he will remain in our thoughts. 

Mr ANUTIN CHARNVIRAKUL (Thailand): 

Mr President, excellencies, ladies and gentlemen, may I, first of all, join all the previous 
speakers in expressing my deepest sorrow over the unexpected passing away of WHO's 
Director-General, Dr Jong-wook Lee. On behalf of the people of Thailand, I wish to extend our 
profound condolences to Dr Lee's bereaved family. The international health community has lost a 
highly important figure, but Dr Lee's immense contributions will live on after him. 

The theme of this year's world health report, "Working together for health", is exceptionally 
relevant since it addresses our most important and most neglected resource, namely our human 
resources. Thailand has often been cited for the country's successes in primary health care, control of 
communicable diseases such as HIV/AIDS, severe acute respiratory syndrome and avian influenza, 
tobacco control, mental health, as well as the universal coverage of health insurance extended to our 
citizens - the so-called "30 baht treats all diseases" programme. One of the most important factors 
contributing to these successes is the adequate investment and attention given to human resources for 
health. In addition to the Government's heavy investment in the development and retention of 
health-care workers in the rural public health sector, we have also successfully mobilized more than 
800 000 village health volunteers to support the implementation of essential health activities. 



A59NR/2 
page 38 

Nevertheless, some serious problems still remain to be solved, including inequitable distribution 
of doctors, nurses and other health personnel. The density of doctors in Thailand's poorest region, the 
north east, is 10 times less than in the capital, Bangkok. This figure actually represents a reduction 
from a disparity of 21 times, which was the case 20 years ago. This is the result of more than three 
decades of government policy focusing on rural development. as well as the policy of mandatory 
public service in rural hospitals for all newly-graduated physicians, nurses, dentists and pharmacists. 
In response to World Health Day 2006, the Thai Ministry of Public Health has launched the decade of 
health manpower development (2006-2016). We are in the process of developing a national strategic 
plan for health workforce development. The major contents of the plan will include a comprehensive 
package of evidence-based strategies, namely, increasing the production capacity of heath manpower 
focused on rural recruitment, local training and home town placement principles; improving 
information systems regarding health workforces; providing financial and non-financial incentives for 
staff retention, especially in rural areas; promoting a better working environment and autonomy of 
work, as well as a more responsive attitude in providing health-care services by health workers; and 
fostering the role of village health volunteers to reduce unnecessary workloads. From our past 
experience, we have learnt that offering financial incentives alone is neither sufficient nor effective in 
solving the problem of maldistribution or helping to increase productivity. Nowadays in Thailand, a 
recent medical graduate who works in the remotest rural community hospitals may earn more than 
US$ 1500 per month, equivalent to the monthly salary of a senior official of a ministry who has 
worked in government service for more than 25 years. Nevertheless, within the context of rapid 
economic growth, the demand for private hospital care has increased rapidly. The high financial 
incentives cannot prevent the rapid drain of well-trained public doctors. Last year alone, more than 
300 well-trained specialists left public hospitals to find new employment in private hospitals. We 
therefore need urgently to find better ways to achieve a more balanced public-private health care 
system. In this connection, WHO can and should play a more significant and wide-ranging role in 
providing technical guidance and advice to countries. The recent establishment of the Global Health 
W orkforce Alliance and the regional alliances in Africa and Asia are excellent examples of 
international partnership mechanisms where WHO and other development partners should provide 
strong support. These alliances will allow extensive sharing of experiences, both successes and 
failures, involving solutions to our health workforce problems. 

Finally, I wish to draw your attention to the Prince Mahidol Award Foundation, which was 
established in Thailand in commemoration of the centenary birthday anniversary of His Royal 
Highness Prince Mahidol - His Majesty the King's father, and the father of modern medicine in 
Thailand. The Prince Mahidol Award is conferred annually by his Majesty the King of Thailand to 
individuals or institutions with outstanding perfonnance in research in the fields of medicine and 
public health. The award was first conferred in 1993 and will reach its fifteenth anniversary in 2007. 
To celebrate this important milestone, an international conference will be convened, focusing on 
global issues with a significant impact on global health. The Royal Thai Government has already 
committed to allocate a budget of US$ 2 million to support the holding of this conference. I would 
therefore like to take this opportunity to invite your excellencies and all honorable delegates to 
participate in this prestigious event, which will take place in early 2007. This would be a great 
opportunity for medical and public health leaders, researchers and professionals to exchange their 
expertise and wisdom, and agree on concrete measures which will contribute towards the achievement 
of specific global health targets for the common good of the world at large. 

Mr LEA VITT (United States of America): 

Mr President, honourable ministers, colleagues and friends, like all of you, my mind is on my 
good friend, Dr Lee. In our travels, I learnt something about his leadership, and what made him a good 
leader. Dr Lee shared with me how his country was torn apart by war. He was just a young boy. His 
father had to go into hiding and for more than three months, he and his mother walked miles and miles 
during the cold of winter to find their father. Having experienced hardship at an early age, he 
dedicated his entire life to improving the human condition. Dr Lee's visionary leadership and his 
cooperative spirit has strengthened WHO and its role in the global health community. Today, I express 
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sadness and respect for Dr Lee from the President of the United States. And for me, may I say I have 
lost a friend and my country has lost a friend. 

But, as has been said, there are important issues before this Health Assembly. Infectious 
diseases, including HIV I AIDS and malaria, continue to cause worldwide suffering and demand our 
continued commitment and our continued resources. Conquering disease requires the exchange of 
information and research across the entire world. It requires a strong system of intellectual property. 
And it requires incentives to be promoted that will give private sector investment a purpose. 

Today, I want to focus my attention, in the short amount of time I have, on human influenza 
pandemics. I'd like to talk about what the United States is doing to prepare and what the world 
community can do together. Our nation is mobilizing. At President Bush's direction, I have been 
travelling to all 50 of our states to meet with local leaders to encourage their preparedness. Over the 
past 150 days, we have nearly completed all of those summits. Collectively, more than 20 000 local 
leaders have attended and participated. States and local communities are developing preparedness 
plans and they are exercising those plans. At the national level, we have been making significant 
investments in vaccines and antivirals. This research will not just benefit the United States, but will be 
of benefit to the entire world. I recently awarded over a billion dollars in contracts to develop 
cell-based vaccines against both seasonal and pandemic influenza. Our goal is to develop a library of 
live vaccine candidates against all known strains of influenza with pandemic potential. We are 
working with dose-sparing measures to make certain that we can treat more people with more courses. 
We are also developing rapid diagnostics to assure that we can shorten the time necessary for testing. 
We are looking at various mitigation strategies to be able to deal with an outbreak should it occur. 

Responding to a pandemic will require the cooperation of the entire world community. No \ 
nation can go it alone. If the people of the world are to be protected we must all pledge to follow four 
principles: transparency, rapid reporting, data-sharing and scientific coordination. We're funding a 
specimen transportation fund that would be managed by the WHO Secretariat. It is a key innovation in 
my view, in getting samples from affected countries in a quick and reasonable time. We are also 
supporting voluntary compliance of the revised International Health Regulations. We have made 
sizeable investments recently in creating a worldwide network of surveillance. Most recently with 
laboratories in south-east Asia, north Africa and sub-Saharan Africa; in Panama, where that would in 
fact serve the entire central American region; and in Bangladesh, where that would cover the 
south Asian region. President Bush has made clear his commitment to forward-leaning position and I 
am happy to announce today that the United States Government has deployed treatment courses of 
Tamiflu® to a secure location in Asia. The shipment is currently in transit and will arrive later this 
week. The United States has pledged US$ 334 million to help other nations prepare and to respond for 
outbreaks of the avian influenza. 

Now, the challenge is to turn pledges into preparedness. If our collective resources are to make 
a real difference we need to coordinate our spending to avoid duplication and the waste of precious 
funds. Earlier today, I met informally with my fellow health ministers from the G8 to talk about the 
need for a coordinated spending plan. This will be discussed in more detail at the Vienna Senior 
Officials Meeting in June of the International Partnership on Avian and Pandemic Influenza. In 
closing, I would simply ask that the Health Assembly today pledge ourselves to abide by the four 
principles: transparency, rapid reporting, data-sharing and scientific cooperation. If we do, our nations 
collectively will be better prepared today than we were yesterday and we will be better prepared 
tomorrow than we are today. Mr President, thank you. 

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

Tuesday, 23 May 2006, at 09:15 

President: Professor P.I. GARRIDO (Mozambique) 

TROISIEME SEANCE PLENIERE 

Mardi, 23 mai 2006, a 9h15 

President: Professeur P.I. GARRIDO (Mozambique) 

1. ANNOUNCEMENT CONCERNING THE ARRANGEMENTS FOR THE FUNERAL OF 
THE LATE DIRECTOR-GENERAL 
COMMUNICATION CONCERNANT LES DISPOSITIONS RELATIVES AUX 
OBSEQUES DE FEU LE DIRECTEUR GENERAL 

The PRESIDENT: 

Before the Health Assembly resumes its consideration of item 3 of the Agenda, I give the floor 
to Dr Nordstrom. 

Dr NORDSTROM (Assistant Director-General): 

I think we are all still very shocked about what happened yesterday. We have had close contacts 
with Dr Lee's wife and son who arrived early yesterday morning. We do not have final details of the 
arrangements for the funeral, but I would like to share with you what is most likely to happen. It has 
been decided that the funeral will take place here in Geneva. There will be one ceremony only, most 
likely (we are still confirming this with the family) a public ceremony only, open to all Members, 
delegates here at the Health Assembly and staff members; we will make arrangements for 
transportation. We will be able to provide you with final information about timing and arrangements 
later in the day. 

2. SPECIAL SESSION OF THE EXECUTIVE BOARD 
SESSION EXTRAORDINAIRE DU CONSEIL EXECUTIF 

Dr NORDSTROM (Assistant Director-General): 

My second announcement concerns the special session of the Executive Board that was 
announced yesterday. I consulted the Chairman of the Executive Board yesterday and he requested me 
formally to convene this special session, which of course I agreed to do, considering the 
circumstances. I asked him to ensure that consultations had been held with other Board members, and 
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he assured me that that had been the case. I informed him that we would do our best to convene the 
session as quickly as possible considering the logistics. He also expressed concern that we should not 
interfere too much with the work of the Health Assembly. The arrangement is therefore that the 
Executive Board will meet this evening at 18:00 in the Executive Board room. There is only one item 
on the agenda, which is the Director-General of WHO. We have also decided, in order to be able to 
have an informed and appropriate discussion on the situation regarding the Acting Director-General, to 
make copies of, and have translated, the letter that was referred to yesterday so that everybody will 
have that letter available; the Board can then come to a conclusion based on all the information 
available. We will, of course, expect the Board also to discuss the process for the de facto election of 
the new Director-General. In terms of registration for the Executive Board, I would like to hand over 
to the Legal Counsel to provide the information regarding that. Thank you, Mr President. 

Mr SOLOMON (Principal Legal Officer): 

This is an announcement concerning the registration of delegations for the special session of the 
Executive Board tonight: in view of the very short notice for the convening of the Board, we are doing 
this from the podium this morning. Representatives of, and alternates and advisers to members of the 
Board, that is, members of the Board who participated in the 117th session in January do not need 
additional accreditation, once their names have been verified against the list of participants to the 
117th session. A special sticker will be attached to their WHA badges for admission to the Executive 
Board room at WHO. Other representatives of members of the Board who did not participate in the 
117th session and who wish to attend tonight's session will require additional accreditation. In this 
connection, Ministers of Health, permanent representatives or charges d'affaires may fill out the 
registration form which will be made available outside the Executive Board room. Other 
representatives will need to obtain written accreditation either from their permanent missions or from 
their ministers or permanent representatives. The same arrangements will apply to Member States that 
are not members of the Board. Thank you very much, Mr President. 

Dr NORDSTROM (Assistant Director-General): 

Just one additional piece of information, as there have been questions about designation of 
Board members, just to clarify that point as well. According to the rules, Board members and 
alternates, etc., can both speak and vote. In the past, it has been the understanding of members that the 
issue of whether a quorum has been obtained relates to Member States, not to the designated Board 
members. If, however, a Board member would like to designate a different person than has been 
designated thus far, and the person who is authorized to do that, for example, is a minister of health, it 
is also possible to do that immediately. 

3. ADDRESS OF THE DIRECTOR-GENERAL (continued) 
ALLOCUTION DU DIRECTEUR GENERAL (suite) 

The PRESIDENT: 

Thank you very much. After these two announcements, the Health Assembly will resume its 
consideration of item 3 of the Agenda. I will remind you again that delegates will speak from the 
rostrum. In order to save time, whenever one delegate is invited to make a statement, the next delegate 
on the list of speakers will also be called to the rostrum where he or she will sit until his or her time to 
speak has come. In order to remind speakers of the desirability of keeping their address to not more 
than five minutes, a system of lighting has been installed. The green light will change to amber on the 
fourth minute and finally to red on the fifth minute. Finally, should a delegate wish to submit in order 
to save time, a prepared statement for inclusion in extenso in the verbatim records is permissible for 
this agenda item 3 only. Whenever a written text exists of a speech which a delegate intends to deliver, 
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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 on this agenda item before they 
leave. They can ask for the text to be published in the records of the Health Assembly. This morning 
the first two speakers on my list are Kuwait and China. May I invite them to come to the rostrum? 

Mr AHMAD AL-SABAH (Kuwait): 
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Mr GAO Qiang (China): 
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Ms JOHANSSON (Sweden): 

Mr President, distinguished delegates, it is with profound regret that we have learnt about the 
sudden death of Dr Lee. We knew him as a strong and respectful leader in the global fight against 
diseases, wholeheartedly dedicated to the health of others. We admired his deep devotion to the causes 
he was set to serve, his professionalism and his perseverance. First of all, my thoughts go to Dr Lee's 
family but also to all those colleagues in the WHO Secretariat who have lost their Director-General, a 
colleague and a dear friend. The best we can do to honour Dr Lee is to fulfil his legacy and to carry on 
important work in many areas. 

Sweden supports the statement made by Austria on behalf of the European Union. One 
important area where Dr Lee played an important role was avian influenza and the possible pandemic 
influenza outbreak. Given the global nature of this issue, I am satisfied to see that WHO takes 
responsibility in this regard. Voluntary implementation of the relevant parts of the International Health 
Regulations (2005) will certainly improve our global preparedness for a possible outbreak. Sweden 
therefore warmly welcomes this initiative. 

It is important that all donor countries respond effectively to financing needs, in particular to 
strengthen United Nations coordinated efforts at country level. I look forward to the adoption of the 
Eleventh WHO General Programme of Work, 2006-2015 by this Health Assembly. This is part of the 
broad and comprehensive management reform agenda that Dr Lee spearheaded. We have gone 
through a broad consultation process and the result is promising. I therefore think that WHO should 
take forward a broad health agenda. Health is dependent on so many factors and therefore important to 
all policy areas. To be able to carry out this task and to secure WHO's role as a global health authority, 
it is important that the Secretariat is able to act independently and in line with the priorities set by the 
governing bodies. 

The time frame of the General Programme of Work rightly corresponds with the commitment to 
attain the Millennium Development Goals. WHO has a fundamental role to play in this context. 
Unless health is correctly seen as a driving force for social and economic development, the 
Millennium Development Goals will not be reached. In this regard, let me especially highlight sexual 
and reproductive health and rights. Ill-health in sexuality and reproduction represents a significant part 
of the world's total burden of ill-health; this problem is causing one third of all deaths and disabilities 
among women of reproductive age. It is in fact estimated that every minute one woman dies as a result 
of complications in connection with pregnancy and childbirth. In addition, more than half of those 
diagnosed with HIV infection are under the age of 25. Many of these are young, poor women. 
Women's empowerment is therefore of crucial importance if we want to tackle this whole range of 
problems. Women and girls need to be regarded and treated as full citizens and equal individuals with 
men and boys in society and in the family. They must have the power to control their own body and 
fertility and be free from all sorts of discrimination; and let us never forget that empowerment of 
women is not just women's responsibility but also men's. We need to tackle and question all attitudes 
about men's role and behaviour in society. One important measure is universal access to reproductive 
health. In line with the outcome of the Millennium Summit in New York in September 2005, Sweden 
strongly supports the work being done to carry forward a proposal to make the United Nations 
International Conference on Population Development (1994) goal of universal access to reproductive 
health a new target for the fifth Millennium Development Goal on improving maternal health. At a 
national level, the Swedish Government recently adopted a new policy on our international work in the 
field of sexual and reproductive health and rights. 

Let me now turn to the issue of health promotion. I believe that WHO is right in giving this 
topic greater attention. It is a concern not only for the unfinished agenda of communicable poverty 
diseases but also for the fight against noncommunicable diseases which now represent a significantly 
increasing part of this global burden of disease. I am glad to see that WHO is increasingly focusing on 
the wider underlying determinants that create health and cause ill-health. The Commission on Social 
Determinants of Health has, of course, an important role to play in this regard. And let us not forget 
the importance of the gender perspective also in this regard. Gender is indeed a key determinant of 
health, including, once again, sexual and reproductive health. 
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To conclude, I would like to repeat my Government's strong support for the work carried out by 
WHO under the leadership of Dr Lee. We should now work together to fulfil his legacy and to ensure 
a strong WHO that continues to take on the role as the global health authority. We should do this as a 
tribute to Dr Lee and for our own future. Thank you, Mr President. 

El Dr. GOMES TEMPORAO (Brasil): 

Senor Presidente, senores delegados: El fallecimiento del Director General de esta 
Organizacion nos causa profunda tristeza y dolor. Quiero expresar en nombre del Gobiemo del Brasil 
mis mas sentidas condolencias a sus familiares y a la Republica de Corea. En esta oportunidad quiero 
recordar el coraje y la determinacion del Dr. Lee con relacion a la ampliacion del acceso a Ios 
medicamentos antirretrovirales a Ios paises en desarrollo, su apoyo a la propuesta presentada por 
varios paises, entre ellos el Brasil, de creacion del Mecanismo Intemacional de Adquisicion de 
Medicamentos y al lanzamiento de la plataforma intemacional de registros de ensayos clinicos -
marcos importantes del trabajo de esta Organizacion. 

Entre los puntos de la agenda de esta Asamblea Mundial de Salud que tendremos oportunidad 
de examinar me permitire destacar los siguientes tres: la promocion de la salud en un mundo 
globalizado; el fortalecimiento de la preparacion y respuesta ante una gripe pandemica, que tiene que 
ver con la aplicacion anticipada de parte del Reglamento Sanitario Intemacional; y la cuestion del 
informe de la Comision de Derechos de Propiedad Intelectual, lnnovacion y Salud Publica, y del 
proyecto de resolucion que lo acompana. Otro punto sobre el que quiero hacer hincapie, que sin 
embargo no figura en nuestra agenda, aunque constituye el leitmotiv de la salud este ano, es el del 
trabajador de salud. 

El tema de la promocion de la salud en un mundo globalizado no podria ser mas oportuno al 
detenemos sobre Ios profundos cambios que se verifican en la carga mundial de morbilidad. Las 
recomendaciones que emanaron de la Declaracion de Alma Ata y de la Carta de Ottawa vuelven a 
resonar con fuerza y atino en la reciente Carta de Bangkok. Los compromisos que asumimos para 
alcanzar Ios Objetivos de Desarrollo del Milenio no senin realizables si no logramos incorporar en las 
agendas politicas una manera mas amplia de abordar Ios determinantes de la salud. 

En Brasil, el Presidente Luiz Inacio Lula da Silva, tomo la iniciativa de crear este ano la 
Comision Nacional sobre Determinantes Sociales de la Salud, integrada por representantes del 
gobiemo, de la sociedad civil y del medio empresarial y que tiene por objeto buscar integrar las 
acciones del conjunto de la sociedad de tal manera que el modelo de desarrollo pueda realizarse 
completamente y no apenas por parches aislados. La ensefianza que tenemos que conservar de la 
tradicion que nos llega de Alma Ata, de Ottawa y, ahora, de Bangkok, es que la salud que queremos 
no es apenas la de nuestros cuerpos individuales, sino sobre todo la del conjunto de nuestra sociedad, 
de la cual dependemos totalmente. 

Actores imprcscindibles de esa vision ampliada de Ios determinantes de la salud son Ios 
trabajadores de salud. AI dedicar el Dia Mundial de la Salud al tema del trabajador, la Organizacion 
Mundial de la Salud viene al encuentro de la necesidad de iluminar cuestiones que afectan el dia a dia 
de Ios sistemas de salud. La valorizacion de Ios profesionales de salud, por medio de la regularizacion 
de las relaciones laborales; la integracion de las instituciones de ensenanza de salud con Ios servicios 
de salud publica; la capacitacion de los trabajadores de nivel medio del area de enfermeria - son 
apenas algunos de Ios programas llevados a cabo por el Ministerio de Salud en lo que concieme a la 
politica de promocion del trabajador de salud. 

Con respecto al riesgo de emergencia de una pandemia del virus influenza, es necesario que los 
paises fortalezcamos la preparacion y aceleremos la entrada en vigencia de aquellos articulos del 
Reglamento Sanitario Intemacional que permitan la padronizacion, la transparencia y la rapidez del 
intercambio de la informacion. En ese sentido, el Brasil apoya el texto del proyecto de resolucion 
recomendado en la resolucion EB 117 .R 7 y se dispone a coopcrar con todos los paises con vistas a 
asegurar que la respucsta a una eventual pandemia de influenza pueda ser la mcjor posible. 

La cuestion de la propiedad intelectual, por lo que afecta a los sistemas de salud, es la que mas 
dcbera preocupamos. El informe de la Comision de Derechos de Propiedad Intelectual, Innovacion y 
Salud Publica contiene recomendaciones que se situan en dos pianos distintos. En un piano se siruan 
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aquellas que dicen respecto a la arquitectura de los sistemas de salud, en las que se destacan la gesti6n 
de los mismos, la disponibilidad fisica de los medicamentos, la economfa y las finanzas del pais. En 
otro plana se situan aquellas recomendaciones que se refieren directamente a la cuesti6n del sistema 
de propiedad intelectual y su incidencia directa sabre los precios de los medicamentos. Son esas las 
recomendaciones que deben interesarnos. Por ello tenemos que tomar todas las precauciones para que 
los trabajos necesarios para avanzar sabre el proyecto de resoluci6n no sufra con medidas 
administrativas dilatorias, que en nada ayudan a los Estados Miembros de esta Organizaci6n que, 
recuerdo, debe dedicarse a la salud de los pueblos. 

Senor Presidente: Es imprescindible que esta Organizaci6n cumpla su misi6n, que es la de 
defender la salud de los pueblos. Tenemos la posibilidad de facilitar la elaboraci6n de una estrategia 
global y un plan de acci6n en base a las recomendaciones de la Comisi6n respecto a las formas de 
abordar la cuesti6n de las enfermedades que afectan de manera desproporcionada a los paises en 
desarrollo. Tenemos tambien la oportunidad de empezar a trabajar en la elaboraci6n de una 
convenci6n marco sabre investigaci6n, desarrollo e innovaci6n sabre salud publica. Muchas gracias. 

Dr TSHABALALA-MSIMANG (South Africa): 

Mr President, thank you very much for the opportunity to address the Health Assembly. 
Honourable guests, distinguished guests, ladies and gentlemen, let me begin by congratulating you, 
Mr President, on your election to preside over this session of the World Health Assembly. I would like 
also to join others in expressing shock at the sudden death of Dr Lee and I take this opportunity on 
behalf of the Government and the People of South Africa to express our sincere condolences to his 
family and the staff of WHO. My President has already sent a message as well. 

Once again, this august body will be considering various health issues that will have a 
significant impact on global health. The extent to which we can have an impact on global health is 
dependent on a variety of determinants, including availability of human resources. This Health 
Assembly will again deliberate on the issue of international migration of health personnel and progress 
made to achieve the goals we set in the resolutions in this regard. 

South Africa celebrated World Health Day with the rest of the international community. On this 
day we made our contribution to address the human resource crisis by launching our National Health 
Human Resources Plan. 

We are currently working on interventions to better retain our health workers. We continue to 
address levels of remuneration of our health workers building from interventions such as scarce skills 
and rural allowance packages. Part of this strategy is to better utilize health professionals in the private 
health sector, given the significant number of doctors, pharmacists and dentists in the private sector. 
The feeling we are getting from our health workers is that, apart from salaries, the provision of 
suitable working conditions such as an appropriate workplace environment, essential equipment and 
strengthening managerial capacity is vital to job satisfaction. We are therefore accelerating the pace at 
which we are repairing the existing infrastructure and building new facilities while providing the 
necessary equipment. 

As you know, Member States of the United Nations will convene in New York next week to 
review progress on the implementation of the Declaration of Commitment on HIVIAIDS. This 
meeting will also examine obstacles to universal access to HIV I AIDS prevention, treatment, care and 
support, and deliberate on actions to overcome all these obstacles. I am encouraged to note that WHO 
is also engaged in this process. It has also been my Government's approach to have a comprehensive 
approach to HIV I AIDS and for the response to HIV I AIDS to become an integral part of strengthening 
the health-care system. 

There are at least 300 million acute cases of malaria each year, resulting in more than a million 
deaths globally. About 90% of these deaths occur in Africa, mostly among young children. Therefore, 
South Africa remains committed to not only "rolling back malaria" but to "eliminating malaria". 
Through intercountry cooperation, we have implemented a successful regional initiative with 
Mozambique and Swaziland in what is called the Lubombo Spatial Development Initiative. South 
Africa welcomes the commitment of WHO to providing greater leadership in this area. We wish to 
encourage WHO to extend its leadership to indoor residual spraying with DDT, which has 
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demonstrated remarkable success in our region. While we continue to address communicable diseases, 
it is vital to apportion adequate attention to noncommunicable disease such as diabetes, hypertension, 
cardiovascular diseases, asthma and the challenges of trauma and violence. 

The WHO global report, preventing chronic diseases: a vital investment, reveals shocking 
statistics, such as that 60% of deaths are due to chronic diseases and that 80% of these are occurring in 
low- and middle-income countries. From a projected total of 58 million deaths from all causes, the 
report estimates that chronic diseases will account for 3 5 million. This is double the number of deaths 
from all infectious diseases (including HIV/AIDS, tuberculosis and malaria), maternal and perinatal 
conditions, and nutritional deficiencies combined. This is alarming! We need to act immediately to 
avoid a triple burden of disease in Africa. 

We had the honour, in my country, to host the Eighth World Conference on Injury Prevention 
and Safety Promotion, held on African soil for the first time, which was a huge success. Global 
statistics with regard to injury and violence are a cause for concern. It is stated for instance that 69% of 
women worldwide are reporting having suffered physical assault by an intimate person at some point 
in their lives. Road traffic accidents, on the other hand, claim 1.2 million lives per year, in addition to 
injuring or disabling an estimated 20 to 50 million. I therefore urge all of us to give priority attention 
to this. 

We wish to reiterate these statements as we consider the item on pandemic influenza and the 
need to voluntarily implement provisions of the International Health Regulations. We in Africa will 
need the support of WHO and our development partners for the successful implementation of all the 
regulations. 

South Africa reaffirms its commitment to working with all the Member States and the 
Secretariat for the achievement of the objectives of our Organization. Thank you. 

Ms AASRUD (Norway): 

Mr President, excellencies, ladies and gentlemen, let me first echo the deep regrets and 
condolences expressed on the occasion of Dr Lee's tragic death. His passing creates a void which we 
all must help to fill to the best of our abilities under your leadership Mr President. Let us all unite in a 
common endeavour to take forward his vision for a unified WHO, focusing on delivery in our 
countries to achieve health for all. 

I welcome The world health report 2006 addressing the global crisis of qualified health 
personnel. The report points to a severe shortage of health workers in 57 countries impairing provision 
of essential, life-saving interventions such as childhood immunization, safe pregnancy and access to 
treatment of HIV/AIDS. Norway strongly believes it will be impossible to reach these goals without 
new approaches to the problem. 

The health personnel crisis in developing countries is a global problem and should be addressed 
as such. Norway has committed itself to international efforts to find new solutions on this issue, in 
particular in relation to migration of health personnel from developing countries. My Government 
does not recruit nurses or doctors from poor countries which already struggle with a lack of qualified 
personnel to serve their population's health needs. We support the action taken by WHO in 
cooperation with IOM and ILO to monitor the migration of health personnel. Norway will support the 
Global Health W orkforce Alliance, to be launched during this Health Assembly with approximately 
US$ 3.5 million. 

We have a joint responsibility to take action on our commitments in the area of sexual and 
reproductive health. Half a million healthy young women die every year of complications related to 
pregnancy and childbirth. A large share of these deaths is preventable. Therefore, gender should be 
included as an important perspective in the formulation of all health policies. 

Nearly 11 million children under the age of five die every year. In 16 countries, 14 of which are 
in Africa, the levels of under-five mortality are higher than in 1990. We must strengthen prenatal care 
in order to make pregnancy safer, prevent disorders and reduce infant mortality. Exclusive 
breastfeeding will reduce child mortality and help to ensure good nutrition in early childhood and 
beyond. The new WHO Child Growth Standards are a unique tool to promote breastfeeding and 
healthy growth of children. We foresee worldwide implementation at the national and local level. A 
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multidisciplinary approach is required. Attention must be given to the challenges concerning 
marketing of food and beverages to infants and young children. More affirmative action should be 
considered, including the possibility of establishing an international marketing code. We would 
appreciate initiatives by the WHO Secretariat in this regard. 

One of the most effective ways to reduce child mortality is to ensure that all children are 
vaccinated against the most common childhood diseases. But we must take our commitment further 
and address other important causes of child mortality such as malnutrition, malaria and HIV I AIDS. As 
a mother, I am sensitive to the injustice that all Norwegian children are immunized, whereas in parts 
of Asia and Africa only one in five receive this magic shot. Norway will this year allocate about 
US$ 75 million to the Global Alliance for Vaccines and Immunization and other vaccine-related 
efforts. We are committed to contributing the same amount every year until 2015. Thank you, 
Mr President. 

El Dr. FRENK (Mexico): 

Excelencias, apreciados colegas: En nombre del Gobierno de Mexico, yen el mio propio, deseo 
expresar nuestro mas profundo pesar por el fallecimiento del Director General de la Organizaci6n 
Mundial de la Salud, mi querido amigo el Dr. J. W. Lee. Su desaparici6n deja un enorme vacio, que 
solo se ve compensado por el valor de su legado a favor de las mejores causas de la cooperaci6n 
internacional. Sirva esta breve intervenci6n como un modesto homenaje a la memoria de una de las 
grandes figuras de la salud global. 

Expreso a su excelencia el Dr. Paulo lvo Garrido, Ministro de Salud de la Republica de 
Mozambique, mi felicitaci6n por su elecci6n como Presidente de la 59a Asamblea Mundial de la 
Salud. 

Como pais comprometido con el multilateralismo, Mexico aplaude y apoya los esfuerzos de la 
Organizaci6n Mundial de la Salud por propiciar el intercambio de experiencias entre naciones, a fin de 
generar un proceso de aprendizaje mutuo. Por ello, quisiera compartir con ustedes los principales 
resultados de la profunda reforma estructural que ha transformado al sistema de salud mexicano 
durante los ultimos seis afios. De hecho, la reforma del sistema de salud mexicano se ha beneficiado 
de muchas herramientas de analisis desarrollados en el ambito internacional, que constituyen bienes 
publicos globales relacionados con el conocimiento. Asi, el cuidadoso calculo de las cuentas 
nacionales de salud revel6 que mas de la mitad del gasto total en salud en mi pais era gasto de bolsillo. 
Esto se debia al hecho de que aproximadamente la mitad de la poblaci6n carecia de seguro de salud. 

Como consecuencia de este esquema de financiamiento, Mexico enfrentaba el serio problema de 
que millones de familias se empobrecian por pagar los costos de la atenci6n a la salud. Este problema 
afecta a muchos paises en vias de desarrollo, al grado que la OMS estima que en todo el mundo 
100 mill ones de familias sufren gastos catastr6ficos cada afio. Esta situaci6n da lugar a una paradoja 
inaceptable. Sabemos que la atenci6n de la salud es una de las maneras mas efectivas para luchar en 
contra de la pobreza. Sin embargo, la propia atenci6n medica se convierte en un factor de 
empobrecimiento de los hogares cuando no se cuenta con los mecanismos sociales para garantizar un 
financiamiento justo que proteja a toda la poblaci6n. 

En el caso de Mexico, el analisis riguroso de este problema hizo que los disefiadores de politicas 
publicas ampliaran su enfoque para tomar en consideraci6n aquellos temas financieros que 
demostraron tener un enorme impacto sobre la prestaci6n de servicios de salud y los niveles de 
pobreza de los hogares mexicanos. De esta manera, las evidencias generaron las herramientas 
necesarias para promover una profunda reforma legislativa que fue aprobada en 2003 por una amplia 
mayoria en el Congreso de Mexico y que dio lugar a la creaci6n de un nuevo sistema de protecci6n 
social en salud. Este sistema esta reorganizando e incrementando el financiamiento publico a fin de 
ofrecer un seguro universal de salud en beneficio de 50 millones de personas, pobres en su mayoria, 
que hasta ahora habian quedado excluidos de los esquemas formales de seguridad social. 

El incremento en el financiamiento esta sirviendo como punta de lanza de un intenso esfuerzo 
destinado a alinear los incentivos a todo lo largo del sistema de salud. Hoy las familias pobres se 
pueden afiliar a un nuevo esquema denominado «Seguro Popular de Salud», que sirve de base para la 
asignaci6n de recursos a los prestadores de servicios en un esquema donde el dinero sigue a la gente. 
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Uno de los sellos distintivos de la experiencia mexicana ha sido la inversion en investigacion para el 
disefio de la reforma, el seguimiento de su implantacion y la evaluacion de sus resultados. La 
necesidad de contar con investigacion solida para iluminar la toma de decisiones se acentua en esos 
tiempos, cuando todos estamos buscando mejores maneras de fortalecer nuestros sistemas de salud. 
Debido a los vacios en el conocimiento actual, cada iniciativa de reforma debe ser vista como un 
experimento cuyos efectos deben ser documentados en beneficio de cualquier otra iniciativa, presente 
o futura. Ello requiere de una solida inversion en la investigacion de sistemas de salud. Cada 
innovacion es una oportunidad de aprendizaje. No aprovecharla nos condena a redescubrir, con un 
enorme costo, lo que ya se sabia o, peor aun, a repetir los errores del pasado. 

El caso mexicano tambien demuestra la falsedad del dilema entre investigacion local y global. 
Como hemos visto, la globalizacion permite convertir el conocimiento en un bien publico 
internacional que puede llevarse al centro de las agendas nacionales con el fin de hacer frente a algun 
problema local. Esta aplicacion, a su vez, retroalimenta el acervo global de experiencias, generando 
asi un proceso de aprendizaje compartido entre las naciones. 

En el momento actual, el nuevo seguro de salud protege ya a cerea de 15 millones de personas 
de todas las regiones de Mexico, lo que ha permitido reducir en una tercera parte el porcentaje de 
familias que experimentan gastos catastroficos por motivos de salud. Ademas, gracias a la reforma se 
ha duplicado el presupuesto durante los ultimos seis afios. Esta expansion de recursos ha facilitado 
una mejora sustancial en la calidad de la atencion y un fortalecimiento sin precedentes de la oferta de 
los servicios que incluye nuevas soluciones al complejo reto del desarrollo de recursos humanos, tema 
central del Iriforme sabre la salud en el mundo de este afio. 

Agradezco nuevamente la oportunidad de dirigirme a esta distinguida Asamblea, principal foro 
para movilizar la accion colectiva de los paises hacia e1 logro de objetivos compartidos. Nuestra 
Organizacion vive momentos dificiles, momentos que demandan nuestra unidad. Estoy seguro que 
boy y mafiana sabremos fortalecer el gran instrumento de la cooperacion internacional a fin de lograr 
que el valor universal de la salud se convierta en el motor de un desarrollo equitativo para todos los 
pueblos de este mundo interdependiente que tenemos el privilegio de compartir. Esta sera la mejor 
manera de honrar la memoria de nuestro admirado Director General, el doctor J. W. Lee. Muchas 
gractas. 

Dr HOSSAIN (Bangladesh): 

Bismillah arrahman arrahim. Mr President, distinguished colleagues, honourable ministers, 
excellencies, ladies and gentlemen, Assalamu alaikum and good morning. 

I wish to join previous speakers in expressing my heartfelt condolences at the sad passing away 
ofDr Lee. It was during my Presidency of the Fifty-sixth World Health Assembly in 2003 that Dr Lee 
signed his contract as Director-General, a contract that he could not see through to the end. We will 
remember him for his numerous achievements and his personal qualities. His initiatives in the 
aftermath of the tsunamis, the earthquake in Pakistan and avian influenza worldwide, were widely 
acclaimed. In Bangladesh, he was quick to take initiatives to combat a new, emerging disease- the 
Nipah virus - as well as the poliomyelitis importation case. We will all remember his qualities and 
achievements. 

I would like to touch upon domestic issues, and then go on to the international plane. Our 
Government is implementing a comprehensive Health, Nutrition and Population Sector Programme, 
from 2003-2010. It aims to reduce high mortality and fertility, and reduce risk factors to human health 
from environmental, economic, social and behavioural causes. The focus is on improving the health of 
the poor. It is compatible with the Poverty Reduction Strategy Paper and promotes the achievement of 
the health-related Millennium Development Goals. Let me give you a flavour of our successes. The 
incidence of measles, mumps and rubella has declined to 320 per hundred thousand from 620; the 
infant mortality rate declined to 65 per thousand from 153; under-five mortality rate declined to 88 per 
thousand from 250; and malnutrition declined to 43% from 69%. All of this has been achieved in the 
two decades since the mid-1980s. We have no illusions; the maternal mortality, child and neonatal 
mortality and morbidity rates still pose major challenges for our national health system. We have 
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strengthened the health system with an enhanced ability to provide emergency obstetric care along 
with emphasis on community-based skilled birth attendance. 

One area where, despite all our efforts, we have an unfortunate report is in poliomyelitis 
eradication. Bangladesh has been maintaining zero case status since 2001. Unfortunately, an imported 
case of wild poliomyelitis was detected in January 2006. Bangladesh, with the active collaboration of 
WHO and UNICEF, took corrective measures. We were able to arrange special immunization 
programmes within a month of detection. This isolated case is a reminder about the vulnerability of 
countries. We must therefore eradicate the disease from each and every country. 

The threat of avian influenza is taken very seriously, though no case has been detected in 
Bangladesh. We have already prepared our national avian influenza and human pandemic influenza 
preparedness and response plan 2006-2008, with technical assistance from WHO and FAO. 
Implementation has begun. Living with HIV I AIDS poses a major challenge in affected countries. Up 
to 2005, only 658 HIV cases have been detected in Bangladesh, out of which 134 cases developed 
AIDS and 74 succumbed to it. This does not make us complacent; we are taking steps to combat it, 
with support from the Global Fund to Fight AIDS, Tuberculosis and Malaria. In connection with the 
"Three Ones" principle, we already have a national HIV strategy for 2004-2010 and a plan, which is 
being implemented. Our community is now facing challenges of noncommunicable diseases. With 
technical support from WHO, we have formulated the national policy for noncommunicable disease 
surveillance and prevention. Bangladesh has been able to control night-blindness in children with 
assistance from WHO and our development partners, in line with VISION 2020, through the national 
eye care plan. 

The World Health Organization has a pivotal role in alleviating the burden of disease 
worldwide. Our focus, as always, should be on the distressed and the disadvantaged. On occasions, the 
Health Assembly can take momentous decisions, such as during the Fifty-sixth session when it 
adopted the WHO Framework Convention on Tobacco Control. I was privileged to preside over that 
session. In Bangladesh, I have taken the lead in getting it ratified and in putting in place all necessary 
implementing legislation and procedures. 

We acknowledge that there is a worldwide shortage of health workers, particularly in 
developing countries. The world community must develop a coordinated response to this challenge. It 
is vital that increased technical assistance and capacity building be extended to developing countries to 
improve the quality of health education as well as to increase the number of health workers trained 
annually. Furthermore, there is a great need for research into the development of medication for 
controlling and eradicating diseases of tropical countries. We find that the research and development 
currently undertaken is primarily targeted at developed countries. I am aware of some initiatives to 
address this imbalance, but much more needs to be done. I would urge WHO to take the lead in this 
area and to come up with new and innovative ideas. This has become a vital necessity for helping the 
poor and needy in the developing world. I would like to emphasize that we are ready to work hand in 
hand with WHO in any initiative undertaken for the welfare of humanity. I thank you, Mr President. 

Dr KAMWI (Namibia): 

Thank you, Mr President, for the platform to address the Health Assembly. Mr President, 
members of the Secretariat, honourable ministers and heads of delegations, distinguished 
representatives of accredited organizations, esteemed invited guest, ladies and gentlemen, first, I wish 
to extend on behalf of the Member States of the Southern African Development Community, my 
country, Namibia, and indeed on my own behalf, sincere congratulations to you, Mr President, and the 
distinguished members of the Bureau on your election to preside over and steer the proceedings of this 
year's World Health Assembly. I assure you of our support and cooperation. 

Yesterday morning we learnt with deep shock of the sudden passing away of the Director
General of the World Health Organization, Dr Jong-wook Lee. This is a great loss to the family as 
well as to the World Health Organization. We cherish the happy memory of the late 
Dr Jong-wook Lee when he came to Zambia in April this year to witness the global launch of 
The world health report 2006. This memorable event was attended by representatives from Member 
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States of the Southern African Development Community. We join the family in mourning his death 
and wish the family the necessary strength to cope with the burden of this sorrow. 

I speak to you on behalf of fourteen Member States of the Southern African Development 
Community, namely, Angola, Botswana, Democratic Republic of the Congo, Lesotho, Madagascar, 
Malawi, Mauritius, Mozambique, Namibia, South Africa, Swaziland, United Republic of Tanzania, 
Zambia and Zimbabwe. My colleagues and I convened our last biannual meeting at the beginning of 
April this year in Durban, South Africa. At that meeting we deliberated, among other things, a number 
of issues that are scheduled for discussion during this Health Assembly. 

We all know that Member States of the Southern African Development Community perform 
badly on many indicators. Researchers after researchers and reports after reports continue to portray 
our region in a negative light when it comes to health matters. We wish, however, to thank those 
organizations and individuals that have made real efforts to find out the true situation in our region. 
Our people have now understood that we are worse off on a number of health projects than our 
counterparts elsewhere. We therefore wish to take this opportunity to call on WHO to join us and to 
improve the situation. It is discouraging to be told all the time that you are bad on this and that, but 
nobody gives you the tools to improve the situation. We believe that the time has come for the world 
to acknowledge our own efforts. During October last year, Botswana hosted the second session of the 
Conference of African Ministers of Health. All Member States of the Southern African Development 
Community actively participated during that conference. Ministers responsible for health from 
Member States of the African Union agreed during that conference that universal access to prevention, 
treatment and care services related to priority diseases must be achieved as soon as possible. 

During the 55th session of the WHO Regional Committee for Africa, Ministers agreed that 2006 
should be the year for the acceleration of prevention measures related to HIV/AIDS. We therefore 
welcome the inclusion in the agenda of this Health Assembly the draft global strategy for the 
prevention and control of sexually transmitted infections. We pledge our support for a speedy 
finalization of this important guiding tool and strongly believe that the approval of the strategy by this 
Health Assembly will add much value to interventions related to HIV/AIDS prevention and control 
that are taking place around the globe this year. In this regard, we look forward with great expectations 
to the 2006 follow-up meeting to the United Nations General Assembly Special session High-level 
Review Meeting on HIV/AIDS that will take place in New York in two weeks' time. We believe that 
much progress has been achieved during the past five years. Our contention is that we must now move 
forward with even more vigour to achieve universal access to prevention, treatment and care services, 
and the targets of the Millennium Development Goals. 

While we agree that there is need to focus on priority diseases that have a major impact on 
health in the developing world, we must guard against complacency with regard to the need to control 
some of the other communicable diseases that affect considerable numbers of people in Africa and 
continue to hamper our socioeconomic development. These include schistosomiasis, onchocerciasis, 
rabies and trypanosomiasis among others. WHO needs to focus the attention of the world, and 
especially the research community and pharmaceutical industry, on the need to develop appropriate 
and affordable technologies to combat these "neglected" diseases. During recent years, we have 
experienced the resurgence of infectious diseases such as haemorrhagic fever, cholera, dysentery and ·. 
meningitis. In addition, the Southern African Development Community region, like the rest of the 
world, is faced with the prospect of an avian influenza outbreak. We therefore welcome WHO's 
efforts in strengthening surveillance and control measures regarding these diseases. Similarly, there is 
a need to support further the establishment and strengthening of centres of excellence in our region 
that can perform quality research on tropical diseases. 

We, Ministers of Health of the Southern African Development Community, are looking forward 
to active debate during this Health Assembly on various agenda items related to noncommunicable 
diseases. The growing burden of lifestyle-related diseases, such as diabetes, cancer, cardiovascular 
afflictions and others, is indeed of great concern to us. They, in addition to the high prevalence of 
communicable diseases in our countries, constitute a double burden which we in the Southern African 
Development Community, despite some of our economies being classified as middle-income, can 
simply not afford. For that reason our member states have actively cooperated with our African sister 
countries during the whole process of development and adoption of the WHO Framework Convention 
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on Tobacco Control. Member States of the Southern African Development Community were also 
strongly represented at the first session of the Conference of the Parties, which took place during 
February of this year here in Geneva. We look forward to debating the report of that first session and 
trust that we will take prudent decisions regarding the establishment of the permanent secretariat and 
the definition of the role and responsibilities of WHO. 

Within the Southern African Development Community region, many households continue to 
face considerable challenges in providing a daily healthy and nutritious meal to their family members 
and especially to the children and those affected by diseases such as HIV/AIDS and tuberculosis. We 
expect that universal access to healthy nutrition for our people and especially for the most vulnerable 
will receive due attention during this Health Assembly. 

The Health Assembly has over many years, deliberated over the issue of destruction of 
remaining stocks of the variola virus, and will deliberate on a draft resolution over the coming few 
days on this topic. As Southern African Development Community Ministers responsible for the health 
of our citizens, we urge the Health Assembly to come to a speedy agreement on this draft resolution so 
that we may focus our attention on the many other very important matters facing global health. 

Six years ago, the Health Assembly focused the world's attention on the need actively to 
develop and strengthen our national health systems. In the Southern African Development 
Community, we are seized of health system changes and adaptations that can enhance service quality, 
improve system responsiveness to the evolving health needs of our people, and sharpen overall 
performance to such an extent that greater health outcomes can indeed be achieved. We are pleased, 
therefore, that the endeavours during our assemblies of past years have borne fruit inasmuch as The 
world health report 2006 focuses on the most important ingredient of national health systems, namely 
our human resources. The theme "Working together for health" has indeed focused the world's 
attention on a critical element of strengthening health service quality. It has furthermore condensed 
many important insights and elaborates many relevant strategies that need to be implemented at 
country level to address our human resource challenges. However, there remains much work to be 
done at the global level as well, since the lack of clear strategies in the global space continues to 
impact negatively on our efforts within countries and subregions. It is therefore our call that this 
Health Assembly make bold progress to address adequately the issue of international migration of 
health personnel. 

In conclusion, the Member States of the Southern African Development Community look 
forward to a fruitful final debate on the Eleventh General Programme of Work, 2006-2015. The year 
2015 also happens to mark the target date for the achievement of the Millennium Development Goals. 
Since the turn of the millennium, it has become increasingly evident that we live in a very different 
world now than 10 years ago. There is need for the United Nations system to become even more 
responsive to the new global dynamics. Similarly, WHO, as the lead agency on global health, must be 
ready to play an increasingly pro-active and effective role in the global health arena. We trust that the 
Eleventh General Programme of Work to be approved by this Health Assembly will provide an 
adequate framework for WHO to accomplish its important tasks over the next 10 years. We stand 
ready as Member States of the Southern African Development Community and of WHO to play our 
role and make our respective contributions. I thank you. 

Professor CORREIA DE CAMPOS (Portugal): 

Mr President, distinguished ministers and delegations, my best regards are sent to 
Professor Paulo Ivo Garrido, Minister of Health of Mozambique, for being elected President of the 
Fifty-ninth World Health Assembly, as well as to the Vice-Presidents. 

The theme elected by WHO for The world health report 2006 and World Health Day, "Working 
together for health", is dedicated to health professionals, the most valuable capital of our health 
systems. An excellent report supports this theme. In my country, Portugal, health professionals in the 
public health sector amount to 130 000 people for a population of I 0 million. Sixty per cent of these 
are in the first level of contact with citizens. Without them, progress in health care cannot be achieved 
by those who need it the most. 
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Portuguese health professionals have a long tradition of close cooperation with WHO and also 
with the Ministry of Health in Portugal. We are happy to count in our present delegation the Chair of 
the Portuguese Medical Association, as well as the Chairwoman of the Portuguese Nurses Association. 
We thank them for their presence. 

This year, on World Health Day, the four Portuguese professional associations - of doctors, 
nurses, pharmacists and dentists - joined together to debate ways of strengthening the partnership 
between the various health professions. We challenged them to search collectively for innovative, 
multidisciplinary and efficient ways of training, preparing and updating health professionals and to 
identify jointly enabling conditions that would allow them to fulfil their duties in both a technical and 
an ethical manner to serve our citizens better. 

Worldwide, there is a chronic shortage of health personnel. This is the end result of decades of 
insufficient investment in education, training, management, remuneration and the work environment. 
The situation is particularly acute in the poorest countries, where the shortage of health professionals 
is aggravated by regional and international migration of their most qualified staff. The economics of 
globalization do not always, indeed seldom, facilitate a better distribution. Solutions to this problem 
need to involve governments, international and regional organizations, communities and 
representatives of civil society. We should emphasize the dignity and social value of health work and 
promote the quality of health governance as a key element of the global health agenda. 

Allow me to ask you to look at another dimension of the broad theme of health and migration -
the health of migrant populations and, in particular, the improvement of immigrant health as a driving 
force for social inclusion, requiring highly trained and integrated health personnel. This will be the 
main topic of Portugal's European Union Presidency in the second half of 2007. 

As a Member of the Executive Board, Portugal has been increasingly involved in key issues of 
governance of the Organization. It has been associated with various initiatives such as revision of the 
International Health Regulations, the WHO Framework Convention on Tobacco Control, international 
trade and health, and access to essential medicines by poor countries. 

We feel ourselves deeply committed to all the general causes led by WHO - malaria, 
tuberculosis, sexually transmitted diseases, HIV I AIDS, correct nutrition and, from last year, 
prevention and preparedness against a possible avian influenza pandemic. 

In the European Region, Portugal benefits from the support of the Regional Office for the 
formulation of its own health strategy and we count on its participation in the National Health Forum 
this spring. 

We feel deeply sorry at not having Dr Lee among us today. My delegation and myself, on 
behalf of Portugal, sympathize with the feeling of loss that the global health community feels at this 
very moment. I want to send to Dr Lee's family, colleagues and close friends the deep expression of 
our feelings. We hope that the procedure for the Acting Director-General's selection will go as 
smoothly and reassuringly as Dr Lee's leadership in a period of unexpected pandemic which, up to 
phase Ill, Dr Lee managed in an excellent way. The long maturation process for the selection of a new 
Director-General will imply continuity and strong central coordination. On behalf of Portugal, I look 
forward to increasing cooperation also during this transition process with the Organization, which has 
been our main international partner in health since its early days. 

Thank you all, Mr President. 

El Dr. BALAGUER CABRERA (Cuba): 

Excelentisimas autoridades que presiden esta seston plenaria, distinguidos delegados, 
observadores y demas participantes en esta 59a Asamblea Mundial de la Salud: 

Le felicitamos, sefior Presidente, por su elecci6n y expresamos en nombre de nuestro Gobierno 
las mas sentidas condolencias por el deceso del Director General, Dr. Lee, a la Organizaci6n Mundial 
de la Salud y a sus familiares. 

El desarrollo del capital humano en Cuba siempre ha sido una prioridad, concebido no solo para 
encarar los problemas de salud en el pais sino tambien para el mundo. Lo que queda reflejado en el 
pensamiento de nuestro Presidente Comandante en Jefe Fidel Castro, cuando expres6 «Ser 
Internacionalista es saldar nuestra propia deuda con la Humanidad». 



A59NR/3 
page 56 

La primera ayuda medica cubana se remonta al afio 1960, cuando se envia una brigada a Chile 
para atender a los damnificados por un terremoto que afect6 a ese pais. Y en el mes de octubre de 
1963 sale la primera brigada medica para ayuda medica intemacional hacia Argelia, que estuvo 
integrada por 58 personas, de ellos 56 medicos que permanecieron en ese pais por 14 meses. Desde 
ese fecha y hasta diciembre de 2005, un total de 104 437 trabajadores de la salud ban prestado su 
colaboraci6n en 101 paises del mundo. Ha caracterizado esta colaboraci6n el trabajar en zonas 
intrincadas y de dificiles condiciones de vida y desarrollar un trabajo cargado de sensibilidad y 
humanismo. Al cierre del 31 de marzo de 2006, Cuba tenia en el exterior 29 223 colaboradores en 68 
paises en el mundo. 

En estos momentos ocurre una revoluci6n en la docencia medica en el pais, pues se ha 
universalizado la ensefianza y descentralizado la formaci6n hasta el nivel de municipios, lo que ha 
permitido la creaci6n de policlinicos universitarios, los que cuentan con condiciones para formar 
medicos desde el primer afio de carrera en esa instituci6n de atenci6n primaria de salud, para lo que 
disponen de varios recursos entre los que se destacan los de computaci6n y los medios audiovisuales 
mas modemos, que permite que los especialistas de medicina general integral sean los conductores del 
proceso docente a ese nivel. Consideramos que esta es una de las posibles soluciones para la carencia 
de personal sanitario que sufren los paises del tercer mundo y ya las brigadas medicas cubanas que 
actuan en varios paises trabajan en la formaci6n de medicos en los mismos, usando los recursos y la 
metodologia docente que se aplica en nuestro pais, lo que evita el desplazamiento a sus antiguas 
metropolis para su formaci6n. 

En estos momentos se encuentran estudiando en Cuba 17 495 becarios de 17 paises. A raiz de 
los huracanes George y Mitch, en 1998 se cre6 la Escuela Latinoamericana de Medicina, para formar 
medicos para los paises que fueron azotados por estos huracanes y ya en el pasado curso de 2005 se 
graduaron 1610 j6venes y actualmente este centro cuenta con una matricula de 9605 estudiantes. Es 
de seiialar que desde el afio 1961 se ban graduado en Cuba 45 352 j6venes de 129 paises, de ellos 
30 109 de Africa subsahariana y 8718 de America Latina en diferentes profesiones. 

Cuba ha contribuido a la constituci6n de 11 facultades de medicina en diversas naciones del 
tercer mundo, ha laborado en 38 y actualmente tiene 305 profesores en el exterior, laborando en 24 
facultades de medicina de 17 paises. Ademas, los especialistas de las diferentes brigadas medicas 
cubanas en el exterior emplean el modelo formativo de la educaci6n medica cubana; y la actividad 
propia de la superaci6n profesional y la formaci6n continua a estudiantes de los paises donde 
desarrollan sus actividades. Globalizando la solidaridad y aplicando de forma creativa nuevas formas 
de colaboraci6n desinteresada, podemos contribuir a paliar la crisis de recursos humanos a la que 
estamos asistiendo en el mundo actual. 

El Presidente de la Republica de Cuba, Comandante en Jefe Fidel Castro, concibi6 la idea de 
desarrollar un proyecto de atenci6n medica para solucionar el problema de la cantidad de seres 
humanos que quedaban ciegos por afecciones oftalmol6gicas curables, al que denomin6 «Misi6n 
Milagro». La «Misi6n Milagro» comenz6 con Venezuela, donde ya se ha intervenido quirurgicamente 
a 189 338 pacientes yen la actualidad el programa se ha extendido a 23 paises, de ellos 14 del Caribe 
(15 805 pacientes) y 9 de America Latina (18 666). Desde el afio 2004 hasta el19 de mayo de 2006 se 
han intervenido quirurgicamente 284 750 pacientes, incluyendo 56 991 cubanos. 

AI respecto, y como expresi6n de la continuidad de este programa, nuestro Presidente, 
Comandante en Jefe Fidel Castro Ruz, sefia16 que «La ingente tarea de preservar y devolver la vista a 
seis millones de latinoamericanos y caribefios y de formar 200 000 profesionales de la salud en 
10 afios no tiene precedente en el mundo». 

En las emergencias por desastrcs naturales, los trabajadores de la salud cubanos han estado 
presentes en cuanto pais ha solicitado o aprobado sus servicios, independientemente de los riesgos y 
condiciones adversas de trabajo. Muestra de ellos son las 27 brigadas permanentes enviadas a ayudar 
a los damnificados por los desastres ocasionados: por 12 tcrremotos, ocurridos en Argelia, Chile y El 
Salvador en dos ocasiones en cada uno de esos paises, Peru, Nicaragua, Mexico, Ecuador, Armenia, 
Colombia y Pakistan; por 6 huracanas acaecidos en Nicaragua en tres ocasiones, Republica 
Dominicana, Guatemala y Honduras; por 5 intensas lluvias, en Nicaragua, Honduras, Venezuela, 
Guyana, Guatemala y Bolivia; por una erupci6n volcanica en Nicaragua; por 4 epidemias de dengue 
en El Salvador, Ecuador, Nicaragua y Honduras; y por un tsunami que afect6 a Indonesia y Sri Lanka. 
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Es de destacar que Cuba ha asumido los costos de la transportaci6n y manutenci6n de las mismas 
durante su estancia en los paises. 

El 19 de septiembre del pasado afio, en ocasi6n del azote del huracan Katrina en el Caribe y el 
sur de los Estados Unidos, se cre6 inmediatamente el contingente internacionalista Henry Reeve, para 
actuar en situaciones de desastres y graves epidemias, y se ofreci6 la ayuda de este contingente al 
Gobierno de los EE.UU. Para atender a los afectados por ese huracan en Nueva Orleans, estuvieron 
listos para viajar a prestar sus servicios 1518 de sus integrantes, pero no se acept6 el ofrecimiento por 
el Gobierno. Posteriormente, debido al terremoto que asol6 al Pakistan, se enviaron a ese pais 2564 
integrantes del mismo, asi como 688 a Guatemala y 602 a Bolivia, por inundaciones. 

Las afectaciones del terremoto a Pakistan fueron resumidas de la siguiente forma: Segun 
fuentes oficiales se contabilizaron 70 000 muertos y 78 881 heridos. Entre los 4 millones de afectados 
hay 600 000 nifios menores de cinco afios y 40 000 mujeres, de las que es probable que 9000 esten 
embarazadas. Trabajaron en las dos provincias afectadas por cl terremoto, y en ellas se instalaron un 
total de 32 hospitales, 30 de campafia donados por Cuba y dos que se equiparon por nuestro pais en 
instalaciones hospitalarias ya existentes. 

Se atendieron en consultas medicas un total de 1 649 565 pacientes, de ellos 808 176 mujeres. 
Se visitaron en sus domicilios 73 7 979 pacientes, 14 146 pacientes se intervinieron quirurgicamente, 
de ellos 6391 por enfermedades complcjas. 

Han sido atendidos por consultas de rehabilitaci6n 152 674 pacientes, y se han beneficiado mas 
de 960 226 pacientes con tecnicas de rehabilitaci6n. 

Para los cubanos, herederos del humanismo de ese hombre universal que fue Jose Marti, la 
practica consecuente del internacionalismo, tan enraizado en el terreno de la salud, tiene como 
corolario la extension de la formaci6n profesional a los paises del tercer mundo como expresi6n de la 
globalizaci6n de la solidaridad y de la universalizaci6n en la sociedad del conocimiento cientifico 
medica, experiencia que Cuba atesora y comparte, fiel allegado martiano de que Patria es humanidad. 

Concluyo mi intervenci6n con una cita de nuestro Presidente, Comandante en Jefe Fidel Castro 
Ruz: «Somas un pais pequefio, pero este pais pequefio ha podido demostrar cuanto se puede cuando 
se quiere, cuanto se puede si los recursos humanos de cualquier pais pueden ser bien utilizados». 
Muchas gracias. 

Dr RAMADOSS (India): 

Mr President of the Fifty-ninth World Health Assembly, excellencies and distinguished 
delegates, I join all the participants in this Health Assembly in expressing my heartfelt condolences on 
the sad and untimely demise of the Director-General of WHO, Dr Jong-wook Lee. Among the 
outstanding qualities of Dr Lee were his simplicity, his down-to-earth personality and his timely sense 
of humour. We in India enjoyed a very special relationship with him, and in fact he served in India for 
two years on the front of leprosy eradication. Dr Lee was a very close personal friend of mine, and I 
fondly recall the various conversations we had, and his recent visit to India following the tsunami. On 
this occasion, I place on record our deep appreciation of the great work done by Dr Lee in providing 
visionary leadership for WHO's efforts to collaborate with Member States. Dr Lee's demise is a great 
personal loss to me, and of course, to the entire world, and I would like to offer my heartfelt 
condolences to his family. 

On behalf of the Government of India and on my own behalf, I would like to extend my 
congratulations to you on your election as President of the Health Assembly for the year 2006. I wish 
you all the success and assure you of our constructive cooperation in steering the deliberations of this 
Health Assembly towards fruitful and meaningful outcomes. 

Over the years, there has been a perceptible increase in global concern for improving the quality 
of life of people in general and the health status of the global community in particular. The United 
Nations Millennium Declaration and the establishment of global fund mechanisms are indicative of 
this concern. In India, like never before, my Government has demonstrated its support to the health 
sector with a clear commitment in the National Common Minimum Programme, by which we are 
governed, to increase public investment in health. Over the last two years, health budgets have shown 
an increase of more than 35% and a doubling of the absorption capacity. More importantly, under the 
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leadership of my Prime Minister, Dr Manmohan Singh, health sector reforms aimed at revitalizing 
primary health care in rural areas have been undertaken on a mission mode under the National Rural 
Health Mission, which is India's biggest health programme in fifty years. The principal objective of 
the National Rural Health Mission is to improve access to quality health care in rural areas in an 
affordable manner. This is based on a fivefold strategy that consists of: first, communitization of the 
process under which health facilities are to be placed under the control of the community; second, 
intersectoral convergent action on the other determinants of health; third, provision of community 
health workers in every village of the states with weak health infrastructure indicators; fourth, 
strengthening of public health delivery facilities in accordance with Indian public health standards; 
and fifth, strengthening management structure and professionalizing programme management. In order 
to provide affordable quality health care, the mission is set to transform the health scenario in the 
country through a massive upgrading of health infrastructure, including human resources for health. 
For improving effectiveness in implementation, all disease-control programmes that were being 
implemented as vertical schemes have been converged. Rather than funds flowing to the states in a 
tied manner, the states have been given the flexibility to assess their needs and provide financial 
resources accordingly. To ensure that the health functionaries stay at their posts, local residency 
criteria are being applied. Other innovative measures, such as multiskilling of health professionals and 
extending retirement age for those who are willing to function in rural areas, are being considered. 
Within such a framework, the Government of India has, in conjunction with the development partners, 
taken the initiative of restructuring its flagship one billion dollar Reproductive and Child Health 
Programme. This restructured Programme involves a paradigm shift in terms of design and 
programme-implementation strategies involving adoption of a sector-wide approach, "pool financing", 
performance-based funding, decentralized planning, flexible programming and capacity development 
through induction of financial, management and information technology personnel in the sector, and, 
more importantly, common programme management structures and monitoring and evaluation 
arrangements. Effectively a large number of stand-alone projects and schemes, 54 to be precise, have 
been integrated into a single programme which covers the entire family welfare domain of the 
Government of India. The strategy has been welcomed widely and some of the major development 
partners, including the World Bank, the United Kingdom Department for International Development 
and UNFPA have joined it through "pool-financing" arrangements, on a scale which I believe is 
unprecedented. All these reforms are necessary for achieving our Millennium Development Goal of 
reducing maternal and infant mortality in India. 

Over the past year there has been a significant scaling up of the HIV I AIDS programme. As a 
recent Lancet article shows, India's strategy of focusing on prevention has paid off, as surveillance 
data strongly suggest a downward trend ofHIV infection among 15 to 29 year olds. Two years ago we 
started offering free antiretroviral therapy. Today we are providing free treatment to an estimated 
30 000 people and from next month onwards, with the opening of an additional 46 centres, which will 
bring the total number of centres to 100, we will be covering about 80 000 to lOO 000. We have also 
finalized the protocols for paediatric antiretroviral therapy and hope to provide access to treatment for 
10 000 children this year and increase it further in the next year as we gain experience. We are also 
very vigorously promoting voluntary testing and counselling and targeted interventions, so that we can 
identify those who need our help. We also believe that in rolling out these services alongside 
education, the stigma and discrimination associated with this disease will reduce, as will the burden of 
this disease. 

Like several low- and middle-income countries of the world, India is experiencing a double 
burden of diseases: communicable diseases and diseases associated with poverty and 
underdevelopment continue to persist alongside chronic noncommunicable diseases associated with 
smoking, physical inactivity, an unhealthy diet and other lifestyle reasons. The WHO Framework 
Convention on Tobacco Control and WHO's strategy on diet, physical activity and health are recent 
landmark steps. In both these areas, India has initiated prompt and effective follow-up as well as 
legislative action. But we still have a long way to go in coming up with a comprehensive public policy 
response to the emerging epidemic of vascular diseases, diabetes, cancer and mental health. This, 
again, is an area where our main stumbling block will be inadequate human resources for health. 
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Availability of human resources for health in adequate numbers and in the right skill mix is a 
challenge facing all public health policy makers and planners. There is a need to learn from success 
stories and best practice across the globe in the field of human resources for health management, 
including financial, programmatic and procurement-based management of health programmes. 

I would also like to emphasize the critical role of health research. I note that WHO will be 
deliberating on a resolution on health research at this session. I would like to point out that WHO must 
assume a leadership role in disseminating knowledge and sharing information in the field of health 
research. WHO should also facilitate advocacy for, and mobilization of, greater technical and financial 
resources for health research. In the context of health research and making the fruits of research 
available to the common man, one area of importance is vaccine-preventable diseases. WHO should 
play a more proactive role in ensuring availability and distribution of quality vaccines, such as 
vaccines for tuberculosis, malaria and HIV I AIDS to tackle the problem of vaccine-preventable 
diseases. 

We are happy that the role of traditional medicine is being recognized by WHO and Member 
nations. India has distinct strengths in this field. The science of Ayurveda and Siddha is more than five 
thousand years old and is very systematically codified in thousands of verses. We have developed a 
traditional knowledge digital library of this repository. We must move towards a holistic treatment 
regime where synergies between different systems are harnessed. I am happy to inform you that we 
are organizing an exhibition-cum-presentation on Ayurveda in Geneva itself at the Hotel 
Intercontinental on 24 and 25 May. Excellencies and delegates, I invite all of you to visit the 
exhibition. I consider it a privilege to be here and share with you our vision for the health sector, 
which aims to ensure greater equity and universal access to quality health care. I thank you for your 
attention. 

Professor KY A W MYINT (Myanmar): 

Mr President, excellencies, honourable ministers, distinguished delegates, ladies and gentlemen. 
Mr President, may I congratulate you on your well-deserved election to the presidency of the 
Fifty-ninth World Health Assembly. Upon your able leadership, I am sure that the Fifty-ninth World 
Health Assembly will proceed smoothly. 

Like the other delegates before me, may I also express my profound shock and deep sorrow at 
the sudden demise of the late Director-General, Dr Jong-wook Lee. With a heavy heart, I would like to 
convey my deepest sympathies and condolences to this family and to the people of the Republic of 
Korea. 

Any health system is as good as the human resources for health it trains, retains and sustains. 
"Working together for health" is a global health issue for World Health Day 2006, which highlights 
the challenging and inspiring work by health workers. 

The Government of the Union of Myanmar is strengthening its health system to improve the 
health of all people. The Millennium Development Goals emphasize the importance of health as a 
measure for overall development and investment in human resources for health is essential for 
strengthening the health system. 

Myanmar is working towards the Millennium Development Goals by adopting safe motherhood 
practices and providing skilled birth attendants for every delivery. In addition to training of nurses and 
midwives, auxiliary midwifery training has been introduced to improve coverage and to implement 
best practices for maternal and child health. 

The year 2006 is a challenging one as avian influenza has claimed more than 50% mortality 
among the affected people worldwide. Control of avian influenza and prevention of a pandemic has 
called for concerted efforts of Member States. WHO's technical leadership, timely dissemination of 
information, sending assessment teams and material support for avian influenza is commended. 

In mid-March of this year, some poultry farms in central Myanmar were affected by the 
H5Nl virus and necessary measures were implemented immediately, together with measures to 
prevent human infection. The national avian influenza prevention and pandemic preparedness plan has 
been implemented and we will continue to work closely with WHO, FAO and other organizations of 
the Untied Nations system and other partners to strengthen disease surveillance, epidemic alert and 
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response. Currently, avian influenza among poultry farms is now under control and, happily, there has 
been no infection in human beings. 

The implementation of the International Health Regulations (2005), adopted last year is now 
being advocated to all state and divisional health offices of Myanmar. 

Myanmar is in the process of developing a comprehensive national strategic plan for HIV I AIDS 
(2006-2011) with technical input from WHO and UNAIDS, stakeholders and all health-related 
ministries. 

The national AIDS programme has expanded its provision of care and support activities that 
includes voluntary confidential counselling and testing, provision of antiretroviral therapy and 
treatment of opportunistic infections and home-based care. To implement these programmes 
successfully, medical doctors, nurses, pharmacists, psychologists and health volunteers need to 
undergo training in HIV I AIDS prevention and control. Thus, there is a call for training of an optimal 
mix of different categories of health professionals and retaining them in service. 

Tuberculosis and malaria are also diseases of national concern. Medical technologists for 
microscopy, radiography, health educators, community health and rehabilitation health workers are 
required to support the national programmes. 

We would like to reiterate that the development of an appropriate mix of human resources for 
health has been a national priority. A school of public health will be opened in the near future and will 
provide training in public health specialties. The curriculum for different categories of health 
professionals has been tailored to the changing trends in medical and health professional education, in 
line with changing national priorities. Faculty development courses to ensure personal and 
professional development have been introduced. Student-centred curricula, encouraging students to be 
lifelong learners, and providing exposure to community as well as clinical practice have been 
implemented and adapted according to needs. In conclusion, I would like to state that Myanmar will 
go all out in "Working together for health" towards attainment of the Millennium Development Goals. 

Mr RHYU Si-min (Republic of Korea): 

Mr President, distinguished delegates, ladies and gentlemen, yesterday, we lost a truly, truly 
great man. Director-General Dr Jong-wook Lee was a truly remarkable human being, who dedicated 
his last three years to the promotion of peace and health of the global community. As the Korean 
Minister of Health and Welfare, I wish I knew how I will be able to overcome the shock and sadness 
of his sudden passing away, knowing he cannot and will not be with us again. On behalf of the 
Government and people of Korea, I would like to express my heartfelt gratitude to the delegates of 
Member States for the deep condolences they extend to the family of Dr Lee. Also our hearts were 
greatly warmed by their most sincere appreciation of his achievement as a great professional. 

For the past year, we have witnessed the dedicated work and the remarkable achievements of 
WHO under the leadership of Dr Jong-wook Lee in its efforts to promote global health, particularly in 
the fight against avian influenza. I would like to take this opportunity to express my deepest respect 
and admiration for the unwavering commitment ofDr Lee and the WHO staff. 

Thanks to the clear vision and bold initiatives of WHO to improve global health care, many 
countries across the globe have taken steps to establish a systematic response to emerging global 
health threats. It was a great achievement that all the Member States of WHO pledged in Beijing last 
January to shoulder an appropriate level of financial resources needed to develop health-care systems 
for a prompt and effective response against the avian influenza and pandemic influenza outbreak. 

The world has been faced with a growing threat of emerging infectious diseases such as avian 
influenza. Avian influenza and pandemic influenza have posed a serious challenge to public health and 
people around the world are still gripped with the fear of possible major outbreaks. When faced with a 
serious difficulty, we often say, "adversity is opportunity". We should turn the current adversity of the 
global health threat into the opportunity to improve the response system. 

With the foresight of WHO and the outstanding leadership of Dr Lee, many countries have 
strengthened their public health-care capacity and increased information sharing. For a thorough 
preparedness and response against emerging influenza, however, there are still numerous challenges 
ahead of us including shortage of health workers, lack of financial resources, and inadequate health-
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care systems. The shortage of human resources in health care is an urgent problem, but cannot be 
solved in a short period of time. Human resources are the key factor not only for the success of 
preparations against avian influenza and pandemic influenza, but also in a wide range of areas in a 
national health-care system. 

Unfortunately, the problem of health care is not limited to the shortage in human resources, but 
includes the considerable disparity in its distribution across the world. Currently, the existing health
care workforce is concentrated in the wealthiest nations, and, even worse, in the urban areas of those 
nations. This phenomenon reveals the ongoing polarization in health care in many countries. In 
consequence, inequality in access to health care between rural and urban areas within and among 
countries has emerged as a serious problem. I propose that WHO should take the initiative to tackle 
this urgent issue and explore ways to work together with Member States to resolve the problems. 

Although the Republic of Korea experienced migration of a large number of medical workers to 
foreign countries in the 1960s and 1970s, it was able to make significant gains in health care by 
strategically fostering middle-level health workers along with systematic development of medical 
experts. As a result, the country is now free from the concern over shortages in the health-care 
workforce. In this regard, I believe it is very appropriate and meaningful that WHO successfully raised 
international attention to the issue of human resources in health care under the theme of "Working 
together for health". 

The Republic of Korea would like to take a constructive role in north-east Asia to establish a 
collaborative preparedness and response system against emerging influenzas. Also, the Republic of 
Korea would like to share its expertise and experience in the areas to which it has long been 
committed, including tuberculosis control, health information, emergency control at the outbreak of 
communicable diseases, and establishment of health-care systems in developing countries. Last year, 
the Republic of Korea successfully conducted a nationwide response training against potential health 
risks and has transferred to many Asian countries its training skills and knowledge. Based on such 
internationally recognized accomplishment, it plans to expand the scope of training to prepare against 
a public health emergency. 

The Republic of Korea will continue to lead the efforts to build an international collaborative 
network, including conducting table-top simulation exercises designed to strengthen readiness against 
the avian influenza and pandemic influenza threats to which WHO and many Member States will be 
invited. I am confident that your interest and cooperation will contribute to making the exercise a 
success and, further, to opening a new chapter in the global collaboration in health care. 

Dr Lee passed away leaving behind his lifelong commitment to promoting global health care. 
Although the Fifty-ninth World Health Assembly is being held without him, his loss should not deter 
and discourage us from continuing our work toward promoting global health. I believe that he would 
like us to remain committed to our goal. I wish this General Assembly will achieve another resounding 
success to make great advances in promoting global health. Thank you. 

El Dr. ALLEYNE (Panama): 

En nombre de los Gobiernos de Centroamerica y Belice y cl Gobierno de Panama expresamos 
nuestra sentidas condolencias por el tragico suceso que todos hemos convivido en Ios dias que han 
pasado, que es la desaparici6n fisica del Dr. LEE Jong-wook. 

Nos aunamos tambien a las felicitaciones al Dr. Paulo Garrido como Presidente de la Asamblea 
y damos un saludo a todas las Excelencias que se encuentran aqui. 

El proceso de integraci6n centroamericano permite la articulaci6n de los esfuerzos y recursos en 
materia de salud de los paises de la subregi6n. Este proccso viene desarrollando acciones sanitarias 
especificas que de seguro han de redundar en la salud de la poblaci6n en nuestros paises. Entre las 
acciones que desarrolla el concierto de naciones de la subrcgi6n centroamericana dcstacan las 
siguientcs: 

1) el desarrollo del sistema de informaci6n y comunicaci6n (INFOCOM) que permite el 
intcrcambio de informaci6n sanitaria para el desarrollo integral de Ios procesos de vigilancia 
epidemiol6gica en la region, vinculado a temas de dengue y malaria y otros procesos; 
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2) el laboratorio de referencia de VIH/SIDA, que esta encargado de la referencia y la 
vigilancia epidemiologica, respaldado por un proceso del Banco Mundial de US$ 8 millones; 

3) el laboratorio de referencia para influencia pandemica, encargado del diagnostico 
oportuno y la comunicacion entre paises; 

4) en el proyecto, el desarrollo de un centro de acopio para la compra de medicamentos y 
otros insumos para la atencion en una sede regional (mica para la realizacion y abaratamiento de los 
mismos y la distribucion y acopio oportuno para ampliar la cobertura necesaria; 

5) estamos en estos momentos en una reunion del COMISCA para el desarrollo de una 
escuela para la formacion de profesionales y tecnicos de la salud para suplir las deficiencias de 
recursos humanos sanitarios en las areas de pobreza y extrema pobreza de nuestros paises, que mejore 
los procesos de atencion y de educacion en salud; 

6) el desarrollo de un centro especializado que ya practica la cirugia especializada y 
oftalmologica y para la formacion de recursos humanos en materia de medicalizacion; 

7) el alineamiento y la armonizacion que se realizo de un plan para la pandemia de influenza 
que se hizo por videoconferencia y proximamente, con la OPS, en un proceso de los paises 
centroamericanos que se va a acabar en Panama; 

8) la proxima inauguracion en la reunion de la COMISCA del observatorio de VIH/SIDA en 
Panama para el seguimiento de los procesos de gestion y los compromisos establecidos entre nuestros 
paises para poder garantizar asi el cumplimiento fiel de todos los procesos de convenio que hemos 
realizado en intercambio; 

9) el centro de investigacion y formacion de gestion y ejecucion para garantizar que se 
cumpla la ejecucion presupuestaria y se mejoren los procesos de gestion que garanticen 
oportunamente la efectividad de los procesos de salud. En ese sentido se ha avanzado en la 
integracion regional tratando de disminuir los gastos corrientes, y mejorando la eficiencia, calidad y 
rendimiento de los procesos en materia de salud. 

Estamos convencidos en la Region de reconocer que una de las principales estrategias para la 
promocion de la salud la constituye la participacion social. Ademas, estamos conscientes que, sin 
embargo, esta estrategia, de gran efectividad cuando se aplica en el proceso de atencion, no se utiliza, 
o escasamente, pese a su comprobada efectividad en la resolucion de las necesidades de salud sentidas 
y expresadas por la poblacion. Esta tendencia en el sector ha llevado historicamente a que los 
servicios de salud se hayan convertido en organizaciones especializadas en tutelar la salud de la gente 
sin considerar ni tratar el grado de participacion de los mismos en el proceso de atencion. Aunado a 
esta situacion la medicalizacion de los servicios de salud, con su expresion centrada en la enfermedad, 
que evoca el patocentismo clasico del sistema de salud, exacerba a su vez en grado sumo e1 desinteres 
de los proveedores de la salud y de la misma comunidad de participar en el proceso de atencion. 

Para revertir esta situacion nos hemos programado entre paises en aras de hacer efectiva la 
participacion social en salud en Panama, como modelo, el proceso que establece la Constitucion de la 
Republica, donde define taxativamente que las comunidades tienen el deber y el derecho de participar 
en la programacion, ejecucion y evaluacion de los programas y servicios de salud. 

Es asi como surge la red de oportunidades, como en otros paises, de solidaridad, que en lo 
pertinente a efectos salud, la poblacion seleccionada debe cumplir con criterios de participacion 
verificables para la preservacion de su salud. En ese sentido las familias en pobreza, y por eso hay 
temas que se seleccionan para su inclusion en esta red, reciben una compensacion economica para 
satisfacer necesidades basicas, a cambio del cumplimiento cabal y obligatorio de algunas atenciones 
de salud como, por ejemplo, el control prenatal, la atencion del parto, la vacunacion, e1 control de 
crecimiento y desarrollo de los nifios sanos, conjunto de atenciones que se reciben de forma gratuita. 

Como una contribucion especifica al sector salud en la disminucion de las desigualdades 
sociales y economicas, surge una modalidad, que representa la atencion de carros moviles en mas de 
diez, que se titula «la caravana de la salud». Esta modalidad recorre las areas de mayor postergacion 
en salud ofertando servicios integrales de atencion de mediana complejidad, sobre todo en areas de 
pobreza y pobreza extrema. 

La caravana de la salud ha permitido la interrelacion dinamica entre los proveedores y 
demandantes de servicios en areas geograficas adonde no llegaba la oferta de servicios que esta nueva 
modalidad de atencion provee, porque dificilmente se podrian hacer todos los cambios estructurales de 
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carreteras y los procesos para penmtlr la construcci6n adecuada o la suplencia adecuada del 
medicamento. Este nuevo proceso de atenci6n ha registrado la ejecuci6n de mas de 1 800 000 
intervenciones sanitarias en un afio y mas de 7000 cirugias ambulatorias que se encontraban en mora 
por la falta de acceso a estos servicios. Concomitantemente, este sistema de atenci6n ha ofrecido 
servicios auxiliares de diagn6stico, como laboratorio, electrocardiograma, ultrasonido y rayos X, y 
otros que complementan el proceso de atenci6n medica general y especializada que se ofrece. 

Constituida esta modalidad de atenci6n en un proceso integral, la oferta de servicio de la misma 
incluye actividades promocionales como las ferias, los encuentros populares con la comunidad, la 
constituci6n de los comites de salud, las juntas administradoras de acueductos rurales, y los guardianes 
de la salud, el desarrollo de comunidades saludables que permiten la evaluaci6n de indicadores que se 
ha movido importantemente, como la mortalidad materna, de un 70 por 100 000 a un 57 por 100 000. 

La caravana de la salud ha desarrollado procesos de vacunaci6n con una ampliaci6n de la 
cobertura del 100% de BCG, polio y las vacunas pentavalentes, y ha permitido a su vez la 
introducci6n de nuevas vacunas al esquema publico de vacunaci6n, como la vacuna contra la influenza 
estacional, mas de 480 000 dosis, la hepatitis Ay, por primera vez a nivel mundial, la vacuna contra el 
rotavirus, que ampli6 su cobertura a 140 000 dosis, reduciendo significativamente las enfermedades 
diarreicas actualmente en nuestro pais. 

Aunado a eso, los procesos ban incluido la dotaci6n de agua potable, facilidad de disposici6n 
sanitaria de excretas, inspecci6n de alimentos, fumigaci6n para los procesos liquidadores de mosquitos 
y demas. 

En el ambito de la detecci6n precoz y el tratamiento oportuno, la caravana de la salud ha 
masificado los procesos de Papanicolau a una cobertura de un 10% anual a un proceso de 48,7 en 
menos de seis meses; ha permitido la movilizaci6n inmediata, y se ban formado las brigadas 
obstetricas de emergencia, que van a los lugares apartados a atender a las pacientes en riesgo causando 
un impacto con visibilidad en la mortalidad materna. 

En las areas de pobreza las actividades de sanidad por la caravana de la salud estan 
complementadas por servicios medicos asistenciales, organizaciones extrasectoriales o privadas, que 
dan atenci6n a areas geograficas de muy dificil acceso. Las intervenciones que realizan estos 
proveedores de servicios se enmarcan en una cartera formulada por las autoridades sanitarias basadas 
en el perfil epidemiol6gico de las comunidades focalizadas. Todas estas acciones son monitorizadas y 
supervisadas por procesos de auditoria interna y de auditoria social. 

Pese a que los procesos de la participaci6n social en nuestro pais datan del aiio 50, la caravana 
le ha dado un nuevo empuje a una estrategia corroborativa para los indicadores de salud. 

Estas experiencias que compartimos con ustedes ponen en evidencia que las acciones de salud, 
cuando se centran o se fundamentan en su ejecuci6n en el seno de las comunidades, pueden reducir el 
cos to en mas de un 10%, disminuyendo las barreras de atenci6n que impiden el acceso de las personas 
de estos servicios. Ponen en relieve, ademas, que los programas de salud son mas eficaces cuando se 
erigen sobre la corriente de las practicas comunitarias ya establecidas. 

Finalmente, los trabajadores de la salud comunitaria no solo pueden fomentar conductas sanas y 
medidas preventivas sino tambien son capaces de ofertar servicios adecuados para la poblaci6n en 
todos los niveles de la red de los servicios de salud. Muchas gracias. 

Mr TSUJI (Japan): 

Mr President, distinguished delegates, ladies and gentlemen, the delegation of Japan was 
shocked and deeply saddened at the sudden passing of Dr Jong-wook Lee. Since his inauguration in 
July 2003, Dr Lee led the struggle against the world's public health problems. His leadership and 
passion brought WHO greater recognition than ever before in its history. Under the Director-General's 
inspiring guidance, WHO achieved outstanding results, with efficiency and effectiveness, against 
some of the greatest emergencies it has ever faced- the SARS epidemic and avian influenza. We offer 
our heartfelt condolences to Dr Lee's family, friends, colleagues and loved ones. Dr Lee, we will miss 
you. 
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As the Director-General helped us to realize, the struggle against communicable diseases is one 
of the greatest issues facing humankind. Communicable diseases are the leading cause of death in 
many countries, especially in developing countries. 

In particular, now that avian influenza is spreading across the world, the emergence of a human 
influenza pandemic is a global threat. Since last October, numerous international conferences have 
been held, and various countries and regions have proceeded to prepare action plans as international 
organizations have announced guidelines and protocols. As part of this movement, the Government of 
Japan and WHO eo-hosted a Japan-WHO meeting on early response to a potential influenza pandemic 
in Asia. Now we must all review our progress over the past six months, while making clear the issues 
that need to be addressed, and then attack them with every possible effort. 

In addressing the outbreak of infectious diseases, we must disclose and share information, and 
our actions must be quick and well-coordinated, with WHO at the centre. If the avian and other new 
influenza turns into a human-to-human type, an outbreak at one place could spread to other countries 
and inflict an enormous negative impact there. We believe that it is vitally important to ensure that 
there are no geographical gaps in providing and sharing information and in responding to outbreaks. In 
Asia, we must take special account of the lessons of SARS. In light of the universality of WHO's 
objective of promoting health for all, we feel that experts from all regions of the world should be able 
to participate in the activities of WHO. 

In international cooperation for avian and pandemic influenza, Japan announced a package of 
assistance of approximately US$ 155 million. The package included the stockpiling of 
500 000 courses of antivirals and other equipment, and cooperation in the strengthening of 
surveillance, in coordination with international organizations and other countries. Japan will also 
continue to provide comprehensive assistance against diseases such as AIDS, tuberculosis, malaria, 
poliomyelitis and parasites. In particular, we are actively conducting research in areas such as vaccines 
and diagnostic technology for a human influenza pandemic diagnostic technology for tuberculosis, and 
the development of a malaria vaccine. 

We are also troubled by another global problem that transcends borders, which is the shortage 
of health workers. Securing suitable personnel is vital for the success of health-care policy. In this 
respect, WHO's selection of health workers as the theme for The world health report 2006 is a very 
timely move. In international cooperation, Japan has focused on the development of human resources 
that will carry out health-care policy in the future. We will continue to accept trainees in Japan and 
conduct training by dispatching experts overseas, according to methods that best suit each country. 

In recent years, the issues WHO faces have become more complex. The reason for this is that 
poverty, the environment, disasters, wars and social problems threaten human security and impact on 
people's health. In order to overcome these issues with limited resources in such difficult 
circumstances, it is important that WHO is reaffirmed as a specialized institution for public health and 
is able to fully function in the light of the authority it has been given. We also believe it is essential to 
strengthen cooperation between international organizations and governments wherever possible. In 
accordance with WHO's objective of "the attainment by all peoples of the highest possible level of 
health", Japan will strive to do its best to fulfil its expected role in order to allow all peoples to be 
healthy. Thank you very much for your kind attention. 

Dr NOTTAGE (Bahamas): 

Mr President and distinguished delegates, on behalf of the Government of the Bahamas and the 
Governments of the Caribbean Community and Common Market (CARICOM), I wish to express our 
sincere condolences to the family of Dr Jong-wook Lee and to WHO, its Member States and its 
officers. Considered a dear friend by all, Dr Lee was a compassionate humanitarian and a humble 
servant to mankind. We have always appreciated his sensitivities, his warm and friendly disposition 
and his genuine concern for humanity. We shall miss him. 

Cognizant of the critical value of health and health-care workers to sustainable development, 
CARICOM stands as a unified force committed to the advancement of all aspects of the development 
of our human resources. As Minister of Health of the Bahamas, and Chairman of the Council of 
Human and Social Development of CARICOM, I take great pleasure in representing the countries of 
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CARICOM, Antigua and Barbuda, the Bahamas, Barbados, Belize, the Dominican Republic, Grenada, 
Guyana, Haiti, Jamaica, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, 
Suriname and Trinidad and Tobago. 

In our region of some 12 million people, we are painfully aware of the importance of educating, 
preparing, recruiting, training and retaining a healthy health workforce. We also appreciate, perhaps 
more than others, the difficulty encountered at each step of the way. Having regard for the global 
demand for health-care workers, it is vital that we seek to manage the migration of our very skilled 
and hard working, but often not well-paid, health-care providers. Human resources planning for health 
is essential. We must work closely with our education systems to ensure that students qualify to 
choose health-care careers. Establishing programmes such as "Nursing Cadet Corps" at the senior 
secondary school level and "Future Nurses" programmes for primary school students can do much to 
encourage student participants to choose nursing as a career. Those who do not choose nursing often 
opt for other medical or allied health professional careers. To stem the migration of nurses in 
particular, many Caribbean Governments subsidize the training of both State registered and trained 
clinical nurses, offer attractive salaries, pay uniform, hardship and risk allowances, among other 
inducements. These strategies require the mobilization of significant additional and scarce financial 
resources. Many Caribbean countries spend more than the global average, 42% of the general health 
expenditure, on remuneration. Indeed, countries like the Bahamas, Barbados, Jamaica, and many of 
the others, spend between 6% and 8% of their GDP on health, at least 65% to 70% of which goes to 
pay personal emoluments. Yet even with this level of health expenditure, and with such high 
percentages of allocated funds being spent on human resources, we are still challenged to retain the 
workforce in whom so much of our nations' resources are invested. We are also challenged to improve 
efficiencies in health systems performance, as exemplified by better outcomes, healthier people, fewer 
hospital admissions, shorter inpatient stays, improved maternal and child health and a reduction in 
preventable diseases. 

It is imperative that we train more people within the CARICOM region, expand our existing 
training facilities and train in new areas. In times past, the majority of our medical professionals were 
trained abroad in developed countries. Today, however, The world health report 2006 notes the 
invaluable contribution that the University of the West Indies has made in producing qualified health 
professionals. Indeed, we are proud of the fact that currently one Prime Minister and four Ministers of 
Health in the Caribbean are graduates of the Faculty of Medical Sciences of the University of the West 
Indies, attesting not only to the importance of training persons within the region, but also to the value 
that they add by returning to their home countries and to the contributions they can make when they 
do. Human resources planning identifies the need for trainers of trainers in health. Nurse tutors and 
emergency preparedness trainers are recognized as priority needs. Other significant training gaps are 
in areas of public health management and public health leadership. We need support to fill these gaps 
as we strengthen our tertiary training institutions. 

Our governments are aware of the issues that lead to the migration of qualified health-care 
workers, and of the need to develop initiatives that are innovative. We must foster environments that 
are caring, supportive and enabling. Appropriate benefits, such as health insurance, retirement 
packages and other incentives, improve the retention of staff. The development of established career 
paths, as well as programmes of recognition, will contribute to their status, heightened self-esteem and 
personal growth. 

Within the CARICOM Single Market and Economy, the domestic regulations will permit not 
only free movement of personnel but, optimistically, will also lead to the retention of more of our 
health workforce within the region. The General Agreement on Trade in Services also holds promise 
for establishing a broad framework for movement of skills and people. While each individual has the 
right to migrate, agreements with countries inside and outside our region will determine who will be 
recruited, the number of persons, the times of recruitment, and for how long they are to be recruited. 
Additionally, international professional organizations should be encouraged to be advocates for 
transparent and ethical migration policies. We wish again to endorse, strongly, the Commonwealth 
Code of Practice for the International Recruitment of Health Workers and other similar initiatives that 
speak to managed migration, particularly for nurses. 
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CARICOM countries have benefited form greater regional and global collaboration and we 
wish to thank the Governments of Canada and Cuba, and PAHO, for the technical assistance we have 
received from North-South, and South-South technical cooperation. Our regional training institutions 
have also been strengthened through the support received from the Global Fund to Fight AIDS, 
Tuberculosis and Malaria for the Pan Caribbean Partnership against HIV/AIDS. We wish also to 
acknowledge the leadership role of the United States of America through the Global Fund and other 
institutions and we wish to express our deep appreciation to our many other global partners, in 
particular the European Union, for the laboratory strengthening project; the German agency for 
technical cooperation (GTZ) and Spain, for their support; and the Italian Government, which has 
contributed greatly to the success of a Caribbean cooperation in Health phases I and II. Assistance 
from the Japanese Government has provided training for health-care providers to manage chronic 
noncommunicable diseases. 

Chronic diseases are over-represented in our health workers. We must endorse a culture that 
promotes healthy lifestyles. This includes work environments, which are conducive to healthy living. 
We advocate that programmes such as our healthy lifestyle initiatives be made available to the staff of 
ministries of health, as well as their families. 

In conclusion, in CARICOM, we recognize the power of regional solidarity, and we would 
therefore suggest that global solidarity and strong leadership become the driving forces behind the 
recruitment and retention of a highly qualified health-care workforce. The way forward includes and 
involves capacity-building in human resources management and strengthening of the public health 
system. Agreements and international cooperation on managed migration will become necessary as the 
demand for health-care services will escalate in all countries, rich and poor. We strongly urge, 
however, that developed countries strengthen their capacities and produce sufficient numbers of 
trained health-care workers to meet their own needs, for until that happens those of us in the 
developing countries will continue fighting an uphill battle. We are also of the view that, having 
regard to the losses we suffer when our well trained workers move abroad, destination countries 
should compensate source countries by providing subsidized training for our health-care professionals, 
and pay some form of direct financial compensation to source countries as well. Destination countries 
can also provide compensation by way of support for strengthening training in our tertiary training 
institutions. Finally, PAHO/WHO could establish a programme within the Region for continuing 
education of health-care workers. Members of CARICOM believe that a healthy populace is 
inextricably linked to a nation's sustainable development, success and prosperity. A healthy workforce 
is the guardian of a healthy nation. We are convinced that we can achieve more collectively towards 
these ends than we can achieve individually, especially with your support. Thank you, Mr President. 

Mr AVRAMOPOULOS (Greece): 

Ladies and gentlemen, Mr President, allow me to express my most sincere condolences to 
Dr Lee's family, to the Government of the Republic of Korea and to the global health family. We are 
less today, for he was a great man and one of the architects of the global health society. We pay tribute 
to his memory. 

Mr President, congratulations on your election. It is a great pleasure and honour to address the 
Fifty-ninth World Health Assembly, this special institutional body that tackles the evolution of global 
health matters. 

The challenge that we face is the discovery of new policy avenues that will enable us to provide 
global solutions for global issues. Most countries are facing new health problems linked to 
modifications of the structure of the population, immigration, natural and human-tailored 
environmental changes, novel technologies, and the lack of sufficient education and transparent 
communication. 

We have to take the message at a grass-roots level across the world. We have to create a global 
society of citizens and to understand that the development of our human resources in health is not 
merely a scientific issue. It has political and social repercussions, decisively affecting the whole world 
irrespective of borders, as there are none in health. 
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International and social partnership is the way forward. We believe that it is time for WHO to 
assume a more active role towards developing effective international institutional instruments that will 
adjust the global demand and supply of the medical workforce. It is time to develop a global agenda 
for enlisting effectively the support of the international volunteer movement and to utilize the 
contribution of corporate social responsibility. 

Education is the key to change. We can start by founding a special institution, the international 
college for global health working under the authority of WHO. The college could seek to pool 
research resources on global health matters, to educate cross-culturally the medical professionals of 
tomorrow, to train the volunteer health workforce and to develop new managerial solutions for the 
delivery of humanitarian and medical assistance. 

In times of major humanitarian crises, Greece has always been present and has worked 
passionately to deliver economic and medical assistance across the world, where there is need and 
human suffering. I must also remind all my colleagues at the Health Assembly that through 
cooperation in health and humanitarian assistance during the earthquakes in Greece and Turkey, the 
two countries managed to alter the course of history and to transcend centuries of mutual suspicion. 

Health is a global social and cultural value. Let's think and work together, towards building a 
more cohesive global social architecture. Let's provide the citizens of the world with a framework for 
constructive human cooperation. As the emerging global reality brings health to the front line: let's 
share this major challenge of our time; let's work as a team; let's step forward and be counted. This 
will be the measure of our humanity for today and tomorrow. Thank you. 

Dr BAGHERI LANKARANI (Islamic Republic oflran): 

Bismillah arrahman arrahim. Mr President, excellencies, ladies and gentlemen, it is very sad to 
hold this session of the World Health Assembly without our Director-General being present. The pain 
caused by the sudden death of Dr Lee is both unexpected and intolerable. The late Director-General of 
WHO was a great and dedicated human being, a strong manager, and a sincere colleague for all of us. 
We will miss him forever. May God bless his soul. May he rest in peace. We hope his successor will 
be able to unite the experts, to follow his dedication for health, and to involve all the international 
community in this Organization. 

It is also my pleasure to congratulate you, Mr President, on your election as the President of this 
eminent body. My congratulations also go to the distinguished officers of the conference to whom I 
wish every success in their important work. 

I am pleased to note that the theme for World Health Day, The world health report 2006, and 
the general discussion in the plenary debate are aligned around the key theme of "Working together 
for health". It is gratifying to learn that WHO is revisiting the noble goal of health for all. To my 
understanding, the concept of health for all means all for health. This is very much in line with the 
theme of ''Working together for health". As WHO has rightly put it: "health for all would not succeed 
without fundamental changes in the prevailing culture in public health services and related education 
and training institutions". According to a resolution adopted by the Forty-eighth World Health 
Assembly in 1995, WHO and its Member States are urged to undertake coordinated reforms in health 
care, focusing on making a better use of resources, especially human resources. 

This recommendation applies not only to the utilization of health-care workers, but also to their 
education and training. In my country, Iran, although health workers are being trained adequately, 
their recruitment for the areas where they are mostly needed has been problematic. To confront these 
problems, we have moved towards the concept of health for all through a reform process based on 
selection and training of community health workers. Initially, these were pilot projects designed to 
introduce new frontline health workers. Literate young people with intermediate qualifications called 
Behvarz were selected and introduced by their communities to be trained by district health authorities 
for two years, and then stationed in the "health houses" established in their own villages. Each worker 
was to be responsible for the provision of primary health-care services to a defined population of 
around 1500 people. During the past two decades, the district primary health-care network has been 
successfully expanded throughout the country with Behvarzes acting as first-line contacts between the 
community and the health system. Today more than 25 000 Behvarzes provide the bulk of primary 
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health-care services in rural areas all over the country. By delegating tasks to community workers 
within a comprehensive and well-managed health-care system, the Iranian solution has produced 
impressive results. Programme evaluation has clearly demonstrated the effectiveness of the initiative 
in reducing mortality and morbidity, improving health-care indicators in rural areas, and improving 
overall health coverage. 

In 1985, the portfolio of medical sciences, including medical education, was transferred from 
the Ministry of Higher Education and was integrated into the Ministry of Health, resulting in the 
formation of the Ministry of Health and Medical Education. Since then, the Ministry of Health and 
Medical Education has been responsible for both health provision and medical education at the 
national level. At the provincial and district levels, this was done by the Universities of Medical 
Sciences and Health Services, which at present amount to 40 Universities. 

The integration of medication education into health services has, among other things, led to 
close cooperation and partnership between the producers and users of health manpower. It has 
improved the uptake of evidence in both policy and practice, through ongoing interaction between the 
evidence providers and users. It has also created both linkage and exchange of knowledge and 
experience between researchers and decision-makers. As more and more executive bodies are 
involved in medical education and research activities, their technical capacities will certainly 
strengthen. There is also an increasing trend for further involvement of faculties in planning, 
monitoring and evaluation of health programmes, hence bringing them closer to the programme 
managers and facilitating the exchange of knowledge and experience between scientific and executive 
bodies. 

To ensure the relevance of their education, research and service delivery to the needs of the 
community, the Ministry has introduced the concept of community-oriented medication education for 
all human resources involved in health-care services. 

Since its establishment in 1948, WHO has played a major role in international health 
development. For the first time in its history, this reputable organization is facing a critical situation, 
due to the sudden demise of its competent leader. The future generation will make their judgment on 
the way WHO and its Member States tackle this crisis today. More important than the person to 
replace the late Director-General is the way that the decision is made. This is an important decision 
and should be based on fairness, impartiality and justice, fully in line with the existing rules and 
regulations of the Organization. I hope we all succeed in this difficult trial. 

In conclusion, if we are to attain the high goal of ensuring health for all, we must continue to 
form partnerships, to strengthen health systems and to harness communications at global level. Above 
all, we must commit ourselves to tackle poverty, illiteracy, inequality, insecurity and violence as the 
root causes of diseases and disabilities. Thank you very much. 

Dr SUPARI (Indonesia): 

Bismillah arrahman arrahim. Assalamu alaikum wa rahmatullahi wa barakatuh. Mr President, 
Mr Chairman of the Executive Board, ladies and gentlemen, on behalf of the Government and the 
people of Indonesia, I would like to express our sympathy and condolences for the passing away of 
Dr Jong-wook Lee, Director-General of WHO. This is a great loss not only for WHO but also for the 
health communities in the world. 

I would like to take this opportunity to congratulate Dr Paulo Ivo Garrida on his election to 
preside over the work of this General Assembly. I have full confidence that his able leadership will 
inspire our deliberations towards a most fruitful outcome. 

Our country has 220 million people on 17 000 islands, and still faces significant health 
development challenges. The health status of Indonesians also varies considerably depending on their 
socioeconomic circumstances. Moreover, the existing health disparities between urban, rural and 
remote areas are influenced by poverty-related health inequalities and the uneven distribution of health 
human resources. 

Health development in Indonesia cannot be dissociated from the presence of communicable 
diseases. While many established infectious diseases such as HIV I AIDS, tuberculosis and malaria arc 
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still rampant, the emergence of deadly infectious diseases, such as avian influenza, compounded by a 
resurgence of infectious diseases, such as poliomyelitis, poses a tough new challenge. 

The threat of a global pandemic of avian influenza has now become one of the major concerns 
of our health-care system. With 46 cases to date, 33 of them lethal, Indonesia ranks second among the 
countries most affected by the H5Nl virus. I should like to pay tribute to the invaluable assistance and 
expertise deployed by WHO to support our Government. I am confident that we shall eventually 
overcome avian influenza as we overcame SARS in the recent past. Meanwhile, the Indonesian 
Government has put in place a legal framework for pandemic preparedness, with the establishment of 
a national committee for avian influenza and pandemic control. The committee is currently working 
along the lines set by the national strategic plan for avian influenza control and influenza pandemic 
preparedness. 

In this Assembly last year, I reported on the re-emergence of poliomyelitis in Indonesia. Prompt 
remedial responses initiated in the past 12 months have sought to maximize the eradication of this 
disease. With the recent completion of the fifth national immunization day, the immunization coverage 
now approaches 100%. 

The devastating tsunami in Aceh at the end of 2004 generated valuable lessons for the future of 
health development in Indonesia. Here again, let me reiterate the Indonesian Government's sincere 
gratitude to United Nations agencies and international communities who assisted us with valuable 
humanitarian aid. 

Indonesia has made a strong commitment to achieve the Millennium Development Goals. 
Programmes have been set and actions taken to minimize poverty-related health inequalities, including 
investment in health-care infrastructures. We have hospitals as referral centres, health centres, 
sub-health centres and maternity huts. 

In December 2005, we launched major new strategies in our health development, which I am 
pleased to share with you at this juncture. First, we introduced social mobilization and community 
empowerment; secondly, we set about improving the performance of the health system by 
strengthening primary health care, implementing quality assurance at all levels, and improving the 
distribution and quality of human resources; thirdly, we improved surveillance, monitoring and health 
information systems; and lastly, we increased health-sector financing to the level of 5% of our GDP, 
and we have confirmed our commitment to provide health insurance for 60 million poor people. 

In the key area of human resources for health, Indonesia still faces various constraints. The 
implementation of an innovative approach in education and training is deemed necessary within the 
overall improvement of the education system in Indonesia. 

With regard to essential health research, the Government will focus on its principles of rigorous 
training and implementation of standards, including in research ethics, accountability, and knowledge 
management, in building up and sustaining capacity in health research systems and professional 
cadres. 

Finally, I would like to underline the importance of the implementation of the Health Workforce 
Decade (2006-2015). Indeed, the theme of our Assembly this year "Working together for health" is 
relevant to us all in strengthening our human resources for the future of world health development. 
Thank you. Assalamu alaikum wa rahmatullahi wa barakatuh. 

M. BEN YIZRI (Israel) : 

Monsieur le President, Messieurs les Ministres, chers collegues, Mesdames et Messieurs, 
Permettez-moi en tout premier lieu de me joindre a mes autres collt~gues et exprimer, en mon 

nom et au nom de l'Etat d'lsrael, mes sinceres condoleances pour la disparition prematuree et 
soudaine de notre cher Directeur general, le Dr Lee. Nous ressentons vivement la douleur de sa famille 
et de ses proches et nous partageons leur chagrin. Prions pour qu'il puisse reposer en paix ajamais. 

J'ai commence ma mission en tant que Ministre de la Sante il y a seulement trois semaines, avec 
la prestation de serment du nouveau Gouvernement en Israel. Ayant connu le systeme de sante en 
Israel, en tant que citoyen, et ayant travaille dans une des grandes caisses d'assurance-maladie d'Israel 
pendant de longues annees, j 'ai ete stupefait de constater 1' ampleur des sujets et la variete des activites 
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auxquels sont confrontes les ministres de la sante de tous les pays et, parmi eux, d'Israel, dans le 
domaine de la sante. Tout le monde sait que l'objectif des pays du monde est de promouvoir les 
services de sante ainsi que la medecine, et de les proposer aux populations de la maniere la meilleure 
et la plus egalitaire en mettant l'accent sur les besoins des populations les plus vulnerables. Mais il est 
egalement connu que les ministeres de la sante de tous les pays fonctionnent dans des conditions de 
graves contraintes economiques, qui les obligent a intervenir en fonction d'un ordre de priorite severe 
et cruel. La reussite de !'amelioration des services de sante et de la medecine est tres liee a la qualite et 
au nombre des personnels dans le systeme des professions medicales et de sante. L'Organisation 
mondiale de la Sante a mis l'accent cette annee sur la question des personnels dans le systeme de sante 
dans le cadre d'une collaboration entre pays et organismes. Une telle collaboration est importante pour 
la qualification et la formation permanente du personnel dans tous les domaines de la sante et de la 
medecine. Israel est en me sure de proposer ses services dans ce domaine ; il a 1' experience et la 
capacite, et il est toujours dispose a apporter son aide. Le Ministere de la Sante en Israel met en oeuvre 
une collaboration avec differents partenaires, y compris avec des organisations non gouvernementales, 
de sorte qu, a partir de la jusqu' a la collaboration avec des partenaires etrangers, le pas est vite franchi. 
Une telle collaboration a deja ete realisee cette annee dans le domaine de la sante publique, lorsque la 
grippe aviaire s'est declaree dans uncertain nombre de pays du monde. L'Organisation et les pays du 
monde entier ont tous collabore et les preparatifs actuels se font en vue d'une epidemie d'une espece 
inconnue, qui peut se declencher a tout moment. 

Mais le Ministere de la Sante israelien ne s'occupe pas que des cas urgents. Nous continuous a 
agir dans l'esprit des principes definis par !'Organisation - la sante pour tous -, et travaillons a 
promouvoir et a renforcer cette politique ; ceci tout en mettant en oeuvre des reformes dans le systeme 
de sante et le systeme de securite sociale, qui exigent une surveillance et un suivi afin d'ameliorer les 
points faibles. En Israel, nous continuous les verifications et la preparation de la reforme de la loi sur 
!'assurance publique de sante. I1 faut adapter le « panier sante »a toutes les categories de population et 
veiller a ce que soit garanti le droit de chaque malade a tous les traitements et medicaments dont il a 
besoin. Nous devons garantir la qualite des soins medicaux et veiller a la securite du malade. Dans ce 
domaine precis, la population des personnes agees a besoin d'une attention particuliere. Nous devons 
agir de deux manieres : permettre un vieillissement en bonne sante et des soins medicaux appropries 
aux personnes agees dans le cadre de la communaute, dans les departements de geriatrie des hopitaux 
classiques et dans les hopitaux geriatriques de rehabilitation. Nous poursuivons la mise en oeuvre de la 
reforme dans le domaine de la psychiatrie, en ameliorant et en renfon;ant les services psychiatriques 
publics. Nous continuous a fixer une politique a la pointe du progres dans le domaine du cancer, des 
maladies cardiaques et du systeme sanguin et de la lutte contre le cholesterol en mettant naturellement 
l'accent sur la prevention et le suivi. La question de la promotion d'une meilleure hygiene de vie est 
une preoccupation constante, qui comprend une lutte tenace contre l'obesite, la cigarette, l'alcool, la 
drogue, grace a une education privilegiant une alimentation saine. 

Pendant de nombreuses annees, une fructueuse collaboration a existe entre Israel et les 
Palestiniens dans les domaines de la sante et de la medecine. Depuis quelques annees, le cote 
palestinien a unilateralement rompu les liens bilateraux avec Israel. En depit de cela, Israel maintient 
ses services et ses actions humanitaires et les malades palestiniens continuent a recevoir des soins 
medicaux en Israel dans le cadre d'hospitalisations ou de visites en clinique. Je suis heureux 
d'annoncer que, dans le domaine de la grippe aviaire, nous avons coopere avec les Palestiniens et les 
Jordaniens, et c'est dans cet esprit que je demande aux Palestiniens de retablir les activites des 
commissions communes dans les domaines de la sante et de la medecine. Nous savons tous que les 
maladies infectieuses et contagieuses, et meme les maladies non infectieuses, ne s'arretent pas aux 
frontieres et, pour les autres questions de sante, l'interet d'entreprendre un dialogue permanent et de se 
concerter sur les positions et les politiques est primordial du point de vue des deux societes, 
israelienne et palestinienne. 

Comme je l'ai dit en introduction, je suis un nouveau Ministre de la Sante. J'affirme ici que je 
ferai tout mon possible pour porter la question de la sante en tete des priorites en Israel. Je m'engage a 
renforcer les liens avec !'Organisation et a renforcer la cooperation avec les ministres de la sante du 
monde entier. 

Merci. 
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Thank you, Mr President. May I start by adding my voice to the condolences on the untimely 
death of Dr Lee. Not only was he a world leader in health but he was also a husband, a father, a 
colleague, a friend and an adviser to many of us. I would like to acknowledge in particular the loss 
experienced by his family. We will all miss him. 

The focus of this Health Assembly is on workforce issues, and that is a commendable focus at a 
time when the international community is facing unprecedented challenges in this area. 

Australia, along with many other developed countries, faces a persistent rise in demand on its 
health workforce as its population ages. In the developing world there is a much more acute need for 
even basic medical services, particularly in rural areas and areas where HIV/AIDS has taken hold. In 
Australia's region, higher standards of living and better communication are further raising demands in 
many countries, and it is good that more people are seeking appropriate medication intervention - but 
this also adds to the problem of unmet demands for health care. At the same time, we have the threat 
of an epidemic or even a pandemic due to new diseases such as SARS and avian influenza. Australia 
therefore recognizes that we need, individually and collectively, to identify and address these current 
and potential workforce shortages. Australia is actively working to ensure that there are adequate 
health personnel to meet our future public demand. 

We are mindful that migration of health workers is an issue of concern for many of you, 
especially in developing countries. While we do take in overseas trained doctors, Australia supports 
the ethical recruitment principles contained in the Commonwealth Code of Practice for the 
International Recruitment of Health Workers. We are rapidly expanding training for health 
professionals within Australia. Since 2000, nine new medical schools have been established and 
existing schools have also been expanded. As a result, by 2011 the number of graduate places will 
have increased by 80%. The total number of new graduate Australian doctors in 2011 will rise to 
around 2090. This is also true of nurses. Between 2005 and 2008, our Government will have created 
6800 new undergraduate training places for nurses, including 1200 for aged care nurses. In addition, 
more than 4000 new tertiary training places in allied health will commence by 2008. We are offering 
part of this expansion to other countries. The number of overseas students studying medicine in 
Australia will be increased by 30%. 

Like many developing countries, Australia also has a problem with uneven distribution of 
medical workers between cities and rural areas. We have launched a number of initiatives to redress 
this imbalance. They include scholarships and medical school places that require students to work in 
rural areas for six years after graduation; funding for junior doctors to work in rural areas; payment of 
retention bonuses and subsidies to employ practice nurses. Thanks to these measures, while shortages 
remain, the number of rural doctors has increased by 10% in the past three years. On a full-time 
workload-equivalent basis, this increase has been more marked, rising by 3.6% between 2004 
and 2005. 

Internationally, we are assisting developing countries, particularly in our Region, to meet their 
health workforce needs. Between 2000 and 2004, the Australian Government provided almost 
1400 scholarships in tertiary health studies for overseas students. In February this year, we hosted 
WHO's Asia-Pacific High Level Consultations on Health Workforce Responses to Crises, Threats and 
Opportunities, in Sydney, and our White Paper on overseas aid committed Australia to doubling its aid 
programme by 2010. This will include significant increases in health aid, including projects to 
strengthen health systems and develop the health workforce in the immediate and longer term. 

The health workforce crises in many countries are not simply about supply. Our aid projects 
recognize the need to expand the role of health workers in health promotion and disease prevention; 
and to increase the number of health workers going to and staying in rural areas where the need is 
greatest. We agree that shortages of health workers and skills around the world require urgent 
solutions. Those solutions can only occur through the positive international collaboration being 
promoted at this forum. Thank you, Mr President. 
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Mr CLEMENT (Canada): 

Mr President, distinguished delegates, Canada extends its sincere condolences to Dr Lee's 
family and to his many, many friends and colleagues in the Secretariat. Canada will work with all 
Member States to honour his memory by carrying forward the important work he was leading as 
Director-General. His very practical and conciliatory approach to difficult issues should guide us all as 
we work to improve world health. 

As the new Minister of Health representing the new Government of Canada, let me begin by 
speaking of the threat of human pandemic influenza. 

(The speaker continued in French.) 
(L'orateur poursuit en frant;ais.) 

La menace d'une pandemic d'influenza perdure. Plus de 40 pays ont signale des eclosions du virus 
H5Nl dans les populations d'oiseaux. Plus le virus est en contact avec les gens, plus les risques de 
pandemic humaine sont eleves. La prochaine pandemic va necessiter une collaboration et une 
intervention mondiales, dans taus les secteurs de la societe. 

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

To counter this threat, four priorities are particularly urgent: first, controlling H5Nl at its source in 
animals; next, improving early warning and surveillance systems in countries; then strengthening 
international rapid-response capabilities; and increasing antiviral and vaccine research and production. 
Canada has been fortunate to be among the first countries to develop a comprehensive pandemic 
influenza plan. This plan is constantly updated and reviewed to keep it current with the latest science 
and information. The cornerstone of Canada's response to pandemic influenza is our vaccine strategy. 
Canada was among the first countries in the world to sign a contract with a manufacturer to ensure 
domestic capacity to produce a vaccine. We are aiming to ensure that Canada has the capacity to 
produce safe and effective vaccines for all Canadians as quickly as possible. 

We understand that, as a country with a robust health system, we also have a responsibility to 
offer our assistance to countries in regions where capacity is limited. For this reason, we have 
launched the Canada-Asia Regional Emerging Infectious Disease initative to help improve diagnostic 
and health infrastructure capacity in south-east Asia. To date, Canada has provided approximately 
$42 million towards international efforts on avian and human influenza pandemic preparedness, so 
that we can all be ready should an outbreak occur. 

Canada strongly supports WHO's pivotal role in coordinating efforts to strengthen global 
pandemic influenza preparedness and response. The Global Outbreak Alert and Response Network is a 
particularly important tool for responding to emerging and re-emerging diseases. Canada will continue 
to support it, and to contribute to its strengthening for the benefit of all. 

At this time last year, the Health Assembly adopted the International Health Regulations (2005). 
In our view, the Regulations are critical for identifying and responding to public health emergencies of 
international concern. I urge all countries to support the resolution we will be considering this week 
concerning immediate voluntary compliance with the provisions of the Regulations. This is a vital step 
forward in improving global health security. 

While much of our focus lately seems to have been on the threat of pandemic influenza, 
continued global action on existing infectious diseases is needed. HIV I AIDS prevention and treatment 
will continue to be a priority for Canada. We have been a strong supporter of WHO initiatives and the 
Global Fund to Fight AIDS, Tuberculosis and Malaria. We will fully support efforts towards the goal 
of universal access to treatment by 2010. This summer, Canada looks forward to hosting the 
XVI International AIDS conference in Toronto. With the theme, "Time to Deliver", we will focus on 
how to mobilize the knowledge, lessons, technology and political will to make real inroads in treating, 
preventing and reversing the spread of AIDS. I encourage delegates to join me at this important global 
event. 
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While on the topic of high-burden poverty-linked diseases, I want to address the related issue of 
access to medicines. This week, we will be discussing the report of the Commission on Intellectual 
Property Rights, Innovation, and Public Health. Canada recognizes the urgency of the issue and 
welcomes the Commission's report. This Health Assembly will also consider approaches that the 
global community can take to support greater innovation in medicines for diseases prevalent in 
developing countries. Despite our differences on some of the issues, I believe there is much common 
ground to be found. I know our hard work over the coming days will lead us to an agreement on how 
to address the recommendations of the Commission. 

Canada recognizes that there are well-intentioned efforts to address global health issues, but we 
will fail without adequate health human resources. Canada recognizes that the health system 
challenges are most acute in developing countries facing extremely high disease burdens. These 
shortages have a profound effect on the capacity to improve health care for citizens. 

In conclusion, Canada is determined to do its part in health human resource development. We 
will continue working with our international partners to ensure a viable supply of health-care providers 
worldwide. Thank you. Merci. 

La Sra. SALGADO (Espaiia): 

Senor Presidente, distinguidos miembros de la Asamblea: De nuevo es un honor dirigirme a 
ustedes, ahora al frente de la delegaci6n espaiiola, y quiero aprovechar la ocasi6n para expresar mis 
mejores deseos al Presidente en la direcci6n de los trabajos de esta Asamblea. 

Las tres cuestiones principales que ya mencione en mi intervenci6n de despedida como 
Presidenta de la 58a Asamblea -la gripe aviar, la lucha contra el tabaquismo y contra otros factores de 
riesgo de enfermedades cr6nicas y la promoci6n de la salud - son tambien tres de los asuntos 
prioritarios para Espaiia. Aunque han sido en parte tratados en la intervenci6n de la Ministra de 
Austria en nombre de la Presidencia del Consejo de la Union Europea, de la que Espaiia forma parte, 
me van a permitir que realice algunas puntualizaciones adicionales sobre algunos aspectos. 

En cuanto a la lucha contra el tabaquismo, el 1 de enero de este aiio entr6 en vigor en Espaiia 
una nueva ley de prevenci6n del tabaquismo. Se trata de una ley de salud publica fuerte y rigurosa que 
se basa en limitar el acceso a la compra de tabaco, en prohibir la publicidad y, sobre todo, en regular y 
limitar los lugares donde esta permitido fumar. 

En esta ley hemos hecho prevalecer el derecho de los no fumadores a respirar un aire no 
contaminado por el humo del tabaco, sin descuidar el apoyo a los que todavia fuman para ayudarles a 
abandonar ese habito perjudicial para su salud. Quisiera decirles que estamos satisfechos de la forma 
en que los ciudadanos han aceptado esta ley, que se esta cumpliendo sin ocasionar problemas 
particulares y que confiamos en que muy pronto podamos constatar los efectos beneficiosos sobre la 
salud que sin ninguna duda va a proporcionar. 

Tambien, como somos conscientes de que el tabaquismo es tambien dificil y grave de combatir 
en otros lugares, queremos ofrecer nuestra experiencia y apoyo a quien la precise, y animamos a la 
Organizaci6n Mundial de la Salud a seguir luchando contra este grave problema. 

Pero hay otros factores de riesgo con gran impacto en la salud que tambien nos preocupan y, en 
particular, la obesidad, un problema que al igual que en muchos otros paises ha alcanzado en Espaiia 
unas cifras de prevalencia alarmantes, con un gran incremento en la poblaci6n infantil, y que ademas 
de una enfermedad en si misma es, como saben, uno de los factores de riesgo evitables mas 
importantes, puesto que esta en la cadena causal de varias de las enfermedades que ocasionan mayor 
morbilidad y mortalidad: algunos tipos de cancer, los trastomos cardiovasculares y la diabetes, entre 
ellas. 

Por eso, haec algo mas de un aiio pusimos en marcha en Espaiia una estrategia global de lucha 
contra la obesidad, una estrategia que hemos denominado estrategia NAOS (nutrici6n, actividad fisica, 
y prevenci6n de la obesidad). Para impulsar esta estrategia hemos formado una plataforma donde 
participan otros ministerios, los gobiemos regionales y mas de 80 asociaciones de todos los ambitos, y 
tambien participan en ella organizaciones de consumidores y empresarios. 

Venimos desarrollando acciones que han dado ya frutos estimables; quisiera destacarles los 
acuerdos con empresas de alimentaci6n y distribuci6n, los c6digos de autorregulaci6n de publicidad y 
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las campafias de sensibilizaci6n en las escuelas y a los ciudadanos para promover una nutrici6n sana y 
la pnictica regular del ejercicio fisico. 

Quisiera agradecer a este respecto la carta de apoyo del finado Director General, Dr. Lee a esta 
estrategia espafiola que, aparte de sus beneficios directos, nos esta permitiendo acumular una 
experiencia que con gusto ofrecemos a otros paises que pudieran estar interesados en aprovecharla y 
que va a ser presentada durante esta Asamblea en los pr6ximos dias. 

En cuanto a la gripe aviar, Espafia ha puesto en marcha su plan nacional de preparaci6n contra 
la pandemia. Hace ya mas de un afio que lo presentamos y sigue estrictamente las directrices 
marcadas por el plan de la Organizaci6n Mundial de la Salud. En este plan se estructuran las acciones 
que deberan ponerse en marcha en caso de que aumente el riesgo, por ejemplo en caso de que se 
produzca finalmente la mutaci6n que propicie la transmisi6n entre humanos. Las diferentes regiones 
de Espafia, dotadas de un gran nivel de autonomia en materia de salud, han realizado tambien sus 
planes de actuaci6n. 

Lo cierto es que, como acostumbraba a decir el Dr. Lee, la comunidad sanitaria intemacional 
nunca habia tenido la oportunidad de planificar con tiempo una posible pandemia de gripe de estas 
caracteristicas y ello, junto con una toma de decisiones a mi juicio muy correcta, nos ha permitido 
poner en marcha medidas de forma anticipada y que amplias zonas del mundo esten ya preparadas 
para afrontar e1 comienzo de una situaci6n asi. 

Pero todavia nos preocupan tres aspectos de esta cuesti6n. En primer lugar, y sobre todo, la 
dificil respuesta de los paises menos desarrollados que tienen que afrontar otros problemas graves, 
econ6micos y de salud, tal vez no mas importantes pero si mas urgentes. Quisiera con ese motivo 
tambien poner a disposici6n de la Organizaci6n Mundial de la Salud nuestra experiencia y nuestros 
recursos, asi como instar a la Organizaci6n y a todos los paises a continuar trabajando y cooperando en 
una estrategia global que se inspire en los principios de solidaridad y de justicia. 

En segundo lugar, creo que es importante cuidar la transparencia en dos aspectos. En primer 
termino, mediante la informaci6n precisa y puntual de cuantos casos se presenten anticipando la 
aplicaci6n del Reglamento Sanitario Intemacional, pero tambien es importante cuidar la informaci6n 
rigurosa desde el punto de vista cientifico, para que, sin alarmismos innecesarios, podamos preparar a 
los ciudadanos y a los profesionales de la salud para procurar la mejor protecci6n frente a esta o 
cualquier otra pandemia que pudiera presentarse en nuestro planeta. 

Por ultimo, creo que debe ser motivo de especial preocupaci6n la puesta a punto de una vacuna 
contra la pandemia, y a este respecto me permitiria sugerir a la Organizaci6n Mundial de la Salud que 
designe un portavoz (mico que nos informe de c6mo van las investigaciones y que gestione tambien el 
abastecimiento de la vacuna evitando posibles distorsiones en tomo a esta cuesti6n, tal vez mas ligadas 
a intereses comerciales que a la protecci6n de la salud de las personas. 

En cuanto a la promoci6n de la salud en un mundo globalizado, ya he sefialado que es el camino 
mas importante que todavia nos queda por recorrer. El Gobiemo de Espafia ha considerado la 
educaci6n como un area prioritaria para avanzar en este camino, puesto que la salud es el eje de la vida 
y por tanto la promoci6n y educaci6n de la salud son tambien la promoci6n y educaci6n para la vida. 

Por ultimo, les quiero sefialar el firme apoyo de Espafia a las resoluciones que se van a 
presentar, en particular las que se refieren al VIH/SIDA, a la aplicaci6n del Reglamento Sanitario 
Intemacional, a la investigaci6n, a la erradicaci6n de la poliomielitis, la ceguera, la anemia falciforme, 
el comercio intemacional y salud y, por supuesto, la migraci6n de personal sanitario. 

Respecto de esta ultima cuesti6n, quisiera afiadir que Espafia participa en el grupo de trabajo 
sobre profesionales sanitarios cuya labor se centra de manera especifica en el problema de la 
emigraci6n del personal sanitario y la repercusi6n negativa que ello tiene para los paises en vias de 
desarrollo. Tanto el ministerio que dirijo como la Agencia espafiola de Cooperaci6n intemacional 
hemos incluido entre nuestras prioridades la formaci6n de personal sanitario de los paises en vias de 
desarrollo, puesto que consideramos que esta es una de ]as estrategias mas eficaces para fortalecer 
tanto los servicios nacionales de salud de los paises en vias de desarrollo como las organizaciones no 
gubemamentales que en ellos trabajan. 

Aunque en este momento algunas de las cuestiones a las que me he referido no suponen ya un 
problema especifico para Espafia, quiero resaltarles nuestra solidaridad y compromiso con la 
Organizaci6n Mundial de la Salud, en especial en la lucha contra enfermedades que ban asolado el 
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mundo desde hace mucho, desde hace demasiado tiempo, unas enfermedades que e1 siglo pasado 
creiamos poder veneer y que, sin embargo, en la actualidad han resurgido como un grave problema. 

El Gobierno que represento tiene como uno de sus ejes de actuaci6n la solidaridad internacional 
y la busqueda de soluciones al desequilibrio de rentas, de oportunidades, existente en el mundo, un 
desequilibrio que cuando hablamos de salud es todavia mas notorio y mas injusto y, por eso, desde 
esta tribuna quiero expresar nuestro apoyo a todas las acciones que se emprendan de manera conjunta 
para combatir estos procesos que suponen en el siglo XXI una lacra para toda la humanidad. 

Por ultimo, permitanme una breve reflexi6n. La desaparici6n subita del Director General 
supone un momento critico en cualquier organizaci6n, tambien en esta. En estos momentos, la unidad 
de la Organizaci6n es mas importante que nunca. Esta tarde se reune el Consejo Ejecutivo en una 
reunion importante; quiero manifestarles desde ya mi apoyo a las decisiones del Consejo y mi deseo 
de que entre todos seamos capaces de construir una unidad sin fisuras que permita superar esta 
situaci6n de crisis en beneficio de todos. Muchas gracias. 

El Dr. GONZALEZ GARCIA (Argentina): 

Queridos colegas: Creo que no agrego mucho si expreso el dolor de rni Gobierno y de mi pais, 
Argentina, por la tragica desaparici6n de nuestro amigo e1 Dr. Lee, un amigo personal ademas. Frente 
al dolor por su ausencia especialmente agudo ayer, esta la presencia de su espiritu, que es el de esta 
Organizaci6n. Me adhiero a las palabras de la Presidenta en cuanto a la necesidad de reforzar la 
institucionalidad, a reforzar el compromiso de todos con la instituci6n, a aprender de algunos errores 
que han significado algunas incertidumbres en este momento y, sobre todo, a que lo mas rapidamente 
posible, volvamos a tener un Director General electo. 

En la Argentina, al igual que en el resto del mundo, las personas pobres enferman con mayor 
frecuencia y mueren a mas temprana edad. Este fen6meno se agrav6 en la decada pasada con el 
desmantelamiento de la capacidad de regulaci6n y compensaci6n del Estado, el aumento de la 
desigualdad en ingresos y bienes y la progresiva privatizaci6n de una parte del sistema de salud. 

La concepci6n de la salud como resultante y a la vez como condicionante de un conjunto de 
factores sociales convierte a la reforma del sistema sanitario en una eficaz herramienta para la 
transformaci6n de las sociedades contemporaneas. Todos los proyectos politicos que revolucionaron 
las bases sociales de paises en desarrollo durante el siglo XX tuvieron en la reforma sanitaria un 
capitulo central. En Argentina tambien hemos vivido esta experiencia. 

Con ese espiritu, el Gobierno de la Republica Argentina esta llevando a cabo una importante 
transformaci6n del sistema de salud, priorizando la estrategia de Atenci6n Primaria, involucrando a la 
comunidad en el cuidado de su propia salud y fomentando la participaci6n comunitaria en la 
planificaci6n, la organizaci6n y el control de la atenci6n medica. 

En el marco de la consagraci6n de este 2006 como e1 afio de los trabajadores de la salud, debe 
ademas destacarse que en mi pais se ejecuta un programa de recapacitaci6n profesional en Salud 
Social y Comunitaria que es el mas importante de nuestra historia. Con el procuramos modificar las 
capacidades para incidir en las condiciones sociosanitarias e impulsar intcrvenciones sobre el entomo 
social. A la vez, estas condiciones estan fuertemente relacionadas con los obstaculos que aun 
subsisten para el acceso de la poblaci6n a medicamentos y vacunas. Por eso se espera que la 
comunidad internacional revise el aspecto juridico que condiciona muy fuertemente las oportunidades 
de salud de las personas pobres: regimen de propiedad intelectual. 

Los gobiernos deben evaluar el impacto que la protecci6n de las patentes genera en la salud de 
la poblaci6n. Nuestros paises, si bien en formas diferentes, han adoptado en su legislaci6n las 
flexibilidades y salvaguardas del Acuerdo sobre los Aspectos de los Derechos de Propiedad Intelectual 
relacionados con el Comercio (ADPIC), aunque en la mayor parte de los casos no se ha logrado 
hacerlas efectivas. Sin embargo, aun resta concertar otros compromisos regionales para realizar 
acciones con juntas que garanticen la supremacia de la salud publica sobre los intereses comerciales. 

En este sentido, se han propiciado dos tipos de medidas: por un lado, la Argentina ha 
desarrollado, conjuntamente con la Organizaci6n Panamericana de la Salud y otros organismos, 
actividades de capacitaci6n tendientes a generar una masa critica de recursos humanos vinculados con 
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el regimen de propiedad intelectual, donde participaron tecnicos de 11 paises de la Region de las 
Americas. 

Par otro lado, se realizo con otros paises de America del Sur una reunion para armonizar la 
posicion comun sabre el tema «Propiedad Intelectual, Salud e Innovacion». En efecto, en la mafiana 
de hay hemos acordado una Declaracion Conjunta sabre Patentes y Medicamentos, que hemos 
presentado a la Secretaria. 

La alarma mundial par la amenaza de una pandemia de influenza ejemplifica cabalmente la 
naturaleza de las tensiones que todos los sistemas de salud estan sufriendo, sean paises ricos o paises 
pobres. 

La gripe aviar podria convertirse en el primer caso de pandemia globalizada en el siglo XXI. 
Probaria que no es razonable buscar unicamente soluciones locales para los problemas globales, y que 
no sera posible encontrar tales respuestas mientras se siga aceptando el enorme grado de inequidad 
existente entre naciones. 

Algunos organismos multilaterales y algunos de los estados mas poderosos del mundo efecttian 
una defensa a ultranza de los derechos de propiedad intelectual. Si mantuviesen inflexible esa postura 
ante un eventual caso de pandemia de gripe aviar, se limitaria muy fuertemente la disponibilidad y el 
acceso a medicamentos y vacunas, obteniendose coma resultado un incremento de muertes evitables. 

De hecho, la cantidad de personas que fallecen actualmente par falta de acceso a medicamentos 
y tratamientos de bajo costa no es mucho menor. La cercania de una catastrofe repentina que podria 
llegar a involucrar a todos parece a veces tener mas impacto que aquellas inequidades cuyas causas 
estan alejadas en el tiempo. 

La Argentina viene trabajando en este problema desde hace varios aiios. Ha consolidado un 
programa masivo de acceso gratuito a medicamentos esenciales y ha colaborado activamente en las 
negociaciones intemacionales para la reduccion de los precios de antirretrovirales. La consecuencia 
de esto es facilmente verificable: boy es el pais que menores precios paga en toda America Latina. 

El tema de la gripe aviar exige ademas un profunda debate mundial en tomo a la capacidad de 
produccion de los antivirales y las vacunas en la cantidad, efectividad y precio que garanticen el 
acceso de todos los paises y de todas las personas. 

Las compafiias que patentan estos medicamentos no tienen potencial de produccion suficiente 
para abastecer a toda la poblacion mundial y, ademas, los precios actuales son inaccesibles para los 
paises mas pobres. La Argentina esta fuertemente comprometida en la posicion que impulsa un 
cambio decisivo en esta materia. 

La posibilidad de acceder a una vacuna para toda la poblacion mundial supone alcanzar en 
escala inedita tres escalones sucesivos: inventarla rapidamente, producirla en cantidad suficiente y 
ofrecerla a un precio accesible para todos. Cuesta imaginar que esto pueda llegar a ser posible si no se 
transforman las normas actualmente vigentes, y especialmente si no se modifica el papel de los 
gobiemos mas poderosos del mundo. 

Se protegen intereses particulares, cuando la que en realidad esta en juego es la vida de millones 
de personas. Sin embargo, la crisis es nuevamente una oportunidad para impulsar un cambio. Esta 
amenaza atraviesa rapidamente las fronteras y afecta tanto a ricos coma a pobres. Asi, las habituales 
rigideces normativas y tecnologicas deben dejarse de lado. 

En tanto los paises mas poderosos reclaman el armada global de una red de vigilancia ferrea, 
muchos de los paises mas pobres carecen de los mas elementales instrumentos de diagnostico, 
convirtiendo a la supuesta celeridad de la red en una ilusion disparatada y marcando mas aun !as 
diferencias preexistentes. 

Esto ocurre igualmente en un marco en que los gobiemos de las naciones mas poderosas 
expresan abiertamente sus sospechas acerca de la veracidad de la informacion sanitaria que brindan Ios 
paises pobres. Estos tendrian mas de una razon para demorar las alertas si ocurren en sus territorios. 
Pero curiosamente, Ios primeros usan el termino «transparencia» con el unico sentido que les interesa: 
obligar a los mas debiles a avisar de inmediato sobre cualquier posible amenaza global e instalar 
laboratorios de deteccion en todos los paises. Respecto a otro tipo de laboratorios se hace un silencio 
unanime. Mientras, la transparencia requerida al sector publico contrasta con la justificacion de la 
opacidad para los grandes laboratorios multinacionales. 
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Esta perversa combinaci6n se sigue cobrando millones de vidas, y la actual configuraci6n del 
sistema de relaciones internacionales ha extendido un sistema de protecci6n de la propiedad intelectual 
que hoy puede resultar una amenaza a la salud de toda la poblaci6n mundial. 

Sin embargo, ademas de las consideraciones politicas, econ6micas y sanitarias que esto 
involucra, el debate internacional actual tiene ademas una profunda dimension etica: se pretende que 
los gobiernos de los paises mas pobres sacrifiquen las aves que apenas permiten subsistir a sus 
ciudadanos, mientras otros gobiernos defienden con todo su arsenal a una sola gallina, la que pone los 
huevos de oro. Muchas gracias. 

Dr CHUA SOl LEK (Malaysia): 

Mr President, excellencies, ladies and gentlemen, Malaysia would like to join Member countries 
in expressing our condolences to the family of the late Director-General of WHO, Dr Lee, on his 
unexpected passing away. 

I would like to thank the Chair for giving me this opportunity to share with you briefly 
Malaysia's experience in handling the crisis in human resources for health. In its strategy report 
entitled "Human resources for health: overcoming the crisis", the Joint Learning Initiative on Human 
Resources for Health and Development categorized Malaysia as a low-density country, with 2.39 
physicians, nurses, midwives, dentists and pharmacists per 1000 population in the year 2000. Despite 
this deficiency in human resources, we have achieved remarkable improvements in our health status 
since independence in 1957. Our maternal mortality rate, which was 320 per 100 000 live births at the 
time of independence, has been brought down to around 30 per 100 000. Our infant mortality rate has 
dropped from 75.5 to 5.5 per 1000 live births, and our under-five mortality rate is presently around 
eight per 1000 live births. These figures are on a par with those of developed countries in the high
density cluster. Indeed, Malaysia has achieved all the targets of the Millennium Development Goals, 
except for the halting and reversing of the spread ofHIV/AIDS. 

These successes may be attributed to the strong political will of the Government to ensure 
accessibility and affordability of comprehensive health care for the population, with emphasis on 
mothers, children and other vulnerable groups. This political will has been translated into a massive 
expansion of our health-care infrastructure, especially in the rural areas, and the training and 
deployment of appropriate, lower cost, allied health professionals. Indeed, more than 90% of our 
population now resides within 5 km of a static health facility. Those in the more remote areas are 
served by mobile clinics, including a flying doctors' service in the eastern states of Sabah and 
Sarawak. We have also invested heavily in other health-related areas, such as eradication of poverty, 
provision of universal education, promotion of gender equality, ensuring environmental sustainability 
and meaningful partnerships for health development. All of these have contributed to better health and 
quality oflife. 

Nevertheless, we know that we need to pay greater attention to the development of our health 
human resources in the coming years, if we wish to sustain our successes and achieve further 
improvements in health status. We need to direct efforts at developing sound human resource policies. 
We need to put in place mechanisms for adequate and effective human resource planning, human 
resource production and procurement, human resource management, and human resource funding. 
Indeed, the development of "human capital" is at the core of our ninth Malaysia Plan, which spans the 
next five years (2006-2010). This aptly coincides, I believe, with WHO's launch of the "Health 
W orkforce Decade" (2006-20 15) this year. Among others, there will be increased funding for training. 
An allocation of US$ 416 million has been approved for the training of health personnel - an almost 
fivefold increase from the previous five-year plan. 

Like other developing countries, Malaysia faces an outflow of health-care workers, particularly 
doctors and nurses, from the public sector to the more lucrative private sector. There is also migration 
to more affluent countries that are able to offer better remuneration. We therefore face difficulties 
retaining our health-care professionals in the public sector. Presently, about 46% of our doctors, 54% 
of our dentists and 76% of our pharmacies are in the private sector. 

We have taken measures to address these problems. Short-term measures include employing 
foreign doctors and dentists, and re-employing health professionals, on a contract basis. Currently, we 
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have engaged 561 foreign professionals, and they constitute 6% of our doctors and dentists. Longer
term measures include increasing the training capacities of our local medical schools; increasing the 
number of government-sponsored medical students abroad; and imposition of three-year compulsory 
services in the public sector for all medical, dental and pharmacy graduates. Other measures taken to 
attract and retain health human resources in the public sector include enhancement of their schemes of 
service; better financial perks, career advancement, training opportunities and promotional prospects; 
and improved work environment and amenities such as housing and transportation. The Government 
has also introduced incentives to encourage Malaysian professionals who are working or residing 
abroad to return. Malaysia has participated in consultations for the draft regional strategy on human 
resources for health for the Western Pacific Region (2006-2010). We look forward to the rolling out of 
this regional strategy. We also look forward to the leadership of WHO in formulating an acceptable 
international policy and regulatory mechanism for the migration of health personnel from developing 
to developed countries. Thank you, Mr President. 

The PRESIDENT: 

Thank you very much. The meeting is adjourned. 

The meeting rose at 12:55. 
La seance est levee a 12h55. 
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The meeting is called to order. Good afternoon, ladies and gentlemen. Before resuming 
consideration of item 3 of its agenda, the Health Assembly will consider, this afternoon, item 4 
entitled "Invited speaker". 

It is a great honour for me to welcome, on behalf of this Health Assembly, His Royal Highness, 
the Prince of Wales who has very kindly agreed to address this Health Assembly. His Royal Highness 
is Founder and President of The Prince's Foundation for Integrated Health, an organization that works 
to support health-care professionals, government and communities in embracing an integrated 
approach to a healthy life. The Foundation's diverse programmes improve access to knowledge and 
services by bringing together members of the health-care community, promote an understanding of 
integrated health through informed public debate and support safe and effective treatments with proper 
regulations, robust research and training. 

His Royal Highness's interest in health care, and his strong belief that health is more than the 
absence of illness and includes our well-being as a whole person, started more than 25 years ago. A 
first call to action came in the form of a speech to the British Medical Association in 1982. His Royal 
Highness's commitment and personal contribution to many elements embraced by integrated health, 
such as organic farming and the built environment, are widely recognized and respected throughout 
the United Kingdom and beyond. It is indeed with pleasure that I invite His Royal Highness the Prince 
of Wales to come to the rostrum. Your Royal Highness, you have the floor. 
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SON ALTESSE ROY ALE LE PRINCE DE GALLES : 

Monsieur le President, Monsieur le Directeur general par interim, Mesdames et Messieurs, je 
vous suis tres reconnaissant de m'avoir invite a etre panni vous aujourd'hui, et particulierement 
touche que vous ayez souhaite que je m'adresse a une si eminente assemblee de ministres et d'officiels 
venant de nombreux pays. 

(S.A.R. poursuit en anglais.) 
(His Royal Highness continued in English.) 

Mr President, Acting Director-General, ladies and gentleman, l am most grateful to have been 
invited to speak to you today, and touched that you should wish me to address such an eminent group 
of ministers and officials from around the world. 

Before I begin however, I did just want to offer my deepest possible sympathies to the wife and 
family of Dr Lee at this incredibly sad time and to everyone who knew him. I had been greatly looking 
forward to meeting Dr Lee once again who, incidentally, was instrumental in inviting me here today. I 
was shocked and saddened, as I'm sure you all were, to learn of his untimely passing. 

Now, ladies and gentleman. Some of you who have had the doubtful experience of hearing me 
speak on health-care matters in the past may not be surprised to hear me say that my theme today is 
that of integration. Today's Health Assembly to some extent represents the very embodiment of 
integration. But, beyond this room, it seems to me that things are, I am sure you will agree, very 
different. In many ways, and over rather too long a period, we have maintained a dangerously 
fragmented and abstracted view of our world which has led to the abandonment of a great deal of 
valuable traditional knowledge and wisdom. As a result, we are beginning to reap the harvest we have 
sown through living off Nature's capital rather than her income. I believe, ladies and gentlemen, that 
there is now a desperately urgent need to redress the fragile, but vital balance between man and Nature 
through a more integrated approach where the best of the ancient is blended with the best of the 
modern. I am convinced that this is of increasingly crucial importance when it comes to the collective 
health of people in all our countries. 

Of course none of what I say today should detract in any way from the extraordinary success 
that modem medicine has achieved, particularly over the course of the twentieth century, in preventing 
and treating such terrible diseases as smallpox and poliomyelitis. The biophysical model has served us 
well, and continues to do so, for diseases from tuberculosis to HIV. But at the start of the twenty-first 
century we are still challenged by frightening new pathogens threatening to cross the species divide, 
by the tragedy of natural disasters and the health implications of military conflicts and population 
migrations. In preventing and controlling such suffering, we must think beyond the practice of 
reducing everything to component parts, and this is where, I believe, modem medicine needs to 
accommodate a more integrated and holistic approach. 

To my mind, this is even more true in regard to long-term diseases. I have heard them referred 
to as the "silent epidemic", but the statistics speak as loudly as those of infectious diseases. According 
to WHO, of 58 million annual deaths worldwide, a staggering 35 million are the result of chronic 
diseases. They are now the major cause of death among adults in almost every country of the world. In 
the United Kingdom, the Government's Department of Health has discovered that 80% of all 
consultations are taken up with chronic complaints, which range from heart disease, stroke and 
diabetes to depression and addiction. None of us is immune. And it is vital to be very clear that these 
conditions are not just diseases of affluence. They belong to rich and poor alike. I am told, for 
example, that in Nigeria 35% of women are obese. In China, 160 million people are reported to be 
hypertensive; while in Asia, cases of diabetes will apparently rise by 90% over the next 20 years. In 
the United Kingdom, the number of obese children is predicted to double over the next 10 years. 
Indeed, the Chief Executive of the United Kingdom's Audit Commission recently said that this alone 
will lead to a reduction in the overall life expectancy of the next generation of British adults. Not only 
do these conditions drastically reduce lifespans, but they seriously compromise the quality of many 
lives as well, causing people to become progressively ill and debilitated. This acceleration in long-
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term disease, it seems to me, can be seen as the result of fragmented approaches to health which, in 
turn, fail to produce that apparently most elusive quality, which is harmony. 

I do believe most strongly that we should not view poor health as something that exists in 
isolation, but which forms as a direct consequence of our communities, our cultures, our lifestyles and 
the way we interact with our environments. The state of our health reflects the food we eat, the 
exercise we take, the water we drink, the air we breathe and the quality of our housing and sanitation. I 
believe it also extends to our social needs and circumstances- the need to belong to a community, the 
need for meaningful work and daily purpose, the need in our lives for dignity and kindness, for self
respect, for hope and, above all, for harmony and, dare I say it, beauty. It encompasses the power of 
art, the healing properties of loving human relationships and the role of the human spirit. Human 
health is the sum of all these parts. If we reduce or belittle these fundamental elements of life, are we 
not neglecting what it is to be human? Yet, too often, we appear to do just that, on a daily basis. The 
pollution of our environment (in almost every sense) is widespread. As Sir Tom Blundell, the former 
Chairman of the United Kingdom's Royal Commission on Environmental Pollution, put it in a report 
entitled "Chemicals in Products" - "Given our understanding of the way chemicals react with the 
environment, you could say we are running a gigantic experiment with humans and all other living 
things as the subject". 

If we poison and pollute our earth, we poison and pollute ourselves. Food colourings and 
additives can cause a range of health problems in adults and children; hydrogenated fats and unhealthy 
diets are linked to heart disease and - frighteningly - the residue from pesticides used in conventional 
farming methods can remain in our bodies for years. In tackling these issues, I feel we need to be 
prepared to think radically - and certainly beyond the range of conventional health approaches. I have 
long felt that we have somehow lost touch with our instinct and intuition for each other, and for our 
environment. The time has surely come to appreciate that the complexity of chronic diseases requires 
considered and multidimensional solutions. We must reconsider how we farm our land, how we 
produce our food, how we build our cities and how we care for our precious natural heritage. In future, 
for instance, it will not be enough to boast that a new development of houses is merely cost- or fuel
efficient. We must ask: is it human-efficient? Does it encourage better physical and mental health, 
satisfaction with life, or help to foster a genuine community? Does it respond to the human need for 
beauty? 

As few long-term diseases are curable, we need also to think radically about our objectives in 
improving the lifestyles of those who suffer from chronic conditions. The need to prevent 
deterioration, to maximize the quality of life and the ability of a patient to function, calls for a more 
holistic approach- one which respects an individual's choices, culture and expectations. This is where 
orthodox practice can learn from complementary medicine, the West can learn from the East and new 
from old traditions. For the past 24 years I have argued that patients should be able to gain the benefit 
of the ''best of both worlds" - complementary and orthodox - as part of an integrated approach to 
healing. Many of today's complementary therapies are rooted in ancient traditions that intuitively 
understood the need to maintain balance and harmony with our minds, bodies and the natural world. 
Much of this knowledge, often based on oral traditions, is sadly being lost, yet orthodox medicine has 
so much to learn from it. It is tragic, it seems to me - and indeed to many people who have studied this 
whole area - that in the ceaseless rush to modernize, many beneficial approaches, which have been 
tried and tested and shown themselves to be effective, have been cast aside because they are deemed to 
be old-fashioned or irrelevant to today's needs. There are clear examples which come to mind, 
particularly in the fields of acupuncture and herbal medicines. While scientists try to learn more about 
how acupuncture works, increasingly robust evidence, drawn from a number of international studies, 
indicates that it does work, particularly for the treatment of conditions such as osteoarthritis of the 
knee. It can, according to the evidence, also alleviate the nausea and vomiting that can be so 
debilitating for those taking anticancer drugs. In the case of herbal applications such as St John's Wort 
(Hypericum per:foratum), which has been used since the time of the ancient Greeks, about 30 clinical 
trials have shown some positive effects in treating non-severe depression, with a remarkably low 
incidence of side-effects. However, it is perhaps worth pointing out that just at the moment the world 
begins to realize the immense value of Nature's gifts in the management of our health, the ecological 
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or traditional habitats from which they come are being rapidly destroyed as I speak. And, if we are not 
very careful, we will lose a vital life-support system for future generations. 

It seems to me, ladies and gentlemen, we all have so much to learn from each other - whether 
we live in an affluent country or a developing one. Hippocrates said "First, do no harm". I believe that 
the proper mix of proven complementary, traditional and modern remedies, which emphasizes the 
active participation of the patient, can help to create a powerful healing force for our world. In every 
treatment, the human attributes of compassion, empathy, touch and rapport are as vital to the art of 
medicine and healing as they are to the essence of humanity. An integrated approach gives each 
individual the means and hope of contributing to his or her own healing. Integrated practitioners 
provide time, empathy, hope and reassurance - the so-called "human effect" - which can produce 
major changes in the immune system. These changes can be demonstrated using brain scans, and 
provide scientific clues as to how beliefs and emotions can influence our physical health and sense of 
well-being. The human effect can, therefore, play a demonstrably significant role in the whole 
approach to healing. In the United Kingdom, my Foundation for Integrated Health has been the 
leading champion of this integrated approach for the past 11 years. Another of my organizations, the 
International Business Leaders Forum, has been working with WHO on a number of projects aimed at, 
amongst other things, finding ways of improving health through better diets and increasing physical 
activity, in a number of countries. 

My Foundation for Integrated Health has, as part of its approach, encouraged better research and 
regulation of complementary medicine so that patients can be confident of its safety and effectiveness. 
I am delighted that FIH is now also working with WHO and the King's Fund in London on a new 
project which has, as its main objective, the aim of examining and exploring different approaches to 
the regulation of complementary medicine worldwide. The Foundation also has an awards scheme for 
integrated projects. I recently visited one in a deprived inner-city area which showed how an 
integrated approach, involving acupuncture and other complementary treatments, appears to have been 
particularly helpful for patients with mental health problems. Recently, my Foundation has also 
created an association of clinicians who are developing integrated approaches throughout the United 
Kingdom. What was once regarded as peripheral is increasingly now seen as mainstream. The 
question, to my mind, should no longer be whether health-care services should be integrated, but how 
and how soon it can be done? But you don't just have to take my word for it, look at all the indicators 
that there are around. For example, in the United Kingdom, research in recent years has shown that 
50% of general practitioners are referring their patients to complementary practitioners, and, according 
to BBC television surveys, over 7 5% of patients would like to have the choice of a complementary as 
well as an orthodox approach to their problem. 

I very much hope that my Foundation will be able to work with and learn from similar 
organizations in your own countries. Because, as I have said, we all have so much to learn from each 
other. The humanitarian theologian and Nobel Peace Prize-winning doctor, Albert Schweitzer, said 
"The first step in the evolution of ethics is a sense of solidarity with other human beings". The first 
steps in sharing our integrated solutions are, it seems to me, happening already. I understand, for 
instance, that WHO has been compiling a Global Atlas on the use of traditional, alternative and 
complementary medicine, something which will be fascinating to see as it develops. It does seem to 
me that this provides a useful start for planning integrated health approaches across the world. The 
case of Artemesia is a classic example of where real progress can be made. A naturally growing plant, 
long used in China for treating malaria, artemesia is now a treatment of choice in many parts of the 
world. I have also heard that it is currently being grown in Africa and that WHO is working to try to 
ensure that it will eventually become available to all who need it. I have similarly been made aware of 
a programme called Puente, an antipoverty programme aimed at the poorest families in Chile. By 
adopting an holistic approach that nurtures well-being through initiatives in health, employment, 
housing and education, it appears that this initiative is strengthening the health of families who are 
struggling to escape from long-term poverty. Meanwhile, in the United Kingdom, what is known as 
the Beacon Community Regeneration Project in Falmouth has shown that if you support and empower 
a deprived community this can help to bring about improvements, including a reduction in the 
incidence of asthma and postnatal depression as well as a decline in the number of teenage 
pregnancies. 
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So, together, we must find creative new ways of developing an integrated approach to health 
that will encompass nutritional, medical, agricultural, environmental and social policies. In our battle 
against the complex problems of chronic disease, which could all too easily overwhelm us in the years 
to come, and in our efforts to control the global environmental crisis, we need to rediscover and 
reintegrate some of the knowledge and well-tried practices that have been accumulated over thousands 
of years. I can only urge all health ministers, politicians and government representatives in this room 
today to abandon the conventional mindset that sees health as solely the remit of a health department. 
In ancient China, the doctor was only paid when the patient was well. In modem health systems, 
perhaps your visible success should depend on health outcomes and the degree to which health has 
become the responsibility of every single department in your country's government. Only through 
collaborative thinking can we paint a complete picture of world healing. If that is not enough, I would 
like to leave you with a challenge, if I may. It seems to me that only through collaborative approaches 
can we develop the best ideas and the best plans. Therefore perhaps I could introduce a challenge 
based on this idea and one which, I hope, will complement the United Nations Millennium 
Development Goals. Could I suggest that each country represented here today looks at the possibility, 
over the next five years say, of developing its own integrated plan for future health and care, perhaps 
beginning with a pilot or feasibility study? If I may say so, such a plan would reflect your disparate 
cultures and medical traditions and would recognize the importance of all aspects of the natural 
environment. It would be a plan that would integrate medical services with individual and community 
approaches to health and self-care; a plan that might build upon current examples of integrated health 
and care, which exist everywhere. And if you ever get round to devising such a plan, why not ask your 
finance ministers to quantify the savings from this new and emphatic focus on prevention as well as 
cure? 

You might be interested to know on that score that last year I commissioned a report in order to 
encourage a better informed debate about the effectiveness of different therapies and treatments which 
might eventually result in savings. The report, compiled by a British economist, 
Christopher Smallwood, was published last October and it found evidence that complementary 
approaches could help to fill gaps in some orthodox treatments, particularly in relation to many 
chronic conditions such as lower back pain, osteoarthritis of the knee, stress, anxiety and depression, 
and post-operative nausea and pain. I am not here to tell you what to do, but I would merely suggest 
that you might find a similar approach helpful. I very much hope that, in time, some of you might 
allow me to see what you are achieving. I make these observations with the benefit of having met and 
talked with people all over the world about health - but, of course, you bring your own considerable 
expertise and that of your governments to this crucial issue. I can only provide you with a challenge 
and some ideas, which might perhaps offer a little food for thought in the midst of your deliberations. 

I have already said that today's burden of long-term disease is, in part, the legacy of having 
treated our bodies and our world as a collection of unrelated components. But, of course, it is futile to 
rue the past. The British Prime Minister, Winston Churchill, once wrote, "Of this I am quite sure: if we 
open up a quarrel between the past and present, we shall find that we ha vc lost the future". You, if I 
may say so, are the guardians of that future. And the responsibility lies with us all to understand the 
complex relationship of human health to our diverse societies, to our modem lifestyles and to our 
fragile ecosystems. Centuries ago, Plato said, "The cure of the part should not be attempted without 
treatment of the whole". Centuries later, WHO recognized this principle in its 1948 Constitution 
(incidentally, the year I was born!), when it defined health as a "state of complete physical, mental and 
social well-being". Today, therefore, is our chance to redefine our health systems so that they provide 
the balance and connectedness that the twenty-first century so desperately needs. If we nurture the 
humane, guiding principles of integrated health through combining the best of the ancient, well-tried 
methods with the rigours of science and the technological imperatives of our age, I believe we will be 
taking the first bold step in a new vision for the future health care of the world. In that mission, you 
represent our hope and I wish you every possible success. 

(Applause/Applaudissements) 
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The PRESIDENT: 

Your Royal Highness, Prince Charles, let me, on behalf of the World Health Assembly, express 
our sincere thanks for your address today. It is truly an honour for this house to have you here, and a 
fascinating opportunity to hear your views on world health. I am sure that we all appreciated the 
thought-provoking challenge you raise in terms of finding approaches that blend the best of the ancient 
with the best of the modem. You touched a common chord with us when you lament the growing tide 
of illness related to obesity. Thank you, too, for the challenge to come up with plans that would 
integrate medical services with individual and community approaches to health and self-care, and to 
quantify the results. We value the new perspective that you bring, as our honoured guest speaker. We 
will reflect upon the many issues that you raise so eloquently. You said that "we all have so much to 
learn from each other". You are right. Thank you for sharing your thoughts and your insights into the 
issue of integrated health. 

I would now like to request delegates to remain at their seats while his Royal Highness leaves 
the Assembly Hall. 

This concludes our consideration of item 4 of our agenda. 

2. CITATION FOR MR BILL SERGEANT, CHAIR OF THE INTERNATIONAL 
POLIOPLUS COMMITTEE OF ROTARY INTERNATIONAL 
HOMMAGE RENDU A M. BILL SERGEANT, PRESIDENT DE LA COMMISSION 
POLIOPLUS INTERNATIONALE DU ROTARY INTERNATIONAL 

The PRESIDENT 

The Director-General intended to present an award to the Chairman of Rotary International's 
International PolioPlus Committee, Mr Bill Sergeant, for the very active role the Committee has 
played, over years, in favour of poliomyelitis eradication. As you are aware, the poliomyelitis 
eradication campaign was an activity which Dr Lee was very personally involved with. 

I shall now give the floor to Dr David Heymann, Representative of the Director-General for 
Polio Eradication, who will present the award to Mr Bill Sergeant. Dr Heymann, you have the floor. 

DrHEYMANN: 

Ladies and gentlemen, one hundred years ago, the founder of Rotary International established a 
simple yet profound creed to guide an organization that today consists of over one million Rotarians 
worldwide - that creed is "Service above Self'. Though not a Rotarian, Dr Lee epitomized that spirit 
of Rotary within our Organization. In Rotary International itself, his good friend Mr Bill Sergeant, is a 
vibrant example of that same spirit. 

Quite simply, Rotary International has been one of the major partners in poliomyelitis 
eradication, working at the global, national and local level. At the international level, Rotarians have 
provided over half a billion US dollars for poliomyelitis eradication activities. At the national level it 
has helped to mobilize government funding and plays a major role in advocacy. Working with many 
of you, Rotarians have continued to advocate for poliomyelitis eradication with heads of state, and in 
industrialized countries have helped persuade governments to provide bilateral and multilateral 
funding to the poliomyelitis eradication initiative. At the local level, Rotarians participate as 
volunteers in vaccination campaigns, and fill gaps where needed- whether in provision of vehicles or 
fuel, or in social mobilization to encourage participation in vaccination campaigns. 

Bill has lived up to his name of Sergeant in the battle against poliomyelitis. Bill Sergeant 
remains a towering force and a legend in global poliomyelitis eradication. His vision and leadership 
have been unmatched. More dreaded than any parade ground sergeant, he has relentlessly drilled his 
1.2 million strong Rotarian troops and achieved tremendous results as the chairman of Rotary 
International's PolioPlus Committee. Bill has also ensured that Rotary collaborates very effectively 
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with WHO, the Centers for Disease Control and Prevention in the United States, and UNICEF- the 
four spearheading poliomyelitis partners - towards our common goal. With Bill's guidance, this 
partnership has set the gold standard for private-public partnerships to improve global public health. 

On behalf of all of us here, Bill, and in particular on behalf of Or Lee who looked forward to 
giving you this award in person, I would like to thank you for travelling all the way from Tennessee to 
be with us today. We are honoured by your presence. When Or Lee met with the poliomyelitis team 
last Thursday in preparation for this event, he asked what more he could do to ensure that 
poliomyelitis is eradicated from the world once and for all. He really cared about poliomyelitis 
eradication. 

This award recognizes the remarkable contribution that you have made personally as a volunteer 
over the past 20 years in bringing that goal closer. Your leadership in this great effort has brought us 
closer to the reality of a poliomyelitis-free world, and improved the lives and futures of millions of 
children. 

When you began your job there were approximately I 000 children every single day being 
paralysed by poliomyelitis. Today there are approximately 1000 children paralysed in a year. The few 
countries that still harbour the poliovirus continue their commitment to ending poliomyelitis within the 
near future. Bill, you truly represent Rotary International's motto of "Service Above Self'. 
Congratulations, Bill, you are a friend to the world. 

The PRESIDENT: 

Thank you, it is now my pleasure to give the floor to Mr Bill Sergeant. Mr Sergeant, you have 
the floor. 

Mr WILLIAM SERGEANT: 

I am honoured beyond adequate words in being recognized for a labour of love by this Health 
Assembly. That the nomination has been made by Or Jong-wook Lee, both the Director-General, and, 
I consider, a friend, is especially important to me. And no one has been such a friend of the Global 
Polio Eradication Initiative. Until I became associated with the World Health Organization on the 
Polio Eradication Initiative, I did not know of the extraordinary professional and personal devotion of 
those who serve the WHO. Now Or Bruce Aylward and Or David Heymann and their colleagues have 
my deepest respect and friendship. 

I wish I could continue my work until eradication is achieved but I have sadly concluded that 
Rotary International and the noble goal of WHO, UNICEF, CDC and Rotary deserves the leadership 
of someone less than 86 years of age. But I will do whatever I can, in activity and spirit, until that 
great day arrives. I thank you, the Members of the World Health Assembly, for your courage and 
devotion to the goal of poliomyelitis eradication and I thank you from the bottom of my heart for your 
gracious recognition today. 

3. ADDRESS OF THE DIRECTOR-GENERAL (continued) 
ALLOCUTION DU DIRECTEUR GENERAL (suite) 

The PRESIDENT: 

Thank you. We shall now resume consideration of item 3 of our agenda. 
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Dr El GABAL Y (Egypt): 



A59NR/4 
page 87 

~ ul~l J.:L-;U_, ,.:.JJtL:JI_, ~tll_, .Jj~ L;Sl_, J.!_,b \.lol.Ai ~)JI ul ,o..)\...J\_, d~l 
~ J.-\.S:lll 4J?JiiY....,I -l:~ CJA ~'1 ~lb.l_, ~}il t~ ~ ._,.! w..)\..:J\ ~~ .JP' CJA o..)U:l....'il 

..)~\ uU~I_, _fi.!...JI ~ .fiii J ,i.JP.i 'l"t:i..JI I~._,.! l.U~ ')_, u~ ~-' ~ LJ.4 u\~1 
L....S ,~WI ~I J-.11 .U\k _, .UI y'j ~ I"WI .>.!.lA\1 J ~ _,_, - ~ _p.. .J_,::&.\1 ~I ).1 ~I 
~_,t.....a_, ..h..._;WI Jy!. ._,.! ~ ~'jl yjS.JI .>.!~ <,?yi_P...ll ~ .Jfo..).\1 ~1_, .l..}.le.L.....c. ~ 

li..))4 ~ ~~ ~~ ~~ Y. JS.l ~ ~ Y.F o .Jjl )4 _, uL...l:o. CJA .u _,...~ LA ~ _, y _,_j..).ll u_,tL:JI ~ 
~ Ay,., 11 L..o.l:i...\1 .>.!# ~ 1"\.c. ~ ~WI ~I ~ ~ I" _,ij ':?~I ..)j\ )I .JJ..).\1 ~ ') L..S 

Mr Miguil (Djibouti), Vice-President, took the presidential chair. 
M. Miguil (Djibouti), Vice-President, assume la presidence. 

Dr SAD AS IV AN (Singapore): 

. ~WI c..5 _;l......JI 

I _fi.!. .J 

Mr Vice-President, honourable Inlmsters, distinguished delegates, ladies and gentlemen: I 
would like to take this opportunity to convey my deepest condolence to Dr Lee's family. He was a 
friend to us in Singapore and we shall miss him dearly. 

I would also like to congratulate the President on his election. We are very glad that the 
Fifty-ninth World Health Assembly has taken the theme "Working together for health". This has been 
Singapore's philosophy since our independence 41 years ago. We are a small island nation that has 
benefited from this philosophy. 

Most countries are facing the challenge of a critical shortage of health-care workers. Singapore, 
too, faces a shortage. At the time of our independence in 1965, we were a developing country with a 
limited budget for health care and modest health-care infrastructure. We worked with more developed 
countries and institutions like WHO to build up our health-care manpower. Today, these efforts have 
made a difference. We have about 6500 doctors, 20 000 nurses and 1300 dentists caring for our 
population of 4 million people. In the early years, we benefited from many health-care training 
programmes run by international health organizations, such as WHO, and developed countries. These 
enabled us to build up much needed expertise in health care. We also adopted various strategies, such 
as increasing the student intake and improving training opportunities to meet our manpower needs. 
Scholarships were offered to Singaporeans to train in reputable centres overseas. New local training 
courses were introduced and existing training programmes were upgraded. Career development 
opportunities were enhanced and many jobs were redesigned. Work processes were streamlined to 
improve efficiency in the health-care institutions. These measures have helped us meet our health-care 
manpower needs. Under the Singapore medicine initiatives, we provide tertiary health-care services to 
patients in the region. At the same time, we also serve as a training centre in the region, where 
health-care workers can gather to train, learn, share and network. 

Like the rest of the developed world, we have a graying population and need more doctors and 
health-care workers. To meet this need, we are going to build a second new medical school. Singapore 
General Hospital, Singapore's largest hospital, will partner Duke University in setting up the 
Singapore Graduate Medical School. The school will be based on the Duke model. We have also 
increased our nurse training capacity and now provide training to local and regional students. For 
example, under the Asian Nursing Scholarship Scheme, Singapore offers about 200 scholarships 
annually to students from Asian countries to undergo nurse training in Singapore. Upon graduation, 
they will become registered nurses and work in our hospitals for a few years to gain experience before 
returning to their countries. In addition, through the Singapore Cooperation Programme, we also 
provide health-related courses, such as nursing management, medical and humanitarian emergency 
preparedness, obstetrics and gynaecology nursing and advanced radiography, to health-care workers 
from South-East Asian and other countries. 



A60NR/4 
page 88 

Singapore has experienced the benefits of a policy that strongly supports human capital 
investment in health care and so we strongly support WHO's efforts towards working together for 
health, so that essential health programmes can be made available to all. In order to make a difference, 
we must join forces in working together for health. We must bring all stakeholders together with 
solutions that work. This will make the difference that counts. Thank you. 

Dr FA TIMIE (Afghanistan): 

Mr Vice-President, esteemed delegates of WHO Member States, distinguished colleagues, 
ladies and gentlemen, Assalamu alaikum and good afternoon. I would like, first of all, to congratulate 
the President and the Vice-Presidents on their election to preside over the Fifty-ninth World Health 
Assembly and I wish them success in this important endeavour. 

The unfortunate demise and sudden death of Dr Lee shocked all of us and we are all filled with 
sorrow. The sincere leadership of Or Lee to elevate the health status of people everywhere must be a 
guiding light for the world health leaders around the globe. We shall remember Dr Lee with a sense of 
high respect. In my address to the Health Assembly last year, I invited fellow ministers from the 
region to a regional health forum. Today, we, the Ministry of Public Health of the Islamic Republic of 
Afghanistan, are pleased to share the efforts made in this regard, taking this agenda forward. As we all 
recognize the need for regional and ultimately global strategies to meet the new challenges, our 
Ministry of Public Health organized in Kabul in April this year a regional health conference on the 
most common communicable diseases. Preparations for this conference took almost a year. 
Afghanistan, Iran, Iraq, Pakistan, Tajikistan, Turkey and Turkmenistan participated in this regional 
health conference ''Health for All and Health by All: Communicable Diseases Recognize No Borders". 
I am grateful to my brother health ministers from Iraq, Tajikistan and Turkey for their participation in 
this conference in person. I am also grateful to other health ministers who were not able to participate 
because of their pressing priorities, but who communicated to me their full support and extended full 
cooperation to ensure the success of this conference, sending their countries' technical delegates. We 
were encouraged by the presence and enlightening participation of the WHO Regional Director of our 
Region, Dr Hussein A. Gezairy. Dr David Heymann, Representative of the Director-General for Polio 
Eradication, shared his valuable experience by delivering the keynote address. His Excellency, the 
President of the Islamic Republic of Afghanistan, opened the conference by declaring his commitment 
to health; he decided to take the recommendations of this conference to the forthcoming meeting of the 
Organization of the Islamic Conference. 

Technical delegates from the participating countries worked very hard. Their high-quality inputs 
resulted in a very productive outcome, the Kabul Declaration. The Declaration represents an 
unprecedented consensus and a unique opportunity to move towards a regional vision of development 
based on values of freedom, equity, solidarity, tolerance, respect and shared responsibility. 

The Kabul Declaration recognized the benefits to all nations of joint cooperation in addressing 
the threat that communicable diseases pose to the well-being of the populations of our respective 
nations, to our region and to the global community. We believe that action taken in concert by our 
respective nations will foster peace and reduce poverty, thereby contributing to the achievement of 
disease prevention and control, factors that will promote investment and development. 

The regional conference having recognized the interest of cross-border collaboration in the 
prevention and control, elimination or eradication of communicable diseases, we are hereby 
committed to mobilizing and maintaining political will, harmonizing health messages, quality 
surveillance and timely exchange of essential information, identifying high-risk and mobile 
populations, as well as standardizing management guidelines, evidence-based approaches and 
intercountry activities against communicable diseases. 

We are pleased to share this historic and unique experience at this forum. This is the beginning 
of collaboration and cooperation in our region in the area of health and we have a way forward. We 
feel more united today to fight our common disease burden. We are looking forward to further support 
to strengthen these regional bonds. We would like to request WHO and the Global Fund to please 
support this regional initiative so that the plan of action agreed upon can be implemented. The 
poliovirus has almost been eradicated and the world is facing a new challenge of avian influenza. 
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Afghanistan is one of the four remaining countries where poliovirus is endemic. Let me reaffirm our 
commitment on behalf of the Ministry of Public Health, our key health partners WHO and UNICEF 
and the Government of the Islamic Republic of Afghanistan to the earliest possible interruption of the 
virus in the country, fighting the last reservoir in the southern region. We should not miss the window 
of opportunity. 

In Afghanistan, we are blessed to have many international health professionals working bravely 
side by side with Afghans to improve the health of our war-stricken people. Recently two such brave 
men associated with UNICEF lost their lives while on duty in Northwestern Afghanistan. The 
President of Afghanistan has vehemently condemned this cowardly act of the enemy of Afghanistan 
and has ordered the capture and punishment of the murderers. On behalf of the Ministry of Public 
Health of Afghanistan, I too condemn this act and send my condolences to the families and relatives of 
the deceased humanitarian workers. We are doing our best to protect the lives of health workers in 
Afghanistan. May the souls of these two UNICEF workers rest in peace. 

At the end, I must thank WHO and all nations and organizations for helping us to rebuild our 
health system, while at the same time providing the basic health services to our people. It is only if we 
all work together that the concept of "Health for All and Health by All" will be realized. 

Thank you all. 

Professor AKDAG (Turkey): 

Mr Vice-President, excellencies, ladies and gentlemen, we were shocked and saddened by the 
untimely and sudden demise of Dr Jong-wook Lee, Director-General of the World Health 
Organization, as well as a colleague and a dear friend. I would like to express our sincere condolences 
and sympathies to his bereaved family, to the WHO staff, as well as to the world health community. 
His long-term services and dedication to WHO will always be remembered. 

Let me extend my sincere congratulations to the President on his election; I also congratulate 
the other distinguished elected officials and wish you all every success. 

In order to overcome global health challenges, we need to strengthen health systems through 
efficient policies. We should remember that those who deliver health services and those who are 
responsible for the effective functioning of health systems are crucial for the success of these policies. 
Rewarding employees based on their performance bears significance. In Turkey, to increase the 
efficiency and quality of health services, a special performance-related pay system has been 
introduced as a significant component of our health transition project. The system is based not only on 
the number of patients admitted and treated, but especially on the efficient use of time, and available 
resources, evaluation of the quality of health services provided and patient satisfaction. The 
implementation of this system has been so successful that many physicians nowadays prefer to accept 
full-time jobs at the public hospitals rather than continuing their private practice. This payment system 
has also increased motivation among the health-care personnel, which has resulted in providing better 
and more efficient health-care services. 

This year has been a challenging one for many countries of the world in combating avian 
influenza. In this context, I would like to share the experience of Turkey in combating this global 
threat. The first human case of the 12 was confirmed on 3 January 2006. Fully respecting the principle 
of transparency and rapid communication, this information was immediately shared with the 
international community on the very same day. I have the pleasure to inform you that since 13 January 
2006, there has not been any human case in Turkey. 

During this period, we benefited from the close cooperation and support of the relevant 
international organizations, especially WHO. 

It is important to note that for the first time in human history a pandemic disease has been under 
discussion before the pandemic has occurred. The entire world, indeed, needs to be vigilant and 
adequately prepared for such a danger. 

There are several practical lessons to be drawn from the hard work we have undertaken with the 
collaboration and support of international experts, primarily WHO: (1) the benefits of having advance 
preparedness and training of related staff, and necessary supplies, are unquestionable; (2) no country is 
immune from this threat. Migratory birds do not have any nationality, nor do they recognize any 
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borders. Full transparency and rapid communication are crucial; (3) swift cooperation with WHO 
collaborating centres and establishing cooperation in sample delivery, exchange of data analysis, 
interpretation of results and terminology will avoid several challenging issues. Before an outbreak, all 
related institutions must share a common language; (4) it is essential to establish an authority or a unit 
which ensures coordination on a national basis from a single focal point, uses common terminology, 
provides mass media with reliable information and manages resources in a rational manner; (5) we 
cannot claim that any country is fully equipped to fight this pandemic. International technical 
expertise, information and communication support are needed to fight it; ( 6) the role of the media in 
creating timely public awareness is of critical importance. 

I am happy to inform you that my country continues to provide support to poliomyelitis 
eradication activities carried out by the Government of Afghanistan in collaboration, primarily, with 
WHO. 

In conclusion, I would like to emphasize that strong health systems, as well as effective human 
resource mobilization, are the essential elements of success in achieving comprehensive health 
coverage. 

We strongly need "health by all" to reach the goal of"health for all". That is why I would like 
to call on everyone to work together for global health. 

I thank you, Mr Vice-President. 

M. DI BARTOLOMEO (Luxembourg) : 

Monsieur le President de seance, Mesdames, Messieurs, chers collegues, l'annonce hier matin, 
du deces du Dr Lee nous a tous profondement bouleverses. Je tiens a exprimer mes sinceres 
condoleances a la famille du Dr Lee, au Gouvernement et au peuple de la Republique de Coree ainsi 
qu'au personnel de l'OMS. Je voudrais rendre un hommage soutenu a l'action du Dr Lee a la tete de 
cette Organisation et a !'engagement dont il a fait preuve. 

J'aimerais vous remercier d'avoir choisi comme theme de cc debat et du Rapport sur la sante 
dans le monde, 2006 les travailleurs de la sante, le role determinant de ces professionnels dans les 
progres en matiere de sante et de bien-etre de nos populations, leur penurie dans tous les pays mais qui 
est particulierement dramatique en Afrique subsaharienne et en Asie du Sud-Est, et l'urgence d'unir 
nos forces et d'agir ensemble pour y remedier. Les catastrophes et les menaces qui guettent la sante de 
nos populations se suivent : le terrible tsunami en Asie du Sud en decembre 2004, et puis il y a 
quelques mois, le seisme devastateur au Pakistan. Je tiens a exprimer ma profonde compassion a notre 
collegue Ministre de la Sante, M. Khan, pour les pertes et la douleur que son pays a subies l'hiver 
dernier. De nouvelles menaces nous guettent et nous aurons ]'occasion d'y revenir lorsque nous 
debattrons de la preparation a une eventuelle pandemic de grippe. D'autres crises sanitaires sont avec 
nous depuis longtemps, bien trop longtemps, telles que le SIDA, ce tsunami permanent, cette 
pandemic cette fois-ci reellement existante mais, helas, moins mediatisee, qui toutes les 10 secondes 
coute la vie a un etre humain dans le monde. 

La riposte a ces menaces repose essentiellement sur les professionnels de sante, des hommes et 
des femmes motives, competents et en nombre suffisant et sur des systemes de sante integres. Ainsi 
l'echec relatif de !'initiative « 3 millions d'ici 2005 » n'est pas du en premier lieu a un deficit 
d'accessibilite a des medicaments trop chers, mais bel et bien a une deficience des systemes de sante et 
a un deficit flagrant en ressources humaines. Nous portons tous une lourde responsabilite. Des efforts 
importants devront etre faits par tous les pays aux niveaux national et international pour ameliorer la 
situation et aider les pays les plus demunis qui, sans unc alliance mondiale basee sur des partenariats 
efficaces, n'arriveront que tres difficilement a atteindre les objectifs du Millenaire pour le 
developpement lies a la sante. Nous, pays developpes, devrons accroitre sensiblement nos efforts afin 
d'eviter l'exode des professionnels vers nos pays qui peuvent assurer des conditions de travail et de 
remuneration que les pays en developpement ne sont guere en mesure d'offrir. 

Le Luxembourg fait depuis des annees des efforts importants de recrutement; nous investissons 
dans la formation et dans la revalorisation des professions de sante. Malgre une amelioration lente 
mais constante de la situation, nous restons tributaires de nos pays voisins - de nos pays voisins 
j 'insistc -, et presque 45 % de nos infirmieres viennent actuellement chaque jour de France, de 
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Belgique et d'Allemagne pour travailler dans nos hOpitaux. Le Luxembourg s'associe pleinement a la 
declaration commune de l'Union europeenne sur les ressources humaines pour le secteur de la sante 
dans les pays en developpement. Cette declaration prevoit !'elaboration d'un plan d'action reposant, 
entre autres, sur la mise en oeuvre d'un code de conduite pour un recrutement ethique des 
professionnels de la sante, sur une meilleure planification des ressources humaines et sur la 
mobilisation de ressources financieres pour le developpement de la formation et de la recherche sur le 
plan national mais aussi, et surtout, dans le cadre de la cooperation au developpement avec les pays 
dont les populations souffrent le plus de la penurie et de l'exode de leurs travailleurs de la sante. 
L 'Organisation mondiale de la Sante a un role tres important a jouer dans ce combat, en sensibilisant, 
en aidant, en guidant, en formant et en stimulant cette mobilisation generale sans laquelle aucun 
progres notable ne sera possible. Ces initiatives nationales, combinees a des efforts importants de 
so1idarite internationale contribueront, je l'espere, a reduire les inegalites entre pays pauvres et pays 
riches. 

Le Luxembourg est un acteur engage dans le domaine de la cooperation au developpement et 
plus particulierement de la sante. En 2005, mon pays a reserve 0,86% de son revenu national brut a 
l'aide publique au developpement, et il compte a terme atteindre un pourcentage de 1 %. Une part 
importante de cette aide est reservee au soutien de projets et de programmes en matiere de sante. Dans 
cc domaine, l'OMS est un partenaire privilegie du Luxembourg, etant donne que plus de 20 % de 
notre aide multilaterale lui sont reserves. Pour refleter cette realite, le Luxembourg et l'OMS ont 
decide de sign er ensemble un accord-cadre en janvier de cette annee. La question du renforcement des 
systemes et du personnel de sante est particulierement importante, notamment en matiere de lutte 
contre le VIH/SIDA. Le Luxembourg considere l'acces universe! a la prevention, au traitement et aux 
soins concernant le VIH/SIDA comme une priorite, et a renforce son appui en consequence. Etant 
donne l'etendue des besoins en matiere de sante au nivcau mondial, de nombreux acteurs sont presents 
sur ce front. Aujourd'hui, il est urgent que ces acteurs entreprenncnt une vraie coordination - et 
j'insiste, une vraie coordination parce que nous devons agir ensemble et non pas l'un a cote de 
l'autre -, et une harmonisation effective de leurs activites au niveau des sieges et sur le terrain. Le 
Luxembourg encourage done vivement l'OMS a renforcer son dialogue avec les autres acteurs actifs 
en matiere de sante, et notamment a participer aux efforts de l'ONU pour une plus grande coherence 
dans le systeme onusien. Pour cela, nous avons besoin d'une OMS forte, consciente de sa 
responsabilite et capable de gerer des difficultes telles que celles que nous vivons actuellement d'une 
maniere efficace et harmonieuse. 

Je vous remercie. 

Mr DE SIL V A (Sri Lanka): 

Mr Vice-President, your excellencies and distinguished delegates. Mr President, I extend our 
congratulations and best wishes to you and the Vice-Presidents of this Health Assembly. On behalf of 
His Excellency President Mahinda Rajapaksa, the Government and people of Sri Lanka, I wish to 
extend our deepest condolences on the sudden demise of Director-General Dr Jong-wook Lee. We 
extend our sincere condolences to the family of Dr Lee and to the larger family of WHO in their 
moment of grief for a leader who brought effective management and a new vision to this Organization. 
Sri Lanka will not forget Dr Lee's visit to Sri Lanka in the midst of our tsunami crisis to offer the 
support of WHO in our time of need. 

During the past year, Sri Lanka continued the reconstruction and rehabilitation of the health 
sector, after the tragic events of the tsunami in 2004. I take this opportunity to thank the WHO, other 
United Nations agencies, international organizations, governments and friends around the world who 
supported us in this hour of need. The tsunami made us realize that we had in place the fundamentals 
of a low-cost, yet strong health system, and that we were able to rapidly restore basic health care to 
normalcy. We have used this tragedy as a springboard for transforming our health system to meet the 
needs of the next generation. 

Delegates arc well aware that Sri Lanka has recorded impressive achievements in health, with 
relatively low levels of public expenditure, underlining our long-standing commitment to broader 
social development, including free health and free education. In this regard we applaud WHO for 
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establishing the Commission on Social Determinants of Health and Sri Lanka will participate actively 
and share the lessons from our long-standing experiences. We have been able to produce good health 
indicators, and effectively control communicable diseases, some of which have reached elimination 
status. Though Sri Lanka is considered as a country with low HIV prevalence, the risk factors to take it 
to epidemic proportions are visible within the country. We are therefore eternally vigilant to prevent 
such an eventuality. We are also responding to mitigate the effects on those who are already afflicted. 
Antiretroviral treatment is given free to the needy patients. Sri Lanka will be honoured to host the 
8th International Congress on AIDS in Asia and the Pacific in August 2007. 

Having met many important challenges related to the Millennium Development Goals, 
Sri Lanka is now focusing its attention on addressing the newly emerging and re-emerging diseases. 
Noncommunicable diseases are on the increase in Sri Lanka with changing lifestyles and due to the 
increase in life expectancy. The Government of the President His Excellency Mahinda Rajapaksa 
considers health of the people as an investment rather than an expenditure. Therefore the Government 
has committed to continue the delivery of free health care to people of Sri Lanka. 

Sri Lanka is proud to be one of the first countries to ratify the WHO Framework Convention on 
Tobacco Control and, as a practical follow-up, we have just introduced a Tobacco and Alcohol Act 
that aims to minimize such ill effects on the people. The Government has adopted a National 
Medicinal Drugs Policy, which incorporates most of the WHO recommendations on this subject. We 
look forward to the discussions on the report of the WHO Commission on Intellectual Property Rights, 
Innovation and Public Health at this Health Assembly. 

The single most important contributory factor to the success of any health system is the quality 
of its health workforce. Sri Lanka is almost self sufficient in doctors, except medical specialists in 
certain disciplines like psychiatry, radiology and pathology. The shortages in these disciplines are due 
to the brain drain frequently observed among developing countries. We have increased the intake of 
nurses, midwives and allied health professionals, providing them with a university-based education. 
Five thousand nurses per year are being recruited for training over the next three years. My 
Government is helping other governments like Bhutan and Mal dives in training some of their required 
health manpower. 

Sri Lanka has long been adversely affected by the health brain drain, and many of our best 
qualified doctors and nurses migrate to the developed world. I would like to emphasize to this august 
Assembly that we should collectively develop a Charter that will establish the principles for a more 
controlled movement of health personnel, and persuade the recipient countries to share some of our 
pains due to such migration. I would commend this to WHO for your kind consideration as a very 
practical project under this year's theme of Working Together for Health. 

In conclusion, I wish to quote the most sacred leader of global peace, Lord Buddha: "Arogya 
parama labha, Santutti paraman dhanan", which means "Health is the ultimate gain, Joy is the ultimate 
wealth". 

Let us all work towards this. Thank you for your attention. 

La Dra. SOLEDAD BARRIA (Chile): 

Senor Vicepresidente, senoras y senores delegados: Gracias por la oportunidad de dirigirme a 
ustedes en esta importante Asamblea. En primer lugar, quiero manifestar el pesar de mi pais y el mio 
propio por el sensible fallecimiento del recordado Director General, Dr. Lee, a quien tuvimos el honor 
de conocer en Chile el ano pasado, con ocasi6n del inicio de la Comisi6n sabre Determinantes 
Sociales de la Salud. El mundo de la salud ha perdido un gran lider. 

Vengo de un largo y angosto pais llamado Chile, situado en el cono sur de America, entre la 
cordillera de Los Andes y el oceano Pacifica. Al norte lo preside el desierto de Atacama y al sur se 
prolonga en los hielos antarticos. En sus valles, montanas, puertos, islas y canales patag6nicos, asienta 
un pueblo de 16 millones de habitantes, surgido del mestizaje del pueblo mapuche con los 
conquistadores de la peninsula lberica y de la migraci6n europea. 

Es este pueblo el que, superando la oscuridad de la dictadura, ha construido una sociedad 
diversa que se asoma al desarrollo y al ancho mundo que permiten los actuales medias de 
comunicaci6n y transporte. Este pueblo, conducido por la coalici6n de Partidos por la Democracia, ha 
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logrado un crecimiento economico sostenido desde hace mas de una decada y un estado de salud que 
le permite exhibir con orgullo una esperanza de vida de mas de 80 afios para las mujeres y de 74 para 
los hombres, una tasa de mortalidad infantil de 8 por cada 1000 nacidos vivos, de mortalidad materna 
de 13,4 por cada 100 000 nacidos vivos y una atencion profesional del parto de 99,8%, siendo un pais 
en vias de desarrollo. 

Estos logros, sin embargo, esconden inequidades que castigan especialmente a los sectores 
urbanos marginales y al mundo rural, situacion que el Gobiemo de la Presidenta Ora. Michelle 
Bachelet se propone superar, impulsando el desarrollo de una sociedad de la cual todos se sientan 
parte y donde exista un sistema de proteccion social que de garantias a toda la poblacion. Hoy en 
Chile hay todavia un 17% de la poblacion en situacion de pobreza. 

En salud, Chile enfatiza el fortalecimiento de la autoridad sanitaria y las actividades de 
promocion y prevencion en salud, por lo que valoramos especialmente el trabajo que se ha venido 
desarrollando sobre los determinantes sociales de la salud. Respecto a los factores de riesgo, es con 
satisfaccion que podemos dar cuenta de la reciente aprobacion en nuestro pais de una nueva ley 
antitabaco, concordante con el Convenio Marco. 

Chile ha estado implementando desde hace afios una reforma del sector salud que busca 
mantener y mejorar los logros sanitarios ya alcanzados, enfrentar los desafios derivados del 
envejecimiento de la poblacion, disminuir las desigualdades y satisfacer las necesidades y expectativas 
de la poblacion respecto a su sistema sanitaria. 

Se establecio un sistema de garantias legales para los problemas de salud que provocan mayor 
mortalidad y carga de enfermedad. Este afio seran 40 y al final de la decada 80, los problemas con 
garantias de acceso a los servicios sanitarios, en oportunidad en la atencion asi como de proteccion 
financicra. En el 2008 estaran vigentes ademas las garantias de calidad, con sistemas de acreditacion 
de prestadores institucionales y de certificacion de especialistas y subespecialistas. 

Chile felicita a la Organizacion Mundial de la Salud por su decision de relevar el tema del 
desarrollo de los recursos humanos en salud publica, tras el objetivo de lograr contar en el proximo 
decenio con una fuerza laboral capaz de enfrentar los desafios que tenemos a nivel planetaria. 
En nuestro pais tenemos un sistema mixto de salud, en el que el subsistema publico tiene el liderazgo 
prestando servicios de salud al 72,5% de la poblacion. Ciento veinte mil profesionales y tecnicos 
laboran en el, de Ios cuales 100 000 lo hacen en el subsistema publico, el 80% en hospitales y 20% en 
atencion primaria. 

Chile fue participe de la VII Reunion Regional de los Observatorios de Recursos Humanos en 
Salud, en Toronto, en la que se analizo la situacion de los trabajadores de la Region de las Americas, y 
comparte sus conclusiones, asi como tambien el Plan de A cc ion a 10 afios propuesto en el Informe 
sobre la salud en el mundo del presente afio de la Organizacion Mundial de la Salud. 

Fue en 1999 que se instalo e1 Observatorio de Recursos Humanos para la Region de las 
Americas en Santiago de Chile. Con la perspectiva que da el tiempo transcurrido, podemos decir que 
desde dicho hito se han producido avances significativos en la fuerza laboral del sector publico en 
Chile. 

Se han incrementado las dotaciones de cargos en casi un 10%, la rcmuneracion promedio 
mensual se ha incrementado desde US$ 872 en e1 afio 1999 a US$ 1200 en el presente afio. 
Actualmente contamos en el pais con un medico por cada 580 habitantes y hay tres enfermeras o 
tecnicos paramedicos por cada medico en el sistema hospitalario publico. 

El fuerte incremento de la formacion de profesionales generado por cl aumento de universidades 
privadas nos llevara desde un egreso anual de 500 medicos en la decada de los noventa, a 1500 a fines 
de la presente. Tambien hay un aumento de carreras de enfermeria y de tecnicos en salud, lo que 
permite predecir que al fin del decenio tendremos un numero suficientc. 

Este adecuado numero, sin embargo, no garantiza una adecuada atencion de nuestra poblacion. 
En efecto, su distribucion es inequitativa en el sector publico y el privado, especialmente entre 
medicos especialistas, al interior del sector publico, tambien entre las grandes y pequefias ciudades, y 
entre la atencion hospitalaria y la atencion primaria. No tenemos aun incentivos suficientes para 
revertir estas inequidades. 

En Ios ultimos seis afios se modemizo la estructura de los servicios de salud, elevando la 
Direccion de Recursos Humanos al nivel ejecutivo maximo de los servicios, y se reformaron Ios 
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marcos laborales de los profesionales medicos, no medicos, y tecnicos, introduciendo una carrera por 
meritos. Se supera asi el ascenso por la simple antigtiedad. Tambien se modemizaron los mecanismos 
de capacitaci6n, perfeccionamiento y especializaci6n. A ello se suma el esfuerzo permanente de 
interlocuci6n con los dirigentes gremiales y sindicales, estableciendo relaciones laborales las mas de 
las veces constructivas y respetuosas, sin por ello estar exentos de conflictos derivados de los 
diferentes roles que cada cual cumple. Si bien ha habido avances destacados en la regulaci6n de la 
fuerza laboral, persisten debilidades que buscamos superar. 

Una de ellas es la falta de sistemas de planificaci6n que permitan distribuir y hacer atenci6n a la 
debida prestaci6n de servicios. 

Se suma a lo anterior el desarrollo explosivo del sistema de educaci6n privado. 
Por otra parte, es necesario seguir avanzando en las remuneraciones del personal. Resaltamos un 
fuerte incremento en la capacitaci6n. Nos queda mucho por avanzar tambien en el mejoramiento de 
las condiciones de trabajo, y mejorar la salud ocupacional de nuestros propios trabajadores. Con todo, 
vemos con optimismo los avances que podemos tener hacia el fin de la decada. Estamos convencidos 
que mejoraremos la instalaci6n de sistemas de planificaci6n y de gesti6n de la fuerza laboral. Que 
cerraremos brechas de personal que generan inequidad en el acceso de la poblaci6n a los servicios de 
salud. 

Confiamos en que lograremos avanzar con la participaci6n de todos los actores vinculados con 
el sector salud y estamos disponibles para compartir con otros paises nuestros logros y dificultades y 
aprender de sus experiencias. 

De esta manera podremos hacer una contribuci6n a los objetivos que se ha fijado la 
Organizaci6n Mundial de la Salud al destacar en cl presente afio a los recursos humanos y a los heroes 
an6nimos de los sistemas de salud. Muchas gracias. 

M. RIPERT (France): 

Monsieur le President de seance, Mesdames et Messieurs les delegues, c' est avec une grande 
emotion que je participe a ce debat general sur les ressources humaines en sante, sujet qui tenait 
particulierement a coeur au Dr Lee. La disparition du Directeur general est une perte considerable, non 
seulement pour l'OMS, mais pour toutes les Nations Unies. Au nom des autorites politiques et de la 
population franyaises, je tiens a faire part de notre tristesse et de notre sympathie a sa famille, a ses 
proches, a ses collaborateurs et a tout le personnel de l'OMS. 

Apres des avancees spectaculaires dans 1 'his to ire de la sante humaine, nous sommes confrontes 
aujourd'hui a des crises sanitaires majeures. Nombre de pays en developpement voient leur taux de 
mortalite augmenter et l'esperance de vie de leur population se reduire. Nous faisons face, au meme 
moment, a un sous-financement des systemes de sante, accompagne d'une grave crise des ressources 
humaines. Cette crise des ressources humaines en sante se traduit d'abord par un grave deficit 
quantitatif qui touche, a des degres divers, aussi bien les pays developpes que les pays en 
developpement. Mais, parmi ces demiers, la situation de 1' Afrique est particulierement preoccupante. 
Le continent, qui concentre 10% de la population mondiale et 20% de la charge de morbidite 
mondiale, ne compte que 4 % des personnels de sante du monde. Le desequilibre est patent au niveau 
mondial: l'Europe forme 175 000 medecins chaque annee, l'Afrique subsaharienne 5000. Ce deficit 
quantitatif est aggrave par une degradation serieuse en termes de qualite : la formation professionnelle 
est insuffisante, les conditions de travail sont peu attractives. Par ailleurs, les migrations des 
persom1els, des zones rurales vers les centres urbains ou bien des pays du Sud vers ceux du Nord, 
pesent lourdement sur les systemes de sante, notamment des pays en developpement. 

Maintenant que la communaute intemationale a pris conscience de ce grave probleme, illui faut 
agir. La France s 'y engage pour sa part. Au niveau national, nous avons decide de doubler le nombre 
de nos medecins entrant en formation et d'augmenter de maniere significative le nombre de nos autres 
professionnels de la sante. 11 s'agit notamment de faire face au vieillissement de notre population, mais 
aussi de limiter et de reguler le recours a des personnels de saute en provenance des pays du Sud, cc 
qui, par l'ampleur du phenomene aujourd'hui, met en peril les systemes de sante de nombre de ces 
pays. L'Union europeenne a par ailleurs adopte une strategic communautaire, dont la presidence de 
l'Union europeenne a enonce ici meme les principales dispositions, et que la France soutient 
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pleinement. En ce qui conceme la crise des ressources humaines dans les pays en developpement, le 
Forum de haut niveau pour la sante, tenu a Paris en novembre 2005 et copreside par le Directeur 
general de l 'OMS, le regrette Dr Lee, le President de la Banque mondiale et notre Ministre des 
Affaires etrangeres, a clairement conclu en faveur d'un engagement renforce de la part des pays 
developpes. Nous nous rejouissons done que l'OMS ait mis l'accent en 2006 sur les ressources 
humaines et que la Joumee mondiale de la Sante ait ete consacree, en avril demier, ace theme. 

La France entend accroitre sa mobilisation autour de cinq axes : premierement agir aupres des 
grandes institutions financieres intemationales pour qu' elles accroissent leurs investissements dans la 
sante, notamment dans le secteur des ressources humaines. Une demarche concertee et harmonisee des 
pays donateurs et des institutions financieres dans leur appui aux politiques nationales est, la comme 
ailleurs, indispensable; deuxiemement, soutenir les pays qui s'engagent dans !'elaboration et la mise 
en oeuvre de politiques de renforccment de leurs ressources humaines en sante. Cela suppose que ce 
secteur soit veritablement considere au niveau national comme une priorite et dote de moyens 
financiers accrus ; troisiemement, developper les partenariats public-prive : le monde associatif, les 
fondations, les collectivites territoriales doivent participer ace redressement et contribuer a ameliorer 
le nombre et la qualite des personnels de sante. La France apporte d'ailleurs son appui a la 
constitution, sous !'impulsion de l'OMS, de l' Alliance mondiale pour les ressources humaines en 
sante; quatriemement, encourager des politiques novatrices dans le domaine de la formation. Cela 
passe par un investissement massif dans ce secteur, un renforcement des capacites pedagogiques des 
structures de formation, un developpement de la formation continue des personnels ; enfin, demier 
axe, contribuer a la modernisation de la gestion des ressources humaines dans les pays partenaires, ce 
qui suppose un meilleure planification des besoins, des conditions salariales ameliorees, des 
perspectives concretes de promotion professionnelle. Nous souhaitons egalement favoriser les 
« retours au pays » des etudiants et professionnels formes en France : des formules de jumelages entre 
hopitaux peuvent y contribuer ainsi que la mise en place d'une politique de codeveloppement. A cet 
egard, le Groupement d'interet public Esther (Ensemble pour une solidarite therapeutique hospitaliere 
en reseau) constitue une contribution originale, car il privilegie la formation sur place des personnels 
locaux. 

En conclusion, je voudrais confirm er ici l' engagement de la France a accroitre tres nettement et 
des cette annee ses contributions financieres dans le domaine du developpement des ressources 
humaines en sante dans les pays en developpement. Nous nous engageons avec determination dans 
l' action urgente et coordonnee que do it men er la communaute intemationale pour ameliorer 
durablement la situation. C'est une obligation morale. La France y fera face. 

Je vous remercie. 

Le VICE-PRESIDENT: 

Je donne maintenant la parole au delegue du Congo, qm s'exprimera au nom de l'Union 
africaine. 

Le Dr GANDO (Congo): 

Monsieur le President de seance, Mesdames et Messieurs les delegues. Du 2 au 4 mai 2006 s'est 
tenu a Abuja (Nigeria) un sommet de chefs d'Etat et de gouvemement de l'Union africaine. A cette 
occasion, les ministres africains de la sante ont adopte une position commune sur l'acces universel aux 
services de lutte contre le VIH/SIDA, la tuberculose et le paludisme d'ici a 2010. Je m'en vais 
maintenant vous donner lecture du texte adopte. Avant de cc faire, toutefois, permettez-moi de 
presenter au nom de tous les ministres africains de la sante nos condoleances les plus attristees a la 
famille du Dr Lee et a l'OMS dans cette terrible epreuve qui nous affecte tous. 

Voici la position commune africaine : 
« 1. Nous, Ministres de la Sante de l'Union africaine, reunis le 4 mai 2006 a !'occasion du 
Sommet extraordinaire sur le VIH/SIDA, la tuberculose et le paludisme a Abuja (Nigeria) 
autour du theme < Une Afrique unie pour l'acces universe! aux services de lutte contre le 
VIH/SIDA, la tuberculose et le paludisme d'ici a 2010 >; 
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2. Vivement pn!occupes devant l'impact du VIH/SIDA, de la tuberculose, du paludisme et 
des autres maladies infectieuses connexes ainsi que de la pauvrete sur les populations africaines, 
nous nous sommes reunis en vue de faire le bilan des realisations dans le cadre de la mise en 
oeuvre de la Declaration d' Abuja sur !'initiative Faire reculer le paludisme et sur le VJH/SIDA, 
la tuberculose et les autres maladies infectieuses connexes, d'echanger les meilleures pratiques, 
et d'identifier les defis a cet egard, ainsi que les voies et moyens les plus efficaces permettant de 
lutter contre les maladies et la pauvrete en Afrique ; 
3. Rappelant avec satisfaction la preoccupation exprimee au niveau mondial au sujet de 
1' etat de la population mondiale et de la reconnaissance de 1' importance fondamentale de la 
bonne saute pour le developpement socio-economique, comme le soulignent les objectifs du 
Millenaire pour le developpement (OMD), les recommandations de la Commission 
Macroeconomic et Saute de l'OMS, ainsi que d'autres initiatives et engagements importants; 
4. Saluant les efforts soutenus de 1' Assemblee mondiale de la Saute en vue de promouvoir la 
saute partout dans le monde en general, et particulierement en Afrique, continent qui parte le 
plus lourd fardeau des maladies; 
5. Conscients du fait que le secteur de la sante est affecte par d'autres facteurs tels que la 
pauvrete, la carence nutritionnelle, les questions liees a l'environnement, l'inegalite entre les 
hommes et les femmes, les migrations intemes et extemes provoquees par des conflits et 
d'autres facteurs ; 
6. Conscients aussi du fait que la prevention est la pierre angulaire de la promotion de la 
saute. A cet egard, nous nous felicitous vivement de la resolution du Comite regional OMS de 
1' Afrique declarant < 2006 An nee de 1' acceleration de la prevention du VIH dans la Region 
africaine > et < La tuberculose, urgence sanitaire dans la Region africaine >, et nous continuous a 
mobiliser la societe tout entiere dans cette optique ; 
7. Conscients en outre que les efforts visant a promouvoir la saute doivent reposer sur de 
bonnes infrastructures, un financement soutenu, 1' acces a des medicaments et a des produits aux 
couts abordables et la disponibilite des ressources humaines pour la saute ; 
8. A cet egard, nous saluons et nous nous engageons a poursuivre les efforts necessaires 
permettant la production locale de medicaments generiques en Afrique, et de faire le meilleur 
usage des flexibilites offertes par 1 'Accord sur les ADPJC et la Declaration de Doha sur les 
ADPIC et la saute publique ; 
9. Reconnaissant que l'aboutissement de nos efforts dependra de la promotion des politiques 
et programmes bases sur une demarche integree decentralisee et multisectorielle qui puissent 
atteindre toutes les communautes, et de la promotion des initiatives de partenariats bien 
coordonnes aux niveaux local, regional et international ; 
10. Nous avons notamment adopte: 

• l'appe1 d' Abuja en faveur de !'acceleration de l'action vers l'acces universe! aux 
services de lutte contre le VIH/SIDA, la tuberculose et le paludisme, 

• la position commune africaine pour la session extraordinaire de 1 'Assemblee generalc 
des Nations Unies, consacrce au SIDA (juin 2006), 

• la resolution pour les ministres des finances de l'Union africaine ; 
11. Nous reaffirmons, par consequent, nos engagements precedents en faveur de la promotion 
de la saute de nos populations pour !'acceleration des interventions visant a favoriser l'acces 
universe! aux services de saute en vue des realisations des OMD. Dans cc contexte, nous 
entendons oeuvrer en partenariat avec la societe civile, les partenaires du developpement et le 
secteur prive pour relever le defi et agir par rapport aux priorites ci-apres : 

i) renforcer les systemes de saute, y compris par la mise en valeur des ressources 
humaines pour la saute, entre autres ; 
ii) lutter contre la pauvrete, garantir l'acces a l'eau potable et aux installations 
sanitaircs, la bonne nutrition et la securite alimentairc; 
iii) promouvoir l'acces aux medicaments et produits de saute grace au renforcement et 
a la promotion de la production locale et regionale de medicaments generiques et a 
1 'utilisation accrue de medicaments traditionnels ; 
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iv) assurer le financement durable a travers la mobilisation des ressources locales et 
internationales; nous saluons a cet egard l'initiative des dirigeants du G8 et invitons le 
G8 a renforcer les nouvelles modalites d'aide, etant donne que nous avons commence a 
consacrer une reduction des ressources allouees au secteur de la sante ; 
v) exhorter la communaute internationale a soutenir le Fonds mondial de lutte contre 
le SIDA, la tuberculose et le paludisme et inviter le Fonds mondial a simplifier ses 
methodes de fonctionnement ; nous nous engageons a veiller a l'utilisation rationnelle des 
ressources ; 
vi) conformement aux recommandations de l'equipe speciale mondiale pour le 
renforcement de la coordination entre les institutions multinationales et les donateurs 
internationaux dans la lutte contre le SIDA, nous nous engageons a veiller a ce que les 
efforts internationaux d'appui et de collaboration soient rationalises, simplifies, 
harmonises et mieux coordonnes ; 
vii) veiller a ce que les services de sante parviennent a toutes les communautes, en 
particulier aux plus vulnerables et a celles qui sont exposees aux plus grands risques par 
rapport aux principales causes de morbidite et de mortalite ; 
viii) mettre l'accent sur la prevention, particulierement au sein de groupes a risque, a 
travers l'education, ]'information et la communication, tout en veillant a la disponibilite 
des outils et des produits requis a cet effet ; 
ix) continuer a echanger des meilleures pratiques et experiences de chacun de nos 
pays; 

12. Nous invitons par consequent l'OMS a poursuivre son assistance a l'Afrique dans la lutte 
contre le VIH/SIDA, la tuberculose et le paludisme, en mobilisant les ressources financieres 
necessaires ; 
13. Nous rendons hommage a 1' Assemblee mondiale de la Sante pour son appui aux Etats 
Membres de l'Union africaine et demandons a la cinquante-neuvieme session d'appuyer les 
conclusions du present Sommet special. ». 
Je vous remercie. 

Dr JIGMI SINGA Y (Bhutan): 

Mr Vice-President, Acting Director-General of WHO, honourable Ministers of Health, 
excellencies, distinguished delegates, ladies and gentlemen: the sudden and unexpected demise of 
Dr Jong-wook Lee, Director-General of WHO, has been tragic, sad and shocking. Dr Lee was a man 
with vision and courage. He will be remembered in the international health arena, particularly in the 
work of WHO. I would like to extend my deepest heartfelt sympathies and condolences to Dr Lee's 
family members and the Government and people of the Republic of Korea. 

Mr Vice-President, allow me to congratulate on their election the President and the Vice
Presidents of the Fifty-ninth World Health Assembly. We are confident that under their dynamic and 
able leadership, the Health Assembly will be assured fruitful deliberations. 

The critical importance of human resources in the health sector has been brought to the forefront 
with the selection of this year's theme for World Health Day, and the appropriate focus in The world 
health report 2006. The late Director-General and his able staff need to be congratulated and 
commended for it. The issue of acute shortage of human resources for health is compounded by an 
inappropriate mix in human resource development, deployment and migration, both within as well as 
outside the country. If we are to achieve the Millennium Development Goals, we need to have a 
functioning health system, and it can only be strengthened effectively through adequate, competent 
and motivated human resources with appropriate facilities and skills at all levels. We therefore 
appreciate the priority accorded to human resource development by WHO, and urge continued 
emphasis, particularly in the context of the Millennium Development Goals. 

On the national front, recognizing poverty as one of the root causes of health problems in 
developing countries, Bhutan's Tenth Five-Year Plan, which starts in 2008, will focus on poverty 
alleviation, strengthening domestic efforts to achieve the Millennium Development Goals. Such 
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initiatives have been guided by the Kingdom's development philosophy, Gross National Happiness, 
and will significantly contribute to making Bhutan a healthier nation. 

With the risk of pandemic avian influenza looming large, Bhutan has also developed a National 
Plan for preparedness and response to an influenza pandemic, the primary aim of which is to prevent 
the emergence of a pandemic and, if this proves impossible, to delay the initial spread of the disease. 
Accordingly, Bhutan supports urgent strengthening of national capacity to voluntarily implement 
relevant provisions of the International Health Regulations (2005) on a priority basis. 

While the spread of HIV I AIDS has continued to rise in Bhutan like in other developing 
countries, Bhutan has successfully introduced a full range of antiretroviral therapies in accordance 
with the WHO "3 by 5" initiative, including mother-to-child interruption of transmission, thereby 
providing universal access to prevention, treatment and care. Bhutan welcomes and supports WHO's 
initiatives to revamp the malaria control programme from a global perspective by establishing the 
Global Malaria Programme. 

May I also take this opportunity to recall the unfinished agenda of iodine deficiency disorders 
and the agreement to reach the remaining one third of the world population, mostly the poorest and 
economically disadvantaged groups for which resolution WHA58.24 was adopted. We look forward to 
the deliberation of the progress report at the Sixtieth World Health Assembly. 

Lastly, on behalf of the Bhutanese delegation and on my own behalf, I would like to assure all 
of you of our full cooperation and support in the deliberations of the Fifty-ninth World Health 
Assembly. Tashi Delek and thank you. 

Professor Garrido, President, resumed the presidential chair. 
Le Professeur Garrido, President de l' Assemblee, reprend la preside nee. 

Dr ViT (Czech Republic): 

Mr President, ladies and gentlemen, first of all, on behalf of the Czech Republic I would like to 
join all previous speakers and colleagues in expressing our sincere condolences on the sudden and 
tragic loss of Dr Lee to his family, to his country and to the Organization, 

The Czech Republic is aware of the urgency of the problem presented by the lack of medical 
workers, which is reflected in the difficulty of access to basic medical care for the population. There 
are 57 countries in the world that are characterized by a critical lack of doctors, nurses and midwives; 
conditions are obviously worse in the countries of sub-Saharan Africa, which are faced with a 
prolonged HIV/AIDS epidemic that destroys not only the lives of men, women and children in this 
part of the world, but also reduces the usefullifespan of medical workers. 

In addition to these problems, poor countries are also affected by the emigration of educated 
medical workers to more developed countries. Current trends in developed countries indicate that there 
will be gradual ageing of the population, leading to greater health-care requirements for an older 
population. In addition to the elevated costs of health care, this can also lead to a further loss of 
medical workers from poorer regions. 

The crisis in the number of medical workers in poor countries will prevent fulfillmcnt of the 
Millennium Development Goals that focus on maternal and child health care and the control of 
HIV/AIDS, tuberculosis and malaria. Problems caused by the elevated occurrence of chronic diseases 
must be added to these serious problems and crisis preparation in the case of a catastrophe must also 
be borne in mind. All these tasks lie before us and their successful solution also depends on the 
manner in which the crisis in the area of education and employment of medical personnel is resolved. 

In the framework of its plan of developmental cooperation, the Czech Republic is attempting to 
assist in the process of creating new medical services in selected countries. At random, I could 
mention the scholarships at medical faculties intended for students from developing countries. 

At the present time, the Ministry of Health of the Czech Republic is implementing a number of 
projects concerned with the education of medical personnel: training of medical personnel and health
care providers in remote regions of Malawi; participation in the education of professionals in Kosovo 
in the area of comprehensive palliative care for the terminally ill and in the area of prevention and 
early diagnosis of oncological diseases; systematic education of professionals in Albania in the area of 
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comprehensive palliative care for the terminally ill and in the area of prevention and early diagnosis of 
oncological diseases; training of midwives in prenatal and postnatal care for the mother and child in 
remote areas of Zambia; and construction of a general hospital and school for midwives in Uganda. 

Further multi-annual projects for foreign developmental cooperation will be implemented this 
year; at the present time, proposals are being evaluated by the selection commission. An integral part 
of all these projects consists in training local medical professionals and, as appropriate, health-care 
providers to ensure sustainability of the results of the projects after their completion on the part of the 
Czech Republic. The Czech Republic has allocated a total of €114 million for foreign development 
assistance for 2007. 

In recent years, the Czech Republic has also offered the Educational programmes project 
prepared for WHO's Regional Office for Europe for the 2004-2005 period, designed for young 
physicians from Central and Eastern Europe and focused on epidemiology, tuberculosis and 
respiratory diseases, cardiology, perinatology and epileptology. 

The Czech Republic welcomes the attempts of the World Health Organization to emphasize the 
role that medical workers play in striving to improve our health. Thank you for your attention. 

M. NICOLAESCU (Roumanie) : 

Monsieur le President, Mesdames et Messieurs les Ministres, Mesdames et Messieurs, tout 
d'abord, permettez-moi de m'associer a tous ceux qui ont exprime leur profonde tristesse face au 
deces subit et inattendu du Directeur general, le Dr Lee. Nous tenons a transmettre nos condoleances 
les plus sinceres et profondes a sa famille endeuillee. Je tiens ensuite a exprimer mes felicitations au 
President et aux Vice-Presidents pour leur election a ces positions importantes et a leur souhaiter plein 
succes. 

Je souhaite indiquer que la Roumanie s'associe pleinement a la declaration de l'Union 
europeenne faite bier par Mme Maria Rauch-Kallat, Ministre autrichien de la Sante et des Femmes. 
Nous considerons le theme central du Rapport sur la sante dans le monde, 2006 comme 
particulierement adequat. Les personnels de sante sont la base meme de nos systemes de soins. Pour 
preparer ]'adhesion de la Roumanie a l'Union europeenne, notre Ministere de la Sante a ete, entre 
autres, responsable de la transposition et de ]'application de l'acquis communautaire- chapitre 2 sur la 
libre circulation des personnes - dans le domaine de la formation et de 1' exercice des professions 
reglementees du secteur sanitaire. Dans ce but, nous avons elabore et adopte le cadre legislatif qui a 
permis de transposer en totalite les dispositions des directives sectorielles propres a ce domainc. En 
septembre 2005, une directive communautaire a ete approuvee et le cadre legislatif roumain a ete 
revise et ameli ore par la transposition des dispositions communautaires relatives a 1' exercice des 
professions reglementees de l'Union europeenne. Ainsi, les titres XII, XIII et XIV de la loi sur la 
reforme dans le domaine de la sante, adoptee le 21 fevrier 2006, transposent les nouvelles dispositions 
relatives a l'exercice des professions de medecin, chirurgien, dentiste et pharmacien de la directive 
europeenne mentionnee, en y in eluant les recommandations des experts de 1 'Union europeenne 
discutees durant les consultations techniques et les dispositions des directives sectorielles de ce 
domaine, transposees par le cadre legislatif en vigueur jusqu'au 28 avril2006. 

La loi sur la reforme dans le domainc de la sante prevoit aussi qu'a partir de la date d'adbesion, 
les cabinets medicaux de medecins de famille peuvent etre crees seulement par des medecins 
specialises dans la medecine de famille ; ils ont en effet la formation postuniversitaire specifique de 
medecin generaliste prevue par la directive, un fait qui conduira a une amelioration de la qualite des 
services medicaux fournis dans le systeme de soins de sante primaires et implicitement a un meilleur 
etat de sante de la population. L'instruction continue des medecins de famille est, d'ailleurs, une 
preoccupation prioritaire du Ministere roumain de la Sante. Il faut ajoutcr que toutes ces mesures 
visent a faciliter la libre circulation sur le territoire de la Roumanie des citoyens des Etats mcmbres de 
l'Union europeenne qui pratiquent I'une des professions mentionnees, par leur acces, meme durant la 
periode de pre-adbesion, a la libre prestation de services et a l'exercice du droit d'etablissement dans 
les circonstances stipulees par la legislation communautaire. Nous pensons que les effets de ces 
mesures, que confirme le nombre accru de requetes re<yues de ces professionnels, sont benefiques car 
ils conduisent a une meilleure qualite des services de sante fournis a la population et des performances 
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dans ce domaine, dans des conditions garantissant la securite des patients roumains, au renforcement 
du secteur prive et, finalement, mais ce n'est pas moins important, a une plus grande confiance du 
public dans les specialistes de la sante. Je vous remercie de votre attention. 

La Dra. HEREDIA MIRANDA (Bolivia): 

Senor Presidente, senores ministros, delegaciones que los acompanan, senoras y senores: En 
primer lugar, a nombre del Presidente Evo Morales, de los funcionarios de mi delegacion y el mio 
propio manifestamos las mas sinceras condolencias por la irreparable perdida del Director General de 
la Organizacion Mundial de la Salud, Dr. Lee, y deseo formular Ios mas sinceros votos para que su 
atribulada familia pueda encontrar paz y consuelo en estos momentos. 

lgualmente transmito a ustedes los saludos de afecto que a nombre de mi pais, Bolivia, el 
Presidente Juan Evo Morales desea manifestar a todos los presentes y a traves suyo a los mandatarios 
y a Ios pueblos de cada uno de los paises miembros de la Organizacion Mundial de la Salud. 

Hemos querido hacer uso de la palabra en este magno evento, que aglutina a lo mas 
representativo de los paises del mundo, en un momento historico para el continente latinoamericano, 
caracterizado por la crisis del modelo economico que impero en nuestros paises y que diera como 
resultado el incremento de la pobreza, de la desocupacion, el desmejoramiento de la calidad de vida y 
el desmantelamiento de los Estados para atender las necesidades sociales de la poblacion. Los 
modelos de gestion adoptados por las instituciones intemacionales, que con esmero y sinceridad 
esbozaron para nuestros paises, lastimosamente no tuvieron Ios resultados esperados. Muchos miles, 
sino millones de dolares se gastaron en los modelos de gestion y Ios paises se agotaron procurando 
cumplir Ios compromisos medidos en porcentajes. 

Estamos de acuerdo en que estos son necesarios, sin embargo la sorpresa en mi pais es que el 
esfuerzo en el cumplimiento de sus compromisos no ha logrado mejorar la calidad de vida de la 
poblacion. Definitivamente, el modelo economico impuesto por organismos intemacionales ha 
significado la exclusion social de amplios sectores de la poblacion, principalmente de campesinos, 
indigenas y pueblos originarios, razon de mas para obligamos a repensar en las causas que dan origen 
a la situacion sanitaria cada vez mas abigarrada, cargada de formalidades y cada vez mas alejada del 
ser humano. 

Bolivia esta constituida por un conjunto de pueblos empobrecidos, asentados en una geografia 
exuberante. Es un pais rico en recursos naturales y estrategicamente ubicado. Esta riqueza, sin 
embargo, no ha servido para traer bienestar a su poblacion. Muy por el contrario, se ha traducido en 
miseria e insalubridad por la codicia y la agresion permanente de empresas transnacionales. 
Varios han sido Ios pretextos de paises y organizaciones intemacionales para explotar Ios recursos 
naturales de nuestro pais o para convertirla en base estrategica para el control del continente. En esta 
oportunidad, la hoja de coca, no la cocaina, es el pretexto para intervenirla. Es de conocimiento de 
todos que el ano 1995 el Proyecto Cocaina OMS!UNICRI anuncio Ios resultados del mayor estudio 
mundial que se haya hecho sobre la coca y la cocaina. Sobre la base de estudios realizados en 22 
ciudades de 19 paises, desarrollados y en desarrollo, de los 5 continentes, se ha investigado sobre el 
uso de la hoja de coca y sus productos derivados, sus efectos en los usuarios y comunidades y sobre 
las respuestas de los gobiemos ante el problema de la cocaina. En la sexta sesion de la Comision B de 
la 48a Asamblea Mundial de la Salud, celebrada el 9 de mayo de 1995, se dejo constancia del texto. 
La conclusion de la revision fue programada para el 30 de septiembre de 1997. 

Anteriormente, desde 1995, se levantaron listas de investigadores enviados al Instituto Nacional 
de Abuso de Drogas (NIDA), la institucion estadounidensc encargada de la scleccion de Ios 
investigadores. Durante casi dos anos bubo un intercambio intensivo via fax de listas de nombres de 
personas propuestas por el programa a Abuso de Sustancias (PSA) de la OMS y la posicion del NIDA 
fue el rechazo sistematico a estas propuestas. A pesar de que nunca se puso fin de manera formal al 
estudio mundial sobre la cocaina, el estudio OMS/UNICRI no ha sido revisado ni publicado hasta hoy. 
La mayoria de los investigadores que colaboraron nunca supieron que paso con sus trabajos. Algunos 
publicaron su parte en sus respectivos paises. 

El Sr. Boyer, en la 48a Asamblea Mundial de la Salud, senalo que el Gobiemo de Ios Estados 
Unidos se opuso a la publicacion del estudio OMS!UNICRI solamente porque enunciaba la evidencia 



A59NR/4 
page 101 

cientifica (respaldada por 45 investigadores de todo el mundo, incluidos los investigadores de cinco 
universidades de los Estados Unidos) de que el uso tradicional de la hoja de coca no produce dafio a la 
salud, ni fisica ni mentalmente, y que deberia investigarse si sus efectos beneficiosos podrian ser utiles 
en otros paises. 

La cuarentena de 11 afios en la que se mantiene a la publicacion del estudio OMS/UNICRI, ha 
tenido funestas consecuencias para la salud fisica, mental y social del pueblo boliviano, porque 
precisamente desde el afio 1998, el Gobiemo boliviano presidido por e1 General Banzer, otrora 
dictador, implemento la politica Coca Cero de su Plan Dignidad, continuada por dos gobiemos 
posteriores. Con esta politica se inicio la erradicacion forzosa del arbusto de coca, realizada por 
militares y tropas subvencionadas, con consecuencia desastrosas: miles de familias quedaron 
desamparadas en la mayor miseria, cientos de campesinos y campesinas fueron asesinados, 
innumerables personas quedaron discapacitadas y fueron detenidos y maltratados miles de mujeres, 
hombres, nifios y viejos. Estos crimenes evitables podrian haber sido evitados o por lo menos 
atenuados si la OMS hubiera difundido al mundo los resultados de la investigacion de que la hoja de 
coca consumida de forma tradicional es no solo inocua sino tambien bcnefica. 

Si recordamos que la Constitucion de la OMS declara que se basa en principios basicos para la 
felicidad, las relaciones armoniosas y la seguridad de todos los pueblos, y que la salud es una 
condicion fundamental para lograr la paz y la seguridad, no podemos dejar de exigir la publicacion de 
esta investigacion, e inclusive su complementacion posterior. Definitivamente, no es razonable ni 
etico que la OMS no haya publicado esta informacion que hubiese permitido evitar la politica de 
injusticia y violencia, que - con el pretexto de erradicar una planta acusada de graves dafios a la salud 
humana -, humillo, hundio en la desesperacion y la miseria a miles de familias en mi pais. 

Por todo esto, por el derecho de los pueblos a ser respetados y protegidos, por el derecho a la 
vida, Bolivia solicita a la OMS a traves de esta Asamblea, publicar inmediatamente las conclusiones 
de la investigacion indicada y se constituya un grupo de trabajo expreso que analice los constituyentes 
de la hoja de coca, los beneficios y utilizacion de sus componentes y admita la produccion industrial 
de aquello que sea beneficioso y rechace aquello que sea dafiino. Que desde una vision antropologica 
identifique la racionalidad de su uso y de los valores colectivos para pueblos cuyo origen ha estado y 
continua estando ligado a este arbusto. 

Deseo terminar haciendo alusion a que los nuevos vientos que soplan por el mundo, donde son 
los pueblos, los movimientos sociales, los grupos y organizaciones los que exigen respuestas mas 
humanas y menos tecnicas, respuestas orientadas a mejorar la calidad de vida, respuestas mas cercanas 
a sus saberes y realidades y mas alejadas de las blancas e impecables paredes de hospitales y equipos. 

Estamos firmemente convencidos que la Salud para T odos sera producto del esfuerzo y 
compromiso de todos, donde se depongan actitudes elitarias y donde los Estados privilegien el interes 
por el ser humano frente a los intereses economicos, y la felicidad de los pueblos frente a los negocios. 
Muchas gracias. 

Dr ZHARKO (Belarus) 
)], -p )J{APKO (Pecrry6miKa Eenapych) 

YBa)KaeMhiH r-H IIpe.~~:ce,D;aTenh! 
YBa)KaeMhie ,D;aMhi H rocrro.~~:a! 
Pa3pernHTe Bhipa3HTh rny6oKoe co6one3HOBaHHC po,D;HhiM H 6nH3KHM .11:-pa JII1, pa6oTHHKaM 

CeKpeTapnaTa B03, a TaK)Ke rrpncoe,D;HHHThCH K y)Ke BhiCKa3aHHhiM B 3TOM Jane TerrnhiM cnoBaM B 
a.~~:pec 6hmrnero pyKOBOLJ:HTeJrn Harneii OpraHH3aQHH. 

Il03BOllbTe Bbipa3HTh yBepeHHOCTh, qTo pa6oTa Harnero cpopyMa 6y,D;eT IlllO,D;OTBOpHOH H 
BHeCeT Ba)I(HbiH BKna,D; B ,D;anhHeifrnee pa3BHTHe 3,D;paBOOXpaHeHHSI. 

Mbl BbiCOKO OQeHHBaeM ,D;OKna,D; renepanbHOro ,D;HpeKTopa, rrpe,D;nO)KeHHhiH HaM B 3TOM ro.~~:y. 

On .~~:aeT B03MO)KHOCTh oco3HaTb rnaBHhie 3a,D;aqu H narrpaBneHHH rrepcrreKTHBHoii ,D;eHTenhHOCTH B 
ccpepe IIOBhiiiieHHR 3cpcpCKTHBHOCTH Ka,D;pOBbiX pecypCOB 3,D;paBOOXpaHeHHR B TeCHOM 
B3aHMOLJ:eiicTBHH c B03 H .~~:pyrHMH rocy.~~:apcTBaMH- qnenaMH 3Toii OpraHH3aQHH. 

rnaBHOH QCllbiO rocy.~~:apCTBCHHOH IIOllHTHKH Pecrry6nHKH Eenapych B o6naCTH 
3LJ:paBooxpaneHHH HBnReTcH coxpanenne H yKperrnenne 3LJ:OpOBhSI naQHH. Hacenenne Pecrry6nHKH 
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HaCqifThiBaeT OKOJIO 10 MMJIJIMOHOB qeJIOBeK, If3 HMX OOJiee qeTBepTH - )J(IfTeJIM CeJibCKOM MeCTHOCTif. 

p~~ nOKa3aTeJieM COCTO~HM~ 3~0p0Bb~ HaCeJieHM~ Pecny6JIMKM, Henocpe~CTBeHHO peryJIHpyeMhlX 

3~pasooxpaHeHMeM, noMep)J(HBaeTc~ Ha nyqrneM yposHe cpe~H Co~py)J(eCTBa He3aBHCHMhiX 

rocy~apcTB. HanpHMep, MJia~eHqecKM cMepTHOCTh, To ecTh qifcJio ~eTeH., yMeprnHx B B03pacTe ~o 

O~HOrO ro~a Ha 1000 pO~HBII1HXC~ )J(HBbiMH, COCTaBHJia B 2005 r. 6,4. 
Cera~~ B HarneH. cTpaHe o6ecneqeHa cTa6MJihHa~, ycToi1.qHBa~ pa6oTa CHCTeMhi 

3~paBOOXpaHeHH~, OCHOBOnOJiaraiOili,HMH npHHII,HnaMH KOTOpOH ~BJI~IOTC~ rocy~apcTBeHHOCTb, 

~OCTynHOCTb H 6ecnJiaTHOCTb Me~Hll,MHCKOM nOMOili,H. 

)lJI~ peaJIH3all,MH 3THX npHHII,HnOB npHH~T p~~ Mep no nOBbillieHHIO 3QJQJeKTHBHOCTH 

HCnOJib30BaHH~ Ka~pOBbiX pecypCOB 3~aBOOXpaHeHH~, HanpaBJieHHbiX Ha nOBbillieHHe KaqecTBa 

OKa3aH~ Me~Hll,HHCKOM nOMOili,H HaCeJieHHIO. 

06ecneqeHHOCTh spaqaMH Ha 10 000 HaceneHH~ Pecny6JIHKH cocTaBJI~eT 41,5; pa6oTHHKaMH 

CO cpe~HHM Me~Hll,HHCKHM OOpa30BaHHeM - 111 ,4, qTo n03BOJI~eT o6ecneqHTb onTHMaJibHhie OO'beMbi 

OKa3aHH~ Me~HKO-CaHHTapHOM nOMOili,H HaCeJieHHIO. 

I1po6neMa TPY~oycTpoH.cTBa cnell,HaJIHCTOB B opraHH3all,H~x CHCTeMhi 3~pasooxpaHeHH~ 

OTCYTCTByeT. O~HaKo cylll,eCTByeT perHOHaJibHa~ ~Hcnponopll,H~ Ka~posoro noTeHII,HaJia (ropo~

ceno, ll,eHTp-nepHQJepH~, CTall,HOHap-nOJIHKJIHHHKa), KOTOpa~ 3a nOCJie~HHe TPH ro~a HMeeT 

Te~eHII,HIO K BhipaBHHBaHHIO. llpoueHT orroKa cnell,HaJIHCTOB 3a npe~eJihi Pecny6JIHKH 

He3HaqHTeJihHbiM H CB~3aH, KaK npaBHJIO, C Bhie3~0M Ha nOCTO~HHOe MeCTO )J(HTeJihCTBa. 

fnaBHhiM HCToqHHKOM y~oBJieTBopeHH~ noTpe6HoCTH perHOHOB Pecny6nHKH B cneuHaJIHCTax 

Me~Hll,IfHCKOrO H QJapMall,eBTHqeCKOrO npOQJHJI~ ~BJI~IOTC~ nocrynaiOili,He Ha perHOHaJibHhiM pbiHOK 

Tpy~a BhlnyCKHHKH qeTbipeX BbiCII1MX H 12 cpe~HHX Me~Hll,HHCKHX yqpe)J(~eHHM CHCTeMhi 

o6pa3oBaHH~ Pecny6JIHKH. 

focy~apCTBOM nOCTO~HHO npHHHMaiOTC~ perueHH~ no nOBbiWeHHIO OnJiaThi Tpy~a 

Me~Hll,HHCKHX pa6oTHHKOB. B Pecny6nHKe C03~aHa ~nQ:>Q:>epeHII,HposaHHa~ cHcTeMa onnaThi Tpy~a 

Me~Mll,HHCKHX paOOTHMKOB, yqifThiBaiOill,a~ KBaJIHQJHKall,HIO paOOTHHKa, CTa)J( ero paOOTbi, cnell,HQJHKY 

Tpy~a H npo~OJI)J(HTeJihHOCTb HenpepbiBHOM paOOTbi, H ~pyrHe QJaKTOpbi. 

3a MapT 2006 r. cpe~HeMec~qHM 3apa60THa~ nJiaTa pa60THHKOB 3~paBOOXpaHeHH~ COCTaBHJia 

89,8% OT cpe~HeMec~qHOM 3apa60THOM nJiaThi no Hapo~HOMY X03~MCTBy. 

B npaKTHqecKoM 3~pasooxpaHeHHH Pecrry6JIHKH rnHpoKo HcnoJih3yeTc~ MOpaJibHoe H 

MaTepHaJibHOe CTHMYJIHpOBaHMe Tpy~a cnell,HaJIMCTOB MC~Hll,HHCKOrO If QJapMall,CBTHqeCKOrO 

npOQJMJI~, OKa3hiBaeTC~ CO~eMCTBHC npOQJCCCMOHaJibHOMY If KapbepHOMY pOCTy cnell,HaJIMCTOB. 

focy~apCTBOM rapaHTHpOBaHO npe~OCTaBJieHHC MOJIO~biM cnell,HaJIMCTaM COII,MaJihHbiX BbiiTJiaT, 

JibrOTHbiX Kpe~MTOB H HHbiX rapaHTMM B COOTBCTCTBMH C ~eMCTBYIOili,HM 3aKOHO~aTeJibCTBOM. 

B npe~CTO~Ili,Me n~Th neT Ha 3~pasooxpaHeHHe Pecny6JIHKM nnaHnpyeTc~ Bhi~eJIMTh He MeHee 

7% OT BHyTpeHHero sanosoro npo~yKTa, qTo no3BOJIHT pernMTh MHOrHe MaTepHaJibHO-TeXHHqecKHe, 

Ka~pOBbiC H COII,HaJibH0-3KOHOMifqecKHC npOOJieMhi If BbiBCCTif OTpaCJib Ha 6orree BbiCOKHM ypOBCHb 

pa3BHTH~. 

Bonpocbi Ka~posoH. noJIHTMKM pernaiOTC~ c yqeToM peopraHH3all,MH 3~pasooxpaHeHM~, 

BHCCeHH~ COBpeMCHHbiX BbiCOKOTeXHOJIOrifqHbiX nO~XO~OB K OKa3aHMIO MC~Hll,HHCKOM nOMOili,H 

HaceneHMIO. B nocne~HHe ro~hi o6neM rocy~apcTBeHHhiX pacxo~oB Ha o6pa3oBaHHe B Pecny6nnKe 

Eenapych yseJIHqnnc~ ~o 6,9% oT BHyTpeHHero sanosoro npo~yKTa. 

focy~apCTBCHHbiM 3aKa3 Ha no~rOTOBKY cnell,HaJIHCTOB C BbiCII1HM MC~Ifll,HHCKMM H 

Q:>apMall,CBTHqeCKMM o6pa30BaHMeM YBCJIHqeH C 2001 r. Ha 40%, H B 2006 r. npHCM B MC~Hll,HHCKMC 

YHHBepCHTCTbi 3a cqeT cpe~CTB pecny6JIHKaHCKOrO OIO~)J(CTa COCTaBHT 1865 MCCT. llpHCM B 2006 r. 
B MC~Hll,IfHCKHe yqMJIMill,a Pecny6JIHKH COCTaBMT 1775 MCCT. 

Me~Hll,HHCKMe yqpe)J(~CHH~ CHCTCMhi o6pa3oBaHM~ Pecny6JIHKM TaK)J(e ocylll,eCTBJI~IOT 

no~rOTOBKY cnell,MaJIMCTOB C BbiCII1IfM H cpe~HMM MC~Hll,HHCKHM 00pa30BaHHCM 3a cqeT COOCTBCHHbiX 

cpe~CTB rpa)J(~aH H KOMMepqeCKMX opraHH3all,HM. 

Bhi~eJI~~ npnopHTCTHOCTh pa3BHTH~ 3~pasooxpaHCHM~ B ceJibCKOM MeCTHOCTH, B 

nepsooqepe~HOM nop~~Ke pernaiOTC~ sonpocbi yKOMITJieKTOBaHHOCTM cnell,MaJIMCTaMM opraHM3all,MM 

3~paBOOXpaHCHH~ B CCJibCKOM MCCTHOCTH, paMOHaX Pecrry6JIHKH, nOCTPa~aBWMX OT nocne~CTBMM 

KaTacTpOQJhi Ha qepHOOhiJihCKOM A3C, H aM6ynaTopHo-nomiKJIHHHqecKoro 3BeHa. 
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AHanM3 rrepcrreKTMBHOH rroTpe6HOCTM opraHM3aQMH 3~paBooxpaHeHMH Pecrry6nMKM B 
CITeQMallMCTaX C BbiCIIIMM Me~MQMHCKMM M cpapMaQeBTMqecKMM o6pa30BaHMeM Ha 2006-2015 rr. 

CBM~eTellbCTByeT 0 TOM, qTO, HaqHHaH C 2008 r. rrpM COXpaHeHMM TeKyiQMX rrporH03HbiX ITOKa3aTelleH 

rrpMeMa B BbiCIIIMe M cpe~HMe Me~MQMHCKMe yqpe)K~eHMH o6pa30BaHMH 3a cqeT cpe~CTB 
pecrry6nMKaHCKoro M MeCTHbiX 6ro~eToB, rrpe~rronaraeTcH y~oBneTBOpMTb K 2010 r. rroTpe6HoCTM B 
crreQManMcTax ~llH rrpaKTMqecKoro 3~paBooxpaHeHMH Pecrry6nMKM. 

Bbicrnee Me~HQMHCKOe o6pa3oBaHMe B Pecrry6nMKe Eenapycb rrpe~cTaBneHo BbiCIIIMM 6a30BbiM 
Me~MQMHCKMM M cpapMaQeBTMqeCKMM o6pa30BaHMeM, CTa)KMpOBKOH, KllMHMqecKOH op~MHaTypoH, 

acrrMpaHTypoH M ~OKTOpaHTypoH, CMCTeMOH ITOBbiiiieHMH KBallMcpMKaQMM M rreperro~rOTOBKM Ka~pOB. 
qMcneHHOCTb cTy~eHTOB Me~MQMHCKMX YHMBepcMTeTOB cocTaBnHeT 6onee 12 000 qenoBeK, rrpMqeM 

o6yqaroTcH He TOllbKO 6enopyccKMe, Ho M MHOCTPaHHbie rpa)K~aHe (EnM)KHMH BocToK, KMTaH, HpaH, 

AcppMKa, EBporra, ABcTpanMH)- Bcero oKono 1200 qenoBeK. qMcneHHOCTb yqaiQMXCH Me~MQMHCKMX 

M cpapMaQeBTMqeCKMX yqMllMIQ COCTaBllHeT 6865 qenoBeK. 

f -H IJpe~ce~aTellb! 

Pecrry6nMKa Eenapycb rroMep)KMBaeT ycMnMH B03 no perneHMIO BorrpocoB, CBH3aHHbiX c 

yKperrneHMeM Ka~poBoro rroTeHQMana 3~paBooxpaHeHMH. 
Harna cTpaHa roToBa BHeCTM CBOH BKlla~ B pa3BMTMe IIIMpoKoro Me)K~Hapo~Horo 

coTpy~HMqecTBa B o6nacTM rro~roTOBKM M rreperrowoTOBKM Me~MQMHCKMx Ka~poB. 
CrracM6o 3a BHMMaHMe. 

The meeting rose at 17:35. 
La seance est levee a 17h35. 
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FIFTH PLENARY MEETING 

Wednesday, 24 May 2006, at 09:15 

President: Professor P.I. GARRIDO (Mozambique) 
later: Dr M. SOLEDAD BARRIA (Chile) 

CINQUIEME SEANCE PLENIERE 

Mercredi, 24 mai 2006, 09h15 

President: Professeur P.I. GARRIDO (Mozambique) 
puis: Dr M. SOLED AD BARRIA (Chili) 

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. Honourable ministers, heads of delegations, ladies and 
gentlemen, good morning. I wish to inform you that the Executive Board met in Special Session, last 
night and that its decision is being distributed this morning. 

Today, the Health Assembly will consider the first report of the Committee on Credentials 
which held its meeting yesterday, under the chairmanship of Mr Nuth Sokhom of Cambodia. The 
report is contained in document A59/45 which you have all received. Does the Assembly wish to 
comment on the report? In the absence of any comments, does the Assembly agree to approve this 
report? I see no objection. The report is therefore approved. 

In addition to this report, I have been informed by the Secretariat that, since yesterday's 
meeting, formal credentials have been received from Armenia which had previously submitted 
provisional credentials, as is reflected in the Committee's report. It has not been feasible to convene 
the Bureau of the Committee to examine these formal credentials but, in accordance with previous 
practice, I have examined the formal credentials of this Member State 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 Armenia be accepted as having fonnal credentials. Does the Health Assembly agree 
with this procedure? I see no objection. It is so decided. 

1 See reports of committees in document WHA59/2006/REC/3. 

1 Voir les rapports des commissions dans le document WHA59/2006/REC/3. 
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ALLOCUTION DU DIRECTEUR GENERAL (suite) 

Le Or YOOA (Burkina Faso) : 
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Monsieur le President, Mesdames et Messieurs les Ministres, Monsieur le Oirecteur general par 
interim, Mesdames, Messieurs, avant toute chose, je souhaite rendre hommage a la memoire du 
Or Lee, Oirecteur general de !'Organisation mondiale de la Sante, qui vient d'etre arrache brutalement 
a notre affection. Au nom du President, du Gouvernement et du peuple du Burkina Faso,j'adresse mes 
sinceres condoleances ainsi que ma profonde compassion a la famille du Or Lee, a vous-meme, 
Monsieur le President, ainsi qu'a !'ensemble du personnel de l'OMS. Monsieur le President, 
permettez-moi de vous adresser egalement mes vives et chaleureuses felicitations pour votre brillante 
election en qualite de President de la Cinquante-Neuvieme Assemblee mondiale de la Sante; ces 
felicitations vont aussi a !'ensemble des membres du Bureau. 

La pertinence du theme consacre aux ressources humaines en sante ne fait l'objet d'aucun 
doute. En effet, nos politiques et programmes de sante doivent mettre un accent particulier sur les 
ressources humaines en sante qui nous permettent de resoudre bon nombre de problemes communs a 
nos systemes nationaux de sante et d'atteindre les objectifs du Millenaire pour le developpement lies a 
la sante. Le Burkina Faso est 1 'un des 57 pays du monde ou les problemes de ressources humaines en 
sante sont les plus preoccupants. En effet, mon pays est largement en de<;a des normes minimales 
recommandees par l'OMS pour certaines categories de personnel; on y compte 0,7 technicien de sante 
pour 10 000 habitants au lieu de 2,5 agents pour 10 000. Cette insuffisance numerique est assortie 
d'une insuffisance qualitative se traduisant par une tres faible disponibilite de specialistes en tous 
genres. Par ailleurs, la repartition de ce personnel presente des disparites importantes. Pres de 65 % 
des personnels sont concentres dans les zones urbaines, creant des desequilibres qui entrainent des 
inegalites en sante. Oans le domaine de la formation, des insuffisances sont egalement relevees dans 
!'allocation des ressources, les capacites d'accueil et les possibilites d'encadrement des institutions de 
formation. Toutes ces difficultes se trouvent aggravees par les migrations aussi bien internes 
qu' externes des personnels de sante existants. 

Face a cette situation, mon pays a initie et mene, dans le cadre de la mise en oeuvre de son plan 
de developpement des ressources humaines et avec l'appui de ses partenaires, des actions vigoureuses 
pour assurer un developpement durable de son systeme de sante. Au nombre de ces actions, on peut 
citer le renforcement quantitatif et qualitatif de toutes les categories des personnels de sante ; une 
repartition plus equitable des personnels par le developpement de strategies specifiques ; la motivation 
des personnels travaillant en zones rurales par !'amelioration de leurs conditions de vie et de travail ; 
et l'octroi de recompenses aux agents particulierement meritants a travers des decorations et des prix 
speciaux. Toutefois, aucun pays en developpement ne peut resoudre ses problemes de ressources 
humaines en sante sans la contribution de la communaute internationale. A mon avis, cette 
contribution devrait se focaliser sur la gestion des questions liees aux migrations des personnels ; 
l'appui pour la fonnation de plus d'agents, et notamment des agents specialistes, et le recrutement de 
plus de personnels ; et !'allegement des procedures de deblocage des ressources des differents fonds 
mondiaux pour le renforcement des systemes de sante. La crise des ressources humaines est 
pratiquement mondiale. Sa resorption appelle done des solutions durables. Non seulement ces 
solutions doivent etre adaptees au contexte specifique de chaque pays, mais encore elles requierent 
une cooperation de tousles acteurs au-dela des frontieres. 

Avant de terminer, permettez-moi d'aborder deux sujets particuliers qui constituent des 
preoccupations majeures pour mon pays. 11 s'agit de la grippe aviairc et de la drepanocytose. Le 
Burkina Faso est, helas, I 'un des huit pays africains touches par la grippe aviaire. Nous avons mis en 
place tout le dispositif de riposte recommande pour la circonstance, en collaboration avec les 
partenaires. Mais la mobilisation des ressources est un grand probleme pour les pays touches. Aussi 
souhaitons-nous que l'OMS et les autres partenaircs puissent accelerer la mobilisation des ressources 
et leur mise a disposition aux pays concernes. En effet, tout retard dans la mise en oeuvre des mesures 
de riposte constitue un grand risque d'extension mondiale de l'epidemie. Pour ce qui est de la 
drepanocytose, elle est aujourd'hui une preoccupation de sante publique en Afrique, et le Burkina Faso 
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est aussi l'un des pays ou la frequence de la maladie est elevee. 11 est souhaitable que des actions 
energiques soient engagees pour l'endiguer. Dans ce sens, mon pays a deve1oppe une initiative pilote 
en mettant sur le marche une molecule a base de substance naturelle appelee « Phaka » pour la prise en 
charge des crises de drepanocytose. En souhaitant plein succes a ses travaux, je souhaite que le 
principe de !'application universelle des resultats de nos deliberations soit respecte. Je vous remercie. 

M. CIKULI (Albanie): 

Monsieur le President, Excellences, Mesdames et Messieurs, nous vous exprimons d'abord 
notre profonde douleur pour la perte du Directeur general et egalement nos sinceres condoleances, au 
nom du Gouvemement albanais, a vous Monsieur le President, a la Direction generale et a la famille 
du defunt. 

Revenons au coeur du sujet. Le developpement des res sources humaines constitue 1 'un des 
points cles de la reforme du systeme de la sante, entreprise par le nouveau Gouvemement albanais 
venu au pouvoir apres les demieres elections. Son objectif principal dans le secteur de la sante est la 
transformation d'un systeme hypercentralise du type Semashko en un systeme de sante du modele 
europeen. Mais rien ne peut etre fait sans la transformation des ressources humaines, les acteurs 
indispensables de tout systeme sanitaire. La reforme et la transformation commencent en premier lieu 
chez les gens. Ceux-ci doivent se sentir non seulement objet de la transformation, mais aussi ses 
architectes. En parlant de la sante, nous entendons par le terme de ressources humaines non seulement 
le personnel en blouse blanche, mais aussi les autres, les administrateurs, les decideurs politiques, et 
meme les patients et les citoyens sains. Chacun d'entre eux a sa place dans le systeme et plus encore 
dans la reforme de celui-ci. Et bien evidemment, le personnel de la sante a sa place premiere dans ce 
changement. 

Consideree d'un point de vue analytique et comparee a l'Union europeenne des 25, la sante en 
Albanie a herite des deficits sensibles du nombre des professionnels : pour 100 000 habitants, nous 
avons environ trois fois mains de medecins, deux fois mains d'infirmiers, deux fois mains de 
pharmaciens et une fois et demie mains de dentistes. Les chiffres dans quelques regions du pays sont 
encore plus bas a cause de la mauvaise distribution et de l'exode massif (malheureusement interdit 
dans le passe) des zones rurales vers les villes et de !'emigration a l'etranger. D'autres deficits sont 
ceux de caractere qualitatif: la performance de ces professionnels est generalement faible, comme 
resultat du manque jusqu'a nos jours d'une politique et de structures speciales pour la formation 
continue, de l'impossibilite de mesurer et reevaluer les competences professionnelles individuelles, 
des mauvaises conditions du travail, des mecontentements et du salaire insuffisant, du manque de 
stimulation et de recompenses morales et financieres, de la faible organisation professionnelle et de la 
corruption due au mepris de l'ethique professionnelle. 

Le Ministere albanais de la Sante, avec le soutien du Gouvemement et des partenaires etrangers 
tels que la Banque mondiale, l'OMS, l'AID des Etats-Unis d'Amerique, la cooperation suisse et 
d'autres, s'est engage dans un plan d'action energique pour !'amelioration de la situation de nos 
ressources humaines a travers les mesures suivantes: elaboration d'une plate-forme strategique pour le 
changement ; constitution et equipement d'une structure permanente responsable de la formation 
professionnelle continue du personnel de la sante; etablissement de mecanismes de mesure et 
d'evaluation standardisee periodique des competences professionnelles des individus et des 
institutions sanitaires a travers !'attribution et la reattribution des licences, la certification et 
!'accreditation; motivation par une augmentation des salaires de 20% pour les medecins et de 25 % 
pour les infirmiers ; attribution de salaires plus hauts et de bonus recompensant le personnel qui 
travaille dans les zones reculees et isolees; etablissement d'un nouveau type de contrat de l'Institut 
d' Assurance des Soins medicaux avec les centres de soins medicaux ou la recompense des 
professionnels est basee sur les indicateurs de qualite et de perfom1ance des soins offerts ; 
renforcement du secteur de gestion et extension des ressources humaines dans de nouveaux domaines 
non traditionnels de la sante, tels que educateur de malades chroniques, informaticien, psychologue, 
assistant social ; cooperation avec les associations des professionnels de la sante - l'ordre des 
medecins, l'ordre des dentistes - et la Fondation medicale albanaise Hippocrate pour l'ethique 
medicale ; renforcement du partenariat actif avec les patients et les citoyens a travers la promotion des 
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droits et du role des patients et leur education ; promotion de la cooperation avec la communaute 
locale; et echange de !'experience et activites communes avec les pays voisins aux niveaux regional, 
europeen et mondial ainsi que participation active aux organismes internationaux. 

Pour conclure, bien que nous vivions a l'epoque des nouvelles technologies a couts financiers 
tres eleves, le centre du systeme sanitaire continue a etre l'homme, en tant que patient ou homme sain, 
mais aussi 1 'homme en tant que professionnel de la sante avec la formation necessaire pour faire face 
aux defis de l'epoque. Je vous remercie. 

Mr R.M. SINGH (Nepal): 

Mr President, excellencies, Acting Director-General of WHO, ladies and gentlemen, I would 
like to take this opportunity to congratulate you on your election as the President of the Fifty-ninth 
World Health Assembly. We are confident that under your able leadership this Assembly will be able 
to reach a fruitful conclusion. My delegation joins others in expressing its profound sadness and 
sorrow at the sudden passing away of the Director-General of the Organization, Dr Jong-wook Lee. 
He was a man with great humanity. At this hour of profound sorrow, we wish to express our heartfelt 
condolences to his bereaved family, the Government of the Republic of Korea and the staff of the 
World Health Organization. We pray for the eternal peace of his departed soul. Undoubtedly, in his 
untimely death, we have lost from our midst a leader truly dedicated to advance the noble cause of 
global public health. 

We appreciate the leadership role that WHO has been playing to promote global health and 
address global health-related issues and challenges. While we rejoice at the measurable progress we 
have been able to make in global health issues we are deeply concerned at the widening gap in the 
progress and overbearing burden of diseases in the developing and least developed countries. Despite 
efforts mounted relentlessly at various levels, deadly emerging and existing communicable diseases 
continue to pose formidable challenges in these countries. Therefore waging a relentless war against 
them by promoting global partnership has to be at the heart of the objective and efforts of the 
Organization. 

I would now like to briefly share our experiences of health-sector development in Nepal. We 
have made progress in health and associated development over the years, despite the situation of 
conflict. This has been possible due to the concerted efforts of the Government and of civil society 
supported by donors, development partners and agencies. We are thankful to all of them. We 
appreciate the importance of support received from WHO and other donor agencies to our health 
centres. The health sector reform strategy adopted in 2003 aims at achieving the health-related 
Millennium Development Goals with improved health conditions for the poor and those living in 
remote areas. In accordance with this strategy, the health sector is being strengthened with strategic 
planning and a sector-wide approach as an inalienable part of the poverty reduction strategy paper of 
Nepal. 

We face a number of challenges in our efforts towards health-sector improvement. Increasing 
access to health services for the underprivileged and marginalized population is a huge task, given the 
difficult terrain and prevailing multi-ethnic, sociocultural practices. We have initiated steps to promote 
equitable, adequate and sustainable health-care financing schemes but much more still needs to be 
done to render them effective. Prevalence of endemic tropical diseases and how to control them 
effectively is another daunting challenge before us. We are striving to establish an effective, integrated 
disease surveillance system and are in the process of developing our domestic core competencies for 
compliance with the International Health Regulations (2005). Likewise, efforts are also under way to 
increase skilled birth attendants during delivery in order to reduce the maternal mortality rate. 

This year's theme for World Health Day, Working together for health, reflects the critical 
importance of human resources for health in managing and delivering health services. The problems 
we are facing currently regarding human resources for health include shortages of trained and skilled 
health professionals, inefficient skills-mix of health personnel, inadequate staff supervision and lack of 
opportunities for personnel development, lack of support, poor working environment, shortage of 
necessary medical equipment; and, above all, migration of health-care professionals. While Nepal, like 
all countries, is trying to address its human resources for health issues at the national level, it is our 
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belief that national efforts need to be underpinned and reinforced by the concrete efforts of WHO. We 
hope the current Health Assembly will be able to develop a pragmatic approach to address the entire 
range of human resources in health-related issues. Similarly, we appreciate a comprehensive approach 
imbued with the principles of equity and partnership in the Eleventh General Programme of Work. We 
also hope that, once it is approved, it will be followed through an effective implementation 
mechanism. 

Before I conclude, let me state that monumental changes have taken place in Nepal following an 
historic and peaceful popular movement. The reinstated House of Representatives has made an historic 
proclamation to strengthen fully-fledged democracy, including holding elections for the Constituent 
Assembly. This has brightened the prospect for long-term peace and stability in the country. At this 
moment we call upon WHO and the international community to help Nepal accelerate the process of 
socioeconomic development through a dedicated, national post-conflict health programme. That could 
be a true measure of support and solidarity of the international community for the people of Nepal at 
this transitional time. I thank you. 

Or PARIRENYATW A (Zimbabwe): 

Mr President, excellencies, ladies and gentlemen, Zimbabwe would like to express its profound 
sorrow and deep shock at the sudden and untimely death of WHO Director-General Or Jong-wook Lee 
yesterday morning and wishes to join all WHO Member States in expressing sincere condolences to 
his family and to the Republic of Korea. Mr President, may I also congratulate you on your election as 
the President of the Fifty-ninth World Health Assembly, especially as you are our neighbour, 
Mozambique. I would like colleagues here to understand: normally Zimbabwe would not have asked 
for this podium: we normally ask that the African Union or the Southern African Development 
Community countries come and represent us and talk on our behalf as a region. We asked this 
particular time, however, because we would like our colleagues here to understand the special 
circumstances in which Zimbabwe finds itself. The Zimbabwe health-care challenges cannot be 
completely understood without giving the background and context of those circumstances. The 
overdue and justifiable land-reform programme that started in earnest in the year 2000 was 
immediately met with the hostile withdrawal of key donor funding in protest. Even our traditional 
partners withdrew from assisting even the health sector, including the Danish International 
Development Agency, the Swedish International Development Cooperation Agency, the Swiss 
Agency for Development and Cooperation, and to some extent the United Kingdom's Department for 
International Development, to mention just a few. But I am glad that some of them now are coming 
back to assist us again. To compound the situation, the Global Fund to Fight AIDS, Tuberculosis and 
Malaria was rather reluctant to assist Zimbabwe in the first instance. We got somewhat belatedly the 
first round. We could not get the second round, third round, or fourth round, but luckily there has been 
a realization and we are getting the fifth round. We are also aware that funds raised were not afforded 
to Zimbabwe, including those under the Clinton Foundation initiative. This in spite of the fact that 
Zimbabwe is one of the most HIV -affected countries in the world. 

We are also aware that within the region covered by the Southern African Development 
Community and including Zimbabwe, there was a continuous, devastating drought for three years 
from 2003 to 2005. This compounded our situation and our economic situation became increasingly 
worse, as did the health of human resources in the health sector, compounded by the departure of 
many of our health professionals. But we have tried very hard as a country to address this very serious 
matter and we have therefore trained our own generic cadres, generic nurses, generic x-ray operators, 
rehabilitation assistants and primary care nurses, and this to a large extent has helped us to keep our 
health system going. We have heard many reports in the press that the health system in Zimbabwe has 
collapsed. I would like to make clear in this room to my colleagues that the situation is not like that at 
all. We have got challenges, we have huge challenges in Zimbabwe, but they have been exaggerated in 
the very hostile press statements about Zimbabwe. I think it is important that our colleagues 
understand the true situation in Zimbabwe. We have further said to ourselves, "To keep our health 
professionals, let us pull ourselves from the general public service" and we have created a health 
services board that particularly addresses the needs and conditions of service of our health 
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professionals and this has resulted in them getting a 30% salary raise above the general civil servants 
in the country. I need not remind the Health Assembly that the epicentre of the global HIVIAIDS 
pandemic in southern Africa includes Zimbabwe. Since 1985, Zimbabwe has embarked on a 
comprehensive programme to prevent, mitigate and provide care for those who are affected by 
HIVIAIDS. Zimbabwe remains perhaps the only country with a national AIDS fund where we levy all 
employed people: 3% of their salary goes into an AIDS trust fund which, without funding from 
external partners, has helped a lot in the fight against the HIV I AIDS pandemic. Our prevention 
strategy and efforts to combat HIV I AIDS are based on three important areas: number one, prevention; 
number two, prevention; and number three, prevention. We prevent in terms of voluntary counselling 
and testing, in prevention of mother-to-child transmission and prevention of sexually-transmitted 
infections. For antiretroviral therapy treatment, we have our own company - a Zimbabwean-grown 
company - that now produces antiretroviral drugs in the country, and this is going a long way to 
alleviate our need for antiretrovirals. Zimbabwe's prevalence rate for HIVIAIDS was as high as 33% 
in 2000. In 2001, this had come down to 29.2%; in 2003, it was 24.6%; and as I speak, it is now 
20.1 %. This is still very high, but I think that the steady decline gives us hope, and we are urging those 
partners who have withdrawn from us, to come and see what we are doing to meet the huge challenges 
we are facing, in the hope that they will return. We have made sure that those who are below five 
years of age get free treatment in our institutions. All pregnant mothers, when they go for antenatal 
treatment and for delivery, also get free treatment, as do those over 65 years of age. 

We are concerned about the distorted statistics that emanate from some of our partners within 
the country. We stick to the "Three Ones": we have one strategic plan, one coordinating system, and 
one monitoring and evaluation system. Therefore, our statistics should be coordinated by the national 
body, which is the Ministry of Health, so that they reflect what is happening in the country. We are 
concerned, and disappointed, that UNICEF has published life-expectancy rates for Zimbabwe of 
27 years, whereas our statistics put it at 40 years. We also have to deal with WHO publishing figures 
that we have challenged and we hope that this does not continue. We have had Medecins Sans 
Frontieres also publishing their own figures from completely unrelated sources, and I want to urge that 
we use the same statistics for each country. Let me therefore thank you for giving me this opportunity 
to address this important Health Assembly and share with you our experiences and our concerns. I 
thank you. 

Dr DUQUE Ill (Philippines): 

Mr President, Acting Director-General, honourable ministers of health and distinguished guests. 
A pleasant morning to each and every one of you. On the one hand, allow me to take this 
opportunity to extend on behalf of the Philippine Government, led by Her Excellency, President Gloria 
Arroyo, my heartfelt condolences to the entire WHO, the bereaved family, relatives and friends, and 
all those whose lives Dr Jong-wook Lee had touched and transformed in one way or another. 
Certainly, his shocking and untimely demise has left a leadership vacuum most difficult to fill at 
this time. 

On the other hand, allow me to congratulate Mozambique's Health Minister for being elected 
President of the Fifty-ninth World Health Assembly. The Philippines today joins the Fifty-ninth World 
Health Assembly in the moral imperative to urgently tackle the growing crisis in our health workforce. 
Our country is a major stakeholder, because for decades we have been the major exporter of nurses 
and the second major exporter of physicians for the global community. We will therefore be bold and 
state that further inaction is an affront to our already beleaguered health system. Faced with this 
unparalleled challenge to plug the serious brain drain in the Philippines, our Department of Health has 
made it a top priority to come up with both stop-gap measures and long-term solutions that will enable 
us to effectively manage our health workforce. In March of this year, we raised a strident call to action 
among all relevant sectors during the first ever summit on human resources for health in the 
Philippines. During that event, we unveiled the "human resources for health" master plan, which will 
be our road map for managing the health workforce until the year 2030. This will be reinforced by the 
human resources for health information system which will help us translate timely and accurate 
workforce data into meaningful policy actions. What are the important strategies included in the 



A59NR15 
page 110 

master plan that will help us deal with the impending crisis? First, striking a balance between the 
supply and demand of a competent health workforce in the country. While we cannot impinge on the 
basic right to free movement among our health workers, we can always tame fatal migration outflows. 
The Philippines will therefore push for ethical recruitment policies and viable partnerships with 
importing countries through bilateral, as well as multilateral, agreements. Improving distribution of 
health professionals in deprived areas through free education and rural recruitment may be effective, 
and in this regard we are pinning our hopes on the launch of a medical scholarship programme for 
poor but deserving Filipinos: we hope to produce 100 doctors each year for the next six years who will 
later be deployed in underserved areas as payback for their scholarship. We are adopting WHO's 
working lifespan approach in motivating and retaining our health workers, as well as possibly 
facilitating the re-entry of those who have already left. The installation of a "human resources for 
health" management and development system is our answer to the demand for greater opportunities 
for career development among our health workers. Through this systems approach, we aim to blaze a 
promising career path for our workers as they enter the health-care service. We also want to align their 
personal goals to that of the health system, so that we can truly be responsive to local needs. 

Averting the impending health crisis in our workforce is a gargantuan task that truly requires 
concerted and multisectoral action. The third strategy is therefore the creation of a health human 
resource network composed of different government agencies, academia, professional organizations, 
funding agencies and nongovernmental organizations. I am proud to say that we are now starting to 
see a paradigm shift towards sharing responsibilities and synergizing actions. The signing of the 
pledge of commitment by all these actors is a positive sign that all of us are willing to galvanize our 
strengths towards the greater good of saving Filipino lives. I would like to end on a hopeful note by 
saying that we are determined to confront this problem squarely, and that there will be steadfast 
leadership in how we implement our country's workforce strategies. But there has to be reciprocity 
and compassion from importing countries, so that we can continue doing what we do best, and that is 
saving lives. Filipino health workers do save lives and they have done it across borders, regardless of 
race or culture. Now it is time to attend to our people's neglected needs, it is time to respond to our 
country's growing health-human resources dilemma. Once again, Mr President, thank you for giving 
me the opportunity to articulate the position of the Philippines Government vis-a-vis the management 
of our human resources for health crisis. Thank you. 

Mrs NGILU (Kenya): 

Mr President, Acting Director-General, your excellencies, honourable mm1sters of health, 
distinguished delegates, Kenya wishes to align itself with the statement made by the African Group. 
We join other delegations in expressing our heartfelt condolences for the sudden death ofDr Lee Jong
wook. To his family, we would like to say that we share in your pain and grief; we also join the people 
of the Republic of Korea in this hour of sorrow. We still have fond memories of the late 
Dr Jong-wook Lee in his recent visit to Kenya in March this year. Mr President, allow me to 
congratulate you on your election as Chair of the Health Assembly and wish you success in this 
position. 

Kenya, like most African countries, is burdened by many communicable diseases. Indeed, this 
year began with natural disasters, including a looming influenza epidemic. We arc also experiencing 
increasing pressure from noncommunicable diseases, which amounts to a double burden of disease in 
developing countries. In line with this, Kenya's new strategic plan for the health sector has defined a 
major shift in policy. We have decided to forecast on keeping Kenyans healthy at every stage oflife as 
a principle of human capital development. The new approach is the basis for our essential package for 
health, which has been embraced by all stakeholders in the health sector. In the delivery of this 
package, we are emphasizing community interventions and in particular safe motherhood and child 
health. The biggest threat to this paradigm shift is the weakness in the health system, especially human 
resources for health. Our rural health facilities which serve the vulnerable groups, have been the most 
affected. Migration of health workers to better-paying countries is a major factor. It is time that 
receiving countries contributed to the training of health personnel in the source countries. In Kenya, 
we are now offering health workers in the public sector short-term contractual employment. As these 
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contracts expire, we will absorb them into long-term employment. Our struggle against the HIV/AIDS 
pandemic continues. At the launch of the "3 by 5" initiative in 2003, we had set ourselves a target of 
putting 95 000 people on antiretroviral treatment. We are encouraged that, despite challenges, we have 
been able to put 70 000 people on treatment. And we are now in the process of accelerating uptake 
towards universal access. Even with these efforts, allow me to say that HIV/AIDS has a woman's face. 
Whether it is the face of a wife who trusted her husband, of the adolescent who fell for an older man, 
of a schoolgirl kept at home to nurse a parent, of a pregnant woman whose test results just shattered 
her dreams, or of the seventy-year old raising her orphan grandchildren. Although we have attempted 
to protect and empower women, as several ministers of health in sub-Saharan Africa know first hand, 
this has failed. It is now time for us to set up a fully-staffed and fully-funded international agency for 
women to overcome the gender inequality that continues to haunt half of the world's population, we 
women. 

The emergence of multidrug-resistant tuberculosis is of concern to our country and we have 
therefore made tuberculosis drugs available to patients free of charge in our health facilities, including 
private hospitals, to ensure proper treatment. In the fight against malaria, we recently took the bold 
step of making artemisinin-based combination therapy the first-line response in malaria treatment. Our 
malaria policy, however, emphasizes vector control as the ultimate solution to the malaria problem. 
The single most preventable cause of noncommunicable disease is exposure to tobacco. Kenya signed 
and ratified the WHO Framework Convention on Tobacco Control in June 2004. We have now 
introduced the Tobacco Control Bill (2006) to the Kenyan Parliament. While awaiting the legislative 
process, I have signed a legal notice banning smoking in public places. My ministry has resolved to 
put public health above private profit. Among other measures the Government of Kenya has taken is 
to increase budgetary allocation to the Ministry of Health from 4% of the total government budget in 
2000 to nearly 10% in the current financial year. Kenya appreciates the support that we get from 
partners in terms of technical assistance and other forms of programme support. However, the burden 
of external debt is heavy. We believe that Kenya deserves consideration in debt cancellation. This will 
enable us to put more resources into social programmes that reduce poverty. At times, the support we 
get, even during emergencies, comes in the form of loans. The accruing interest and long periods of 
payments aggravate poverty. It is therefore our view that grants are a better option for supporting 
emergency response for situations such as HIV I AIDS, and the looming influenza pandemic. This 
Fifty-ninth World Health Assembly will discuss our response to diseases that predominantly affect 
poor people. This session will test our commitment to responding to real and urgent priorities in health 
by providing leadership in essential research and development. I therefore urge my colleagues to rise 
to the occasion and speak firmly for health and not for wealth. I thank you. 

Mr IBRAHIM (Maldives): 

Thank you Mr President, Acting Director-General, honourable ministers, distinguished 
delegates, ladies and gentlemen: at the outset, I would like to extend my sincere condolences 
personally, and on behalf of the people and the Government of Maldives, for the sudden and tragic 
loss of the WHO Director-General, Dr Jong-wook Lee. We will remember him as an efficient and 
successful leader of global health. Now, I wish to warmly congratulate you, Mr President, on your 
appointment as the President of this Health Assembly, and the appointed Vice-President and other 
office bearers. 

Delivery of health services in the Maldives is a huge challenge and extremely costly owing to 
the dispersed nature of our islands with very small populations. However, recognizing the key role of 
health as a human right, the Government continues to spend around 6% of its GDP on health. With 
this investment we have been able to achieve reasonable access to primary health care for all in the 
Maldives. In the past two decades infant mortality was reduced from about 120 to 14 per 1000 live 
births. Maternal mortality was reduced from about 500 to less than 100 per 100 000 live births, and 
life expectancy has increased from 45 to 72 years. Most of the life-threatening communicable diseases 
have been eradicated, including malaria, and other childhood vaccine-preventable diseases. No cases 
of poliomyelitis have been detected since 1984. 
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One of the main obstacles we face while working towards sustaining these achievements and 
working towards addressing emerging health threats is the limited availability of local, skilled human 
resources. Dependency on expatriates is high: 70% of doctors, 50% of nurses and 25% of paramedical 
and allied health professionals are expatriates. The main reason for this high dependency is that only 
one institute is available in the country for training health-care providers. Recognizing the pivotal role 
of a skilled workforce, human resources for health has been identified as a priority for health 
development and is embedded in the health policy of Maldives. At present the Government spends 
2.3% of its health budget on training. Although there is a need to increase this investment, we are 
limited by the high administrative costs incurred in delivery of services to a very dispersed population. 
The Government is also taking steps to ensure that human resources development is also addressed in 
donor-supported programmes in the health sector. As such, it is with much appreciation to the late 
Dr Lee and the Regional Director of the South-East Asia Region that I would like to acknowledge 
WHO's contribution to human resources development in the country. This biennium, 19% of 
WHO-supported programmes in the country is allocated for human resources development. It is 
critical that a great number of skilled workers are available for health-care provision if we are to 
achieve and sustain the Millennium Development Goals. Adequate planning and prioritization will be 
essential. In the Maldives we are undertaking a review and updating the health workforce plan with 
technical assistance from WHO. I acknowledge that this is a continuous process to ensure that the 
plans roll over to the next phase in the development of the health sector. 

The looming influenza pandemic demands our concerted attention and coordination. It is critical 
that we initiate voluntary implementation of the International Health Regulations (2005) as early as 
possible by all Member States. Early implementation will prepare us for controlling this threatening 
pandemic. Mr President, I look forward to a rewarding discussion in the coming days. Thank you very 
much. 

Dr Soledad Barria (Chile), Vice-President, took the presidential chair. 
Le Dr Soledad Barria (Chile), Vice-President, assume la presidence. 

Mr QUASHIGAH (Ghana): 

Madam Vice-President, let me JO!ll my colleagues in congratulating Professor Garrido on 
assuming the presidency of the Fifty-ninth World Health Assembly. Mr President, my speech might 
sound like a summary of the speech by His Royal Highness, Prince Charles but I had written and 
submitted this before he spoke. 

The Ghana health system faces a number of challenges in its quest to ensure sustained health 
outcomes for its populace. Improved health outcomes are necessary to fulfil the three national 
objectives, namely: growth and poverty reduction; the Millennium Development Goals; and 
attainment of middle-income status of US$ 1000 per capita by the year 2015. Some of these 
challenges are associated with the human resources crisis as they pertain to development, distribution, 
retention and migration of human resources for health. More challenging, however, is how to engage 
other ministries, departments and agencies, civil society and nongovernmental organizations and 
development partners in a collaborative effort to deal with the social determinants of health. Most of 
the social determinants of health, such as environmental hygiene and sanitation, nutrition, safe, potable 
water, physical activity, occupational safety, health-enhancing homes, schools, workplaces and 
communities, fall within the responsibility of other ministries, departments and agencies in my 
country. In order to produce health through promotive, preventive and curative measures, the Ministry 
has to work more closely with the ministries responsible for water resources, works and housing, 
education, science and sports, local government and rural development, and food and agriculture, for 
example. However, the Ministry of Finance and Economic Planning is the most important because it 
has to improve its resource allocation to the sector ministries mentioned above, whose activities 
impact on health. The Ministry of Health of the Republic of Ghana has therefore embarked on the 
development of a new national health policy with the slogan "Creating Wealth through Health". The 
objective of this policy is to work together with the ministries, departments and agencies, civil society 
organizations, nongovernmental organizations and development partners: first, to produce, distribute 
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and retain health professionals; secondly, to manage migration of health professionals for a win-win 
situation; thirdly, to reduce the disease burden to relieve pressure on the national budget; and fourthly, 
to emphasize health promotion to produce a healthy, strong, active human capital that is more 
productive and can create wealth. This way, the health sector can make a substantial contribution to 
wealth creation and naturally achieve the national objectives. It is only then that the health sector can 
live up to its expectation of reducing the heavy disease burden, which imposes a serious burden on the 
national economy, through expenditure on treatment of preventable and avoidable diseases on the one 
hand, and low productivity of the workforce due to ill health on the other. 

The theme for this year's Health Assembly: "Working together for health" is most appropriate 
for us in Ghana as it dovetails with the philosophy of our new health policy. We are immensely 
encouraged by the theme and look forward to the same intensity of collaboration with all, particularly 
our development partners, to accomplish our mission which states: "To work in collaboration with all 
parties in the health sector to ensure good health and vitality and equitable access to quality health for 
all persons living anywhere in Ghana". I wish you all continuous progress in your endeavours to bring 
health to the people of the world. 

Finally let me express my delegation's shock at the announcement that Dr Jong-wook Lee was 
suddenly taken ill and could not address us. This was soon to be followed by the heartbreaking news 
of his passing away exactly at the time he had assembled all of us to deliberate on issues related to 
maintaining good health and saving lives. His own life could not be saved, it was too sudden, it was 
too late. 

The evidence of numerous messages of condolences pouring in from every part of the world, 
including people who never knew him confirm the saying that "Immortality means being loved by 
many anonymous people". Dr Lee will remain immortal in our minds for the wonderful things he has 
done. May his soul find favour with God. On behalf of the Government of Ghana and the delegation, I 
wish to extend our condolences to the Government of South Korea and the family of Dr Lee. I thank 
you so much for your attention. 

Mr DAVIDY AN (Armenia) 
f -H ,UABH.[J:51H (ApMeHJui) 

YBa)J(aeMa» r-)J(a rrpe,D,ce,IJ,aTeJib, yBa)J(aeMbie KonnerH, ,IJ,aMbi H rocrro,IJ,a! 
ITo3BOJibTe OT HMeHH rrpaBHTeJibCTBa Pecrry6nHKH ApMeHH» Bbipa3HTb rny6oqai1nme 

C060Jie3HOBaHH» IIO IIOBO,IJ,y CKOpOIIOCTH)J(HOH KOHqHHbl feHepaJibHOrO ,D,HpeKTOpa B03 ,D,-pa Jllf 
qoH-ByKa. Mbi BeqHo 6y,IJ,eM IIOMHHTb ero BbiCOKorrpocpeccHOHaJibHYIO ,IJ,eHTeJibHOCTh, a ero o6aHHHe 
OCTaHeTCH B HalliHX cep,D,QaX. 

YBa)KaeMaH r-)Ka rrpe,D,ce,IJ,aTeJib, 
OT HMeHH MHHHCTepcTBa 3,D,paBooxpaHeHHH Bbipa)KaiO rny6oKoe y,IJ,oBneTBopeHHe rro rroBoey 

06Cy)K,IJ,aeMbiX BOIIpOCOB COBpeMeHHOrO 3,D,paBOOXpaHeHHH H, B qaCTHOCTH, xoqy OC060 IIO,IJ,qepKHYTb 
IIpHOpHTeTHOCTb CTpaTerHH 3,D,OpOBbH ,IJ,eTeH H IIO,D,pOCTKOB. 0THOllleHHe K ,IJ,eTHM, K CBOeMY 
6y,IJ,yllleMy, HBJIHeTCH O,IJ,HHM H3 Ba)KHeHIIIHX HH,IJ,HKaTOpOB QHBHJIH30BaHHOCTH 06llleCTBa. 

O,IJ,HaKo 6narHx rro)KeJiaHHH He,IJ,OCTaToqHo, HY)KHbi ,IJ,eHCTBeHHbie H 3cpcpeKTHBHbie Mepbi, 
HarrpaBJieHHbie Ha ynyqllleHHe COCTOHHHH 3,D,Op0BbH ,IJ,eTeH. B 3TOM paKypce qpe3BbJqaHHO Ba)J(Ha 
CTPaTerHH rro oxpaHe 3,D,opoBb» ,IJ,eTeil H rro,D,pocTKOB, pa3pa6oTaHHa» BceMHpHoil opraHH3aQHei1 
3,D,paBOOXpaHeHHH. 0Ha HBJIHeTCH JIOrHqeCKHM IIpO,D,OJI)KeHHeM TOH MHOrorpaHHOH pa60Tbl, KOTOpyiO 
rrpo,D,enana B03 B o6nacTH ,IJ,eTcKoro 3,D,paBooxpaHeHHH B TeqeHHe rrocne,IJ,HHX ,IJ,eCHTHJieTHH. 

Cne,IJ,yeT OTMeTHTh, qTo B He3aBHCHMOH ApMeHHH 3cpcpeKTHBHOCTb rrporpaMM B03 Halllna cBoe 
rronHoc rro,IJ,TBep)K,D,eHHe. C caMhiX rrepBbiX ,IJ,Heil coTpy,D,HHqecTBa c B03 Mbi y,IJ,eJIHJIH 6oJihlliOe 
BHHMaHHe rrporpaMMaM B 06JiaCTH ,IJ,eTCTBa. 3,IJ,eCb, B rrepByiO oqepe,D,b, H XOTeJI 6bi YIIOMHHYTb 
PaclliHpeHHYIO rrporpaMMY HMMYHH3aQHH, rrporpaMMbi rro 6opb6e c OCTPhiMH pecrrHpaTopHbiMH 
HHcpeKQHHMH H ,IJ,HapeHHbiMH 6one3HHMH y ,IJ,eTeH, Mepbi Ha IIOOlllpeHHe rpy,D,HOrO BCKapMJIHBaHHH. 
3TH rrporpaMMbi BHe,D,pHJIHCb B HallleH CTPaHe B HaH6onee KpHTHqecKHe BpeMCHa oqeHb TPY,IJ,HhiX ,IJ,n» 
HallleH cTpaHbi 1990-x ro,IJ,oB. O,IJ,HaKo ,IJ,a)Ke B KpH3HCHbie BpeMeHa 6naro,D,apH BHe,D,peHHIO 3THX 
rrporpaMM CTaJIO B03MO)KHbiM OCTaHOBHTb BCIIbllliKY 3a6oJieBaeMOCTH yrrpaBJIHeMbiX HHcpeKQHH, a 
Brrocne,IJ,CTBHH - 3JIHMHHHpoBaTb rronHOMHeJIHT. BHe,D,peHHe a,IJ,arrTHpoBaHHhiX rrporpaMM rro 6opb6e 
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C OC'IphiMH pecrmpaTOpHhiMH HHI\leKU:WIMH H ,[(HapeHHhiMH 6oJie3H51MH II03BOJIHJIO He TOJihKO 
OCTaHOBHTh HaMeTHBlliHHC51 B Haqane 1990-x rO,[(OB pOCT CMepTHOCTH, HO H .[(OCTHqh CHH~eHH51 
cMepTHOCTH, Bhi3BaHHOH .[(aHHhiMH 3a6oneBaHH51MH, B cpe.[(HeM Ha 40%. Kouequo, Ba~HYIO ponh 
3,[(eCh ChlrpaJIH H aKTHBHhie Mephl IIO IIOOIU:peHHIO rpy.[(HOrO BCKapMJIHBaHH51, TaK~e IIpOBO.[(HBllllieC51 
B coTpy.D:HHqecTBe c B03. KoueqHo, Hallle COTPY.D:HHqecTBO He orpaHHqHBaJIOCh BhillleHa3BaHHhiMH 
IIpOCKTaMH. Ho KpOMe KOHKpCTHhiX rrporpaMM, XOTeJIOCh 6hi OTMeTHTh TY Ba~HYIO pOJih, KOTopyiO 
Chirpana BQ3 IIO BHe.[(peHHIO B Hallly rrpaKTHKY COBpeMeHHhiX MeTO.[(OJIOrHH pelliCHH51 Ba~HhiX 
BOIIpOCOB 06IUCCTBCHHOrO 3.[(paBOOXpaHCHH51, B qaCTHOCTH B cl\lepe ,[(eTCTBa. 

f -~a rrpe.[(CC.[(aTCJih, 
YqHThiBaH 6onhlliOH rrono~HTeJihHhiH pe3yJihTaT BHe.[(peHHH rrporpaMM B03 B ApMeHHH, Mhi c 

60JihlliHM BOO.[(YlliCBJieHHeM BOCIIpHH51JIH pa3BHTHC BCC06'heMJIIOIUCH CTpaTerHH "3.[(0pOBhC H 
pa3BHTHC ,[(eTeH H IIO.[(pOCTKOB". ,[l,aHHa51 HHHU:HaTHBa IIOJIHOCThiO IIOMep~HBaeTC51 C HallleH 
cTopOHhi. B HaCTOHIUee BpeMH Mhi rrpo.[(OJI~aeM aKTHBHYIO cOBMeCTHYIO pa6oTy, HarrpaBJieHHYIO Ha 
yrny6JICHHC rrporpaMMhl HMMYHH3aU:HH, CHH~eHHe IICpHHaTaJihHOH CMCpTHOCTH, ynyqllleHHe 
Be,[(eHHH 6one3Heli .[(CTCKoro B03pacTa. CqHTaiO qpe3Bhrqali:Ho Ba~HhiM Hallle COTPY.D:HHqecTBO B 
pa3pa6oTKe HaU:HOHaJihHOH CTPaTermr oxpaHhi 3.[(0pOBh51 .[(eTeli H rro.[(pocTKOB. Bhrpa~aiO Hallly 
rronHyiO roTOBHOCTh pa6oTaTh B paMKax cyiUecTBYIOIUHX rrpoeKTOB. B TO ~e BpeMH cqwTaiO, qTo Mhi 
.[(OJI~Hhl aKTHBH3HpOBaTh .[(C51TeJihHOCTh B TaKHX 06JiaCT51X, KaK CHH~eHHe HeOHaTaJihHOH 
CMepTHOCTH, o6ecrreqeHHe 3.D:OpoBoro pa3BHTH51 pe6eHKa. 

3aBepllla51 CBOC BhiCTYIIJieHHe, xoqy CIUC pa3 II06Jiaro.[(apHTh BQ3 3a BCeMepHyiO IIOMOIUh, 
oKa3aHHYIO ApMeHHH B ,[(ene 3aiUHThi 3.[(opoBh51 HalliHX .[(eTeli. Ey.[(hTe yBepeHhi, qTO B JIHU:e 
ApMeHHH Bhi Bcer.[(a Hali.[(eTe Ha.[(e~Horo rrapTHepa B .[(eJie .[(OCTH~eHHH o6IUHX 6naropo.[(HhiX u:eneli:. 

Crracw6o 3a BHHMaHHe. 

PEHIN SUYOI OSMAN (Brunei Darussalam): 

Madam Vice-President, honourable ministers, excellencies, ladies and gentlemen: first of all, I 
would like to express Brunei Darussalam's deepest condolences to the family of Dr Jong-wook Lee, 
the Director-General of WHO, on his sudden demise at a time when his hard work and dedication was 
an inspiration to us all, and his leadership of the health cause is very much needed. We have not only 
lost a friend but also a very able spokesman for what we have been trying to achieve. I hope his 
passing will only encourage us to do more for the very cause he had been championing. May I also 
take this opportunity, on behalf of the Government of Brunei Darussalam, to congratulate the 
President and all members of the Bureau on their election. I am confident that they will guide the work 
of our august Health Assembly to a successful conclusion. 

The last three years have posed great challenges to the world, first with severe acute respiratory 
syndrome and now we are facing the possibility of an avian influenza pandemic. Apart from taking the 
necessary public health measures, such as surveillance, monitoring and reporting of avian influenza in 
poultry, mass vaccination, disinfection and control of poultry movement and improving surveillance 
and detection of human cases, as well as ensuring political commitment at the highest level, the 
strengthening of the health workforce remains a challenging and critical task. Thus, this year's theme 
for World Health Day, "Working together for health", is highly appropriate and timely as it represents 
one of the most important components of health-care delivery. It highlights the critical contribution of 
human resources for health, repeatedly proven by international collaboration in handling unexpected 
catastrophes, such as the Indian Ocean earthquakes and tsunamis and severe acute respiratory 
syndrome infection. 

Health workers are the cornerstone of the health-care delivery system. A health care system is 
only as good as its workforce, as its members directly affect quality, cost and access. High staff 
turnover, difficulty in recruiting and workers' dissatisfaction, are signs of a systemic problem. In this 
context, Brunei Darussalam congratulates the late Director-General, Dr Lee, for focusing on the health 
workforce and the desperate need to increase the number of health professionals, particularly in 
developing countries. The results of the report, which estimate that some 4.3 million additional 
doctors, nurses, midwives, managers and other health workers are required worldwide, mostly in sub
Saharan Africa, to provide basic health services for the global population, are very alarming indeed. 
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The shortage of health workers is impairing the provision of essential, life-saving interventions, such 
as childhood immunization, safe pregnancy and delivery services for mothers, and access to treatment 
for HIV I AIDS, malaria and tuberculosis. 

Unless action is taken urgently to address the human resources crisis, many countries will fail to 
reach their Millennium Development Goals. This does not merely represent a missed deadline but a 
true calamity for the impoverished citizens of those countries, although fortunately, one that is 
avoidable. I wish to draw attention to the High-Level Forum on the Health Millennium Development 
Goals, held in Abuja in 2004 with the theme of"Health Workforce Challenges" where it was reported 
that there are three dimensions to the crisis in human resources: first, there is an absolute shortage of 
health workers in some countries; secondly, there is maldistribution of human resources; and thirdly, 
the productivity of human resources is low, both within each cadre and overall. These issues are 
related, and the causes of one problem may also contribute to another. The HIV I AIDS epidemic for 
example, places new burdens on the health workforce, whilst reducing its numbers and productivity. 

Like many other developing countries in the world, Brunei Darussalam, particularly since we 
have a small population, is also facing serious challenges in the area of human resources for health. 
Brunei Darussalam has adopted a policy that has provided comprehensive health-care services to its 
people over the past few decades from primary to tertiary level. We also realize that coverage alone 
would not be sufficient without a well-trained workforce. The Government of Brunei Darussalam, 
through the Ministry of Health and Ministry of Education, has therefore, over the years, recruited and 
trained a health workforce to meet the increasing demand. Their skills are continuously being 
upgraded through training, both domestically and overseas, and continuing professional development 
is encouraged for all health professionals to allow them to fulfil their potential, while meeting the 
needs of patients and delivering the health outcomes and health priorities. We recognize the 
importance of strategic investment in education to provide the necessary training to our health 
workforce. And we have set up an Institute of Medicine within the University of Brunei Darussalam 
and a nursing college, as well as technical institutions to train doctors, nurses and some allied health 
professionals. However, our small population makes the setting up of specialist training institutions for 
doctors, nurses and other allied health professionals a challenging proposition. This leaves us with 
very little choice but to continue sending our young people to overseas institutions to be trained as 
medical and public health specialists at considerable cost. We recognize the importance of proper 
management and development of our workforce, and hence, we have also set up a task force to look at 
our human resources practices, development and management. But despite these efforts we cannot 
satisfY all our health workforce requirements, and we have to look elsewhere to fill up the gap. Part of 
the solution, I believe, is for developed countries and other countries that have appropriate training 
institutions to make it easier for citizens of other countries to come and be trained at affordable rates. 
Training cooperation within the region and at international level should be encouraged and developed. 
Assistance should be given to countries facing difficulty training and developing their health 
workforces. In this regard, Mr President, we welcome the idea of regional and international 
collaboration in training and sharing of information as proposed in the Director-General's report. 

The newly emerging and re-emerging communicable diseases have provided us with new 
challenges. We commend WHO for its leadership in handling and monitoring the development of 
infectious diseases such as severe acute respiratory syndrome. With the threat of pandemic influenza 
looming, there has never been a greater need for health leadership and health partnership. As much of 
our work in the previous years has shown, we work best when we work together. The experiences of 
some countries with severe acute respiratory syndrome, the ever present threat of emerging infectious 
diseases, the burden of HIV I AIDS and now the looming threat of avian and human pandemic 
influenza reminds us how vulnerable our health system is, and how the health gains that we fought so 
hard for can be wiped out. Hence, it is imperative that our health workforce is sufficiently trained, 
skilful and prepared to deal with these diseases. 

Finally, in joining others in celebrating World Health Day 2006, we honour the dedication and 
spirit of service of all health-care workers and volunteers all over the world. Thank you. 
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Mr MERITON (Seychelles): 

Madam Vice-President, colleagues, ladies and gentlemen, on behalf of my country and 
delegation let me offer my sympathy to the relatives, friends and acquaintances of Dr Jong-wook Lee 
who left us so suddenly. Our prayers are for them during this testing time. 

Since the dawn of our independence my country, has espoused most, if not all, of the principles 
that are dear and near to the heart of this Organization. Our relationship with the 1978 Alma Ata 
Declaration was a true love story; love at first sight, love at second sight and never-ending love. 
Today, so many years after our first encounter with the beautiful concept of primary health care, it is, 
more than ever, a part and parcel of our psyche as a nation. The benefits of the systematic application 
of this well-guided health concept to our people are unequivocal. 

Thirty years ago the goal of wealth, wealth for all and wealth by all, which our founding fathers 
crafted into another goal, the goal of health, health for all and health by all, immediately became our 
reason to be as a nation. Today, 30 years later, we are entering ceremoniously into the commemoration 
of our nationhood anniversary. It is certainly with a great sense of accomplishment that we pause to 
say that our small nation is indeed blessed - peaceful, united and tranquil, with an exhilarating flora 
and fauna and with a very good health status. 

We did not walk the walk alone. Our development partners, particularly WHO, have been kind 
to us at all times when we have been true and kind to ourselves. We have made extremely good use of 
all development aid. We have used it, in addition to our own resources, to set up good health 
infrastructure and good preventive and curative health programmes. Over 12% of the government 
budget and over 4% of our gross domestic product go on health. Furthermore, we have put in place a 
very comprehensive information technology network linking all the health facilities of our islands. The 
potential to fully use this facility, and its eventual impact on our health-care processes and outcomes, 
is enormous. Therein lies our sense of health accomplishment as a nation. However, when a country is 
as small as ours, it will always be vulnerable. With limited resources and limited choices, our country 
of 83 000 people must also have all the costly health facilities that a nation of 8, 80, or 800 million 
people has to have. We need to have primary, secondary and tertiary health-care facilities and they all 
cost dearly. We need to have simple and also sophisticated diagnostic facilities to meet emerging 
needs and expectations. They, too, cost dearly! We need to train many health professionals and 
training costs dearly, especially when we do not have a university. We need to sustain our health status 
but the threats posed by both communicable and noncommunicable diseases are lurking in wait. Our 
nation's rising morbidity and mortality from cardiovascular diseases, cancers and traumas are of 
concern to us. New communicable diseases have sharpened our wariness but have not dented our 
resolve. That is why the issue of human resources for health is so close to our hearts. We need to train 
more health-care workers and retain them in order to be able to rise to the health challenges of our 
time. Last year, we reviewed 22 service schemes for health-care workers. The overarching objective of 
that comprehensive review was to identify and implement concrete actions for the betterment of the 
working conditions of all health-care workers. We sought to tie better working conditions to better 
performance to bring in benefits for both patients and their carers. It is clear that all our governments 
must do more for carers as an essential part of the strategy to motivate them to keep on caring for 
others. In the final analysis all that care-givers want are opportunities for self-actualization after 
having satisfied their basic needs. 

No one can deny that whenever we invest in the health of our nation, we are also investing in 
the wealth of our people and in the wealth of the world. For the small island states of this world, with 
their limited resources and choices, the association between their health status and their wealth status 
is so direct that we can certainly say that their health is truly everything. Let us continue to work 
together, therefore, for the better health and greater wealth of our world. It is a powerful win-win 
relationship for all of us. I thank you for your attention. 

La Ora. MAZZETTI SOLER (Peru): 

Sefiora Presidenta y honorables delegados: quisieramos reiterar nuestra preocupaci6n sobre dos 
temas: En primer lugar, nuestros recursos humanos. Paises como el nuestro con ingresos medios, 



A59NR/5 
page 117 

tienen problemas de migracion, pero tenemos principalmente problemas con respecto a la situacion de 
nuestros trabajadores en e1 sistema de salud. Ellos se encuentran saturados por el trabajo, que se hace 
en condiciones muy dificiles tanto laboral como tecnicamente, y no hay mecanismos para manejar los 
estresores propios del trabajo en salud. Si bien una iniciativa individual es valida, es necesario, de 
acuerdo a la realidad de cada continente, desarrollar los mecanismos conjuntos para aliviar este 
problema, que permitan captar el mayor numero posible de experiencias exitosas y aprender de las que 
fallaron; asi podremos ahorrar tiempo y esfuerzo. 

En segundo lugar, y luego de haber atravesado un proceso de negociacion de un Tratado de 
Libre Comercio, queremos expresar, como sector salud, la necesidad de continuar estructurando 
estrategias, sobre todo conjuntas, que nos permitan comparar la legislacion de nuestros paises y 
estructurar1a mejor, desarrollar mecanismos que en conjunto nos permitan seguir la evolucion del 
precio de los medicamentos y medir asi las repercusiones de estas negociaciones en la salud, y 
tambien facilitar el acceso a medicamentos genericos de calidad, no solo para las enfermedades ya 
existentes y abordadas sino en especial para aquellas enfermedades emergentes y reemergentes, muy 
poco involucradas en el desarrollo de nuevas drogas. 

Esta Asamblea no es solo un espacio de encuentro y discusion, sino tambien un espacio para 
hacer visibles los problemas y tomar decisiones concertadas para nuestros paises en el desarrollo 
conjunto de estrategias para proteger el acceso a medicamentos y abordar la problematica de los 
recursos humanos en salud. El trabajo conjunto en estos temas nos permitira desarrollar politicas no 
aisladas sino armonizadas y alineadas 

Finalmente, muchas cosas se han dicho en estos dias sobre el Dr. Lee, nuestro Director General. 
Solo nos queda decir, desde un pais andino como el Peru, que esperamos que los «apus», que son las 
fuerzas tutelares de la naturaleza con las que nuestra poblacion indigena tambien se identifica, lo sigan 
acompafiando y guiando al igual que a su esposa y familia. Muchas gracias, senora Presidenta. 

Mr GUNNARSSON (Iceland): 

Madam Vice-President, ministers, friends, distinguished delegates: at every Health Assembly 
when representatives of our nations gather here in Geneva they find themselves at a crossroads, every 
time we face various complex tasks or are confronted with the task of solving difficult problems. Last 
year the main issue concerned the kind of health action that should be taken in relation to crises and 
disasters, with particular emphasis on the earthquakes and tsunamis. This year, as well as at the last 
Health Assembly, we are also facing the strengthening of pandemic influenza preparedness and 
response, including the application of the International Health Regulations (2005). 

The untimely death of our good friend and respected leader Dr Jong-wook Lee has touched us 
all very deeply. Having gone skiing with J. W. in the Alps in a blizzard, I would have better 
understood it if I had heard the news that he had broken his bones on the slopes, but his death came as 
a total shock and reminds us that noncommunicable diseases are indeed something which we must 
take very seriously. Today our thoughts are with his wife, Reiko, his son, family, friends and 
colleagues. I would like to express my sincere condolences on the untimely passing of a good friend 
and colleague. 

Iceland has had the honour to serve on the Executive Board during the last three years. In my 
role as the Chairman of the Board in 2004-2005 I had the privilege to work closely with Dr Lee and 
learned to admire his outstanding qualities and commitment to improving the health situation in the 
world. Achievement of the Millennium Development Goals were high on his agenda; he also initiated 
and strongly supported the work of the Commission on Social Determinants of Health. I believe 
indeed that we should strive to fulfil his legacy in working towards the ultimate goals of Health for 
All. 

Historical memory is often very short. Only three to four generations back, Iceland was one of 
the poorest nations in the world. Today we are among the wealthiest nations measured by income per 
capita. The main reason for this change was a constructive transformation of the economy from being 
based on catching and exporting unprocessed fish into a developed economy, where fish is still the 
main product, but highly processed or delivered fresh to markets around the world. Many species 
which were thrown away some decades ago are now very valuable and sell for a good price. This 



A59NR/5 
page 118 

transformation in my country has contributed towards building up a reasonably good health-care 
system and shows, at the same time, that everything is possible if the goals are clearly defined and you 
know where you are heading. 

Serving on the Executive Board is indeed a learning experience and we are very thankful for 
being given the opportunity to influence important decisions on health issues at global level. It is 
something which will be reflected in our engagement in health issues at different levels in the coming 
years. 

Finally I would like to conclude my address by assuring you, once again, of the commitment of 
the Government of Iceland to the constructive efforts to fulfil WHO's noble mission of improved 
health for all people of the world. Thank you. 

Professor TRINH QUAN HUAN (VietNam): 

Madam Vice-President, Acting Director-General, ladies and gentlemen: first of all, on behalf of 
the VietNam Delegation, I wish to extend our heartfelt condolences to Dr Lee's family and the WHO 
Secretariat. Dr Lee's passing away is a great loss to the World Health Organization and all Member 
States. His strong leadership and commitment to improving health had made him an outstanding 
leader who will never be forgotten. We are very sad that he is no longer here with us but we strongly 
believe that his mission will be carried on by the new management and all Member States. We pledge 
to continue to support the work of the World Health Organization in the future. 

The achievements mentioned in the Director-General's report are commendable. We highly 
appreciate WHO's role in working closely with other partners and Member States in the efforts to 
achieve the Millennium Development Goals. The Director-General's commitment and efforts to 
allocate more funds to the country level are greatly appreciated. The technical support provided by 
WHO, its leading role in the prevention and control of avian influenza, and the warnings it has issued 
of a human influenza pandemic are crucial in helping countries to prepare for the pandemic response. 

On this occasion I wish to share with fellow ministers and delegates present here today the 
recent progress that Viet Nam has achieved in avian influenza prevention and control. From a country 
with large-scale avian influenza outbreaks in poultry and the most human cases and deaths due to 
influenza A type H5Nl in 2004 and 2005, the Government of Viet Nam has acted decisively to 
prevent further outbreaks of avian influenza in poultry and human infection with H5Nl virus, and to 
prepare for a possible influenza pandemic. Combined measures have included political commitment at 
high level, transparency and multisectoral cooperation and operation, surveillance and repotting of 
avian influenza in poultry, mass vaccination, disinfection and control of poultry movement, improved 
surveillance and detection of human cases and massive information, education, and communication 
campaigns. Thanks to strong measures, and in addition to international technical and material support, 
VietNam has been able to contain avian influenza in poultry nationwide. There have not been any 
outbreaks in poultry since December 2005 and no human cases have been reported since mid
November 2005. However, the risk of outbreaks reoccurring, and the possibility of a pandemic still 
pose a threat to our country. The Government of Viet Nam remains highly vigilant and is fully 
prepared for the re-emergence of avian influenza in the future. The Government of Viet Nam has 
recently approved an integrated national operational work programme for avian influenza control and 
human pandemic influenza preparedness and response. We do hope that the international donor 
community will continue to help VietNam to implement this workplan. 

Viet Nam is also collaborating closely with other countries in the Western Pacific Region in 
preparation for the implementation of the International Health Regulations (2005). For the successful 
implementation of universal access to HIV therapy, strong political and financial commitment by 
governments is necessary. In March 2004, the Government of Vi et Nam approved a national strategy 
for HIV/AIDS prevention and control in Viet Nam until 2010 with a vision to 2020 with several 
specific objectives and targets which are in line with the global concept and targets of "Universal 
Access". 

Together with the World Bank, the Global Fund to Fight AIDS, Tuberculosis and Malaria and 
The President's Emergency Plan for AIDS Relief (PEPFAR), UNAIDS and WHO have provided 
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VietNam with substantial technical support, which has contributed towards implementation of the 
National Strategy for HIV I AIDS Prevention and Control. 

We note with great interest The world health report 2006: working together for health. It 
provides a full picture of the global health workforce. Health systems in many countries are facing 
many challenges, including a shortage of resources for training, supporting and retaining health 
workers. 

The health sector in Viet Nam is also facing similar challenges. Viet Nam has developed a 
national plan for human resources development until 2020, in which attention is centred on curriculum 
reform and improving the quality of training with a particular focus on acquiring the skills and 
qualifications required to meet the increasing demand for health care. One of the solutions that 
VietNam has implemented in recent years to resolve the problem of a shortage of health workers in 
mountainous and remote areas is "training by address". With close multisectoral collaboration 
between the health and education sectors, and commitment by local authorities, ethnic minority 
students are recruited from boarding secondary schools and trained to become physicians. After 
graduation they are expected to return to work in their native provinces at almost double the salary. 

Over the past two decades, a contingent of health workers in Viet Nam have been fighting on 
the health front line. They have made a major contribution to the health achievements so far, 
including, the eradication of poliomyelitis, elimination of neonatal tetanus, control of malaria, 
tuberculosis, severe acute respiratory syndrome and avian influenza H5Nl. Today they are working 
hard to achieve the Millennium Development Goals in health, particularly maternal and child health 
and control of HIV I AIDS, tuberculosis and malaria. The disease pattern in rural Vi et Nam is changing 
with a rising dual burden of infectious diseases and chronic and noncommunicable diseases. In 
addition, with the emergence of new diseases in recent years, such as avian influenza, together with 
natural disasters and calamities which occur every year, we are of the opinion that a long-term plan for 
health workforce training, strong partnerships and close multisectoral collaboration are necessary to 
mobilize the resources needed for training, deployment and development of the health workforce to 
meet increasing demand in new situations. We hope that WHO and other international partners will 
continue to help VietNam as well as other Member countries in this important work. Thank you for 
listening. 

Mr TOU (Algeria): 
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La Dra. MuNOZ (Uruguay): 

En nombre del Uruguay, quiero expresar nuestras condolencias al pueblo de Corea y a la familia 
del Dr. Lee por tan desgraciada ausencia en las instancias actuales. Quiero recordar que para todos 
nosotros el Dr. Lee ejerci6 un liderazgo basado en la confiabilidad que logr6 a nivel mundial, de todas 
las naciones, en el trabajo denodado para combatir las enfermedades emergentes y en la lucha contra la 
gripe aviar; este es el principal desafio que tienen los paises en el mundo actual. El Dr. Lee fue 
elegido democn'iticamente por Ios Estados en un proceso objetivo y transparente. En homenaje a el 
quiero referirme al tema de los recursos humanos, que son para el Uruguay, un pais pequefio de 
3 300 000 habitantes situado entre dos paises grandes coma la Argentina y el Brasil, un problema muy 
importante. Mientras escuchamos hablar del tema, pensamos y reflexionamos que en realidad 
debemos referirnos a los trabajadores de la salud porque son ellos el elemento esencial para poder 
prestar una atenci6n de salud de calidad. Son quienes brindan los servicios de salud de persona a 
persona, que requieren un gran vinculo entre el dador y el receptor y un involucramiento y 
participaci6n del ciudadano para lograr un buen resultado de las actividades, las acciones y la 
prestaci6n de Ios servicios. Para ello el trabajador debe contar con conocimientos suficientes y tener 
siempre coma elemento motivador la construcci6n de ciudadania tanto en lo que respecta a si mismo y 
coma a Ios ciudadanos a Ios que presta servicio. Los trabajadores de la salud son el pilary el motor 
sin el cual no existen Ios servicios de salud. De ellos depende la calidad de la atenci6n en su 
dimension tecnica, econ6mica, humana, asi coma la percepci6n que de esa atenci6n tienen Ios 
ciudadanos. En el Uruguay, pais que ya ha realizado la transici6n demografica y epidemiol6gica y en 
el que predominan las enfermedades cr6nicas no transmisibles y las vinculadas a la urbanizaci6n, se 
hace indispensable una transici6n de Ios servicios de salud y una reforma sanitaria. Para dar una 
respuesta adecuada, el principal elemento de ese cambio debe ser la transformaci6n de la formaci6n de 
todos Ios trabajadores de la salud. La experiencia mundial muestra con total claridad que el trabajador 
es estrategico para cualquier proceso de cambio en Ios servicios de salud y es un elemento 
indispensable y clave para encarar una reforma del sistema sanitaria. Se podran proponer cambios en 
Ios modelos de atenci6n, gesti6n y financiamiento, pero si no hay cambios sustantivos en Ios 
trabajadores no se van a lograr avances. El elemento central para estos cambios estructurales es 
colectivo, y la Organizaci6n Mundial de la Salud no puede estar ajena a la necesidad de un cambio 
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cultural, un cambio de actitud, y de un nuevo pacto entre la sociedad, la medicina y los actores de 
salud. 

Si bien desde el punto de vista cuantitativo nuestro pais tiene un numero suficiente de medicos 
(13116) para una poblacion de 3 300 000 habitantes, no hay una adecuada proporcion entre las 
distintas disciplinas que deben conformar el equipo de salud. Permitanme decir que tampoco la hay 
entre los que somos representantes de paises y estamos aca presentes. No hay aca enfermeras, 
nutricionistas, psicologos u otros profesionales de la salud refiriendose al tema. En nuestro pais la 
distribucion geografica, al igual que en otros paises del mundo, tiene una gran concentracion en la 
capital y en los servicios de salud de mayor complejidad. A pesar de que haec muchos afios hablamos 
de la necesidad de una estrategia de atencion primaria de salud basada en un primer nivel de atencion, 
la formacion sigue siendo predominantemente biologicista y asistencialista, y de los organismos 
formadores salen muchos mas especialistas que medicos de atencion primaria 0 medicos de familia. 

La organizacion sanitaria distorsiona tambien, por la remuneracion, el mercado de los servicios 
de salud. La integracion en equipo con otras disciplinas esta distorsionada; los odontologos no han 
sido incorporados al equipo de salud, pero la salud integral de la persona debe incluir la salud bucal. 
Esta es una deficiencia importante en nuestros paises y en especial en el Uruguay. Es insuficiente el 
numero de licenciados en enfermeria, ya que contamos solo con 2500 licenciados en enfermeria y 
13 000 auxiliares de enfermeria. La formacion de auxiliares de enfermeria se impartia desde el 
Ministerio de Salud Publica. La hemos incorporado recientemente a la universidad de la Republica 
para que hubiera una sola carrera y se nivelaran intelectual y formativamente la licenciatura en 
enfermeria y la enfermeria en una sola profesion. Contamos con 950 nutricionistas en un pais en el 
cual la alimentacion y los estilos de vida son importantisimos. La mitad de nuestra poblacion padece 
desnutricion, la otra mitad obesidad y ya tenemos casi un tercio con obesidad morbida. Las 
nutricionistas no son suficientes ni estan integradas como corresponde al equipo de salud. 

En un pais con 100% de partos institucionalizados y un alto porcentaje de cesareas, las parteras 
son con frecuencia sustituidas en su funcion por medicos, especialmente en el sector privado donde se 
paga la cesarea como acto medico. No hay integracion con psicologos ni con trabajadores sociales. 
Todo esto se suma a la exigencia deponer enfasis en los aspectos de promocion y prevencion de salud, 
a la necesidad de que los servicios de salud se acerquen allugar donde viven, trabajan y se educan las 
personas. 

Es necesario, sin duda, que cambie la forma de atencion, la formacion y, por que no decirlo en 
un ambito intemacional de estas caracteristicas, la remuneracion del profesional de la salud. 
Actualmente el Ministerio de Salud Publica del Uruguay, que aspira a tener un sistema nacional 
integrado de salud, aspira tambien a concretar un estatuto unico del trabajador de la salud que tenga 
fuerza de ley o sea un marco legislativo para establecer claramente las reglas de juego, pero ademas 
para poder planificar y estructurar con respecto a los trabajadores como elemento sustantivo cuales son 
las responsabilidades, los deberes, los derechos y la etica profesional. En nuestro pais, los principios 
fundamentales de esta politica aplicable a los trabajadores son los siguientes: lograr equidad entre el 
subsector publico y el privado (porque un elemento fundamentalmente distorsionador que vuelca los 
recursos humanos hacia el subsector privado es la diferencia entre las remuneraciones); establecer un 
compromiso y una responsabilidad social con la calidad y la capacitacion permanente de todos los 
recursos humanos, que son un elemento sustantivo en la reforma que encaramos. 

Tenemos entonces varios desafios: El desafio de la calidad y la formacion, el desafio de tener 
recursos humanos adecuados a las necesidades de los paises, optimizar la productividad en el marco de 
las relaciones laborales adecuadas, priorizar la formacion para un modelo de atencion primaria en 
salud, pero tambien tenemos el desafio de concentrar el trabajo, de evitar el multiempleo que muchas 
veces, por no decirlo siempre, lleva al multiincumplimiento y el de establecer reglas claras en el marco 
salarial, no solo de nuestros paises y regiones, sino tambien del mundo. Debemos cambiar la 
tendencia a la sobreespecializacion e hiperespecializacion y fortalecer la relacion entre la formacion 
tecnica, el contacto con la gente y el vinculo humano. Esto es intransferible a la hora de llevar 
adelante una politica publica como es la politica de atencion a la salud. Debemos evitar el exceso de 
horas de servicio, exceso que en general esta asociado a estres ocupacional, depresion, angustia y a un 
conjunto de patologias fuertemente vinculadas con la actividad de trabajo en el sector salud. En suma, 



A59NR/5 
page 122 

si bien en el Uruguay las condiciones cuantitativas son aceptables en comparaci6n con otros paises del 
mundo, la calidad no lo es. 

Son muchos los desafios que debemos enfrentar para que la situaci6n actual mejore. Un desafio 
involucra al Ministerio de Salud, a los organismos formadores que debenin coordinar con este el 
numero, el perfil y la capacitaci6n de los recursos humanos que requiere la poblaci6n y a la 
reorganizaci6n sanitaria de los servicios de salud. Nuestra ultima reflexi6n es la siguiente: Si la salud 
es considerada coma un derecho humano y no coma una simple mercancia, los trabajadores de salud 
estanin comprometidos con la salud de nuestros pueblos y desapareceni la inequidad que hay recorre 
nuestras estructuras. En nuestro pais hay un numero desconocido de uruguayos que son ciegos porque 
son pobres, porque no podian acceder al tratamiento hasta el afio 2005, cuando logramos, gracias a la 
colaboraci6n de la Republica de Cuba, un aporte solidario; estos uruguayos pueden ahora operarse de 
cataratas y otras afecciones oculares. No conocemos la prevalencia de esta enfermedad en el Uruguay. 
Tenemos oftalm6logos en cantidad suficiente. No todos ellos trabajan para mitigar el flagelo de la 
pobreza. 

La Organizaci6n Mundial de la Salud debe estimular el acceso irrestricto de los adelantos 
cientificos y tecnol6gicos y pedir a los paises que acruen sabre los determinantes sociales de la salud 
pero, para eso tambien es necesario incorporar a trabajadores de la salud que scan capaces y esten 
comprometidos a veneer la inequidad de acceso a los servicios de salud. La Organizaci6n Mundial de 
la Salud debe mantener cl acceso a un capital humano ya formado, mantener el compromiso de actuar 
a nivel de todo el mundo aplicando el paradigma de acceso igualitario a la salud para todos los 
habitantes, liderar la respuesta a la problematica que retrasa el acceso a la equidad y a la solidaridad en 
la atenci6n de salud. Estos son parte de los retos del Milenio que nuestra Organizaci6n debe vigilar. 
La inserci6n reaL solidaria y efectiva, para que la salud sea un derecho y no una mercancia, es un gran 
paso para la construcci6n de ciudadania y para que realmente los trabajadores de la salud scan, coma 
deseamos todos, servidores publicos en defensa de una causa noble. Muchisimas gracias. 

Professor Garrido (Mozambique), President, resumed the presidential chair. 
Le Professeur Garrido (Mozambique), President de I' Assemblee, reprend la presidence. 

Or DO NASCIMENTO (Angola): 

Mr President, honourable ministers and heads of delegations, excellencies, distinguished 
delegates, ladies and gentlemen, it was with great sadness that the sudden and tragic passing on of the 
Director-General of the World Health Organization, Dr Lee, has come to our knowledge. On behalf of 
the Ministers and heads of delegations of the African Region, I would like to express our profound 
sorrow on this occasion and to convey our sincere condolences to his family. Mr President, speaking 
on behalf of the 46 Member States of the African Region, let me at the outset congratulate you on your 
election and express our appreciation of the fact that this year the presidency of this Fifty-ninth World 
Health Assembly comes from the African Region. 

Concerning The world health report 2006, entitled "Working together for health", I would like 
to acknowledge that the report clearly highlights the major health problems in the African Region and 
opens up an opportunity for us to focus on health systems development, considering aspects related to 
qualified, well-motivated and supported health workers, who we know are in great demand in the 
African Region, where the burden of disease is very high. 

The health of our African people is highly influenced by several determinants of health, which 
cause a high prevalence of transmissible and chronic diseases. In this context, AIDS, tuberculosis and 
malaria continue to represent the major challenges in disease control and prevention in our Region. 
Despite all efforts to fight HIV/AIDS in sub-Saharan Africa, 3.2 million new HIV infections occurred 
in 2005. For instance, HIV/AIDS has had a tremendous impact on economic growth, hurting not only 
individuals, families and firms, but also significantly slowing economic growth, worsening poverty 
and increasing suffering among families and communities. Sickness and death resulting from AIDS 
are also undermining agricultural productivity and economic growth, and reversing progress in areas 
such as life expectancy and infant mortality. This situation has urged the Ministers of Health of the 
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African Region, at the Fifty-fifth session of the Regional Committee for Africa, held in Maputo, 
Mozambique, to declare 2006 the year of acceleration of HIV prevention in the African Region. 

In relation to tuberculosis, the case-detection rate rose from 26% in 2001 to 50% by the end of 
2005. However, the directly observed treatment, short course (DOTS) strategy that is currently being 
implemented in most of the countries of the African Region shows insufficient coverage. The burden 
of this disease, aggravated by coinfection with HIV, led the African countries at the Fifty-fifth session 
of the Regional Committee to declare tuberculosis as an emergency in the African Region. 

Conceming malaria, a major killer disease on the continent, 36 countries have adopted policies 
on the use ofartemisinin-based combination therapy, and 19 countries are already implementing these 
policies. Expansion of indoor residual spraying and the use of insecticide-treated bednets are also 
considered in the fight against this disease. However, our concem is about sustainability, considering 
the cost of the antimalarial drugs and their availability. 

Nutrition constitutes a major challenge in this area, where ill-health is aggravated by poor 
nutrition and creates a vicious circle, affecting mostly the poor and most vulnerable groups, children, 
women and older people. 

Whilst we concem ourselves with communicable diseases, we realize that there is a need to 
focus also on noncommunicable diseases, such as diabetes, hypertension, cardiac diseases, asthma, 
trauma and violence, which have devastating consequences for the health of women and children. The 
WHO global report Preventing chronic diseases: a vital investment, that was published in 2005, 
informs us that the impact of chronic diseases in low- and middle-income countries is steadily growing 
and that 80% of chronic-disease deaths occur in low- and middle-income countries. This growing 
burden of disease implies a double burden of disease for developing countries, since we already 
experience a heavy burden of communicable diseases. We trust that WHO will utilize the 
recommendations of the report to support us to curb this trend. 

Associated with all these challenges, the African Region is now facing the threatening challenge 
of the avian and human influenza pandemic, which demands well-prepared and articulated 
interventions and mobilization of resources that are lacking in the fight against other diseases, 
including those neglected diseases such as onchocerciasis, trypanosomiasis and schistosomiasis. 

Although tremendous achievements have been made conceming poliomyelitis eradication in our 
region, it still remains a challenge, and efforts are needed to ensure the eradication of this preventable 
disease. However, as a result of the coordinated poliomyelitis immunization campaigns conducted in 
25 countries, under the auspices of the African Union, we are preparing the conditions to declare as 
soon as possible the eradication of poliomyelitis. Nevertheless, the interruption of indigenous wild 
poliovirus transmission in Africa depends on the financing support for the 2006-2008 mop-up and 
certification phase, and on the reinforcement of the epidemiological surveillance systems for early 
detection of outbreaks to avoid the spread of the virus. 

We recognize that, to address all these issues, there is a need to work together in coordination 
and partnership with all sectors of society and to consider health as a top priority in the development 
process. Peace, security and stability are crucial for the development of our countries: however, 
unfortunately, conflicts still continue in many countries of our region, causing instability and the 
migration and displacement of people, increasing levels of poverty, vulnerability and disease. The 
celebration of World Health Day and the launch of The world health report 2006 in Zambia have 
constituted an opportunity to reflect on all these issues, particularly considering the challenges and 
opportunities faced by the African countries. 

At this Fifty-ninth World Health Assembly, the themes being discussed are of great importance 
for our region and will constitute important elements for our interventions and analysis in this august 
Assembly. The initiatives presented at this Assembly should contribute to the attainment of the 
Millennium Development Goals through the implementation of interventions which impact on the 
health of individuals and communities in conjunction with health-promotion strategies in a globalized 
world, considering particularly resolution EB 117.R9 in conjunction with the WHO Eleventh General 
Programme of Work, 2006-2015. I thank you for your attention. 
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M. ALLAH KOUADIO (Cote d'Ivoire): 

Monsieur le President, Excellences, Mesdames et Messieurs les chefs de delegation, Mesdames 
et Messieurs les membres du Bureau de la Cinquante-Neuvieme Assemblee mondiale de la Sante, 
honorables delegues, la delegation de Cote d'Ivoire, par ma voix, tient a saluer, Monsieur le President, 
votre brillante election a la presidence de nos travaux et a vous en feliciter bien chaleureusement. Nos 
voeux de succes vous accompagnent pour la pleine reussite de votre mandat qui, au-dela du 
Mozambique, votre cher pays, honore le continent africain tout en tier. Ces felicitations s 'etendent bien 
entendu a !'ensemble du Bureau de la Cinquante-Neuvieme Assemblee mondiale de la Sante dont la 
responsabilite prend une dimension particuliere a present. 

La nouvelle de la brusque disparition du Dr Lee Jong-wook, Directeur general de l'OMS, le jour 
meme de l'ouverture de la session de notre Assemblee, a jete, il faut le reconnaitre, l'emoi en notre 
sein. La Cote d'Ivoire vous prie, Monsieur le President, d'exprimer a sa famille eploree, a son pays, et 
aux fonctionnaires de l'OMS, notre compassion et notre totale solidarite dans cette epreuve. La Cote 
d'Ivoire vous assure de sa pleine et entiere collaboration en ces moments delicats et si difficiles pour 
notre Organisation. 

Comme vous le savez, la Cote d'lvoire traverse une crise qui a accru ses difficultes et ses 
besoins sanitaires. Quatre annees successives de partition du pays ont fini par engendrer de profondes 
perturbations dans le dispositif sanitaire avec pour consequence la resurgence de plusieurs pathologies 
qui semblaient maitrisees ou controlees. A ce tableau peu reluisant, il faut ajouter !'aggravation de la 
situation epidemiologique deja fort preoccupante du VIH/SIDA et !'apparition recente de cas de 
grippe aviaire. Le Gouvemement, aide par la communaute intemationale, a su neanmoins apporter une 
riposte appropriee et contenir les consequences sanitaires de cette crise. Une organisation nouvelle de 
notre dispositif sanitaire, plus adaptee et en rapport avec notre volonte d'en finir avec la partition du 
pays, a ete mise en place dans le cadre du gouvemement de transition qui fait obligation a chacun des 
ministres de concevoir, de planifier et de mettre en oeuvre son action par rapport a une Cote d'lvoire 
une et entiere. Ainsi, les agents du Ministere en charge de la Sante vont d'un point a un autre du 
territoire sans entrave aujourd'hui. Le rearmement moral du personnel de sante, qui a enormement 
souffert du fait du surcroit de travail et des conditions d'exercice plus difficiles, a ete entrepris et 
connait un relatif succes. Tout cela, la Cote d'lvoire n'a pu y parvenir que grace a l'aide, au soutien 
effectif et aux encouragements des partenaires pour le developpement. 

A ce stade de notre propos, Monsieur le President, la Cote d'Ivoire voudrait, avec votre 
permission, adresser du haut de cette tribune, de fa9on appuyee et solennelle, les remerciements de son 
peuple et de son Gouvemement a tous nos partenaires pour le developpement dans le domaine de la 
sante, et particulierement a !'Organisation mondiale de la Sante, leur chef de file, dont le role est 
essentiel. Car nous savons en Cote d'Ivoire que la riposte aux maladies transmissibles, pour etre 
efficace, ne peut etre que concertee done mondiale. La Cote d'lvoire salue a cet effet encore une fois 
la memoire du Dr Lee Jong-wook, grand artisan de la mondialisation de la lutte contre la maladie. 

Depuis quelquesjours, la Cote d'lvoire s'achemine concretement et de maniere irreversible vers 
la paix avec le demarrage du processus d'identification par les audiences foraines et celui du 
desarmement par le preregroupement des ex-combattants. Le chemin parcouru ensemble est important, 
mais il reste beaucoup a faire. Des difficultes persistent, nous en convenons, comme le redeploiement 
des personnels deplaces sur toute l'etendue du territoire. Aujourd'hui, au-dela de ces difficultes 
conjoncturelles dans le redeploiement des personnels de sante, il subsiste des contraintes structurelles 
liees aux restrictions budgetaires sur la masse salariale. Ainsi, la Cote d'lvoire, alors qu'elle en a grand 
besoin, ne peut embaucher qu'un nombre limite de personnels de sante par an, notamment des cadres 
techniques, des medecins, des dentistes et des pharmaciens. Nous avons ainsi paradoxalement plus de 
1000 medecins, dentistes et pharmaciens formes a grands frais par l'Etat qui sont au chomage. Il nous 
faut trouver une solution a cette situation. Mais avec vous, grace a vous, nous sommes sur la bonne 
voie. Et nous voulons pouvoir compter sur vous pour mobiliser les moyens afin de faire face aux 
nombreux defis qui se dressent sur notre route commune, dont les plus urgents sont la rehabilitation 
des infrastructures et des equipements degrades, la relance du systeme d'information sanitaire, la 
reactivation du dispositif de surveillance epidemiologique, notamment celui des maladies a potentiel 
epidemique. Sachez, chers partenaires, honorables delegues, que la Cote d'lvoire, reconnaissante, a 
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tourne definitivement le dos a la crise et s'achemine avec determination vers la paix dans les mois a 
venir, et espere pouvoir compter encore sur le soutien de tous pour effectuer son sprint final vers une 
sortie definitive de la crise. Je vous remercie. 

Mr KEZAALA (Uganda): 

Mr President, excellencies, ladies and gentlemen, on behalf of the Government and people of 
Uganda, the Ugandan delegation and on my own behalf, I convey to the World Health Organization, 
Member States and the bereaved family deep condolences on the sudden passing of 
Dr Jong-wook Lee, Director-General of the World Health Organization. May I also join others in 
congratulating you, Sir, on your accession to the high office of President of the World Health 
Assembly. Uganda pledges unconditional support to you and your staff throughout your tenure. 

Since the Fifty-eighth World Health Assembly, the world has faced a number of health-related 
challenges. Among these are the avian influenza epidemic, re-emergence of neglected diseases such as 
filariasis, trypanosomiasis and others, and natural disasters, not to mention the ongoing devastation 
caused by the HIVIAIDS pandemic. To date, many countries have reported cases of avian influenza in 
birds and, to a limited extent, in humans. Uganda is thankful to WHO, and to all of you here, for the 
current efforts to find a vaccine which can halt the transmission of the H5Nl virus and similar viruses. 
The world needs to do more to increase international epidemic preparedness and response so that 
countries, especially those in the less developed world, can easily access interventions and take action 
in the wake of similar outbreaks. The global community should assist the developing countries with 
sufficient financial and logistical support to deal with this potential pandemic. In the field of 
HIV I AIDS, while significant progress has been made towards the realization of the "3 by 5" initiative 
for antiretroviral treatment, a lot of work still has to be done. In Uganda, we have managed to surpass 
the national "3 by 5" target. By the end of 2005, over 60 000 people living with HIVIAIDS were 
accessing antiretroviral treatment, compared to the targeted 60 000. Estimates show that 120 000 
Ugandans living with HIVIAIDS should be on antiretroviral treatment. Notwithstanding this, however, 
a number of challenges still exist. For example, the need to maintain a continuous supply chain of 
antiretroviral drugs is a daunting task. Ensuring adherence to treatment, the monitoring of 
antiretroviral drug resistance, keeping pace with the increasing demand for HIV counselling and 
testing, and engendering the required capacity-building, both in human resources and laboratory 
equipment, to facilitate good-quality service delivery, are very pressing demands on my country. 
There is also a need for the implementation of the international road map for comprehensive 
HIV I AIDS care and prevention. We shall all recall that this road map was developed by countries in 
collaboration with WHO. 

Attaining adequate levels of human resources for health is another big challenge. WHO should 
not relent in encouraging Member States to prioritize issues of human resources for health in their 
development agenda. After all, is it not true that nations can only be as good as the human resources in 
the health workforce? Having adequate, well-motivated human resources for health systems is a 
precursor to the emergence of a productive nation. The absence is a recipe for a stagnant nation of 
weak, less productive people. 

The Ugandan delegation urges WHO to continue engaging Member States to address the current 
health-related challenges, as well as to consolidate areas of strength. My delegation also calls on WHO 
to raise the profile of neglected diseases. Finally, the Ugandan delegation wishes to register its sincere 
appreciation for the outstanding contribution made by the late Dr Lee to humanity. Uganda will 
always remember his exemplary stewardship. May his soul rest in eternal peace and his family be 
strong during this time of deprivation and heart-rending bereavement. Obrigado, Senhor Presidente, 
Professor Paulo Ivo Garrido, ladies and gentlemen, I thank you all very much. 

The meeting rose at 11:35. 
La seance est levee a llh35. 
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SIXTH PLENARY MEETING 

Wednesday, 24 May 2005, at 15:05 

President: Professor P.I. GARRIDO (Mozambique) 

SIXIEME SEANCE PLENIERE 

Mercredi, 24 mai 2005, 15h05 

President: Professeur P.I. GARRIDO (Mozambique) 

1. MESSAGE OF CONDOLENCE ON BEHALF OF THE MINISTERS OF HEALTH OF 
THE AFRICAN REGION 
MESSAGE DE CONDOLEANCES AU NOM DES MINISTRES DE LA SANTE DE LA 
REGION AFRICAINE 

The PRESIDENT: 

Good afternoon ladies and gentlemen. Before we resume our discussion on item 3 of the 
Agenda I would like to give the floor to the Honourable Minister of Health of Cameroon to present a 
message of condolence on behalf of the Ministers of Health of the African Region on the occasion of 
the death ofDr Jong-wook Lee, Director-General of WHO. 

Mr OLANGUENA A WONO (Cameroon): 

Mr President, honourable ministers and distinguished delegates. I have addressed this Health 
Assembly many times in the past; today I will deliver an exceptional message for an exceptional 
event, to pay tribute to Dr Jong-wook Lee on behalf of the African Region. Indeed, Monday, 
22 May 2006 will be remembered as the darkest day in the 58-year history of WHO. On this day we, 
the people of the African Region, lost a dear friend and a close compatriot, as did the rest of the world. 
On the day of his inauguration in 2003 the African Region, in a statement read on its behalf, suggested 
to Dr Lee that Africa would surely be his first concern. To his credit, this comment in time became a 
constant point of reference in all Dr Lee's actions in the African Region. His diligence in ensuring that 
the health needs of the poor people of Africa became a priority was felt in all his statements and 
policies. Under his leadership we had a series of "firsts". Africa was the first to be supported to review 
its country presence framework and complete the development of 45 country cooperation strategies, 
leaving only one outstanding. The '"3 by 5" initiative was implemented in the African Region with 
special dispatch and a total sense of urgency. He wholeheartedly supported the declaration of the year 
2006 as the year of HIV prevention in the African Region; we adopted that as a resolution in Maputo. 
The tuberculosis programme was reinvigorated to ensure that the high defaulter and treatment failure 
rates in the African Region were reversed. In countries where poliomyelitis eradication efforts stalled, 
Dr Lee did not rest until the programme was fully restored and ensured that the goodwill towards 
achieving total eradication was re-established. Resources were specifically allocated to our Region to 
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reflect the critical health needs of the poorest population and a special initiative on human resources 
for health targeting Africa was launched. In Dr Lee, we the Ministers of Health of the African Region 
found a man who was simple, humble, honest and pragmatic and who paid little attention to 
philosophies or considerations that had no practical relevance. In him we found a warm and close 
friend, full of energy and action. In Dr Lee, we knew who we were and where we were headed. He is 
gone, but his words and actions will continue to echo in all our future actions and plans for total health 
development in the African Region. As we mourn his death we must also recall his great vision and 
recollect with great pride what a sterling international civil servant he was. If Member States of WHO 
owe anything to his memory it will be to ensure that the legacy that he has left behind is cherished, 
consolidated and built upon. This is our fair expectation. To Mrs Lee, your loss is a great loss indeed. 
We do hope that in this moment of grief you will find comfort in our collective belief that those who 
die in the Lord and in perfect service to mankind, have only passed on to greater rewards. We also 
mourn with all the good people of the Republic of Korea and wish you our greatest sympathy. Our 
hearts are heavy with such an irreplaceable loss. Yet, like all things that must come to an end, we must 
say our farewell. Farewell, Dr Lee. You have made tremendous accomplishments for mankind. Africa 
and indeed the whole international health community will surely miss you; you will always be in our 
hearts. May your soul rest in perfect peace. This is our message, Mr President. 

The PRESIDENT: 

I thank the Honourable Minister of Health of Cameroon for the message of condolence. 

2. ADDRESS OF THE DIRECTOR-GENERAL (continued) 
ALLOCUTION DU DIRECTEUR GENERAL (suite) 

Dr MBOWE (Gambia): 

Mr President, Acting Director-General, Regional Directors, distinguished colleagues and 
delegates. 

Let me at the outset join previous speakers in congratulating you on your election as President 
of this important Assembly and to wish you a successful Presidency. I wish to register my profound 
shock and sadness at the sudden demise of the Director-General, Dr Lee, a man of great virtues and 
vision, remarkable leadership and achievements, who led this Organization with selfless dedication 
and commitment. I bring warm greetings from President Jammeh, the Government and people of The 
Gambia to you and through you to the Acting Director-General, the Regional Director of the African 
Region, Dr Sambo, and staff of WHO. I am delighted to once again address this august Fifty-ninth 
World Health Assembly here in the historic and beautiful city of Geneva. 

The theme for World Health Day 2006, "Working together for health" is very apt and timely in 
that it not only touches the heart of the challenges currently facing the practitioners and professionals 
in health service delivery across the world, but it also brings to the fore the key critical issues affecting 
the operations and management of the health sector in many countries. The dearth of highly trained 
staff resulting from the long period of training and retraining, the difficulties of retention, and 
pressures of external pull forces, is an issue of grave concern to many of us in the profession. 

The Gambia, like any developing country, is adversely affected by the same factors. The health 
service delivery system is critically short of the requisite professional staff to attain the desired impact 
in the service delivery to the Gambian citizenry. Annually, the Department of State for Health and 
Social Welfare loses some of its best staff to external agencies as well as to local-based competing 
institutions, thus creating a vacuum in some critical intervention areas especially in the rural 
communities. 

This situation notwithstanding, the Government of The Gambia has taken on the challenge 
face-on with bold and radical initiatives and interventions. The Department of State for Health and 
Social Welfare has a human resources development policy and strategy in place. Implementation of 
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the strategy is already in progress. The requisite institutions for human resource development are 
already in place, namely the Medical School of the University of The Gambia, the School of Public 
Health, and the School ofNursing and Midwifery of The Gambia College. 

The Government of The Gambia has undertaken to train and produce more first-level nurses to 
reduce the impact of high attrition on the quality of health care in The Gambia. To this end, the 
Government introduced in June 2005 the double intake of student nurses, totalling 80 students. 
Originally, only 30 student nurses had been produced annually since 1978. The first batch of 
80 students will complete their training next year. 

Conversion courses for second-level nurses to first-level nurses are also planned to create a 
career structure for the second-level nurses in order to motivate them to stay and work for the public 
health sector. Risk allowances and housing facilities are to be introduced and constructed respectively 
to motivate and retain staff especially in rural communities; 40 new housing units will be constructed 
while several existing units are being refurbished: Gambian medical students are being trained at the 
Medical School of the University to improve health-care delivery in The Gambia. Eleven of these 
medical students have completed their final exams. 

Similarly, and thanks to the initiatives of His Excellency President Jammeh, the Cuban Medical 
Brigade in The Gambia is not only providing technical assistance to the health facilities across the 
country, but is also scheduled to train the first batch of Gambian community doctors to serve the 
Gambian people. In brief, we in The Gambia are doing everything possible to minimize the adverse 
effects of attrition in the health sector as well as committing significant resources to the health service 
delivery system. 

However, resource constraints are key impediment to the successful implementation of the said 
human resource development policy and attendant strategy. In this regard, therefore, I wish to make a 
solemn appeal for more resources to support the training, replenishment and retention of the human 
capital critical to the development of the health sector. 

In conclusion, Mr Chairman, I wish to thank the late Director-General of WHO and the 
Regional Director for Africa for all the support and assistance The Gambia receives from WHO. I 
would once again appeal for additional resources for The Gambia to enable us to improve and sustain 
the health and well-being of the Gambian people. 

In the same vein, I wish to thank the Government and people of Taiwan for their continuous 
support and assistance to the development endeavours and initiatives of The Gambia, particularly in 
the important sectors of health, agriculture and infrastructure. This assistance is highly appreciated and 
is making a significant difference in the lives and well-being of the Gambian people. Taiwan is indeed 
a true friend of The Gambia. I thank you all for your attention. 

Le Dr MARQUES DE LIMA (Sao Tome-et-Principe): 

Monsieur le President, Mesdames et Messieurs les Vice-Presidents, Monsieur le Directeur 
general par interim, illustres delegues, Mesdames et Messieurs, au nom de la Republique 
democratique de Sao Tome-et-Principe, permettez-moi, Monsieur le President, de vous feliciter pour 
votre election a la presidence de la Cinquante-Neuvieme Assemblee mondiale de la Sante; mes 
felicitations s'adressent aussi aux Vice-Presidents. Qu'il me soit egalement permis de saisir cette 
occasion de saluer les illustres chefs des delegations et les delegues ici presents. Malheureusement, la 
triste nouvelle est tombee d'une fa<;on brutale sur nous : le deces du Dr Lee Jong-wook qui, pendant 
des annees, a dirige notre Organisation avec une sagesse et une competence remarquables. De cette 
auguste Assemblee de la Sante, nous aimerions exprimer a la famille du Dr Lee Jong-wook et a l'OMS 
nos condoleances pour cette perte irreparable. 

Dans le Rapport sur la sante dans le monde, 2006, le Directcur general a dit que le capital 
humain est vital pour renforcer les systemes de sante. Nous pouvons ajouter que }'existence de 
personnels de sante performants dans le systeme de sante est une condition sine qua non pour le 
developpement sanitaire. Cependant, malgre la prise de conscience de }'importance des ressources 
humaines qualifiees dans les systemes de sante, on assiste a une penurie croissante de ces ressources 
soit dans les pays riches soit particulierement dans les pays pauvres les plus defavorises. Tel est le cas 
des pays de la Region africaine qui, pour une charge de morbidite de 24 % de la charge mondiale, ne 
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possedent que 3% du personnel de sante mondial, avec des depenses de sante qui representent moins 
de 1 % du total mondial. Les principales causes qui sont a l'origine de cette crise de ressources 
humaines pour la sante sont bien referencees dans le Rapport. Dans les pays pauvres, il s'agit d'un 
cercle vicieux de pauvrete, d'instabilite sociale et politique, de mauvaise gestion des ressources et de 
propagation des maladies devastatrices, telles que !'infection a VIH/SIDA a laquelle les personnels de 
sante paient un lourd tribut en perte de vies et en souffrances. Dans les pays riches, on peut signaler la 
reduction du taux de natalite et le vieillissement de la population avec !'explosion des maladies 
chroniques et degeneratives impliquant un besoin accru de ressources humaines qualifiees. Dans ce 
contexte-la, sans avoir d'institutions de formation dotees d'enseignants competents, que ce soit au 
niveau national ou meme au niveau regional, face a un manque de ressources financieres pour payer 
un salaire qui puisse motiver les gens a travailler chez eux, les pays pauvres sont fortement penalises, 
avec !'emigration des personnels de sante vers les pays riches. C'est la perte de tout l'effort 
d'investissement au profit des pays plus favorises. Changer cette situation, sans prejuger des uns et des 
autres, devra etre la motivation de chaque Etat Membre de notre Organisation avec l'appui des 
partenaires de la cooperation intemationale. En ce qui nous conceme, nous avons pris bonne note du 
besoin d'elaboration de plans d'actions nationaux decennaux 2006-2015. Conscients des enormes 
difficultes auxquelles nous sommes confrontes dans le domaine des ressources humaines a Sao Tome
et-Principe, nous aimerions manifester ici notre engagement a prendre des mesures adequates pour 
!'elaboration du plan d'action, y compris le renforcement de la capacite technique et organisationnelle 
de notre Departement des ressources humaines, et demander l'appui necessaire de l'OMS a cet effet. 

Avant de terminer, nous aimerions remercier l'OMS pour son soutien a Sao Tome-et-Principe 
dans le domaine de la cooperation technique et sanitaire. Nous sommes convaincus que les problemes 
sanitaires actuels, parce que d'une portee mondiale, exigent de la communaute intemationale des 
reponses egalement mondiales. Nous sommes d'avis qu'aucun peuple de ce monde ne doit etre prive 
de cooperation sanitaire internationale. Pour faire face a cette realite, c'est notre devoir d'assurer la 
participation significative de Taiwan a l'OMS. Nous demandons a notre Organisation de faciliter 
l'etablissement d'un partenariat entre Taiwan et le reseau mondial OMS d'alerte et d'action en cas 
d'epidemie, ainsi qu'avec les autres organismes de lutte contre les maladies, afin de regulariser la 
participation de Taiwan aux reunions techniques de l'OMS et de I' aider a participer au mecanisme du 
Reglement sanitaire international. Merci de votre attention. 

Professor LAMBO (Nigeria): 

Mr President, honourable ministers, distinguished delegates, on behalf of the Government and 
the people of the Federal Republic of Nigeria, I wish to express our sincerest sympathy and 
condolences to the family of the Director-General of WHO, Dr Lee. We shall long remember him for 
the hard work, dedication and competence that he has impressively demonstrated in leading this 
Organization. Mr President, let me also join others in congratulating you on your election as the 
President of the Fifty-ninth World Health Assembly. 

The outbreak of the H5Nl virus was first reported in one ofNigeria's states on 8 February 2006 
but, by May this year, similar outbreaks were reported in 13 out of the 36 states and also in the Federal 
Capital Territory. I am glad to report that, immediately after the first outbreak, the Federal 
Government galvanized the relevant sectors, particularly health, agriculture and information, into 
action. Through active surveillance and case detection in the livestock sector, suspected birds were 
promptly identified, culled and their carcasses properly disposed of. The affected areas were also 
promptly decontaminated. In the area of human health, active field surveillance has similarly been 
undertaken and is still ongoing. In both the animal health and human health sectors, appropriate 
training of personnel, especially front-line workers, has been undertaken, while massive information 
and education dissemination has been targeted at particular communities and the general public. 
Fortunately, up till now no case of human infection has been detected. We would like to express our 
appreciation to the international community, and WHO in particular for the prompt technical, material 
and financial support provided to enhance our preparedness and response capacity. However, we 
would like to take the opportunity of this unique forum to request a lot more relevant assistance, 
especially financial. 
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Nigeria would like to associate itself with this year's theme for World Health Day, which relates 
to human resources for health. Human resources for health, available in sufficient numbers and quality 
and appropriately deployed, are absolutely essential to realize the objectives and the goals of our 
national health systems. Nigeria is one of those countries suffering from a shortage of skilled health 
manpower not due to underproduction but due largely to migration and inadequate motivation of the 
personnel. We have therefore commenced the process of extensive equipment upgrading of our 
tertiary hospitals, in order to turn them into centres of excellence. This has already started to revive the 
motivation of Nigerians, especially health professionals, in the diaspora to return home and thereby 
stem the further migration of those in the country. In order to ensure success in our human resource 
retention endeavour, we require the assistance of the developed countries to improve the capacity of 
our training institutions and to reduce the cost of training students from developing countries in 
institutions abroad. These measures would help to ameliorate the present situation, whereby 
developing countries like Nigeria bear the heavy costs of training of health personnel who later 
practise for the benefit of the people of the richer countries. 

After a series of sector-wide consultations with the aim of finding a lasting solution to 
poliomyelitis eradication and improved routine immunization services in Nigeria, a new strategy was 
adopted in response to the expressed and felt needs of the people and the mandate of Nigeria, that is, 
to rapidly increase routine immunization coverage and interrupt wild poliovirus. This strategy is called 
"Immunization Plus". It involves the administration of oral poliovirus vaccine and other antigens such 
as measles vaccine and diphtheria-tetanus-pertussis vaccine to eligible populations. In addition, the 
"plus" here includes commodities such as insecticide-treated nets, vitamin A, oral rehydration salts, 
soap for washing hands, etc., that will be delivered to enhance child survival. 

We are sure that with this strategy we will reach more children than before, especially with oral 
poliovirus vaccine, and, by the Grace of God, halt the transmission of wild poliovirus before the end of 
the year. 

You will recall that Nigeria hosted summits of African Heads of State on malaria and 
HIV/AIDS in 2000 and 2001 respectively. This resulted in the signing of the Abuja Declaration and 
Plan of Action on Roll Back Malaria in Africa and the Abuja Plan of Action for the control of 
HIV I AIDS, Tuberculosis and Other Related Infectious Diseases, and the resolve to implement them. I 
would like to report to this august body that Nigeria again hosted another summit on these problems, 
earlier this month, under the auspices of the African Union. The summit reviewed the level of 
achievement of the implementation of the earlier declarations and plans of action, and adopted 
strategies for accelerating the achievement of targets at national, regional and global levels. Indeed, 
the summit issued a call to action for the achievement of what we call "UA by UA by 2010"; meaning 
universal access to HIV/AIDS, tuberculosis and malaria services by a united Africa by 2010. 

I am delighted to inform this Health Assembly that Nigeria's efforts in the prevention and 
control of HIV and AIDS have yielded significant success, as reflected in improvements in the 
national HIV prevalence rates. The rates have been declining from 5.8% in 2001, to 5.0% in 2003 and 
4.4% in 2005. Similarly, we now have over 50 000 people living with HIV and AIDS on antiretroviral 
treatment, while the target is that, before the end of this year, 250 000 people will be put on treatment. 
We provide these services in 74 sites. HIV-positive pregnant women also receive free antenatal care 
and delivery services. 

I am also pleased to inform this Health Assembly that Nigeria also hosted a High Level 
Ministerial Meeting on Health Research in Africa in March, which brought together top-level 
researchers, policy-makers and development partners. The major objective of the forum was to 
deliberate on issues affecting health research in general and to develop a shared research agenda for 
Africa. The meeting was supported by the UNICEF/UNDP/World Bank/WHO Special Programme for 
Research and Training in Tropical Diseases. The meeting highlighted the role of research in health, 
African health research needs and existing challenges, especially the role of research in the 
achievement of the Millennium Development Goals. It also provided an opportunity for African 
countries to identifY mechanisms for reducing the disproportionately high disease burdens that the 
continent bears and recommend how governments in Africa can provide the required leadership to 
influence regional and global health agendas towards correcting the 10/90 gap in health-research 
funding. 
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Nigeria's dream of more than 40 years of establishing a social health insurance scheme became 
a reality when, on 6 June 2005, the National Health Insurance Scheme was launched by our President. 
Within one year, we have been able to cover about 600 000 members and our plan is that, before the 
end of the year, we will cover 3 million people, with the ultimate objective of achieving universal 
coverage in 10 years' time. 

Lastly, I am happy to report that the Federal Government of Nigeria has continued to accord 
high priority to the health sector through increased budgetary allocations. In addition, out of the debt 
relief service that we made, 21% was allocated by the Government for the implementation of the 
health-related Millennium Development Goals. With this increase of domestic health financing as well 
as with the rising external financing, we believe that we will succeed in strengthening our national 
health system and scaling up the cost-effective interventions that already exist to address our priority 
health problems so that we can achieve the health-related Millennium Development Goals. I thank 
you, Mr President, and the other distinguished delegates for listening. Thank you very much. 

Le Dr MBONIMP A (Burundi) : 

Monsieur le President, Excellences et chers collegues, Messieurs les Ministres, distingues 
delegues, au nom de mon pays, le Burundi, et en mon nom propre, je voudrais vous presenter mes 
felicitations, Monsieur le President, pour votre election a la presidence de la presente Assemblee 
mondiale de la Sante. Le Burundi se joint egalement a la communaute internationale pour adresser ses 
condoleances les plus attristees au peuple coreen et a la famille du Dr Lee Jong-wook, figure 
inoubliable qui aura marque !'Organisation mondiale de la Sante par sa grandeur d'esprit et sa vision. 

Le Burundi se rejouit que la Cinquante-Neuvieme Assemblee mondiale de la Sante soit 
organisee autour de la problematique des ressources humaines en sante. En effet, aucun programme de 
sante, aussi pertinent soit-il, ne peut se realiser sans ressources humaines. Apres plus d'une decennie 
de crise sociopolitique, le Burundi connait une situation critique en ressources humaines en sante, a 
cause d'une fuite de cerveaux observee ces dernieres annees. A titre d'exemple, le Burundi ne compte 
qu'un medecin pour plus de 146 000 habitants. A cette rarete, s'ajoute une repartition inegale en 
faveur de la capitale puisque plus de 80 % de nos medecins se retrouvent dans la capitale et dans les 
centres urbains alors que plus de 90 % de notre population vivent en zone rurale. Face a cette situation, 
le Gouvernement vient d'entreprendre une politique de redeploiement des medecins en faveur des 
zones rurales reculees. Le probleme des ressources humaines qualifiees ainsi que la situation 
sociopolitique precaire sont parmi les facteurs qui expliquent les mauvais indicateurs sanitaires que 
connait mon pays. En effet, le ratio de mortalite maternelle est encore estime a plus de 800 deces pour 
100 000 accouchements et le taux de mortalite infantile a plus de 120 pour 1000 naissances vivantes, 
tandis que l'esperance de vie a la naissance est passee de 53,8 ans en 1992 a 43,6 ans en 2005, la 
pandemic de VIH/SIDA etant venue accentuer cette situation qui etait deja precaire. 

Conscient de ces nombreux problemes de sante qui se posent a mon pays et grace a une stabilite 
politique qui s'installe progressivement sur tout le territoire, le Gouvernement du Burundi, par le biais 
du Ministere de la Sante publique, a organise les assises des Etats generaux de la sante, forums qui ont 
abouti a !'elaboration et !'adoption d'une politique nationale de sante 2005-2015, qui est assortie d'un 
plan national de developpement sanitaire 2005-2010. Cette politique nationale de saute s'inscrit dans 
le cadre de la strategic de reduction de la pauvrete et de la contribution a la realisation des objectifs du 
Millenaire pour le developpement a l'horizon 2015, et s'articule autour des objectifs principaux 
suivants : reduction de la mortalite maternelle et neonatale ; reduction de la morbimortalite infanto
juvenile ; reduction de la prevalence des maladies transmissibles et non transmissibles avec une 
attention particuliere portee au paludisme, au VIH/SIDA et a la tuberculose pulmonaire ; et enfin 
renforcement de la performance du systeme national de sante. En application de cette politique, mon 
Gouvernement vient de reaffirmer son engagement a lutter contre la mortalite maternelle et infantile 
en decretant une subvention totale des accouchements et des soins de sante pour les enfants de moins 
de cinq ans. Pour la reussite de cette mesure, le Gouvernement compte beaucoup sur le soutien 
technique et financier de ses partenaires classiques, mais aussi sur les rctombees positives de 
]'allegement de sa dette exterieure. Aussi le Gouvernement burundais exhorte-t-il la communaute 
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intemationale, a travers ses organisations, a soutenir les pays en developpement en mettant da vantage 
l'accent sur les pays en sortie de crise. Je vous remercie. 

El Dr. LIRA OCHOA (Republica Bolivariana de Venezuela): 

Excelencias, senores Ministros, senoras y senores: En nuestro pais un cantor popular llamado 
Ali Primera dijo: «Los que mueren por la vida no pueden llamarse muertos». En nombre del Gobiemo 
de la Republica Bolivariana de Venezuela hacemos llegar nuestras palabras de pesame a la familia del 
Dr. Lee, pero decimos que un hombre como el no puede decirse que haya muerto, pues luch6 siempre 
por la vida y debe mantenerse vivo en nuestras mentes y en nuestros corazones. 

Felicitaciones al senor Presidente y a los senores Vicepresidentes por su elecci6n, y les 
deseamos muchos exitos al frente de la direcci6n de esta Asamblea. 

El Gobiemo de la Republica Bolivariana de Venezuela en 1999 decidi6 hacer un aporte efectivo 
contra las pnicticas neoliberales y privatizadoras de la salud. Aprobamos una Constituci6n que dej6 
claramente establecido en sus articulos 83, 84 y 85 que la salud es un derecho social fundamental 
como parte del derecho a la vida. 

De esta manera comenzamos una revoluci6n, no una reforma sino una verdadera revoluci6n en 
salud para crear un sistema publico nacional de salud. 

Nuestro Gobiemo encontr6 graves problemas debido a la desinversi6n que por mas de 20 anos 
estuvo destinada a privatizar la salud en nuestro pais. 

Senor Presidente, para mejorar lo que encontramos, con la ayuda humanitaria desprendida del 
Gobiemo de Cuba, pasamos a estructurar este sistema publico nacional de salud y comenzamos a 
actuar en el primer nivel de atenci6n. De 400 ambulatorios que encontramos pasamos a funcionar en 
8600 puntos de consulta, 6000 de los cuales funcionaran como ambulatorios de la red este mismo ano. 
Cada uno de ellos cuenta con un medico para atender alrededor de 300 familias. Basados en la 
experiencia de los policlinicos cubanos, lanzamos Barrio Adentro II, que consta de centros de 
diagn6stico y salas de rehabilitaci6n, los cuales ya han iniciado su funcionamiento. Este programa 
garantiza a todos los ciudadanos el acceso universal y gratuito a diversos examenes diagn6sticos y 
terapias de rehabilitaci6n avanzada. 

Ademas, en este segundo nivel de atenci6n tenemos centros de alta tecnologia en los cuales 
podemos de forma gratuita y universal hacer a los pacientes examenes del mas alto nivel en el area de 
imaginologia. Para mejorar nuestra red hospitalaria naci6 Barrio Adentro IJI, donde el Gobiemo 
revolucionario de la Republica Bolivariana de Venezuela ha hecho grandes inversiones y ya 
conjuntamente con Cuba se inici6 la adecuaci6n de los primeros 43 centros con una inversion que 
supera los US$ 500 millones. En esta red Venezuela ha priorizado la atenci6n de las embarazadas y de 
los ninos y logramos bajar la mortalidad infantil de 23 a 17 en el ultimo quinquenio. 

Se ampli6 el plan nacional de inmunizaciones logrando aplicar mas de 25 millones de dosis, con 
lo que mejoramos aquellas areas que estaban por debajo de 60% de cobertura y las llevamos a mas del 
90%. En la red estamos siguiendo las indicaciones de forma estricta, tal como la OMS nos explic6, 
para prevenir el riesgo inminente de una epidemia de gripe aviar. 

Nuestra red de salud publica ha servido ademas para el desarrollo de un plan de entrega de 
medicamentos esenciales. En lo concemiente a tratamientos altamente costosos como los de 
VIH/SIDA, hemos pasado a atender de 900 pacientes en 1998 a 17 000 personas hoy, y junto con la 
OMS y organizaciones no gubemamentalcs estamos estructurando una red de consejeria para ensenar 
al paciente lo importante de la adherencia al tratamiento. 

En cuanto al problema de los recursos humanos, Venezuela sabe que al menos 65 millones de 
personas calificadas en el area de la salud viven fuera de sus paises. Por eso ha iniciado un 
revolucionario plan de formaci6n junto con la Escuela Latinoamericana de Medicina en Cuba, y hoy 
tenemos a 42 000 j6venes formandose en enfermeria y a 21 000 j6venes formandose en medicina, 
todos becados para poder ayudar a sostcner sus estudios. 

Haciendo suyo el mandato de hermandad y solidaridad en salud de la OMS, Venezuela inici6 
tambien en el2005 la Misi6n Milagro, y al dia de hoy 18 000 personas de distintos paises han recibido 
ayuda en Venezuela. Del Ecuador, Chile, el Peru, Costa Rica, Guatemala, El Salvador, Nicaragua y la 
Republica Dominicana han llegado pacientes a Venezuela a recibir esta ayuda. 
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Sefior Presidente, para terminar, queremos decir que Venezuela entiende que el mandato de 
la OMS va mucho mas alla de la mera cooperaci6n y la atenci6n medica, y sabe ademas que debe 
aumentar los esfuerzos para que todas y todos lo pobladores del planeta tengamos cada vez mejor 
calidad de vida y salud. Es por ello que ha puesto su reserva energetica de petr6leo y gas al servicio de 
los pobres de la tierra y ha colaborado y esta colaborando en Latinoamerica, el Caribe y America toda 
con aquellos pobladores afectados por catastrofes naturales que han requerido energia para mitigar las 
consecuencias de los desastres. La semana pasada en la Camara de los Comunes, en Londres, nuestro 
Sr. Presidente Hugo Chavez, ratific6 este compromiso y dej6 claro que pone nuestra reserva energetica 
al servicio de los excluidos del planeta. 

Para la Republica Bolivariana de Venezuela es muy importante que los grandes paises y los 
paises ricos tambien sumen sus esfuerzos para que juntos ayudemos a disminuir las brechas e 
inequidades que desmejoran la calidad de vida de la poblaci6n mundial. 

La Republica Bolivariana de Venezuela pide, por la salud del planeta y por todos sus habitantes, 
que cada dia haya menos recursos para la guerra y mas recursos para la paz. Esto equivale a pedir mas 
recursos y esfuerzos unidos para aumentar la calidad de vida y salud de todas y todos los seres 
humanos. Muchas gracias. 

Mme MISSAMBO (Gabon) : 

Monsieur le President de la Cinquante-Neuvieme Assemblee mondiale de la Sante, Mesdames 
et Messieurs les Ministres et chefs de delegation, Mesdames, Messieurs, distingues delegues, c'est 
avec emotion et stupefaction que nous avons appris dans cette salle la disparition brutale du Or Lee, 
Oirecteur general de l'OMS. En cette circonstance douloureuse, le President de la Republique 
gabonaise m'a chargee de transmettre en son nom propre et en celui du peuple gabonais, ses sinceres 
condoleances a 1' Assemblee mondiale de la Sante ainsi qu'a la famille du Or Lee, au Gouvemement et 
au peuple coreens. Nous devons lui rendre un hommage merite pour son action en faveur de 
1' amelioration de la sante des populations dans le monde, et particulierement en Afrique 
subsaharienne. L'appui considerable qu'il a apporte recemment pour la tenue a Libreville, en fevrier 
2006, de la reunion sur la pandemic de la grippe aviaire merite d'etre souligne. 

Permettez-moi a present d'adresser mes felicitations au Professeur lvo Garrido, Ministre de la 
Sante du Mozambique, President de cette Assemblee de la Sante, pour sa brillante election. Ces 
felicitations s'adressent egalement a !'ensemble du Bureau. Je voudrais exprimer la satisfaction de 
mon pays de figurer parmi les membres de ce Bureau. Vous pouvez etre assure, Monsieur le President, 
de notre appui total pour que les travaux de cette Assemblee de la Sante soient couronnes de succes. 

La communaute intemationale a celebre, le 7 avril demier, la Joumee mondiale de la Sante dont 
le theme a porte sur les ressources humaines a travers le slogan « Travailler ensemble pour la sante ». 
En choisissant ce theme, 1 'OMS a voulu situer le role important joue par les personnels de sante dans 
le fonctionnement de nos systemes de sante, et relever les problemes de main-d'oeuvre qui entravent 
considerablement la realisation des objectifs du Millenaire pour le developpement. Sur le plan 
international, le Rapport sur la sante dans le monde, 2006 revele une crise de main-d'oeuvre marquee 
par un deficit de quatre millions d'agents de sante. Ce deficit est plus accentue en Afrique, et 
particulierement en Afrique subsaharienne, a tel point que 1' offre de so ins ne repond plus aux besoins 
des populations. Au Gabon, la situation actuelle est caracterisee par une double insuffisance 
quantitative et qualitative en ressources humaines. A cela s'ajoute leur repartition inegale sur 
1' ensemble du territoire. A vec la construction des hopitaux modemes dans les neuf provinces de notre 
pays et la rehabilitation en cours des infrastructures hospitalieres des premiers recours dont les 
principaux objectifs vises sont !'amelioration de l'acces aux soins de qualite et la reduction des 
evacuations sanitaires vers d'autres pays, la necessite de pourvoir ces structures en medecins 
specialistes et techniciens medico-techniques s'avere d'une urgence absolue. En effet, l'absence de 
planification et le manque de rationalite dans la gestion qui en resulte ont engendre, depuis plusieurs 
annees, une perte de qualite et d'efficacite de notre systeme de sante dont les consequences sont de 
plus en plus ressenties par tous les acteurs. Conscient des faiblesses de notre systeme de sante, le 
President de la Republique, S.E. El Hadj Omar Bongo Ondimba, a mandate le Ministere de la Sante 
publique pour organiser les Etats generaux de la sante, a la suite desquels a ete elabore un plan 
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national de developpement sanitaire integrant la valorisation et le developpement des ressources 
humaines. 

Face a la situation preoccupante des ressources humaines qui ne nous permet pas de faire face 
avec efficacite aux nombreuses endemies et epidemics enregistrees au cours de ces dernieres annees -
Ebola, SIDA -, je voudrais exprimer, au nom de mon pays, un certain nombre d'attentes en termes 
d'allocations des ressources necessaires pour lutter efficacement contre la maladie, notamment le 
renforcement des equipes OMS dans les pays par le recrutement des professionnels nationaux qualifies 
et experimentes; !'utilisation de !'expertise technique sous-regionale; le renforcement du budget pays 
dans le cas de la lutte contre le paludisme surtout en rapport avec 1' accessibilite aux associations 
therapeutiques a base d'artemisinine et la disponibilite de moustiquaires a impregnation durable ; 
l'appui technique et financier a la sante genesique; la mise en place d'un laboratoire de controle de 
qualite ; et la disponibilite des medicaments de qualite et a moindre cout. A ce propos, je souhaiterais 
souligner que le Gabon appuie !'initiative prise par certains pays de creer un dispositif international 
pour 1' achat de medicaments. A cet effet, une taxe provenant de prelevements effectues sur les billets 
d'avion vient d'etre mise en place. 

La realisation de toutes ces attentes passe necessairement par le renforcement des capacites en 
matiere de formation, notamment l'appui a la formation des personnels (douaniers, policiers, 
personnels de sante) pour la lutte contre la contrefar;:on des medicaments ; et la contribution au 
programme mondial de lutte contre le paludisme pour la formation de paludologues et entomologistes 
en nombre suffisant dans chaque pays. Au regard de taus les defis que le Gabon doit relever en meme 
temps, et malgre d'importants efforts financiers consentis par l'Etat dans le domaine de la sante, je 
voudrais egalement souligner que le Gabon, jusque-la classe panni les pays a revenu intermediaire, est 
confronte aux memes problemes de sante que taus les autres pays de la Region africaine. 
Malheureusement, le constat est qu'il ne beneficie pratiquement pas d'appui financier et qu'il continue 
a ne pas remplir les conditions requises aupres de plusieurs bailleurs de fonds, ce qui est dommageable 
pour nos populations. Je voudrais, pour terminer, saisir l'opportunite qui m' est offerte pour remercier 
vivement !'Organisation mondiale de la Sante d'avoir choisi le Gabon pour abriter le siege du Bureau 
sous-regional de la zone Afrique centrale. Je souhaite enfin plein succes a nos travaux. 

Je vous remercie. 

Le Dr JEAN LOUIS (Madagascar): 

Monsieur le President, Excellences, Mesdames et Messieurs les Ministres, chefs de delegation, 
Monsieur le Directeur general par interim, Mesdames et Messieurs, a l'instar des precedentes 
interventions, la delegation de Madagascar voudrait vous feliciter, Monsieur le President, pour votre 
election a la presidence de la Cinquante-Neuvieme Assemblee mondiale de la Sante. Nous saluons 
egalement les elections des autres membres du Bureau. La delegation de Madagascar est bouleversee 
par la disparition soudaine du Dr Lee Jong-wook, Directeur general de 1 'Organisation mondiale de la 
Sante, homme petri de talents, d 'humanisme, veritable defenseur du tiers monde. Les mats no us 
manquent pour decrire toutes ses qualites. Le grand souvenir qui nous reste a ete son voyage officiel a 
Madagascar au mois de mars 2006. Le President de la Republique, S. E. Marc Ravalamanana, le 
Gouvernement, la delegation malgache a cette Cinquante-Neuvieme Assemblee mondiale de la Sante, 
la Mission permanente de la Republique de Madagascar a Geneve adressent leurs sinceres 
condolCances a Mme Lee, a sa famille et a toute la famille de !'Organisation mondiale de la Sante. 

Tout pays veillant a ameliorer l'etat de sante de sa population doit disposer d'une politique de 
sante claire. Sur le plan international, les objectifs du Millenaire pour le developpement lies a la sante, 
notamment ceux relatifs a la mortalite infanta-juvenile, la mortalite maternelle et la lutte contre les 
grandes endemies, ainsi que les orientations internationales arretees a Abuja (Nigeria) servent de guide 
au contenu du programme national de sante de notre pays. Sur le plan national, la vision « Madagascar 
Naturellement » de notre President de la Republique, S. E. Marc Ravalamanana, a entraine des projets 
de reformes economiques et sociales avec 1' elaboration du Madagascar Action Plan ou MAP 
renfermant une strategic et un plan d'action rigoureux a realiser entre 2007-2012. Le MAP du 
Departement de la Sante a plusieurs objectifs: tout d'abord augmenter l'esperance de vie qui est de 
54 ans actuellement a 62 ans en 2012 ; diminuer le taux de mortalite infanta-juvenile a 51 pour 1000 ; 
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diminuer l'indice synthetique de fecondite a 3,1%; augmenter a 65% l'acces des formations 
sanitaires a l'eau potable; accelerer la lutte contre le VIH/SIDA pour maintenir la prevalence 
inferieure a 1 % ; accelerer la lutte contre le paludisme et la tuberculose ; prevenir les maladies 
emergentes et reemergentes (maladies diarrheiques, fievres) en accelerant, par exemple, la lutte contre 
les vecteurs, c' est-a-dire les moustiques ; combattre la malnutrition ; et intensifier la lutte contre les 
maladies non transmissibles, par exemple la lutte contre les toxicomanies et le tabagisme, contre les 
maladies cardio-vasculaires et contre les maladies metaboliques comme le diabete. Quant a la 
medecine traditionnelle, Madagascar pourrait partager ses experiences. 

Je saisis egalement cettc occasion pour prier 1 'Assemblee mondiale de la Sante de demander 
instamment au Secretariat de l'OMS de mettre en place un plan d'action visant a instaurer une 
prevention coherente des maladies bucco-dentaires ainsi que des activites de promotion de la sante 
bucco-dentaire dans les pays en developpement, plan qui serait discute durant la session du Conseil 
executif de janvier 2007. Tous ces objectifs correspondant aux actions a realiser, ou les plus demunis 
recevront des soins gratuits, sont prioritaires ; leur cout est estime a environ US $1 milliard. Sur le 
plan des ressources humaines, Madagascar a 1 medecin pour 6000 habitants, 1 infirmier pour 
6400 habitants, 1 sage-femme pour 6600 habitants, 1 chirurgien-dentiste pour 100 000 habitants, 
2 pharmaciens pour 100 000 habitants et 6000 personnels administratifs pour 16 millions d 'habitants. 
Le manque de specialistes dans toutes les branches exige que l'on mette un accent particulier sur la 
cooperation, notamment par !'acceleration de la formation. Nous avons la ferme conviction que, pour 
realiser ces objectifs, les partenaires aussi bien techniques que financiers, qui nous ont accompagnes 
jusqu'ici et qui ont contribue a diminuer la mortalite infantile, de meme que la maltrise du taux de 
prevalence du VIH/SIDA, sont toujours disposes a nous preter main-forte. Vive la solidarite 
internationale ! Je vous remercie de votre aimable attention. 

El Dr. ZAMBRANO CEDENO (Ecuador): 

Senor Director General interino, senor Presidente, senores ministros, senores representantes 
permanentes, senores delegados, senoras y senores: Senor Presidente, expreso a usted la felicitaci6n de 
mi pais, Ecuador, por haber asumido la Presidencia de esta 59a Asamblea Mundial de la Salud, cuyo 
tema es el trabajo mancomunado en pro de la salud. Esta delegaci6n manifiesta su mas sentido pesar 
por el fallecimiento de su excelencia, el senor Director General de la Organizaci6n Mundial de la 
Salud, Dr. LEE Jong-wook, de manera especial a su distinguida familia y al hermano pueblo de la 
Republica de Corea del Sur. 

En salud, a menos que consigamos hacer realidad en un futuro muy cercano los importantes 
cambios por lo que estamos trabajando, no podremos delinear acciones adecuadas para el 
fortalecimiento de la preparaci6n y respuesta ante una probable pandemia de gripe aviar; la aplicaci6n 
del Reglamento Sanitario Intemacional; la potenciaci6n de las estrategias de nutrici6n del lactante y 
del nino pequeno; la lucha contra la pandemia de VIH/SIDA; la erradicaci6n de la poliomielitis; la 
prevenci6n de anemia falciforme; la prevenci6n de la ceguera evitable; el cumplimiento de los 
compromisos de control del tabaco; el establecimiento de un equilibrio justo entre la salud y el 
comercio internacional, en el cual los derechos de propiedad intelectual se adecuen a la correcta 
cobertura de salud, sobre todo de nuestros paises del tercer mundo. 

Pais comprometido con Ios Objetivos de Desarrollo del Milenio, las metas planteadas por las 
Naciones Unidas y desarrolladas en conjunto con organismos como la OMS, el Ecuador ha hecho 
avances sanitarios trascendentales constatables en la region, tales como Ios siguientes: la creaci6n de 
la Secretaria encargada de los Objetivos de Desarrollo del Milenio, denominada SODEM, adscrita a la 
Presidencia de la Republica; la ampliaci6n de la cobertura de la atenci6n de salud, a traves de su Plan 
de Aseguramiento Universal en Salud, principal propuesta Presidencial, el cual en estos dias empieza 
su primera fase de afiliaci6n enfocada en los quintiles 1 y 2 (poblaci6n de mayor indice de pobreza); el 
establecimiento de politicas claras en temas tales como el VIH/SIDA, con respecto al cual ha 
reglamentado medidas de mejor control y tratamiento, atacado la transmisi6n vertical madre-hijo, 
suministrado medicaci6n gratuita retroviral al 100% de los pacientes inscritos en el programa. Otros 
programas de control de epidemias como dengue y paludismo, durante la presente administraci6n 
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gubemamental, ban sido tratados con atencion prioritaria, obteniendo resultados favorables, y 
disminuyendo su tasa de incidencia. 

La estrategia DOTS para el control de la tuberculosis ha sido extendida al 80% de la poblacion. 
En topicos vitales como matemidad gratuita, nutricion y atencion infantil e inmunizacion, la 
planificacion ha aumentado la cobertura y asegurado su sostenibilidad financiera. 

Pareceria que tenemos resueltos muchos de los inconvenientes que existen en la salud en 
nuestro pais, y sin embargo, los indices son aun muy desfavorables; es por ello que urge una mayor 
inversion de recursos economicos y humanos en el sector de la salud y el bienestar social. 

En tal virtud, el Ecuador ha planteado para el presupuesto fiscal del afio 2007 un incremento de 
la inversion en la salud publica del orden del 75%. A proposito del Dia mundial de la salud, se 
priorizaron los recursos humanos como eje del desarrollo en este campo; es por ello que mi pais, luego 
de un congelamiento de 10 afios en el numero de trabajadores de la salud, tomo la decision de 
aumentar progresivamente este recurso en un 10% aproximadamente, para disminuir asi la brecha 
existente actualmente. 

Con respecto a la globalizacion, el Ecuador debe asumir y esta adquiriendo compromisos firmes 
en temas como la lucha contra el consumo de tabaco; el importante Convenio se encuentra 
actualmente en una fase de ratificacion parlamentaria y de las instancias publicas legales 
correspondientes. Se preve que para finales de este afio, el Convenio Marco haya sido ratificado y 
entre en aplicacion. 

El Gobiemo ecuatoriano, presidido por un medico, el Dr. Alfredo Palacio, plantea la necesidad 
de que el nuevo orden mundial se levante sobre un tripode formado por la biologia ( ciencia y 
tecnologia), el derecho intemacional y la economia social. 

El Ecuador ratifica en esta oportunidad su compromiso antes expuesto con los Objetivos del 
Milenio, y reitera su confianza en el multilateralismo enmarcado en la Organizacion de las Naciones 
Unidas como instrumento valido de las relaciones intemacionales que se plasma boy en esta 
59a Asamblea Mundial de la Salud. 

Les deseo exito en sus delicadas funciones. Muchas gracias. 

Mr M.N. KHAN (Pakistan): 

Mr President, health ministers, Acting Director-General, distinguished delegates, excellencies, 
ladies and gentlemen. Assalamu alaikum and a very good afternoon. 

Mr President, the Pakistan delegation congratulates you on your election as President of the 
Fifty-ninth World Health Assembly. I would also like to take this opportunity to congratulate the 
Vice-Presidents and the Chairmen of the committees on their election. We have a challenging agenda 
in front of us. I am confident that under your leadership and guidance the Health Assembly will 
certainly be able to achieve its objectives. 

However, before I move forward, I would like to state that we are deeply shocked over the 
untimely and tragic demise of Dr Jong-wook Lee, Director-General of WHO. Dr Lee was a man of 
vision, courage and integrity. He was always accessible and keen to resolve problems. He is no more 
with us, but his work continues in the form of this Health Assembly. I had the great opportunity of 
working with him when he was last in my country for three days because of the earthquake victims; it 
was tremendous to see how humane he was towards those affected and towards the poor sections of 
the community. 

The Pakistan delegation appreciates WHO's efforts for the control of communicable as well as 
noncommunicable diseases. It has done a marvellous job in managing the outbreaks of diseases like 
severe acute respiratory syndrome and avian influenza. Its assistance to the victims of the tsunami and 
the earthquake will be remembered for a long period of time. 

The WHO leadership and the Executive Board deserve appreciation for submitting an excellent 
Eleventh General Programme of Work for the period 2006-2015. A lot of progress has been made in 
many areas of the health sector. But many public health problems are still to be solved. Many 
challenges are to be met in the health sector both at the national and global levels. These include 
equity in health care, greater global partnership in health, improving the environment, the protection of 
human rights relating to health and life, particularly during conflicts and crises, disease-control 
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measures relating to patent laws, intellectual property rights, and international trade. However, nothing 
will improve if the nations and the global community do not invest in health and human resources, 
including training and development of researchers. We have a daunting task ahead. There is a need to 
give top priority to these challenges. 

Every Member State has the responsibility to ensure equity in health care, poverty reduction as 
a way towards good health, and achievement of the Millennium Development Goals; more investment 
in health and health research, that is the key to moving forward. Pakistan has done fairly well in 
meeting the challenges to health. In Pakistan the Government has taken several steps to provide health 
care to its people, especially to the women and the children. These efforts include providing 
emergency health-care services, especially in reproductive health, upgrading essential curative 
services, prevention of communicable diseases, mother and child health protection interventions, and 
women's health. 

We are trying our best also to interrupt poliovirus in the country. Only two cases of 
poliomyelitis have been detected this year. There were 10 cases in the same period during last year. 
Pakistan has not had any poliomyelitis cases during the last three months. This is a very good omen 
and we are continuing our immunization programmes so as to put poliomyelitis back in the text books. 
Pakistan also has a very strong family planning and primary health-care programme, commonly 
known as the "lady health workers", which is providing basic services to the poor on the doorstep. I 
call them the "barefoot doctors" of Pakistan. There are 100 000 of them and they are doing a 
wonderful job. A health promotion and education campaign has been launched from all channels of 
communication. More than US$ 7 million are being spent on the public health education campaign 
every year. Pakistan has launched a national health promotion, training, research and education 
programme. 

On 8 October, the Earth only shook for about 40 seconds but it killed 75 000 of our people; it 
brought to the hospitals 140 000 seriously injured victims; we had to mobilize 27 000 doctors to meet 
this emergency and we are thankful to the world community and also to WHO for assisting us. I would 
also like to avail myself of this opportunity to convey Pakistan's gratitude to the late Or Lee, who 
came in person for three days, and to Or Gezairy, the Regional Director. 

We are one race and today, honestly, when I was at the sermon at the late Or Lee's service in 
the church, I did not want to make a speech, because life is so futile, and it makes you think. We are 
one race- the human race- and this is our planet. We have to live together; we have to find ways to 
tolerate and accommodate each other. We have got to stop the killing fields of human beings in the 
world today. It is so important to look at that. Nothing can proceed further unless we have peace. And 
it is in the Region of the Eastern Mediterranean, for example, in the last four years US$ 35 000 million 
of infrastructure - health infrastructure - has been destroyed. The war total has come to US$ 2 trillion. 
Imagine how much health interventions we could do with that kind of money. And the conflicts have a 
direct impact on the health of the people and the women and the children of that country. It is time, 
basically, to bring some sanity into the world. It is time to bring some sanity into the insanity that is 
going on in the world 

During the service, the Bishop said a very good thing. He said that people who work for peace 
are the sons of God. Everyone in this hall, whether they are ministers, delegates, WHO or 
nongovernmental organizations are only here for one business and that is the business of saving lives, 
saving human beings, saving our brothers and sisters all over the world, irrespective of their colour, 
creed and religion. We cannot perform our duties unless there is peace in the world. Everyone in this 
room has a global and a unique task today: to prevail upon their leaders to stop killing humanity. It is 
time that we worked for this and stopped killing the innocent, defenceless, harmless people in the 
world. So I pray, I plead today - this is my fourth speech here today; I said exactly the same thing in 
2003 and the killing just goes on and on and on; the women and children are just being destroyed and 
murdered; innocent women are raped - look at the photographs in this hall, how rape has spread 
HIV/AIDS and so many other diseases. It is time for the world to take stock, and it is time that WHO 
played its role and controlled this. 

In the end, Mr President, I know I have taken one minute longer, but it is very important to get 
this message across that it is time to save our children, to save the babies, to save the infants, to work 
for a better tomorrow for our children and their children. And let me put this message across to all the 
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Presidents and the Prime Ministers and the Kings and the Queens of the world: nothing is politically 
right which is morally wrong. 

In the end, let me leave a thought for you, that wherever there is peace, there is God, and we 
cannot proceed further - whether it is health, education or anything - without peace. Let us all work 
for a better planet, for our people, for a better day for humanity in the future. Thank you. 

The PRESIDENT: 

I thank the honourable minister of health of Pakistan for his strong plea in favour of peace. I 
give the floor to the delegate of the Lao People's Democratic Republic. 

Professor BOUPHA (Leo People's Democratic Republic): 

Mr President, honourable Acting Director-General, distinguished delegates, ladies and 
gentlemen. It is with great sadness and sorrow that we learned of the unexpected and sudden news of 
the illness then the passing away of our Director-General, Dr Jong-wook Lee. On behalf of our 
Government and the Lao people, we would like to express our sincere condolences to WHO, to the 
Republic of Korea and to the family of Dr Lee. We will remember the very significant contributions 
he has given to the health of the world community. On behalf of the delegation of the Lao People's 
Democratic Republic, I now wish to express our warm greetings to the Fifty-ninth World Health 
Assembly. On this auspicious occasion, let us express our sincere congratulations to the President and 
the Vice-Presidents for their elections; we do believe that under their wise leadership our 
Fifty-ninth World Health Assembly will make a full success. 

At the present time, hundreds of millions of people, in particular in developing countries, 
continue to struggle and suffer with poor health, malnutrition, unsafe water, poor sanitation, gender 
inequality and from communicable and noncommunicable diseases, including emerging and 
re-emerging diseases, linked with socioeconomic development in the terms of globalization, while life 
expectancy is increasing and lifestyles are changing. In such a context, in the wake of the new 
approaches, new redefinitions of health policies and strategies, our primary task consists of 
considering human resources development for health as the central aim for action to implement our 
immediate and long-term plans. Mr President, as the Lao People's Democratic Republic is one of the 
francophone countries, allow me to deliver the second part of my statement in French. 

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

Monsieur le President, en Republique democratique populaire lao, la mise en valeur des 
ressources humaines est une des huit priorites nationales et le developpement des ressources humaines 
pour la sante constitue un des six plans prioritaires du Ministere de la Sante. Compare a la situation 
d'il y a 30 ans, on peut dire qu'apres un travail dur et soutenu de formation et d'emploi, les equipes de 
sante ont connu un accroissement remarquable en quantite et en qualite. Dans les petits villages 
eloignes et inaccessibles, notamment les petits villages pauvres ou la population nomade pratique la 
culture sur brillis du riz et du pavot avant la cessation de cette derniere culture cette annee, nos 
services disposent de plus de 13 000 volontaires et accoucheuses traditionnelles dotes de plus de 
5000 trousses de medicaments essentiels. Depuis les centres de sante jusqu'au niveau central, panni 
les 11 505 personnels de sante, nous avons plus de 400 personnes titulaires de diplomes 
postuniversitaires, plus de 2000 docteurs en mcdecine, plus de 3000 medecins-assistants et plus de 
5000 infirmiers et infirmieres-sages-femmes ou auxiliaires. Panni ces personnels, 18 % travaillent au 
niveau central, 32 % au niveau provincial et 50 % dans les districts et les centres de sante. Ces progres, 
malgre leurs imperfections, ont eu un impact considerable sur la sante de la population, notamment sur 
celle des personnes les plus defavorisees, a savoir les groupes a haut risque que sont les meres et les 
enfants, surtout dans les regions montagneuses et isolees. Dans toutes ces premieres realisations, le 
role de l'OMS et des autres partenaires est d'une importance capitale; c'est pour cela que nous tenons 
a leur exprimer ici notre profonde reconnaissance. 
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En depit de taus ces resultats, en raison de !'incessant accroissement des besoins de sante qui 
sont etroitement lies a la mondialisation et a la regionalisation, nous sommes encore confrontes a 
d'importants et serieux defis, notamment pour ce qui conceme la competence des agents de sante et la 
qualite de nos services. Pour repondre aux exigences de qualite dans le domaine de la sante, mais aussi 
dans toutes les disciplines, notamment la gestion, !'administration et la legislation, nous avons adopte 
quelques politiques, quelques lois et quelques n!glements visant a developper les ressources humaines. 
Dans notre plan-cadre, jusqu'en 2020, la mise en valeur des ressources humaines pour la sante occupe 
une place preponderante. Pour executer ce plan, une attention particuliere a ete donnee a !'integration 
de l'enseignement theorique et de l'enseignement pratique ainsi qu'a !'integration de l'etude, de 
l'enseignement, de la recherche et des services, tout en prenant les services comme criteres pour 
mesurer la qualite de l'enseignement et de l'emploi. Malgre taus ces efforts, nous estimons que nous 
devons faire beaucoup plus pour permettre a notre personnel de sante d'avoir une plus grande 
efficacite et une plus grande qualite de travail. 

Nous sommes profondement d'accord avec la conclusion suivante, a savoir que le 
developpement des ressources humaines doit etre au centre de toutes les attentions, car il constitue le 
facteur le plus decisif dans la qualite des services. Nous tiicherons de faire de notre mieux pour 
prendre toutes les mesures necessaires afin que !'ensemble du personnel de sante soit bien forme et 
qu'il soit bien dote de competences theoriques et pratiques de haut niveau, qu'il soit tres motive et 
devoue, et bien impregne de l'ethique et de la morale appropriees, tout en etant competent en matiere 
de gestion, afin de pouvoir accomplir au mieux les grandes taches qui sont les siennes et contribuer a 
l'accomplissement des objectifs du Millenaire. Tout cela ne pourra se faire qu'en renfor9ant la 
recherche dans le domaine de la saute, notamment la recherche sur des systemes qui soient conformes 
a nos realites et a nos capacites. Pour atteindre ce but, nous avons besoin d'une plus grande 
cooperation et de l'appui de taus nos partenaires. 

Finalement, permettez-moi, au nom de la delegation de la Republique democratique populaire 
lao, d'exprimer une fois de plus nos sinceres remerciements a !'Organisation mondiale de la Sante et 
aux autres partenaires pour leur appui passe, actuel et futur. 

Je souhaite plein succes a notre Cinquante-Neuvieme Assemblee mondiale de la Sante. Je vous 
remercte. 

Mr IATIKA (Vanuatu): 

Mr President, Acting Director-General of WHO, honourable ministers, distinguished delegates, 
ladies and gentlemen. It is indeed an honour and a privilege to address this important forum on behalf 
of the Pacific island countries and areas, namely: Cook Islands, Fiji, Kiribati, Marshall Islands, 
the Federated States of Micronesia, Nauru, Niue, Palau, Papua New Guinea, Samoa, Solomon Islands, 
Tokelau, Tonga, Tuvalu and the last in alphabetic order, but not the least, my own country, Vanuatu. 
We extend to all of you warm greetings and best wishes from the Pacific. Mr President, allow me to 
congratulate you on your new appointment. On behalf of the Pacific island countries and areas, I 
would like to express again our unwavering support. We are confident that your strong leadership will 
guide this Health Assembly through constructive deliberations and fruitful conclusions. 

We are deeply moved by the late Dr Jong-wook Lee's demise. We express our sincere 
condolences to his family and widely represented extended family and friends; may all be comforted 
and his soul rest in peace. 

The Pacific is a region of great diversity, with our island countries and areas enjoying varying 
stages of development. Because of our past and current affiliations to the Commonwealth of Nations, 
to France and to the United States of America, our health systems vary greatly. Yet, we all face a 
number of common challenges. The major challenge is the provision of equitable services to 
populations scattered throughout our Pacific island countries and areas, which spread across one fifth 
of the surface of the Earth. 

Pacific island countries and areas are undergoing dramatic social and economic changes 
including rapid population growth, a breakdown of traditional support systems, increasing poverty, 
migration and swift urbanization. Many of our countries and areas are implementing health-sector 
reforms to improve health services and health financing, and to better respond to the changing times. 
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However, if the current trends continue, many Pacific island countries and areas will fail to meet one 
or more of the health-related Millennium Development Goals. One of the main reasons our health 
systems are so fragile is the shortage of health workers and the increasing international migration of 
our health professionals. 

We are happy to see WHO taking the lead with The world health report 2006: Working together 
for health, and adding this issue to the agenda of this forum. These actions are long overdue. We 
would like to elaborate a bit more on the critically important issue of human resource for health and 
the international migration of health workers. "Globalization", of course, is a very popular word right 
now. And for decision-makers in developing countries, globalization is both an opportunity and a 
threat to our health systems. Globalization provides incredible opportunities for training and 
experience for our health professionals. This positive development, unfortunately, has a downside. 
Too many of our young professionals never return from their overseas training. In several Pacific 
island countries and areas, health systems are now depending on expatriate technical assistance. The 
situation is not only the result of insufficient training opportunities at home, it is also the result of the 
aggressive recruitment campaigns of some developed countries. Unfortunately for our people, we are 
poorly equipped to fight this difficult battle. A number of developed countries do provide us with 
substantial aid. But by luring away our scarce human resources, they are leaving our fragile health 
systems severely compromised. The lack of incentives and the limited training opportunities for our 
professionals are among the toughest challenges we face. Another constant source of concern is the 
strength of our institutions. Each Pacific island country and area must have the basic capacity to meet 
the health needs of its people. We must also adequately manage our health workforce to ensure that 
skilled people remain in place and deliver appropriate services. This simply is not the case now, and 
we can only strengthen our health systems through regional coordination, taking into account national 
capacities and local needs. These problems are particularly serious in the small island countries and 
areas because of the high cost of providing services and training for very small numbers of people. All 
these issues must be addressed in open discussions at the international level and in high-profile forums 
such as this one. It is time for global solidarity in human resources for health. 

In this context, the Pacific island countries and areas are not waiting for the world to sort out the 
problem. We are exploring new ways of doing the "right things, in the right places and in the right 
way" as stated by the late Dr Lee. We are trying innovative and cost-effective approaches, and we are 
finding that they work. For example, a pilot project called "on-the-spot training of midwives" was 
launched four years ago in one of our countries. The project is the result of a disappointing reality: 
despite costly workshops and meetings, a number of health professionals are unable to turn theory into 
practice. So, we turned the problem upside down: if these health workers do not learn when they come 
to us, let's bring the training to them in their own environment. It is an inexpensive, effective and 
incredibly popular programme. The midwives no longer have the feeling that they have been 
abandoned in remote areas. On-the-spot training lets them know just how important they are and 
makes them feel that all of us are working together for health. This is an example of Pacific ingenuity 
we want to share with this important Assembly. 

Another innovative approach to address the continuous training needs of our professionals is the 
Pacific Open Learning Health Net. WHO has supported the establishment of open learning centres in 
10 countries. This initiative provides continuing education courses, which specifically address the 
health development issues for the Pacific island countries and areas. Self-learning modules are now 
available through different media, including online courses. 

The training of highly skilled health professionals from many small island countries and areas 
takes place in overseas institutions. Therefore, the loss of these young professionals is very costly. 
Concerted, effective action needs to be taken to manage migration so that it does not adversely affect 
source countries. Without our health professionals and their strong commitment and support, we will 
never successfully meet our challenges, such as the control of new or old communicable and 
noncommunicable diseases. Communicable diseases remain among the leading causes of morbidity 
and mortality in the Pacific. While communicable disease outbreaks continue to occur, we also face 
fresh public health threats from newly emerging diseases. 

We are all concerned about the spread of avian influenza. Pacific island countries and areas 
might be remote, but they still must be ready to respond to the next influenza pandemic. The Pacific is 
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experiencing rapid social and environmental changes due to migration, urbanization and globalization, 
the very factors that can raise the risk of cross-border transmission of infectious diseases. However, a 
number of our countries and areas have not yet finalized their contingency plans. More support will be 
needed. The training of health professionals must be considered as an important part of our influence 
preparedness plans, and this training must be organized before rather than during an outbreak. 

Considering these needs and the potential threats, the implementation and application at the 
country and global levels of the International Health Regulations (2005) must proceed without delay. 
These revised Regulations can be a very powerful tool in controlling the spread of a number of 
communicable diseases. 

Other communicable diseases of concern for the Pacific are HIV I AIDS and sexually transmitted 
infections. Recently, the Pacific Island Forum Leaders endorsed the health agenda for the region and 
specifically the Pacific Regional Strategy on HIV/AIDS (2004-2008). The issue of HIV/AIDS has 
also been addressed by Pacific parliamentarians in the 2004 Suva Declaration. However, recent studies 
show that the prevalence of sexually transmitted infections remains very high, creating a favourable 
environment for the rapid and devastating spread of HIV among our small populations. 

Unfortunately, communicable diseases are not the only challenge we face. Noncommunicable 
diseases are an increasing concern. Diabetes, hypertension, cardiovascular disease, and cancer are 
among the main causes of mortality across the Pacific. The rates of liver cancer and cirrhosis, as well 
as the prevalence of overweight and obesity, are among the highest in the world. The Pacific islands 
must make lifestyle adjustments if their people are to enjoy good health. The battle against tobacco 
also is far from over. We are proud that nearly all of the Pacific island countries have ratified the 
WHO Framework Convention on Tobacco Control and participated in the recent Conference of the 
Parties. Here again, this is just the beginning of a long battle and we must redouble our efforts and 
bolster our commitment to keep tobacco control at the top of our agenda. 

If time permitted we would have wanted to raise other concerns in greater detail. Please let me 
touch on them briefly: the increasing burden of mental health, and the lack of training and 
coordination for our professionals working in this area; the need for better preparedness and response 
in the face of emergencies and disasters; health-care financing, which is a major problem for many 
governments in the Pacific, and the 2005 Paris Declaration on Aid Effectiveness and the need to 
improve collaboration among partners through harmonization and alignment. 

On behalf of the Pacific island countries and areas, I humbly suggest that the time for lengthy 
statements is behind us. Now is the time for commitment and action on the issues we have raised. Our 
respective island Member States unanimously feel strongly that we have spoken about these issues 
long enough. We need support to start acting upon these issues now. It has been requested by Pacific 
island Member States that capacity building in the implementation of International Health Regulations 
(2005) and the WHO Framework Convention on Tobacco Control to name but two among many 
Issues. 

The Pacific island countries and areas have a strong tradition of sharing resources and 
developing common approaches to address health development issues. We are also committed to 
continuing to work with other Member States in guiding the WHO Secretariat so that together we can 
accomplish the mission of WHO and our vision of a free, safe and healthy world. 

In conclusion, Mr President, I would like to take this opportunity on behalf of the Pacific island 
countries and areas to extend our sincere appreciation to the Regional Director for the Western Pacific, 
Dr Omi, and to his team of dedicated professionals, for the high quality technical support and 
assistance they provide. We only ask that your team continues that support but now more in the 
implementation of the actions we have been discussing. We look forward to continuing to work 
together for health in shaping the future and changing history. Thank you for your attention. 
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Dr NAIM (Palestine): 
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Dr DUPLESSIS (International Federation of Red Cross and Red Crescent Societies): 

Mr President, excellencies, distinguished delegates, on behalf of my President and all our 
member national societies around the world, I thank you for giving me the opportunity to address the 
Assembly today. My presentation now is a condensed version of a more elaborate presentation which 
is being made available to delegates here and posted on the Federation's website. 

May I begin with an expression to you and all the staff and members of WHO of our collective 
sorrow at the passing ofDr Lee. He lives in our memory, in the Red Cross and Red Crescent world, as 
a man with a true dedication to the highest ideals of public health. He stands as the man who inspired 
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the signature of a vitally important agreement last year between WHO and our Federation. That 
agreement sets a new basis for cooperation between our organizations, building opportunities for solid 
partnerships between us and - even more importantly - between health ministries and our national 
societies. 

As a close working partner of WHO we welcome The world health report 2006: Working 
together for health, and share the concerns about the challenges caused by the shortage in the health 
workforce. This is why we are pleased that The world health report 2006 includes volunteers as part of 
the health workforce. They are the additional human force we need and in which we must invest if we 
are to ensure health for all and the achievement of the Millennium Development Goals. Such a 
mobilization is the most dynamic element of communities and has proven to be critical for the success 
of health and care activities at all levels. Without well trained and well supported volunteers to ''go the 
last mile", most often the vulnerable, the marginalized and the poor would simply be missed out. This 
is why partnerships with Red Cross and Red Crescent Societies are so important, everywhere. 

The Red Cross and Red Crescent's unique advantage in health and care programming is its 
effective network of 100 million trained, community-based volunteers in the worldwide network of 
national societies. They are the ones involved at community level in essential and life-saving 
interventions: first aid delivery and training; childhood immunization; safe pregnancy and delivery 
services; access to HIV I AIDS, malaria and tuberculosis treatments, and so on. 

The role of volunteers is also recognized in the planning and prevention of major health 
incidents. We have found that our experience. gained through the successful mobilization of volunteer 
support in many other outbreak situations, is an invaluable addition to national planning. This is the 
case with the unprecedented threat posed by avian influenza. As a result of our experience and 
know-how, volunteers are much more widely recognized as an essential component in the health-care 
workforce. 

Although volunteer engagement is cost effective, it is not free, and it should be properly funded. 
We need to invest in the recruitment, training, support and management of volunteers, while at the 
same time making sure that they are not used to fill gaps in inadequately funded or staffed health-care 
systems. It is our hope that The world health report will in future offer a more detailed analysis of the 
way networks like the Red Cross and Red Crescent contribute to the building of the health-care 
workforce. This will develop further the approach to community involvement which was so important 
to Dr Lee and our Secretary General Mr Markku Niskala when they signed their agreement on 
11 May 2005. Thank you very much, Mr President. 

Ms PICTET-ALTHANN (Order of Malta): 

Mr President, Acting Director-General, excellencies, distinguished colleagues, allow me to join 
other delegations in expressing the Sovereign Order of Malta's sincere condolences on the sudden and 
tragic loss of Dr Jong-wook Lee. Our thoughts and prayers are with his family, his home country, the 
Republic of Korea, and the entire WHO family. He dedicated his life to the cause of those who most 
need health care and we shall miss his vision, his courage and his discreet way of solving problems. I 
would like to congratulate the President, as well as the Vice-Presidents, on their election as officers of 
the Fifty-ninth World Health Assembly. 

"Our motivation is to alleviate human suffering." This motto of the Order of Malta's relief 
organizations illustrates its purpose. Caring for the sick, the needy and the poor has been central to the 
work of this sovereign institution for 900 years. As in the past, its activities today relate to human 
health and well being and are therefore of interest to the World Health Organization and its Member 
States. Without a territory of its own, the Order of Malta carries out its health activities in some 
120 countries, many of which are situated in regions which need the most help in health matters, as per 
The world health report 2006. 

"Working together for health" is the theme of this year's Health Assembly, and in this context I 
wish to point out, in particular, the scope and breadth of the Order of Malta's health activities and 
training of health workers around the world. More than 11 000 employees, mainly medical and 
paramedical personnel, work under the direction of 62 national organizations. They train 
approximately 80 000 regular volunteers for health or humanitarian tasks. While 15 million people in 
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need are beneficiaries, the value of the Order of Malta's health and humanitarian activities worldwide 
exceeds US$ 1 billion per year. These figures indicate that the outreach of the Order of Malta's health 
activities is comparable to some WHO Member States, and not the smallest ones. Today it is a major 
global and professional organization in terms of humanitarian aid, medical care and emergency 
medicine. Its large network of hospitals, clinics, medical centres and dispensaries includes 60 general 
hospitals and clinics in Africa, the Americas, Asia, Australia, Europe and the Middle East, many of 
which complement national health systems. In Bethlehem, a modern teaching hospital provides the 
only high quality maternity care available in the region. Highly specialized homes for people with 
disabilities, diabetic centres, institutions for the homeless and the aged, palliative care, the 
rehabilitation of drug addicts, as well as the fight against HIV I AIDS, underline the wide scope of 
medical coverage. Furthermore, ambulance corps operate in almost 40 countries. 

For many years the Order of Malta, together with WHO, has been playing an active part in the 
ongoing fight against leprosy. Its numerous initiatives in Africa, Asia and Latin America include 
specialized hospitals for leprosy patients in Cambodia and Senegal. Other traditional activities are 
assistance to refugees and asylum seekers, for whom the Order of Malta, often in partnership with 
UNHCR, runs long-term medical programmes, and the distribution of medicines in accordance with 
WHO medicine donation guidelines. Medicines and medical equipment are shipped to countries in 
need to a value of millions of US dollars every year. 

Natural disasters and armed conflicts affect millions of people worldwide. In order to combine 
the Order of Malta's increasing relief activities with its long experience in humanitarian aid, Malteser 
International was created in 2005 to provide relief for major emergencies in the world, especially in 
the health sector. Emergency medical provision, preventive measures to contain epidemics, hygiene 
and the supply of drinking water are among its priorities. Malteser International's emergency relief 
measures following the tsunami included medical care for flood victims. It has remained on the spot 
and is now running rehabilitation, reconstruction and medical projects in India, Indonesia, Sri Lanka 
and Thailand. At present Malteser International covers over 100 programmes and projects in Africa, 
the Americas, Asia and Central and Eastern Europe, including the earthquake-affected areas of India, 
Iran and Pakistan. Its mission also includes medical and first aid care for peacekeeping operations, 
such as in the past for the 1300 members of the United Nations Iraq-Kuwait Observation Mission and 
the United Nations Observer and Assistance Missions to Afghanistan, the Balkans, Central America 
and East Timor. 

Referring to Afghanistan, I wish to mention the sad news that one of our colleagues, 
Dr Ezmeray, the 30-year-old head of Malteser International's health care centre in the Badghis 
Province was killed in an ambush attack on 12 May. He was traveling in a convoy with UNICEF and 
was guided by Afghan security forces. Such tragic incidents illustrate the dangers health workers can 
be confronted with. Thanks to its independence and impartiality, the Order of Malta is able to assist in 
certain difficult situations where other organizations have little or no access. Its diplomatic relations 
with 94 states provide valuable support for rapid and efficient relief, while the longstanding history of 
its health and humanitarian activities and its modern logistics ensure the reliability of its endeavors. 

As you will have noted, the Order of Malta is fully engaged in the global health issues of our 
time. Its extensive activities are carried out in accordance with WHO recommendations and in 
partnership with the international community. It is grateful for the constant and growing support and 
recognition it receives from international institutions and governments, as well as from more than one 
million donors every year. 

Thank you Mr President. 

Monsenor LOZANO BARRAGAN (Santa Sede): 

Senor Presidente, senores ministros, senores delegados, excelencias, senoras y senores: el Santo 
Padre Benedicto XVI ha expresado ampliamente esta manana su mas sentido pesame por la muerte del 
Director General, Dr. Lee Jong-wook, y le ha asegurado sus plegarias. 

Me honro en ser portador de su saludo, y felicitaciones tambien al personal sanitario que con 
tanta dedicaci6n se ocupa del cuidado de la salud en el mundo. Me congratulo con el trabajo que en 
este rengl6n lleva a cabo la OMS. Con su venia, dedico mi intervenci6n a dar a conocer algunos datos 
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esenciales acerca del personal sanitario que actualmente trabaja en el mundo de parte de la Iglesia 
cat6lica. 

El numero de institutos dedicados al cuidado de la salud que existen en la Iglesia cat6lica en 
todo el mundo de acuerdo con nuestros ultimos datos estadisticos es de 114 053; de los cuales 
5246 son hospitales, 17 224 son dispensarios, 648 leprosarios, 14 927 asilos, 10 163 orfanatorios, 
13 866 consultorios matrimoniales, 30 531 centros especiales de educaci6n o reeducaci6n social y 
10 516 instituciones varias. 

Segun el estudio del que disponemos en la Santa Sede en el Dicasterio de la Pastoral de la 
Salud, contamos con 350 139 religiosas enfermeras que se distribuyen en 2381 casas, y pertenecen a 
809 congregaciones diversas. En el ramo masculino contamos con 62 congregaciones y 6rdenes 
religiosas. En America se encuentran trabajando en el ramo sanitario 647 congregaciones, en Europa 
554, en Africa 694, en Asia 307 y en Oceania 52. Debemos notar que especialmente en los paises 
pobres en caso de conflicto belico, se puede apreciar que en los hospitales desaparece en parte el 
personal sanitario, pero permanece el personal sanitario cat6lico. 

Contamos con 18 centros de investigaci6n medica, 7 en Italia, 5 en Burkina Faso, 1 en Belgica, 
1 en Ucrania, 1 en el Brasil, 1 en Francia, 1 en Suiza, y 1 en Espafia. 

En la Santa Sede, en el Dicasterio de la Pastoral de la Salud, para detallar Ios datos anteriores, 
este afio tenemos en curso una encuesta sobre el personal dedicado al trabajo sanitario en 121 paises 
de los cinco continentes en la Iglesia cat6lica; hasta la fecha hemos recibido 138 cuestionarios 
respondidos por los siguientes paises: Australia, Burundi, Chad, Colombia, Corea, Ecuador, Espafia, 
Etiopia, Francia, Ghana, Guatemala, Iraq, Irlanda, Islas Mauricio, ltalia, Mexico, Nigeria, Nueva 
Zelandia, Papua Nueva Guinea, Portugal, Republica Checa, Republica Dominicana, Tailandia, 
Turquia, Uganda y Zimbabwe. El resultado provisorio es el siguiente: En las instituciones sanitarias de 
estos paises trabajan 1014 medicos, 125 psic6logos, 49 soci6logos, 399 terapeutas de rehabilitaci6n, 
169 educadores profesionales, 65 asistentes sociales, 2026 enfermeras y enfermeros, 678 tecnicos 
auxiliares, 1343 auxiliares, 898 administradores, 1394 voluntarios, 69 capellanes, 317 religiosos y 
religiosas y 8 consejeros. 

En las respuestas se estima que en dichas instituciones hay una fuerte presencia de medicos, 
pero que apenas es suficiente; de psic6logos, enfermeras, enfermeros y administradores tambien hay 
buena presencia y es mas que suficiente; de soci6logos y terapeutas para la rehabilitaci6n hay poca e 
insuficiente presencia; de educadores y profesionales hay poca y apenas suficiente presencia; de 
asistentes sociales hay poca presencia, pero se estima mas que suficiente; de tecnicos auxiliares y 
demas auxiliares hay buena pero apenas suficiente presencia; de voluntarios hay buena presencia pero 
apenas suficiente; de capellanes hay buena presencia pero insuficiente. 

Esperamos pronto contar con un mayor numero de respuestas para detallar mas concretamente 
los numeros absolutos dados al inicio de la intervenci6n. Muchas gracias. 

Dr G0TRIK (Denmark):' 

It was with great sadness that the 52 Member States of the European Region learnt the tragic 
news of the passing of Dr Jong-wook Lee. Our thoughts are with Dr Lee's family and with the staff of 
WHO, for whom the loss of the head of the Organization will have been a great shock. 

Global health had been at the centre of Dr Lee's life for a considerable period of time. His 
commitment to the objectives of WHO, along with his vision and leadership, add to the sense of grief 
we all feel. The Member States of the European Region will continue to work closely with the 
Organization at this difficult time, as well as with other Member States, to secure the goals of WHO 
and the objectives to which Or Lee dedicated his life. 

1 The text that follows was submitted by the delegation of Denmark for inclusion in the verbatim records in 
accordance with resolution WHA20.2. 
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PoccHiicKaH .neneraUHH BHHMaTeJibHO 03HaKOMHJiaCb c npe,ncTasneHHhiM ,noKJia,noM 

feHepanhHOro ,nHpeKTopa B03 .n-pa Jlli qoH-ByK. B ,noKJia,ne npe,ncTaBJieH o6cTOHTCJihHhiH o63op 

COCTOHHHH 3AOpOBbH H 06IUeCTBeHHOrO 3_npaBOOXpaHeHHH B MHpe H OCHOBHbie HanpaBJieHHH 

,neHTeJihHOCTH B03 Ha cospeMeHHOM :nane 11 nepcneKTHBy. Mbi xoTeJIH oco6o OTMeTHTh 

3Hal{HTeJibHYIO pa6oTy, KOTopaH 6hma npo.nenaHa BceMHpHoii opraHH3aUHeii 3,npasooxpaHeHHH no 

no.nroTOBKe K ::noii ceccHH BA3 11 6onhmoii BKna.n .n-pa JIII B pyKoBo,ncTBO OpraHH3aUHeii. 

B nocne,nHHe ro,nbi npOH30IUJIH KOJIOCCaJihHbie H3MeHeHHH B rno6aJihHOM MaCIIITa6e, KOTOpbie 

nOBJieKJIH H 3Hal{HTeJihHbie H3MeHeHHH B 3_n0p0Bbe HaCeJieHHH B MHpe. IJOHBHJIHCb HOBble HH<PeKUHH, 

yHOCHIUHe C Ka)K)l.biM ro,nOM BCe 60Jihiiie qenoseqeCKHX )J(I13HeH, TaKHe KaK BliqJCIJli)J:, nTHl{HH 

rpHIIU H _npyrHe, BCe 60Jibiiie JIIO,neif nOrH6aiOT H TepHIOT 3AOpOBbe npH qpe3Bbll{aHHbiX CHryaUHHX H 

npH TeppopHCTHl{eCKHX aKTaX. 

IJpH 3TOM ycHJIHHMH OAHOH CHCTeMbl 3_npaBOOXpaHeHHH He peiiiHTb BCeX npo6JieM, CBH3aHHbiX 

CO 3AOpOBbeM HaceJieHHH. )J:JIH 3TOrO He06XOAHMbl COrJiaCOBaHHbie ,neHCTBHH CO CTOpOHbl 

npaBHTeJibCTB, 06IUeCTBeHHbiX H MC)J(_nyHapo,nHhiX opraHH3aUHH. 

B HacToHmee speMH Ka)J(_naH CTPaHa MHpa yqacTsyeT, KaK MHHHMyM, B o,nHOM Me)J(_nyHapo,nHOM 

,norOBOpe no npo6JieMaM OXpaHhl 3,nOpOBbH, B KOTOpOM npH3HaeTCH npaBO qeJIOBeKa Ha HaHBbiCIIIHH 

ypoBeHh 3,nOpOBbH. lJ,eHTPaJibHaH pOJib 3_nOpOBbH HaiiiJia no,nTBCp)J(_neHHe B UeJIOM pH,ne 

Me)K)l.yHapo,nHhiX cornaiiieHHH, 3aKJiroqeHHhiX B nocne,nHHe 20 neT. Bee 6oJibiiie B03pacTaeT ponh 

06IUeCTBeHHbiX opraHH3aUHH H qacTHOrO CeKTOpa B 3_npaBOOXpaHeHHH. 3_necb TaK)I{e He06XOAHMbi 

Koop,nHHaUHH 11 COTPYAHHqecTBO. 

rosopH 0 Me)l{.nyHapo,nHOM COTPYAHHl{eCTBe B o6JiaCTH oxpaHhl 3AOPOBbH, Cl{HTaeM 

Heo6xo,nHMhiM OTMeTHTh TaKoe Ba)I{HOe co6hiTHe, KaK BcTpeqa MHHHCTPOB 3,npasooxpaHeHHH 

''fpynnhi BOCbMH", KOTOpaH COCTOHJiaCh 28 anpeJIH 2006 r. B MoCKBe B nepHO,n 

npe,nce,naTeJihCTBOBaHHH PoccHH B "EonhiiiOH BOCbMepKe" B 3TOM ro.ny. BcTpeqa MHHHCTPOB 

3,npasooxpaHeHHH npoiiina B npe.n.nsepHH CaMMHTa JIH,nepos rocy,napcTB "EonhiiiOH BOCbMepKH", 

KOTOpbiH COCTOHTCH B HIOJie 3TOrO ro_na B CaHKT-IleTep6ypre. IJo HHHUHaTif8e PoCCHHCKOH CTOpOHbl 

B noBeCTKY AHH CaMMHTa 6hiJI BHeCeH BOnpoc 0 npOTHBO,neHCTBHH naH,neMHl{eCKOMY rpHnny H 

rpHnny nTHU, a TaK)I{e Mepbl no yKpenJieHHIO rno6aJibHOH CeTH 3nH,nHa,n3opa H KOHTpOJIH 3a 

HH<i>eKUHHMH. 

YqacTHHKH BCTpeqH MHHHCTpoB 3,npasooxpaHeHHH CTPaH 'Tpynnhi BOChMH" c 

03a6oqeHHOCTbiO OTMeTHJIH pacTymee pacnpOCTPaHeHHe BbiCOKOnaTOreHHOrO BHpyca rpHnna nTHU H 

B03MO)I{HOe pa3BHTHe naH,nCMHH rpHnna y qeJIOBeKa, KOTOpaH MO)I{eT pacnpOCTpaHHTbCH Ha BCe 

CTPaHhi MHpa. B HacToHmee speMH HCKJIIOl{HTeJibHO Ba)I{HO ycHJIHTh rno6aJibHhiH Ha,n3op, BhiHBJieHHe 

H H,neHTH<i>HKaUHIO HH<i>eKUHOHHbiX 3a6oJieBaHHH ,nJIH o6ecneqeHHH 3AOpOBbH HaCeJieHHH B 

rno6aJibHOM MaCIIITa6e. Bee ycMJIHH ,nOJI)I{Hbi 6hiTh cocpe,noToqeHbi Ha paHHeM o6Hapy)l{eHMM M 

KOHTpOJie BHpyca rpMnna nTMU H5N1 B npMpO,nHOM HOCHTeJie, a TaK)I{e Ha rOTOBHOCTM K B03MO)I{HOH 

naH,neMMH rp11nna qenoBeKa. B uenHx npe,noTBpameHMH M c.nep)I{HBaHMH B03HMKHOBeHMH naH,neMMM 

rpHnna qeJIOBCKa CJie,nyeT COBepiiieHCTBOBaTb COBMeCTHble YCHJIMH no paHHeMy BblHBJieHMIO H 

orpaHHl{eHMIO CJiyqaeB nepe_naqH BHpyca OT qeJIOBeKa K qeJIOBeKy Ha HaUHOHaJibHOM, 

Me)l{rocy_napCTBeHHOM, perMOHaJibHOM H Me)J(_nyHapo,nHOM ypoBHHX B COOTBeTCTBMM C 

peKoMeH,naUMHMM ToKMHCKOH KoH<PepeHUMH, npose,neHHOH 12-13 HHBapH 2006 ro,na. 

Ba)J(HbiM MHCTPYMeHTOM yKpenneHHH o6MeHa 3nM,neMMonorwiecKoii HH<i>opMauHeii 11 

6hlCTporo COBMeCTHOrO pearMpOBaHHH M KOHCYJibTHpOBaHMH, HanpaBJieHHOrO Ha npe_nynpe)l{_neHHe 

3nH,nCMHH, HBJIHIOTCH Me)l{_nyHapo,nHhie Me,nHKo-caHHTapHbie npaBHJia. YqacTHMKM BCTpeqM 

no_n_nep)J(aJIM MCnOJib30BaHHe HX Ha _no6poBOJibHOH OCHOBe y)J(e ceifqac M Bblpa3MJIM Ha_ne)J(_ny, l{TO 

,noKyMeHT 6y,neT BHe,npeH B npaKTHKY B 6JIH)KaHIIIee BpeMH. MHHMCTpbi no.n,nep)l{aJIH TaK)I{e 

1 
.lJ:aHHhiH TCKCT rrpeL{CTaBJieH L{errerauneii PoccHHCKOH <l>eL{epal{HH, B COOTBCTCTBHH C pe30JI!Ol{HCH WHA20.2, L{JHI 

BKJIIOqeHH.II B CTCHOrpaMMhl BhiCTYIIJICHHii. 
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a)J,MHHHCTpnpyeMyiO B03 fno6aJihHYIO ceTb IIO OIIOBern;eHHIO H pearHpOBaHHIO Ha BCIJblll1KH 

3a6oneBaHuii. 

B paMKax BCTpequ yqacTHHKH IIOMep:IKarrH o6H3aTeJihCTBa PoccuiicKoii <l>e)J.epaQHH rro 

Haparn:nBaHHIO B03MO:IKHOCTeii cucTeM 3)J.paBooxpaHeHH5I B CTPaHax U:eHTPaJihHOH A3HH n pa3BHTHIO 

coTpy)J.HuqecTBa Me:IK)J.y cny:~K6aMH 3)J.paBooxpaHeHHH B 3TOM pernoHe, a TaK:IKe OTMeTHJIH Be)J.yrn:yro 

ponh B03, <l>AO, B03)1{, ponh O<lJnca OOH rro rpnrrrry H Me:IK)J.yHapo)J.HhiX <PnHaHCOBhiX HHCTHTYTOB 

B IIpOTHBO)J,eHCTBHH 3THM rJI06aJihHbiM yrp03aM. 

Bifq/CTI.H,lJ;, Ty6epKyJie3 H Mari5IpH5I OCTaiOTC51 cepbe3HOH yrp030H mo6arrbHOMY rrporpeccy, 

pa3BHTHIO H 6e30IIaCHOCTH BO BCeM MHpe. Mbl BbiCOKO OQeHHBaeM pOJib Me)K)J.yHapOLJ;HbiX 

opraHH3aQuii, n B qacTHOCTH B03, B nx ycnJIHHX rro rrpoTHBO)J.eiicTBHIO 3THM HH$eKQH5IM. Mbi 

yBepeHhl, qTo CKOOp)J.HHHpOBaHHhie o6rn;ue ycHJIH5I MHpOBOrO C006rn;eCTBa MOryT OCTaHOBHTb 

pacrrpocTpaHeHHe 60Jibll1HHCTBa H3 rrepequcJieHHbiX HH$eKQHH. TipHMepoM ycrrernHOH 

cKoop)J.HHHpoBaHHoii pa6oTbi rro 6opb6e c 3IIH)J.eMueii IIO)J. pyKOBO)J.CTBOM B03 HBJIHeTCH JIHKBH)J.aQHH 

IIOJIHOMHeJIHTa. 

B coBpeMeHHOM MHpe rrpo6neMhi, o6ycnoBJieHHbie HH$eKQHOHHhiMH 3a6oneBaHH51MH, He 

MOryT 6h1Th perneHbl TOJihKO B OT)J.eJihHhiX rocy)J.apcTBax HJIH pernoHax. CoKparn:eHue pa3pbiBOB B 

IJOTeHQHaJiaX, HaiipHMep HayqHO-HCCJIC)J,OBaTeJihCKOM, pecypCHOM H TaK )J,aJiee, BO BCeX CTpaHaX 

MHpa 51BJI51CTC5I Ba:IKHbiM 3JICMCHTOM B )J,OCTH:IKCHHH 3HaquTeJibHOrO rrporpecca B KOHTpOJie HaLJ; 

HH$eKQHOHHbiMH 3a6oJieBaHH5IMH. 

MHoro MecTa B )J.OKJia)J.e y)J.eJieHo feHepaJibHbiM )J.HpeKTopoM rrpo6JieMe pa3BHTH5I 

Me)J,HQHHCKHX Ka)J.pOB. 

Bo BCCM MHpe Ka)J.pbl 3)J.paBOOXpaHeHH5I rrepe:IKHBaiOT KpH3HC, OT KOTOpOrO He 3aCTPaXOBaHa 

HH O)J,Ha CTpaHa. B MHpe cyrn;eCTBYCT XpOHHqecKaH HCXBaTKa Me)J.pa60THHKOB B pe3yJihTaTe 

)J,CC5ITHJICTHH He)J,OCTaToqHbiX HHBeCTHQHH B HX o6yqeHHe, IJO)J,rOTOBKy, 3apa60THYIO IJJiaTy, ycJIOBH5I 

Tpy)J.a H yrrpaBJieHHe. 3TO IIpHBeJIO K OCTpOH HCXBaTKe KJIJOqeBbiX CIICQHaJIHCTOB, pocry IJOKa3aTeJieH 

CMCHbl 3aH51THH H paHHero BbiXO)J,a Ha IICHCHIO, a TaK:IKC K HaQHOHaJibHOH H MC:IK)J.yHapO)J.HOH 

MHrpaQHH. Y CTOJib CJIO:IKHOH rrp06JICMbl He MO:IKeT 6hiTb C)J,HHCTBCHHOrO perneHH5I, H OIIbiT CTpaH B 

pa3pa60TKe KaLJ;pOBOH IIOJIHTHKH COCJIY:IKHT 3)J,CCb HCOQeHHMYIO IJOMOIIJ:b. 

MnHncTepCTBO 3)J.paBooxpaHeHH5I H coQHaJihHOro pa3BHTH5I PoccuiicKoii <l>en;epaQHH 

pa3pa6oTarro u c<lJopMynupoBano OTLJ;CJihHbie IIO)J.XO)J.hi, KOTopbie H)J.yT B pycne CTPaTernqecKux 

HarrpaBJieHuii B03 rro Ka)J.poBoii rroJIHTHKe: 

- 06ecrreqeHHe KaqecTBa o6yqeHH51 MC)J,HQHHCKOrO rrepCOHaJia, pa3BHTHC rocy)J.apCTBeHHbiX 

HHBCCTHQHH B Me)J,HQHHCKOe o6pa30BaHHC, ocyrn;eCTBJICHHe yrrpaBJICHH5I H KOHTPOJI51 3a 

KaqecTBOM 3HaHHH H HaBbiKOB MC)J,HQHHCKOrO rrepCOHaJia rryTeM pa3BHTH5I aTTeCTaQHH, 

aKKpe)J.HTaQHH H cepTH$HKaQHH. 

- TIO)J.)J.ep:IKKa u 3arn;nTa pa6oTHHKOB 3)J.paBooxpaHeHHH, MaTepuarrbHOe cTnMynupoBaHue, 

rroBhirneHue 3aprrnaThi, o6ecrreqeHue 6e3orracHbiX H coBpeMeHHhiX ycnoBnii TPY)J.a, IIOBhirneHue 

rrpeCTH:IKa pa60THHKOB 3)J.paBOOXpaHCHH5I B o6rn;eCTBC. 

- Y CTpaHCHHe rrpo6JICMbi )J,HCIIpOIIOpQHH Me)J,HQHHCKHX Ka)J.pOB - OT Y3KOH CIICQHaJIH3aQHH K 

HHTerpaQHH, orrpe)J.CJICHHe )J.e$HQHTa Ka)J.pOB H IJOTpe6HOCTCH H Ha HX OCHOBe IJJiaHHpOBaHHC 

IIO)J,rOTOBKH Ka)J.pOB H 3aKpeiiJICHHe HX Ha MeCTaX, oco6eHHO B CCJihCKOH MCCTHOCTH, IIYTCM 

Bbi)J,CJICHH5I rpaHTOB Ha o6yqeHHe CO CTOpOHbl MCCTHbiX opraHOB BJiaCTH, :IKHJib5I )J,JI51 

MC)J,HQHHCKHX pa60THHKOB H )J.pyrHX JibrOT. 

Cne)J.yeT OTMeTHTh, qTo B 2005 r. B PoccuiicKoii <l>e)J.epaQHH rrpHHHThi qeTbipe HaQHOHaJihHhiX 

rrpoeKTa. 0)J.HH H3 HHX - IIpOCKT "3)l.Op0Bbe". 3TOT rrpoeKT rrpe)J.ycMaTPHBaeT 5 HarrpaBJICHHH 

)J.eHTeJibHOCTH. Ha ero pearru3aQHIO rocy)J.apcTBOM Bhi)J.eJieHo B 2006 r. 88,4 MJip)J.. py6neii. U:enu 

rrpoeKTa: 

• YKperrneHne 3)J.opoBb5I HaceneHHH Poccuu, CHH:IKeHne ypoBHH 3a6oneBaeMOCTH, 

HHBaJIH)J,HOCTH,CMepTHOCTH. 

• ilOBblll1CHHe )J,OCTYIIHOCTH H KaqeCTBa MC)J,HQHHCKOH IIOMOIIJ:H. 

• YKperrneHue rrepBuqHoro 3BeHa 3)J.paBooxpaHeHH51, C03)J.aHue ycnoBHii )J.JIH OKa3aHH51 

3<lJ<lJeKTHBHOH MC)J,HQHHCKOH IJOMOIQH Ha )J,OrOCIIHTaJibHOM 3Tarre. 

• Pa3BHTHe rrpo<lJnnaKTnqecKoii HarrpaBJieHHOCTH 3)J.paBooxpaHeHH51. 



A59NR!6 
page 149 

• Y )J,OBJieTBOpeHMe nOTpe6HOCTM HaCeJieHml B BhiCOKOTeXHOJIOrMqHbiX BM)J,aX Me)J,MIJMHCKOH 

nOMOIIJM. 
Mephl no perneHMIO OCHOBHhiX npo6JieM 3.11,paBOOXpaHeHMJ! npe)J,nOJiaraiOT OnTMMM3aiJMIO 

paCXO)J,OBaHMJ! 6IO)J,)J(eTHhiX cpe)J,CTB, CMeiiJeHMe aKIJeHTa OKa3aHMJ! Me)J,MIJMHCKOH nOMOIIJM B 
nepsMqHoe 3BeHo (.11,orocnMTaJihHhiH :nan), npocpMnaKTMqecKyro HanpasneHHOCTh 3.11,pasooxpaHeHMJI. 

CTpaTerMJI pa3BMTMJI 3.11,pasooxpaHeHMJI, peanM3aiJMJI HaiJMOHaJihHhiX npoeKTOB M nporpaMM 

OpMeHTMpOBaHbi Ha o6ecneqeHMe cnpaBe)J,JIMBOCTM B o6JiaCTM oxpaHhi 3.11,0pOBhJ!, OTBeqaiOT nOJIMTMKe 
M HanpasneHMJIM )J,eJITeJihHOCTM B03 M cooTBeTCTBYIOT npMHIJMnaM nocTPOeHMJI )J,eMOKpaTMqecKoro 

rocy.11,apcTBa. 
Ha :noli ceccMM npMHMMaeTCJI 0)J,MHHa)J,IJaTaJI 06maJI nporpaMMa pa6oTbi B03 Ha 

2006-2015 rr., B KOTopoll: npoBO)J,MTCJI aHaJIM3 pa3BMTMJI MMposoro 3)J,pasooxpaHeHMJI M 
)J,eJITeJihHOCTM B03 no perneHMIO scex HaM6onee Ba)J(HhiX npo6neM, KacaiOIIJMXCJI 3.11,0pOBhJI M 

3.11,pasooxpaHeHMJI. 
PoccMHCKMe npe)J,cTaBMTeJIM aKTMBHO yqacTBOBaJIM B no)J,rOTOBKe 3Toro )J,OKyMeHTa. Cne.11,yeT 

no)J,qepKHYTb, qTo 3Ta IJporpaMMa no CpOKaM MCnOJIHeHMJ! COBna)J,aeT CO cpoKaMM peaJIM3aiJMM M 
oTpa)J(aeT ponh B03 B )J,OCTM)J(eHMM Uenell: ThicJiqeneTMJI B o6nacTM pa3BMTMJI. 

0)J,MHHa)J,IJaTaJI 06maJI nporpaMMa BhiCBeTMJia HaM6onee Ba)J(Hhie npo6neMbi M 6y.11,y111Me 
CIJeHapMM pa3BMTMJ! MMpOBOrO 06IIJeCTBeHHOrO 3.11,paBOOXpaHeHMJ!, qTO nOMO)J(eT M06MJIM30BaTh 

ycMJIMJI He TOJihKO B03 M rocy)J,apcTs-qneHoB, HO M .11,pyrMx opraHM3aiJMH CMCTeMbi OOH, 

Me)J(npaBMTeJihCTBeHHhiX opraHM3aiJMH, HIIO, rpa)J()J,aHcKoro o6IIJeCTBa M qacTHoro 6M3Heca B 

peaJIM3aiJMM npoeKTOB, HanpaBJieHHhlX Ha perneHMe B03HMKaiOIIJMX npo6JieM. 

0)J,MHHa)J,IJaTaJI 06IIJaJI nporpaMMa pa6oThi B03 - cepbe3HaJI M HenpocTaJI c TOqKM 3peHMJI ee 
peanH3aiJMM. 3)J,eCh BeJIMKa KOOp)J,MHMpyiOIIJaJI pOJih IIITa6-KBapTMphl, npoeyMaHHaJI MeTO)J,OJIOrMJI ee 

pa3BMTMJI c yqeTOM npornnoro onhna, CTaBJI npM 3TOM so rnasy yrna MHTerpaiJMIO 

MHTenneKryaJihHhiX M 3KOHOMMqecKMX pecypcos CTPaH, Me)J()J,yHapo)J,HhiX, Me)J(npaBMTeJihCTBeHHhiX M 

HenpaBMTeJihCTBeHHhiX opraHM3aiJMll:. 
B npo11ecce pa3BMTMJI no.11,o6HhiX rno6anhHhiX nporpaMM MX ynpasneHMe npMo6peTaeT 

pernaiOIIJee, nepBOCTeneHHOe 3HaqeHMe, TaK KaK MX peaJIM3aiJMJ! Tpe6yeT 

BhiCOKOKBaJIMcpMIJMpOBaHHbiX cneiJMaJIMCTOB, COBpeMeHHhiX TeXHOJIOrMH, 3cpcpeKTMBHOrO 
cpyHKIJMOHMposaHMJI coTpy)J,HMqaroiiJMX IJeHTpos B CTPaHax, rnMpoKoll: rocy.11,apcTBeHHOH noMep)J(KM 
M TaK .11,anee. B 3TOM cnyqae ycnernHaJI peanM3aiJM1! 3a.11,aq 06111ell: nporpaMMhi, no HarneMy MHeHMIO, 

noBhiCMT ponh B03 KaK JIM)J,epa B o6IIJeCTBeHHOM 3.11,pasooxpaHeHMM. 

CnacM6o 3a BHMMaHMe. 

Dr HYSSALA (Finland):' 

Distinguished ministers, excellencies, ladies and gentlemen, Mr President, Finland presents its 

condolences on the sudden death of the Director-General, Dr Jong-wook Lee, to WHO and in 

particular to Dr Lee's family. I had the great pleasure of meeting Dr Lee during his visit to Finland in 

2003, just after he had become the Director-General of WHO. Dr Lee was truly dedicated to universal 
access to health and health care for all. 

It is a great honour for me to address this Health Assembly. I wish also to emphasize that 
Finland associates itself with the European Union statement. Finland thanks WHO for its rapid 

response to the threat of pandemic influenza. The preparedness for pandemic influenza has 
demonstrated well that, today, health needs to be taken into account in all policies and 

decision-making in society. Health is, to a great extent, determined by economic, social, 
environmental and cultural factors. The risk factors for all major chronic, noncommunicable diseases -

such as cardiovascular diseases, diabetes, cancer and even mental health problems - are mainly the 
same: nutrition, physical activity, tobacco, alcohol, stress and environment. These factors can be 

influenced, and diseases prevented - not only through health-care services, but also through the 

1 The text that follows was submitted by the delegation of Finland for inclusion in the verbatim records in accordance 
with resolution WHA20.2 
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activities of other sectors. Health in all policies is extremely topical in the context of health promotion. 
The new Bangkok Charter for Health Promotion in a Globalized World emphasizes this broad vision 
of health promotion, which aims to create a supportive social and environmental framework to enable 
people to lead healthy lives and make healthy choices. The benefits of a health-targeted multisectoral 
policy have been demonstrated in Finland for heart health, for cancer prevention, and for children's 
health and well-being. Measures are needed that focus on health risks, living and working conditions, 
societal and community impacts. In addition, well-functioning primary health care and health 
promotion are essential in order to ensure the success of such actions. 

Let me comment with a few words on The world health report 2006: Working together for 
health. Health care is a labour-intensive sector, and technology can never fully replace human 
resources. Sufficient staffing, appropriate skills mix, and education meeting the demands of working 
life are vital to securing access to equitable care and treatment, and achieving the Millennium 
Development Goals. The demand for health-care services will increase and the present operating 
models seem not to be enough. In order to secure sufficient staff levels and to meet the increasing 
service demands, it is important to adjust the division of labour between personnel groups. Nurses are 
the largest personnel group in health care, and it is important to make more effective use of this 
resource. An important way of enhancing the effectiveness of health services is to ensure staff skills. 
Systematic and continuous professional education supports the maintenance and development of 
professional skills throughout the career lifespan. In addition, the demands related to patient safety and 
to the quality of health-care services presuppose that the professional activities of health-care staff are 
regulated and supervised at the national level. Finland thanks WHO for placing the issues of patient 
safety on its agenda. 

In conclusion Mr President, I wish to thank WHO for the excellent work it has done in raising 
awareness of labour force issues in health care and seeking solutions to them. I want to emphasize the 
importance of the technical assistance WHO experts offer to its Member States for the formulation of 
their national labour force strategies. The world health report 2006: Working together for health sets 
out a ten-year action plan for Member States. Let us make the necessary decisions to implement the 
action plan at both the national level and in international cooperation. 

Dr KEKE (Nauru): 1 

Mr President, Acting Director-General, honourable ministers, distinguished delegates, ladies 
and gentlemen, I would like to place on record the shock and deep sadness felt by Nauru's President, 
His Excellency Ludwig Scotty, the Government, the people of the Republic ofNauru and myself at the 
untimely passing of our Director-General, Dr Jong-wook Lee. It was certainly sad news for the 
opening of this Assembly and his warm personality and dedication to achieving the highest levels of 
health for all peoples will surely be missed. Nauru offers its most sincere condolences to Mrs Lee and 
her family, as well as to all those close colleagues and friends who mourn his loss but celebrate his 
achievements and life. 

The honourable Minister of Health from Vanuatu has delivered a statement on behalf of the 
Pacific island countries and Nauru fully endorses and supports this statement. Nauru would, however, 
like to make the most of its attendance at this Assembly and would like to further highlight three 
specific areas of concern to Nauru. 

Nauru is very pleased to note the theme for this Health Assembly and for World Health Day 
2006, which focuses on human resources for health under the theme "Working together for health". 
The shortage of health workers is the single biggest constraint Nauru faces in the delivery of health 
services to its people. Nauru faces many challenges as it implements reforms and recovers from an 
economic crisis caused by the former Government's corruption and mismanagement of what was once 
considerable wealth for Nauru. However, with a very small population of only 10 000 people, Nauru 
has a serious shortage of trained health workers. We are heavily reliant on expatriate staff. Nauru's 

1 The text that follows was submitted by the delegation ofNauru for inclusion in the verbatim records in accordance 
with resolution WHA20.2 
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limited infrastructure, coupled with its small population, makes it unable to justify tertiary education 
institutions for its health workers. 

Nauru wishes to highlight the futility of developed countries offering assistance for training its 
health workers while at the same time actively poaching health workers from the Pacific. Nauru does, 
however, wish to recognize the positive assistance it has received from some development partners 
with training for health workers, as well as assistance with the provision of health workers for Nauru, 
rather than the poaching of workers from it. Nauru has received such assistance from WHO, the 
United Nations Volunteers, the Secretariat of the Pacific Community, the Australian Government, Fiji, 
Israel, Japan and Taiwan. For instance, Taiwan has provided funding for Nauruan doctors and other 
local health workers to attend training courses and various meetings and conferences and we will have 
a Nauruan attending medical school in Taiwan in 2007. In addition to building the capacity of 
Nauruan health workers, Taiwan is providing further assistance by sending a team of its own specialist 
health workers to Nauru to provide much needed health care on the ground. 

Nauru would encourage all Member States to continue to extend assistance to the Pacific and 
developing countries, with the provision of much needed health workers and the ongoing development 
and training of our own local health workers, as per the example of Taiwan, which does so without 
any attempt to entice our health workers to leave Nauru. 

Without this most crucial core component of any health system, all the best programmes and 
activities remain simply ideas and plans without the means to implement them. We cannot stand up in 
important forums such as this and give statements of commitment to addressing issues such as 
HIV I AIDS, pandemic influenza or chronic noncommunicable diseases without action to address the 
shortage of health workers which is most acute in small developing counties such as Nauru. 

Nauru calls on all those countries with the capacity to do so to cooperate constructively in real 
and practical ways to ensure that developing countries like Nauru have the means to implement 
programmes and, what is foremost, the skilled health workers of which they are in such dire need. 

A great deal of focus, time and resources are expended by WHO and many countries and 
organizations on addressing communicable diseases and outbreaks. We recognize the need for the 
whole global community to be prepared and able to address these diseases, but Nauru calls on WHO 
and the Member States to take a reality check and recognize the conditions that are already pandemic 
and are responsible for more deaths worldwide than any other cause. I refer here to chronic 
noncommunicable diseases such as diabetes, cardiovascular disease and cancer. Despite Nauru's 
developing country status, these conditions are by far the biggest health problems we face and cause 
significant morbidity, loss of productivity for individuals and a huge negative impact on our economy 
and are the cause of N auru' s worsening life expectancy and high mortality. 

Nauru does recognize and truly appreciates the efforts being made by WHO and certain 
organizations and countries, for instance, the resolution on health promotion, the Global Strategy on 
Diet, Physical Activity and Health and the important WHO Framework Convention on Tobacco 
Control. Nauru and many countries in the Pacific are redirecting their health systems to prevention and 
control of chronic noncommunicable diseases, but Nauru calls on WHO and all Member States to also 
recognize this existing pandemic and to give it the increased focus, effort and resources we all need to 
address these diseases. We need global recognition and drive to effectively address noncommunicable 
diseases and Nauru seeks the support of all delegations in encouraging their United Nations 
representatives to support a proposed resolution, under the campaign entitled "Unite for Diabetes" , to 
be brought before the United Nations General Assembly by the International Diabetes Federation, 
seeking adoption in time for World Diabetes Day on 14 November 2007. 

The third and last issue Nauru wishes to highlight is emergency preparedness. This is a broad 
topic covering natural catastrophes, infectious pandemics and man-made disasters. Nauru supports the 
call for global preparedness, prevention and control to address these threats, but highlights the great 
risk that small developing states such as Nauru face, which means that even with the best efforts to be 
prepared, they will have insufficient capacity to respond if faced with such a disaster. Small 
developing countries, including Nauru, hope to be able to rely on the immediate assistance and support 
of larger developed Member States and organizations. In this regard, I am pleased to advise this 
Assembly that Nauru signed a Memorandum of Understanding in relation to avian influenza 
prevention and control with Taiwan in April this year. 
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Just as Nauru relies on larger developed countries with respect to response, it also relies on the 
collaboration of all countries and regions in the world with respect to research, prevention, 
surveillance and alert mechanisms. On this point, Nauru congratulates Taiwan on its early voluntary 
compliance with the International Health Regulations (2005), which demonstrates Taiwan's readiness 
to play its essential role in defeating transnational threats of disease, and it calls on all Member States 
to ensure that the WHO goal of "Health for All" is maintained and that all Member States recognize 
the need to ensure that there is no gap in the global safety net. Nauru would expect that we can all 
truly work together for health and ensure that no one is excluded. Thank you for your attention. 

Mr HODGSON (New Zealand): 1 

In addressing the Health Assembly for my first time, I am saddened in conveying from the New 
Zealand Government our deepest condolences to Dr Jong-wook Lee's family and colleagues. 

Dr Lee's address, presented to Commonwealth Ministers yesterday, dealt with the issues of the 
health workforce, and this topic is before us now. These issues emphasize to us the global nature of the 
problems we face in addressing the health of our respective populations. Tackling these issues requires 
action from both source and destination countries. It is also greatly assisted by the technical advice 
from the World Health Organization in The world health report 2006 and our continuing work here 
together in the World Health Assembly, in the spirit ofmultilateralism. 

New Zealand is a signatory to the Commonwealth Code of Practice for International 
Recruitment of Health Workers. This is a voluntary code that sets out an ethical framework for 
countries to meet their workforce needs without draining resources from other countries. I would like 
to acknowledge the work of my predecessor Annette King, who promoted the initiative at the 
Commonwealth Ministers meeting in Christchurch, New Zealand, in 2001. This was a very practical 
initiative to reduce the damage being done to the capability of countries to provide health services. 

A key issue for the international workforce is the migration of the health workforce to other 
countries for improved work and life opportunities. New Zealand is an attractive immigration 
destination with good working conditions, which could pull workers who seek better work and life 
opportunities. In this sense New Zealand could be considered to be amongst the "poachers" of the 
health workforce, as we are net importers of doctors, but we are also subject to poaching by other 
countries. Our people regularly travel offshore to seek opportunities. While we are not against people 
making active career choices, we are part of the international community and need to balance our 
needs and our obligations. With ageing populations in many countries, including ours, we have to face 
the reality that we will have workforce difficulties in the future. 

A useful question to help in addressing this issue is - how can we most effectively use the 
workforce skills we have? This leads us to consider developing innovative approaches to the roles of 
health-care practitioners in health-care delivery, which will need to be supported by effective 
education and training and a sound regulatory framework. We also need to ensure we have the 
incentive and payment structure right, to support the best use of our available workforce skills. In 
New Zealand, the primary health care strategy underpins the future direction of services. This requires 
a workforce that can deliver more and better services in the community. Changed funding 
mechanisms, such as a movement from fee-for-service towards capitation, encourage continuity of 
care and a multidisciplinary teamwork approach to treating patients, which will be essential as we 
move to address the increase in chronic illness. 

We can best make progress in these issues by encouraging our highly skilled workers to spend 
most of their time doing the things they are uniquely trained to do and have others with few or 
different skills replace them where they are competent to do so. An example of this is emerging in 
New Zealand in the form of extended roles for nurses. Nurse practitioners, some with prescribing 
rights, will soon be working in the areas of aged care, urology, pain management, respiratory care and 
diabetes, to name a few. We are also looking at expanding the roles of support workers as part of the 

1 The text that follows was submitted by the delegation of New Zealand for inclusion in the verbatim records in 
accordance with resolution WHA20.2. 
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health-care team. These developments add depth to the roles, as well as providing improved health 
care to our population. They also challenge traditional views about the boundaries between the 
different types of health practitioners. 

Addressing these complex issues in the workforce presents challenges - to current practitioners, 
to workforce educators and to our health systems. Meeting these challenges will require us to work 
together at national and international level, using constructive relationships to ensure our health 
workforce is sustainable and able to continue to deliver health services in the future. Coming back to 
the theme of this debate, I support calls for increased spending on workforce development and for a 
global approach to a situation that is increasingly affecting us all. 

Mr RI TCHEUL (Democratic People's Republic of Korea):' 

Allow me first of all to express my deep condolences over the unexpected sudden death of 
Dr Jong-wook Lee, Director-General of the World Health Organization. With clear vision and strategy 
based on his rich experience and ability accumulated during his long service at WHO, he successfully 
led the efforts aimed at overcoming global health challenges such as avian influenza, AIDS, 
tuberculosis and malaria. His passing away is a great loss for all of us. However, the noble efforts and 
great contribution of the Dr Lee, who had devoted his heart and soul throughout his life to the 
promotion of public health of humankind, will always remain in our memory and that of WHO. 

I would like to congratulate the President on his election at the current session of the Health 
Assembly, and I am convinced that his able leadership will lead to a successful conclusion of this 
Assembly. I would also like to express my appreciation of the Director-General's report to the Health 
Assembly contained in document A59/3 that reflects the recent global threats and challenges in the 
field of health and ways to address them. 

As we have now entered a new millennium, it has become a stark reality that the eradication of 
poverty, health and development are three inseparable elements; we cannot successfully achieve the 
Millennium Development Goals, which set out poverty eradication and development in the developing 
countries as important tasks without solving health problems. In this connection, my delegation 
considers it timely that such issues as the Eleventh General Programme of Work, 2006-2015, 
prevention and treatment of epidemics including pandemic influenza, child nutrition and international 
trade and health, are on the agenda of this Health Assembly. Against this background, I would like to 
elaborate our viewpoints on some of these issues. First, we understand that it is indispensable to work 
out a proper strategy for the prevention of avian influenza which has emerged as one of the serious 
global health threats at present, rousing deep concern throughout the world. Accordingly, all Member 
States should continuously strengthen pandemic influenza preparedness, while the role and 
responsibility of WHO are further enhanced. Recently WHO has drawn up the pandemic influenza 
strategic action plan, which contains key elements for implementation by all countries. This is the 
greatest progress the international community has ever made in its efforts for the prevention of 
pandemic influenza. Secondly, my delegation considers it important to undertake in-depth research to 
strengthen health systems, with a view to achieving the United Nations Millennium Declaration and 
other internationally agreed health-related development goals. In particular, in order for developing 
countries to meet the demands for medical services and medicines on their own, it is important to 
undertake an in-depth study of how countries can solve the health problems in accordance with their 
specific situations and develop human resources in the health sector. My delegation, therefore, 
supports the draft resolution on WHO's role and responsibilities in health research, that is presented to 
this Assembly for adoption. We think that it will make a great contribution to ensuring and promoting 
effective coordination as it mobilizes scientific and socioeconomic resources needed for research and 
capacity building of the public health sector and integrates research into disease control and 
prevention. 

1 The text that follows was submitted by the delegation of Democratic People's Republic of Korea for inclusion in the 
verbatim records in accordance with resolution WHA20.2. 
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The Government of the Democratic People's Republic of Korea sets out the protection and 
promotion of the people's health as its supreme principle, legally guaranteed by the "Law on People's 
Health". Although we are still experiencing some difficulties, including the shortage of medicines, due 
to temporary economic hardships, we are making every possible effort to promote the health and 
welfare of the people and are invariably implementing a popular health-care policy for a system of free 
medical care which began in 1953, under the wise leadership of the respected leader KIM Jong-il. In 
recent years, my Government has directed special attention to delivering medical services and 
medicines on its own by intensifying the struggle against avian influenza and other epidemics and 
consolidating the infrastructure of the public health sector. It has worked out the strategic plan against 
pandemic influenza and established an avian influenza observation and control mechanism under the 
national anti-epidemic committee. It is also vigorously waging an all-inclusive mass movement to 
prevent and control avian influenza. At the same time, it has established a health research system 
including the Academy of Medical Science, for national capacity in the health sector, thus pushing 
forward research work in this field. In particular, the Supreme People's Assembly adopted in 
April 2006 the decision to step up scientific and technological development to push the building of a 
powerful nation. As part of its effort to implement this decision, the Government is planning to direct 
greater national resources to health research. 

WHO, together with UNICEF and other international organizations and donors, has recently 
rendered sincere assistance to our country such as supply of medicines, medical equipment and 
apparatus to the county hospitals, training of medical officers and so on, for which we are very 
grateful. We still need international cooperation in our struggle against pandemic influenza and the 
other epidemics and to achieve the health-related goals set out in the Millennium Development Goals. 
We hope that WHO will, in the future, continue with its assistance in building an effective surveillance 
system and laboratory capacity to detect the early outbreak of avian influenza, and strengthen research 
capacity in the health sector. 

In conclusion, my delegation reaffirms its willingness to actively cooperate with other Member 
States to ensure successful discussion of all items on the agenda of this Assembly, thus making a 
positive contribution to the worldwide promotion of health and realization of the Millennium 
Development Goals. Thank you, Mr President. 

Mr VESELSKIY (UKRAINE) 
r-H BECEJibCKHH (YKPAHHA)1 

Ysa)KaeMhiH r-H rrpe.n;ce.n;aTenh, ysa)KaeMhre .n:eneraThi, Konneni, .n:py3h51! 
OT HMeHH rrpaBHTenhCTBa YKpaHHhi II03BOnhTe rrpHcoe.n;HHHThC51 K paHee BhiCKa3aHHhiM 

co6one3HOBaHH51M B CB513H C 6e3BpeMeHHOH KOH'IHHOH reHepanbHOfO .D:HpeKTOpa .n;-pa Jlll. 
06cy)K.lJ:a51 CHTyaQHIO C Ka.n;pOBbiMII pecypcaMH 3.n;paBOOXpaHeHH51 B KOHTeKCTe rno6anbHOH 

rrpo6neMhi .n:e<PHQHTa Me.n;HQHHCKHX pa6oTHHKOB, Mory cKa3aTh, 'ITO M51 YKpaHHhi B rrocne.n;Hee 
.n;eC51THneTHe BOIIpOCbl HeXBaTKH Me.n;rrepCOHana IIpHo6penH OC06yiO 3Ha'lHMOCTh. j{mowiJ 0 

c.:ocmoRHUU 3dpaeooxpaHeHuR e .\mpe, 2006 z. csoespeMeHHO JaTparHsaeT Kpali:He aKTyanhHYIO 
rrpo6neMy Me.D:HQHHCKHX Ka.n;pOB. 

Jle<PHQHT Bpaqeu B YKpaHHe CKa3hiBaeTC51 Ha .lJ:OCTYIIHOCTH H Ka'leCTBe Me.D:HQHHCKOH IIOMOIIIH, 
OC06eHHO .n;n51 cenbCKOrO HaceneHH51. YKOMIIneKTOBaHHOCTb Bpaqe6HbiX .D:On)KHOCTeU COCTaBn51eT 
HeMHOrHM 6onee 80% H HMeeT TeH.n;eHQHIO K CHH)KeHHIO. .lJ:o 20% pa60TaiOIIIHX Bpa'leH -
rreHCHOHHoro B03pacTa. He nyqrne cHryaQH51 H c o6ecne'leHHOCThiO cecTpHHCKHM rrepcoHanoM. 

Cero.n;H51 Harna CTpaHa cTanKHBaeTC51 c cephe3HhiMH COQHanhH0-3KOHOMH'leCKHMH H 
.n;eMorpa<PH'leCKHMH npo6neMaMH. PacTeT 'lHcno cnyqaes 3a6onesaeMOCTH cep.n;e'lHO-cocy.n;HcTou 
CHCTeMhi H OHKOIIaTOnOrHH, yxy.n;rnaeTC51 perrpO.lJ:YKTHBHOe 3.D:Op0Bbe HaceneHH51, 3Ha'lHTenhHO 
ysenH'lHnoch 'lHCno 6onhHhiX Ty6epKyne3oM, Bifq-HH<PHQHposaHHhiX II 6onhHhiX Cllll,.[loM. 3TH 
<PaKTOphr rrpH.n;aiOT e111e 6onhiiiYIO aKTyanhHOCTh sonpocaM Ka.n;posoro o6ecrreqeHH51 oTpacnH. 

1 
)J,aHHblll TCKCT rrpe,llCTaBJICH ,llCJieraliHCH YKpaHHbl, B COOTBCTCTBHH C pC30JIIOIIHCH WHA20.2, ,llJIJI BKJIIO'ICHHJI B 

CTCHOrpaMMbl BbiCTYIIJICHHH. 
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Hac He MO)KeT He TPeBO)KMTh cinyaQmi c Ka)lpOBhiMM pecypcaMM B IIJiaHe HapacTaHMH 

MHrpaQMOHHhiX rrpoQeccos Me)lMQMHCKMX Ka)lpos M3 Harneu CTPaHhi B rrpoMhiiiiJieHHo pa3BMThie. 
Y KpaHHa COBCeM He)laBHO o6pena CTaTyC CTpaHbl C pbiHOqHOM 3KOHOMMKOM M He MO)KeT Ha 

paBHhiX KOHKypHposaTh c )lpyrHMH cTpaHaMH EspOIIhi 110 ypoBHIO coQHaJihHOM 3aiQHIQeHHOCTH 
Me)lpa60THHKOB H B03MO)KHOCTeM 110 IIO)lrOTOBKe He06XO)lMMOrO )lJIH CTpaHhl KOJIHqecTBa Bpaqeu. 

HeCMOTPH Ha IIOCTOHHHOe yseJIHqeHHe paCXO)lOB Ha 3)lpasooxpaHeHHe H IIO)lrOTOBKY Ka)lpOB B 
YKpaHHe, H3MCHeHHM K nyqrneMy B 3TOM sorrpoce IIOKa He Ha6JIIO)laeTCH. Mbi rrporH03HpyeM, qTo B 
6JIH)Kaurnee speMH YKpaHHa MO)KeT cTaTb )lOHopoM 3HaqHTeJibHoro KOJIHqecTBa 

KBaJIHQJHQHpoBaHHhiX Me)lHQHHCKHX clleQHaJIHCTOB )lJI51 )lpyrHx CTPaH KOHTHHeHTa. B CBH3H c 3THM 
Mbl He MO)KeM He CTaBHTb 11epe)l MHpOBbiM C006IQeCTBOM BOIIpOC 0 pa3pa60TKe MeXaHH3MOB 

KOMIIeHcaQHH Ka)lpOBhiX H QJHHaHCOBhiX IIOTepb )lJIH CTPaHhi B QenoM H, B qacTHOCTH, )lJIH OTPaCJIH 
3)lpasooxpaHeHHH. 

Mbi BH)lHM sa)KHYIO ponh BceMHpHoii opraHH3aQHH 3)lpasooxpaHeHHH B CO)leiicTBHH 

rrpaBHTeJihCTBY B pa3pa6oTKe 3QJQJeKTHBHOM IIOJIHTHKH B o6nacTH TPY)lOBhiX pecypcos H yrrpasneHHH 
MHrpaQHeM Me)lHQHHCKOrO rrepCOHaJia. 

Ysa)KaeMbie KOJIJierH! 
IloMMMO )leQJHQHTa Me)lMQHHCKHX Ka)lpos, B YKpaHHe, KaK H B )lpyrHx CTPaHax, HMeeT MeCTO 

cymecTBeHHhiM )lHc6anaHc B o6ec11eqeHHH spaqaMH ropo)lCKHX H ceJibCKHX )KHTeneu. A 3TO 
11pHBO)lHT K HeCIIpaBe)lJIHBOCTH B BOIIpoce IIOJiyqeHHH Me)lHQHHCKHX ycnyr. 

BTopou 6onesou ToqKoii )lJIH Moeu cTPaHhi HBJIHeTcH H36hiTOK spaqeu y3KHX clleQHaJihHocTeii 
110 cpaBHeHHIO C llepBHqHbiM 3BeHOM. 

C QeJibiO JIHKBH)laQHH 3TOM CHryaQHH Mhl cyiQeCTBeHHO paCIIIHpHJIH IIO)lrOTOBKY CeMeMHhiX 
Bpaqeu, KOTOpbie )lOJI)KHbi IIO)lHHTb KaqeCTBO 11pe)lOCTaBJIHeMhiX Me)lHQHHCKHX ycnyr B llepBHqHOM 

3BeHe. 
Cero)lHH YKpaHHa aKTHBHo 11poso)lHT peQ:lopMy cHcTeMhi rro)lroToBKH spaqeu. Y)Ke pacrnHpeH 

11epeqeHb llepsHqHbiX Bpaqe6HbiX ClleQHaJIH3aQHM B HHTepHaType, 11pO)lJieHhi CpOKH 
IIOCJie)lHIIJIOMHou IIO)lrOTOBKH )lOKTopos, pa3pa6oTaHa KoHQeiiQHH o6yqeHHH spaqeu. Pa3pa6oTaH H 
BHe)lpeH HOBhiM yqe6HhiM IIJiaH, 6a3HpyiOIQHMC51 Ha Kpe)lHTHO-MO)lYJihHOM CHCTeMe. Harneu 
6JIH)Kaurneu 3a)laqeu 110 ynyqrneHHIO Ka)lposoro o6ecrreqeHHH oTpacnH HBJIHeTcH co3)laHHe 
HaQHOHaJibHOM CHCTeMhl KBaJIHQJHKaQHM Me)lHQHHCKHX pa60THHKOB H Me)lHQHHCKHX CIIeQHaJibHOCTeM 
B COOTBeTCTBHH C HOpMaMH H CTaH)lapTaMH EBpOIIeMCKOrO COI03a. 

Ysa)KaeMhie )leneraTbi! 
YKpaHHa IIO)l)lep)KHBaeT Heo6xo)lHMOCTh C03)laHHH rno6anbHOro aJihHHca no JIIO)lCKHM 

pecypcaM B 3)lpasooxpaHeHHH u roToBa aKTHBHO yqacTBOBaTh B ero pa6oTe. Mbi paccqHThiBaeM, qTo 

mo6anhHhiM aJihHHC CTaHeT HOBhiM 3Q:lQ:leKTHBHhiM HHCTpyMeHTOM IIO)lrOTOBKH H peanH3aQHH 
HaQHOHaJihHhiX IIJiaHOB B o6nacTH TPY)lOBhiX pecypcos 3)lpasooxpaHeHMH. 

Enaro)lapiO sac 3a BHHMaHHC. 

The PRESIDENT: 

I now give the floor to the delegate of the United States of America. 

Ms BLACKWOOD (United States of America): 

Thank you, Mr President, The United States is taking the floor to exercise the right of reply in 
accordance with Rule 59 of the Rules of Procedure. 

Mr President, the delegation of Bolivia has made direct criticism against the United States 
concerning a study undertaken by WHO from the mid-1990s. This report, which related to examining 
the safety and nutritional value of the coca leaf, was never released. According to the delegation of 
Bolivia this was due to the suppression by the United States of that report. Mr President we need to 

take the floor to address that issue. We understand the official report was never released because the 
Forty-eighth World Health Assembly decided against its publication; in fact WHO released a press 
release that stated that WHO disavowed any support for the report and it was not their intention to 
publish the official report. The summary information published was found to have conclusions and 
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recommendations which had no attributable source or validity. The report was fraught with 
methodological shortcomings and did not conform to WHO's rigid guidelines on scientific research. 
An international peer review panel subsequently determined that the study's methodology was flawed. 
Mr Chairman. The United States does not accept the allegation that has been directed against us; the 
facts show otherwise. Thank you. 

The PRESIDENT: 

Thank you. This concludes the consideration of item 3 of the agenda. The meeting is adjourned. 

The meeting rose at 17:15. 
La seance est levee a 17h15. 
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Excellencies, distinguished delegates, ladies and gentlemen, we are assembled here today for 
the presentation of prizes awarded by the Sasakawa Memorial Health Foundation, the United Arab 
Emirates Health Foundation and the State of Kuwait Health Promotion Foundation. 

I have much pleasure in welcoming among us the distinguished winners of these prestigious 
prizes. I am also very pleased to greet Mr Yohei Sasakawa, President of the Nippon Foundation, 
representing the Sasakawa Memorial Health Foundation, His Excellency Mr Humaid Mohamed 
Al-Qutami, Minister of Health of the United Arab Emirates, representing the Founder of the United 
Arab Emirates Health Foundation, and His Excellency Sheikh Ahmad Al-Abdullah Al-Ahmad 
Al-Sabah, Minister of Health of Kuwait, representing the Founder of the State of Kuwait Health 
Promotion Foundation. 

Presentation of the Sasakawa Health Prize 
Remise du Prix Sasakawa pour la Saute 

The PRESIDENT: 

We shall start with 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 with pleasure that I announce that the 2006 Sasakawa Health Prize has been awarded to the 
International Leprosy Union in India, and to the Agape Rural Program (Holistic Community Based 
Health Development Program) in the Philippines. The members of the Selection Panel felt that more 
than one candidature merited the Award, and therefore decided that the Award should be shared 
between the two candidates. 
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The International Leprosy Union has pioneered the fight in India for the protection of the human 
rights of leprosy patients as well as endeavouring to effect changes in laws which deny these rights. 
The International Leprosy Union was formally launched in 1986, 20 years ago, to mobilize support for 
issues relating to the elimination of leprosy and build political will. It has made significant 
contributions towards prevention, as well as the provision of rehabilitation services, and is actively 
involved in training and information exchange and dissemination. 

The Agape Rural Program in the Philippines has developed innovative strategies to address 
health developmental concerns and improve the health conditions of poor and needy rural 
communities in the Philippines. The Agape Rural Program is a holistic, community-based health 
development programme, aimed at empowering individuals and communities to identify, prioritize 
and find solutions to their health problems, while providing compassionate health services to address 
urgent needs, and developing community projects geared towards improving the quality of life of the 
populations. 

I shall now invite Mr Y ohei Sasakawa to address the Health Assembly on behalf of the 
Sasakawa Memorial Health Foundation. 

Mr SASAKA W A (Sasakawa Memorial Health Foundation): 

Mr President, distinguished guests, ladies and gentlemen. Before I begin, I would like to express 
how deeply saddened I am by Director-General Lee's sudden death. He and I worked together on a 
number of occasions and during that time I came to feel that he was not only a great friend of 
humankind but, on a more personal level, my own companion in the fight against leprosy. His passing 
is a terrible loss for us all. 

This year is the 22nd anniversary of the Sasakawa Health Prize, which was established in 
response to WHO's health-for-all initiative. The aim of health for all is a society where all people are 
able to enjoy a healthy life. The initiative, of course, wants to build societies in which medical 
diagnosis and treatment are available. Equally important, however, is the creation of social 
environments that promote a healthy life. Our health-for-all vehicle cannot move forward unless both 
the medical wheel and the social wheel are working equally well. Continuous work at the community 
level is of the utmost importance. 

The Sasakawa Health Prize aims to identify and honour the contributions of outstanding 
organizations and individuals working to improve primary health care in both the medical and social 
fields. 

This year, two organizations have been selected that, for decades, have worked to create just 
such environments. I would like to express my deep gratitude to WHO and all of the members of the 
screening committee for choosing organizations that fulfil the ideals behind this award so 
exceptionally. 

The Agape Rural Health Program, represented by Dr Editha Miguel, is an organization that 
works to improve the health situation of rural communities in the Philippines. For 20 years, they have 
been practising holistic health care that emphasizes awareness and prevention. Their work has focused 
on the circulation of basic knowledge that can help people to lead healthy lives. Through their tireless 
efforts, they have trained 4 000 community leaders and professional volunteers. Even more excitingly, 
these people have then passed on their knowledge and experience, benefiting a further 57 000 people. 

The other winner of the award is the International Leprosy Union, represented by 
Dr S.V. Gokhale. This organization has worked for 20 years to bring those affected by leprosy back 
into society. To the International Leprosy Union, leprosy is a social illness. Its efforts have centred 
largely on India, where it has striven toward two goals. It aims both to correct the public's perception 
of this disease, and to empower and reintegrate those affected by leprosy. Leprosy has been feared for 
thousands of years. This fear has forced people affected by the disease to live with terrible social 
prejudice and discrimination, even after they have been cured. Yes, leprosy is curable. However, both 
those who contract it and their families are often isolated from society. They have been silenced by the 
fear that to speak out would only worsen the discrimination. And so the International Leprosy Union 
seeks to empower such people, to help them to speak up for themselves and to gain the strength to 
change society's perception of leprosy. For many years, they have tirelessly organized cured people in 
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order to disseminate correct information about leprosy. The International Leprosy Union believes that 
these efforts will help speed up the detection of new patients, taking a huge step toward the 
elimination of social stigma. Last year, India achieved the elimination of leprosy as a public health 
problem. This was a historic achievement. However, the fight against stigma is still under way. I have 
great expectations for the International Leprosy Union as they continue striving toward the eradication 
of both the disease and its discrimination. 

Both recipients of this year's award are working with societies, trying to heighten social 
awareness of disease, and to correct the misperceptions that so many have. Sick people, of course, 
have the right to be cured. However, in places where basic health services are insufficient, it is also 
vital that people have a basic understanding regarding disease. Further, it is necessary to educate 
societies so that, even if a person becomes sick, he is not subjected to unjust discrimination. I would 
once again like to congratulate these two organizations. It is my hope that this award will stimulate 
them to further advance their activities and that it will thus contribute to the general health and 
happiness and make a difference in society. 

The PRESIDENT: 

It is now my privilege to present the Sasakawa Health Prize to the Chairman of the International 
Leprosy Union, Dr Gokhale. 

Amid applause, the President handed the Sasakawa Health Prize to Dr Gokhale. 
Le President remet le Prix Sasakawa pour la Sante au Dr Gokhale. (Applaudissements) 

DrGOKHALE: 

Mr President, your excellencies, distinguished delegates, at the outset, let me thank the 
Sasakawa Health Award Selection Panel for giving this prestigious award to the International Leprosy 
Union. As the Chairman of this organization I am grateful to the Award Panel of WHO and to the 
President of the General Assembly for bestowing this honour on the International Leprosy Union in 
recognition of our work. 

I cannot begin my response to the prize without remembering Mahatma Gandhi, the father of 
our nation, who not only accepted a leprosy patient in his family, but personally treated him. More 
than that, when he was invited to inaugurate a leprosy home at Duttapur, he regretted and wrote "I will 
be happy to come when you close the leprosy home and when there is no need for a leprosy home any 
more". Gandhiji was a great visionary and his mission was not only to treat but to eliminate and 
eradicate leprosy. He inspired hundreds of leprosy workers to take up this cause. The International 
Leprosy Union and myself are humble participants in his great crusade. We are fortunate to see this 
day, when leprosy stands eliminated in our great country- India. The battle against Mleprae is more 
or less over, but the war against stigma is yet to be won. 

With the advancement of multidrug therapy, we were able to tackle the medical problem. 
However, very soon we realized that multidrug therapy alone does not solve the social problem, 
because even after being cured affected persons continue to be stigmatized, alienated and not accepted 
in their family and society. 

It was an honour for me to prepare and present the first report on rehabilitation to be submitted 
to the Government of India as early as 1965. The Committee consisted of internationally known 
workers like Baba Amte, Dr Wardekar and others. This report was our dream for rehabilitation to be 
undertaken along with multidrug therapy and regaining the lost dignity and ensuring the human rights 
of the leprosy-affected. 

Today, leprosy is eliminated as a public health problem. This is only a limited achievement. The 
Government of India and the International Leprosy Union are committed to continuing this work 
further to reduce the numbers in some endemic states and ensuring quality of service, including 
preventing disabilities and deformities and supporting rehabilitation. The credit for this indeed goes to 
the Government of India, members of the International Federation of Anti-Leprosy Associations and 
national nongovernmental organizations. Now one more step has been taken to ensure the human 
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rights of cured people. The Global Appeal to End Stigma and Discrimination against People Affected 
by Leprosy is signed by 12 Heads of State and issued by the Goodwill Ambassador. 

Friends, I am a dreamer. If your dream is to uplift the downtrodden, your dream becomes a 
social and a political cause. When this cause becomes your mission, then like-minded people join you 
and then it becomes a people's movement. Whether you are successful in your mission or not depends 
on your commitment and the support of society, including cured leprosy patients, and ultimately the 
will of God. 

The day I entered a leprosy home as a superintendent, I realized that the suffering due to leprosy 
is not merely physical. At this point, I would like to mention an incident in my life. One day, a senior 
Government official was to visit my leprosy home and we were all preparing for the visit. An old lady 
inmate of the home came to me with folded hands and said, "Son, please do not introduce me to this 
official". After the visit, upon asking her the reason why, she said that the visiting official was her son, 
whom she had had to leave behind as a small baby when she contracted leprosy and was thrown out of 
her family. Her son was told by the family that his mother was dead. She did not want him to know 
that she was his mother and alive. 

This real-life story reveals that it is the alienation, stigma and social boycott that hurts the 
leprosy patients the most. They become merely faceless patients. Therefore my dream was to give a 
human face to the work of leprosy. With this dream at heart, I started to work at caring for sufferers of 
leprosy, leading to their integration into the family and finally rehabilitation, so that their lost dignity 
could be regained. 

In my mission, I was greatly supported by my colleagues in the Gandhi Memorial Leprosy 
Foundation, the International Leprosy Union, and the Government of India. I cannot but mention with 
gratitude the support that was given to me by my wife Rohinee. I want to state here that the prize 
money given to the International Leprosy Union will be put to the best use for this cause of leprosy. I 
propose that 50% of this amount will be utilized to sustain the work and the remaining amount will be 
used for sponsorship of children in the shadow of leprosy, which can provide them with education, 
nutrition and other developmental opportunities. Sponsorship is not merely financial assistance, but it 
is an emotional bond between the donor or sponsor and the sponsored child. I will make every 
endeavour to put in a matching contribution to this foundation, so that no child in a leprosy family is 
denied the opportunity of going to school or is deprived of health facilities. 

When I meet leprosy-cured people, they look different because they have undergone a traumatic 
experience. Having been leprosy patients brings about a radical change in their body and mind and in 
their personality, but more than that it is a change in the very soul of them. But these cured people, or 
"lokdoots" as we call them, have the courage and strength to fight social ostracism. Now no power on 
earth can stop them from winning this battle to demolish stigma and to restore their dignity and human 
rights. 

But so far as children are concerned, I see the future shining in their starry eyes. Let us make 
every effort to see that no child will be suffering from leprosy and no child will be denied the basic 
necessities like health and education. I am confident that generous and noble people and agencies like 
you will stand firm behind us, so that we can take this mission forward and work ceaselessly till we 
achieve our goal. I also assure you that our organization will work towards changing the perceptions 
of people and fostering an environment in which the leprosy-affected can lead normal lives, free from 
stigma and discrimination, as endorsed in the Global Appeal. 

I wish to thank all of you again for giving me this opportunity to receive this prize at this 
function. Thank you so much. 

The PRESIDENT: 

Thank you very much, Dr Gokhale. And now it is with great pleasure that I present the 
Sasakawa Health Prize to the Executive Director of the Agape Rural Program (Holistic Community 
Based Health Development Program) of the Philippines, Dr Editha Miguel. 



Amid applause, the President handed the Sasakawa Health Prize to Dr Miguel. 
Le President remet le Prix Sasakawa pour la Sante au Dr Miguel. (Applaudissements) 

DrMIGUEL: 
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I thank the Sasakawa Health Prize Committee for the inspiration it gives to individuals and 
organizations who try to make a difference in the field of health. It is an honour and privilege to be a 
recipient of this prestigious award. We are very grateful to the awards committee. We thank God and 
the dedicated people who have worked with us all these years. 

We all know that, despite the advances in the field of science, the majority of the world's 
population still suffer from inadequate health care. Statistics show that 1.3 billion people still lack 
access to the most basic health care due to the absence of health workers. More than 4 million doctors, 
nurses, midwives and other public health workers are needed to fill the gap in the countries where 
critical shortages of health manpower exist. 

In the Philippines, we are faced with a serious challenge, which is the mass exodus of our health 
professionals. For those of us who have decided to stay, it is crucial that we work together with our 
Government and other nongovernmental organizations to address our growing health needs. In 1986, 
we established the Agape Rural Program with a vision to improve the quality of life of selected poor 
and underserved communities through our holistic community-based health programme and 
development strategy for health care. The Agape Rural Program trains doctors, dentists, nurses and 
other professionals to render voluntary services in selected poor and needy communities. The 
programme aims to develop a pool of manpower, motivated by their love of God and for the country, 
serving as catalysts and multipliers for health and development. This dedicated pool of manpower has 
been our greatest asset in implementing innovative health and development projects. Let me share 
with you this afternoon three examples. 

One example is the community-based malaria-control programme in the small community of 
Mangingisda, Puerto Princesa in Palawan. The local health workers learnt the diagnosis, treatment and 
prevention of malaria. Two village health workers learnt how to do malaria microscopy, a first in our 
country. This brought about prompt treatment of malaria and its early diagnosis. The community was 
mobilized, participating in various preventive measures like stream clearing, stream seeding with 
mosquito larvae-eating fish, mass blood smear testing, bednet distribution and bednet impregnation. 
All these measures led to a significant decrease of malaria cases, from 100 cases to seven cases per 
year. The success of the community-based health programme led to the province-wide adoption of a 
strategy by our provincial government through partnership with the Shell Foundation. This example 
shows that when people are empowered they are able to solve their problems. This is what we call in 
the Philippines "Health in the hands of the people". 

Another example is the 4K project or the "Kilusan Kalusugan at Kau1ran Para sa Katutubo" 
which means "Movement for health and development for tribal people". This project illustrates the 
importance of a holistic approach to health care. The 4K project has several components, namely 
people empowerment, nutrition, literacy, water and sanitation, livelihood, malaria control and value 
formation. After three years of working in the community, the Agape Rural Program team has seen 
significant changes. From being number one in malnutrition in the municipality in the year 2003, the 
barangay of Amas is now down to being number eight in malnutrition. There are now 91 individuals 
who have become functionally literate, 219 families are now equipped with sanitary latrines and 
200 households are benefiting from potable water, leading to a decrease in cases of diarrhoea. The 
livelihood project component has given an initial income increase to 35 families. A decrease in 
malaria cases is also being reported. With the value formation group sessions, we have seen a decrease 
in gambling and drinking and more responsible parenthood. Before, the people considered themselves 
as the poorest community in the municipality; now they have proven that they can rise above their 
poor status, physically, economically and socially. The holistic approach to health care enables people 
to look at health not just as an absence of disease, but that health in its totality encompasses the 
physical, mental, social, economic and political aspects of community life. 

Our latest innovative health project is a Public-Private Mix Directly Observed Treatment, Short 
Course for tuberculosis or PPM DOTS. The PPM DOTS is a project with the Philippine Treatment 
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Initiative in the Private Sector for tuberculosis or PhilTIPS. We know that the Philippines is one of the 
most heavily burdened countries with tuberculosis. We see 75 Filipinos dying of tuberculosis each 
day. In 2004, 20 PPM DOTS clinics were established throughout our country. The Agape Rural 
Program was the recipient of a grant from USAID/Chemonics to establish the PPM DOTS clinic in 
Puerto Princesa City. The PPM DOTS clinics had successfully helped the National Tuberculosis 
Programme of the country to attain the WHO goals of 85% cure rate and 70% case-detection rate, 
making the Philippines one of the first two countries which have attained the WHO standards for 
tuberculosis control. 

Through the years, we have seen transformation in the communities using these health 
principles: community-based health and development, a holistic approach and the partnership of the 
private sector with government. This testifies that the people, given the proper training and logistical 
support, will not only survive, but will succeed in rising above their impoverished state. Underscoring 
this principle is the pool of dedicated manpower who are motivated by their love for God and country, 
especially for the poor and needy. The Agape Rural Program is committed to developing this pool of 
manpower. We need to provide appropriate models and inspiration to our health workers. 

While in medical school, I was introduced to the greatest healer, Jesus Christ. He has become 
my model in holistic, compassionate health care. As an internist I have learnt to look at my patient not 
just as an individual disease entity, but as a part of a whole community whose problems affect him and 
his family. Public health has become my life vocation. Jesus' example and teachings have helped me 
as I dream of seeing the Philippines rise above the challenges it faces in health care. I know the 
challenges are great but, if we do not start somewhere, then we will surely fail in making this world a 
better place for our children. Through God's help we can make a difference. Thank you very much. 

The PRESIDENT: 

Thank you very much Dr Miguel. 

Presentation of the United Arab Emirates Health Foundation Prize 
Remise du Prix de la Fondation des Emirats arabes unis pour la Saute 

The PRESIDENT: 

We shall now proceed with the presentation of the United Arab Emirates Health Foundation 
Prize. This year, the prize is awarded jointly to the Rafic Hariri Foundation in Lebanon and 
Ms Aminath Jameel, Executive Director of the Manfaa Centre on Ageing in the Maldives, for their 
outstanding contribution to health development. 

The Rafic Hariri Foundation provides high-quality, reliable, comprehensive curative and 
preventive primary health-care services to all communities in Lebanon at affordable prices, based on 
the belief in equality among people and the right of each individual to the enjoyment of good health. 

The Foundation is committed to providing local communities with the support needed to 
become active participants in the improvement of their health; to raising awareness on health issues; 
and to implementing a reliable health information system at its various centres, by creating an 
electronic medical record and magnetic health card for each patient, thus ensuring the fast retrieval of 
information - an invaluable contribution to improving the quality of medical services and reducing 
clinical risk. 

Ms Aminath Jameel is currently the Executive Director and founder of the Manfaa Centre on 
Ageing, established in 2004 with the objective of promoting healthy ageing, assisting frail elderly 
persons at home, encouraging independence and individual dignity, and sensitizing society on ageing 
and related issues. The project is a pioneer initiative, as the first programme in the Maldives designed 
for the ageing population. The project has demonstrated a special achievement in drawing the attention 
of policy-makers to the need to promote programmes for ageing people. 

Before giving the prize to our distinguished awardees, I have the pleasure in inviting His 
Excellency the Minister of Health, Mr Humaid Mohamed Al-Qutami, representing the United Arab 
Emirates Health Foundation, to address this Health Assembly. 
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The PRESIDENT: 

Thank you, your Excellency. It is now my privilege to present the United Arab Emirates Health 
Foundation Prize to the General Manager of the Rafic Hariri Foundation, Dr Noureddine El-Kouche. 

Amid applause, the President handed the United Arab Emirates Health Foundation Prize to 
Dr El-Kouche. 
Le President remet le Prix de la Fondation des Emirats arabes unis pour la Sante au 
Dr EI-Kouche. (Applaudissements) 

Dr Noureddine EL-KOUCHE: 

Mr Acting Director-General of the World Health Organization, the Government of Switzerland, 
your Excellency Minister of Health of the United Arab Emirates, ministers, ambassadors, heads of 
missions, our audience, on behalf of Mrs Nazik Rafic Hariri, I would like to offer our condolences to 
the WHO staff and to the family ofthe late Director-General, Dr Jong-wook Lee. I would like to thank 
you all for this reception today to receive such a prestigious award. 

The Directorate of Health and Social Services at Rafic Hariri Foundation was founded six years 
ago with the same vision as WHO: health for all. Through our self-developed medical information 
systems and our exceptional medical services, we were able to issue 190 000 electronic health cards 
and give 1 800 000 medical services within this time frame. These figures are of high importance for a 
country such as Lebanon, with a population of four million. This was possible through the dedication 
of our 524 professional personnel and with the full unlimited support given by our late President, 
Mr Rafic Hariri. This support is now ongoing by the Hariri family, led by Mrs Nazik Rafic Hariri. 

I would like to deeply thank the United Arab Emirates for choosing us for this award. Again, on 
behalf of Mrs Nazik Rafic Hariri, I proudly accept this award, which for us represents unlimited zest 
that will fuel our efforts for the coming years to provide health for all. Thank you. 
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Thank you very much, Dr El-Kouche. It is now with great pleasure that I present the United 
Arab Emirates Health Foundation Prize to Ms Aminath Jameel, Executive Director of the Manfaa 
Centre on Ageing in the Maldives. 

Amid applause, the President handed the United Arab Emirates Health Foundation Prize to 
Ms Jameel. 
Le President remet le Prix de la Fondation des Emirats arabes unis pour la Sante a 
Mme Jameel. (Applaudissements) 

MsJAMEEL: 

Mr President, ministers, ambassadors and distinguished guests, it is indeed a great honour for 
me to receive this prestigious award. While thanking the Almighty, I would like to thank the United 
Arab Emirates Health Foundation for the award, and the generous gift. Let me congratulate the other 
award winner of the day. 

Mr President, ministers, ambassadors and distinguished guests, I recall the motto of the 
institution, the College of Nursing of the Christian Medical College Hospital, Vellore, South India, 
from where my career began as a nursing student nearly 40 years ago. I quote: "To minister and not be 
ministered unto." 

As I stand before this august Health Assembly, I sincerely believe that this is the reward for 
standing by the oath. The award will further strengthen my resolve to serve humanity at large and 
continue to uphold the principles of life. 

To this end, I am pleased to announce the establishment of a centre for caring for the elderly in 
the Maldives. Manfaa Centre on Ageing is a non profit, nongovemmental organization and I am proud 
to announce that it is the first programme to focus on ageing in my country. We are faced with many 
challenges, but with strong convictions we have progressed well during the two years of its existence. 

At this very important moment of my life, I cannot fail to express sincere gratitude to my 
family, who have always supported me in every endeavour. I pray to the almighty Allah to bless the 
soul of my father, who always encouraged me to acquire more knowledge and use it appropriately to 
serve humanity. I assure you I will keep going in this path. Thank you very much. 

The PRESIDENT: 

Thank you Ms Jameel. 

Presentation of the State of Kuwait Prize for Research in Health Promotion 
Remise du Prix de l'Etat du Kowe'it pour la Recherche en Promotion de la Sante 

The PRESIDENT: 

It is now my privilege to present the final award this afternoon, the State of Kuwait Prize for 
Research in Health Promotion to the Early Psychosis Intervention Programme in Singapore. The Early 
Psychosis Intervention Programme in Singapore is a comprehensive, integrated, high-quality and 
patient-centred programme, which focuses on the early detection of psychosis and the subsequent 
provision of evidence-based treatment by a multidisciplinary team of psychiatrists, psychologists, case 
managers, social workers, nurses and occupational therapists, so as to maximize the chances of 
recovery, as well as minimize the costs of the illness. 

The general objectives of the programme are to raise awareness of the early signs and symptoms 
of psychosis and reduce the stigma associated with the illness; establish strong links with primary 
health-care providers to work as "partners" in the detection, referral and management of patients 
suffering from psychosis; detect and manage psychosis at an early stage; reduce the duration of 
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untreated psychosis; and improve the outcome and quality of life of those with psychosis and therefore 
reduce the burden of care for their families. 

I have now pleasure in inviting his Excellency Sheikh Ahmed Al-Abdullah Al-Ahmed 
Al-Sabah, Minister of Health, representing the State of Kuwait's Health Promotion Foundation, to 
address this Assembly. 

Sheikh AL-SABAH (State of Kuwait's Health Promotion Foundation): 
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Thank you, your Excellency. It is now my privilege to present the State of Kuwait Prize for 
Research in Health Promotion to Professor Chong Siow Ann, Director of the Early Psychosis 
Intervention Programme in Singapore. 

Amid applause, the President handed the State of Kuwait Prize for Research in Health 
Promotion to Professor Chong Siow Ann. 
Le President remet le Prix de l'Etat du Kowei't pour la Recherche en Promotion de la Saute au 
Professeur Chong Siow Ann. (Applaudissements) 

Professor CHONG Siow Ann: 

Mr President, your Excellency the Minister of Health for the State of Kuwait, distinguished 
delegates, ladies and gentlemen, I would like to thank the State of Kuwait Health Promotion 
Foundation and the World Health Organization for honouring our Programme with this prestigious 
award. I would also like to acknowledge the support of the Ministry of Health in Singapore. We are 
particularly gratified as this award has both recognized and emphasized the importance of mental 
health. 

Historically, and even now, mental health has been very much the poor country cousin of the 
medical fraternity - lacking a commanding presence, and lacking a voice - which is strange when one 
considers that mental disorders are a leading cause of disability in many countries. In recent years, 
there has been a greater effort in pushing mental health issues to the forefront; for example, in 2005, 
the World Health Organization issued an international consensus statement about early intervention 
and recovery for young people with early psychosis. 

Psychosis is typical of the various mental disorders, in that many of those suffering from it are 
not getting the help they require and there is often a considerable delay before they receive the 
appropriate help. When they do, it may not always be in a timely or sustained manner. And of those 
who have become well after treatment, many are still not able to live, work, learn and participate fully 
in their communities. Our own research, as well as that of others, has consistently shown this. 

There are various obstacles which prevent them from being able to cross that chasm and take 
their place in the community. One of the biggest is, of course, stigma with its varied manifestations of 
bias, fear, embarrassment and avoidance. And there is also ignorance, misunderstanding and 
misattribution of the symptoms of mental illnesses. We have found in Singapore that supernatural and 
spiritual causes are commonly believed to be responsible for these mental disturbances. Our research 
shows that many of our patients first seek the help of spiritual and traditional healers. 

Inevitably, promotion of better understanding of psychosis has been a key component in our 
programme. This promotion was targeted at various levels: at the general public, the primary health
care sector including the traditional healers, employers and policy-makers, and other social and 
nongovernmental organizations. We found that it was important for us to be culturally sensitive to the 
beliefs and values of our patients and to be flexible in our approaches and attitudes. As articulated in 
the WHO consensus statement on early psychosis, we have striven to "generate optimism and 
expectations of positive outcomes and recovery", to promote the process of positive adaptation to the 
illness, to promote greater awareness and to empower our patients and their families. 

Research has played a vital role in reforming and refining our programme, but we have also 
realized that we have a greater responsibility towards the medical community worldwide, and that by 
sharing our experience through our research and publications, we sincerely hope that others would 
benefit, just as we have benefited much from the work of others. So this award is not ours alone, and I 
accept it on behalf of all the other dedicated researchers in this field. I thank them, and I thank you. 
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The PRESIDENT: 

Thank you Professor Chong. We have thus completed item 7 of the agenda and the seventh 
plenary session of this Health Assembly. The meeting is now adjourned. 

The meeting rose at 18:25. 
La seance est levee a 18h25. 
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Ladies and gentlemen, honourable ministers, heads of delegations, I would like to welcome you 
to this eighth plenary meeting. When the General Committee met on Wednesday 24 May, it drew up 
the list for the annual election of members entitled to designate a person to serve on the Executive 
Board, and it also reviewed the programme of work of the Health Assembly. The General Committee 
will meet again this afternoon to review progress. 

Yesterday, I consulted with the Chairmen of Committees A and B and agreed on the transfer 
from Committee A to Committee B of the following items: item 11.13, WHO's role and 
responsibilities in health research; item 11.14, Emergency preparedness and response; item 11.15, 
Health promotion in a globalized world; and item 11.16, Patient safety. 

Mr HOHMAN (United States of America): 

In as much as you are discussing the workload of the Health Assembly and its committees, I had 
a question related to the workload and it pertains to a document that was issued this morning: 
A 59/ A/Conf.Paper/4, a proposed draft resolution under agenda item 11.12. This is the first time that 
my delegation has seen this proposal. I am wondering, particularly in line with Rule 52 of the Rules of 
Procedure of the Health Assembly, whether I could propose through you, Mr President, that we ask 
the Legal Counsel for some advice on whether or not this proposal can fit into the workload that we 
are dealing with at this Health Assembly; I am referring particularly now to proposals circulated to 
delegations at least two days previously. Thank you. 

Mr BURCI (Legal Counsel): 

The representative of the United States of America is indeed referring to document 
A59/A/Conf.Paper/4 which is a draft resolution concerning agenda item 11.12; the document was 
issued this morning. Indeed, Rule 52 requires that a proposal or an amendment should be circulated 
two days before it can be considered for action. At the same time, the Health Assembly, and, by 
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analogy, the committee which will consider the proposal, can waive this deadline. If, however, one or 
more delegations insist on this deadline, either a proposal to waive the deadline is voted or that 
particular proposal will not be considered at this Health Assembly because the two days will fall at the 
end ofthe Health Assembly; if the Health Assembly so decides, it may have to be postponed to a later 
session. So the committee has several options, either to waive the deadline or to recommend that the 
proposal be considered at a later session. Thank you, Mr President. 

The PRESIDENT: 

Thank you for the clarification. Following the clarification, we will leave the question to be 
addressed by Committee A. 

2. 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 A59/46 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 whole. These Members are, in English alphabetical 
order: Afghanistan, China, Denmark, Djibouti, El Salvador, Latvia, Mali, Singapore, Slovenia, Sri 
Lanka, Turkey and the United States of America. 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. 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. 

3. REPORTS OF THE MAIN COMMITTEES1 

RAPPORTS DES COMMISSIONS PRINCIPALES1 

The PRESIDENT: 

We can now proceed to agenda item 8, entitled, "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 A59/47. 
Please disregard the word "Draft" as the Committee approved the report without amendments. 

Having assumed that you have the document, I would like to mention that the report contains 
two resolutions: the first resolution is entitled ''Eradication of poliomyelitis"; I understand that there is 
a possible technical correction to this resolution, so I shall give the floor to Mr Aitken, who will read 
out the correction. 

1 See reports of committees in document WHA59/2006/REC/3. 

1 Voir les rapports des commissions dans le document WHA59/2006/REC/3. 
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Thank you, Mr President. Yesterday in Committee A when the report was being adopted, it was 
pointed out by some delegations that there may be a technical error in the resolution. In order not to 
delay progress, it was agreed in the Committee that the poliomyelitis programme would discuss this 
with interested partners and, if appropriate, a technical correction would be read out for consideration 
during the adoption of the report in the plenary. The correction is to subparagraph 3 of operative 
paragraph 2 which "URGES all poliomyelitis-free Member States to respond rapidly to the detection 
of circulating polioviruses by:" the original text of subparagraph number 3 read: "targeting two to five 
million children aged less than five years in the affected and adjacent geographical areas", and then 
the text goes on; the correction is: "targeting all children aged less than five years in the affected and 
adjacent geographical areas, or a minimum of two to five million children in large population 
countries". 

The PRESIDENT: 

Thank you, Mr Aitken. Is the Health Assembly willing to adopt this resolution as corrected? I 
see no objection. The resolution is therefore adopted as corrected. 

The second resolution is entitled "Application of the International Health Regulations (2005)". 
Is the Health Assembly willing to adopt this resolution? I see no objection. The resolution is therefore 
adopted, and the first report of Committee A is therefore approved. 

This completes our work for today in the plenary. The meeting is adjourned. 

The meeting rose at 09:30. 
La seance est levee a 9h30. 
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NINTH PLENARY MEETING 

Saturday, 27 May 2006, at 13:45 

President: Professor P.I. GARRIDO (Mozambique) 

NEUVIEME SEANCE PLENIERE 

Samedi, 27 mai 2006, 13h45 

President: Professeur P.I. GARRIDO (Mozambique) 

1. REPORTS OF THE MAIN COMMITTEES1 (continued) 
RAPPORTS DES COMMISSIONS PRINCIPALES1 (suite) 

The PRESIDENT: 

The Health Assembly is called to order. First of all, I would like to welcome all of you, 
honourable ministers and heads of delegation to this plenary session. 

We are here this afternoon to consider item 8 of our agenda, Reports of the main Committees. 

First report of Committee B 
Premier rapport de la Commission B 

We shall start by considering the first report of Committee B. It is contained in document 
A59/48. Please disregard the word "Draft" as the Committee has already approved the report. The 
report contains eight resolutions. The first resolution is entitled "Health conditions in the occupied 
Palestinian territory, including east Jerusalem, and in the occupied Syrian Golan." Is the Health 
Assembly willing to adopt this resolution? The delegation of the United States of America has the 
floor. 

Mr HOHMAN (United States of America): 

Thank you, Mr President. The United States, while joining consensus on the adoption of this 
resolution in plenary, called for a vote on the resolution in Committee B and voted against it. The vote 
totals were 57 votes for, 9 against and 61 abstentions. We would like that to be reflected in the official 
records of the plenary. Thank you. 

1 See reports of committees in document WHA59/2006/REC/3. 

1 Voir les rapports des commissions dans le document WHA59/2006/REC/3. 
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Thank you, it will be recorded. Is the Health Assembly willing to adopt this resolution? I see no 
objection. The resolution is therefore adopted. 

The second resolution is entitled "Eleventh General Programme of Work, 2006-2015." Is the 
Health Assembly ready to adopt this resolution? I see no objection. The resolution is adopted. 

The third resolution is entitled "Members in arrears in the payment of their contributions to an 
extent which would justifY invoking Article 7 of the Constitution." I understand that a correction was 
introduced to the text of the resolution in Committee B, when the Committee adopted it. I shall ask the 
Secretariat to read out this correction. Dr Kean you have the floor. 

Dr KEAN (Executive Director, Office of the Director-General): 

Thank you, Mr President. When the resolution was adopted in Committee B, the amendment 
related to the first line of the last preambular paragraph; Bolivia should not be included in the list. It 
should read: "Noting that Democratic Republic of the Congo ... " and continue as printed. Thank you, 
Mr President. 

The PRESIDENT: 

Thank you. Is the Health Assembly ready to adopt this resolution, as corrected? I see no 
objection. The resolution is adopted as corrected. 

The fourth resolution is entitled '"Arrears in payment of contributions: Afghanistan." Is the 
Health Assembly ready to adopt this resolution? I see no objection. The resolution is therefore 
adopted. 

The fifth resolution is entitled "Arrears in payment of contributions: Armenia." Is the Health 
Assembly ready to adopt this resolution? I see no objection. The resolution is adopted. 

The sixth resolution is entitled "Arrears in payment of contributions: Central African Republic." 
Is the Health Assembly ready to adopt this resolution? I see no objection. The resolution is adopted. 

The seventh resolution is entitled "Arrears in payment of contributions: Dominican Republic." 
Is the Health Assembly ready to adopt this resolution? I see no objection. The resolution is adopted. 

The eighth resolution is entitled "Arrears in payment of contributions: Turkmenistan." Is the 
Health Assembly ready to adopt this resolution? I see no objection. The resolution is adopted, and the 
first report of Committee B approved. 

Second report of Committee A 
Deuxieme rapport de la Commission A 

The second report of Committee A is contained in document A59/49. Please disregard the word 
"Draft" as the Committee approved the report without amendments. The Committee recommends to 
the Health Assembly to take note of the goal of coming as close as possible to universal access to 
HIV/AIDS prevention, treatment and care by 2010. Has the Health Assembly any comment? As I see 
none, I take it that the Health Assembly wishes to take note of the goal of coming as close as possible 
to universal access to HIV/AIDS prevention, treatment and care by 2010. The Report also contains a 
resolution entitled "Nutrition and HIV/AIDS." Is the Health Assembly ready to adopt this resolution? I 
see no objection. The resolution is adopted and the second report of Committee A is therefore 
approved. 

Third report of Committee A 
Troisieme rapport de la Commission A 

The third report of Committee A is contained in document A59/50. Once again, please disregard 
the word "Draft" as the Committee approved the report without amendments. The report contains one 
resolution entitled "Implementation by WHO of the recommendations of the Global Task Team on 
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Improving AIDS Coordination among Multilateral Institutions and International Donors." Is the 
Health Assembly ready to adopt this resolution? I see no objection. The resolution is adopted and the 
third report of Committee A is therefore approved. 

Second report of Committee B 
Deuxieme rapport de la Commission B 

The second report of Committee B is contained in document A59/51. Once again, please 
disregard the word "Draft" as the Committee approved the report without amendments. This second 
report of Committee B contains six resolutions and one decision. The first resolution is entitled 
"Financial report on the accounts of WHO for 2004-2005." Is the Health Assembly ready to adopt this 
resolution? I see no objection. The resolution is adopted. 

The second resolution is entitled "Salaries of staff in ungraded posts and of the 
Director-General." Is the Health Assembly ready to adopt this resolution? I see no objection. The 
resolution is adopted. 

The report also contains a decision, "United Nations Joint Staff Pension Fund: appointment of 
representatives to the WHO Staff Pension Committee." Is the Health Assembly ready to take this 
decision? I see no objection. It is so decided. 

The third resolution is entitled "Strategic Approach to International Chemicals Management." Is 
the Health Assembly ready to adopt this resolution? I see no objection. The resolution is adopted. 

The fourth resolution is entitled "Codex Alimentarius Commission: amendments to Statutes." Is 
the Health Assembly ready to adopt this resolution? I see no objection. The resolution is adopted. 

The fifth resolution is entitled "Outcome of the first session of the Conference of the Parties to 
the WHO Framework Convention on Tobacco control." Is the Health Assembly ready to adopt this 
resolution? I see no objection. The resolution is adopted. The sixth resolution is entitled "Rules of 
Procedure of the World Health Assembly. Rule 14: dispatch of documents." Is the Health Assembly 
ready to adopt this resolution? I see no objection. The resolution is adopted, and the second report of 
Committee B is therefore approved. 

Fourth report of Committee A 
Quatrieme rapport de la Commission A 

The fourth report of Committee A is contained in document A59/52. Please disregard the word 
"Draft", as the report was adopted by Committee A without amendments. This fourth report of 
Committee A contains two resolutions. The first resolution is entitled "Prevention and control of 
sexually transmitted infections: draft global strategy." Is the Health Assembly ready to adopt this 
resolution? I see no objection. The resolution is adopted. 

Dr PRESERN (United Kingdom of Great Britain and Northern Ireland): 

Thank you, Mr President. We are very pleased to see the resolution adopted. A reinvigoration of 
sexually transmitted infections prevention and control is urgently required if countries are to achieve 
universal access to HIV prevention, treatment and care and to improve sexual and reproductive health 
and rights. Development of a strategy that promotes a comprehensive and evidence-based public 
health approach to sexually transmitted infections prevention and control is a good step forward. 
These approaches need to be inclusive and to respond to reality. Services should safeguard the rights 
of people, including young people, to privacy, confidentiality and respect. So we are pleased to see the 
prominence given to the United Nations International Conference on Population and Development in 
helping to set out guiding principles for the strategy. Respect for rights, and especially women's 
sexual and reproductive health and rights is crucial if progress is to be made in promoting sexual 
health. 

We strongly support the comprehensive approach. Simplistic and partial approaches will not 
work: for example, the evidence on abstinence-only programmes points to greater risk taking once 
young people become sexually active, because they are not properly informed or equipped. Services 



A59NR/9 
page 175 

for sexually transmitted infections and reproductive health need to include condoms; condoms must be 
freely and easily accessible to all sexually active people. Targeting condoms only to so-called 
"populations engaged in high-risk behaviours" indeed risks stigmatizing condom use at a time when 
their use and effectiveness needs to be strongly and widely promoted; this, of course, also applies to 
their role in helping to prevent unwanted pregnancy and in the use of condoms as an important method 
of dual protection. Promoting and protecting human rights means meeting the needs of vulnerable 
groups: women, young people and sex workers. We are pleased that the strategy recognizes sex 
workers as an important group with particular needs. This often gets too little attention. It is 
misleading and stigmatizing to suggest that working to promote and protect the health of sex workers 
encourages or facilitates sex work: such a view denies sex workers the services and rights to which 
they are entitled. To conclude: we feel the strategy provides WHO and others with a clear sense of 
what needs to be done and what is likely to be effective, recognizing the diversity of country situations 
and the importance of country-led plans and actions. It also helpfully emphasizes the need for systems 
strengthening for effective delivery of services. Thank you, obrigada, Mr President and I thank the 
plenary for its tolerance in allowing me to deliver this statement. 

Mr HOHMAN (United States of America): 

The United States would also like to welcome the resolution and support its passage, but we 
would like to clarify several points. We would like to specify that our position on paragraph 1 of 
resolution WHA59.19 is that in the view of the United States, the term ''care" does not include 
abortion. The United States further understands that reference to the International Conference on 
Population and Development and the use of the phrase "reproductive health" do not create any rights 
and cannot be interpreted to constitute support, endorsement or promotion of abortion or the use of 
abortifacients. Finally, Mr President, it is essential, in the context of this resolution, to recognize the 
rights, duties and responsibilities of parents and other persons legally responsible for adolescents to 
provide, in a manner consistent with the evolving capabilities of the adolescent, appropriate direction 
and guidance on sexual and reproductive matters, education and other aspects of children's lives for 
which parents have the primary responsibility. We request this explanation of position be included in 
the report of this meeting. 

M. ZEL TNER (Suisse ): 

Merci, Monsieur le President, la delegation suisse, elle aussi, est heureuse de l'acceptation de la 
strategic mondiale de lutte contre les maladies sexuellement transmissibles. Elle souhaite s'associer 
totalement a la declaration faite par le delegue du Royaume-Uni. Plus specialement, pour la delegation 
suisse, !'information sur la sensibilisation et 1 'acces aux moyens de protection, specifiquement aux 
preservatifs, doivent s'adresser a !'ensemble de la population sexuellement active et en particulier aux 
adolescents des deux sexes qui vivent leurs premieres experiences. De meme, pour la Suisse, les soins 
offerts, « care » en anglais, doivent 1' etre dans le cadre de services de sante sexuelle et reproductive 
holistiques offrant toutes prestations requises par la situation des personnes qui les consultent, services 
qui soient notamment en mesure d'eviter tout avortement a risque. Merci, Monsieur le President. 

Ms MAFUBELU (South Africa): 

Mr President, South Africa welcomes the adoption of this resolution, in particular the 
endorsement of the global strategy for prevention and control of sexually transmitted infections. We 
wish to align ourselves fully with the statement that was made by the distinguished delegate of the 
United Kingdom. I thank you. 

Ms STUIBER (Austria): 

Mr President, Austria supports the statement as delivered by the United Kingdom. We would 
like this statement duly reflected in the records. Thank you. 
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Ms PEDERSEN (Sweden): 

Mr President, Sweden would also like to align itself with the statement made by the United 
Kingdom and Switzerland. Thank you. 

Mme OLEIRO (Portugal): 

Monsieur le President, le Portugal veut aussi souscrire a la declaration faite par le Royaume
Uni. Je vous remercie. 

El Sr. MARTINEZ OLMOS (Espaiia): 

Seiior Presidente, Espaiia se asocia plenamente a la declaraci6n realizada por el Reino Unido y 
solicita que este apoyo conste en acta. Muchas gracias. 

Mme MEULENBERGS (Belgique ): 

La Belgique s 'associe aussi pleinement a !'intervention faite par le Royaume-Uni. Merci. 

Mr SCHOLTEN (Germany): 

Germany supports the statement as given by the United Kingdom also. Thank you. 

Mme LECLERC (France): 

Nous souhaitons aussi nous associer pleinement a la declaration du Royaume-Uni. Merci. 

Ms OLLILA (Finland): 

Finland also wants to support the statement made by the United Kingdom. Thank you. 

Ms KYRLESSI (Greece): 

Greece also supports the statement that has been made by the United Kingdom. 

Mr BRUNI (Italy): 

Mr President, we would also like to associate ourselves with the statement presented by the 
delegation of the United Kingdom. 

Ms NURM (Estonia): 

Thank you, Mr President. Estonia also fully supports the statement made by the 
United Kingdom. 

Ms HESSEL (Denmark): 

Thank you, Mr President. Denmark fully supports the statement made by the United Kingdom 
and would like to see this reflected in the records. 
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Thank you, Mr President. The Netherlands would also like to associate itself with the statement 
by the United Kingdom. 

Ms SERNA (Latvia): 

Thank you. Latvia also supports the statement made by the United Kingdom. 

Mr HODGSON (New Zealand): 

Thank you, Mr President. We would also like to express our support for the statement made by 
the United Kingdom. 

Ms MELO (Brazil): 

Thank you, Mr President. The Brazilian delegation also supports the statement made by the 
distinguished delegate from the United Kingdom. 

Mme SCHLEDER-LEUCK (Luxembourg): 

Merci Monsieur le President. Le Luxembourg voudrait s'associer a !'intervention faite par le 
Royaume-Uni. 

El Sr. SOLANO ORTIZ (Costa Rica): 

Gracias Presidente. Mi delegaci6n comparte la posici6n expresada por la delegaci6n de los 
Estados Unidos. Bajo ningun concepto de lenguaje, la presente resoluci6n implicani para mi 
delegaci6n el derecho al aborto. Gracias. 

Mr M.N. KHAN (Pakistan): 

Thank you very much. We support the statement by the United Kingdom, but we also have a 
grave concern and support the concern expressed in the statement by the United States on abortion and 
the related language. 

Dr BOAJELA RASHED (Libyan Arab Jamahiriya): :(4mll\ ~_,..11 =4...):!'\~1) ~I.J ~ ~ .Jfo.lll 
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El Dr. ANTEZANA ARANIBAR (Bolivia): 
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Gracias senor Presidente. Para asociarnos a la declaraci6n de los Estados Unidos de America y 
de Costa Rica en relaci6n en particular que esta resoluci6n no significa una aceptaci6n o una 
promoci6n del aborto. Gracias. 
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M. MIGUIL (Djibouti): 

Monsieur le President, merci. La Republique de Djibouti s'associe a !'adoption de ce projet de 
texte ; toutefois, nous nous alignons sur la position des Etats-Unis et nous sommes fortement opposes 
en ce qui conceme l'avortement qui doit se derouler dans des conditions bien precises. Je souhaite que 
cette position soit consignee au proces-verbal. Merci. 

El Sr. PEREZ ZEPEDA (Honduras): 

Senor Presidente. Mi delegaci6n quiere sumarse a lo expresado por las delegaciones de los 
Estados Unidos, Costa Rica y Bolivia. Gracias. 

Dr NYIKAL (Kenya): 

The delegation of Kenya would like to support the statement made by the delegation of the 
United States, particularly in regard to the definition of the word "care", which does not mean and 
does not include abortion. 

Dr OTTO (Palau): 

Thank you, Mr President. Palau would like to support the position expressed by the United 
States of America with respect to the definition of the word "care". 

The PRESIDENT: 

Thank you very much, the resolution is adopted, and we will take note of the positions stated 
here for the records. 

The second resolution is entitled "Sickle-cell anaemia." Is the Health Assembly ready to adopt 
this resolution? I see no objection. The resolution is adopted, and the fourth report of Committee A is 
therefore approved. 

Fifth report of Committee A 
Cinquieme rapport de la Commission A 

The fifth report of Committee A is contained in document A59/53. Please disregard the word 
"Draft", as the report was adopted by the Committee without amendments. This report contains one 
resolution entitled "Infant and young child nutrition 2006." I give the floor to Mr Aitken to give a 
correction to the French version of the text. 

Mr AITKEN (Adviser to the Director-General): 

Thank you, Mr President. After the Committee had adopted this report, our attention was drawn 
to an error in the French text in comparison with all the other five languages. If I may, I will read the 
correction into the record: it is in the fifth preambular paragraph, in the last two lines, where the text 
should read as follows: "et des preoccupations soulevees par les risques de contamination intrinseques 
des preparations en poudre pour nourissons". Thank you Mr President. 

The PRESIDENT: 

Thank you. Is the Health Assembly ready to adopt this resolution? I see no objection. The 
resolution is adopted, and the fifth report of Committee A is therefore approved. 
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The third report of Committee B will appear as document A59/54. Committee B held its fifth 
meeting today on 27 May 2006 under the chairmanship of Dr Ali Jaffer Mohammad (Oman). It was 
decided to recommend to the Fifty-ninth World Health Assembly the adoption of one resolution on 
item 11.14, Emergency preparedness and response, and two decisions one on item 11.13, WHO's role 
and responsibilities in health research and one on item, 11.15, Health promotion in a globalized world. 
Is the Health Assembly willing to adopt the resolution entitled "Emergency preparedness and 
response?". I see no objection. The resolution is adopted. 

Is the Health Assembly willing to take the decision on item 11.13 entitled "WHO's role and 
responsibilities in health research?" I see no objection. It is so decided. 

Is the Health Assembly willing to take the decision on item 11.15 entitled "Health promotion in 
a globalized world?" I see no objection. It is so decided and the third report of Committee B is 
therefore approved. 

Sixth report of Committee A 
Sixieme rapport de la Commission A 

The sixth report of Committee A will appear as document A59/55. Committee A held its 
eleventh meeting today on 27 May 2006 under the chairmanship of Dr P. Mazzetti Soler (Peru), then 
Dr Kimmo Leppo (Finland) and later Dr A. Ramadoss (India). It was decided to recommend to the 
Fifty-ninth World Health Assembly the adoption of five resolutions and one decision related to agenda 
items 11.12, International migration of health personnel: a challenge for health systems in developing 
countries; 11.11, Intellectual property rights; 11.7, Prevention of avoidable blindness and visual 
impairment; 11.1 0, International trade and health; 11.5, Smallpox eradication: destruction of variola 
virus stocks; and 11.17, Implementation of resolutions: progress reports. 

Is the Health Assembly willing to adopt the first resolution entitled "Rapid scaling up of health 
workforce production?" I see no objection. The resolution is adopted. 

Is the Health Assembly willing to adopt the second resolution entitled "Public health, 
innovation, essential health research and intellectual property rights: towards a global strategy and 
plan of action?" I see no objection. The resolution is adopted. 

Is the Health assembly willing to adopt the third resolution entitled "Prevention of avoidable 
blindness and visual impairment?" I see no objection. The resolution is adopted. 

Is the Health Assembly willing to adopt the fourth resolution entitled "International trade and 
health?" I see no objection. The resolution is adopted. 

Is the Health Assembly willing to adopt the fifth resolution entitled "Strengthening nursing and 
midwifery?" I see no objection. The resolution is adopted. 

Is the Health Assembly now willing to take the decision on item 11.5 entitled "Smallpox 
eradication: destruction of variola virus stocks?" I see no objection. It is so decided and the sixth 
report of Committee A is therefore approved. 

I give the floor to South Africa. 

Dr TSHABALALA-MSIMANG (South Africa): 

Thank you very much, Mr President. When the African Region proposed that a date for the 
destruction of smallpox virus should be set, we had a number of arguments from some Member States, 
including that research in this area would not have been concluded by the time envisaged and that, 
therefore, the live variola virus would still be required. We fully concur with the need to conclude 
approved research before destroying the live virus. We expect that once the research is concluded the 
virus will be destroyed. We will monitor with interest the progress in this regard. 

During earlier discussions in Committee A, Member States recognized that the use of the live 
virus in research does pose some serious risks to public health. It is critical therefore to ensure that 
research is conducted in an absolutely safe and secure environment. It is not unusual for medical 
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research to be audited by an independent panel to ensure that the methodology and laboratory 
practices are appropriate given the levels of risk that the virus poses to public health. Research ethics 
committees are a case in point for medical research, so monitoring and transparency requirements in 
research projects are usually a norm. 

The African group had initially proposed a destruction date of30 June 2010. Having considered 
views from a number of delegations, we were prepared to accept, as a compromise, a set of measures 
that would assist this Health Assembly in reaching consensus on the date of destruction of the live 
variola virus. These measures include a major review of the research that has been completed, research 
being undertaken and research being planned at the two official repositories, as well as the submission 
of a detailed report of such a review and of such results to the Health Assembly. Sadly, as we sit here 
today, we have to report, that despite the efforts of the African group to introduce reasonable 
monitoring and transparency requirements, we could not reach consensus. 

We trust that all Members are still committed to the goal of eventual destruction of the live 
variola virus stocks, in keeping with previous decisions of this Health Assembly. We appreciate the 
fact that some delegations are not ready to consider the proposed language. It is our wish to have this 
decision adopted by consensus. It is for these reasons that we believe we should allow sufficient time 
for delegations to carry out necessary consultations and obtain mandates. It is in this spirit that 
South Africa fully supports the decision to refer the draft resolution in its entirety to the Executive 
Board at its 119th session in January 2007 for its consideration. 

Finally South Africa wishes to extend its appreciation to the delegations that were involved in 
the drafting group negotiations for their flexibility on some issues. We also commend Dr Suwit of 
Thailand for his skilful leadership of the drafting group. 

Mr President, we wish to have this statement duly recorded in the plenary records. I thank you. 

Mr PRESIDENT: 

Thank you, your statement will be recorded. 
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 SIXTIETH WORLD 
HEALTH ASSEMBLY WILL BE HELD 
CHOIX DU PAYS OU DE LA REGION OU SE TIENDRA LA SOIXANTIEME 
ASSEMBLEE MONDIALE DE LA SANTE 

The PRESIDENT: 

I would now like to draw the Health Assembly's attention to the fact that, under the provisions 
of Article 14 of the Constitution, the Health Assembly, at each annual session, shall select the country 
or region in which the next annual session shall be held, the Executive Board subsequently fixing the 
date and place. 

I therefore take it that the Health Assembly decides that the Sixtieth World Health Assembly 
will be held in Switzerland. In the absence of any objection, it is so decided. 

The meeting is adjourned. 

The meeting rose at 14:35. 
La seance est levee a 14h35. 



TENTH PLENARY MEETING 

Saturday, 27 May 2006, at 14:40 

President: Professor P.I. GARRIDO (Mozambique) 

DIXIEME SEANCE PLENIERE 

Samedi 27 mai 2006, 14h40 

President: Professeur P.I. GARRIDO (Mozambique) 

CLOSURE OF THE SESSION 
CLOTURE DE LA SESSION 

The PRESIDENT: 

A59/VR/10 
page 181 

The Health Assembly is called to order. Honourable ministers, heads of delegation, ladies and 
gentlemen: we shall now consider the last item on our agenda -Item 9, Closure of the Assembly. 

I invite Dr Ramadoss of India, Chairman of Committee A, to come to the rostrum and address 
the Health Assembly to give us an overview of the work of Committee A. 

Dr RAMADOSS (India) (Chairman of Committee A): 

Mr President, Acting Director-General, honourable ministers, distinguished delegates, ladies 
and gentlemen, united - as we are - in the cause of securing and improving the health status of the 
world's people, we were also united this year in sorrow at the untimely loss ofDr Jong-wook Lee. Our 
thoughts and prayers are with Dr Lee's loved ones at this difficult time of transition. In his memory 
and in his honour, we have tried to take forward the important work to which he devoted his life. 

As in the past, Committee A dealt with a heavy agenda of extremely pressing and challenging 
public-health issues. The focus of our discussions ranged from ancient health threats to the most 
up-to-date technology. The Committee began its substantive deliberations by discussing strengthening 
pandemic-influenza preparedness and response, including application of the International Health 
Regulations (2005). In this, as in all the subsequent items, we were assisted by Dr Hansen-Koenig of 
Luxembourg and Mr Khan of Pakistan, representatives of the Executive Board, who conveyed to us 
the views expressed by the Board during its preceding meetings and explained the Board's 
recommendations for our consideration. An informal working group met to reach agreement on 
proposed amendments to the related draft resolution. When the sub-item was reopened, the draft 
resolution, entitled "Application of the International Health Regulations (2005)", was approved 
unanimously after a brief discussion. 

Our attention then turned to the draft resolution on eradication of poliomyelitis. Delegation after 
delegation spoke with pride of their successful efforts to carry out vaccination campaigns to stop this 
age-old scourge. As with the previous draft resolution, delegations offered amendments intended to 
clarifY and strengthen it. The draft resolution was approved by consensus, as amended. 
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We were honoured by the presence, on Wednesday 24 May, of Her Royal Highness Princess 
Muna Al-Hussein of the Hashemite Kingdom of Jordan, who addressed the Committee on the subject 
of strengthening nursing and midwifery in the context of health workforce development. On Friday, 
the debate on prevention of avoidable blindness and visual impairment was enriched by the 
intervention of His Royal Highness Prince Bin Ahmad Bin Abdelaziz of the Kingdom of 
Saudi Arabia. 

The Committee's discussion of the report of the Commission on Intellectual Property Rights, 
Innovation and Public Health was enhanced by the presence of Ms Ruth Dreifuss, President of the 
Swiss Confederation in 1999 and Chair of the Commission, and Dr Raghunath Anant Mashelkar, 
Vice-Chair of the Commission. After the Committee initiated debate on the related draft resolutions, 
deliberations continued in four sessions of a working group. Indeed, throughout this Health Assembly, 
working groups materially assisted the Committee. Delegations demonstrated the flexibility, spirit of 
cooperation and willingness to compromise that came to characterize the work of Committee A in 
general. The full Committee approved by consensus the amended draft resolution, entitled "Public 
health, innovation, essential health research and intellectual property rights: towards a global strategy 
and plan of action", bringing to a successful conclusion the work of the Commission. 

The spirit of harmony, respect and mutual support with which we began, prevailed until the 
completion of our work. All the draft resolutions of Committee A were approved by consensus. These 
included the draft resolutions entitled "Nutrition and HIV/AIDS"; "Implementation by WHO of the 
recommendations of the Global Task Team on Improving AIDS Coordination among Multilateral 
Institutions and International Donors"; "Prevention and control of sexually transmitted infections: 
draft global strategy"; "Sickle-cell anaemia"; ''Prevention of avoidable blindness and visual 
impairment"; "Infant and young child nutrition 2006"; "Rapid scaling up of health workforce 
production"; "Strengthening nursing and midwifery"; and "International trade and health". The 
Committee recommended that the draft resolution "Smallpox eradication: destruction of variola virus 
stocks" be referred to the 120th session of the Executive Board for further consideration. We 
transferred four agenda sub-items to Committee B. The Committee took note of the Secretariat's 
report on WHO's contribution to universal access to HIV/AIDS prevention, treatment and care, as 
well as reports on: Nutrition and HIV/AIDS; Implementation by WHO of the recommendations of the 
Global Task Team on Improving AIDS Coordination among Multilateral Institutions and International 
Donors; Eradication of poliomyelitis; Sickle-cell anaemia; Prevention and control of sexually 
transmitted infections: draft global strategy; Prevention of avoidable blindness and visual impairment; 
Infant and young child nutrition; WHO's contribution to implementation of the strategy for child and 
adolescent health and development; and International trade and health. The Committee also took note 
of progress reports on the implementation of resolutions. These were: International migration of health 
personnel: a challenge for health systems in developing countries; and Strengthening nursing and 
midwifery. Further, the Committee took note of the reports on: The role of contractual arrangements in 
improving health systems' performance; Sustainable health financing, universal coverage and social 
health insurance; and Family and health in the context of the tenth anniversary of the International 
Year of the Family. 

In short, ours was a very demanding but absorbing agenda. This brief, dry account fails to do 
justice to the richness of scientific content and the earnest, caring humanity reflected in the 
interventions by all delegations, as well as the never-ending, multifaceted attempt to improve the 
health of the world's people. It was a privilege to have chaired the Committee. I would like to express 
my admiration for the patience, dedication and spirit of international solidarity shown by the 
distinguished delegates, and my gratitude for their cooperation. Although opinions differed on certain 
issues, no voting was required; the Committee reached agreement on every item. Delegates debated 
vigorously and firmly, but in the end were able to put aside national considerations in favour of 
perceived benefit to global public health. 

In conclusion, I would like to thank the Vice-Chairpersons, Dr Kimmo Leppo of Finland and 
Dr Pilar Mazzetti Soler of Pem and the Rapporteur, Dr Amara Cisse of Guinea, for their willing and 
able assistance. I particularly want to thank Dr Quazi Monir-ul Islam and Dr Jelka Zupan, the 
Secretary and eo-Secretary of Committee A, and all the rest of the staff of the Committee, without 
whose steady and highly capable support my task would scarcely have been possible. I am also very 
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grateful to the dozens of other Secretariat staff who contributed to the smooth running of the 
Committee's daily work. I know they will sustain Dr Nordstrom in the same fashion; I wish him all 
the very best as he assumes his new responsibilities. It has been an honour, for me personally and for 
my country India, to have chaired this Committee. Thank you, Mr President. 

(Applause/ Applaudissements) 

The PRESIDENT: 

Thank you, Dr Ramadoss. I wish to thank you for this comprehensive report and commend the 
way in which the work of Committee A was conducted both by the Chairman and the Vice-Chairmen. 
I shall now invite the Chairman of Committee B, Dr Mohammad of Oman, to come to the rostrum and 
report on the work of Committee B. 

Dr MOHAMMAD (Oman) (Chairman, Committee B) 

Mr President, distinguished delegates, Acting Director-General, ladies and gentlemen, it is a 
great pleasure for me to present the report of Committee B of this year's Health Assembly, alongside 
the Vice-Chairmen Dr F.T. Duque Ill of the Philippines and Mr Vincent Meriton of the Seychelles, 
and the Rapporteur Dr Carey of the Bahamas. I will concentrate my comments on a few of the 
landmark achievements of Committee B, since we have all been informed about the daily work of the 
Committee through its reports. 

This year the work of Committee B included a wide-ranging agenda of both technical and 
administrative matters, including: a progress report on health conditions in the occupied Palestinian 
territory, including east Jerusalem, and in the occupied Syrian Golan; the Eleventh General 
Programme of Work, covering the period 2006-2015; programme budget and financial matters; audit, 
oversight and staffing matters; collaboration within the United Nations system and with other 
intergovernmental organizations, including United Nations reform process; amendments to the 
Statutes of the Codex Alimentarius Commission; the outcome of the first session of the Conference of 
the Parties to the WHO Framework Convention on Tobacco Control; and finally, revisions to the 
Rules of Procedure of the World Health Assembly on the dispatch of documents. In addition, in order 
to expedite the conclusion of Committee A, four additional items were transferred to Committee B, 
namely: WHO's role and responsibilities in health research; Emergency preparedness and response; 
Health promotion in a globalized world; and finally Patient safety. All of the discussions in 
Committee B were intense and productive, whether they pertained to the technical and health matters 
or to the programme budget, administration and other matters. The exchanges took place in an 
impressive spirit of consensus building and unity. A large number of draft resolutions were approved 
and submitted to the Plenary for your consideration. 

The Committee started its work with the discussion of the health conditions in the occupied 
Palestinian territory, including east Jerusalem, and in the occupied Syrian Golan. The Chairman 
opened this item and invited the delegate of Egypt to introduce the draft resolution. The floor was 
opened for discussion and 18 delegations took the floor. In accordance with Rule 74 of the Rules of 
Procedure, a roll-call vote was then taken. The result of the vote was: votes in favour: 57; votes 
against: 9; abstentions: 61. The draft resolution was thus approved. The Committee then considered 
the Eleventh General Programme of Work, 2006-2015. The Chairman gave the floor to Ms Halton, 
Chairman of the Programme, Budget and Administration Committee of the Executive Board, who 
introduced the item. Twenty delegations took the floor, followed by the representative ofthe Office of 
the High Commissioner for Human Rights. The Secretariat responded to comments and questions 
raised, and the draft resolution was approved, as amended. Under the sub-item on the status of 
collection of assessed contributions, the Chairman gave the floor to the Secretariat who noted that 
payments have been received by an ever-increasing number of Member States, which has brought the 
number of Member States in arrears to its lowest level in recent years. In this context, the draft 
resolution concerning Member States in arrears in the payment of their contributions was approved, as 
amended. Separate draft resolutions were then approved concerning special arrangements for 
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settlements of arrears for Afghanistan, Armenia, Central African Republic, Dominican Republic and 
Turkmenistan. 

For discussions on the performance assessment of the Programme budget 2004-2005, the 
Chairman again gave the floor to the Chairman of the Programme, Budget and Administration 
Committee of the Executive Board. Ten delegations subsequently took the floor, followed by the 
Secretariat which answered questions raised by the delegations. This concluded the discussions on the 
performance assessment of the Programme budget 2004-2005. The Financial Report and Audited 
Financial Statements for 2004-2005 were then considered by the Committee, along with the Report of 
the External Auditor. Five delegations took the floor. The Regional Director for Africa and two 
representatives of the Secretariat were invited to respond to comments and issues raised. The draft 
resolution was then approved. The Committee then considered the Report of the Internal Auditor and 
comments thereon made on behalf of the Executive Board. The Chairman gave the floor to seven 
delegations. The Internal Auditor, the Acting Director-General and one representative of the 
Secretariat responded to points raised. The report was noted. 

Under "Staffing matters", the amendments to the Staff Regulations and Staff Rules in respect of 
salaries of staff in ungraded posts and of the Director-General were considered and the related draft 
resolution was approved. A decision was also approved regarding the appointment of representatives 
to the WHO Staff Pension Committee. An important aspect of the discussions on collaboration within 
the United Nations system and with other intergovernmental organizations was the submission and 
approval of a draft resolution on United Nations reform process and WHO's role in harmonization of 
operational development activities at country level. In addition, the Committee considered the 
Strategic Approach to International Chemicals Management and considered and approved the draft 
resolution contained on this matter. The final item on the Agenda of Committee B was a draft 
resolution proposed by the United States of America to harmonize deadlines for the preparation of 
documents for future meetings of the World Health Assembly. You will all be pleased to learn that the 
Committee approved this draft resolution, which has changed the rules of procedure so that documents 
will be available at the latest six weeks before future meetings of this august body. 

In light of the efficient handling of the agenda by Committee B, four technical and health 
matters were transferred from Committee A, namely: WHO's role and responsibilities in health 
research; Emergency preparedness and response; Health promotion in a globalized world; and finally 
Patient safety. Discussions on each of these sub-items were intense and enlightening but I would like 
to highlight and salute the very conciliatory efforts made by many delegations towards reaching 
consensus. Under WHO's role and responsibilities in health research, 19 delegations took the floor, 
proposing no fewer than 12 amendments to the draft resolution. After an inspiring show of consensus 
building and solidarity, the delegates were unfortunately unable to reach a consensus on this most 
important draft resolution. The Committee therefore decided to defer this item to the Executive Board. 
Under emergency preparedness and response, 16 delegations took the floor, four of whom suggested 
amendments to the draft resolution. The draft resolution was then approved. Under Health promotion 
in a globalized world, 23 delegations took the floor, followed by a statement by the International 
Federation of Red Cross and Red Crescent Societies. Due to the large number of insightful 
amendments proposed by the delegates, the Committee decided to refer this item to the Executive 
Board. Although Patient safety was the final item on the agenda of Committee B, it nevertheless 
received serious consideration and was noted by the Committee. 

Please allow me to pay tribute to the technical and administrative staff throughout the 
Organization who have ably supported and facilitated the work of the delegations so that advances 
could be made rapidly. It has been an honour for my country and a privilege for me personally to serve 
as Chairman of Committee B. As I have just mentioned, we have been able to settle some important 
technical and management issues within a short space of time and in a spirit of conciliation and 
solidarity. I should like to thank warmly all the delegations who contributed to this impressive settling 
of differences. 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 to make sure that the 
Health Assembly could proceed smoothly and productively. 

I thank you, Mr President, for your leadership, which has been instrumental in achieving the 
objectives of this Health Assembly. I would also like to thank the Vice-Presidents for their support in 
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making this Assembly as successful as it has been. I should like to take this opportunity to wish all the 
officers and delegates safe travel. good health and peace. 

(Applause/ Applaudissements) 

The PRESIDENT: 

Thank you Dr Mohammad. I would like to congratulate you very warmly for your excellent 
presentation and also for the outstanding way in which you presided over the Committee. I take this 
opportunity also to congratulate the Vice-Chairmen of Committee B. 

Now that the main committees have completed their work, including consideration of the 
Executive Board's reports, we are in a position to formally take note 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 tasks entrusted to it. In the absence of any comments, it is so decided. 

Mr DE GOEIJ (Netherlands): 

Please forgive me for breaching protocol, it is just to say a few words which I would like to go 
on record. The delegation of the Netherlands would like to acknowledge, with deep appreciation, the 
work of all the staff in the Secretariat that has carried this Health Assembly through. We admire their 
strength. It has been a difficult week for all of us, but most notably for WHO staff; their efforts to 
carry out their duties with their usual commitment as if it was a normal week is truly commendable 
and a sign of their professionalism. Through you, Mr President, I would like to thank them 
wholeheartedly. 

(Applause/ Applaudissements) 

The ACTING DIRECTOR-GENERAL: 

Mr President, honourable ministers, distinguished delegates, ladies and gentlemen, this has 
indeed been a very difficult week, not only for me personally, but for all staff and everyone in this 
room. I would like to thank the delegate of the Netherlands for his kind words in this regard, and I 
would like to thank you all for your dedicated work. You have expressed your compassion and support 
for Dr Lee's family and honoured his legacy and work. At the same time, you have been able to take 
on a tough agenda and achieve very important results. In particular, I would like to thank you, 
Mr President, for steering us smoothly through this Health Assembly. You have had excellent support 
from the Vice-Presidents of the Health Assembly and from the Chairmen of Committees A and B. 

This week you, Member States, have made some very clear commitments. You have paved the 
way for accelerated action in very many areas. I will mention just a few of them. You have agreed to 
early voluntary compliance with the International Health Regulations. This puts us in a stronger 
position to detect and react quickly to public health emergencies, which is especially important for the 
global response to avian and human pandemic influenza. We had some substantive discussions on 
HIV/AIDS and very strong engagement: we will now move ahead with the new five-year strategy 
towards universal access to prevention, care and treatment. The strategy on sexually transmitted 
infections has been endorsed; progress in this area will have a major impact on the health of 
adolescents. I was very pleased that we were able to agree on the resolution in the Report of the 
Commission on Intellectual Property Rights, Innovation and Public Health; the plan of action can now 
start. 

I would also like to thank you for your approval of the Eleventh General Programme of Work, 
2006-2015. We look forward to engaging in this with all of you and with other key partners for global 
health. The Global Health Agenda for the next 10 years is now in front of us all. You have seen the 
performance assessment report for 2004-2005; it is quite amazing to see how much has been achieved 
in only two years. 
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Many events and technical discussions have been held during this Health Assembly. I will 
mention only one: the launch of the Global Health Workforce Alliance. This will be an important 
mechanism to address the current human resources crisis. 

The Secretariat will now take forward the work with which you have entrusted us. I will do my 
best, in my capacity as Acting Director-General, to facilitate this. This week has put the Organization 
to the test. You have proved that it can function even in exceptional situations. Dr Lee was fully 
committed to open, transparent dialogue with, and between, Member States. I will continue this, as 
well as Dr Lee's overall vision and direction, for the few months that I will be here in this capacity. 

Finally, I have a proposal. Dr Lee was determined to see polio eradication completed. Sadly, he 
died before that could happen. In his memory and in honour of all that he stood for, let us commit with 
absolute dedication to seeing that goal quickly accomplished. Thank you very much. 

(Applause/ A pp! audissements) 

The PRESIDENT: 

Vice-Presidents of the Assembly, Dr Anders Nordstrom, Acting Director-General of the World 
Health Organization, honourable ministers of health, excellencies, distinguished delegates, ladies and 
gentlemen, we are coming to the closure of the Fifty-ninth World Health Assembly. It has been in all 
respects exceptional, due to the events which surrounded it, in particular the sudden demise of our 
Director-General less than three hours before the opening ceremony, and the subsequent funeral 
ceremonies. These events created a sad working environment for us, with feelings of hopelessness and 
perplexity. 

At the same time, the nomination of a successor to the Director-General raised many questions 
and created uncertainty and some tension. All this led to the convening of an extraordinary session of 
the Executive Board on 23 May 2006. 

In spite of all these constraints and thanks to the responsiveness and dedication shown by senior 
officials of the WHO, by the honourable ministers of health and by the heads of delegations, the Fifty
ninth World Health Assembly was able to proceed according to the agenda proposed by the Executive 
Board. Allow me, excellencies, to salute the Health Assembly for having concluded its work 
successfully and completed its consideration of the proposed agenda items. For this the merit goes to 
the honourable ministers and to the members of delegations. I would like to acknowledge your support 
and collaboration and to thank you all for your readiness and ability to reach consensus. 

I take this opportunity to warmly thank the five Vice-Presidents of the World Health Assembly, 
the Chairmen of the main committees and the members of the General Committee, for the long hours 
and hard work they have put into this session of the World Health Assembly. Their patience and 
solidarity have greatly facilitated the finalization and submission to this august Health Assembly of 
important draft resolutions which could then be promptly adopted. I thank the Executive Board for 
having so competently prepared the ground for the Health Assembly's discussions and decisions. 

The successful completion of our work is also, and in no small measure, the result of the efforts 
of Dr Anders Nordstrom and his team. I congratulate Dr Anders Nordstrom on his appointment by the 
Executive Board to serve as Acting Director-General of WHO. Dr Nordstrom, I wish you every 
success in your new functions. I shall be happy to place myself at your disposal during my term as 
President, for any collaboration you may need. 

The efficiency of the Health Assembly also depends on the support staff. I wish to express my 
appreciation to all members of the Secretariat who contribute to the smooth conduct of our work both 
during and beyond the Health Assembly. It is a reflection of WHO's strength and resilience that in the 
face of the tragic event of 22 May we were able to hold, successfully conduct and conclude the work 
of the Health Assembly. This we owed to the world and to the global health community. 

For all of us it was a privilege, at this session, to hear the keynote address delivered by His 
Royal Highness the Prince of Wales on the integration of health care. 

The main issue addressed by the Fifty-ninth World Health Assembly was that of human 
resources for health. It also considered other significant issues such as: strengthening pandemic
influenza preparedness and response, including application of the International Health Regulations 
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(2005); essential health research and intellectual property rights; international trade and health; 
prevention of avoidable blindness; poliomyelitis eradication; smallpox eradication and the destruction 
of variola virus stocks; infant and young child nutrition; sickle-cell anaemia; HIV I AIDS; international 
migration of health personnel: a challenge for health systems in developing countries; the World 
Health Organization's role and responsibilities in health research; emergency preparedness and 
response; tobacco control; health promotion in a globalized world; and patient safety. Lastly, the 
Health Assembly discussed and approved the Eleventh General Programme of Work 2006-2015, 
which will guide our Organization during the next decade. 

It is clear that the central issue for our way forward is the choice of a new Director-General to 
lead our Organization. On Monday 29 May, the Executive Board will consider the next steps 
regarding options and procedures for the nomination of a new Director-General for the World Health 
Organization. I have full confidence in the wisdom of the Executive Board and Member States in this 
regard. 

Finally, I want to express my gratitude to all who supported me in the performance of my 
duties, especially the advisers who were always at my disposal. To all of you, my warmest thanks and 
appreciation. 

Vice-Presidents of the Health Assembly, Acting Director-General of the World Health 
Organization, honourable ministers of health, excellencies, distinguished delegates, ladies and 
gentlemen, I wish you all a safe and pleasant trip back to your homes and hope that you will find your 
families well. Let us continue our noble work of improving the health of humankind and, together, 
uphold the Constitution of the WHO and its universal values. By doing so, we shall be true to the spirit 
and legacy of our colleague and dear friend, Dr Jong-wook Lee. 

I thank you and formally declare the Fifty-ninth World Health Assembly closed. 

(Applause/Applaudissements) 

The meeting rose at 15:20. 
La seance est close a 15h20. 
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Director, Emergency Medical Services and 
Disaster Management 

MrM. Radebe 
Chief Director, Director-General's Office 

DrN. Ngcobo 
Technical Specialist, Expanded Programme 
on Immunization 

Mr L.S. Mngadi 
Media Liaison Officer for the Minister of 
Health 

MrB. Bench 
Protocol Officer, International Health 
Liaison 

Ms N. Minty 
Deputy Director, Development Cooperation 

Mrs J. Willemse 
Assistant Director, Strategic Health 
Programmes 

Ms N. Simelane 
Parliamentary Officer for Member of the 
Executive Council, Kwazulu-Natal 

Mr V. Khanyile 
Office of the Minister 

ALBANIE- ALBANIA 

Chef de deh!gation - Chief delegate 

Mr M. Cikuli 
Minister of Health 

Delt~gue(s)- Delegate(s) 

Mr V. Thanati 
Ambassador, Permanent Representative, 
Geneva 

Mr I. Kalo 
Director, National Centre of Quality, Safety 
and Health Institution Accreditation 

Suppleant(s)- Alternate(s) 

Mrs M. Tabaku 
Director, Cabinet of the Minister of Health 

Mr A. Alia 
First Secretary, Permanent Mission, Geneva 

MrE. Nina 
Second Secretary, Permanent Mission, 
Geneva 

ALGERIE- ALGERIA 

Chef de delegation - Chief delegate 

M. A. Tou 
Ministre de la Sante, de la Population et de 
la Reforme hospitaliere 



Delegue(s)- Delegate(s) 

M. I. Jazairy 
Ambassadeur, Representant permanent, 
Geneve 

M. R. Bouakaz 
Directeur, Services de Sante, Ministere de la 
Sante, de la Population et de la Reforme 
hospitaliere 

Suppleant(s)- Alternate(s) 

M. M. Auahdi 
Directeur de la Prevention, Ministere de la 
Sante, de la Population et de la Reforme 
hospitaliere 

M. M. Bessedik 
Ministre conseiller, Mission permanente, 
Geneve 

Mlle D. Soltani 
Secretaire diplomatique, Mission 
permanente, Geneve 

M. B. Mahi 
Premier Secretaire, Mission permanente, 
Geneve 

Mme N. Rahmani 
Attache diplomatique, Direction generate 
des Relations multilaterales, Ministere des 
Affaires etrangeres 

ALLEMAGNE-GERMANY 

Chef de delegation - Chief delegate 

Mrs M. Caspers-Merk 
Parliamentary State Secretary, Federal 
Ministry of Health 

Chef ad joint de la delegation - Deputy 
chief delegate 

Mr M. Steiner 
Ambassador, Permanent Representative, 
Geneva 

Detegue(s)- Delegate(s) 

Mr R. Schwanitz 
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Parliamentary State Secretary, Federal 
Ministry of Health 

Suppleant(s)- Alternate(s) 

DrW. Wodarg 
Member of Parliament, German Bundestag 

Dr E. Secba 
Director General, European and 
International Health, Federal Ministry of 
Health, Bonn 

Mrs B. Stietker-Eberle 
Deputy Permanent Representative, Geneva 

Mr U. Scholten 
Director, European and International Health, 
Federal Ministry of Health 

Mrs D. Hertrampf 
Head of Division, UN General Assembly, 
Political and Social 
Issues in ECOSOC, Foreign Office 

DrP. Pompe 
Head of Division, Executive Group 
"Protocol, International Visitors' Service, 
Relations with the Embassies", Federal 
Ministry of Health 

MrM. Debrus 
Head of Division, Multilateral Co-operation 
in the Field of Health, Federal Ministry of 
Health, Bonn 

Dr I. von V oss 
Counsellor, Permanent Mission, Geneva 

Mr T. Hofmann 
Deputy Head of Division, Federal Ministry 
of Health, Bonn 

Dr I. Keinhorst 
Deputy Head of Division, Federal Ministry 
of Health, Bonn 
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Mr G. Hegendoerfer 
Deputy Head of Division, Federal Ministry 
of Health, Bonn 

Dr C. Luetkens 
Ministry for Social Affairs, Hesse 
Mrs H. Reemann 
Federal Centre for Health Education, 
Cologne 

Dr H. Petry 
Director General, Division of Health, 
Education and Social Protection, German 
Agency for Technical Co-operation (GTZ), 
Eschbom 

DrR. Krech 
Director, Division for Health, Education and 
Social Protection, German Agency for 
Technical Co-operation (GTZ), Eschbom 

Dr A. Brandrup-Lukanow 
Director, Division for Health, Education and 
Social Protection, German Agency for 
Technical Co-operation (GTZ), Eschbom 

Mrs B. Bidenbach 
Third Secretary, Permanent Mission, 
Geneva 

Dr M. van den Boom 
Adviser, Permanent Mission, Geneva 

MrW. Maier 
Adviser, Permanent Mission, Geneva 

ANDORRE-ANDORRA 

Chef de delegation - Chief delegate 

Mrs M. Gil Tome 
Minister of Health and Social Welfare and 
Family 

Delegue(s)- Delegate(s) 

Mr F. Bonet Casas 
Ambassador, Permanent Representative, 
Geneva 

Mrs C. Pallares Papaseit 
Director, Health Department, Ministry of 
Health and Social Welfare and Family 

Suppleant(s)- Alternate(s) 

Mr J.M. Casals Alis 
Head, Food and Nutrition Unit, Ministry of 
Health and Social Welfare and Family 

Mr X. Trota Bollo 
Third Secretary, Permanent Mission, 
Geneva 

ANGOLA- ANGOLA 

Chef de delegation - Chief delegate 

Dr A. do Nascimento 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr F. Fortes 
Director, Department of Endemic Diseases, 
Ministry of Health 

Dr J.A. Artur 
Director, Juridical Department, Ministry of 
Health 

Suppleant(s)- Alternate(s) 

Mr A.J. Ramos 
Press Assistant, Ministry of Health 

Ms A. Chipaco 
Ministry of Health 

Mr V.B. N'golombe 
Ministry of Health 

Dr S. Neto de Miranda 
Assistant for Health, Permanent Mission, 
Geneva 



ANTIGUA-ET -BARBUDA- ANTIGUA 
ANDBARBUDA 

Delegue(s)- Delegate(s) 

Mr H.J. Maginley 
Minister of Health, Sports and Youth Affairs 

ARABlE SAOUDITE- SAUDI ARABIA 

Chef de delegation - Chief delegate 

Dr H.A. Al-Manea 
Minister of Health 

Detegue(s)- Delegate(s) 

Dr A. Attar 
Ambassador, Permanent Representative, 
Geneva 

Prince A. bin Ahmad bin Abdelaziz 
Member, Board of Trustees, International 
Agency for the Prevention of Blindness 

Suppleant(s)- Alternate(s) 

Dr M. bin N. Al-Howasi 
Deputy Minister of Health, Executive 
Affairs 

Dr K. bin A. Al-Zahrani 
Assistant Deputy Minister of Health, 
Preventive Medicine 

Mr H. bin M. Al-Fakheri 
General Supervisor, International Health 
Administration 

Mr M. Al-Agail 
Counsellor, Permanent Mission, Geneva 

Mr A. bin H. Zawawi 
Director-General, Medical and 
Pharmaceutical Licences 

Dr A. bin I. Al-Rajhi 
Ophthalmologist Consultant 

Mrs M.H. Al-Oseymi 
Director-General, Nursing Section 

Dr S.M. Felemban 
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Coordinator, National Programme for 
Combating AIDS, Province of Jeddah 

Dr N. bin A. Abou Al-Jadayel 
Coordinator, National Programme for 
Combating Tuberculosis, Province of 
Jeddah 

Mr F. bin I. Al-Dosari 

Mr M. bin M. AI-W azei 

ARGENTINE- ARGENTINA 

Chef de delegation - Chief delegate 

Dr. G. Gonzatez Garcia 
Ministro de Salud y Ambiente 

Delegue(s)- Delegate(s) 

Sr. A.J. Dumont 
Embajador, Representante Permanente, 
Ginebra 

Dr. J.H.S. Begnis 
Presidente, Comisi6n de Acci6n Social y 
Salud Publica de la Honorable Camara de 
Diputados 

Suppleant(s)- Alternate(s) 

Dr. C. Soratti 
Secretario de Politicas, Regulaci6n y 
Relaciones Sanitarias, Ministerio de Salud y 
Ambiente 

Dr. C. Vizzotti 
Subsecretario de Relaciones Sanitarias e 
Investigaci6n en Salud, Ministerio de Salud 
y Ambiente 

Srta. A. de Hoz 
Ministro, Misi6n Permanente, Ginebra 

Dra. M. Rossen 
Directora de Promoci6n y Protecci6n de la 
Salud, Ministerio de Salud y Arnbiente 
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Sr. L. Bonelli 
Asesor, Ministerio de Salud y Ambiente 

Sr. A. Emaldi 
Portavoz de Prensa, Ministerio de Salud y 
Ambiente 

Sr. S. Rosales 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

ARMENIE- ARMENIA 

Chef de deh!gation - Chief delegate 

Mr N. Davidyan 
Minister of Health 

Chef ad joint de la delegation - Deputy 
chief delegate 

Mr Z. Mnatsakanian 
Minister Plenipotentiary, Permanent 
Representative, Geneva 

Delegue(s)- Delegate(s) 

Mr T. Hakobyan 
Deputy Minister of Health 

Suppleant(s)- Alternate(s) 

Mr G. Mkheyan 
Head, Standing Committee on Social Affairs, 
Health Care and Environment of the 
National Assembly 

Mr T. Sahakyan 
Head, Department of Staff Management and 
Education, Ministry of Health 

Mr A. Babloyan 
Head, Medical Center "Arabkir" 

Mr A. Apitonian 
Counsellor, Permanent Mission, Geneva 

Mr L. Minasyan 
Second Secretary, Permanent Mission, 
Geneva 

Ms H. Simonyan 
Attache, Permanent Mission, Geneva 

AUSTRALIE- AUSTRALIA 

Chef de delegation - Chief delegate 

Ms J. Halton 
Secretary, Department of Health and Ageing 

Delegue(s)- Delegate(s) 

Ms C. Millar 
Ambassador, Permanent Representative, 
Geneva 

Professor J. Horvath 
Chief Medical Officer, Department of 
Health and Ageing 

Suppleant(s)- Alternate(s) 

Ms J. Hefford 
Assistant Secretary, International Strategies 
Branch, Department of Health and Ageing 

Ms C. Patterson 
Minister-Counsellor, Permanent Mission, 
Geneva 

MrM. Palu 
Counsellor, AusAID, Australian Consulate, 
Ho Chi Minh City, VietNam 

Mr G. Adlide 
Counsellor, AusAID, Permanent Mission, 
Geneva 

Mr M. Sawers 
First Secretary, Pennanent Mission, Geneva 

Ms I. W ettenhall 
Manager, International Health Programme, 
Health Task Force, AusAID, Department of 
Health and Ageing 

Ms L. Oates-Mercier 
Program Officer, AusAID, Permanent 
Mission, Geneva 



Conseiller(s)- Adviser(s) 

Ms G. Anderson 
Acting Director, Targeted Prevention 
Programs Branch, Department of Health and 
Aging 

Ms C. Holliday 
UN Section, Permanent Mission, Geneva 

AUTRICHE- AUSTRIA 

Chef de delegation - Chief delegate 

Ms M. Rauch-Kallat 
Federal Minister of Health and Women 

Chef ad joint de la delegation - Deputy 
chief delegate 

Dr W. Petritsch 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

DrC.M. Auer 
Head of Cabinet, Federal Ministry of Health 
and Women 

Suppleant(s)- Alternate(s) 

Dr H. Hrabcik 
Director General of Public Health, Federal 
Ministry of Health and Women 

Dr T. Buchsbaum 
Minister Plenipotentiary and Head, Health 
and Social Affairs Division, Federal 
Ministry of Foreign Affairs 

Dr C. Lassmann 
Minister Plenipotentiary and Deputy Head, 
Health and Social Affairs Division, 
Federal Ministry of Foreign Affairs 

Dr C. Kokkinakis 
Minister Plenipotentiary, Deputy Permanent 
Representative, Geneva 

Dr H. Friza 
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Health Attache, Permanent Mission, Geneva 

Dr M.-N. Adler 
Permanent Mission, Geneva 

Dr V. Gregorich-Schega 
Director, International Health Relations, 
Federal Ministry of Health and Women 

Dr R. Strauss 
Expert for Health Threats, Federal Ministry 
of Health and Women 

Dr J.-P. Klein 
Expert for Infectious Diseases and 
Immunization, Federal Ministry of Health 
and Women 

Dr A. Punzet 
International Health Relations, Federal 
Ministry of Health and Women 

Dr P. Tillich 
International Health Relations, Federal 
Ministry of Health and Women 

DrD. Zimper 
International Health Relations, Federal 
Ministry of Health and Women 

Mr G. Houttin 
Head, Liaison Office of the General 
Secretariat, Council of the European Union, 
Geneva 

Mr J. Lilliehook 
Counsellor, Liaison Office of the General 
Secretariat, Council of the European Union, 
Geneva 

Dr F. Press! 
Cabinet of the Federal Minister, Federal 
Ministry of Health and Women 

Dr J. Bcilein 
Cabinet of the Federal Minister, Federal 
Ministry of Health and Women 
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Mrs P. Stuiber 
Federal Ministry of Health and Women 

Mrs R. Poell 
Federal Ministry of Health and Women 

AZERBAIDJAN- AZERBAIJAN 

Chef de delegation- Chief delegate 

Mr 0. Shiraliyev 
Minister of Health 

Chef ad joint de la delegation -Deputy 
chief delegate 

Mr E. Amirbayov 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

MrS. Abdullayev 
Head, Department for International Affairs, 
Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr R. Novruzov 
Attache (Health), Permanent Mission, 
Geneva 

BAHAMAS- BAHAMAS 

Chef de delegation - Chief delegate 

Dr B.J. Nottage 
Minister of Health and National Insurance 

Delegue(s)- Delegate(s) 

Dr M. Dahl-Regis 
ChiefMedical Officer, Ministry of Health 

Dr B. Carey 
Director of Public Health, Ministry of 
Health 

Suppleant{s)- Alternate(s) 

Ms M. Johnson 
Director ofNursing, Ministry of Health 

BAHREIN- BAHRAIN 

Chef de delegation- Chief delegate 

Dr N.A. Haffadh 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr A.A. Abdulla 
Ambassador, Permanent Representative, 
Geneva 

DrF.A. Amin 
Assistant Undersecretary for Training and 
Planning, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr S .A. Khalfan 
Director of Public Health, Ministry of 
Health 

Dr A. Al-Jowder 
Head, Health Education Section, Ministry of 
Health 

Mrs F. Abdul Wahed 
Nursing Development Consultant, Ministry 
of Health 

Mrs R.E. Bu-Hindi 
Director, Office of the Minister of Health 

Dr H. Al-Mehza 
Head a.i., International Relations, Ministry 
of Health 

Mr Y. Shaheen 
First Secretary, Permanent Mission, Geneva 

Mr A. Rajah 
Attache, Permanent Mission, Geneva 



BANGLADESH-BANGLADESH 

Chef de delegation - Chief delegate 

Dr K.M. Hossain 
Minister, Ministry of Health and Family 
Welfare 

Chef ad joint de la delegation -Deputy 
chief delegate 

Dr T. Ali 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Professor M.S. Hossain 
Director General, Directorate General of 
Health Services 

Suppleant(s)- Alternate(s) 

Mr M.S. Islam 
Joint Secretary, Ministry of Health and 
Family Welfare 

Conseiller(s)- Adviser(s) 

MrM.Zaman 
Minister (Political), Permanent Mission, 
Geneva 

Mr S.M.G. Kibria 
Senior Information Officer, Ministry of 
Health and Family Welfare 

Mr A. Elias 
Second Secretary, Permanent Mission, 
Geneva 

Mr N.U. Ahmed 
Second Secretary, Permanent Mission, 
Geneva 

Mr S.M. Shafiuzzaman 
President, Bangladesh Aushad Shilpa 
Samity 

MrN. Hassan 
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Secretary General, Bangladesh Aushad 
Shilpa Samity 

Mr M.N.S. Zahedee 
President, Bangladesh Pharmaceutical 
Society 

MrS. Ali 
Bangladesh Aushad Shilpa Samity 

BARBADE- BARBADOS 

Chef de delegation - Chief delegate 

Dr J. Walcott 
Minister of Health 

Delegue(s)- Delegate(s) 

Mrs A. Williams 
Permanent Secretary, Ministry of Health 

Dr J. St. John 
Chief Medical Officer, Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr T. Clarke 
Ambassador, Permanent Representative, 
Geneva 

Ms K. McConney 
Deputy Permanent Representative, Geneva 

Dr C. Babb-Schaefer 
Counsellor, Permanent Mission, Geneva 

MrM. Wilson 
First Secretary, Permanent Mission, Geneva 

Ms N. Burkc 
First Secretary, Permanent Mission, Geneva 

BELARUS- BELARUS 

Chef de delegation - Chief delegate 

Dr V. Zharko 
Minister for Health 



A59NR 
page 198 

Delt!gue(s)- Delegate(s) 

Mr S. Aleinik 
Ambassador, Permanent Representative, 
Geneva 

Mr A. Molchan 
Counsellor, Permanent Mission, Geneva 

BELGIQUE -BELGIUM 

Chef de delegation- Chief delegate 

M. R. Demotte 
Ministre des Affaires sociales et de la Sante 
publique 

Chef ad joint de la delegation - Deputy 
chief delegate 

M. F. Roux 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegate(s) 

Or D. Cuypers 
President du Comite de Direction, Service 
public federal Sante publique, Securite de la 
Chaine alimentaire et Environnement 

Suppleant(s)- Alternate(s) 

Mme F. Gustin 
Ministre conseiller, Representant permanent 
adjoint, Geneve 

Mme L. Meulenbergs 
Conseiller, Service des Relations 
intemationales, Service public federal Sante 
publique, Securite de la Chaine alimentaire 
et Environnement 

M. A. Delie 
Conseiller, Mission permanente, Geneve 

Or J. Laruelle 
Conseiller, Direction generale de la 
Cooperation au Developpement 

M. D. Angelet 
Premier Secretaire, Service public federal 
Affaires etrangeres 

M. J. De Preter 
Premier Secretaire, Mission permanente, 
Geneve 

Mme F. Duvieusart 
Deuxieme Secretaire, Mission permanente, 
Geneve 

Or D. Reynders 
Administration des Soins de Sante primaires, 
Service public federal Sante publique, 
Securite de la Chaine alimentaire et 
Environnement 

Or P. Demoulin 
Directeur general (faisant fonction), 
Ministere de la Communaute fran<;aise 

M. D. Maenaut 
Delegue de la Communaute flamande de 
Belgique, Mission permanente, Geneve 

Mme M.-H. Timmermans 
Conseiller, Attache principal, Delegation 
W allonie-Bruxelles a Geneve 

Mme M. Wauters 
Administration Soins de Sante, Ministere de 
la Communaute flamande 

M. B. Gryseels 
Directeur, Institut de Medecine tropicale 
Prince Leopold, Anvers 

M. D. Van de Roost 
Coordinateur, Institut de Medecine tropicale 
Prince Leopold, Anvers 

Or A. d' Adesky 
Direction generale Animaux, vegetaux et 
alimentation 

Or D. Degroof 
Direction generale Soins de Sante primaires 
et Gestion de Crises 



M. G. Laleman 
Institut de Medecine tropicale Prince 
Leopold, Anvers 

Mme A. Monteiro 
Attache, Cellule de Direction du Ministre 
des Affaires sociales et de la Sante publique 

Dr E. Robesyn 
Controleur, Service public federal Sante 
publique, Securite de la Chaine alimentaire 
et Environnement 

Conseiller(s)- Adviser(s) 

M. P. Grcic 
Assistant, Delegation W allonie-Bruxelles a 
Geneve 

BELIZE - BELIZE 

Chef de delegation - Chief delegate 

Ms A. Hunt 
Charge d'affaires, Permanent Mission, 
Geneva 

Delegue(s)- Delegate(s) 

Ms S.O. Figueroa 
Permanent Mission, Geneva 

Mr M. Tamasko 
Permanent Mission, Geneva 

Suppleant(s)- Alternate(s) 

MrT. Tichy 
Permanent Mission, Geneva 

BENIN- BENIN 

Chef de delegation - Chief delegate 

Professeur F. Gangbo 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

M. S. Amehou 
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Ambassadeur, Representant permanent, 
Geneve 

OrB. Faihun 
Secretaire general, Ministere de la Sante 

Suppleant(s)- Alternate(s) 

Dr L. Assogba 
Directeur national, Protection sanitaire 

M. Y. Amoussou 
Premier Conseiller, Mission permanente, 
Geneve 

BHOUTAN- BHUTAN 

Chef de delegation - Chief delegate 

Dr Jigmi Singay 
Minister of Health 

Chef adjoint de la delegation- Deputy 
chief delegate 

Mr S.T. Rabgye 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr D. Wangchuk 
Director General, Department of Medical 
Services, Ministry of Health 

Suppleant(s)- Alternate(s) 

Mrs K.C. Namgyel 
Deputy Permanent Representative, Geneva 

Ms D. Tshering 
Counsellor, Permanent Mission, Geneva 

MrS. Wangchuk 
Counsellor, Permanent Mission, Geneva 
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Ms D. Wangmo 
Deputy Director, Royal Institute of Health 
Sciences, Ministry of Health 

BOLIVIE- BOLIVIA 

Chef de delegation- Chief delegate 

Dra. N. Heredia Miranda 
Ministra de Salud y Deportes 

Delegue(s)- Delegate(s) 

Sr. G. Poggi Borda 
Encargado de Negocios, a.i., Misi6n 
Permanente, Ginebra 

Dr. F. Antezana Aranibar 
Asesor Principal, Ministerio de Salud y 
Deportes 

Suppleant(s)- Alternate(s) 

Dr. E. Aill6n 
Jefe de Gabinete de la Ministra de Salud y 
Deportes 

Dr. J. Jemio 
Director General de Promoci6n de la Salud, 
Ministerio de Salud y Deportes 

Sra. A.C. Lahore 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

BOSNIE-HERZEGOVINE- BOSNIA 
AND HERZEGOVINA 

Chef de delegation- Chief delegate 

Mr Z. Tesanovic 
Deputy Minister for Civil Affairs 

Delegue(s)- Delegate(s) 

MrV. Mandic 
Minister of Health, Federation ofBosnia and 
Herzegovina 

Mr R. Skrbic 
Minister of Health, Republic of Srpska 

Suppleant(s)- Alternate(s) 

Mrs 1. Kalmeta 
Ambassador, Permanent Representative, 
Geneva 

Ms S. Bodaruk 
Assistant Minister, Ministry of Health, 
Federation of Bosnia and Herzegovina 

Ms A. Lolic 
Assistant Minister, Ministry of Health, 
Republic of Srpska 

Ms S. Godinjak 
Head of Health Section, Ministry for Civil 
Affairs 

Ms A. Kundurovic 
First Secretary, Permanent Mission, Geneva 

BOTSWANA- BOTSWANA 

Chef de delegation - Chief delegate 

Professor S.D. Tlou 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr B. Mokgothu 
Ambassador, Permanent Representative, 
Geneva 

Mrs B.E. Tafa 
Permanent Secretary, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr T.L. Moeti 
Deputy Permanent Secretary, Ministry of 
Health 

Mr T.M. Lekuni 
Minister Counsellor, Permanent Mission, 
Geneva 

Mr B. John 
Chief Pharmacist 



Mr S. El-Halabi 
Chief Research Officer 

Mrs B. Basupi 
Principal Health Officer 

Mrs M. Matlho 
Counsellor, Permanent Mission, Geneva 

Mr T. Mogotsi 
First Secretary, Permanent Mission, Geneva 

BRESIL - BRAZIL 

Chef de delegation - Chief delegate 

Mr C. Hugueney 
Ambassador, Permanent Representative, 
Geneva 

Chef ad joint de la delegation -Deputy 
chief delegate 

Dr J. Gomes Temporao 
Secretary of Health Care, Ministry of Health 

Delegue(s)- Delegate(s) 

Mr C .A. da Rocha Paranhos 
Ambassador, Alternate Permanent 
Representative, Geneva 

Mr J. Barbosa da Silva Junior 
Secretary of Health Surveillance, Ministry 
of Health 

Suppleant(s)- Alternate(s) 

Dr P. Buss 
President, Oswaldo Cmz Foundation 

MrF. Campos 
Secretary of Management in Work and 
Education in Health, Ministry of Health 

Mr S.L. Bento Alcazar 
Counsellor, Head of Department of 
International Affairs, Ministry of Health 

Mr E. Hage Carmo 
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National Coordinator for Communicable 
Diseases, Ministry of Health 

Mr S. Gaudencio 
Head, Division of Multilateral Issues, 
Ministry of Health 

Mr P.M. de Castro Saldanha 
Second Secretary, Permanent Mission, 
Geneva 

Ms R. Melo 
Second Secretary, Permanent Mission, 
Geneva 

Mr C. Berbert 
Second Secretary, Permanent Mission, 
Geneva 

Ms M. Noguiera Guebel 
Secretary, Division of Social Issues, 
Ministry of External Relations 

BRUNEI DARUSSALAM- BRUNEI 
DARUSSALAM 

Chef de delegation - Chief delegate 

Pehin Suyoi Osman 
Minister of Health 

Chef adjoint de la delegation - Deputy 
chief delegate 

Dato Paduka Mahadi Haji Wasli 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr D.P.S. Ali 
Permanent Secretary, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr D.P.I. Haji Salleh 
Director-General ofHealth Services, 
Ministry of Health 
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Dr Zainal A. Y ahya 
Special Duty Officer, Ministry of Health 

Dr P. Khalifah P.H. Ismail 
Senior Medical Officer, Ministry of Health 

Ms F.H. Hisham 
Second Secretary, Permanent Mission, 
Geneva 

MsN. Manap 
Chief Scientific Officer, Ministry of Health 

BULGARIE -BULGARIA 

Chef de delegation - Chief delegate 

DrV. Tzekov 
Deputy Minister of Health 

Deh~gue(s)- Delegate(s) 

Mr P. Draganov 
Ambassador, Permanent Representative, 
Geneva 

Professor L. Ivanov 
Director, National Center of Public Health 
Protection, Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr I. Krastelnikov 
State Expert, Human Rights and 
International Humanitarian Organizations 
Directorate, Ministry of Foreign Affairs 

Mrs R. Toshkova 
State Expert, European Affairs and 
International Cooperation Directorate, 
Ministry of Health 

Mrs D. Parusheva 
Second Secretary, Permanent Mission, 
Geneva 

BURKINA FASO- BURKINA FASO 

Chef de delegation- Chief delegate 

DrB.A. Yoda 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

M. M.B. Nebie 
Charge d'affaires, Mission permanente, 
Geneve 

Dr B.K.M. Sombie 
Conseiller technique du Ministre de la Sante 

Suppleant(s)- Alternate(s) 

Dr S.D. Zombre 
Directeur general de la Sante, Ministere de 
la Sante 

Dr G. Conombo Kafando 
Directrice de la Sante de la Famille, 
Ministere de la Sante 

Dr A.J. Tiendrebeogo 
Secretaire permanent, Conseil national de 
Lutte contre le SIDA et les Infections 
sexuellement transmissibles 

Dr S. Sanou 
Directeur de Lutte contre la Maladie, 
Ministere de la Sante 

Dr M.J. Sanou 
Coordonnateur, Comite ministeriel de Lutte 
contre le SIDA, Ministere de la Sante 

Dr F. Zampaligre 
Chef de Programme, Prevention de la 
Transmission Mere-Enfant, Direction de la 
Sante de la Famille, Ministere de la Sante 

Mme E. Balima 
Mission permanente, Geneve 



BURUNDI- BURUNDI 

Chef de deh!gation - Chief delegate 

Dr B. Mbonimpa 
Ministre de la Sante publique 

Delegue(s)- Delegate(s) 

M. Z. Gahutu 
Ambassadeur, Representant permanent, 
Geneve 

Dr G. Nsengiyumva 
Directeur general de la Sante publique 

Suppleant(s)- Alternate(s) 

Dr L. Mizero 
Directeur, Departement de la Pharmacie, du 
Medicament et des Laboratoires 

M. N. Nkundwanabake 
Premier conseiller, Mission permanente, 
Geneve 

Dr R.P. Manariyo 

CAMBODGE- CAMBODIA 

Chef de delegation - Chief delegate 

Dr Nuth Sokhom 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr Chheang Vun 
Ambassador, Permanent Representative, 
Geneva 

Dr Sok Touch 
Director, Communicable Disease Control 
Department, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr Lo V easna Kiry 
Director, Planning and Health Information 
Department, Ministry ofHealth 

Mr Heng Sileng 
Office of the Minister of Health 

MrPhan Peuv 
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Second Secretary, Permanent Mission, 
Geneva 

CAMEROUN-CAMEROON 

Chef de delegation - Chief delegate 

M. U. Olanguena Awono 
Ministre de la Sante publique 

Chef ad joint de la delegation - Deputy 
chief delegate 

M. F. Ngantcha 
Charge d'affaires a.i., Mission permanente, 
Geneve 

Delegue(s)- Delegate(s) 

Mme S. Ebelle 
Charge de Mission, Secretariat general des 
Services du Premier Ministre 

Suppleant(s)- Alternate(s) 

Dr M. Baye Lukong 
Chef, Division de la Cooperation, Ministere 
de la Sante publique 

Professeur L. Bella Assumpta 
Directeur, Lutte contre la Maladie, Ministere 
de la Sante publique 

M. B. Kollo 
Directeur, Ressources humaines, Ministere 
de la Sante publique 

Dr P. Ongolo Zogo 
Chef, Division de la Recherche 
operationnelle en Sante, Ministere de la 
Sante publique 

Dr J.R. Ndo 
Directeur de la Pharmacie et du Medicament, 
Ministere de la Sante publique 
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Dr T. Ousmanou 
Directeur general, Centrale nationale 
d 'Approvisionnement en Medicaments 
essentiels, Ministere de la Saute publique 

Dr R. Okalla 
Secretaire permanent, Programme national 
de la Lutte contre le Paludisme, Ministere de 
la Saute publique 

DrM. Fezeu 
Secretaire permanent, Comite national de la 
Lutte contre le SIDA, Ministere de la Saute 
publique 

Mme J. Folabit 
Chef, Service des Professions medico
sanitaires et paramedicales, Ministere de la 
Saute publique 

Mlle A.J. Ndoumba 
Direction des Nations Unies et de la 
Cooperation non gouvernementale, 
Ministere des Relations exterieures 

M. A. Amungwa 
President, Ordre des personnels medico
sanitaires 

CANADA- CANADA 

Chef de deh~gation - Chief delegate 

Mr T. Clement 
Minister of Health and Minister for the 
Federal Economic Development Initiative 
for Northern Ontario 

Delegue(s)- Delegate(s) 

Mr M. Rosenberg 
Deputy Minister, Health Canada 

Dr D. Butler-Jones 
Chief Public Health Officer, Public Health 
Agency of Canada 

Suppleant(s)- Alternate(s) 

MrP. Meyer 
Ambassador, Alternate Permanent 
Representative, Geneva 

Mr T. Cormier 
Minister, Deputy Permanent Representative, 
Geneva 

Ms C. Gilders 
Director General, International Affairs 
Directorate, Health Policy Branch, Health 
Canada 

Ms G. Wiseman 
Director, International Affairs Directorate, 
Health Canada 

Mr D. MacPhee 
Senior Adviser, Global Health Issues, 
Human Rights, Gender Equality, Health and 
Population Division, Department ofF oreign 
Affairs and International Trade 

Mr G. Aslanyan 
Senior Health Adviser, Social Development 
Policies, Canadian International 
Development Agency 

Mr J. Ball 
Director, Development and Partnerships 
Division, Strategic Policy Directorate, 
Public Health Agency of Canada 

MrP. Oldham 
Counsellor, Permanent Mission, Geneva 

Ms L. Holt 
Director, Social Development Policies, 
Canadian International Development 
Agency 

Conseiller(s)- Adviser(s) 

Ms N. Kelly 
Deputy Minister, New Brunswick 

DrR. Masse 
President-Directeur general, Institut national 
de saute publique du Quebec 



Ms J. Webber 
Director, Department oflnternational Policy 
and Development, Canadian Nurses 
Association 

Mr D. Strawczynski 
Senior Policy Analyst, International Affairs 
Directorate, Health Canada 

MrR. Walsh 
Director of Communications, Office of the 
Minister of Health 

CAP-VERT- CAPE VERDE 

Chef de delegation - Chief delegate 

M. B. Mosso Ramos 
Ministre d'Etat et de la Sante 

Delegue(s)- Delegate(s) 

M. B. Monteiro Silva 
Charge d'affaires a.i., Mission permanente, 
Geneve 

Dr M.L. Rocha Cardoso 
Directrice, Cabinet d'Etude, de la 
Planification et de la Cooperation 

CHILl - CHILE 

Chef de delegation - Chief delegate 

Ora. M. Soledad Barria 
Ministra de Salud Publica 

Delegue(s)- Delegate(s) 

Sr. J. Martabit 
Embajador, Representante Permanente, 
Ginebra 

Sr. J.E. Eguiguren 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Suppleant(s)- Alternate(s) 

Dr. 0. Salgado 
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Jefe de la Oficina de Cooperaci6n y Asuntos 
Internacionales, Ministerio de Salud Publica 

Sr. M. Santa Cruz 
Primer Secretario, Misi6n Permanente, 
Ginebra 

Sr. B. del Pic6 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

Sr. 0. Alvarez 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

Sr. E. Chihuailaf 
Tercer Secretario, Misi6n Permanente, 
Ginebra 

CHINE- CHINA 

Chef de delegation - Chief delegate 

MrGao Qiang 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr Sha Zukang 
Ambassador, Permanent Representative, 
Geneva 

DrYin Li 
Director-General, Department of 
International Cooperation, Ministry of 
Health 

Suppleant(s)- Alternate(s) 

Dr Chui Sai On 
Secretary for Social Affairs and Culture, 
Macao Special Administrative Region 

Dr Lam Ping-yan 
Director of Health, Hong Kong Special 
Administrative Region 
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Ms Qin Xiaoming 
Senior Advisor, Department of International 
Cooperation, Ministry of Health 

Dr Li Hongguang 
Director-General, Shaanxi Provincial 
Department of Health 

Mr Koi Kuok Ieng 
Director, Department of Health, Macao 
Special Administrative Region 

Dr Ching Cheuk-tuen Regina 
Assistant Director of Health, Hong Kong 
Special Administrative Region 

Dr Ren Minghui 
Deputy Director-General, Department of 
International Cooperation, Ministry of 
Health 

Dr Mao Qun' an 
Deputy Director-General, Department of 
General Administration, Ministry of Health 

Dr Gao W eizhong 
Deputy Director-General, Department of 
Health Policy and Regulation, Ministry of 
Health 

Dr Li Jianguo 
Deputy Director-General, Office of Health 
Emergency Response (Center for Public 
Health Emergency), Ministry of Health 

Dr Xiao Donglou 
Deputy Director-General, Bureau of Disease 
Control and Prevention, Ministry of Health 

MrFu Cong 
Counsellor, Permanent Mission, Geneva 

Mr Tan Jian 
Counsellor, Permanent Mission, Geneva 

MrLa Yifan 
Counsellor, Permanent Mission, Geneva 

Mr Zhou Jian 
Counsellor, Permanent Mission, Geneva 

Ms Luo Yi 
Senior Adviser, International Health 
Exchange and Cooperation Center, Ministry 
of Health 

Mr Lei Chin Ion 
Sub-Director, Department of Health, Macao 
Special Administrative Region 

MrQian Bo 
First Secretary, Department oflnternational 
Organizations and Conferences, Ministry of 
Foreign Affairs 

Mr Y ang Xiaokun 
First Secretary, Permanent Mission, Geneva 

Ms Jin Qian 
Division Director, Department of Treaty and 
Law, Ministry of Foreign Affairs 

MrLu Ying 
Division Director, Social Security 
Department, Ministry of Finance 

MrFeng Wen 
Officer, Department of General 
Administration, Ministry of Health 

Ms HuMeiqi 
Division Director, Department of 
International Cooperation, Ministry of 
Health 

Ms Zhang Lingli 
Division Director, Department of Maternal 
and Child Health Care and Community 
Health, Ministry of Health 

MrChen Xu 
Division Director, Department of Market 
Compliance, State Food and Drug 
Administration 

Mr Huang Hongjiang 
Deputy Division Director, Ministry of 
Foreign Affairs 

Mr Li Jingwen 
Adviser, International Health Exchange and 
Cooperation Center, Ministry of Health 



Dr Ding Baoguo 
Deputy Division Director, Department of 
International Cooperation, Ministry of 
Health 

Ms Lan Mei 
Second Secretary, Permanent Mission, 
Geneva 

Mr Lu Haitian 
Second Secretary, Permanent Mission, 
Geneva 

Mr Zhang Ze 
Third Secretary, Permanent Mission, 
Geneva 

Conseiller(s)- Adviser(s) 

Dr Choi Hiu-yeung 
Senior Medical and Health Officer, Hong 
Kong Special Administrative Region 

Ms Vong Wai Han 
Technical Adviser to the Secretary for 
Social Affairs and Culture, Macao Special 
Administrative Region 

Ms Zhong Yi Mascarenhas 
Technical Adviser to the Secretary for 
Social Affairs and Culture, Macao Special 
Administrative Region 

Professor Li Jianhua 
Vice-President, Chinese Preventive Medical 
Association 

Dr Chen Hengnian 
Senior Consultant, Chinese Preventive 
Medical Association 

DrXu Xiegu 
Consultant, Chinese Preventive Medical 
Association 

Dr Ren Guoquan 
Consultant, Chinese Preventive Medical 
Association 

Ms Li Rui 
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Programme Officer of International 
Cooperation, Chinese Preventive Medical 
Association 

CHYPRE- CYPRUS 

Chef de delegation - Chief delegate 

MrS. Soteriou 
Permanent Secretary, Ministry of Health 

Chef ad joint de la delegation -Deputy 
chief delegate 

Mr J.C. Droushiotis 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr N. Nicolaou 
Deputy Permanent Representative, Geneva 

Suppleant(s)- Alternate(s) 

Ms A. Tapakoudis 
Head ofNursing Personnel, Administration 
and Development, Ministry of Health 

Dr C. Kaisis 
Senior Medical Officer, Medical and Public 
Health Services, Ministry of Health 

Dr A. Papadouris 
Representative of the Cyprus Medical 
Association 

Mr A. Chorattas 
Nursing Officer, Representative of the 
Pancyprian Nursing Association 

COLOMBIE -COLOMBIA 

Chef de delegation- Chief delegate 

Sra. L.S. Arango de Buitrago 
Ministro Consejero, Encargada de Negocios, 
a.i., Misi6n Permanente, Ginebra 
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Delegue(s)- Delegate(s) 

Sr. R. Velez Benedetti 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Dr. L.A. Rueda 
Ministerio de la Protecci6n Social 

COMORES- COMOROS 

Chef de delegation- Chief delegate 

M. L. Ahamadi 
Ministre de la Solidarite, de la Sante et de la 
Population 

Delegue(s)- Delegate(s) 

M.M.Ahmed 
Secretaire general, Ministere de la Sante 

Dr A. Msa Mliva 
Directeur national de la Sante publique 

CONGO-CONGO 

Chef de delegation - Chief delegate 

Dr A. Gando 
Ministre de la Sante et de la Population 

Delegue(s)- Delegate(s) 

Dr D. Bodzongo 
Directeur general de la Sante 

Dr M. Kaba-Mboko 
Conseiller a la Sante du Ministre de la Sante 
et de la Population 

Suppleant(s)- Alternate(s) 

DrF. Libama 
Chef, Programme national de Lutte contre le 
Paludisme 

M. H.W. Ewango Zingoma 
Conseiller aux Affaires sociales du Ministre 
de la Sante et de la Population 

Mme D. Bikouta 
Premier conseiller, Mission permanente, 
Geneve 

Dr 1.-P. Okandze-Elenga 
Point focal, Drepanocytose 

Mme J. Itokissi Obouo 
Coordonnatrice des soins, Service de 
Pediatrie grands enfants, Centre hospitalier 
et universitaire de Brazzaville 

M. S. Boret Bokwango 
Mission permanente, Geneve 

COST A RICA- COST A RICA 

Chef de delegation - Chief delegate 

Dra. M.L. A vila Agtiero 
Ministra de Salud 

Chef ad joint de la delegation -Deputy 
chief delegate 

Sr. L. Varela Quir6s 
Embajador, Representante Permanente, 
Ginebra 

Delegue(s)- Delegate(s) 

Sr. A. Solano Ortiz 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Suppleant(s)- Alternate(s) 

Srta. A. Seguro Hemandcz 
Ministro Consejero, Misi6n Pennanente, 
Ginebra 

Sr. C. Garbanzo Blanco 
Ministro Consejero, Misi6n Permanente, 
Ginebra 



COTE D'IVOIRE- COTE D'IVOIRE 

Chef de delegation - Chief delegate 

M. R. Allah Kouadio 
Ministre de la Sante et de l'Hygiene 
publique 

Chef ad joint de la delegation - Deputy 
chief delegate 

Mme C. Adjobi Nebout 
Ministre de la Lutte contre le SIDA 

Delegue(s)- Delegate(s) 

M. C. Beke Dassys 
Ambassadeur, Representant permanent, 
Geneve 

Suppleant(s)- Alternate(s) 

M. M. Koffi N'Guessan 
Directeur general de la Sante 

M. D. Sess Essiagne 
Directeur, Institut national de la Sante 
publique 

M. Koudou Odehouri 
Directeur, Institut national de l'Hygiene 
publique 

M. A. Bamba 
Directeur, Programme medicament VIH 

M.M.Kone 
Conseiller technique du Ministre de la Sante 
et de l'Hygiene publique 

M. P. Gleglaud 
Premier conseiller, Mission permanente, 
Geneve 

M. D. Ekra Kouadio 
Sous-directeur, Surveillance 
epidemiologique, Institut national de 
l'Hygiene publique 

M. L. M'Baye 
Sous-directeur, Programme VIH 

M. F. Kacou 
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Charge de Missions du Ministre de la Sante 
et de l'Hygiene publique 

Mme M. Thiam 
Chargee d'Etudes, Ministere de la Lutte 
contre le SIDA 

M. B. N'Guessan 
Conseiller, Mission permanente, Geneve 

M. J. Bamba 
Mission permanente, Geneve 

CROA TIE- CROA TIA 

Chef de delegation - Chief delegate 

Mr G. Markotic 
Ambassador, Permanent Representative, 
Geneva 

Detegue(s)- Delegate(s) 

Or I. Depolo-Bucan 
Head, Department for International 
Cooperation, Ministry of Health and Social 
Welfare 

MsM. Adamic 
First Secretary, Permanent Mission, Geneva 

CUBA-CUBA 

Chef de delegation - Chief delegate 

Dr. J.R. Balaguer Cabrera 
Ministro, Ministerio de Salud Publica 

Chef ad joint de la delegation - Deputy 
chief delegate 

Sr. J.A. Femandez Palacios 
Embajador, Representante Permanente, 
Ginebra 

Delegue(s)- Delegate(s) 

Dr. R.E. Gonzalez Martin 
Viceministro, Ministerio de Salud Publica 
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Suppleant(s)- Alternate(s) 

Dr. G. Estevez Torres 
Viceministro, Ministerio de Salud Publica 

Dr. A. Gonzalez Femandez 
Jefe, Departamento de Organismos 
Intemacionales, Ministerio de Salud Publica 

Sra. N. Corrales Femandez 
Direcci6n Nacional de Enfermeria, 
Ministerio de Salud Publica 

Sra. M.C. Herrera 
Consejera, Misi6n Permanente, Ginebra 

Sr. 0. Le6n Gonzalez 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

Sr. M. Sanchez Oliva 
Tercer Secretario, Misi6n Permanente, 
Ginebra 

Sra. C. Perez Alvarez 
Tercera Secretaria, Ministerio de Relaciones 
Exteriores 

DANEMARK-DENMARK 

Chef de delegation - Chief delegate 

M. L.L. Rasmussen 
Ministre de 1 'Interieur et de la Sante 

Delegue(s)- Delegate(s) 

Or J.K. Gotrik 
Directeur general de la Sante publique 

Mme M.-L. Overvad 
Ambassadeur, Representant permanent, 
Geneve 

Suppleant(s)- Alternate(s) 

M. H.B. Thomsen 
Directeur general, Ministere de l'Interieur et 
de la Sante 

M. M. Jorgensen 
Directeur, Ministere de l'Interieur et de la 
Sante 

Dr. E. Smith 
Directeur, Administration de la Sante 
publique 

Mme R. Truelsen 
Chef infrrmiere, Sante publique 

Mme M. Kristensen 
Consultant, Administration de la Sante 
publique 

Dr S.J. Jorgensen 
Consultant, Administration de la Sante 
publique 

Mme S. Abild 
Chef de Section, Ministere de l'Interieur et 
de la Sante 

Mme M. Hessel 
Premier Secretaire, Mission permanente, 
Geneve 

Mme J. Michelsen 
Conseiller (Affaires humanitaires), Mission 
permanente, Geneve 

M. M.T. Korslund 
Attache, Mission permanente, Geneve 

Conseiller(s)- Adviser(s) 

M. J. Krogh 
Bureau du Ministre de 1 'Interieur et de la 
Sante 

DJIBOUTI - DJIBOUTI 

Chef de delegation - Chief delegate 

M. A.A. Miguil 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

M. N.M. Ousbo 
Conseiller technique, Ministere de la Sante 



M. A.M. Aboubaker 
Directeur des Etudes, de la Planification et 
de la Cooperation intemationale, Ministere 
de la Sante 

Suppleant(s)- Alternate(s) 

Mme B.M. Ahmed 
Chef, Service de Formation, Ministere de la 
Sante 

Mile M. Osman Aden 
Point Focal Paludisme, Ministcre de la Sante 

EGYPTE- EGYPT 

Chef de delegation - Chief delegate 

Dr H. El Gabaly 
Minister of Health and Population 

Delegue(s)- Delegate(s) 

Mr S. Shoukry 
Ambassador, Permanent Representative, 
Geneva 

Mr A. Meleka 
Minister Plenipotentiary, Permanent Mission, 
Geneva 

Suppleant(s)- Alternate(s) 

Dr H. El Sayed 
Head, Egyptian Medical Syndicate and 
President, Health Committee in the People's 
Assembly 

Dr N. El Sayed 
First Under Secretary for Preventive Affairs 
and Endemic Diseases, Ministry of Health 
and Population 

Dr A.R. Shaheen 
Advisor to the Minister of Health and 
Population 

DrM. Gad 
Advisor to the Minister of Health and 
Population for International Cooperation 

Dr Y. Shaaban 
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Director, Cabinet of the Minister of Health 

Dr A. Kamel 
Planning Center and Pharmaceutical Policies 

DrN. Rasmy 
First Under Secretary for Curative Affairs, 
Ministry of Health and Population 

Mr T. Khallaf 
Third Secretary, Permanent Mission, 
Geneva 

EL SALVADOR-EL SALVADOR 

Chef de delegation - Chief delegate 

Dr. G. Maza Brizuela 
Ministro de Salud Publica y Asistencia 
Social 

Delegue(s)- Delegate(s) 

Sr. B.F. Larios 
Embajador, Representante Permanente, 
Ginebra 

Sr. R. Recinos Trejo 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

EMIRA TS ARABES UNIS- UNITED 
ARAB EMIRATES 

Chef de delegation - Chief delegate 

Mr H.M. AI Qutami 
Minister of Health 

Delegue(s)- Delegate(s) 

Dr M. Fikri 
Assistant Under Secretary for Preventive 
Medicine, Ministry of Health 
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Mr N.K. AI Budoor 
Assistant Under Secretary for International 
Relations and Health Affairs, Foreign 
Relations and International Health 
Department, Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr A.H.S. Al Humood 
Section Head, Foreign Relations, Ministry 
of Health 

Mr A.E. AI Mahri 
Charge d'affaires a.i., Permanent Mission, 
Geneva 

Mrs S.N. AI Qassimi 
First Secretary, Permanent Mission, Geneva 

Mr A.S. AI Rumaithi 
Director, Health Affairs Division, General 
Health Authority, Abu Dhabi 

Mr Q.S. Al-Muroushid 
Director General, Department of Health and 
Medical Services, Dubai 

Dr A.A. Bin Shakar 
Director, Medical Affairs Department, 
Zayed Hospital, Dubai 

Dr M. AI Oulama 
Head, Technical Office, Department of 
Health and Medical Services, Dubai 

Mrs L. AI Jassmi 
Director, Statistics and Planning Department, 
Department of Health and Medical Services, 
Dubai 

Dr E.A. Darwish 
Assistant Director, Medical Affairs, Primary 
Health Care Department, Department of 
Health and Medical Services, Dubai 

Mr 0. AI Falasi 
Public Relations Officer, Department of 
Health and Medical Services, Dubai 

DrM. Matar 
Head, Research and Community Section, 
Primary Health Care Department, 
Department of Health and Medical Services, 
Dubai 

Dr A. Mustafawi 
Vice-President, Emirates Medical 
Association 

Dr N.M. AI Khaja 
General Secretary, Sheikh Hamdan Bin 
Rashid Award for Medical Science 

Dr Y. Abdulrazzaq 
Assistant Dean, College of Medical Sciences, 
United Arab Emirates University 

EQUATEUR-ECUADOR 

Chef de delegation - Chief delegate 

Dr. I. Zambrano Cedeii.o 
Ministro de Salud Publica 

Delegue(s)- Delegate(s) 

Sr. G. Larenas Serrano 
Encargado de Negocios, a.i., Misi6n 
Permanente, Ginebra 

Dr. M. Loor 
Asesor del Despacho Ministerial 

Suppleant(s)- Alternate(s) 

Dr. J. Aviles 
Director de Aseguramiento de Calidad, 
Ministerio de Salud Publica 

Sr. C. Santos Repetto 
Consejero, Misi6n Permanente, Ginebra 

ERYTHREE- ERITREA 

Chef de delegation- Chief delegate 

MrS. Meky 
Minister, Ministry of Health 



Delegue(s)- Delegate(s) 

Mr B. Woldeyohannes 
Charge d'affaires a.i., Permanent Mission, 
Geneva 

MrE. Andom 
Director, Monitoring and Evaluation, 
Regulatory Services, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr A. Ogbagabriel 
Dean, College of Health Sciences, Ministry 
of Health 

ESP AGNE - SPAIN 

Chef de delegation - Chief delegate 

Sra. E. Salgado Mendez 
Ministra de Sanidad y Consumo 

Chef adjoint de la delegation - Deputy 
chief delegate 

Sr. J.A. March Pujol 
Embajador, Representante Permanente, 
Ginebra 

Delegue(s)- Delegate(s) 

Sr. J. Martinez Olmos 
Secretario General de Sanidad, Ministerio de 
Sanidad y Consumo 

Suppleant(s)- Alternate(s) 

Sr. F. Lobo Aleu 
Presidente de la Agencia Espafiola de 
Seguridad Alimentaria, Ministerio de 
Sanidad y Consumo 

Sra. M. Tena Garcia 
Directora del Gabinete de la Ministra, 
Ministerio de Sanidad y Consumo 

Sr. M. Ofiorbe de Torre 
Director General de Salud Publica, 
Ministerio de Sanidad y Consumo 

Sr. G. L6pez Mac-Lellan 
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Consejero, Misi6n Permanente, Ginebra 

Sra. C. Perez Canto 
Directora del Gabinete de Comunicaci6n, 
Ministerio de Sanidad y Consumo 

Sra. M. Limarquez Cano 
Subdirectora General de Promoci6n de la 
Salud y Epidemiologia, Ministerio de 
Sanidad y Consumo 

Sr. J. Perez Lazaro 
Subdirector General de Relaciones 
Intemacionales, Ministerio de 
Sanidad y Consumo 

Sra. M.L. Garcia Tufi6n 
Consejera Tecnica, Subdirecci6n General de 
Relaciones Intemacionales, Ministerio de 
Sanidad y Consumo 

Sra. I. Saiz Martinez-Acitores 
Jefa de Servicio, Direcci6n General de Salud 
Publica, Ministerio de Sanidad y Consumo 

Conseiller(s)- Adviser(s) 

Sra. M. Escuer 
Misi6n Permanente, Ginebra 

ESTONIE - ESTONIA 

Chef de delegation - Chief delegate 

MrP. Laasik 
Assistant Minister of Social Affairs 

Delegue(s)- Delegate(s) 

MrT. Nirk 
Ambassador, Permanent Representative, 
Geneva 

Ms U.-K. Nurm 
Head, Public Health Department, Ministry 
of Social Affairs 
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Suppleant(s)- Alternate(s) 

Ms M. Reinap 
Adviser, Public Health Department, 
Ministry of Social Affairs 

Conseiller(s)- Adviser(s) 

Ms K. Sibul 
Third Secretary, Permanent Mission, 
Geneva 

ETATS-UNIS D'AMERIQUE- UNITED 
STATES OF AMERICA 

Chef de delegation - Chief delegate 

Mr M.O. Leavitt 
Secretary of Health and Human Services 

Delegue(s)- Delegate(s) 

Ms L.L. Cassel 
Charge d'affaires a.i., Permanent Mission, 
Geneva 

Dr W.R. Steiger 
Special Assistant to the Secretary for 
International Affairs, Department of Health 
and Human Services 

Suppleant(s)- Alternate(s) 

Dr J. Agwunobi 
Assistant Secretary for Health, Department 
of Health and Human Services 

Ms A. Blackwood 
Director for Health Programs, Office of 
Technical Specialized Agencies, Bureau of 
International Organization Affairs, 
Department of State 

Ms S. DeFrancis 
Assistant Secretary for Public Affairs, 
Department of Health and Human Services 

Dr J. Gerberding 
Director, Centers for Disease Control and 
Prevention, Department of Health and 
Human Services 

Mr J. Heiby 
Senior Adviser, Bureau of Global Health, 
United States Agency for International 
Development 

Mr D.E. Hohman 
Health Attache, Permanent Mission, Geneva 

Ms M.L. V aldez 
Deputy Director for Policy, Office of Global 
Health Affairs, Office of the Secretary, 
Department of Health and Human Services 

Conseiller(s)- Adviser(s) 

MrM. Abdoo 
International Health Officer, Office of 
Global Health Affairs, Office of the 
Secretary, Department of Health and Human 
Services 

MrC. Hickey 
International Health Officer, Office of 
Global Health Affairs, Office of the 
Secretary, Department of Health and Human 
Services 

Mrs K. Kruglikova 
International Resource Management Officer, 
Permanent Mission, Geneva 

Mr T.S. Labat 
Director, Pharmaceuticals and 
Biotechnology, Office of Health and 
Consumer Goods, Department of Commerce 

Mr T. Mampilly 
International Health Officer, Office of 
Global Health Affairs, Office of the 
Secretary, Department of Health and Human 
Services 

Ms P. Muiruri 
Program Officer, Office of Population, 
Bureau of Population, Refugees and 
Migration, Department of State 

Mr J. Santamauro 
Office of the United States Trade 
Representative, Executive Office of the 
President 



Dr D.A. Singer 
Acting Deputy Director, Avian Influenza 
Action Group, Department of State 

Ms E. Yuan 
International Health Officer, Office of 
Global Health Affairs, Office of the 
Secretary, Department of Health and Human 
Services 

Ms K. Hauda 
Senior Director for Intellectual Property, 
Office of the United States Trade 
Representative, Executive Office of the 
President 

Ms C. Thompson 
Deputy Assistant Secretary, Bureau of 
Africa Affairs, Department of State 

Ms M.L. Behrens 
Vice-President, American Nurses 
Association 

Dr J.E. Hill 
President, American Medical Association 

Dr B.E. Spivey 
President, International Council of 
Ophthalmology and International Federation 
of Ophthalmologic Societies 

ETHIOPIE -ETHIOPIA 

Chef de delt!gation - Chief delegate 

Dr T.A. Ghebreyesus 
Minister of Health 

Delegue(s)- Delegate(s) 

MrF. Yimer 
Ambassador, Permanent Representative, 
Geneva 

DrN. Kedir 
Director, Department of Planning and 
Programming, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr T. Messcle 
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Director, Ethiopian Health and Nutrition 
Research Institute 

DrY. Tadesse 
President, Ethiopian Medical Association 

Dr E. Mulugeta 
President, Medical Association of 
Physicians in Private Practice 

Dr A. Demessie 
President, Ethiopian Nurses Association 

Ms S. Amin 
Third Secretary, Permanent Mission, 
Geneva 

Professor A. Teklehaimanot 

Conseiller(s)- Adviser(s) 

Mr F. Chala 
Family Guidance Association of Ethiopia 

EX-REPUBLIQUE YOUGOSLA VE DE 
MACEDOINE -THE FORMER 
YUGOSLAV REPUBLIC OF 
MACEDONIA 

Chef de delegation - Chief delegate 

Professor V. Dimov 
Minister of Health 

Chef ad joint de la delegation - Deputy 
chief delegate 

Mr G. A vramchev 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mrs S. Cicevalieva 
Head, Sector for European Integration and 
International Cooperation, Ministry of 
Health 
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Supph!ant(s)- Alternate(s) 

Mr D. U zunovski 
Minister Counsellor, Permanent Mission, 
Geneva 

Mrs K. Selmani 
Third Secretary, Permanent Mission, 
Geneva 

FEDERATION DE RUSSIE- RUSSIAN 
FEDERATION 

Chef de delegation- Chief delegate 

Mr M.Y. Zurabov 
Minister of Health and Social Development 

Delegue(s)- Delegate(s) 

Mr V.V. Loshchinin 
Ambassador, Permanent Representative, 
Geneva 

Mr O.P. Chestnov 
Deputy Director, Department of 
International Cooperation and Public 
Relations, Ministry of Health and Social 
Development 

Suppleant(s)- Alternate(s) 

Mr A.V. Pirogov 
Deputy Permanent Representative, Geneva 

Mrs Y.V. Mikhailova 
Director, Central Research Institute of 
Health Management and Information 
Systems 

Mr V.M. Zimyanin 
Senior Counsellor, Permanent Mission, 
Geneva 

Dr Y.M. Fedorov 
Deputy Director of Department, Federal 
Supervisory Service for Consumer Rights, 
Protection and Human Welfare 

Mr N.V. Lozinskiy 
Senior Counsellor, Permanent Mission, 
Geneva 

Mr L.A. Scherbakov 
Head of Secretariat, Assistant to the 
Minister of Health and Social Development 

Conseiller(s)- Adviser(s) 

Dr E.I. Slastnykh 
Head of Section, Department of 
International Cooperation and Public 
Relations, Ministry of Health and Social 
Development 

Dr A.A. Melnikova 
Head of Section, Federal Supervisory 
Service for Consumer Rights, Protection and 
Human Welfare 

Dr A.V. Pavlov 
Counsellor, Permanent Mission, Geneva 

Mr M. V. Berdyev 
First Secretary, Department oflnternational 
Organizations, Ministry of Foreign Affairs 

Mr P.N. Suslov 
Chief Specialist, Department of 
International Cooperation and Public 
Relations, Ministry of Health and Social 
Development 

Mrs M.V. Churilova 
Adviser, Department of Pharmaceuticals, 
Human Welfare, Science and Education, 
Ministry of Health and Social 
Development 

Mr L. V. Kulikov 
First Secretary, Permanent Mission, Geneva 

Mr M.M. Kochetkov 
Attache, Permanent Mission, Geneva 

Mr D.A. Khudov 
Attache, Permanent Mission, Geneva 



FIDJI- FIJI 

Chef de delegation - Chief delegate 

Mrs R. Nadakuitavuki 
Director, Health System Standards 

Delegue(s)- Delegate(s) 

Dr A. Chandra 
Director, Northern Health Services 

FINLANDE- FINLAND 

Chef de delegation - Chief delegate 

Dr L. Hyssalii 
Minister of Health and Social Affairs 

Chef adjoint de la delegation - Deputy 
chief delegate 

Dr K. Leppo 
Director-General, Health Department, 
Ministry of Social Affairs and Health 

Delegue(s)- Delegate(s) 

Ms L. Ollila 
Ministerial Adviser, International Affairs 
Unit, Ministry of Social Affairs and Health 

Suppleant(s)- Alternate(s) 

Ms M.-L. Partanen 
Deputy Director-General, Ministry of Social 
Affairs and Health 

Mr R. Pomoell 
Ministerial Counsellor, Head, Medical 
Affairs, Ministry of Social Affairs and 
Health 

Ms M. Vallimies-Patomaki 
Senior Officer, Ministry of Social Affairs 
and Health 

Ms T. Koivisto 
Senior Officer, Ministry of Social Affairs 
and Health 

Ms H. Tanhua 
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Senior Officer, Ministry of Social Affairs 
and Health 

Ms M. Tallavaara 
Special Adviser to the Minister, Ministry of 
Social Affairs and Health 

Ms M. Pelkonen 
Chief Inspector, Ministry of Social Affairs 
and Health 

Ms S. Mattila 
Minister Counsellor, Permanent Mission, 
Geneva 

Ms G. Blumenthal 
Health and Population Adviser, Unit for 
Sectoral Policy, Ministry ofForeign Affairs 

Ms S. Sammalkivi 
Second Secretary, Permanent Mission, 
Geneva 

Ms L. Pietila 
Project Coordinator, Ministry for Foreign 
Affairs 

Conseiller(s)- Adviser(s) 

Dr P. Puska 
Director, National Public Health Institute 

Ms J. Immonen-P6yry 
Director, National Research and 
Development Centre for Welfare and Health 

Ms E. Ollila 
Senior Adviser, National Research and 
Development Centre for Welfare and Health 

Mr P. Anttila 
President, Finnish Medical Association 
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FRANCE-FRANCE 

Chef de delt~gation- Chief delegate 

M. J.-M. Ripert 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegate(s) 

Professeur D. Houssin 
Directeur general de la Sante, Ministere de 
la Sante et des Solidarites 

Mme A. Leclerc 
Affaires europeennes et intemationales, 
Ministere de la Sante et des Solidarites 

Suppleant(s)- Alternate(s) 

M. M. Giacomini 
Ministre conseiller, Representant permanent 
adjoint, Geneve 

M. L. Contini 
Sous-directeur des Affaires economiques, 
Ministere des Affaires etrangeres 

Dr J.-B. Brunet 
Chef, Cellule des Affaires europeennes et 
intemationales, Direction generate de la 
Sante, Ministere de la Sante et des 
Solidarites 

Mme B. Arthur 
Chef, Bureau des Affaires intemationales, 
Delegation aux Affaires europeennes et 
intemationales, Ministere de la Sante et 
des Solidarites 

M. F. Goyet 
Chef, Bureau Sante, Direction des Politiques 
de Developpement, Ministere des Affaires 
etrangeres 

Mme A. Brustin 
Adjointe au Directeur general, Agence 
franc;aise de Securite sanitaire des Produits 
de Sante 

M. G. Delvallee 
Sous-direction des Affaires economiques, 
Direction des Nations Unies et 
Organisations intemationales, Ministere des 
Affaires etrangeres 

Mme C. Bonnaud 
Bureau Sante, Direction des Politiques de 
Developpement, Ministere des Affaires 
etrangeres 

M. G. Champetier de Ribes 
Bureau Sante, Direction des Politiques de 
Developpement, Ministere des Affaires 
etrangeres 

M. G. de Lemos 
Bureau Sante, Direction des Politiques de 
Developpement, Ministere des Affaires 
etrangeres 

Mme J. Tor-de Tarle 
Premier Secretaire, Mission permanente, 
Geneve 

M. J.-F. Trogrlic 
Conseiller (Affaires sociales), Mission 
permanente, Geneve 

Mme P. Renoul 
Conseiller, Mission permanente, Geneve 

Mme I. Virem 
Cellule des Affaires europeennes et 
intemationales, Direction generate de la 
Sante, Ministere de la Sante et des 
Solidarites 

M. A.L. de Rouvroit 
Cellule des Affaires europeennes 
et intemationales, Direction generate de la 
Sante, Ministere de la Sante et des 
Solidarites 

Mme M.-H. Tissier 
Directrice des Laboratoires et des Contr6les, 
Agence franc;aise de Securite sanitaire des 
Produits de Sante 



Mme R. Deniau 
Responsable de la Cooperation 
internationale, Agence franr;aise de Securite 
sanitaire des Produits de Saute 

Mme N. Mathieu 
Mission permanente, Geneve 

M. A. Ortiz 
Bureau Saute, Direction des Politiques de 
Developpement, Ministere des Affaires 
etrangeres 

Mme A. Kreiss 
Direction des Nations Unies et des 
Organisations intemationales, Ministere des 
Affaires etrangeres 

M. J. Dussourd 
Charge de mission, Ministere des Affaires 
etrangeres 

Mme S. Boucher 
Sous-directrice, Politiques sectorielles, 
Direction generale de la Cooperation 
internationale et du Developpement, 
Ministere des Affaires etrangeres 

GABON- GABON 

Chef de delegation - Chief delegate 

Mme P. Missambo 
Ministre d'Etat, Ministre de la Saute 
publique 

Chef adjoint de la delegation -Deputy 
chief delegate 

M. P. Tonda 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegate(s) 

M. R. Koumbagoye 
Secretaire general 

Suppleant(s)- Alternate(s) 

Mme E.P. Makaya Fayette 
Conseiller technique 

M. C.R. Ayenengoye 
Directeur general de la Saute 

M. M. Essono Ndoutoumou 
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Directeur general des Ressources humaines 
et des Moyens generaux 

Mme M. Angone-Abena 
Conseiller, Mission permanente, Geneve 

M. B. Bangadi 
Cabinet du Ministre d'Etat, Ministre de la 
Saute publique 

GAMBlE- GAMBIA 

Chef de delegation - Chief delegate 

DrT. Mbowe 
Secretary of State for Health and Social 
Welfare 

Delegue(s)- Delegate(s) 

Mr Y.S. Jallow 
Permanent Secretary, Department of State 
for Health 

Dr M. Jallow 
Acting Director of Health Services 

Suppleant(s)- Alternate(s) 

Dr M.T. Jallow 
Chief Pharmacist 

GEORGIE- GEORGIA 

Chef de delegation - Chief delegate 

Professeur N. Pruidze 
Vice-Ministre, Ministere du Travail, de la 
Saute, et de la Protection sociale 
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Delegue(s)- Delegate(s) 

M. L. Mikeladze 
Ambassadeur, Representant permanent, 
Geneve 

M. K. Gedevanishvili 
Premier Conseiller, Mission permanente, 
Geneve 

GHANA- GHANA 

Chef de delegation - Chief delegate 

Mr C.E.K. Quashigah 
Minister for Health 

Chef ad joint de la delegation -Deputy 
chief delegate 

Dr K. Bawuah-Edusei 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Professor A.B. Akosa 
Director-General, Ghana Health Service 

Suppleant(s)- Alternate(s) 

Mr E.K. Agyarko 
Chief Executive, Food and Drugs Board 

Dr E. Addai 
Director, Policy Planning, Monitoring and 
Evaluation, Ministry of Health 

MrT. Adotey 
Special Assistant to the Minister of Health 

Mrs E.O. Agyeman 
Assistant Director, Ministry of Health 

Mrs G. Bames 
Director ofNursing, Korle-Bu Teaching 
Hospital 

Mrs G. Alabi 
Lecturer and Expert in Infant Feeding and 
Safety Food, Institute of Professional 
Studies 

Ms M. Adiza 
Community Health Nurse, Ghana Health 
Service 

Ms M.A. Alomatu 
First Secretary, Permanent Mission, Geneva 

GRECE- GREECE 

Chef de delegation - Chief delegate 

Mr D. Avramopoulos 
Minister of Health and Social Solidarity 

Chef adjoint de la delegation -Deputy 
chief delegate 

Mr A. Giannopoulos 
Deputy Minister of Health and Social 
Solidarity 

Delegue(s)- Delegate(s) 

Mr A. Kalogeropoulos-Stratis 
Secretary General, Ministry of Health and 
Social Solidarity 

Suppleant(s)- Alternate(s) 

Mr D. Kodellas 
Ambassador, Diplomatic Counsellor to the 
Minister of Health and Social Solidarity 

Mr T.N. Sarris 
Deputy Permanent Representative, Charge 
d'affaires, a.i., Geneva 

Mr A. Cambitsis 
Minister Counsellor, Permanent Mission, 
Geneva 

Ms A. Kyrlessi 
Director General for Public Health, Ministry 
of Health and Social Solidarity 



Dr M. Violaki-Paraskeva 
Honorary Director General, Ministry of 
Health and Social Solidarity 

Professor J. Kremastinou 
National School of Public Health 

Ms F. Raidou 
Director for International Relations, 
Ministry of Health and Social Solidarity 

MrS. Isaias 
Office of the Minister of Health and Social 
Solidarity 

Mr K. Maniatis 
Office of the Minister of Health and Social 
Solidarity 

Ms M. Zakynthinaki 
Counsellor (Press), Permanent Mission, 
Geneva 

Ms A. Damigou 
Counsellor (Health Affairs), Permanent 
Mission, Geneva 

Mr A. Kotsionis 
First Secretary, Permanent Mission, Geneva 

Ms M. Liodaki 
Division for International Relations, 
Ministry of Health and Social Solidarity 

Ms A. Pantazopoulou 
Division for Public Health, Ministry of 
Health and Social Solidarity 

Ms T. Stavrou 
Division for Public Health, Ministry of 
Health and Social Solidarity 

Ms M. Stika 
Attache (Press), Permanent Mission, Geneva 

Mr L. Giannopoulos 
Adviser, Ministry of Health and Social 
Solidarity 

Mr I. Triantafyllopoulos 
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Office of the Minister of Health and Social 
Solidarity 

Ms S. Agorogianni 
Office of the Minister of Health and Social 
Solidarity 

Mr I. Serpanos 
Office of the Minister of Health and Social 
Solidarity 

Mr G. Flouris 
Office of the Minister of Health and Social 
Solidarity 

GRENADE- GRENADA 

Detegue(s)- Delegate(s) 

Ms A. David-Antoine 
Minister for Health, Social Security, the 
Environment and Ecclesiastical Relations 

GUATEMALA- GUATEMALA 

Chef de delegation - Chief delegate 

Sra. A. Chavez Bietti 
Encargada de Negocios a.i., Misi6n 
Permanente, Ginebra 

Delegue(s)- Delegate(s) 

Sra. S. Hochstetter Skinner-Klee 
Consejera, Misi6n Permanente, Ginebra 

Srta. I. Martinez 
Primer Sccretario, Misi6n Permanente, 
Ginebra 

Suppleant(s)- Alternate(s) 

Srta. M.S. Urruela Arenales 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

Sr. C. Arroyave Prera 
Tercer Secretario, Misi6n Pcrmanente, 
Ginebra 
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GUINEE- GUINEA 

Chef de delegation- Chief delegate 

Dr A. Cisse 
Ministre de la Sante publique 

Delegue(s)- Delegate(s) 

DrM. Camara 
Secretaire general, Ministere de la Sante 
publique 

M. B. Diallo 
Ambassadeur, Representant permanent, 
Geneve 

Suppleant(s)- Alternate(s) 

M.A.K.Kaba 
Conseiller, (Affaires politiques), Mission 
permanente, Geneve 

Dr M'B. Diakhaby 
Conseiller a la Cooperation, Ministere de la 
Sante publique 

Dr M.M. Barry 
Directeur national de la Sante publique 

GUINEE-BISSAU- GUINEA-BISSAU 

Chef de delegation- Chief delegate 

Dr A. Mendes Teixeira 
Ministre de la Sante publique 

Deh!gue(s)- Delegate(s) 

Dr A.P.J. da Silva 
Directeur general, Planification et 
Cooperation 

Dr J.C. Sa Nogueira 
Conseiller, Affaires institutionnelles et 
politique de Sante 

GUINEE EQUATORIALE
EQUATORIAL GUINEA 

Chef de delegation - Chief delegate 

Sr. G. Gori Momolu 
Director General de Salud Publica y 
Planificacion Sanitaria 

Delegue(s)- Delegate(s) 

Sr. S. Eyebe Mbana Makina 
Encargado de Negocios a.i., Mision 
Permanente, Ginebra 

Sr. U. Mesi Ndong 
Jefe, Servicio de Atencion Primaria de Salud 

HAITI - HAITI 

Chef de delegation - Chief delegate 

M. 1.-C. Pierre 
Ministre Conseiller, Charge d'affaires a.i., 
Mission permanente, Geneve 

Delegue(s)- Delegate(s) 

M. J.B. Alexandre 
Ministre Conseiller, Mission permanente, 
Geneve 

M. P.M.G. St-Amour 
Conseiller, Mission permanente, Geneve 

Suppleant(s)- Alternate(s) 

Mme E.C. Prophete 
Attache culture!, Mission permanente, 
Geneve 

HONDURAS-HONDURAS 

Chef de delegation - Chief delegate 

Dra. J. Meza 
Viceministra de Salud 



Delegue(s)- Delegate(s) 

Sr. J.B. Zapata 
Embajador, Representante Permanente, 
Ginebra 

Sra. G. Bu Figueroa 
Consejero, Misi6n Permanente, Ginebra 

Suppleant(s)- Alternate(s) 

Sr. M. Perez Zepeda 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

HONGRIE- HUNGARY 

Chef de delegation - Chief delegate 

DrG. Kap6cs 
Deputy State Secretary, Ministry of Health 

Chef ad joint de la delegation - Deputy 
chief delegate 

Mr G. Szelei Kiss 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr A. Meszaros 
Head of Department, Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr D. Horvath 
Deputy Permanent Representative, Geneva 

Dr A. Kovacs 
Deputy Chief Medical Officer, National 
Public Health Service 

Ms B. Gyebnar 
Counsellor, Ministry of Health 

Mr B. Ratkai 
Second Secretary, Permanent Mission, 
Geneva 

Ms A. Ajan 
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Adviser, Permanent Mission, Geneva 

ILES COOK- COOK ISLANDS 

Chef de delegation - Chief delegate 

MrT. Maoate 
Member of Parliament 

Delegue(s)- Delegate(s) 

Mr V. Teokotai 
Secretary of Health 

Suppleant(s)- Alternate(s) 

Mrs N. Herman 
Director of Nursing 

Mrs T. Y. Barrett 
Registered Nurse, Midwife 

ILES MARSHALL- MARSHALL 
ISLANDS 

Chef de delegation - Chief delegate 

Dr A.T. Jacklick 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr D.P. Heine 
Assistant Secretary, Ministry of Health 

Dr T. Jack 
Medical Officer, Ministry of Health 

ILES SALOMON- SOLOMON 
ISLANDS 

Chef de delegation - Chief delegate 

Mr C.S. Forau 
Minister of Health 
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Delegue(s)- Delegate(s) 

Dr G. Malefoasi 
Permanent Secretary, Ministry of Health 

INDE-INDIA 

Chef de delegation - Chief delegate 

Dr A. Ramadoss 
Minister of Health and Family Welfare 

Delegue(s)- Delegate(s) 

Mrs P. Lakshmi 
Minister of State for Health and Family 
Welfare 

Dr R.K. Srivastava 
Director General of Health Services 

Suppleant(s)- Alternate(s) 

MrS. Singh 
Ambassador, Permanent Representative, 
Geneva 

MrV. Singh 
Secretary, Ministry of Health and Family 
Welfare 

Ms K. Sujatha Rao 
Additional Secretary and Director-General, 
Ministry of Health and Family Welfare 

Mr M.S. Grover 
Deputy Permanent Representative, Geneva 

Mr B.P. Sharma 
Joint Secretary, Ministry of Health and 
Family Welfare 

Mr R. Bhushan 
Director, Ministry of Health and Family 
Welfare 

Mr A.P. Singh 
Director, Ministry of Health and Family 
Welfare 

Mrs S. Goel 
Director, Ministry of Health and Family 
Welfare 

Dr D.C. Katoch 
Director, Ministry of Health and Family 
Welfare 

Mr V.K. Trivedi 
First Secretary, Permanent Mission, Geneva 

Mr R.M. Ramanathan 
Office of the Minister of Health and Family 
Welfare 

Mr R. Chandran 
Office of the Minister of State for Health 
and Family Welfare 

MrS. Saran 
Foreign Secretary, Ministry of External 
Affairs 

Mr R. Chhabra 
Director, Ministry of External Affairs 

INDONESIE -INDONESIA 

Chef de delegation- Chief delegate 

Dr S.F. Supari 
Minister of Health 

Chef ad joint de la delegation -Deputy 
chief delegate 

Dr M. Wibisono 
Ambassador, Permanent Representant, 
Geneva 

Delegue(s)- Delegate(s) 

Mr G.A.W. Puja 
Ambassador, Deputy Permanent 
Representative, Geneva 

Suppleant(s)- Alternate(s) 

DrS. Ahmad 
Secretary General, Department of Health 



Dr. I.N. Kandun 
Director General, Communicable Disease 
Control and Environmental Health, 
Department of Health 

Dr S.A.S. Suparmanto 
Director General, Community Health, 
Department of Health 

Dr T. Soendoro 
Chief, National Institute Health Research 
and Development Board, Department of 
Health 

Dr S. Muharso 
Chief, Health Human Resources 
Development and Empowerment Board, 
Department of Health 

DrW. Lukita 
Senior Adviser to the Minister on Public 
Health, Department of Health 

Dr I. Hernawati 
Director, Community Nutrition, Department 
of Health 

Dr M.A. Hasjmi 
Secretary, Directorate General of Medical 
Care, Department of Health 

Dr T.M. Nusri 
Chief, Bureau of Planning and Budgeting, 
Department of Health 

Dr Abdurrahman 
Chief, Centre for Analysis of Health, 
Department of Health 

Dr L.S.W. Sulistyowati 
Chief, Centre for Public Communication, 
Department of Health 

Dr D. Yusharmen 
Director, Surveillance, Epidemiology and 
Public Health, Department of Health 

Mr A.C. Amin 
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Chief, Centre for Planning and Empowering 
Human Resources in Health, Department of 
Health 

Mr I. Subekti 
Chief, Division of International Affairs, 
Department of Health 

Ms M. Utami 
Chief, Division of Ministerial Office, 
Department of Health 

Mr I. Mourbas 
Chief, Division of Analysis of Short Term 
Health Development, Department of Health 

Mr S.M. Soemarno 
Minister Counsellor, Permanent Mission, 
Geneva 

Mr A. Somantri 
Second Secretary, Permanent Mission, 
Geneva 

Mr A.C. Sumirat 
Third Secretary, Permanent Mission, 
Geneva 

Ms D.E.S. Sutikno 
Third Secretary, Permanent Mission, 
Geneva 

Mrs M. Suminar 
Head, International Labour Section, 
Directorate of Socio-cultural Affairs and 
International Organizations of Developing 
Countries, Department of Foreign Affairs 

IRAN (REPUBLIQUE ISLAMIQUE D')
IRAN (ISLAMIC REPUBLIC OF) 

Chef de delegation - Chief delegate 

Dr K. Bagheri Lankarani 
Minister of Health and Medical Education 
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Delt!gue(s)- Delegate(s) 

Mr A. Moaiyeri 
Ambassador, Permanent Representative, 
Geneva 

Dr S.M. Alavian 
Deputy Minister of Health and Medical 
Education 

Suppleant(s)- Alternate(s) 

Dr H. Hassani Bafarani 
Member of Parliament 

Dr S.M.K. Sajjadpour 
Ambassador, Deputy Permanent 
Representative, Geneva 

Dr B. Sadrizadeh 
Adviser to the Minister of Health and 
Medical Education 

Dr M.H. Niknam 
Director, International Relations, Ministry of 
Health and Medical Education 

Dr A. Nadim 
Head, Iranian Medical Science Academy 

Mr P. Saadat 
Officer, Ministry of Foreign Affairs 

Mr R. Bayat Mokhtari 
Counsellor, Permanent Mission, Geneva 

DrN. Baligh 
Adviser to the Minister of Health and 
Medical Education 

IRAQ-IRAQ 

Chef de delegation - Chief delegate 

Mr B. Al-Shibib 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Ms M.A. Yass 
First Secretary, Permanent Mission, Geneva 

Dr E. Atta Aziz 
Deputy Director-General (Planning 
Department), Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr M. Shuaaib 
Ministry of Health 

Dr M. Amin Ali Omer 
Ministry of Health, Erbil 

IRLANDE- IRELAND 

Chef de delegation- Chief delegate 

Mrs M. Whelan 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

MrD. Smyth 
Deputy Permanent Representative, Geneva 

MrB. Phelan 
Principal Officer, International Unit, 
Department of Health and Children 

Suppleant(s)- Alternate(s) 

Dr J. Kiely 
Chief Medical Officer, Department of 
Health and Children 

Mr C. Fitzgerald 
Principal Officer, Public Health Division, 
Department of Health and Children 

Ms M. McCarthy 
Chief Nursing Officer, Department of 
Health and Children 

Dr E. Connolly 
Deputy ChiefMedical Officer, Department 
of Health and Children 

Dr D. W eakliam 
Development Specialist, Irish Aid, 
Department of Foreign Affairs 



Dr D. McClean 
Development Specialist, Irish Aid, 
Department of Foreign Affairs 

Ms S. Barnes 
Assistant Principal Officer, International 
Unit, Department of Health and Children 

Ms F. Flood 
First Secretary, Permanent Mission, Geneva 

Ms 0. Keane 
Second Secretary, Permanent Mission, 
Geneva 

Ms G. McGrane 
Higher Executive Officer, International Unit, 
Department of Health and Children 

Ms G. Coyle 
Administrative Officer, International Unit, 
Department of Health and Children 

ISLANDE- ICELAND 

Chef de delegation - Chief delegate 

Mr D.A. Gunnarsson 
Permanent Secretary, Ministry of Health and 
Social Security 

Delegue(s)- Delegate(s) 

Mr K.F. Arnason 
Ambassador, Permanent Mission, Geneva 

Mrs R. Haraldsdottir 
Director of Department, Ministry of Health 
and Social Security 

Suppleant(s)- Alternate(s) 

Mr I. Einarsson 
Director of Department, Ministry of Health 
and Social Security 

Mrs V. Ingolfsdottir 
Director of Department, Ministry of Health 
and Social Security 

Mrs A. Johannsdottir 
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Counsellor, Permanent Mission, Geneva 

Dr M. Halldorsson 
Deputy Medical Director of Health, 
Directorate of Health 

Mrs A. Knutsdottir 
Adviser, Ministry of Health and Social 
Security 

Ms E. Magnus 
Attache, Permanent Mission, Geneva 

ISRAEL - ISRAEL 

Chef de delegation - Chief delegate 

Mr Y. Ben Yizri 
Minister of Health 

Chef ad joint de la delegation -Deputy 
chief delegate 

Mr I. Levanon 
Ambassador, Permanent Mission, Geneva 

Delegue(s)- Delegate(s) 

Professor A. Israeli 
Director General, Ministry of Health 

Suppleant(s)- Alternate(s) 

MrY. Amikam 
Deputy Director General, Information and 
International Relations, Ministry of Health 

Ms G. Levy 
Chief of Staff, Office of the Minister of 
Health 

DrY. Sever 
Director, International Relations, Ministry of 
Health 

Dr A. Leventhal 
Director, Public Health Services, Ministry of 
Health 
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Conseiller(s)- Adviser(s) 

Mr E. Ben-Tura 
Deputy Director, Ministry of Foreign Affairs 

Ms N. Furman 
Counsellor, Permanent Mission, Geneva 

DrY. Blachar 
Chairman, Israel Medical Association 

Mrs L. W appner 
Director General, Israel Medical Association 

Professor S. Schwartz 
Researcher in Health Service Sciences 

Ms E. Gouldman-Zarka 
Permanent Mission, Geneva 

MsR. Amikam 

IT ALIE - ITALY 

Chef de delegation- Chief delegate 

M. P. Bruni 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegate(s) 

M. V. Simonetti 
Ministre conseiller, Representant permanent 
adjoint, Geneve 

Professeur V. Silano 
Directeur general, Departement de 
1 'Innovation, Ministere de la Sante 

Suppleant(s)- Alternate(s) 

Mme L. Fiori 
Ministre plenipotentiaire, Mission 
permanente, Geneve 

Or D. Greco 
Directeur general, Departement de la 
Prevention, Ministere de la Sante 

Or F. Cicogna 
Bureau des Rapports intemationaux, 
Ministere de la Sante 

Professeur G. Majori 
Directeur, Laboratoire de Parasitologie, 
Institut superieur de Sante 

Mme M. P. Rizzo 
Desk Officer OMS, Ministere des Affaires 
etrangeres 

Dr L. Pecoraro 
Institut d'Hygiene et de Sante publique 

JAMAHIRIYA ARABE LIBYENNE
LIBYAN ARAB JAMAHIRIYA 

Chef de delegation - Chief delegate 

Dr M. Boajela Rashed 
Secretary, General People's Committee for 
Health and Environment 

Delegue(s)- Delegate(s) 

Ms N. Al-Hajjaji 
Ambassador, Permanent Representative, 
Geneva 

Dr A.H. Saheli 
Deputy Secretary, General People's 
Committee for Health and Environment 

Suppleant(s)- Alternate(s) 

Dr H. Gashut 
Counsellor, Permanent Mission, Geneva 

Dr B. Allage 
Director, Technical Cooperation Bureau 

Mrs S.M. Jaaki 
Health Department, Ministry of Foreign 
Affairs 

Mr R. Alajeili 
Health Department, Ministry of Foreign 
Affairs 



MrF. Abusaa 
Third Secretary, Permanent Mission, 
Geneva 

JAMAIQUE- JAMAICA 

Chef de delegation - Chief delegate 

MrH. Dalley 
Minister of Health 

Delegue(s)- Delegate(s) 

MrR. Smith 
Ambassador, Permanent Representative, 
Geneva 

Dr E.G. Alien Young 
Permanent Secretary, Ministry of Health 

Suppleant(s)- Alternate(s) 

DrB. Wint 
Chief Medical Officer, Ministry of Health 

Mrs P. Cooper-Sharpe 
ChiefNursing Officer, Ministry of Health 

Ms C. Spencer 
Minister Counsellor, Permanent Mission, 
Geneva 

Ms A. Morris 
Counsellor, Permanent Mission, Geneva 

Ms A. Dubidad-Dixon 
First Secretary, Permanent Mission, Geneva 

DrM. Coombs 
Regional Technical Director, Ministry of 
Health 

JAPON -JAPAN 

Chef de delegation - Chief delegate 

Mr I. Fujisaki 
Ambassador Extraordinary and 
Plenipotentiary, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr T. Tsuji 
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Vice-Minister for Policy Coordination, 
Ministry of Health, Labour and Welfare 

Dr T. Toguchi 
Assistant Minister for Technical Affairs, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

Suppleant(s)- Alternate(s) 

MrS. Endo 
Ambassador, Deputy Permanent 
Representative, Geneva 

MrH. Minami 
Minister, Permanent Mission, Geneva 

Mr Y. Iwabuchi 
Director, International Affairs Planning 
Office, Minister's Secretariat, Ministry of 
Health, Labour and Welfare 

DrK. Kanai 
Director, International Cooperation Office, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

Conseiller(s)- Adviser(s) 

MrY. Arai 
First Secretary, Permanent Mission, Geneva 

Mr S. Takahara 
First Secretary, Permanent Mission, Geneva 

Ms T. Tsujisaka 
First Secretary, Permanent Mission, Geneva 

Dr H. Inoue 
Deputy Director, International Affairs 
Division, Minister's Secretariat, Ministry of 
Health, Labour and Welfare 

Ms K. Iwasawa 
Deputy Director, Nursing Division, Health 
Policy Bureau, Ministry of Health, Labour 
and Welfare 
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MrS. Nakagawa 
First Secretary, Permanent Mission, Geneva 

MsM. Imai 
Deputy Director, International Affairs 
Division, Minister's Secretariat, Ministry of 
Health, Labour and Welfare 

Dr K. N akashima 
Senior Researcher, Infectious Disease 
Surveillance Center, National Institute of 
Infectious Diseases 

Dr C. Miyoshi 
Expert Service Division, Bureau of 
International Cooperation, International 
Medical Center of Japan 

DrY. Ishida 
Expert Service Division, Bureau of 
International Cooperation, International 
Medical Center of Japan 

Dr S. Noda 
Deputy Director, International Affairs 
Division, Minister's Secretariat, Ministry of 
Health, Labour and Welfare 

Dr R. Akizuki 
Section Chief, International Affairs Division, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

Ms C. Kanemari 
Official, International Affairs Division, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

Mr T. Yoneda 
Official, International Affairs Division, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

Ms M. Suzuki 
Adviser, Permanent Mission, Geneva 

JORDANIE- JORDAN 

Chef de delegation - Chief delegate 

Dr S. Kharabseh 
Secretary-General, Administrative Affairs, 
Ministry of Health 

Delegue(s)- Delegate(s) 

Dr M. Burayzat 
Ambassador, Permanent Representative, 
Geneva 

MrM. Qasem 
Director, International and Public Relations, 
Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr H. AI Husseini 
First Secretary, Permanent Mission, Geneva 

KAZAKHSTAN- KAZAKHSTAN 

Chef de delegation - Chief delegate 

Mr E. Dossaev 
Minister of Health 

Chef ad joint de la delegation - Deputy 
chief delegate 

Mr K. Abousseitov 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr A. Akhmetov 
Deputy Permanent Representative, Geneva 

Suppleant(s)- Alteroate(s) 

Mrs Z. Karagulova 
Counsellor, Permanent Mission, Geneva 



KENYA- KENYA 

Chef de delegation - Chief delegate 

Mrs C.K. Ngilu 
Minister for Health 

Chef ad joint de la delegation -Deputy 
chief delegate 

Ms A.C. Mohamed 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr J. Nyikal 
Director, Medical Services, Ministry of 
Health 

Suppleant(s)- Alternate(s) 

Mr P .R.O. Owade 
Deputy Permanent Representative, Geneva 

Dr A. Ogwell 
Head, International Health Relations, 
Ministry of Health 

Dr T. Gakuruh 
Deputy Director, Medical Services, Ministry 
of Health 

DrD. Koech 
Director, Kenya Medical Research Institute 

MrC. Rakuom 
Chief Nursing Officer, Ministry of Health 

Dr J.A. Nyamongo 
Head, National Public Health Laboratories 

DrM. Wasuna 
Director, Centre for Clinical Research, 
Kenya Medical Research Institute 

Ms L. Nyambu 
First Secretary, Permanent Mission, Geneva 

Mr P.K. Kavoo 
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Chairman, Nursing Council of Kenya 

Mrs E. Oywer 
Registrar, Nursing Council of Kenya 

Mr L.S. K'odabo 
Chairman, National Nurses Association 

DrT. Mboya 
Health Attache, Permanent Mission, Geneva 

Mr J. Mwakazi 
Kibera Community Health Programme 

KIRGHIZISTAN- KYRGYZSTAN 

Chef de delegation - Chief delegate 

Dr S. Niazov 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr M. Jumaliev 
Ambassador, Permanent Representative, 
Geneva 

Dr A. Imanbaev 
Head, Department of Strategic Planning and 
Reform Implementation, Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr A. Erkin 
First Secretary, Permanent Mission, Geneva 

KIRIBA TI - KIRIBA TI 

Chef de delegation - Chief delegate 

MrN. Kirata 
Minister of Health and Medical Services 

Delegue(s)- Delegate(s) 

Mr R. Maninraka 
Secretary for Health and Medical Services 
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Dr K. Tiban 
Director of Public Health 

KO WElT- KUWAIT 

Chef de delegation - Chief delegate 

Sheikh Ahmad Al-Sabah 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr D.A.R. Razzooqi 
Ambassador, Permanent Mission, Geneva 

Dr A.Y. Al-Saif 
Assistant Under-Secretary for Public Health 
Affairs 

Suppleant(s)- Alternate(s) 

Dr Y.A. Al-Nesef 
Assistant Under-Secretary for Medical 
Support Services 

Dr Y.A. Al-Sharrah 
Assistant Secretary-General, Arabization 
Center for Medical Science 

MrN. Al-Bader 
First Secretary, Permanent Mission, Geneva 

Dr K. Al-Saqaby 
Director, Planning Department 

Dr M.A. Al-Sharhan 
Director, Department of Medical Emergency 

Dr O.A.A. Omar 
Director, Department of Drugs Inspection 

Dr N. Al-Hamad 
Director, Department of Nutrition 

Dr B. Al-Madaf 
Director, Department of Recognition and 
Guarantee of Quality 

Dr H. Al-Mossa 
Director, Department of Prevention of 
Communicable Diseases 

Dr M.A. Al-Azmi 
Director of Finance 

Mr W.Y. Wuqayyan 
Director, Office of the Minister 

Mr A.T. Al-Khateeb 
Office of the Minister 

Mr A. Korsheid 
Office of the Minister 

Dr 0. Al-Baksami 
Specialist, Hospital of Common Diseases 

Dr H.G. Mohamed 
Head, Safety of Ports and Frontiers 

Mrs N.O. Kazimi 
Head Nurse 

Sheikhah F. Al-Sabah 

Mrs M. Al-Kulaib 

LESOTHO- LESOTHO 

Chef de delegation- Chief delegate 

DrM. Phooko 
Minister of Health and Social Welfare 

Delegue(s)- Delegate(s) 

Dr A.M. Maruping 
Ambassador, Permanent Representative, 
Geneva 

Mr T.J. Ramotsoari 
Principal Secretary, Ministry of Health and 
Social Welfare 

Suppleant(s)- Alternate(s) 

DrB. Majara 
Ministry of Health and Social Welfare 

Ms N. Lebona 
Ministry of Health and Social Welfare 



Mrs M. Pheko 
Minister Counsellor, Permanent Mission, 
Geneva 

LETTONIE- LATVIA 

Chef de delegation - Chief delegate 

MrR. MuciQs 
Deputy State Secretary, Ministry of Health 

Chef ad joint de la delegation - Deputy 
chief delegate 

Ms L. Sema 
Director, Department of Strategical Planning, 
Ministry of Health 

Delegue(s)- Delegate(s) 

Mr J. KarkliQs 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Mrs I. Dreimane 
First Secretary, Permanent Mission, Geneva 

Mrs G. Vitola 
Third Secretary, Permanent Mission, 
Geneva 

Mr V. Jaksons 
Adviser to the Director, State Agency for 
Health Statistics and Medical Technologies 

LIBAN- LEBANON 

Chef de delegation - Chief delegate 

Dr M.J. Khalifeh 
Minister of Public Health 

Delegue(s)- Delegate(s) 

MrG. Soufan 
Ambassador, Permanent Representative, 
Geneva 

DrW. Ammar 
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Director-General, Ministry of Public Health 

Suppleant(s)- Alternate(s) 

Mr H. Hoteit 
Head, Procurement and Purchasing 
Department, Ministry of Public Health 

Ms N. AlAkl 
First Secretary, Permanent Mission, Geneva 

Ms M. Dagher 
First Secretary, Permanent Mission, Geneva 

Mr A. Arafa 
Second Secretary, Permanent Mission, 
Geneva 

LIBERIA - LIBERIA 

Chef de delegation - Chief delegate 

Dr W.T. Gwenigale 
Minister of Health 

Delegue(s)- Delegate(s) 

MrS. Tomorla Varpilah 
Deputy Minister of Health for Planning, 
Research and Human Resource 
Development 

LITUANIE- LITHUANIA 

Chef de delegation - Chief delegate 

Mr Z. Padaiga 
Minister of Health 

Chef ad joint de la delegation - Deputy 
chief delegate 

Ms R. Baranauskiene 
Under-Secretary of the Ministry of Health 
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Delegue(s)- Delegate(s) 

Mr E. Borisovas 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Dr V. Grabauskas 
Chancellor, Kaunas University ofMedicine 

Ms R. Kazragiene 
Minister Counsellor, Permanent Mission, 
Geneva 

Mr V. Meizis 
Head, International Relations and European 
Integration Division, Ministry of Health 

LUXEMBOURG-LUXEMBOURG 

Chef de delegation - Chief delegate 

M. M. Di Bartolomeo 
Ministre de la Sante 
(Chef de delegation du 22 au 23 mai 2006) 
(Chief delegate from 22 to 23 May 2006) 

Chef adjoint de la delegation - Deputy 
chief delegate 

Dr D. Hansen-Koenig 
Directeur de la Sante, Direction de la Sante 
(Chef ad joint de delegation du 24 au 27 mai 
2006) 
(Deputy Chief Delegate from 24 to 27 May 
2006) 

Delegue(s)- Delegate(s) 

M. J. Feyder 
Ambassadeur, Representant permanent, 
Geneve 

Suppleant(s)- Alternate(s) 

Mme A. Schleder-Leuck 
Consciller de Direction, Ministere de la 
Sante 

Mme C. Goy 
Representant permanent adjoint, Geneve 

Mme E. Colotte 
Secretaire de Legation, Direction de la 
Cooperation et de I' Action humanitaire, 
Ministere des Affaires etrangeres 

M. J. Pundel 
Premier Secretaire, Mission permanente, 
Geneve 

MADAGASCAR- MADAGASCAR 

Chef de delegation - Chief delegate 

Dr R.R. Jean Louis 
Ministre de la Sante et du Planning familial 

Delegue(s)- Delegate(s) 

M. A. Rambeloson 
Ambassadeur, Representant permanent, 
Geneve 

Dr R.N. Ramanandraibe 
Directeur, Office national de la Lutte Anti
Tabac, Ministere de la Sante et du Planning 
familial 

Suppleant(s)- Alternate(s) 

Mme N.H.N. Harizandry 
Chef, Service des Relations publiques et 
intemationales. Ministere de la Sante et du 
Planning familial 

Mme C. Andrianjaka 
Conseiller, Mission permanente, Geneve 

M. R. Rakotonarivo 
Conseiller, Mission permanente, Geneve 

MALAISIE- MALAYSIA 

Chef de delegation - Chief delegate 

Dr Chua Soi Lek 
Minister of Health Malaysia 



Chef adjoint de la delegation - Deputy 
chief delegate 

Or Shafie Ooyub 
Deputy Director General of Health (Public 
Health), Ministry of Health Malaysia 

Delegue(s)- Delegate(s) 

Mrs Hsu King Bee 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Mr Tan Chin Meng 
Perak State Health, Science, Technology, 
Innovation and Environment Committee, 
Ministry of Health Malaysia 

Mr Yu Chok Tow 
Negeri Sembilan State Health, Science, 
Technology, Innovation and Environment 
Committee, Ministry of Health Malaysia 

Or Ong Chee Leng 
Director, Penang State Health Department, 
Ministry of Health Malaysia 

Mr Amran Mohamed Zin 
Deputy Permanent Representative, Geneva 

Or Zainuddin Abdul W ahab 
Deputy Director (Surveillance), Disease 
Control Division, Ministry of Health 
Malaysia 

Mr Tee Siew Kiong 
Political Secretary to the Minister of Health 
Malaysia 

Mr Wan A. Yusri Wan A. Rashid 
Second Secretary, Permanent Mission, 
Geneva 

Mrs Sabariah Hassan 
Undersecretary, Human Resource Division, 
Ministry of Health Malaysia 

MALAWI- MALAWI 
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Chef de delegation- Chief delegate 

Or H. Ntaba 
Minister of Health 

Chef adjoint de la delegation - Deputy 
chief delegate 

Or W.O. Sangala 
Secretary for Health 

Delegue(s)- Delegate(s) 

Or D. Lungu 
Deputy Director of Clinical Services, 
Ministry of Health 

Suppleant(s)- Alternate(s) 

Mrs S. Bandazi 
Deputy Director of Nursing Services, 
Ministry of Health 

Or Dau Yaung Lu 
Official, Ministry of Health 

MALDIVES- MALDIVES 

Chef de delegation - Chief delegate 

Mr I. Ibrahim 
Minister of Health 

Chef ad joint de la delegation - Deputy 
chief delegate 

Or A. A. Y oosuf 
Deputy Minister of Health 

Delegue(s)- Delegate(s) 

Or S. Moosa 
Director of Health Services, Ministry of 
Health 

Suppleant(s)- Alternate(s) 

Ms S. Fahmy 
Deputy Director, Ministry of Health 
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MALI-MALI 

Chef de delegation- Chief delegate 

Mme M.Z.M. Youba 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

M. S. Kasse 
Charge d'Affaires a.i., Mission permanente, 
Geneve 

Dr S. Diallo 
Conseiller technique, Ministere de la Sante 

Suppleant(s)- Alternate(s) 

M. M.B. Ballo 
Conseiller technique, Ministere de la Sante 

M. I. Sangho 
Charge de Communication, Ministere de la 
Sante 

Dr M.S. Traore 
Directeur national de la Sante 

M. A.Y. Toure 
Directeur administratif et financier, 
Ministere de la Sante 

M. A. Mai"ga 
Deuxieme Conseiller, Mission permanente, 
Geneve 

MALTE-MALTA 

Chef de delegation - Chief delegate 

Dr L. Deguara 
Minister of Health, the Elderly and 
Community Care 

Delegue(s)- Delegate(s) 

Mr S.F. Borg 
Ambassador, Permanent Representative, 
Geneva 

Dr R. Busuttil 
Director General, Ministry of Health, the 
Elderly and Community Care 

Suppleant(s)- Alternate(s) 

Mr C. Mercicca 
Senior Counsellor, Permanent Mission, 
Geneva 

Mr R. Sarsero 
Counsellor, Permanent Mission, Geneva 

Mr J. Busuttil 
First Secretary, Permanent Mission, Geneva 

MrS. Gambin 
Private Secretariat, Ministry of Health, the 
Elderly and Community Care 

Mr T. Bonnici 
First Secretary, Permanent Mission, Geneva 

MAROC- MOROCCO 

Chef de delegation - Chief delegate 

Dr M. Cheikh Biadillah 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

M. M. Loulichki 
Ambassadeur, Representant permanent, 
Geneve 

DrF. Hamadi 
Secretaire general, Ministere de la Sante 

Suppleant(s)- Alternate(s) 

Dr M. El Ismaili Lalaoui 
Inspecteur general, Ministere de la Sante 

Dr N. Chaouki 
Directeur de l'Epidemiologie et de la Lutte 
contre les Maladies, Ministere de la Sante 



M. M.S. Essabti 
Conseiller, Cabinet du Ministre de la Sante 

Mme F. Guezzar 
Responsable, Observatoire regional 
d'Epidemiologie, Agadir 

M. N.-E. Halhoul 
Secretaire des AtTaires etrangeres, Mission 
permanente, Geneve 

MAURICE- MAURITIUS 

Chef de delegation - Chief delegate 

Mr S.V. Faugoo 
Minister of Health and Quality of Life 

Delegue(s)- Delegate(s) 

Mrs R. V eerapen 
Senior Chief Executive, Ministry of Health 
and Quality of Life 

Mr S.B.C. Servansing 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Mr M.l. Latona 
Minister Counsellor, Permanent Mission, 
Geneva 

MrV. Mungur 
First Secretary, Permanent Mission, Geneva 

Mr U.K. Sookmanee 
Second Secretary, Permanent Mission, 
Geneva 

Miss R. Wilfrid-Rene 
Second Secretary, Permanent Mission, 
Geneva 
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MAURITANIE- MAURITANIA 

Chef de delegation - Chief delegate 

M. S. Ould Baheida 
Ministre de la Sante et des Affaires sociales 

Delegue(s)- Delegate(s) 

M. M.S. Ould Mohamed Lemine 
Ambassadeur, Representant permanent, 
Geneve 

Professeur B.M. Lemine 
Charge de Mission, Ministere de la Sante et 
des Affaires sociales 

Suppleant(s)- Alternate(s) 

Dr A. Ould Jiddou 
Directeur de la Lutte contre la Maladie, 
Ministere de la Sante et des Affaires sociales 

M. M. Ould Magha 
Premier Conseiller, Mission permanente, 
Geneve 

MEXIQUE- MEXICO 

Chef de delegation - Chief delegate 

Dr. J. Frenk 
Ministro de Salud, Secretaria de Salud 

Delegue(s)- Delegate(s) 

Sr. L.A. de Alba 
Embajador, Representante Permanente, 
Ginebra 

Sr. P. Macedo 
Embajador, Representante Permanente 
Altemo, Ginebra 

Suppleant(s)- Alternate(s) 

Sr. R. Tapia Conyer 
Subsecretario de Prevenci6n y Promoci6n de 
la Salud, Secretaria de Salud 
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Sr. M. Vazquez Villanueva 
Secretario de Salud del Estado de Oaxaca 

Sr. G. Garcia Perez 
Titular de la Unidad Coordinadora de 
Vinculaci6n y Participaci6n Social, 
Secretaria de Salud 

Sr. C. Ruiz Matus 
Coordinador de Asesores de la Subsecretaria 
de Prevenci6n y Promoci6n de la Salud, 
Secretaria de Salud 

Sr. M. Bail6n 
Director General de Relaciones 
Intemacionales, Secretaria de Salud 

Sr. R. Rodriguez Suarez 
Director General del Centra Nacional para la 
Salud de la Infancia y Adolescencia, 
Secretaria de Salud 

Sr. G. Jimenez Sanchez 
Director General del Instituto Nacional de 
Medicina Gen6mica 

Sr. J.A. Rivera Dommarco 
Director General Adjunto del Centra de 
Investigaci6n en Nutrici6n y Salud, 
Secretaria de Salud 

Sra. A. Gonzalez Morel 
Directora de Asuntos Multilaterales, 
Secretaria de Salud 

Sr. S. Villalpando Hemandez 
Director de Evaluaci6n de Programas 
Nutricionales, Secretaria de Salud 

Sra. J. Jimenez Sanchez 
Directora de Enfermeria, Direcci6n General 
de Calidad y Educaci6n en Salud, Secretaria 
de Salud 

Sra. D.M. Valle 
Consejera, Misi6n Permanente, Ginebra 

Sr. E. de la Madrid Cordera 
Presidente Ejecutivo del Consejo Mexicano 
de la Industria de Productos de Consumo 
A. C. 

Sra. A. Sainas Serrano 
Miembra del Consejo Mexicano de la 
Industria de Productos de Consumo A. C. 

Dr. L.F. Antiga Tinoco 
Presidente, Sociedad Mexicana de Salud 
Publica, Secretaria de Salud 

MICRONESIE (ETATS FEDERES DE)
MICRONESIA (FEDERATED STATES 
OF) 

Chef de delegation - Chief delegate 

MrN.S. Nena 
Secretary, Department of Health, Education 
and Social Affairs 

Chef ad joint de la delegation -Deputy 
chief delegate 

MrM. Samo 
Assistant Secretary for Health, Department 
of Health, Education and Social Affairs 

MONACO- MONACO 

Chef de delegation - Chief delegate 

M. P. Blanchi 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegate(s) 

Mme A. Negre 
Directeur, Direction de 1' Action sanitaire et 
sociale 

Mlle C. Lanteri 
Conseiller, Representant permanent adjoint, 
Geneve 

Suppleant(s)- Alternate(s) 

M. A. Jahlan 
Troisieme Secretaire, Mission permanente, 
Geneve 



MONGOLIE- MONGOLIA 

Chef de delegation - Chief delegate 

Mr L. Gundalai 
Minister for Health 

Delegue(s)- Delegate(s) 

Mr A. Otgonbold 
Vice-Minister for Health 

Mr D. Boldbaatar 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Ms U. Buyandelger 
Director, International Cooperation Division, 
Ministry of Health 

Ms D. Gerelmaa 
Third Secretary, Permanent Mission, 
Geneva 

MOZAMBIQUE- MOZAMBIQUE 

Chef de delegation - Chief delegate 

Professor P .I. Garrido 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr A.C. Zandamela 
Ambassador, Permanent Representative, 
Geneva 

Dr G.J. Machatine 
National Director for Planning and 
Cooperation, Ministry of Health 

Suppleant(s)- Alternate(s) 

MrM. Carlos 
Second Secretary, Charge d'affaires a.i., 
Permanent Mission, Geneva 

Dr M.A.O. Saide 
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National Director of Health, Ministry of 
Health 

DrP.Z. Wate 
Provincial Health Director, Gaza Province 

MYANMAR- MYANMAR 

Chef de delegation - Chief delegate 

Professor Kyaw Myint 
Minister for Health 

Chef ad joint de la delegation - Deputy 
chief delegate 

Mr Nyunt Maung Shein 
Ambassador, Permanent Representative, 
Geneva 

Detegue(s)- Delegate(s) 

Dr Tin Win Maung 
Director-General, Department of Health 

Suppleant(s)- Alternate(s) 

Professor Than Myint 
Acting Director-General, Department of 
Medical Science 

MrNyunt Swe 
Deputy Permanent Representative, Geneva 

Mr Tha Aung Nyun 
Counsellor, Permanent Mission, Geneva 

MrMyintThu 
Counsellor, Permanent Mission, Geneva 

MrBa Hla Aye 
Counsellor, Permanent Mission, Geneva 

Dr Than Htein Win 
Programme Manager, Expanded Programme 
of Immunization, Department of Health 
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MrThet Lwin 
Deputy Director (International Health 
Division), Ministry of Health 

Mr Thet Naing Win 
First Secretary, Permanent Mission, Geneva 

Miss Khin Oo Hlaing 
Second Secretary, Permanent Mission, 
Geneva 

MrHtunAye 
Chief of Chancery, Permanent Mission, 
Geneva 

Mr Zaw Htut 
Attache, Permanent Mission, Geneva 

NAMIBIE- NAMIBIA 

Chef de deh!gation - Chief delegate 

Dr R.N. Kamwi 
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chief delegate 
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Permanent Secretary, Ministry of Health and 
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Delegue(s)- Delegate(s) 

Ms M. Nghatanga 
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Ministry of Health and Social Services 

Conseiller(s)- Adviser(s) 

Ms C. Uusiku 
Deputy Director, Policy, Planning and 
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Ms D. Tjipura 
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Control, Ministry of Health and Social 
Services 
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Chef de delegation- Chief delegate 

DrK. Keke 
Minister for Health 

Delegue(s)- Delegate(s) 
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Secretary for Health and Medical Services 
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Chef de delegation - Chief delegate 

Mr R.M. Singh 
Secretary, Ministry of Health and Population 

Delegue(s)- Delegate(s) 

Mr A.B. Singh 
Chief, Policy, Planning and International 
Cooperation Divison, Ministry of Health and 
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Minister Counsellor, Permanent Mission, 
Geneva 

NICARAGUA- NICARAGUA 

Chef de delegation - Chief delegate 

Sra. M. Gurdian 
Ministra de Salud 

Delegue(s)- Delegate(s) 
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Primer Secretario, Misi6n Permanente, 
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Suppleant(s)- Alternate(s) 

Sr. N. Somarriba Fonseca 
Primer Secretario, Misi6n Permanente, 
Ginebra 
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Ministre de la Sante publique et de la Lutte 
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Delegue(s)- Delegate(s) 
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Directeur general de la Sante publique 

DrD. Magagi 
Conseiller technique 

Suppleant(s)- Alternate(s) 

Dr S. Mallam Ekoye 
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Chef de delegation - Chief delegate 

Professor E. Lambo 
Minister of Health 

Delegue(s)- Delegate(s) 
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Permanent Secretary, Federal Ministry of 
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Dr S. Sule 
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Director, Community Development and 
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Dr O.A. Sorungbe 
Chairman, Board of Management, National 
Primary Health Care Development Agency 
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Development Cooperation 
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Attache, Permanent Mission, Geneva 

Ms K.L. Joraandstad 
Attache, Permanent Mission, Geneva 
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Chef de delegation - Chief delegate 

Mr P. Hodgson 
Minister of Health 

Chef ad joint de la delegation -Deputy 
chief delegate 

Dr D. Matheson 
Deputy Director-General of Health, Ministry 
of Health 

Delegue(s)- Delegate(s) 
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Chief Adviser Public Health, Ministry of 
Health 

Supph!ant(s)- Alternate(s) 
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Deputy Director-General, Mental Health 
Directorate 
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Ambassador, Permanent Representative, 
Geneva 
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Deputy Permanent Representative, Geneva 

Conseiller(s)- Adviser(s) 
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Minister of Health 
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Geneva 
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Executive Assistant, Permanent Mission, 
Geneva 
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Dr A.M. Moosa 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr A.M.M. Al-Riyami 
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First Secretary, Permanent Mission, Geneva 
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First Secretary, Permanent Mission, Geneva 
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Second Secretary, Permanent Mission, 
Geneva 
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Permanent Secretary, Ministry of Health 
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Ambassador, Permanent Representative, 
Geneva 
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Director -General of Health Services 
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Assistant Commissioner of Health Services, 
National Disease Control 
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First Secretary, Permanent Mission, Geneva 
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Chef de delegation- Chief delegate 
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Minister of Health 

Detegue(s)- Delegate(s) 
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Charge d'affaires a.i., Permanent Mission, 
Geneva 
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Director, Department of International 
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Conseiller(s)- Adviser(s) 

Ms K.T. Jadgarova 
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Minister of Health 
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chief delegate 
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Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 
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Suppleant(s)- Alternate(s) 

Ms T. Janjua 
Deputy Permanent Representative, Geneva 
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Deputy Director General Health 
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Mr A.A. Khokhar 
First Secretary, Permanent Mission, Geneva 
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First Secretary, Permanent Mission, Geneva 



Mr R.S. Sheikh 
First Secretary, Permanent Mission, Geneva 

Mr F.N. Tirmizi 
First Secretary, Permanent Mission, Geneva 

Conseiller(s)- Adviser(s) 
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Permanent Mission, Geneva 
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Consultant 
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Consultant 
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Consultant 
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Dr. C. Alleyne 
Ministro de Salud 

Delegue(s)- Delegate(s) 

Sr. J.A. Castillero 
Embajador, Representante Permanente, 
Ginebra 

Sra. U.A. de Reyes 
Embajadora, Representante Permanente 
Altema, Ginebra 

Suppleant(s)- Alternate(s) 

Sr. J. Corrales 
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Consejero, Misi6n Permanente, Ginebra 
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Director General de Salud Publica, 
Ministerio de Salud 

Dr. J. Motta 
Director, Instituto Conmemorativo Gorgas 
de Estudios de Salud 
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Chef de delegation - Chief delegate 

Sir Peter Barter 
Minister for Health, Ministry of Health and 
Bougainville Affairs 

Chef ad joint de la delegation - Deputy 
chief delegate 

Dr T. Pyakalia 
Deputy Secretary, Technical Health Services 

Delegue(s)- Delegate(s) 

Mr P. Kase 
Technical Adviser 

Suppleant(s)- Alternate(s) 

Mrs M. Roroi 
Technical Adviser 
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Technical Adviser 
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Dra. M.T. Le6n Mendaro 
Ministra de Salud Publica y Bienestar Social 
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Delegue(s)- Delegate(s) 

Sr. R. Gauto Vielman 
Embajador, Representante Permanente, 
Ginebra 

Sra. G. Amarilla Acosta 
Ministra, Misi6n Permanente, Ginebra 

Suppleant(s)- Alternate(s) 

Dr. J.E. Grau Yegros 
Director General de Desarrollo de Servicios 
de Salud, Ministerio de Salud Publica y 
Bienestar Social 

Dr. R. Duerksen 
Director Medico, Fundaci6n Vision 

PAYS-BAS- NETHERLANDS 

Chef de delegation - Chief delegate 

Mr H. de Goeij 
Director General for Public Health, Ministry 
of Health, Welfare and Sport 

Detegue(s)- Delegate(s) 

Mr M. Sprenger 
Director General, National Institute for 
Public Health and the Environment, 
Bilthoven 
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Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Mrs A. van Bolhuis 
Director, International Affairs Directorate, 
Ministry of Health, Welfare and Sport 

Mr P. Sciarone 
Deputy Permanent Representative, Geneva 

Ms L. Kootstra 
Director, Public Health Department, 
Ministry of Health, Welfare and Sport 

Mrs G. Vrielink 
First Secretary, Permanent Mission, Geneva 

Mrs M. Middelhoff 
Coordinator, International Affairs, National 
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Environment 

Mr L. van Ommen 
Senior Health Adviser, Social Policy 
Division, Ministry of Foreign Affairs 

Mr H. van der Hoeven 
Senior Policy Adviser, Ministry of Foreign 
Affairs 
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Head, Global Affairs Division, International 
Affairs Directorate, Ministry of Health, 
Welfare and Sport 
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Coordinator, Global Public Health, 
International Affairs Directorate, Ministry of 
Health, Welfare and Sport 

Ms C. van Lingen 
Policy Advisor, Global Affairs Division, 
International Affairs Directorate, Ministry of 
Health, Welfare and Sport 

Conseiller(s)- Adviser(s) 

Mr B. Wijnberg 
Adviser, International Affairs, 
Pharmaceutical Affairs and Medical 
Technology Directorate, Ministry of Health, 
Welfare and Sport 

Mrs S. Voogd 
Senior Policy Advisor on Intellectual 
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Coherence Unit, Ministry of Foreign Affairs 

Mrs E. Leemhuis 
Senior Policy Advisor, Ministry of Foreign 
Affairs 

Ms N. Jagessar 
Adviser, Ministry of Health, Welfare and 
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Dra. P. Mazzetti Soler 
Ministra de Salud 

Chef adjoint de la delegation- Deputy 
chief delegate 

Sr. M. Rodriguez Cuadros 
Embajador, Representante Permanente, 
Ginebra 

Delegue(s)- Delegate(s) 

Sr. C. Chocano 
Representante Permanente Alterno, Ginebra 

Suppleant(s)- Alternate(s) 

Dr. C. Cosentino 
Director General, Oficina de Cooperacion 
Internacional, Ministerio de Salud 

Dr. L. Manrique 
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Sr. J.P. Vegas 
Consejero, Mision Permanente, Ginebra 

Srta. E. Beraun 
Primera Secretaria, Mision Permanente, 
Ginebra 

Sr. A. Neyra 
Segundo Secretario, Mision Permanente, 
Ginebra 

Dr. M. Bustamante 
Director, Organismo Andino de Salud 
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Chef de delegation - Chief delegate 

Dr F.T. Duque Ill 
Secretary, Department of Health 
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Chef adjoint de la delegation - Deputy 
chief delegate 

Mr E.A. Manalo 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr M. C. Villaverde 
Assistant Secretary, Department of Health 

Suppleant(s)- Alternate(s) 

Mr R.L. Tejada 
Second Secretary, Permanent Mission, 
Geneva 
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Director IV, Center for Health 
Development -Cordillera 

Ms L. F ernandez 
Attache, Permanent Mission, Geneva 
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Chef de delegation - Chief delegate 

Mr B. Piecha 
Secretary of State, Ministry of Health 

Delegue(s)- Delegate(s) 

Mr J. Pinkas 
Under-Secretary of State, Ministry of Health 
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Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

MrW. Kutyla 
Director General, Ministry of Health 

Mr A. Misztal 
Minister Counsellor, Deputy Permanent 
Representative, Geneva 
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Mr D. Adamczewski 
Director, Health Policy Department, 
Ministry of Health 

Conseiller(s)- Adviser(s) 

Mr R. Danielewicz 
Director, Department of Science and Higher 
Education, Ministry of Health 

MrP. Klaman 
Deputy Director, Health Policy Department, 
Ministry of Health 

Mr R. Plachimowicz 
Deputy Director, International Co-operation 
Department, Ministry of Health 

Mr J. Strejczek 
Counsellor, Department of the United 
Nations System and Global Affairs, Ministry 
of Foreign Affairs 

Ms R. Lemieszewska 
Counsellor, Permanent Mission, Geneva 

Professor M. Wysocki 
Head, Health Promotion and Postgraduate 
Education Unit, National Institute of 
Hygiene 

Ms A. Dobrzanska 
Children's Memorial Health Institute 

Ms B. Kutryba 
Expert, National Center of Quality 
Assessment in Healthcare 

PORTUGAL-PORTUGAL 

Chef de delegation - Chief delegate 

Professeur A. Correia de Campos 
Ministre de la Sante 

Chef ad joint de la delegation - Deputy 
chief delegate 

M. J.C. da Costa Pereira 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegate(s) 

Professeur J. Pereira Miguel 
Haut Commissaire pour la Sante 

Suppleant(s)- Alternate(s) 

Dr F. George 
Directeur general de la Sante 

Mme M.T. Oleiro 
Chef de Cabinet du Ministre de la Sante 

Professeur P. Ferrinho 
Sous-directeur general de la Sante 

M. P. Nunes 
Batonnier de l'Ordre des Medecins 

Mme M.A. Sousa 
Batonnier de l'Ordre des Infirmiers 

M. J.A. Sousa Fialho 
Conseiller, Mission permanente, Geneve 

Mme M.J. Laranjeiro 
Assesseur, Cabinet du Ministre de la Sante 

Conseiller(s)- Adviser(s) 

Mme A. Candeias 
Chef, Division de la Qualite, Direction 
generale de la Sante 

Mme I. Caixeiro 
President, Section regionale du Sud de 
l'Ordre des Medecins 

QATAR- QATAR 

Chef de delegation - Chief delegate 

Dr G.M. AI-Thani 
Head, National Health Authority 

Delegue(s)- Delegate(s) 

Mr N.R. AI-Nuaimi 
Ambassador, Permanent Representative, 
Geneva 



Dr I.A. Al-Shaar 
Head, Communicable Diseases, National 
Health Authority 

Suppleant(s)- Alternate(s) 

Mr H.M. Al-Hatmi 
Director a.i., Department of External Health 
Relations, National Health Authority 

Mr M.A. Al-Dehaimi 
Counsellor, Permanent Mission, Geneva 

Conseiller(s)- Adviser(s) 

Dr F. Al-Naimi 
ChiefNurse Consultant, Vice-Chairperson, 
National Health Authority 

Dr H. Qotba 
Consultant, Community Medicine and Head, 
Noncommunicable Diseases, Preventive 
Medicine Department 

REPUBLIQUE ARABE SYRIENNE
SYRIAN ARAB REPUBLIC 

Chef de delegation - Chief delegate 

Dr M. Al-Housami 
Minister of Health 

Deiegue(s)- Delegate(s) 

Dr B. Ja'Afari 
Ambassador, Permanent Representative, 
Geneva 

Dr M.J. Alouwed 
Deputy Minister of Health 

Suppleant(s)- Alternate(s) 

Dr M.S. Rassas 
Director, Lattaquie Health Directorate 

Dr A. Aljaber 
Director, Reproductive Health Programme, 
Ministry of Health 

DrG. Obeid 
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First Secretary, Permanent Mission, Geneva 

Mr G. lbrahim 
Third Secretary, Pennanent Mission, 
Geneva 
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CENTRAL AFRICAN REPUBLIC 

Chef de delegation - Chief delegate 

Dr B. Lala 
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Delegue(s)- Delegate(s) 

DrF.M. Yaya 
Directeur de la Sante familiale et de la 
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Dr J.-P. Bangamingo 
Directeur de la Sante communautaire 

REPUBLIQUE DE COREE
REPUBLIC OF KOREA 

Chef de delegation - Chief delegate 

Mr Rhyu Si-min 
Minister of Health and Welfare 

Chef ad joint de la delegation -Deputy 
chief delegate 

MrChoi Hyuk 
Ambassador Extraordinary and 
Plenipotentiary, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr Chang Dong-hee 
Ambassador, Deputy Permanent 
Representative, Geneva 
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Supph!ant(s)- Alternate(s) 

Mr Lee Jong-koo 
Director-General, Bureau of Health Policy, 
Ministry of Health and Welfare 

Ms Jang Yun-suk 
Ministerial Policy Aide, Ministry of Health 
and Welfare 

Mr Park Hun-yul 
Counsellor, Permanent Mission, Geneva 

Ms Paik Ji-ah 
Counsellor, Permanent Mission, Geneva 

Mr Kim Weon-jong 
Director, Strategy and Coordination Team, 
Ministry of Health and Welfare 

Ms Song Young-joo 
Director, Public Relations Team, Ministry of 
Health and Welfare 

Mr Lee Jae-yong 
Director, International Cooperation Team, 
Ministry of Health and Welfare 

Mr Jun Byung-yool 
Director, Health Policy Team, Ministry of 
Health and Welfare 

Mr Hur Y oung-joo 
Director, Epidemic Intelligence Service 
Team, Korea Center for Disease Control and 
Prevention 

Mr Im Jong-kiu 
Director, Healthcare Policy Team, Ministry 
of Health and Wefare 

Ms Kim Sun-young 
Second Secretary, Permanent Mission, 
Geneva 

Mr Lee Woong-youn 
Second Secretary, Human Rights and Social 
Affairs Division, Ministry of Foreign Affairs 
and Trade 

Mr Lee Kang-hee 
Deputy Director, International Cooperation 
Team, Ministry of Health and Welfare 

Mr Choi Kyung-il 
Office ofMinister, Ministry of Health and 
Welfare 

Ms Park So-jung 
International Cooperation Team, Ministry of 
Health and Welfare 

Conseiller(s)- Adviser(s) 

Mr Jhang Dong-ik 
President, Korean Medical Association 

Mr Hub 11-sup 
Chairman, Korea Pharmaceutical 
Manufacturers Association 

Mr Urn Jong-hee 
President, Association of Korean Oriental 
Medicine 

Mr Won Hee-mok 
President, Korean Pharmaceutical 
Association 

Ms Kim Cho-ja 
President, Korean Nurses Association 

Mr Y oo Tai-chun 
President, Korean Hospital Association 

Mr Sohn Myong-sei 
Vice-President, Korean Academy of 
Medical Sciences 

Mr Cho Do-yeon 
Director, Korea International Foundation for 
Health and Development 
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Chef de delegation - Chief delegate 

M. Kwim 
Vice-Ministre de la Sante 



Detegue(s)- Delegate(s) 
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Ambassadeur, Representant permanent, 
Geneve 

Dr C. Miaka Mia Bilenge 
Secretaire general a la Sante 

Suppleant(s)- Alternate(s) 

Dr Kebele Ilunga 
Directeur, Direction de la Lutte contre la 
Maladie 

Dr J.-M. Mbuya Mbayo 
Directeur, Programme elargi de Vaccination 

Dr Kalambayi Ntembwa 
Directeur, Direction Etudes et Planification 
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Directeur adjoint, Programme national 
d'Hygiene aux Frontieres 
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Directeur a.i., Programme national de Lutte 
contre la Tuberculose 

Dr Siboko Bolamba 
Directeur a.i., Programme national de Lutte 
contre le SIDA 
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Directeur a.i., Programme national de 
Transfusion sanguine 

M. F. Sambas si Kakhessa 
Ministre conseiller, Mission permanente, 
Geneve 

M. S. Mutomb Mujing 
Deuxieme conseiller, Mission permanente, 
Geneve 
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Chef de delegation - Chief delegate 
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Delegue(s)- Delegate(s) 
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Dr N. Boutta 
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Suppleant(s)- Alternate(s) 

DrC. Phoxay 
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Delegue(s)- Delegate(s) 
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Charge d'affaires a.i., Permanent Mission, 
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Suppleant(s)- Alternate(s) 

Mrs M. Zaplitnii 
First Secretary, Permanent Mission, Geneva 
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Sr. H.L. Hernandez Sanchez 
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Delegue(s)- Delegate(s) 
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Delegue(s)- Delegate(s) 
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Suppleant(s)- Alternate(s) 

Mr Jang 11 Hun 
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Suppleant(s)- Alternate(s) 
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Deputy Permanent Representative, Geneva 
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International Relations Department, 
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Professor D.H. Mwakyusa 
Minister for Health and Social Welfare 

Chef ad joint de la delegation - Deputy 
chief delegate 

Mrs S. Boheti Hassan 
Deputy Minister for Health and Social 
Welfare, Zanzibar 



Delegue(s)- Delegate(s) 

Mr M.Y.C. Lumbanga 
Ambassador, Permanent Representative, 
Geneva 

Suppleant(s)- Alternate(s) 

Mrs H.A. Gondwe 
Permanent Secretary, Ministry of Health and 
Social Welfare 

Dr M.S. Jidawi 

1 Permanent Secretary, Ministry of Health and 
Social Welfare, Zanzibar 

Dr G.L. Upunda 
Chief Medical Officer, Ministry of Health 
and Social Welfare 

Dr G.R. Mliga 
Director of Human Resources, Ministry of 
Health and Social Welfare 

Dr L. Wella 
Regional Medical Officer (Ruvuma) 

Dr R.B.M. Kalinga 
Acting Director of Preventive Services, 
Ministry of Health and Social Welfare 

Mr G. Mhemela 
ChiefNursing Officer, Ministry of Health 
and Social Welfare 

Mr J. Michael 
Office of the Minister for Health and Social 
Welfare 

Mr B.H. Luvanda 
Second Secretary, Permanent Mission, 
Geneva 

MrS. Mwamaja 
Communication Officer, Ministry of Health 
and Social Welfare 

Mr K. Hussein 
Head of Training Unit, Ministry ofHealth 
and Social Welfare, Zanzibar 

ROUMANIE- ROMANIA 
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Chef de delegation - Chief delegate 

Mr E. Nicolaescu 
Minister of Health 

Chef ad joint de la delegation - Deputy 
chief delegate 

Mr D. Costea 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Mr V. Iliescu 
Secretary of State, Ministry of Health 

Suppleant(s)- Alternate(s) 

Mr L. Mihai 
Director General, General Directorate for 
European Integration and International 
Relations, Ministry of Health 

Mr I. Roman 
State Counsellor, Government of Romania 

Mr F. Pironea 
Second 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 

Ms R. Winterton 
Minister of State for Health 

Delegue(s)- Delegate(s) 

Sir Liam Donaldson 
Chief Medical Officer, Department of 
Health 
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DrD. Harper 
Director of Health Protection and 
International Health, Department of Health 

Suppleant(s)- Alternate(s) 

Mr T. Kingham 
Head of Global Health, Department of 
Health 

MrS. Tyson 
Head of Profession Health, Department for 
International Development 

MrN. Thorne 
Ambassador, Permanent Representative, 
Geneva 

Mr J. Metcalfe 
Deputy Permanent Representative, Geneva 

DrC. Presern 
Counsellor, Permanent Mission, Geneva 

Ms C. Kitsell 
First Secretary, Permanent Mission, Geneva 

MrJ. Worley 
Team Leader, Reproductive and Child 
Health, Department for International 
Development 

Conseiller(s)- Adviser(s) 

MrN. Boyd 
Head of International Affairs, Department of 
Health 

Professor C. Beasley 
Chief Nursing Officer, Department of 
Health 

Professor A. Maslin 
International Officer for Nursing and 
Midwifery, Department of Health 

Dr J. Yiannikkou 
Office of the Minister of State for Health 

Ms L. Demming 
Global Business Manager, Department of 
Health 

Miss A. Akinfolajimi 
Deputy International Business Manager, 
Department of Health 

Mr A. Jenner 
Senior Policy Adviser, Intellectual Property 
and Innovation Directorate, UK Patent 
Office 

Ms S. Baldwin 
Deputy Head, United Nations and 
Commonwealth Department, Department for 
International Development 

MrB. Green 
Institutional Manager, United Nations and 
Commonwealth Department, Department for 
International Development 

Ms C. Jolly 
Assistant Programme Officer, United 
Nations and Commonwealth Department, 
Department for International Development 

Mrs L. Kidd 
Head of International Work Force, 
Department of Health 

Sir Nigel Crisp 
Special Government Adviser 

Mr S. Robbins 
Health Consultant, Department of Health 

Mr J. Johnson 
Chairman of Council, British Medical 
Association 

DrB. Malone 
General Secretary, Royal College of Nursing 

Mrs P. Tarif 
Second Secretary, Permanent Mission, 
Geneva 

Mr R. Dixon 
Press Officer, Permanent Mission, Geneva 



Miss H. Thomas 
Attache, Permanent Mission, Geneva 

Miss S. Chubbs 
Attache, Permanent Mission, Geneva 

RWANDA- RW ANDA 

Chef de delegation - Chief delegate 

M. J.D. Ntawukuriryayo 
Ministre de la Sante 

Delegue(s)- Delegate(s) 

Mme V. Sebudandi 
Ambassadeur, Representant permanent, 
Geneve 

Dr G. Twahirwa 

Suppleant(s)- Alternate(s) 

M. A. Kayitayire 
Premier Conseiller, Mission permanente, 
Geneve 

SAINT-KITTS-ET-NEVIS- SAINT 
KITTS AND NEVIS 

Chef de delegation - Chief delegate 

Mr R.E. Herbcrt 
Minister of Health 

Delegue(s)- Delegate(s) 

MrE. Newton 
Permanent Secretary 

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) 

M. D. Galassi 
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Ambassadeur, Representant permanent, 
Geneve 

M. M. Fiorini 
Coordinateur du Departement de la Sante et 
de la Securite sociale 

Suppleant(s)- Alternate(s) 

M. M. Guidi 
Ministre plenipotentiaire 

M. E. Gasperoni 
Secretaire d' ambassade, Departement des 
Affaires etrangeres 

M. E. d'Amelio 
Departement des Affaires etrangeres 

Mme N. Bartolini 
Departement des Affaires etrangeres 

SAINT-VINCENT -ET -LES
GRENADINES- SAINT VINCENT AND 
THE GRENADINES 

Chef de delegation - Chief delegate 

Dr A. Thomas 
Counsellor to the Minister 

Delegue(s)- Delegate(s) 

Ms I. Maurier 
Human Resource and Quality Systems 
Manager, Maritime Affairs Office, Geneva 

SAMOA- SAMOA 

Chef de delegation - Chief delegate 

Mrs G.A.A. Gidlow 
Minister of Health 
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Delegue(s)- Delegate(s) 

Mrs P. Toelupe 
Chief Executive Officer, Ministry of Health 

Dr S. Dean 
Assistant Chief Executive Officer, Clinical 
Services, Ministry of Health 

Suppleant(s)- Alternate(s) 

MsR. Maua 
Senior Human Resource Officer, Ministry of 
Health 

SAO TOME-ET-PRINCIPE- SAO 
TOME AND PRINCIPE 

Chef de delegation - Chief delegate 

Dr A.V. de Assun9ao Carvalho 
Minister of Health 

Delegue(s)- Delegate(s) 

Dr J. Afonso Nobre dos Ramos 
Director, Cabinet of the Minister ofHealth 

Dr A.S. Marques de Lima 
Adviser to the Minister of Health 

Suppleant(s)- Alternate(s) 

Dr Wu Cheng Hua 
Medical Adviser to the Minister of Health 

SENEGAL- SENEGAL 

Chef de delegation - Chief delegate 

M. A. Fall 
Ministre de la Sante et de la Prevention 
medicale 

Delegue(s)- Delegate(s) 

M. 0. Camara 
Ambassadeur, Representant permanent, 
Geneve 

Dr B. Dankoko 
Conseiller technique 

Suppleant(s)- Alternate(s) 

M. D.M. Sene 
Ministre Conseiller, Mission permanente, 
Geneve 

Dr C.S. Ndiaye 
Directeur de !'Hygiene publique 

Dr M.K. Ngom Ndiaye 
Medecin-Chef de la Region medicale de 
Dakar 

M. M. Seck 
Premier Secretaire, Mission permanente, 
Geneve 

Mme N.C. Guisse Drame 
Planificatrice, Coordonnatrice de projets de 
Sante 

SERBIE-ET -MONTENEGRO- SERBIA 
AND MONTENEGRO 

Chef de delegation - Chief delegate 

Mr S. Vukcevic 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

ProfessorS. Simic 
Assistant Minister of Health, Republic of 
Serbia 

Mr V. Lazovic 
Second Secretary, Permanent Mission, 
Geneva 

SEYCHELLES-SEYCHELLES 

Chef de delegation - Chief delegate 

Mr V. Meriton 
Minister of Health and Social Services 



Delegue(s)- Delegate(s) 

Dr B. Valentin 
Director General, Health Planning and 
Information 

Mrs H. Nicette 
Director, Nursing, Community Health 

Suppleant(s)- Alternate(s) 

Mrs I. Freminot 
President, Nurses Association of Seychelles 

Mrs M.-A. Hoareau 
Vice-President, Nurses Association of 
Seychelles 

SIERRA LEONE- SIERRA LEONE 

Chef de delegation - Chief delegate 

Ms A. Thomas 
Minister of Health and Sanitation 

Delegue(s)- Delegate(s) 

Mr E.-E. Luy 
Consul, Consulate of the Republic of Sierra 
Leone, Geneva 

Dr P.A.T. Roberts 
Director of Primary Health Care 

Suppleant(s)- Alternate(s) 

Ms P. Abu 
President, Nurses Association 

SINGAPOUR- SINGAPORE 

Chef de delegation - Chief delegate 

Dr B. Sadasivan 
Senior Minister of State (Health) 
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Chef ad joint de la delegation - Deputy 
chief delegate 

Mr B. Gafoor 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr Chew Suok Kai 
Deputy Director of Medical Services 
(Epidemiology and Disease Control), 
Ministry of Health Singapore 

Suppleant(s)- Alternate(s) 

Mr Lam Pin W oon 
Chief Executive Officer, Health Promotion 
Board 

Ms Ang Beng Choo 
ChicfNursing Officer, Ministry of Health 
Singapore 

Mrs J. Tan 
Deputy Director, International Cooperation 
Division, Ministry of Health Singapore 

Mr E. Chan Teck Wee 
Health Policy Analyst, International 
Cooperation Division, Ministry of Health 
Singapore 

Ms F. Gan 
First Secretary, Permanent Mission, Geneva 

MrM. Basha 
First Secretary, Permanent Mission, Geneva 

Ms Koong Pai Ching 
First Secretary, Permanent Mission, Geneva 

SLOV AQUIE- SLOV AKIA 

Chef de delegation - Chief delegate 

Mr F. Valasek 
Chief Medical Officer 



A59NR 
page 258 

Chef ad joint de la delegation - Deputy 
chief delegate 

Mr D. Stefanek 
Charge d'Affaires a.i., Permanent Mission, 
Geneva 

Delegue(s)- Delegate(s) 

Ms K. Frecerova 
Director General, International Relations 
Section, Ministry of Health 

Suppleant(s)- Alternate(s) 

Ms L. Kontrova 
Director, Nursing Department, Ministry of 
Health 

Ms E. Jablonicka 
International Relations Section, Ministry of 
Health 

Ms N. Septakova 
First Secretary, Permanent Mission, Geneva 

SLOVENIE- SLOVENIA 

Chef de delegation- Chief delegate 

Mr A. Brucan 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr A. Logar 
Ambassador, Permanent Representative, 
Geneva 

Ms Z. Veber-Hartman 
Head, European Union Affairs and 
International Cooperation Office, Ministry 
of Health 

Suppleant(s)- Alternate(s) 

Mr I. Jukic 
First Secretary, Permanent Mission, Geneva 

Ms V.-K. Petric 
Undersecretary, Ministry of Health 

Conseiller(s)- Adviser(s) 

Mr B. Voljc 
Director, Blood Transfusion Center 

Ms V. Mitric 
Adviser, Ministry of Health 

SOUDAN- SUDAN 

Chef de delegation- Chief delegate 

Dr T. Botros Shokai 
Federal Minister of Health 

Delegue(s)- Delegate(s) 

Mr E.M.O. Almagly 
Ambassador, Charge d'affaires, a.i., 
Permanent Mission, Geneva 

Dr A.S. Ahmed 
Under-Secretary, Ministry of Health 

Suppleant(s)- Alternate(s) 

Dr M.A. Elabassi 
Director, Primary Health Care, Ministry of 
Health 

Dr I.E.M. Abdulla 
Director, International Cooperation, 
Ministry of Health 

Dr S. Mandil 
Consultant, Ministry of Health 

Mrs 1.1. Elamin 
Third Secretary, Permanent Mission, 
Geneva 

SRI LANKA- SRI LANKA 

Chef de delegation - Chief delegate 

Mr N.S. de Silva 
Minister ofHealthcare and Nutrition 



Chef ad joint de la deh~gation -Deputy 
chief delegate 

Mrs S. Femando 
Ambassador, Permanent Representative, 
Geneva 

Delegue(s)- Delegate(s) 

Dr N. Jayathilaka 
Additional Secretary (Medical Services), 
Ministry of Health care and Nutrition 

Suppleant(s)- Alternate(s) 

Dr A. Kahandaliyanage 
Director General (Health Services), Ministry 
of Healthcare and Nutrition 

Dr N. Edirisinghe 
Director, National HIV/AIDS Project, 
Ministry of Healthcare and Nutrition 

Dr P. Palihawadena 
Deputy Epidemiologist, Ministry of 
Healthcare and Nutrition 

Dr P. Abeykoon 
Adviser to the Minister of Health and 
Nutrition 

Mr D.M.S.B. Dissanayake 
Second Secretary, Permanent Mission, 
Geneva 

SUEDE- SWEDEN 

Chef de delegation - Chief delegate 

Ms Y. Johansson 
Minister for Health and Elderly Care, 
Ministry of Health and Social Affairs 

Chef ad joint de la delegation- Deputy 
chief delegate 

Mr M. Johansson 
Minister for Public Health and Social 
Services, Ministry of Health and Social 
Affairs 

Delegue(s)- Delegate(s) 

Mr K. Asplund 
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Director-General, National Board of Health 
and Welfare 

Suppleant(s)- Alternate(s) 

Ms E. Borsiin Bonnier 
Ambassador, Permanent Representative, 
Geneva 

Ms H. Pedersen 
First Secretary, Permanent Mission, Geneva 

Ms S. Persson 
Permanent Mission, Geneva 

Ms D. Alopaeus-Stahl 
Director, Ministry for Foreign Affairs 

Mr F. Lennartsson 
Director, Ministry of Health and Social 
Affairs 

Mr A. Hilmerson 
Desk Officer, Ministry of Health and Social 
Affairs 

Ms L. Pastorek 
Desk Officer, Ministry of Health and Social 
Affairs 

Ms U. Komell 
Desk Officer, Ministry of Health and Social 
Affairs 

Mr B. Pettersson 
Deputy Director-General, National Institute 
for Public Health 

Ms A. Gardulf 
Government Chief Nurse, National Board of 
Health and Welfare 

MsA. Ekman 
Senior Adviser, National Board of Health 
and Welfare 
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Mr A. Lindberg 
Senior Medical Officer, National Board of 
Health and Welfare 

Ms B. Nordstrom 
Senior Programme Officer, Swedish 
International Development Cooperation 
Agency 

Mr P. Svensson 
Senior Research Officer, Swedish 
International Development Cooperation 
Agency 

Ms K. Maler 
Political Adviser, Ministry of Health and 
Social Affairs 

Ms J. Aktander 
Political Adviser, Ministry of Health and 
Social Affairs 

Conseiller(s)- Adviser(s) 

Ms E. Nilsson-Bagenholm 
Secretary General, Swedish Medical 
Association 

SUISSE- SWITZERLAND 

Chef de delegation - Chief delegate 

M. T. Zeltner 
SecnStaire d'Etat, Directeur de l'Office 
federal de la sante publique, Departement 
federal de l 'interieur 

Chef adjoint de la delegation - Deputy 
chief delegate 

M. J. Streuli 
Ambassadeur, Representant permanent, 
Geneve 

Delegue(s)- Delegate(s) 

M. G. Silberschmidt 
Vice-directeur, Chef de la Division des 
affaires internationales, Office federal de la 
sante publique, Departement federal de 
1' interieur 

Suppleant(s)- Alternate(s) 

M. D.Mausezahl 
Conseiller principal sante, Section du 
developpement social, Direction du 
developpement et de la cooperation, 
Departement federal des affaires etrangeres 

M. G. Kessler 
Chef, Section organisations intemationales, 
Office federal de la sante publique, 
Departement federal de 1' interieur 

M. P. Beyer 
Conseiller juridique, Service juridique, 
Relations commerciales intemationales, 
Institut federal de la propriete intellectuelle, 
Departement federal de justice et police 

M. A. von Kessel 
Chef suppleant, Section organisations 
internationales, Office federal de la sante 
publique, Department federal de 1 'interieur 

M. J. Martin 
Conseiller (Developpement), Mission 
permanente, Geneve 

Mme B. Schaer Bourbeau 
Deuxieme Secretaire, Mission permanente, 
Geneve 

Mme T. von Steiger 
Section ONU/developpement, Direction du 
developpement et de la cooperation, 
Departement federal des affaires etrangcres 

SURINAME- SURINAME 

Delegue(s)- Delegate(s) 

Dr L. Resida 
Director, Bureau for Public Health, Ministry 
of Health 



SW AZILAND- SW AZILAND 

Chef de deh!gation - Chief delegate 

Ms T.A. Dlamini 
Ambassador, Permanent Representative, 
Geneva 

Chef ad joint de la delegation - Deputy 
chief delegate 

Ms N. Dlamini 

Delegue(s)- Delegate(s) 

Ms M. Mtungwa 

Suppleant(s)- Alternate(s) 

Dr C. Mabuza 

Dr D. von Wissell 

Ms G. Khumalo 

Ms G. Msibi 

Ms T. Dlamini 

T ADJIKIST AN - T AJIKIST AN 

Delegue(s)- Delegate(s) 

Mr S.P. Aliev 
Director, State Epidemiological Monitoring 
Centre 

TCHAD-CHAD 

Chef de delegation - Chief delegate 

M.M.Kadam 
Ministre de la Sante publique 

Delegue(s)- Delegate(s) 

M. B.A. Malloum 
Ambassadeur, Representant permanent, 
Geneve 

Dr H.M. Hassan 
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Secretaire general, Ministere de la Sante 
publique 

Suppleant(s)- Alternate(s) 

Dr K.D. Nargaye 
Directeur general des Activites sanitaires, 
Ministere de la Sante publique 

Dr H. Djabar 
Coordonnateur, Programme national de 
Lutte contre le SIDA, Ministere de la Sante 
publique 

Mme Y.N. Martine 
Coordonnatrice, Bureau de la Cooperation et 
des Etudes, Ministere de la Sante publique 

M. B. Togmian 
Premier conseiller, Mission permanente, 
Geneve 

Mile H. Akouya 
Premier secretaire, Mission permanente, 
Geneve 

THAILANDE- THAILAND 

Chef de delegation - Chief delegate 

Mr Anutin Chamvirakul 
Deputy Minister of Public Health 

Delegue(s)- Delegate(s) 

Mr Chaiyong Sajipanon 
Ambassador, Permanent Representative, 
Geneva 

Dr Thanawat W atanawongpinyo 
Adviser to the Deputy Minister of Public 
Health 

Suppleant(s)- Alternate(s) 

Mr Sunai Chulpongsatom 
Adviser to the Deputy Minister of Public 
Health 
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Ms Sanongnuch Charnvirakul 
Adviser to the Deputy Minister of Public 
Health 

Dr Prat Boonyawongvirot 
Acting Permanent Secretary, Ministry of 
Public Health 

Dr Suwit Wibulpolprasert 
Senior Adviser in Health Economics, Office 
of the Permanent Secretary, Ministry of 
Public Health 

Dr Baworn Ngamsiriudom 
Deputy Director General, Department of 
Health, Ministry of Public Health 

Dr Viroj Tangcharoensathien 
Senior Policy and Plan Analyst, Bureau of 
Policy and Strategy, Ministry of Public 
Health 

Dr Sopida Chavanichkul 
Deputy Director, Bureau of Policy and 
Strategy, Ministry of Public Health 

Dr Somsak Akksilp 
Director, Office of Disease Prevention and 
Control, Ubonratchathani Province, 
Department of Disease Control, Ministry of 
Public Health 

Dr Amporn Benjaponpitak 
Director, Mental Health Region 13, 
Department of Mental Health, Ministry of 
Public Health 

Dr Chantana Padungtod 
Medical Officer, Bureau of Occupational 
and Environmental Diseases, Department of 
Disease Control, Ministry of Public Health 

Dr Phusit Prakongsai 
Medical Officer, Bureau of Policy and 
Strategy, Ministry of Public Health 

Dr Puangpen Chanprasert 
Senior Public Health Technical Officer, 
Bureau of Health Promotion, Department of 
Health, Ministry of Public Health 

Ms Waranya Teokul 
Policy and Plan Analyst, Office of the 
National Economic and Social Development 
Board 

Ms Paweena Tarnsondhaya 
Foreign Relations Officer, International 
Health Group, Bureau of Policy and 
Strategy, Ministry of Public Health 

Mr Ariya Bunngamchairat 
Policy and Plan Analyst, Bureau of Policy 
and Strategy, Ministry of Public Health 

Mr Pitchayaphant Charnbhumidol 
Minister Counsellor, Permanent Mission, 
Geneva 

Ms Prangtip Kanchanahattakij 
First Secretary, Permanent Mission, Geneva 

Dr Siriwat Tiptaradol 
Director, Health Systems Research Institute 

Dr Kittinan Anakamanee 
Deputy Director, Health Systems Research 
Institute 

Professor Wichit Srisupan 
President, Thailand Nursing Council 

Dr Jintana Yunibhand 
President, The Nurses' Association of 
Thailand 

Dr Supakorn Buasai 
Chief Executive Officer, Thai Health 
Promotion Foundation 

Mr Phongthep Prasopchokechai 
International Affairs Officer, Thai Health 
Promotion Foundation 

Mr Nukoonkij Pukathorn 
Policy and Plan Analyst, Office of the 
Minister, Ministry of Public Health 

Mrs Ammorn Bunjong 

Mr Chinnawat Nijpol 



TIMOR-LESTE- TIMOR-LESTE 

Chef de delegation - Chief delegate 

Mr A. Dick 
Charge d'affaires a.i., Permanent Mission, 
Geneva 

Delegue(s)- Delegate(s) 

Ms A. Valko 

Mr S. Panighetti 

Suppleant(s)- Alternate(s) 

Mr D. Bouvier 

Ms K. Bieri 

Ms C. Eyraud 

TOGO-TOGO 

Chef de delegation - Chief delegate 

Dr P. Tchamdja 
Directeur general de la Sante 

Delegue(s)- Delegate(s) 

Dr D.M. Gbandi 
Directeur, District sanitaire N° 3, Lome
Commune 

TONGA-TONGA 

Delegue(s)- Delegate(s) 

Dr V.T. Tangi 
Deputy Prime Minister and Minister of 
Health 

TRINITE-ET-TOBAGO- TRINIDAD 
AND TOBAGO 

Chef de delegation - Chief delegate 

Mr J. Rahael 
Minister of Health 

Delegue(s)- Delegate(s) 

Ms S. Jones 
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Acting Permanent Secretary, Ministry of 
Health 

DrR. Doon 
Chief Medical Officer, Ministry of Health 

TUNISIE - TUNISIA 

Chef de delegation - Chief delegate 

Mme N. Escheikh 
Secretaire d'Etat aupres du Ministre de la 
Sante publique, Chargee des Etablissements 
hospitaliers 

Delegue(s)- Delegate(s) 

M. S. Labidi 
Ambassadeur, Representant permanent, 
Geneve 

Professeur A. Toumi 
Directeur general, Laboratoire national de 
Controle des Medicaments 

Suppleant(s)- Alternate(s) 

Or H. Abdessalem 
Directeur general, Unite de la Cooperation 
technique 

Dr M. Garbouj 
Directrice, Soins de Sante de base 

Mlle H. Bachtobji 
Ministre, Mission permanente, Geneve 

M. H. Landoulsi 
Conseiller, Mission permanente, Geneve 

M. E. Lakhal 
Secretaire (Affaires etrangeres), Mission 
permanente, Geneve 
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TURKMENISTAN- TURKMENISTAN 

Chef de delegation - Chief delegate 

Mr B. Sopiyev 
Vice-Minister of Health 

Delegue(s)- Delegate(s) 

Dr R. Geldiyev 
Chief of Department, Ministry of Health and 
Medical Industry 

Mr A. Orazov 
Deputy Chief of Department, Ministry of 
Health and Medical Industry 

TURQUIE- TURKEY 

Chef de delegation- Chief delegate 

Professor R. Akdag 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr T. Kurttekin 
Ambassador, Permanent Representative, 
Geneva 

Professor S. Aydin 
Deputy Undersecretary, Ministry of Health 

Suppleant(s)- Alternate(s) 

DrM. Toka<,: 
Director-General, Pharmacy and 
Pharmaceuticals, Ministry of Health 

MrK. Ozden 
Head, Department of Foreign Affairs, 
Ministry of Health 

MrH. Kivan<,: 
First Counsellor, Permanent Mission, 
Geneva 

Mr V.E. Etensel 
Counsellor, Permanent Mission, Geneva 

Mr A. Senol 
Counsellor, Ministry of Health 

Mr C.F. Korkut 
Counsellor, Permanent Mission, Geneva 

Dr F. Aydinli 
Deputy Director-General of Primary Health 
Care, Ministry of Health 

MrY. Tuna 
Head of Department, State Planning 
Organization 

MrS. Tezel Aydin 
Deputy Head, Department of Foreign 
Affairs, Ministry of Health 

Mr M. Lakadamyali 
First Secretary, Permanent Mission, Geneva 

Ms S. Ozkaya 
Adviser, Permanent Mission, Geneva 

Dr E.E. Bor 
General Directorate of Health Education, 
Ministry of Health 

Dr A.R. Imamecioglu 
Public Health School, Ministry of Health 

TUV ALU- TUV ALU 

Chef de delegation - Chief delegate 

Dr A.K. Seluka 
Minister of Health 

Delegue(s)- Delegate(s) 

Dr N.I. Con way 
Chief of Public Health 

MrH. Holona 
Office of the Minister 



UKRAINE- UKRAINE 

Chef de deh~gation - Chief delegate 

Mr V.L. Veselskiy 
First Deputy Minister of Health 

Delegue(s)- Delegate(s) 

Mr Y .R. Bersheda 
Ambassador, Permanent Representative, 
Geneva 

Mr 1.1. Lukasevich 
Senior expert, Department of Humanitarian 
Policy, Secretariat of the Cabinet of 
Ministers 

Suppleant(s)- Alternate(s) 

Mrs Z.V. Tsenilova 
Head, Department of European Integration 
and International Relations, Ministry of 
Health 

Mrs LB. Fedenko 
Senior expert, Department of European 
Integration and International Relations, 
Ministry of Health 

Mrs S.M. Homanovska 
Counsellor, Ministry of Foreign Affairs 

Mrs K.V. Sotulenko 
First Secretary, Permanent Mission, Geneva 

URUGUAY- URUGUAY 

Chef de delegation - Chief delegate 

Ora. M.J. Mufioz 
Ministra de Salud Publica 

Delegue(s)- Delegate(s) 

Sr. G. Valles 
Embajador, Representante Permanente, 
Ginebra 

Sr. R. Gonzalez 

A59/VR 
page 265 

Embajador, Representante Permanente 
Alterno, Ginebra 

Suppleant(s)- Alternate(s) 

Sra. A. De Bellis 
Primer Secretario, Misi6n Permanente, 
Ginebra 

VANUATU- VANUATU 

Chef de delegation - Chief delegate 

Mr M.S. Iatika 
Minister of Health 

Delegue(s)- Delegate(s) 

Mr S. Blondell 
First Political Adviser 

Dr C. Tari 
Coordinator, World Diabetes Foundation 
Vanuatu Project 

VENEZUELA(REPUBLIQUE 
BOLIV ARIENNE DU)- VENEZUELA 
(BOLIV ARIAN REPUBLIC OF) 

Chef de delegation - Chief delegate 

Sra. R. Poitevien Cabral 
Embajadora, Encargada de Negocios, a.i., 
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