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Note: In this provisional verbatimrecord speeches delivered in Arabic, Chinese, English,
French, Russian

or Spanish are reproduced in the | anguage used by the speaker; speeches delivered in othe
r | anguages are

given in the English or French interpretation

This record is regarded as provisional because the texts of speeches have not yet been ap
proved by

the speakers. Corrections for inclusion in the final version should be handed in to the C
onference O ficer

or sent to the Records Service (Room 4113, WHO headquarters), in witing, before the end
of the session.

Alternatively, they may be forwarded to Chief, Ofice of Publications, Wrld Health O gan
i zation,

1211 Geneva 27, Switzerland, before 1 July 1994.

Note : Le present conpte rendu in extenso provisoire reproduit dans |la | angue utilisee pa
r Porateur |es

di scours prononces en anglais, arabe, chinois, espagnol, frangais ou russe, et dans |eur

i nterpretation

angl ai se ou frangai se | es di scours prononces dans d’ autres | angues.

Ce compte rendu est considere comme un docunent provisoire, |le texte des interventions nl
ayant

pas encore ete approuve par |les auteurs de celles-ci. Les rectifications 51 inclure dans
la version definitive

doi vent, jusqula la fin de la session, soit etre rem ses par eerit a 11Adnministrateur du
service des

Conf erences, soit etre envoyees au service des Conptes rendus (bureau 4113, Siege de POVB
). Elles

peuvent aussi etre adressees au Chef du Bureau des Publications, O ganisation nondiale de
| a Sante,

1211 GenkEve 27, cela avant le ler juillet 1994.
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1. PRESI DENTI AL ADDRESS

Dl SCOURS DU PRESI DENT DE LI ASSEMBLEE

The PRESI DENT:

Your excell encies, honourable ministers, anbassadors, distinguished delegates, M Directo
r -

General, colleagues and friends, it is indeed a great honour for me to be el ected Preside
nt of the Forty-

seventh Wrld Health Assenmbly. | amconfident that with your cooperation and the effectiv
e assi stance

of the secretariat we, the elected officers of the Health Assenbly, shall steer its work
inmpartially and

effectively so that your anbitions of contributing to world health through the effective
per f or mance of

VWHO can be realized

As we approach the end of our century it is becomng clearer that world health is indeed
under goi ng

a nmgjor transition. On one hand, deficiency diseases and infectious diseases are still hi
ghly preval ent, and
the H V pandem c continues to make ravages, particularly in Africa and Asia. ’'I|hbercul os

s, once believed

to be under control in devel oped countries, has now becone a scourge in both devel oped an

d devel opi ng

countries. On the other hand, cancer has beconme a nmjor cause of death in poor as well as

inrich

countries, while nortality rates from cardi ovascul ar di seases are rising in many devel op

ng countries. In

ot her words, many countries and geographi c regi ons are undergoi ng both denpgraphic and ep

i dem ol ogi ca

transition, so that differences in the patterns of health and di sease between devel oped a

nd devel opi ng

countries are becomng less distinct than they were 20 or 30 years ago. Nonconmuni cable d

i sorders have

become maj or causes of disability and death in nobst countries of the world. Unforeseen h

ealth probl ens

are enmergi ng as a consequence of new and changi ng econonic situations, rapid industrializ

ation and

damage to the environment. The situation is further conplicated by sporadic bursts of con

flict which

preci pitate sudden and sharp deteriorations in socioeconom c conditions, including health
M gratory

novenents resulting fromsuch crises often distort the | abour markets of other countries,

generating in turn

ot her tensions and conflicts.

We therefore obtain a conposite picture where health status and health services are the r

esul t ant

factors of several forces - political, denographic, econom c, sociocultural, environnenta

I, etc. Indeed, the

past decade has seen rapid and often unpredictable changes in the global political situat

ion, world

soci oeconom ¢ conditions and the environnent, as well as denocratic, denographic and epid

em ol ogi ca

transition. For exanple, rapid aging of the population and changes in lifestyle and the e

nvi ronment account

for the increasing preval ence of cancer, cardiovascul ar di seases, diabetes, accidents, su

i ci de, denentias and

ot her chronic conditions. The doubl e burden in devel oping countries of communi cabl e di sea

ses and

di seases of affluence is being aggravated by the spread of the AIDS pandem c, and the res

urgence of such

anci ent scourges as nalaria, tuberculosis and chol era.

Many of these health problenms transcend national boundaries, calling for gl obal solutions
One of

the priority issues continues to be denographic growh. The world popul ation is expected

to reach six

thousand million by the end of the century, and to exceed seven thousand million ten year

s later. The age

structure of the world population is changing rapidly, and the ol der popul ation is grow n

g faster in

devel opi ng than in devel oped countries. Attenpts to check the overall rate of popul ation

i ncrease have not



so far had satisfactory results, although in several instances good progress has been mad
e.

The finite nature of natural resources, indiscrimnate storage of industrial waste |eadin
g to pollution,

the greenhouse effect - all these are well-publicized exanpl es of global problens which t
ranscend nationa

boundaries. On a related front, energy use is linked with the process of industrializatio
n and t echnol ogy

devel opnent. Politicians and the industrial conmmunity face various technical and ethica

i ssues whi ch can

hardly be avoided. In addition to health hazards resulting fromindividual behaviour - fo
r exampl e, snoking

and al cohol abuse - thousands of environmental contami nants are being encountered, partic
ularly in

occupati onal settings.

Wth regard to food supply and nutrition, two major dinmensions cone into play. First, at

t he

i ndi vidual |evel, education and behavi our play an inmportant role. Second, at the socioeco
nonmi c | evel, issues

of accessibility to food, its production and distribution, |egislation, nmarketing and foo

d control need to be

addr essed.

Thi s conpl ex panoranma should not distract us from addressing very concretely the priority
i ssues

whi ch the international health community has resolved to face, notw thstanding the very
imted resources

avai |l abl e. W know, for exanple, that education, and income are critical determ nants of
heal t h. Economic
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and educational policies for poverty alleviation and for the nost vul nerable groups are t
herefore essentia

to the inprovenment of health conditions. Such policies should pronote equity and growth t
oget her. They

shoul d invest nore in fenmal e education and pronmote the rights and status of wonen. The ef
fects of these

policies are likely to induce the poor to spend any additional income in ways that enhanc
e their health -

improving their diet, obtaining safe water, and upgradi ng sanitation and housing. Health
pol i cies should

plan the allocation of public resources so as to naxinize health benefits.

H ghly cost-effective public health neasures are well known. They include, for exanple,

i mmuni zation, health education and Al DS prevention, school -based services, informtion se
rvices for famly

pl anning and nutrition, and progranmes to reduce tobacco and al cohol consunption. The Exp
anded

Progranmme on | nmuni zati on needs to reach nore children, especially in poor househol ds, wi
th a gradua

transformation into "EPI-Plus", conprising, in addition to the six current vaccines, thos
e for hepatitis B and

yel l ow fever, plus vitamin A and iodi ne suppl enmentation. Another critical area for govern
ment intervention

is the provision of inexpensive yet effective treatnment for school -age children suffering
from schi st osom asi s

and other parasitic diseases. Governnents shoul d al so encourage heal t hi er behavi our by pr
ovi di ng

informati on on the benefits of breast-feeding and on how to inprove childrenis diets. Ma
sures to contro

the use of tobacco, alcohol and other addictive substances, using legislation as well as
medi a and educati on

woul d reduce the burden of heart and |ung di seases, cancer and injuries. Unless snoking b
ehavi our changes

within 30 years, premature deaths due to tobacco in devel oping countries will exceed the
expect ed deat hs

from Al DS, tuberculosis and conplications of childbirth conbined. On the other hand, neas
ures are

needed to pronote a healthier environment, especially for the poor, who are facing higher
health risks due

to poor sanitation, insufficient and unsafe water supplies, poor personal and food hygien
e, indoor pollution

and inferior housing.

Al'l these measures are consistent with the 1978 Al ma-Ata Conference. | am pleased to ind
cate that

| attended the Al ma-Ata Conference in 1978 and | had the occasion to attend the comrenora

tion of the

fifteenth anniversary of the Alma-Ata Declaration in 1993. It is quite evident that while
sone countries

have nade great strides towards the attai nment of Health for All, the progress made by no

st devel opi ng

countries, especially in Africa, is not enough to give themcause for optimsmthat by th
e year 2000 they

will attain acceptable |levels of health.

The goal of Health for Al was given special anplification, you nay recall, at the 1990 W
orld Sunmit

for Children. Sone 150 countries are now committed to inproving the health of children an
d wonen in

very concrete ways. Specific goals include the reduction of child nortality by one-third
by the year 2000,

reducti on of nmaternal nortality rates by half, eradication of polionyelitis, and najor re
ductions in the

norbidity and nortality resulting fromseveral other diseases. Conmitnments to specific im
provenents in

education, nutrition, water supply and sanitation were al so nade. These comm tnents under

score the

political framework of health agendas. One could go on listing the catal ogue of actions w
hi ch have been

identified to pronote health and reduce the burden of disease and disability. There is, h

owever, a sine qua

non, a precondition for success, and that is a strong, unwavering political will. Wthout
political will and



determ nation, all policies, strategies and plans could easily fade into the real mof aca
dem c specul ation.

I will conclude by saying a few words about cooperation. Wrking together applies to disc
iplines, to

sectors and to nations - for cooperation could and should be interdisciplinary, intersect
oral and

international. Cooperation is the best antidote to confrontati on which eventually |eads t
o conflicts, arned

or otherw se. Interdisciplinary cooperation | eads to the bl ossom ng of know edge. Interse
ctoral cooperation

is the key to harnoni ous devel opnent. International cooperation is the way for a better w
orld. The quest

for health could al so be an avenue for peace where people of good will work together and
build their

common future. We have seen, on nore than one occasi on, how productive cooperation could
be, and how

destructive confrontation usually turns out to be.

Ladi es and gentl enmen, the southern African region in which nmy country is situated has bee
n

wi t nessing events of great historical inportance. The Republic of South Africa has at |as
t becone a

denocracy after nore than 300 years of institutionalized racismthat culmnated in the in
f amobus syst em of

apartheid, under which the country was ruled from 1948. To other states in southern Afric
a, the changes

taking place in South Africa are of great interest because, this being the nost economnica
1y advanced

country in the sub-continent and possibly in sub-Saharan Africa, changes there will affec
t other econom es

inthe region to a large extent. W are therefore | ooking forward to working together wit
h the Republic

of South Africa in various international organizations, including the Wrld Health Organ
zation, for the

benefit of mankind in the sub-continent, as Wll as in the entire continent of Africa. |
very much hope that

4
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the Forty-seventh Wirld Health Assenmbly will promote a fruitful dialogue that will advanc
e the solution
of health and devel opnental problens and that it will lead to stronger cooperation betwee
n di sciplines,
bet ween sectors and between our Menber States.
2. ADOPTI ON OF THE AGENDA AND ALLCCATION OF | TEMS TO THE MAIN COWI |’ | TEES
ADOPTI ON DE UORDRE DU JOUR ET REPARTI TI ON DES PO NTS ENTRE LES
COW SSI ON PRI NCI PALES
The PRESI DENT:
The first itemto be considered this norning is item8 of the provisional agenda, "Adopti
on of the
agenda and all ocation of items to the main conmittees" which was exanined by the Genera
Conmittee
at its first meeting yesterday evening.
The General Conmittee exam ned the provisional agenda for the Forty-seventh Wirld Health
Assenbly (document A47/ 1), as prepared by the Executive Board and sent to all Menber Sta
tes. The
General Committee recommended that the agenda contained in docunent A47/1 be adopted with
the
foll owi ng changes - deletion of item 27, "Supplenentary budget for 1994-95 - del etion of
the words, "if any"
at the end of item1l, since the itemhas to be considered by this Assenbly.
The General Conmittee al so recommended that item 31 be expanded to include consideration
of
col l aboration with other intergovernnental organizations, and that accordingly the title
be anmended to read,
"Col | aboration within the United Nations systemand with other intergovernmental organiza
tions".
Does the Assenbly agree with these reconmendati ons? There being no comments or observatio
ns
it is so decided.
The General Conmittee al so decided that item 11, "Adm ssion of new Menbers and Associ ate
Menbers”, will be taken up at 14h30 on Thursday, 5 May 1n plenary. The applications for m
enmber shi p
received from N ue and from Nauru will be considered under this item
Allocation of items to the main conmmittees: the provisional agenda of the Assenbly was pr
epar ed
by the Executive Board in such a way as to indicate a proposed allocation of items to Com
mttees A and
B on the basis of the terms of reference of the main commttees. The General Committee ha
S
recommended that the itens appearing on the agenda of the plenary which have not yet been
di sposed of
be dealt with in plenary. As to the itens appearing under the two main conmittees in the
provi si onal
agenda, they should be allocated as shown in docunent A47/ 1. It is understood that |at
er in the session
.it may become necessary to transfer itens fromone cormittee to the other, depending on
each main
conmitteel s workload. You will recall that yesterday we restored .the rights and privileg
es of South Africa;
this also cones under agenda item 25, which is allocated to Committee B
| take it that the Assenbly agrees with this recomendati on. There being no coments or
observations, it is so decided. The Assenbly has now adopted its agenda. A revision of do
cunent A47/ 1
will be issued and distributed tonorrow
I .now nove to the programme of work. For the remainder of this norning, in accordance wi
th the
deci sion of the General Committee, the plenary will hear the introductions to the reviews
of the Executive
Board reports and of the Director-Generalis report, itens 9 and 10, foll owed by the debat
e on these itens.
Conmittee Awill neet as soon as the debate on itens 9 and 10 has started 1n plenary. In
the afternoon

there will be a plenary nmeeting and Committee A will continue to neet concurrently Wth t
he plenary. The
Conmittee on Credentials will also neet in the afternoon at 14h30 The programme of work f

or tonorrow
Wednesday, and for Thursday, Friday and Saturday will be as follows: on Wdnesday, 4 .My
, in the



norning, the plenary will consider the first report of the Committee on Credentials and t
hereafter continue

the debate on items 9 and 10. Conmittee A will neet as soon as the debate is resuned in p
lenary. In the

afternoon the plenary will start with a special event when the President of the Internati

onal A ynpic

Conmittee will nake a statement. The plenary will then continue with the debate on itens

9 and 10 and

Conmittee B will neet as soon as the debate is resuned in plenary. Consideration of itens
11 and 14 will

nove to Thursday, 5 .May and Friday, 6 May, respectively. On Thursday, 5 May, in the norn
ing the plenary

will continue with the debate on items 9 and 10; simultaneously, the Technical D scussion
s will commence

In the afternoon, item 11, "Adm ssion of new Menbers and Associ ate Menmbers", will be take
n up in plenary

followed by item 13 "Awards", with its sub-itens, and then the debate on itens 9 and 10 w
ill continue.
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VWen the debate is resumed in plenary Comrittee Awill neet. At 17h00 the plenary will ad
journ to all ow

the General Committee to neet to draw up the list for the annual election of nenbers enti
tled to designate

a person to serve on the Executive Board and to review the programe of work for the fol
owi ng week.

On Friday, 6 May, in the norning, the debate on itens 9 and 10 will continue in plenary c
oncurrently with

the Technical Discussions. In the afternoon the plenary will consider item 14, "Twenty ye
ars of

onchocerciasis control", after which it will continue with the debate on itens 9 and 10.
When this debate

is resuned Conmittee Bwill neet. On Saturday, 7 May, in the norning, Committee A wll me
et

concurrently with the Technical Discussions. The Chairnan of the Technical D scussions wi
Il report to the

Assenbly in plenary on Mnday, 9 May, in the norning.

| would briefly like to draw your attention to the special event foreseen for Tuesday, 10
May, when

Her Majesty the Queen of Sweden will address the Assenbly at 12 noon

Does the Assenbly agree with my proposals concerning the programme of work of the Assenbl

y for

this week? It is so decided.

| would also like to rem nd the few del egates who have not yet subnmitted their credentia
s that they

shoul d hand them over to the secretariat of the Commttee on Credentials before 14h30 tod
ay.

3. ANNOUNCEMENT

COMMUNI CATI ON

The PRESI DENT:

I now wi sh to make an inmportant announcenent concerning the annual el ection of Menbers en

titled

to designate a person to serve on the Executive Board. Rule 101 of the Rules of Procedure
reads:

At the conmencenent of each regul ar session of the Health Assenbly the President shal
request Menbers desirous of putting forward suggestions regatding the annual el ection of

t hose

Menbers to be entitled to designate a person to serve on the Board to place their suggest
ions before

the General Committee. Such suggestions shall reach the Chairman of the General Conmittee
not

later than forty-eight hours after the President has made the announcenent in accordance

with this

Rul e.

| therefore invite del egates wishing to put forward suggesti ons concerning these el ection

s to subnit

themto the Assistant to the Secretary of the Assenbly not |ater than Thursday norning, 5
May, at 10hO00,

in order to enable the General Comittee to neet the sane day at 17h10, to draw up its re
conmendat i ons

to the Assenbly regarding these el ections.

4. REVI EW AND APPROVAL OF THE REPORTS OF THE EXECUTI VE BOARD ON I T S NI NETY-

SECOND AND NI NETY- THI RD SESSI ONS

EXAMEN ET APPROBATI ON DES RAPPORTS DU CONSEI L EXECUTI F SUR SES QUATRE-

VI NGT- DOUZI EME ET QUATRE- VI NGT- TREI ZI EME SESSI ONS

The PRESI DENT:

, W shall now pass on to item9 of the agenda "Revi ew and approval of the reports of the
Executive

Board on its ninety-second and ninety-third sessions". Before giving the 11001- to the re
presentative of the

Executive Board, | should like to explain briefly the role of the Executive Board represe
ntatives at the

Heal th Assenbly and of the Board itself, in order to avoid any uncertainty on the part of
sone del egat es

on this matter.

The Executive Board has an inportant role to play in the affairs of the Health Assenbly.

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 Assenbly, to act as its executive organ and to advi se the Hea



th Assenbly on

guestions referred to it. The Board is also called upon to subnit proposals on its own in
itiative.

The Board therefore appoints four nmenbers to represent it at the World Health Assenbly. T
he rol e

of the Executive Board representatives is to convey to the Health Assenbly, on behal f of
the Board, the

6
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mai n i ssues raised during the discussions and .the flavour of the Boardis discussions dur
ing its consideration

of the itens which need to be brought to the attention of the Health Assenbly, and to exp
lain the rationale

and nature of any recomendati ons nade by the Executive Board for the Assenblyis consider
ation. During

the debate in the Health Assenbly on these items, the Executive Board representatives are
all al so expected

to respond to any points rai sed whenever they feel that a clarification of the position t
aken by the Board

is required. Statenents by the Executive Board representatives, speaking as nenbers of th
e Board

appointed to represent its views, are therefore to be distinguished fromstatements of de
| egat es expressing

the views of their governnents.

I now have the pleasure of giving the floor to the representative of the Executive Board,
Prof essor Chatty, Chairnan of the Board.

Dr. CHATTY: (representative of the Executive Board)
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The PRESI DENT:

Thank you, Professor Chatty, for your excellent statenent. | should like to take this opp
ortunity of

paying tribute to the work of the Executive Board and, in particular, to express our appr
eci ati on and our

war m t hanks to the outgoing nmenbers who have contributed very actively to the work of the
Boar d.

5. REVIEW OF THE REPORT OF THE DI RECTOR- GENERAL ON THE WORK OF_ WHO I N

1992- 1993

EXAMEN DU RAPPORT DU DI RECTEUR GENERAL SUR Lt ACTI VI TE DE UOMS EN 1992- 1993

The PRESI DENT:

I now give the floor to Dr Nakajima, Director-CGeneral, so that he nay present, under item
10 of the

agenda, his report on the work of WHO in 1992-1993.

The DI RECTOR- GENERAL:

M President, excellencies, honourabl e del egates, |adies and gentlenen, one year ago | be
gan to

ref orm t he managenment of WHO as you requested. The process is noving forward. It has to b
e steady,

ensuring the participation of all. And, by 1995, | hope that reformw Il be harnoni zed at
all levels of the

Organi zation. WHOw || then be better able to face the priority issues of health devel opm
ent inits

Menber States. Under nost itenms on its agenda, the Forty-seventh World Health Assenmbly w
Il be

i ntroduced to the nmany di nmensions of the reformprocess. For reform as all of us realize
, 1's not just about

structures.

WHO has two maj or constitutional functions: the direction of international health work, w
ith a

responsibility for both advocacy and coordination; and the uni que obligation of carrying
out technica

cooperation in the field of health with its Menber States. Reform therefore, nmeans both
i mprovi ng our

structures and redirecting our choices and priorities to better respond to the needs of o
ur Menber States.

Reformis about inmproving WHO, s capability to act and react nore swiftly and effectively
in the face of

new health chal | enges and changing international and |ocal environnents.

Wthin WHO, | have focused on devel opi ng col |l ecti ve managenent and strengtheni ng comunic
ation
and information throughout our global network. | established a G obal Policy Council with

in which | neet

regularly with the Regional Directors, the Assistant Directors-General and the Director o
f the International

Agency for Research on Cancer. Together we review health trends and i ssues and update WHO
,S policies

and strategies. Wth a nenbership representing all six WHO regi ons and headquarters at se
nior level, a

Managenent Devel opnent Committee ensures technical coordination and fol |l ow up
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Col I ective managenent in WHO further extends to six devel opnent teans which are now | ooki
ng into

the following priority areas for reform WHO policy and mi ssion; WHO programe devel opnen
t and

managenment; WHO i nformati on systenms; WHO i nformati on and public relations; WHO country of
fices;

and WHO personnel policy. Already, some major programres have been restructured, merged o
r

stream ined, to foster intersectoral approaches and speedy action

I nformati on and communi cati on are crucial for decision-making and action. To support nana
geri al

reformand ensure the effective nonitoring of health trends and health-for-all strategies
, a conprehensive

VWHO managenent information systemw ||l be established. Furthernore, starting in 1995, as
reconmended 1

by the Executive Board, WHO wi || publish an annual report on the health status of the wor
| d. The report

will help to put WHO s work in perspective, assess its inpact on health, and review prior
ities. I am

convinced that it will also strengthen WHQ s advocacy for health devel opnent, docunment th
e need to

integrate health into other areas of governnment policy, and reinforce WHO s urgent call f
or national health

system ref or ns.

The Ninth General Programme of Work, which the Assenbly will consider at this session, nu
st be

seen within the general spirit of reform It will serve as a framework and a tool for glo
bal and nationa

heat h devel opnent during the period 1996-2001. As such, it rmust acconmopdate both integrat
ed, horizonta

health interventions and vertical, disease-specific programres. It must provide practica
gui del i nes for

i mediate priorities while retaining enough flexibility to make roomfor future, as yet u
nidentified, health

needs.

In attenpting to reconcile such contradictory demands and ensure a common purpose, the N
nt h

CGeneral Programe of Work proposes ten goals Which are basically aspirations and measurab
le aims. It

al so spells out operational targets agai nst which WHO and its Menber States can neasure t
he out cones

of their health interventions. These are realistic targets which we can achieve if we nob
ilize our efforts

and resources.

Priorities for health action differ fromcountry to country and fromregion to region. So
does the

pace of change. Thus budget allocation, which is a bal ancing act between resources, needs
and priorities,

must allow sufficient flexibility for different regional and |local progranme priorities w
hil e preserving

transparency and accountability.

In January 1994, the Executive Board experimented with in-depth group reviews of selected
VWHO

programes. The Board al so decided to establish an Administrative, Budget and Fi nance Com
mttee and

to transformits Programme Conmittee into a Progranme Devel opment Conmittee, entrusted w

th

noni toring WHGO s manageri al and structural reformand ensuring that it enhances technica
cooper ati on.

Al'l these mechanisnms will assist us in adjusting progranme priorities and budget allocati
ons to neet

evol ving health needs. They will also help us intensify our dial ogue and partnership with
our Menber

St at es.

The Ninth General Programme of Work reaffirms WHO s conmitnent to our common goal of hea

th

for all. the definition of health given by the WHO Constitution is essentially dynamc. A
ny public health

achi evenent or technol ogi cal breakthrough sets a new baseline to be inproved upon. Yet in
many



countries today, nmuch remains to be done to nmeet even the nost basic health needs.

| have repeatedly expressed ny vision of health as a continuous and incl usive devel oprment
process,

involving all countries and all individuals and communities. And | have reiterated WHO s

commtment to

nati onal health devel opnent in support of world peace and devel opnent, whatever the polit
i cal and

econom ¢ envi ronment .

VWHO s invol venent in emergency relief operations and humanitarian assi stance exenplifies

this

conmitrent to health, devel opnent, peace, and international cooperation. This invol venent
is of long

standi ng and a constitutional obligation. Because of its traditional working relations wi

th Menber States,

WHO is famliar with national and |ocal health staff and situations. It can readily provi

de specific back-up

through its technical programmes, as in the case of drug production and supply through it

s Action

Programe on Essential Drugs. WHO s support al so covers preparedness and | ogistics, and
ncl udes the

training of health personnel anmpong refugees and di spl aced persons.

Al t oget her, demands on WHO for humanitarian assi stance have increased. In spite of our fi
nanci a

[imtations, we have been active in many countries and areas such as Afghani stan, Canbod
a, Somali a,

Li beria, Mzanbi que, the fornmer Yugoslavia, the occupied Arab territories including Pales

tine, and nore

recently Rwanda. WHO works closely with | ocal experts and institutions to ensure the prov
ision of essentia

nmedi cal supplies and health care, particularly in countries affected by sanctions. WHO ha

s expressed its

10
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serious concern over the adverse consequences which sanctions are having on the health of
entire

popul ations, both in the countries concerned and in nei ghbouring areas.

Wil e coordinating our activities with the United N ations system and international nongo
ver nment a

organi zati ons, WHO al ways | ooks beyond the energency period. Against fragnmentation, WHO c
onsistently

strives to pronote the sustainable and harnoni ous devel opment of conprehensive health ser
vi ces based

on primary health care for all peoples nationw de, as we do today, for exanple, in Gaza,
Jericho and ot her

parts of the occupied Arab territories including Palestine.

For all people to enjoy healthy and peaceful |ives, hunger and poverty must be eradicated

Here, our

priorities fO.r action start with children

A significant worl dwi de decrease in infant nortality has al ready been recorded. From 163
deat hs per

1000 live births in 1950 it has fallen to 65 in 1990. In 70 countries, with a total popu
ation of 3000 million

there are less than 50 deaths per 1000 live births. Because 1994 is the International Yea
r of the Famly,

I wish to highlight the inportance of the conmbi ned work of our technical programes for f
am ly health,

i muni zation and nutrition. By their intersectoral activities, they successfully pronpote
not just the surviva

but al so the healthy and happy growth of children

The health of wonen is also a high priority and a critical factor in famly health and na

tiona

devel opnent. Recently, the WHO d obal Commi ssion on Wonenis Health net in Geneva to take
st ock

bot h of achi evenents and needs, and to prepare a consolidated plan of action to be consid
ered by the

Fourth Worl d Conference on Wnen in Beijing in 1995.

Sust ai nabl e devel oprment requires the prevention and control of nmjor diseases such as nal
ari a,

tubercul osis and H V/ AIDS, which are destroying the npst precious resources countries hav
e, nanmely their

peopl es. Health action and devel opnent are cl osely dependent on denpgraphi c and soci oecon
om c factors.

Thi s has been denonstrated by the adverse consequences that structural adjustnent has oft
en had on the

health sector, and by the negative inpact of recent devaluations in Africa, especially on
the availability of

pharmaceuti cal s and ot her nedical supplies.

In our common fight against H V/ AlDS advocacy is essential. WHO will keep stressing the n
eed for

public policies which are consistent with, and actively support, health policies. WHO con

tinues to support

and cosponsor inportant international conferences such as the Ei ghth International Confer
ence on Al DS

in Africa, held in Marrakesh. At the Sunmit of the Organization of African Unity, which w
ill neet in J une

in Tunis, the heads of State have chosen to put "AIDS and the child in Africa" on their a
genda. The next

I nternati onal Conference on AIDS will be held this August in Yokohama. It will be a nmjor
m | estone in

our annual policy and technical updates on H V/ AIDS. W have entered a new era where the
di nensi on

of caring for the people infected with H'V is receiving much greater attention. W nust n

ow ensure that

this dinmension is properly integrated into all health policies and services.

Qur tubercul osis programme has gat hered nmomentum and is placing renewed enphasi s on advoc

acy,

policy and strategy devel opnent. Wirk continues on the devel opnent of new di agnostic too

s and, in

particul ar, drugs which can be used against nulti-drug-resistant strains and hopefully a
new t uber cul osi s

vaccne.

Maj or epi dem cs such as cholera, as well as nmalaria and other parasitic diseases still co
nfront us with



difficult situations. But recent advances in the devel opnent of drugs and vaccines are en
couragi ng. The

eradi cati on of dracunculiasis (guinea-wrmdisease) is nearly achieved, although its cert
ification wll

continue up to the year 2000. WHO i s shortly to announce the establishnent of a special ¢
| obal programe

for leprosy elinination to enable us to step up our efforts in this |last and decisive sta
ge of our fight against

this centuries-old scourge.

The Forty-seventh World Health Assenbly will celebrate the twentieth anniversary of a pro
gr amme

of which we are all particularly proud, the Onchocerciasis Control Programre. Havi ng succ
essfully carried

out its control operations in Wst Africa, the programe has reached the final stage of
devol ution". About

25 million hectares of land are now available for safe resettlenent, and nmany anong the p
reviously affected

popul ati ons have returned to their villages and farns. The sponsoring agencies and the in
ternati onal

conmunity are now able to turn their attention to sustai nable devel opnent in these "oncho
-freed" areas.

Synergy and intersectoral cooperation are necessary to achieve health for all as an indis
pensabl e part

of econom ¢ and social developnent. This is true not only in tines of econonmi c and financ
ial constraints

but at all tines, because health itself is multidinmensional. Thus, another major thrust o
f my | eadership has

been to set up new health partnerships. | have constantly | ooked for opportunities to cre
ate new al |l i ances,

to expand col | aboration with other agencies and nongovernmental organizations and to enab
le the public

11
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and the private sectors to work together. This has al ways been, and remains, an inportant
part of my vision

of health and international cooperation

Qur efforts to develop interagency and intersectoral partnerships are bearing fruit. A pr
oposal is on

the table, which has general support, for setting up a joint and cosponsored United Natio
ns Programe on

H V/ AIDS. The Programe wi |l be admi nistered and i npl enented by WHO and coordi nated at co
untry

| evel by the United Nations resident coordinator, with strong technical support fromthe

WHO country

of fice. This ground-breaking initiative highlights our determ nation to enhance conpl enen

tarity of action

to neet the health needs of nations.

| have noved along the sanme lines to propose joint action in the field of inmmunization an
d vacci nes.

Negotiation is well advanced with UN CEF, UNFPA, the Wrld Bank and the Rockefeller Found
ation.

An agreenent shoul d soon be concluded on a cosponsored programre, with WHO as the | ead ag
ency.

Wth this in view, | amrestructuring WHO S progranmes, nerging the Expanded Programme on
| mmuni zati on together with the Childrenls Vaccine Initiative and other vaccine-related un
its and activities.

| want to strengthen our cooperation with all our partners, including nongovernnental org
ani zati ons,

because | want to nake sure that, as of the year 2000, we save the three mllion children
under five years

of age whomit is in our power to save every year provided we have the resources. | also

want to make

sure that by the year 2000 we have eradicated polionyelitis and that no child will ever a
gai n suffer the

severe disabilities caused by this disease. And this is feasibleprovided we put into it t
he necessary politica

wi Il and resources which nmany heads of State have already commtted.

Sound managenent of the environment is essential to protect and inprove the health of pre

sent and

future generations and, indeed, to ensure that there is a future left for them On this

ssue again, and as

a followup to the Rio "Earth Summit" and its Agenda 21, WHO has worked very had to prono

te joint

progranm ng and conpl enentarity of action with other agencies. It has done so for exanple
with its many

partners within the International Programme on Chenical Safety and has pushed for the est
abl i shment of

an intergovernmental forum At the International Conference on Chem cal Safety, held | ast
week in

Stockholm at the invitation of the Governnment of Sweden and cosponsored by WHO with | LO

and UNEP

we offered to act as secretariat to the forum Soon, therefore, we shall be able to tack

e environnenta

health issues in greater depth, achieving synergy to pronote sustainabl e devel oprent.

This leads ne to the matter of our collaborating centres. These centres nmake up a vastand
uni que

gl obal network of expertise which we nust use nore effectively. Thus, as we enlarge our a
pproach to

health, we might bring theminto intersectoral ventures rather than restricting our colla
borati on with them

to specific diseases and health issues.

Health for all to pronote peace and sustai nabl e devel opnent, through synergy and conpl ene
ntarity

of action - this has been my vision of international cooperation and the basis of ny | ead

ership of the Wrld

Heal th Organi zation

Heal th i ssues, however, and consequently health action are beconi ng ever nore conpl ex as

they are

i nfluenced by many factors external to health. New lifestyles and changing life-cycles ha

ve emer ged which

bring new health problens. These include a worldw de increase in the preval ence of noncom

muni cabl e

di seases such as cancer, cardi ovascul ar di seases and di abetes. There are new and expandin



g denmands on

the health sector because of a longer |ife expectancy which we would like to make as disa
bility-free as

possi bl e. Poverty, mgration and growi ng unenpl oynent al so have specific nedical and psyc
hosoci a

consequences which we nust face and help to alleviate. Substance abuse has becone a world

wi de concern,

together with the viol ence and behavioural problenms it entails, and drug abuse is a threa

t to the lives and

heal th of our youth especially.

d obal change requires us to rethink our fundanental understanding of human life, and of
soci eties

and civilizations, reasserting that human beings, as a species, are unique. We all have a
conmon bi ol ogi ca

susceptibility to human-specific di seases such as AIDS, and we all share a capacity for m
utual respect and

solidarity. In the field of health, our sense of noral responsibility is expressed in our
concern for

bi omedi cal ethics. Two inportant itens on your agenda are related to health and ethics:
nfant and young

child nutrition; and WHO ethical criteria for nedicinal drug pronotion. Your discussions
on these two

items will help shed Iight on inportant issues of ethics, enriching the current global de
bate with your

di fferent cultural views and approaches.

For some time now, WHO has been developing its orientation with respect to bionedical eth
iCs.

Recently, | sent a questionnaire to all Secretariat staff at headquarters and the regions
to elicit their

prelinmmary conments and suggestions, both as concerned citizens of many countries and as
people with

12
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experience in the O ganization. The responses show a majority favouring the definition of
m ni mum

criteria and codes of good practice, and the spread of information and public debate as t
he best options

for WHO to support Menber States in this area. Equity of access to health care scores hig
hest anong the

i ndi vidual ethical issues of concern to WHO staff. It is followed by genetic technol ogy,

experimentation

on human subj ects, euthanasia and nedi cal research.

I shall soon extend the consultation process to all Menber States and request their parti

cipation in

drawi ng up a nmore systematic and technical catal ogue of the ethical issues related to hea
[th and the

priorities they would wish WHO to take up

Human reproductive health is an inportant exanple of WHO s i nvol venent and responsibiliti

es. At

the International Conference on Population to be held in Cairo in Septenber 1994, WHO i nt

ends to table

the issues of the definition of and actions for reproductive health including safe nother

hood and ot her

health-rel ated population natters. W will aimat a definition which includes access to r

eproductive health

services, informed choice, and clearly defined rights and responsibilities.

Access to health services is a matter not only of human rights but of ethics in general

and of

i ndi vidual and comunity responsibility. As they reassess their activities, all WO progr

ames will give

nore enphasis to these issues, including in the fields of research, health pronotion and

education, human

resource devel opment and the collection and di ssem nation of information.

Once again, | want to enphasize that health cannot be assessed and quantified as just any
commodi ty.

It would be foolish for us to ignore the inpact of escalating health costs on public expe

ndi ture. The

econom c crisis, increased unenploynment and the general aging of the worlds population ra

i se the question

of the long-termsustainability of health services and their financing by a proportional

y shrinking | abour

force. Yet the choices involved in health care policies go far beyond econonic and manage

ri al decisions.

Inplicitly, they involve our Vision of the nutual relations and responsibilities of the s

tate, the individual and

the community. W should realize that at both the national and the international |evels,

our definition of

health, of hunman life and of society, and our priorities WIl be read in our budget polic

ies. And, for the tine

bei ng, WHO, s regul ar budget remains limted to zero growth in real terns and there is the

refore greater

need to focus on priorities.

The 1946 WHO Constitution and the 1978 Decl aration of Al nma-Ata continue to express our

unchangi ng goals for world health. Yet today we face new health probl ens and unsol ved one

sinawrld

envi ronnent which is increasingly unpredictable and seens irrational. Together, we nust e

nvi sion a new

nodel for the solution of health problens, a nmodel Which is responsive to today,s politic

al and econom c

realities and which can hel p us shape new societies and civilizations. In a turbul ent wor

I d, such a nodel

nmust give rise to unified action throughout a reformed WHO structure and in our coll abora

tion with

Menber States, with nongovernnental organizations and with all peoples - in a spirit of s
olidarity and
shared responsibilities. Wth a new partnership for the devel opnent of human health, | re

main optimstic

that together we shall achieve our goal of health for all by the year 2000.

My staff and | pledge to do everything in our power and concentrate all our efforts and e
nergy on

attaining this mghty objective.

The PRESI DENT:

Thank you Dr Nakajinma for your eloquent and constructive words.



6. DEBATE ON THE REPORTS OF THE EXECUTI VE BOARD ON I TS NI NETY- SECOND AND

NI NETY- THI RD SESSI ONS AND ON THE REPORT OF THE DI RECTOR- GENERAL ON THE

WORK OF WHO | N 1992- 1993

DEBAT SUR LES RAPPORTS DU CONSEI L EXECUTI F SUR SES QUATRE- VI NGT- DOUZI EME

ET QUATRE- VI NGT- TREI ZI EME SESSI ONS ET SUR LE RAPPORT DU DI RECTEU R GENERAL

SUR Li ACTI VI TE DE UOVS EN 1992- 1993

The PRESI DENT:

The debate on itens 9 and 10 i s now open. As you know, Committee A now begins its work in
Room 18. | would recall that, in accordance with resolution WHA26. 1, del egati ons wi shi ng
to take part in
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the debate on the reports of the Director-General and the Executive Board shoul d concentr
ate on matters

related to those reports, thus providing guidance which nmay assist the Oganization in th
e determ nation

of its policy; and del egations wishing to report on salient aspects of their health activ
ities may nmake such

reports in witing for inclusion in the record, as provided in resolution WHA20.2. | woul
d also call the

del egates attention to paragraph 2(1) of resolution EB71.R3, in which the Executive Board
stressed the

desirability of having the debate focus especially on issues or topics deened to be of pa
rticular inportance.

The del egates addressing the plenary at the Forty-seventh Wirld Health Assenmbly are invit
ed to give

special attention to ethics and health. Delegations wi shing to participate in the debate
are requested, if

they have not done so already, to announce their intention to do so, together with the na
me of the speaker

and the | anguage in which the speech is to be delivered, to the Protocol officers on the
podi um Shoul d

a delegate wish to submit - in order to save tinme - a prepared statenent for inclusion in
the verbatim

records or whenever a witten text exists of a speech which a delegate intends to deliver
, copies should al so

be handed to the Protocol officers in order to facilitate the interpretation and transcr
ption of the

proceedi ngs. Del egates will speak fromthe rostrum In order to save tinme, whenever one d
el egate is

invited to cone to the rostrumto nake a statenent, the next del egate on the list of spea
kers will al so be

called to the rostrum where he or she will sit until his or her tine to speak has cone.
In order to rem nd

speakers of the desirability of keeping their address to not nore than 10 m nutes, a syst
em of lighting has

been installed, the green light will change to anber on the ninth mnute and finally tor
ed on the tenth

m nut e.

Before giving the floor to the first speaker on my list, | wish to informthe Assenbly th
at the General

Conmittee has confirned that the |ist of speakers should be strictly adhered to, and that
inscriptions should

be handed to the Protocol officers. The list of speakers will be published in the J ourna
. 1 would rem nd

those del egates who have to | eave Geneva and are not able to deliver their speech before

they | eave that

they can ask for their text to be published in the records of the Assenbly.

| nowcall to the rostrumthe first two speakers on ny list, the del egates of Slovenia an

d Egypt, in that

order. | invite themto the rostrum Slovenia and Egypt. | now give the floor to the dele

gate of Sl oveni a.

Sl oveni a, you have the floor

Dr VOLI C (Sl ovenia):

M President, on behalf of the delegation of the Republic of Slovenia, | congratulate you
and your
country on your appointnent as President of this year,s Assenmbly. | support your aimto c

ontribute to the

formati on of useful conclusions fromthis years neeting.

M President, health for all also provides a conmon ethical responsibility on a global le

vel, which

includes us all, irrespective of the environnent to which we belong. It is not ethical to
arrange the ainms

of health care policies in ones own country successfully while at the sane tine remaining
uninterested in

the sane ains in a neighbouring or any other country. Health, life and quality of life ar

e not restricted to

just local or individual ainms, but are global values, equally close to all nations. It is
especially worth

stressing the values of health and quality of life in regions where a | arge nunber of vio
| ent deat hs occur.

Since | come froma country which lies in close proximity to a region torn apart by viole



nt death on a

massi ve scale, allowne to illustrate the actuality of classical ethical responsibility

n this connection.

Vi ol ent death such as nmurder, suicide, fatal accident and abortion appear to different ex

tents in al

soci eties. They represent a negation of human rights to Iife and health, shorten life exp

ectancy, cause a

great |loss of working years, famly tragedies and a | arge nunmber of orphans. Regions affe

cted by war,

wherever they are, represent septic foci of violence and | aw essness which can expand int

0 genera

septicaemia. In all war-torn regions the right to life is nore concerned with political a
nd less with

humani tarian rights, since many people are penalized by death only because of their natio
nality or religion.

Data show that violent death appears nore frequently in those societies with nore limted
nmeans for

providing for political, social and spiritual needs. So the relation between natural and

vi ol ent death

represents an interesting indicator of the quality of life in individual societies. Since
the nunber of viol ent

deaths in the world is not falling, | nention themin particular as an exanple of the glo
bal ethica
responsibility of health care policies. | raise the question of ethical responsibility, h

ealth care organizations

and health care policies in all forms. If we were to react to violent death as we do to t
he appear ance of

a dangerous infectious disease, the response of international society would be nmuch nore
resoundi ng.
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Violent death is not of course the only exanmple of an ethical dilenma of this kind. There
are many

cases in which differences in seriousness and resolution of health problens throughout th
e world are known

to us, but we do not regard them personally, since they are limted to a different enviro
nment. The concept

of health is also associated with an ethical responsibility, which enconpasses all countr
ies, large and small

devel oped and undevel oped, rich and poor, to the sane extent. Health for all remnds us t
0 reconsi der how

we define the ethical responsibility for health care policies: if health is linked to the
quality of life, then

the ethical responsibilities for health and health care policies extend even into other s
ocial fields and other

envi ronnent s.

WHO, with its strategy of health for all, has created an environnment where health care po
l'icies

i nclude noral questions of the world. It is our comon responsibility to incorporate them
in all spheres

of health policy.
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Ms SHALALA (United States of Anerica):

M President, Dr Nakajinma, fellow del egates, |adies and gentlenen, it is an honour to add
ress this

di stingui shed Assenbly of world health | eaders. Dr Nakajirna, | thank you for your warmw
el cone to ny

first World Health Assenbly.

M nister Temane, | would like to congratulate you on your well-deserved election as Pres
dent of the

Forty-seventh World Health Assenbly, and for your eloquent address. | also wish to add th
e joy and

wel come of the United States delegation to our sisters and brothers from South Africa. W
cel ebrate South

Africa,s rebirth as a non-racial denocracy.

| bring you all greetings and words of support fromthe President of the United States.
Looking out at this grand Assenbly, | cannot help but be hunbled by the infinite diversit

y of our

earth - this tiny village in the universe.

As we close out the twentieth century, we are beginning to witness a profound shift in gl
obal

consci ousness. Fromthe Mddl e East to South Africa, fromBosnia to Rnanda, the whol e wor
I d seens

caught up in a whirlw nd of change. Sone of it is full of hope and wonder. And some of it
is tragic and

pai nful .

In the midst of these massive changes, the United States is proud to stand with all of yo
uina

vigorous and untiring effort to promote the health and wel |l -being, and basic human rights
of all people on

our fragile planet. Because what we are really standing up for is the future of our world

The future of our world is a famly in Asia, whose drinking-water has been purified for t
he first tine,

allowing their children to grow up strong and healthy. The future of our world is a two-y
ear-old girl in

Latin Anerica who has just been i muni zed agai nst polio thanks to the efforts of her gove
rnment and the

hel p of WHO. The future of our world is a classroomof students in Africa, where sex educ
ation is being

taught to prevent the spread of H V/ AIDS and other sexually transmitted di seases.

Al of us gathered here recogni ze that health care is a human right.

In ny country, President Cinton has undertaken a bold initiative to secure health care f
or al

Ameri cans. And for the world he has put health care and popul ation issues in the forefron
t of our

devel opnent assi stance policies and programmes.

We are all gathered here today to reaffirmthe commtment of the gl obal community to prev
ent the

spread of AIDS and other sexually transmtted di seases, to protect the worlds children, a
nd to enpower

worren to live full and healthy lives, free of discrimnation
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The United States is investing more than US$ 2000 million a year in the fight against AID
S. W have

nmade a maj or new conmmitnent to AIDS prevention, while enhancing our investrment in bionedi
ca

research. And we are stepping up our cooperation efforts with WHO and ot her Menber States
in the

wor | dwi de search for a vaccine to prevent H'V infection, in the devel opnent of new drugs

for AIDS

treatnment, and in the devel opnent of wonman-controlled nmethods that will protect against H
IV and bacteria
STDs.

We are especially concerned that, by the year 2000, nore than half of all new H V suffere
rs will be

worren and their children. W nust do nore to enmpower wonen to control their sexual and re
productive

lives. And we nust do nore to enable nmen to take responsibility for their ow fertility a
nd the health and

wel | -being of their partners and children.

It is deplorable that over 500 000 maternal deaths still occur each year. Al of us need
to work harder

to ensure that prenatal, delivery, and postpartumcare are available to all wonen. W als
0 nmust ensure the

ri ght of women and nmen to be informed and to have access to safe, effective, affordable,
and acceptabl e

nmet hods of fertility regulation of their choice.

Too many of the deaths, injuries, and ill health suffered by wonen are caused by conplica
tions from

unsafe abortions. During the week, this Assenbly WII| consider a resolution on maternal a
nd child health

and famly planning. My del egation supports the strongest possible resolution to facilita
te rapid progress

in reducing the unnecessary tragedy of maternal nortality and norbidity.

As health ministers, we all know that access to quality reproductive health care will enh
ance the

physical, nmental, and social well-being of all our citizens. It will strengthen fanmilies.
W al so know t hat

various social conditions underm ne the health of wormen and girls. Gender discrimnation
bl ocks t hat

access to health care. Gender-based violence is epidemc across the world. And girls and
women endure

some practices that are harnful and nust be stopped

Among these practices is female genital mutilation, which tens of millions of girls and y
oung wonen

have suffered. The United States joins with other WHO Menbers in deploring this painful a
nd danger ous

practice. And we strongly urge the Director-General to accelerate his support and coopera
tion with

Menber States to inplenment measures that will bring this and other harnful practices aga
nst women and

girls to an end. WHO has a pivotal role to play, and its tine to act decisively.

In many health areas, the world | ooks to WHO for decisive | eadership, and that requires e
ffective,

on- goi ng managenent, and an ethos of continuous inprovenent. Just as the United States is
streani i ning

government as part of our response to change under President Cinton,s |eadership, so mus

t VHO conti nue

efforts to manage resources effectively. This is too inportant to the health of the world
to negl ect.

And so, in closing, let ne say that in this year - the International Year of the Famly -
we share a

special responsibility to inprove the conditions and uplift the spirits of fanmilies in a
| their forms in every

country. W nust answer the call of UNICEFS State of the worlds children report, and reco
mrit oursel ves

to the goals of the Wrld Summt for Children - to protect the youngest and nost vul nerab
| e among us.

We nust work together to inmmunize all infants and children. W nust join hands to protect
children from

the ravages of war and abuse. W nust create econonic security and educational opportunit
ies for each



and every person on this planet.

As world health | eaders, we know that behind every statistic, behind every tragedy, behin
d every crisis,

there is the face of a human being in distress.

Qur job is to make sure that these faces are not invisible - to reach out across the bord
ers and

di fferences that would divide us, with conpassion and concern for all

To paraphrase the great Anerican novelist, Ralph Ellison, "The world is woven of many str
ands. CQur

fate is to becone one, and yet many."

I nt erdependence is the great |esson we take into the twenty-first century.

Qur vision is health, enpowernment, and human rights for all

M LAHURE (Luxenbour g)

Monsi eur 16 President, Mnsieur |le Directeur general, Mesdanes, Messieurs |es del egues, M
esdanes,

Messi eurs, pernettez-noi, Mnsieur |le President, de vous expriner a vous et aux nmenbres d
e votre bureau

I es plus sinceres felicitations de |a del egati on | uxenbourgeoi se pour votre election. Je
vous souhaite

beaucoup de succes dans votre mission et j,espere que cette Quarante-Septiene Assenbl ee m
ondi al e de
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la Sant6 nous pernettra de di scuter des probl emes qui pnoccupent nos peuples et notre Og
ani sation dans

un climat de confiance et de parfaite sc$r6nit6. Et des probl Emes, il en subsiste plus qu
€ nous pourrons en

wsoudre dans | es prochains jours et |es prochai nes ann6.es, come |e d&ntre bien claire
ment le rapport

bi ennal sur Yactivitcs. de POVS en 1992-1993, que notre Directeur g9n6ral nous pré&sente d
e fagon Claire et

synt hai que, ce dontlje tiens a le renercier

Apr Es six p6riodes biennal es conscientives de croi ssance zao du budget, et dans un contex

te de

d9gradati on de la situation 6conom que et sanitaire de nonbreux Etats Menbres, il est &vi
dent que |l a

m ssion dhntEliorer |a sauna qui inconmbe a ceux qui dirigent notre Organi sation au niveau
central aussi bien

gulau niveau rtEgi onal devient de plus en plus ardue. Uadaptation de POVE aux changenents
nmom ques,

politiques, sociaux et autres survenus dans | e nonde, selon |es reconmandati ons du rappor

t spticial pn’ esente’:

par | e Comm ssaire aux Conptes en 1993 et |a ré&solution WHA46. 21 portant sur ce rapport,
a tout juste

a6 anorc6e et devra etre poursuivie avec dciternjnation dans |es annees A venir; elle n6c
essite une r63forne

f ondanent al e des nodal it 6s dlex&cuti on de Faction de POVS, r&f orme qui devra etre conanti

s6e dans le

cadre du neuvi Ene progranme g&n$ral de travail, dont un projet est soum s pour approbatio
n a cette

Assenbltie. J e ne puis que souscrire aux principes geneiraux e nonc63 au chapitre 3 du d
ocunent pr6ésent6

sur ce sujet, et notamment i113 n&essit& d,6tablir des priorite’ :s et de proc6der a une 6

val uation rigoureuse

et continue du programe, afin dbptimser la nobilisation et la r6partition des ressource

s. .

Il est clair cependaut que nene si on r6ussit 51 planifier de fagon optinmale |es travaux
et nene s

on ne se limte qulawz actions absolunment prioritaires, il faut disposer des ressources n
6cessaires pour les

nmettre en oeuvre. Cest pourquoi nous sonmes trtEs pnoccupcis de Pexi stence dlun dé6ficit d
e 100 mllions

de dollars pour |a pt$riode biennale 1992-1993, et nous |angons un appel 5 tous les Etats
Menbr es

redevabl es d, arri 6re$s de contributions pour qu'ils les r&glent 'le plus rapi dement poss
ble afin de ne pas

conpronettre encore davantage | e d6roul ement des programmes approuwas par PAssenblc-ie de
| a Sant 6.

En exami nant | e rapport du Directeur gén& al pour |a p6riode 1992-1993, nous constatons q
ue des

efforts inportants ont 6w r6alis& en faveur de |a saute? pour tous et de 1%alit6 en ma

tiare de sant6. Nous

avons appri s avec grande satisfaction que des progrcEs considcarables ont pu etre aoconpl
is dans |l a voie de

P&r adi cation de la polionmyfilite, de 116linmnation de la |lepre et de P6radication de la d
racuncul ose

Vendredi prochain nous aurons dlailleurs le plaisir de participer aux C&Ebrhtions du ving

tiene

anni versaire du programe de lutte contre Ponchocercose en Afrique de |’ Quest, et a cette
occasi on nous

aurons Phonneur dintervenir au nomde |a communauni des donateurs de ce programre, qui pe
ut d& 5 etre

consi dawi comre un des succes de notre Organisation

Nous somes en revanche tré&s pr&occup6s par |a stagnation, voire la dimnution, des taux
de

couverture vaccinal e et nous saluons toutes les initiatives que prend POVS pour dael opper
et pronouvoir

des vaccins efficaces et stables, sinples a administrer et accessibles a ceux qui en ont

I e plus besoin. Nous

réaffirmons notre soutien au programme (El argi de vaccination et a Pinitiative pour les v
acci ns de Penfance

qui est coparraint-Ee par PUNICEF, |e PNUD, | a Banque nondi al e et |a Fondation Rockefelle
r, et dont le



secrfetariat est assuw par notre Organisation

La progression inexorable de | a pand6ém e dinfection a VIH SI DA dans | e nonde nous oblige
a

redoubl e: dlefforts centre ce fl6au qui affecte nmmintenant des r&gi ons qui ont |ongtenps
(Etta, 6pargnc$es.

Cette Wl ution nontre que nous devons absol unent unir et coordonner nos actions dans le c
adre dlun

programre comun coparraint’: des Nations Unies sur le VIHet le SIDA qui devrait pernett
re de m eux

int4$grer les id&es et |es approches des diverses institutions des Nations Uni es dans cet

te lutte 51 nener

d, urgence pour ralentir Pextension de |a nal adie.

La tubercul ose est une autre nal adie grave qui est en progression au plan nondial et, pou
r la

prem ere fois depuis plusieurs d&cennies, Yincidence de |a maladie augnente aussi dans ce
rtai ns pays

d1Europe et d, Am&ique du Nord. Cette nmladie, contre |aquelle nous di sposons de noyens d
e lutte

ef fi caces, est aujourd, hui dans le nonde |a principale cause de nortalit6 due :1 un agent
i nfecti eux unique

et elle est a Porigine de plus dlun quart des d6ces civitables chez Yadulte. Nous ne pouv

ons donc que

souscrire 51 la nouvelle initiative de POVS pour lutter contre cette naladie et espt%er

gulell e trouvera 1le

soutien mcessaire auprtks de tous | es pays et des organi sati ons concer nées.

Au plan national, je suis heureux de pouvoir dire que 16 Luxenmbourg slest mmintenant enga

ge?

fornel |l enent dans la voie de |a sant6 pour tous, fond6e essentiellenent sur |es soins de

sant6 prinaires.

Certes, les orientations choisies par |e passci dans |le domaine de |a saute? ont c5t15 t3

clairties par les principes

de ce mouvenent, mais nous ne disposions pas d,un outil strat&gique formel. Nous venons d

e conbler cette

| acune par la publication d,un livre blanc sur la santci pour tous, dont |e but est de dt
ifinir pour |les anwes
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a venir |les domaines dtaction prioritaires en nmatiere de prevention et de pronotion de |la
sante, de fixer

des objectifs clairs et des buts precis et chiffres et de proposer des strategies pour le

s atteindre. Nous avons

soum s une prem Ere version de ce livre blanc a un | arge debat public, debat qui a accue
[1i favorabl ement

et confirnme Papproche choisie. Je suis heureux de dire que cette nouvelle strategic de la
saut e pour tous

repose exactenent sur les orientations exposees dans | e projet de neuvi eme progranme gene
ral de travai

soum s a cette Assenblee, a savoir une approche integree et nmultisectorielle, Passurance
dtun acces

equi tabl e aux services de saute, la promotion de |la sante et |la prevention des nal adies a
ccessi bles a des

nmesures efficaces. Nous nmettrons tout en oeuvre pour atteindre les buts fixes et aneliore
r ainsi la sante

et e bien-etre de notre popul ation

Au cours de |la derniere annee, le Mnistere de la Sante a entrepris plusieurs actions dan

s un autre

domai ne Cher a POV5 : le soutien et la pronotion de Pallaitement au sein. Les directives
eur opeennes

concernant |la commercialisation des preparations pour nourrissons ont ete traduites en un
regl enent grand-

ducal date du 20 novenbre 1993; une conmi ssion speciale a veille ce que ce reglenent se r
approche le plus

possi bl e du Code de POVS. Conjoi ntenment avec UN CEF- Luxenbourg, nmon M nistEre a organi se
un

sem naire de sensibilisation a |'initiative des hopitaux "anm s des bebes" au Luxenbourg,
auquel toutes les

mat erni t es | uxenbour geoi ses sauf une etaient representees. Un coordi nateur national pour

[ a pronotion

de Pallaitement maternel a site nomme et un programme d, action specifique debutera sous p
eu. Dans cette

optique, il est evident que | e Luxenbourg est dispose a soutenir toute resolution de POVB
qui vise a

encour ager cet objectif.

Si nmon Gouvernenent fait des efforts constants pour promouvoir la sante et |le bien-etre d
es

Luxenmbourgeois, i1l ntoublie cependant pas qu,il est de son devoir de contribuer autant qu
e possible an

devel oppenent et a la pronotion de |la saute dtautres peuples nmoins nantis. Depuis 1985, P
augment ati on

des credits 5 |l a cooperation au devel oppenent est substantielle et, en date du 31 juillet
1991, 16 Conseil de

Gouvernenent a confirnme Pobjectif d,atteindre en 1995 nm taux de 0,35 % pour |e rapport e
ntre Pai de

publ i que au devel oppenent et |e produit national brut. Ce rapport est a considerer come
un objectif

i nternedi aire etant donne que vers la fin de ce siecle |l e Luxenbourg entend atteindre 0,7
% du produit

national brut. Liorientation sectorielle de Paide reflete Pinteret particulier de la coop
eration

| uxermbour geoi se pour des projets dans |le dormai ne de |a saute. En dehors de la contributio
n au budget

annuel de POVS, non pays a contribue en 1993 a cing programes speciaux, contributions qu
i seront

mai nt enues, voire augnentees en 1994,

Nous ai nerions ainsi expriner a notre Organi sation notre plein soutien dans sa m ssion su
r laquelle

se base notre espoir d3arriver un jour a faire de la saute de tous |les citoyens de ce non
de un droit acquis.

M OUCH (Japan):

M President, M Director-General, honourable del egates, |adies and gentlenen, on behalf
of the

CGovernment of J apan, | have the privilege to outline J apanis basic thinking on world he
alth and on efforts

to protect and inprove it.

M President, | would like first to offer you ny earnest congratul ati ons on your appoi ntm
ent as

Presi dent of the Forty-seventh Wrld Health Assenbly. My delegation is confident that you



r outstandi ng

| eadership will ensure that this Assenmbly is a nbst successful one.

M President, we are approaching the year 2000; however, the world is confronted by polit
ical, social

and econom ¢ change never before experienced. It is not too nmuch to say that we are now f
acing historic

change. W are aware that the Cold War really is over, but we are coming to realize that

the threat of

another tragic situation may be just beginning. Regional, racial and religious conflicts
in former Yugosl avia,

Sonal i a and el sewhere have had a devastating inpact on peopleis health, and the | east dev
el oped countries

are still suffering fromstarvation, unenploynment and so on. The gap between the rich and
the poor is

wi deni ng rather than narrowi ng. At the sane time, we have to pay great attention to serio
us issues

affecting the disease structure and the health situation in the world. These include rap

d popul ati on grow h,

rapi d urbani zati on, aggravation of the health gaps between the devel oped and | east devel o
ped countries,

gl obal -scal e environnental destruction, and mass migration of refugees in areas afflicted
by natural or man-

made di sasters.

Health probl ens and related i ssues are not confined to any particular country, nor can th

ey be totally

resol ved by health professionals. On the contrary, many of themare strongly expected to
be better or nore

properly dealt with through international and regional cooperation. Over four decades hav

e passed since
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our Wirld Health Organi zati on was established. Looking back at these years, WHO has tack
ed many

different projects ained at protecting the life and health of nankind, and in doing so ha
s acconpl i shed

their respective goals. | amconvinced that WHO, as the only United Nations specialized a
gency in the
health field, can and will fulfil its leadership role in the health sector, and that it w

ill address these issues

in collaboration with the United Nations system and other organi zations.

Since the end of the Second World War, my country has steadily devel oped i nportant health
pol i cy

initiatives, such as programmes to control communi cabl e di seases and i nprove maternal and
child health.

As a result, we have been able to obtain standards of health that are anong the hi ghest

n the world. W

need to plan and work fromnow on to nmake it possible for our society to be a bright and
active one in

which all citizens, young and old, can | ead neaningful and fulfilling lives and enjoy hea
I[th and peace of

m nd. For this purpose, we have placed the highest priority on devel oping an integrated h
ealth and welfare

infrastructure for the elderly.

We desire to contribute to the inprovement of world health by sharing the technical know
how and

experi ence accunul ated during our own health devel opment. To this end, we would like to t
ake this

opportunity to state our readi ness to provide neani ngful assistance for WHO s work and to
pronote the

strategy of health for all. We are contributing actively to the work of WHO t hrough techn
i cal assistance,

we send Japanese experts to expert meetings hosted by WHO. We have enhanced our coll abora

tion and

cooperation with WHO t hrough WHO col | aborating centres. One notabl e exanpl e of our intern
ationa

col l aboration can be seen in the Tenth International Conference on AIDS, which will be sp
onsored by

WHO i n Yokohama, J apan, in August.

We should like to refer to several WHO initiatives which we consider inportant to world h
eal t h.

WHO has taken action for its structural reformin response to global change. W are pleas
ed to recogni ze

that nuch progress towards the full inplenentation of such reformhas been nmade. W expec

t WHOto

continue to tackle the inplenentation of the rel evant recomendati ons with di spatch and v
igour. In the

i mpl enentation of the pro gramre, WHO has | aunched inportant initiatives, such as the Chi
| dreds Vacci ne

Initiative, the joint and cosponsored United Nations programme on H V/ AIDS, and active pa
rticipation

in environment and health issues raised by the Menber States of the United Nations on en

vi ronnent and

devel opnent. We highly comend WHO s responsiveness to these priority matters. In particu
lar, we

wel cone and support further efforts to enhance WHO, s initiative in preventing comunicab

e di sease

through the establishnent of the G obal Programme for Vaccines, |last March. Wth regard t

o the joint and

cosponsored United Nations progranme on H V/ AIDS, the United Nations organi zati ons concer
ned are

jointly striving to fight the H V/ Al DS pandem ¢ through a nmore unified programe. | do ho
pe that WHO

will provide the necessary | eadership and that it will continue to play a central role in
coordi nating the

efforts of all partners in the battle against H V/ Al DS.

Peopl e across the world have attached greater inportance to humanitarian assistance in th

e health

field because of the increase in the frequency and seriousness of recent natural and man-
made di sasters

and ot her energency situations, which have had tragi c consequences in all parts of the g

obe. W are proud



of WHO, s efforts to "be increasingly involved in the area of hunmanitarian assistance and
we would like to

intensify our support to these efforts by WHO

Final |y, WHO has been going forward under the direction of the Director-General, Dr Nakaj
i ma.

We strongly endorse his productive action in addressing various health issues, and expect
that WHO s

response to gl obal change will be an ongoing process that will significantly contribute t
o the advancenent

of world health. As we approach the beginning of the twenty-first century, WHO i s about t
o launch its

Ni nth General Progranme of Wirk in order to nove closer to the acconplishment of our nob
e goal of

health for all. Nowis the tinme for us to unite under WHO s banner and to make every effo
rt to
substantially inprove the health of all human beings. M President, | would |like to close

this address by

ensuring you of the comm tment of the CGovernment of J apan to contribute to making constr
uctive efforts

to fulfil its noble mssion by providing all possible assistance to WHO

Dr Sang- Mok SUH (Republic of Korea):

M President, Director-General, distinguished del egates, on behalf of the delegation of t
he Republic

of Korea, | would Iike to extend ny sincere congratulations to M Tenmane of Botswana on h
is election to
the Presidency of this Wrld Health Assenbly. In addition, | would like to express ny tha
nks to

Dr Nakajima and the Secretariat and staff of the Wirld Health O ganization for their exce
Il ent preparatory
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work for this meeting. Warnest congratul ations are also due to the prize-w nners, whose c
ontributions to

the cause of health are greatly to be admred.

It is always a pleasure at this tine to acknow edge the work of WHO for the inprovenent o
f the

heal th of mankind. A half-century has passed since WHO was established and there have bee
n great

achi evenents worldwide in the field of health during this period. Today, with 187 Menber
States

participating in WHO s work, we can face the future with renewed faith in the success of
our cooperative

endeavours.

Wth the great changes taking place in the world society and the end of political confron
tations and

di scord, we can hope for an era of true harnony and cooperation in the health, environnmen
tal and

econonic fields. At this nonentous tinme, WHO has an even nore inportant role to play in o
ur future.

WHO, s contribution has been extrenely inportant, for example, in the control of poliomye
itis,

| eprosy and parasites, and in establishing global cooperation in neeting new challenges s
uch as AIDS. The

Organi zationis role is al so becoming nore and nore inportant in environmental control, wi
th the rapid and

serious changes in the earthis environment.

It is inmportant to | ook back on the achi evements of the past, but we nmust now consider ho

w we

shoul d nove forward. In a few years we will enter the twenty-first century and we need to
exam ne

careful |y what WHO should be doing in this newera. It is therefore tinely and appropri at
e that the subject

of health and ethics is being considered as one of the new challenges, for this is indeed
a subject of pressing

i nportance for the well-being of mankind.

Questions relating to health and ethics are becomi ng increasingly inportant these days wi

th the need

to ensure that all people enjoy equity in health care without social or econom c discrimn
nati on. The rapid

increase in nmedical technology and changes in lifestyles affecting health al so present et
hi cal chal |l enges.

There are a nunber of inportant current issues in health and ethics which face the world.
W nust take

care, for example, that the introduction of new nmedical technol ogy does not overwhel m us
and we nust

ensure the proper evaluation of newy devel oped nedi ci nes, equi pnent and nedi cal techniqu
es before they

are utilized in our already expensive health services. Research on human subjects, geneti
C engi neeri ng,

organ transplant, new technology to prolong human life and the question of brain death ar
e just a few of

the i ssues which many of us are concerned about today. In addition, we nust be prepared t
o consi der the

various needs of countries with different social and cultural backgrounds.

WHO has been very effective in assisting nations to beconme aware of such issues and their
i mplications. The Organization has al so been successful in helping Menber States to deve
op appropriate

policies regarding ethics and health. Through its nmeetings and publications, for exanple,
VWHO has nmde

avai | abl e useful guidelines on specific questions of health-related ethics. Internationa
cooperation of this

kind will be of even greater value in the future, as rapidly devel opi ng technol ogy and ad

vances in nedica

sci ence present further ethical dilemmas to the countries of the world.

Further work nust be done to keep ahead of technol ogical devel opments so that we are prep

ared to

cope with their ethical inplications. W should remenber that human health is not only a

guesti on of

medi cal technol ogy. W need to assist countries, especially the devel oping nations, to ad

opt appropriate

et hi cal guidelines suitable for their own special situations. Mdire can be done by devel op



ed nations in

exchangi ng ideas and in hel ping other countries benefit fromthe research and studies car
ried out in health

et hi cs.

Wth the rapid devel opnment of nedial science and technol ogy, health ethical issues will b
econe nore

serious. This may hinder the advancenment of equity, social justice, and human rights. Whe

ther we

successfully nmeet these new chall enges and create a better world to live in depends on th
e noble efforts of

each and every one of you, the distinguished del egates here today. As a part of these eff
orts, I, on behalf

of the delegates fromthe Republic of Korea, would Iike to nake the follow ng proposals.
First, there should be a greater international exchange of information on health ethics a
s a step

towar ds reducing the gap between the devel opi ng and devel oped countries in the utilizatio
n of modern

medi cal technol ogy. W nust ensure that the benefits of advanced medical technology are t
ruly shared by

all people and not limted to the rich nations. Mire attention should be given to North-S
out h cooperation

as well as to the nobilization of private contributions from nongovernnental organization

s at the nationa

and international |evels. WHO has an inportant part to play in helping to ensure that the
et hi cal aspects

of investnents in health are duly considered in the devel opnent of national health poli ci

es. The Republic

of Korea is fully prepared to share its know edge on health and social welfare policies a
nd its experience

i n soci oecononi ¢ devel opment with all countries.
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Secondl y, WHO, governments and heal th policy-makers nmust all keep up with the progress ma

de in

the devel opnent of new nedi cal technol ogi es that have ethical inplications. They nust als

o consi der how

t hese devel opnents will affect the welfare of those for whom we provide health care. At t
he same tine,

health care consumers must be kept informed of nedical devel opnents so that they can make
reasonabl e,

consi dered choi ces when ethical issues arise. Consuner protection groups should be suppor

ted and ethica

review commttees, both in hospitals and in the public health field, should be encouraged
to play their part.

The nedi a shoul d al so hel p by providi ng adequate coverage of new discoveries and their po

ssible

consequences for health and wel fare.

Thirdly, all countries, under the |eadership of WHO, shoul d strengthen their capacity for
undert aki ng

appropriate research in health ethics, and WHO should continue to hel p establish internat
i onal |y acceptabl e

et hi cal and technical standards in the nedical field.

| have no doubt that the deliberations at this Wrld Health Assenbly will help to clarify
nmany i ssues

in health and ethics for the participating countries. | look forward to a very stinulatin
g and constructive
debate. Finally, M President, | would like to assure you that the Republic of Korea wll

continue to
support fully WHO and the participating states in international cooperative efforts to ac
hi eve health for

all by the year 2000.

Vs DI ANCONA ( Net herl ands):

M President, M Director-General, distinguished del egates, |adies and gentlenmen, in the
first place,

| would like to extend nmy congratul ations to you, M President, on your election and to t
he nembers of
the Bureau, and | Wsh you all success with your inportant tasks.

It is a great honour for me to address this distinguished Assenbly on behal f of the Nethe
rl ands

CGovernment for the first time. However, as we have general elections today in the Netherl
ands, you wil|

understand that | can only briefly enjoy the pleasure of participating in the work of th
s Assenbly.

Since the | ast Health Assenmbly, once again inportant changes have taken place in the worl
d. Rea

chances for peace have been emerging in different parts of the world, such as the progres
s achieved in the

M ddl e East peace process, in particular, between Israel and the PLO. W sincerely hope t
hat the dial ogue
will result in a lasting peace. In South Africa the successful elections represent a nmajo
r step towards the

creation of a peaceful nmulti-ethnic society. W are glad that, as a consequence, South Af
rica returned
yesterday to the WHO fam |y.

Unfortunately, in other places of the world, we are faced with continued tragedi es, of wh
i ch Rwanda

and Bosnia are but two exanmples. These conflicts negatively affect the lives and the phys
ical and menta

health of all the people involved.

Humani tari an assistance to the population afflicted by natural and man- made di sasters nus
t remain

arelatively small task of WHO However, in our opinion, WHO, anong other United Nations
bodi es,

especially has a clear role to play in peace building, by laying the foundations for gl ob
al sustainable

devel opnent. Another role for WHO lies in the phase of rehabilitation, when generally the
whol e heal th

care systemneeds to be rebuilt. The effectiveness of operations in all these fields woul
d increase
tremendously, if forces are conmbined within the whole international comunity.
The detrinental effect of war and conflicts on health is npbst obvious. Apart fromthe hea
[th



problems in war-torn areas, the health situation of the population in recently pacified c
ountries is also often

worryi ng. However, the same is true for a great nunber of countries in the world.

WHO has repeatedly pointed to the inequities in health between and within countries. The
di fferences between devel opi ng and industrialized countries are still significant. In par
ticular, the |east

devel oped countries have not really benefited fromthe great progress nade during the pas
t decades.

However, even within countries, there are vast differences in the health status of the po
pul ation. The latter

applies to both devel oping and industrialized countri es.

As was indicated in the recently published Wrld Devel opment Report, Investing in health
(1993),

health is a prerequisite for econonic devel opment and vice versa. In this Report, the cru
ci al inmportance

of health for a society is clearly recognized. The devel opnent of health cannot be seen a
part from socia

changes within and between countries. Health and devel opnent are clearly interrel ated.
Economi ¢ devel opnment, education, poverty alleviation, environmental policy and agricultur
al activities

are all key factors influencing the health status of individuals and the popul ation in ge
neral. The relation
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bet ween heal th and devel opnent proves to be stronger in the case of wonen. Therefore, nat

i onal policies

shoul d be nore focused towards i nproving the health status of wonen.

These persisting differences need worl dwi de attention, for governnents can play a nmajor r

ole in

changi ng the causes which lie at the root of these inequalities. National policy change m

ay result in drastic

health care reformand may al so mean that the public health approach shoul d be incorporat

ed into overal

policies as an integrated policy conponent. | call upon nmy colleagues in the Health Assem
bly to advocate,

at the national and international |evel, the need for an intersectoral approach to health
Until now, the

responsibility of other policy sectors for health has, in general, been insufficiently re

cogni zed.

To be fully equipped for this najor task, the inmplenentation of the process of reformis

a

precondition for the success of WHO. WHO nust not | ose track of its original mandate as a
techni cal and

standard-setting organization. In this respect, the Netherlands are failing to receive th

e cl ear guidance of

WHO in the setting of priorities, although we recognize that maki ng choices is not an eas

y task. The

Net herl ands are convi nced, nevertheless, that priority setting is essential to the future
of WHO in the

com ng century.

Wth respect to the type of programmes, the Netherlands would very nmuch like to see a nor
e

i ntegrated approach. When progranmes are isolated activities, instead of reflecting coher
ence, this will.

undoubtedly lead to duplication of efforts and nay even result in activities ainmed at con

flicting objectives.

Needl ess to say, this is an inefficient nmethod of work. The sane applies to the apparent

| ack of synergy

in the Organi zati on between headquarters and the regional offices. Both should have their
own qualities

and tasks, which are conplenmentary to each other. This would also lead to the inprovenent
of the

credibility of WHO and woul d add to the effectiveness of what needs to be done.

More efficiency could al so be achi eved by cl oser cooperation and col | aboration with other
international and United Nations organizations. |In Europe, a process of rapprochenent is

taki ng pl ace

bet ween WHOts Regional O fice for Europe, the European Union and the Council of Europe. W
e cannot

stress enough the inportance of conbining forces.

On the gl obal level, a good exanple of interagency cooperation is the establishment of a

joint and

cosponsored United Nations progranmme on H V/ AIDS. W sincerely hope that all the possible
cosponsors

i nvol ved, including the Wrld Bank, will eventually decide to participate in this new pro
gr ame.

The last theme | would like to discuss is the inmportance of ethics and health. W are con
vinced t hat

WHO should play a leading role in the field of human rights in health and ethical questio
ns i n medicine.

Al t hough et hi cal questions have beconme nore obvious with the devel opnent of new health te
chnol ogy,

ethics lie at the root of nornmal day-to-day nedical practice. The respect of human rights
is essential for

the doctor-patient relationship. It is a prerequisite for the success of treatnent.

A positive and encouragi ng exanpl e of what can be achieved in this field is the adoption
of a

Decl aration on the Pronotion of Patients Rights in Europe at the WHO European Consultatio
n on the

Ri ghts of Patients, held in Armsterdam |ast March. This Decl aration contains a wi de range
of possible

strategies for health professionals, health care institutions, patient organizations, gov
ernments and

i nternational organizations based on the Principles of the Rights of Patients in Europe.
These Principles



will be widely distributed. Hopefully, this Declaration will be worth followi ng. It deser
ves follow up by

VWHO.

Dr SHANKARANAND (I ndi a):

M President, Director-General Dr Nakajinmm, distinguished del egates, |adies and gentl enen
1y

heartiest congratul ations to you, M President, on your election as President of the Fort
y-seventh Wirld

Heal th Assenmbly. | also convey ny felicitations to the Vice-Presidents and chaii persons o
f the Committees
on their elections. | and ny del egation are i mensely pl eased to extend our hearty congra

tulations to

South Africa under the | eadership of its great |eader, Nelson Mandela. The South African
peopl e have

wai ted and striven hard for this nmoment. At this hour, we gratefully renenber the Father

of our Nation,

Mahat ma Gandhi, who 100 years ago, as a young | awyer, was knocked down fromthe train and
humi | i at ed

because of colour and racial prejudice. It resulted in the germ nation of the seed of fre

edomin the hearts

of South Africans, as the culmnation of which we now see a South Africa free fromaparth

eid. And today

we wel cone with jubilation and honour South Africa into our world health famly and pay t

ribute to its

| eaders.
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We are neeting at a crucial nmoment in the history of mankind. It is just seven sunmers un

til we

shal |l be stepping into the next mllennium The world is w tnessing unprecedented turnoil
, shaking the
foundations of the political, econonic and social structures. Massive reorganization of
human society is

taking place, and the barriers that kept different societies apart are breaking down. The
| ong and conti nued

worl d econonic crisis has |led to growi ng unenpl oynent, continued inflation, recession and
the col | apse of

the devel opnent process in many countries, and it has further aggravated the political an
d econonic

situation.

The Cold War has ended, but regional and intercountry conflicts have continued and have
ed to the

exodus of | arge populations, nentally and physically shattered, to areas of relative safe

ty. I'n addition, nany

devel opi ng countries are witnessing a silent mgration of people fromthe rural countrys
de to urban centres

in search of a better life, only to face new di sappoi ntments and probl ens.

In spite of the i mense know edge avail able to manki nd t hrough technol ogi cal innovations
and the

ability to inmprove health and human devel opnent, millions have remai ned undernourished an
d are denied

their i mediate needs for food, clothing, shelter, medical care and educati on. The obviou

s result is poverty

and ill health. Distortions in the devel opnent of the world econony have brought about a
gueer situation

of over-abundance, on the one side, and deprivation, on the other. In the absence of adeq
uate food, safe

dri nki ng-water, proper sanitation, primary health care and m ni mum educati on for the poor
and the needy,

heal th devel opnent will be a nere dream

Among the inportant changes in the global scenario, there have been significant achi evene
nts and

al so avoi dable failures. Life expectancy has continued to increase and infant nortality c

ontinues to decline.

The control of several conmunicabl e di seases has denobnstrated our ability to surnount ser
ious health

hazards that appeared intractable until recently. The level of norbidity and nortality, p

articularly infant

nortality, continues to be high in many devel opi ng countries. The progress in health stat
us worl dwi de has

wi dened the gulf between the rich and the poor nations.

Al t hough mal aria continues to be a problem with increasing insecticide and drug resistan

ce, special

strategi es are being devised to bring down the norbidity and nortality due to nmalaria; Th

e | eprosy

eradi cati on programre has made renarkabl e progress in our country, and is poised for a qu

antum | eap

that will elimnate the disease as a nmajor public health problem by the year 2000. A rev

sed tubercul osis

control programme has been fornulated with a view to tackling this di sease, which is pos
ng a fresh threat

with the spread of AIDS. The pandemic of AIDS is continuing its silent nmarch, and we in o
ur country are

not sparing any efforts towards its control by introducing preventive neasures through a

strong i nformation,

education and communi cati on approach, while at the same tine encouragi ng various research
efforts in an

attenpt to find a cure for this dreaded disease.

The energence of H'V and AIDS has baffled all because of its tragic and unknown proportio

ns. The

fearful toll fromAIDS in devel oping countries mght nullify the result of decades of har

d | abour in

achieving a reduction in nortality. The need of the hour is to rem nd ourselves that prev

ention is better

than cure. The adage has becone all the nore inportant and rel evant today as AIDS has no

cure and

prevention is the only solution. In any case, preventive and pronotive health care are de



finitely nore cost-

effective than curative health care. Therefore, we have to |ay nore enphasis on preventiv
e and pronotive

health care

I ncreased industrialization and urbanization are bringing in their wake new types of hea

th problens,

some of which are related to the new lifestyles. Deaths, injuries and ill nesses due to ve
hi cul ar acci dents,

em ssions of pollutants, despoliation of the environment, increases in tobacco and al coho
| consunption, and

drug abuse, as well as cardi ovascul ar di seases, cancer and di abetes, are matters of grave
concern to health

managers and need to be tackled on a war footing. Tinely control of these through comuni

ty action,

education and pronoting a nmoral code would help in mtigating suffering, especially of th
ose living in the

rural areas and urban slums in the devel opi ng countries.

The escal ating costs of health care and the non-availability of drugs to conbat sone dise
ases shoul d

make us turn to the untapped wealth of traditional medicine. Many of the Menber countries
have a vast

reservoir of this heritage. Fortunately, in India, we have a long tradition of Ayurveda,
Si ddha, Unani and

honeopat hy based on herbal nedicines and the drugl ess therapies of Yoga and nature cure.

I ndia has rich

resources of trained traditional nedical practitioners in these systems of nedicine and a
| so high-quality

st andardi zed herbal renedies. Therefore, to encourage the use of locally available, safe
and cost-effective

therapy, we need to exploit this resource fully, and nay be rewarded by solutions to intr
actable health

pr obl emns.
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But the fact remains that no amount of resources - external or internal - would suffice t
o0 neet the

chal | enges before us unless we succeed in quickly arrestng the growth of our popul ation

The rate at which

our |large population is increasing eats away al nost the entire fruits of our devel opnenta
| efforts.

Therefore, in order to bring about a neani ngful and sustained i nprovenent in the quality
of life of our

people, it is necessary to put an i medi ate brake on the ever increasing rate of growh o

f our popul ation,

and thereby break the |ink between overpopul ati on and poverty.

Today, the need of the hour is also to keep up efforts consistently to control and elimn
ate the

conmuni cabl e di seases. There nmust be no room for conpl acency, and there should be no reas
on for

despondency or the curable and preventabl e di seases of the poor nay be aggravated. There
has to be a

t hree- pronged approach while inproving the health status of the people in devel opi ng coun

tries, firstly, to

foster an econom c environnent that enables people to inprove their own health; secondly,
to reallocate

government investnent fromspecialized care in tertiary health care facilities to program
nmes of primary

health care that would help the poor nmpost; and thirdly, to facilitate and properly coord
nate private sector

i nvol venent in health care

We appreciate the steps taken by the Director-General for establishing a dobal Policy Co
unci | under

hi s chairmanship for restating the mssion of WHOin the Iight of changes in the world. H
owever, it is

necessary to ensure that the basic structure of WHO i s not disturbed. The existing system
of health

managenent at the regional |evel should be further strengthened in order to achieve the ¢
heri shed goal of

health for all

The gl obal econonic crisis has hit the econonies of the devel oping countries, resulting

n substanti al

cuts in health budgets, the disintegration of rural health services, and shortages of dru
gs and nedi ca

equi prent. Wil e devel oping countries have been forced to effect large cuts in public exp
endi ture,

particularly in the social sectors, the arnms race continues to escal ate.

Billions of dollars are being spent to produce newer generations of weapons of mass destr
uction

capabl e of annihilating all traces of life on earth. The annual global mlitary expenditu
re is around a trillion

dollars. If only a small percentage of this wasteful and destructive expenditure could be
diverted to health

needs, the lives of mllions of people could be healthier and happier. The gl obal econom
c recession and

the escal ation of the arns race nake it appear that our cherished aimof health for all m
ay remain nothing

nore than a pious intention.

Let not posterity accuse us of having failed or faltered in our attenpts to provide healt
h for all.

M President, | would like to conclude by quoting our |eader, the late Ms Indira Gandhi
"We are here

because we do believe that minds and attitudes can and nust be changed and that injustice
and suffering

can and must be diminished. Qur world is small; it has roomfor all of us. But it has roo
m for all of us

to live together and to inprove the quality of the lives of the people in peace and harno
ny".

Mre VEIL (France)

Monsi eur 16 President, Mnsieur | e Directeur general, Mesdanmes et Messieurs |es del egues,
Mesdanes et Messieurs, je suis trEs honoree de ntadresser, au nomde |la France, aux del eg
ations du

nonde entier reunies ici, et je voudrais, Mnsieur le President, vous feliciter dtavoir 6

te elu pour conduire

| es travaux de | a Quarante-Septiene Assenbl ee nondiale de |a Saute. Je tiens aussi a assu



rer M le

Dr Nakajima de non profond attachenent a |’institution qu,il dirige et de nmon entier sout
ien a son action

en faveur de |la sante.

Lt epoque que nous vivons est narquee par un accroi ssenent de |la nmisere et de |la fai mdans
certains

pays, notanmment en Afrique, et par la recrudescence des conflits arnmes, acconpagnes dteff
royabl es

massacres parm |es populations civiles qui tentent d,y echapper par la fuite. L exode de

s refugies et

personnes depl acees, ainsi que |a perte des ressources agricol es aneanti ssent des economi
es deja tres

nmenacees, avec des consequences desastreuses pour |la sante. Dans ce contexte, des million

s de personnes

ne peuvent survivre que grace a Paide des organisations internationales : le HCR, PUN CEF
, et plus

particulierement POVS.

Il est donc plus que janmis indispensable de souligner le role que votre institution doit
jouer afin

dti mposer une prise en conpte prioritaire des problemes de sante. Droit auquel chacun asp
ire, pour soi-

nmene et pour ses proches, la sante devrait etre reconnue par tous |les Etats conme une pre

occupati on

naj eure, ne serait-ce que parce qulelle est une condition essentielle du devel oppenent, n

otarment a travers

les efforts entrepris vis-a-vis des femes et des enfants.
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A |l heure oil dans les pays riches le rythne de | a croi ssance des d&penses de sante’: Ife
st plus

fi nanci Erement supportabl e pour |es 6conomes et risque de conpronettre dlautres avanc6es
soci al es tout

aussi inportantes, voire plus inportantes, |es pays en d6vel oppenent |es plus pauvres ne
peuvent n6ne

pas, en raison de la dimnution de |leur produit national brut et dlune r6duction drastiqu
e des cré6dits

affectcis 5 la sant6, garantir 16 mninmumde soins de sauna. prinmaires. Il reste donc hie
n du chemn $1

parcourir pour ro6aliser Pespoir de |la sanm pour tous, fornultf: A Alnma-Ata en 1978 et r6a

ffirml ici mene
di x ans plus tard.
Nous assi stons auj ourdlhui 511a r&surgence de mal adies, comre |a dipht6rie ou | e chol 6ra,
que Pon

croyait en voie dkiradication. Plus grave encore, partout, |le retour de |a tuberculose tu
e 51 Paube du

XXle siacle prEs de trois mllions de personnes chaque auntie, frappant davantage |es adu
[tes que toute

autre mal adie infectieuse. La pernmanence du pal udi sne, qui frappe plus de 500 mllions dl
hommes et de

fermes dans | e nmonde, mais surtout Pirruption du fleiau du SIDA, V&ritable peste des tenp

s noder nes,

renettent en cause toutes les stratcigies 6tablies et les espoirs qu,elles avaient engend
ns.

Pourtant, |le propos de |a France, par ma voix, |fest pas de ccider au pessimsne. Je souh
aite bien

au contraire rappeler que notre lucidittS, 51 tons, ici rassenbl 6s, est |e pr&alable abso
lu 51 une nobilisation

accrue de |la conmunaute’: internationale, qui doit se traduire par un effort collectif sa
ns preicc$dent et

davant age de solidarit6 entre | es peuples du nonde. J e fais, pour na part, confiance a P
OVB pour rel ever

ces d6fis.

Je nme r6jouis en effet particulierenent, Monsieur le Directeur gé6né&al, que nmalgr6 cette

situation

dramati que pour des nmillions d,etres humains, votre Organisation int(Egre |l e chanp des pr
6occupat i ons

($t hi ques dans ses programmes. QCest 51 POVS de rappel er que | a sauna des homes i npose de

s ré&gles

absol ues, notamment ahi ques, que nul ne doit pouvoir enfreindre. Conme vous Pavez si bien
soul i gm dans

de r6centes deEcl arations, face aux problemes que pose P6vol ution de | a nbdecine et des t
echni ques

nc$di cal es, face aux probl enmes que pose | a santci en gl5né6ral, il est urgent de "placer
es gens devant |eurs

responsabilit6s et dunner |eur place aux diff& entes val eurs".

Plus que jamais, la mssion de votre Organisation est n6cessaire pour dwasser les 6go’ 1’ s
nes

nati onaux, bousculer les tabous h(:rit6s de |’ histoire. Sa culture et son histoire ont fa
it de POVS | e garant

d, une approche tout a la fois humani ste et r&’ste du vaste chanp de |a sant6 publique, e

t le chef de file

naturel de cette nobilisation. Afin cry parvenir, POVS di spose de |la volont& et des capac
it6s ncEcessaires

pour assumner |es |ourdes responsabilit6s qui ne cessent de s,accroitre et touchent trEs d
irectement A Pavenir

de Phunanit 6.

Je sais que tous ici vous etes bien conscients (111,5, de nouveaux d(ifis doivent corresp

ondre de

nouvel | es approches, meux a mane de fc$dérer et de coordonner |’effort de tous. Cest dan

s | e dommi ne du

SIDA - le d(afi le plus cruel auquel nous soyons aujourdlhui collectivenment confront6s -

gue POrganisation

nondi al e de | a Santa? a conqu avec dlautres organi smes des Nations Unies un programe cop

arrainf: de

lutte contre le SIDA. La France, qui figure parm |es pays d6vel oppc$s | es plus touch&s p

ar cette pand6m e

a plaidé des le d6but pour une telle approche et la soutient naturellenent. Elle se f6lic
ite du r6le inparti



:31 POVS dans ce nouveau programe. Al ors que nos ressources sont n6cessairenentlimntilbes

, 1l est essentiel

dHEt ablir des priorite’:s et dbptimser autant qulil est possible |les ressources disponib

| es. Pour ce conbat, le

maxi mum doit ?atre fait, mais il convient de le faire sans daai car |le tenps presse. L1Af

rique connait deija

une situation extrfanmenent prc$occupante; |a pand6mi e progresse partout en Asie et en Ant

SJi que | ati ne.

Cest aujourdlhui qud'l faut produire un effort prioritaire si nous voulons arreter le SID

A quand i1l en est

encore tenps.

Cast dans ce contexte que la France a propose’:, en ($troite coordination avec POVS, une

initiative

visant A renforcer la nmobilisation de tous, particulierenment des responsables politiques,
conpt abl es des

grands 6quilibres sociaux et 6conom ques, dans | a perspective dlune coop6rati on accrue en

tre pays

d6vel opp6s et pays en dael oppenent. A Pinvitation du Premier Mnistre frangais, un somet
des pl us

hautes autoritc’as politiques, du Nord come du Sud, devrait se tenir le 19r d6cenbre pro

chain afin de

mar quer notre daerm nation et de slengager concretenent sur |a base de priorité&s comunes
Aupar avant ,

les 17 et 18 juin, jlaurai le plaisir de recevoir a Paris plusieurs dlentre vous pour une
re$uni on de travail qu

se propose, an terme d' une vaste confrontation des points de vue et des exp6riences, de n

ous accorder sur

| es principaux objectifs a assigner il cette nobilisation. Diverses r&unions pr6paratoire

s ont eu lieu ces

demiers nois. Elles omperm s dbres et d6ja de dt$gager un consensus, dont je ne rt%ouis

, autour des

princi pes qui doivent guider notre action, et dlesquisser les priorit6s susceptibles dins

pirer notre

27



AAT7I VR 3

cooperation. Ce sera Poccasion diapprofondir encore |l a question de |a coordination entre
| es bailleurs de

fonds bilateraux, entre ceux-ci et |le futur progranme coparrai ne diune part, et |es organ
i sations non

gouvernenmental es d,autre part; ce sera aussi Poccasion d,etudier |es possibilites diaider
| es pays beneficiaires

a coordonner Paide internationale, dans |le cadre des progranmes nationaux de lutte contre
| e SI DA

Par cette initiative, annoncee par nma voix a |l a Conference de Marrakech (Maroc), en novem
bre

dernier, et qui slest enrichie des reflexions de plusieurs de ses partenaires jusqu,a fa
re |’ objet, aujourd, hui

diun | arge consensus, |la France aspire a susciter une solidarite renouvel ee a Pegard des
pays | es plus

denuni s, qui sont aussi trop souvent - il faut le dire - les pays |les plus touches par |la
pandem e.

La saute, dans un nonde ou | es interdependances niont cesse de croitre, le progres des sc
i ences et

des comuni cations aidant, est liaffaire de tous. La responsabilite prem ere de ceux qu

sont en charge de

Pinteret public est de ne negliger aucun effort pour conbattre les fleaux qui |le nettent

en peril et qui, en

nmenagant chacun de nous, nenacent Phumanite tout entiere.

| e suis certaine que ce nessage, dans le droit-fil de Yhumani sme qui inspire depuis si

ongt enps

Faction de POVS, saura trouver dans cette Assenbl ee Pecho quiil est en droit diattendre.
Monsi eur le President, Mnsieur le Directeur general, Mesdanmes et Messieurs, je formule p

our vos

travaux, pour nos travaux, les neilleurs voeux de succes et je vous renercie de votre att

ention.

Dr OURAI RAT (Thail and):

M President, M Director-General, excellencies, distinguished del egates, |adies and gent
l emren, all ow

nme to join this august body in extending our congratulations to you, M President, and th

e four vice-

presi dents, excluding nmyself, for your election to this office. W, in Thailand, extend o
ur warm and proud

congratul ations on the great success of our friends in South Africa. This is not just the
joy of the South

African people, but also a bright hope for mankind all over the world. W would also |ike
to express our

appreci ation of the achi evemrents nade by Dr Nakajima, his Assistant Directors-General and
the WHO st af f

in wrking with Menber States to bring better health to our friends in all parts of this
rapi dly changing

world. Increasingly, we learn that we all have to work harder and faster if we do not wan

t to be left behind

by all the other devel opments happening in the world today.

In Thail and, what seens to be frequently referred to by our colleagues in other countries
may be the

i npressive economc growth, but | amcertain that we, as social developers, all know extr

emely well that

the faster the econony grows, the harder the work of the social sector, of which health

s an integral part,

has becone. In our attenpt to bring better health either at the individual level or at th

e popul ation |evel,

what we need to do is to carefully re-examne our traditional beliefs and val ues al ong w

th our deci sion-

nmaki ng process.

Changes are needed in our health care system W see proposals about health care reformb

ei ng

di scussed and introduced everywhere. Looking at our friends in the devel oped world and th

en back to our

own country, | amquite certain that this urge for reformhas not happened purely because
we are afraid

that it will become unaffordabl e unl ess we do somet hing about it now For even in Thail an
d, where

econom c growth seens to be on the increase, there is still a need for reform This is no

t out of pure
econom ¢ necessity, but is a lot nore to do with our new thinking, our noral and ethica



reorientation

towards health. | amquite sure that public health policy-makers wanting to introduce cha
nges face very

difficult controversies and dil etmas as they challenge the traditional ethical values he
d by different

st akehol ders in health care systens.

In traditional medical practice, we do our best to save lives, regardless of how rmuch non
ey we put

in, so long as we have the technol ogi es available. Failing to do that could be seen as un
et hi cal conduct.

In reality, we could not afford to save an individual at any cost, and this is the issue

we are all famliar with

as policy-makers. Conventional business practices see advertising and marketing as essent
ial parts of

successful business, whereas in health we are concerned to ensure that peopleis health w
[l not be

conprom sed by such practices. Thus there may be conflicting ethical standards as between
the health and

ot her sectors. Most strategies for prevention and health promotion limt individual freed
om or make

certai n behavi ours subject to punitive measures. For those of us who are for individual r
ights, this is

undoubt edly a hard deci sion

More conplicated is how we would deal with the highly sophisticated but costly technol ogy
that may

be made available only to those who can afford to pay. It is inpossible for any governnen
t to make them
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available to all citizens in the country. WIIl it then be considered unethical if policy-
makers | eave all these

to the market forces and individual ability to pay?

| ssues raised by technol ogies dealing with |Iife and death create even nore controversies
in policy

decisions. Even with life-creating technology such as in vitro fertilization, there are s
till hard decisions to

be made. For devel oping countries, this may seemquite a renote issue, but we will have t
o deal with it

sooner than we anticipate. W see state-of-the-art technol ogy available in one part of th
e world, and certain

groups in the devel oping countries inmedi ately demand simlar technol ogy. Some of these d
emands ni ght

be easily net, but sonme may need a nore thorough consideration. M President, we are al
now living in

a world nmuch smaller than it was even half a century ago. Wiat is inportant for us as a w
orld conmunity

is to be aware of our proximity to one another. Wat is happening in the devel oped part o

f the world can

undoubt edl y cause ethical dilemmuas for policy-makers in the devel oping world, where resou
rces are far
nore |imted.
Consi deration of the ethical issues facing policy-nmakers in health cannot be conplete wit
hout

reference to the problens regarding the prevention and control of H V infection. Preventi

ve programes

on HV infection have created a | ot of controversies anbng health personnel. Advocating c
ondom use to

prevent heterosexual transnmission is |ike advocating safe prostitution, or safe prom scu

ty. Although we

know very well that such issues as prostitution or prom scuity are not Wthin the health
sector mandate, it

goes against the grain to have to advocate safety for such behaviour. The sane applies to
the advocacy of

the use of clean needl es and syringes anong intravenous drug users to reduce the HV infe
ction risk.

Testing for HV infection poses another dilema. Do we adhere to the principles of volunt
ary testing

only, or should we make it conpulsory for all sex workers to be tested to prevent the spr
ead of the virus?

Are we then protecting the custoners at the expense of the sex workers? Are we again ensu
ring safe

prostitution and therefore indirectly advocati ng such behavi our? Each country has to make
its own

deci si ons based on its own sociocul tural values and ethical standards, which are relative
rather than

absol ut e.

In health policy decisions, one aspect is always favoured over the other. The benefits of
the public

are put before those of the individual. The needy groups are put before the better-off. P
revention is

preferred to cure. The cost-benefit ratio is valued nore highly than benefit at any cost.
These are the

principles of any rational policy decision-making. Unfortunately, in the real world, thin
gs are never bl ack

or white. Stakeholders also have different sets of values in regard to health. They have
di fferent val ues

about how much governnent should interfere or regulate their behaviour. They have differe
nt expectations

and values with respect to state-of-the-art technology. They differ on how nuch they shou
Id do to take care

of their own health, or on whether it should be left mainly to the health professionals a
nd hopeful |y

m racul ous technol ogy. _

Even t hough ethics and values may vary fromone country to another, we can definitely |l ea
rn from

one anot her. Even though it nmay not be easy to reach consensus at the global level, | ws
h we could work

together nore closely as a global comunity to reorient and reconcile different val ues am
ong vari ous



st akehol ders. For us in the sane geographical region, with a conparable sociocultural bac
kground, it would

be even nore inportant that we seek to find ways of working together. It is essential for
the better-off

countries to offer help and render support to those countries in greater need of better h

ealth. In an

increasingly smaller world, such as we are living in right now, ethical considerations in
heal th policies should

not be limted to any one countryts boundary, but should also be applied to others, espec
ially to

nei ghbouring countries. As good Buddhists, we in Thailand realize that the way to good he

alth and

happi ness is through sharing and hel ping. As we achi eve success in certain aspects, we nu

st share our

solutions with our neighbours. | amsure that all distinguished del egates agree with nme t
hat caring for

ot hers and working for the vast majority are indeed the values held by all of us in any p

art of the world.

Towards this end, | can assure you, M President, that Thailand stands ready and willing

to join hands with

WHO and Menber countries for the tasks ahead.

M MENDO (Portugal) (interpretation du portugais) :1

Monsi eur | e President, Mnsieur |e Directeur general, Mesdanmes et Messieurs |es del egues,
Mesdanes et Messieurs, jlainmerais comencer non intervention en vous felicitant tres sinc

erement,

1 Confornmenent 5 Particle 89 du Reglenment int6rieur
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Monsi eur | e Pr6sident, pour votre aection. J ,adresse egalement nmes f6licitations 5. tous
| es autres menbres

du bureau et je tiens a exprinmer na conviction que vos travaux auront beaucoup de succes.

La profession nbdicale est peut-etre |la premere au nonde qui s,est inpo$e 21 elle-nenme d

es

nor mes ahi ques de conduite. Depuis plus de deux miJle ans, le sernent d' |-1ippocrate est

accepte’': en tant

gue charte des devoirs et de la conduite norale du n&decin et utilis6 conme r6f& ence pou

r les codes de

condui te nodernes des autres professionnels de |la santa Depuis toujours, |la faculteE de p

ouvoir influencer

la sant6 et la naladie, la vie et la nort, a effray6 |les gens et place? ceux qui en avaie
nt | e pouvoir au rang

de dem -di eux, dc saints, de dénons ou de mmgici ens | egendaires. Afin dapaiser |es peurs

et dhccroitre la

confiance dans | e nmeEdecin, indispensable au succ&s de |a mdecine individualisa, le serm

ent d |-1ippocrate

cherche 5. assurer aux individus que le mwecin est un am, quil est discret et soucieux d
u seul bien-etre

de son nal ade, gwil ne protitera jamais de son pouvoir ni Ifen tirera d avantages personn

els et quh’'l ne

transnettra jamai s son savoir a des personnes incapabl es dbbserver |es nenes regles de co
nduite. Le

sernment d, Hi ppocrate denmeure, dans sa sinplicit6 et sa briE-vet6, |e docunment profane le
plus influent sur

| e conportement du nbdecin. Toutefois, 6tablj pour un exercice individuel de la professio
n au tenps oh

la nfsdecine e’ :tait uniquenent une relation entre un etre souffrant et quel quhn a qui ce

t 6tre demandait

de Paide, ce serment ne mentionnait pas |a dinmension sociale aujourdhui exigcae du profes

sionnel de |la

sante’: et de Phommre noder ne.

La croi ssance consi d&bl e de | a connai ssance des sciences n&di cal e et biol ogique, la révo
[ution

t echnol ogi que que nous continuous a vivre, la fin de |la pratique isol 6e des professions d
e sant6, la

nondi al i sati on des conmuni cati ons, des probl emes sociaux et des prt5occupati ons 6col ogi qu
es ont era? le

besoin toujours plus manifests d une trEs forte conposante social e dans notre ethique de
conduite. J e dois,

en tant gwetre hunmain, Etre pleinement conscient que "Pautre"” est ma linmte et que na sou

verainet6 finit

0121 la sienne conmence, mais que sans lui je ne serais rien, que sa souverainetf: mest

i ndi spensabl e car |a

vie est une sociaa Mene si individuell enent une conduite & hique qui ne concerne que ma r
el ati on avec

Pautre de non seul point de vue est admissible, comre Pa si bien d6fini M Stirne dans "L
"Uni que et sa

Propri6tc5", il n,est plus possible de penser a Pahique sans tenir conpte des probl Enes s
oul ev6s par |es

conduites collectives, par les situations rt%l|les de pauvret6 intol & ables, par |es guer
res, les famnes et les

m sEres du nonde, ce qui nous anene a affirmer gwil est indispensable dintroduire une dim
ension soci al e

uni versel l e dans nos codes d e’ :thique, |esquels doivent non seulement tenir conpte de "P
autre" come une

[imte et un partenaire; mais aussi considérer la ville, la comunauta |a nature, |es peu
ples, la planete

conme bé6nbficiaires ou victines de nos conportenments. En d autres ternes, la solidaritcs.
doit ?:tre Pune

des dinmensions les plus prbntizes et privil6gi6es de |'t’ ethique de conduite; solidaritt’

qui s exprime

hi stori quenent au noyen du soutien aux int6rets du groupe, du pays, de Pethnmie, de |la
ce", solidaritt5. que

de nos jours nous nous devons de rendre universelle et glril nous faut nettre au service
des grandes causes

humani t ai res.

Cest 3 cc stade quintervient la politique, car |es gouvenenments peuvent et doivent contr
buer a

uni versal i ser | es conportenents solidaires. La vie noderne est si exigeante, |es p6riodes

ra



dhpprenti ssage,
d activit6e et de formation professionnelles, |es engagenments, les devoirs et |les obligati
ons sont si importants,
que, nmene sh’l |e souhaite, le citoyen dispose de peu de tenps pour nettre son savoir et
sa capacit6 au
service dun grand objectif social. 11 appartient aux gouvernenents de pernettre aux indiv
i dus d exprimer
plus | argenent |eur attachement aux valeurs de la solidarit& sans que |eur vie profession
nelle ou famliale
pui sse en pitir. Ceci est essentiel dans |l e domaine de "PEthique et la Sant6", thEnme qu
nous rassenbl e
auj ourdnui et sur |equel nous devons non seul enent r6t16chir mais aussi faire des suggest
i ons.
En approf ondi ssant ce sujet, nous somes anem s 51 tirer deux conclusions. Prenkrement, s
i, comme
Pa dit J ean Bernard, |a bio6thique est "une rigueur double, la rigueur glaciale de la sc
i ence et la rigueur
rigide de |la norale", dest avec cette double rigueur que nous devons relever les dcifis e
t faire face aux
dangers de la technologie du futur et au probleme noral de la solidaritei humai ne. Deuxie
menent, |a
solidaritt’e est |a conposante sur |aquelle | es gouvernenents peuvent |le meux agir indir
ectement, en assurant
aux citoyens qui la pratiquent la sauvegarde de tous leurs droits individuels. Cest pour
cette raison que le
CGouver nement portugais, de concert avec |es organisations conmpeitentes, a d6C d6 que |es
pr of essi onnel s
de | a sane? vol ontaires pour des actions de solidariuf: entreprises par des organisations
non
gouver nenment al es ai nsi que pour des nissions de coope’ zration neneEes par PEtat ne seraie
nt pas pé&nalisnks
51 leur retour et pourraient garder leur enploi et leur salaire, et que |a dur6e de |eur
m ssi on de coopoEration
serait prise en conpte lors de 1, 6tablissenment des prines dhnciennetti, de la retraite, d
e la formation
professionnelle et de la pronotion. De cette fagon, nous eschrons stinmuler Pesprit de so
idarit6 des
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prof essi onnel s et accroitre considerabl ement le nonbre des actions de solidarite que nous

menons dans | e

nonde, y conpris dans |les pays africains | usophones auxquel s nous sonmes attaches par un
passe conmmun
seculaire et un avenir dianitie.

Pour terminer, Mnsieur |le President, pernettez-noi de formuler mes voeux les neilleurs p
our le
succes des travaux de cette Quarante-Septi ene Assenbl ee nondi ale de | a Saute.
The PRES| DENT:

| thank the del egate of Portugal, who was the |ast speaker this norning.

V Before adjourning, | would like to renmind the Assenbly that briefings will be held dur
ng the lunch

break on the tubercul osis epidem c and on WHO s foll owup on the United Nations Conferenc
e on

Envi ronnent and Devel opnent. The tuberculosis briefing will be held in Room 16, and the b
riefing on the

United Nations Conference on Environnent and Devel opnent will be held in Room 22. The bri
efings

begin at 13h00 and are scheduled to | ast for one hour. There will be interpretation into
Engl i sh and

French.

The proceedings will now adjourn, and resunme at 14h30.

The neeting rose at 12h30.
La Seance est |evee a 12h30.
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