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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 dlautres | angues.

Ce compte rendu est considere come un docunent provisoire, le texte des interventions n’

ayant

pas encore ete approuve par |les auteurs de celles-ci. Les rectifications 5 inclure dans

a version definitive

doivent, jusqul$l la fin de la session, soit etre rem ses par ecrit 51 PAdm nistrateur du
service des

Conf erences, soit etre envoyees au service des Conptes rendus (bureau 4113, Si Ege de POVB

). Elles

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

1211 Geneve 27, cela avant le 1" juillet 1994.
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ruso se reproducen en el idioma utilizado por el orador. De |os pronunciados en otros id

omas se reproduce la inter-
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La presente acta tiene chxraicter provisional porque | os textos de |os discursos no han s
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| . ADDRESS BY THE PRESI DENT OF THE | NTERNATI ONAL OLYMPI C COW TTEE

ALLOCUTI ON DU PRESI DENT DU COM TE | NTERNATI ONAL OLYMPI QUE

The PRESI DENT:

The Assenbly is called to order

My first, very pleasant duty, before we continue with our agenda is to wel cone, on behal f
of this

Heal th Assenmbly, M J uan Antoni o Samaranch, President of the International O ympic Conm

ttee and the

del egation of the International AOynpic Commttee.

The increased joint collaboration between the Wrld Health O ganization and the Internati
onal

Oynpic Commttee, in an effort to inprove and enhance the health of all people through p
hysi cal activity

and sport, makes it very opportune to be honoured by the presence of M Samaranch at this
Heal t h

Assenbly. The Sport for Al novenent of the International O ynpic Comrittee has special m
oment um

in this especially designated United Nations International Year of Sport. It is therefore
with great pleasure

that | give the floor to M Samaranch

M SAMARANCH (President du Comte international ol ynpique)

Monsi eur le President, Mnsieur |e Directeur general, Mesdanes, Messieurs |es del egues, |
e voudrais

tout di abord vous exprinmer, Mnsieur |e President, au nomde | a delegation du Conite inte
rnationa

ol ynpi que (CIO qui est 5 ma gauche, nmes vives felicitations pour votre nomnation. J 6 s
ui s convai ncu que

| a Quarante-Septiene Assenbl ee nondiale de |a Sante parviendra, sous votre presidence, :3
1 definir la

politique qui s,inpose pour ameliorer le bien-etre de Phumanite. Je tiens egal enent a exp
ri mer mes

sinceres renerci enents au Dr Hiroshi Nakajima, Directeur general de votre Organisation, p
our son ainable

invitation 51 miadresser :21 cette auguste Assenbl ee.

Cette annee 1994 3 6t?) proclanee par PAssenbl ee general e des Nations Unies, a sa
guarante-huiti Ene session, Annee internationale du sport et de Pideal olynpique. J e voud
rai s egal enent

saisir cette occasion pour transnettre 51 travers vous la gratitude du nouvenent ol ynpiqu
e a vos

gouvenenents respectifs pour avoir soutenu et adopte cette inportante resol ution

Ciest en effet en 1894 que le Comite international ol ynpique a ete fonde 21 Paris, 21 PUn
iversite de

| a Sorbonne, par |le baron frangais Pierre de Coubertin. Tres peu dtorgani smes internation
aux peuvent se

flatter dietre centenaires. Le nonde a beaucoup change depuis un siecle. Le progres de |la
science et de la

technologie a ete fulgurant. Mais cette evolution nia nmal heureusenment pas reduit liecart,
qui continue 51 se

creuser davantage, entre |’ etat de saute des popul ati ons des pays industrialises et celu
des popul ations des

pays en devel oppenent. Les conflits armes et |les foyers de guerre ainsi que |les catastrop
hes naturelles se

multiplient. Le nonbre de fleaux qui aggravent la sante et contre | esquels vous luttez to
us va croissant. Miis

la mobilisation, sous Pegide de POVS, des nations que vous representez va pernettre sans
nul doute de

trouver des solutions et de dornmer liespoir $1 ceux qui souffrent.

Le mouvenent ol ynpique, qui fait partie integrante de notre societe d, aujourdi hui, a Pob
i gation

norale et |e devoir dioeuvrer auprEs de vous, qui etes |les responsables directs de |a po
itique en matiere

de sante, pour vous faciliter la tache. Cest ainsi que POVS et le CIO fermenment convainc
us que la

cooperation est le neilleur noyen de parvenir au but que represente la saute physique, ne
ntale et sociale

pour tous, ont renouvel e Paccord signe deja en 1984. Ciest dans |le cadre de cet accord qu
€ nous avons

organi se en mars dernier, 51 Punta del Este, en Uruguay, un congres sur |e thiame "Sport
pour tous et sante

pour tous" en presence du Dr Nakajinma et de noi-nenme. A la fin des travaux, nous ni avons



pas nmanque
dans notre decl aration conmune de rappeler les effets positifs du sport et de Pexercice p
hysi que sur le

bi en-etre physique, nental et social de tous les individus et |a necessite d, encourager
eur devel oppenent

afin quiils deviennent des el enents essentiels d,un style de vie debouchant sur |a protec
tion et la pronotion

de la sante ainsi que sur la prevention de la naladie et de Pinfirmte. Nous vous avons
ance un appel pour

gue vous adoptiez | es nesures necessaires afin diencourager et de pronouvoir |a pratique
du sport et de

' Pexercice physique dans un contexte famlial dans |e but dtaneliorer, grace a une vie s
aine, la qualite de

Vi e.
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Le groupe de travail OVS/ ClO slest reuni ce matin nmene pour identifier |es secteurs de co
operation

et el aborer des projets auxquels |es comtes nationaux ol ynpi ques et federations internat
i onal es seront

invites :31 collaborer. Le CIO a par ailleurs signe des accords de cooperation avec les a
gences speci al i sees

des Nations Unies telles que PUNESCO, PUNICEF, |le HCR et | e PNUE afin dl apporter sa nodes

te

contribution 51 la communaute internationale. Notre nouvenent ol ynpi que est conpose en ma

jorite de

jeunes qu,il faut proteger contre les fleaux qui secouent notre societe. Diou | es actions
gue nous

entreprenons en cooperation avec | es organi sati ons gouvernenental es et non gouvernenenta
es.

Au sein nene de la structure du CIQ | a Conm ssion nedicale que preside avec devouenent e

t

conpetence le prince de Merode, ici present, est conposes dl CXperts de tous |es continent
s. Elle a pour

teiches principales la prevention et la lutte contre | e dopage dans | e sport, Paccreditat
ion de | aboratoires,

For gani sati on de stages de nedeci ne Sportive et |la publication dlouvrages tels que |a ser
i e des encycl opedi es

de nedeci ne Sportive. Comme je Pavais dejil souh’gne en 1985 devant votre Trente-Huitiene
Assenbl ee

nondi al e de | a Sante, notre Comm ssion nedical e procede 51 des recherches en matiere de b
iochim e,

bi omecani que, physiologic, nutrition, osteopathic et chirurgie, specialites relatives au
sport. Cette

Conmi ssion prepare actuellement |le Troisieme Congres nondial sur |es sciences sportives (
ui aura lieu

51 Atlanta, aux Etats-Unis dl Anerique, en septenbre de Pannee prochaine. En 1897 - cela f
ait dejzi bien

| ongt enps, presque cent ans -, au Congres ol ynpi que du Havre, en France, nos predecesseur
s, menes par

Pierre de Coubertin, avaient choisi le thEnme "Hygi ene et pedagogic sportives". En 1913, 5
Lausanne, Sui sse,

OU nous avons mai ntenant notre siege, un autre congres avait ete organi se, axe aussi sur
la sante et |le sport.

Cel a prouve que |les probl Emes de saute et |le bien-etre de |la societe ont toujours ere Yun
e des priorites du

nmouvement ol ynpi que.

Pour terminer, |le Congres ol ynpique du centenaire qui aura lieu 51 Paris du 29 aoflt au 3
sept enbre

prochain aura 51 traiter entre autres |le thone suivant : "Le sport dans son contexte soc
al". Notre

conmi ssion "Sport pour tous
ux ol ynpi ques et

federations international es pour encourager Pactivite physique au sein de toutes |es couc
hes soci al es. Nous

or gani sons aussi chaque annee dans tous |es pays du nmonde une course populaire a |laquelle
prennent part

les enfants, les femmes et | es homes sans distinction dlage. Le Cl O soutient egal enent

e sport pour

handi capes en | es associant 51 quel ques epreuves aux J eux ol ynpiques et aussi aux J eux
dl hiver, mais surtout

en favorisant Porganisation des J eux paral ynpi ques. Je peux vous assurer que sans les J
eux ol ynpi ques, i

nlaurait pas ete possible dlorganiser les J eux paral ynpi ques.

Il est evident que Pactivite physique est une prevention naturelle pour chaque individu
Cl est pour

cette rai son que nous vous invitons il cooperer avec vos ninisteres de Peducation nationa
le et de |la jeunesse

et des sports afin de devel opper une politique qui est aujourd, hui celle de POVS et du C
O a savoir "Sport

pour tous et saute pour tons".

The PRESI DENT:

Thank you very much, M Samaranch, for your inspiring words, your clear vision and your
commitrent to gl obal health.

I would now like to suspend the neeting for a few mnutes in order to all ow M Sanmaranch

to take

depl oie en outre ses efforts 51 travers |les conites nationa



| eave of us. | invite delegates to pay tribute to M Samaranch for the support he has giv
en this Assenbly

through his presence and his words to us today. | invite you to applaud himas he | eaves.
(Appl ause/ Appl audzl ssenent s)

I shall now ask the second Vice-President to take over the presidency and | accordingly i
nvite

Dr Zahran who has replaced Dr Abdel Fattah El Makhzangi, as agreed.



AA7/ VR 6

Dr M ZAl-1RAN (Egypt), Vice-President, took the presidential chair

Le Dr M ZAHRAN (Egypte), Vice-President, assunme |a presidence

2. DEBATE ON THE REPORTS OF THE EXECUTI VE BOARD ON | 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 (conti nued)

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 RECTEUR GENERAL

SUR UACTI VI TE DE L, OMS EN 1992-1993 (suite)

The Acting President: :UHIJJI

01% qgfuij man 941,.) QAJ 21 tijl1 nfg. tKILAle VLM thLqu 95;

f-zwj Gell wd JP num 44w, W awe) 5-1331

.fL;, am 95.34; 1215.11ng

M NGUYEN VAN THUONG (Vi et Nam):

M President, M Director-General, honourable participants, |adies and gentlenen, may |

on behal f

of the Vietnanese del egation, congratulate the President on his election to this Forty-se

venth World Heal th

Assenbly. Qur delegation would like to express its sincere thanks to the Director-Genera
for the report

on all the work perfornmed by WHO in the past year. Qur CGovernment will follow wth determ

ination the

policy of WHO for the objective of health for all by the year 2000.

As you all know, Viet Namis undertaking a policy of renovation in all fields, particula

rly in the field

of health care. In the past, effort was made by the Government and the Mnistry of Health
to set up a

| arge network of health over the country. It was entirely subsidized by the Government. A

t the nost

peri pheral |evel, the community also contributed to health care by providi ng houses, manp

ower and so forth

for their communal health stations, while at district, provincial and central |evel, al

costs were covered by

the Governnment budget. The private sector did not exist (including in nedical and pharnmac

eutical fields).

From 1989 private practice in nmedicine and pharnacy was approved by the National Assenbly
Thi s

created new problenms for the Mnistry of Health and many rel ated bodies. Up to the presen

t, there are

nore than 6000 private practitioners and 4000 private pharnmacies, parallel to the State e

stablishments.

Great effort is being made by the Mnistry of Health to involve these private practitione

rs in national health

programes, particularly in the control of social diseases and public health. The system

of

recordi ng/reporting has to be known and understood by these practitioners in order to hav

e conplete

figures for the planning of further activities in various national progranmes.

The M nistry of Health and various mnedical / pharmaceuti cal associations have been carrying
out

activities anong practitioners, both in the State-owned and private sectors, to ensure ob

servance of ethica

rules. Indeed, in the course of transformation fromthe subsidized to the market-oriented
system

i nappropriate trends were observed in sone places. The overuse of antibiotics was higher

in the private

sector than in State-owned establishments, and private practitioners tended to prefer tre

atment to

prophylactic activities, while the strategy of the Mnistry of Health has been built on p

rophyl axi s rather than

treat ment.

Et hi cal problens are also a major concern of the Mnistry of Health in the provision of g

ood quality

drugs for the people at all levels as underquah’ty or fake drugs of various origins (loca

Iy made or inported)

have been detected by the Mnistry of Health. The Banako Initiative in Viet Nam covers at
present 687

conmunes, totalling nore than 2 mllion inhabitants. By provision of drugs to villagers t

hr ough t he

revol ving fund, |ocal people can enj oy good quality drugs, as they cone fromreliable so

urces. That is why



in 1994 the nunmber of communes covered will be increased to 2000, with 3 nillion people.
The Banako

Initiative has been one of the ways of providing good quality drugs to people at grassroo
ts level.
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Et hi cal rules should not only be observed by present practitioners, but should be taught
at all nedica

schools at all levels for future practitioners. Another problemis ethical rules for trad
itional practitioners:

per haps special or conplenentary rules should be included regarding these traditional pra
ctitioners.

Besi des traditional education on ethical rules at nmedi cal schools, public awareness shou
d be enhanced

through a national novenent over the country. In Viet Nam 27 February has been chosen as
t he

"“Vi et Nam Medi cal Day", to pronote and encourage in the nedical corps behaviour that acco
rds with the

notto "The medi cal practitioner should be, at the sane tine, a good nother for the patien
t". In addition,

it is proposed that the National Assenbly conplenent the current |aw on nedici ne and phar
macy, taking

into consideration ethical regulations, when formulating |egislation for the com ng years

Et hi cal problenms are not newin Viet Nam But in the course of transformation to the new

econom ¢

systemand with the progress of nedical science (organ transplantation), they should be r

evi ewed i n order

to establish equality for all vis-a-vis health care.

M STEFANSSON (I cel and):

M President, Director-General, distinguished del egates, |adies and gentlemen, on behal f

of the

I cel andic delegation | would |like to congratulate the President and his fellow officers o

f this Assenbly on

his election and wish himevery success in his work.

For the last three or four years |celand has experienced an econom ¢ recession. This down

ward turn

in our economc fortunes was mainly the result of cuts in fisheries quotas in both 1992 a
nd 1993. These

cuts were necessary as scientific reports indicated that the situation of sonme of our fis
h stocks required

stringent conservation nmeasures. As the fiscal deficit was already considerable the CGover
nment deci ded

to neet this downward turn in our econony by fiscal consolidation rather than allow an in
crease in the

budget deficit.

Consequently the lIcelandic Mnistry of Health has for the last three years been carrying
out various

nmeasures in order to reduce the escalating costs of health care services in the country.
In order to achieve

the necessary cuts we were faced with two options. One was to reduce services or even el
m nate existing

health care services. The other was to introduce service charges to a greater extent, tha

t is co-paynents

by beneficiaries of these services.

As m ght be expected, reduction or elimnation of services was not considered to be a via
bl e

alternative. Therefore service charges for various health services that had previously be
en free of charge

were introduced. Furthernore, already existing service charges were increased. Late in 19
92 the Mnistry

i ntroduced proportional co-paynents for pharmaceuticals. Early in 1993 simlar proportion
al co-paynents

were introduced for specialists health services. However, the principle of free hospita
health care for the

pati ent has been firmy guarded. Despite these new co-paynent rules the Icelandic patient
still only pays

around 13% of the total bill for health care and just over 30% of the total cost of pharm
aceuticals. In order

to ensure that the service charges for health care do not cause financial hardship for an

yone needi ng care,

an annual paynment maxi num has been established. F urthernore, special attention has been
given to health

care costs of famlies with many chil dren

Qur experience in 1993 of these new rul es of proportional co-paynent for both pharmaceuti
cal s and



specialists health care services indicates this to be an effective nmethod to decrease cos

t without affecting

the quality of the care provided.

Anot her step that has been taken in order to reduce health care costs without reducing th
e services

is an increased coordination of hospital health care services, not |east in the Reykjavik
area. Last nonth

| introduced a new plan of cooperation between the hospitals in Reykjavik and the Reykjav
ik area. This

plan m ni m zes the overl appi ng of the sane type of services between these hospitals. Furt
her nor e

negoti ati ons concerning the unification of two of Reykjavikls three |argest hospitals are
wel | under way.

In the long run considerable reduction in costs will be achieved by this neasure.

1 The text that follows was submtted by the del egation of Iceland for inclusion in the v

erbatimrecord in

accordance with resol uti on WHA20. 2.
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A compl ete review of the hospital services around the country was carried out in 1992-199
3. The

study showed that the hospitals outside Reykjavik for the nbst part serve as nursing hone
s. Furthernore

it revealed that those who |ive outside Reykjavik seek hospital care for nore conplicated
medi cal ailments

in hospitals outside their honme region. The reports conclusions and proposals for a plan
of action on the

devel opnent of the hospital health care sector are at present being debated and are under
active

consi deration in the Mnistry of Health.

| have recently | aunched an extensive health pronotion project. The goal of the project

s to enable

i ndividuals and famlies to achieve their fullest health potential by taking control of t
he things which

determ ne their health and by naking choi ces conducive to health. The goal of the project
is alsoto

strengt hen and coordi nate various preventive neasures in order to pronote healthier lifes

tyles of the

| cel andi ¢ people and thus inprove their health. This project will be carried out in close
cooperation with

the network of health care centres we have established around the country during the |ast
two decades.

This network of health care centres ensures equal access to health care services in rura
and urban areas

ali ke. The health care centres thus provide the whole of the population with equal access
to health care

services and forman excellent basis for a health pronotion project of this kind.

The Executive Board has invited del egates addressing the plenary neeting to give specia
attention

to ethics and health. Escalating health care costs and the need to decrease these costs h
as in many

countries given rise to extensive discussions on the rational and efficient use of resour
ces and in that context

the concept of prioritization. Some of our neighbouring countries have already devised a
nodel on priority

groups for health care services where demand exceeds supply.

As | have al ready nentioned, equal access to health care services is considered to be one
of the

cornerstones of the Icelandic health care system This neans that access to care nust not
be affected by

age, gender, education, paynment capacity, the nature of the disease or its duration. In o
rder to control the

al l ocation of resources we are exam ning sone of the priority group nodels used in our ne
i ghbouri ng

countries. Should such nodels be adopted in our country the following principles will, in
ny opi ni on,

neverthel ess have to be adhered to: the principle that all human beings are equally val ua
bl e and the

principle that resources should be allocated to those fields, activities and individuals

where the needs are

gr eat est .

The I cel andic Governnment is not alone in dealing with the ethical inplications that accom
pany

al l ocation of scarce resources to health care services. Active cooperation is called for

and exchange of

information is necessary in order to best achieve the goal we all aimat, cutting health

care expenditure as

pai nl essly as possible and with as little reduction in services as possible. | believe th

at in this effort the

Wirl d Health Organization could and should play a central role.

Dr NGEDUP (Bhut an):

M President, Director-General, distinguished delegates, |adies and gentlenen, it is a gr

eat privilege

and honour for ne to attend the Forty-seventh Wrld Health Assenbly. My del egation woul d

like to

express the confidence that under the wi se and able stewardship of its President, this As

sembly will cone

to a successful conclusion. W would also |ike to convey through the President our deep g

ratitude and



appreciation to the outgoing President and Vice-Presidents.

As a new dawn breaks over South Africa ny delegation shares with this august Assenbly the
j oy of

wel com ng the resunption of her nmenbership and rightful role in the Wrld Health O ganiza
tion. W take

this opportunity to wish the people of South Africa every success as they enmbark on a new
era of freedom

equal ity, hope and shared prosperity.

In recent years the world has w tnessed unprecedented political and soci oeconom ¢ changes
- some

beyond our farthest inmgination. W have witnessed the shattering of ideological, histor
cal and econonic

barriers, giving way to freedom cooperation and integration. Equally sudden has been the
manner in which

new wal | s are being erected and divisive forces are becomng active. Cvil strife is on't
he rise and
unconsci onabl e acts of violence and cruelty are being inflicted upon innocent people, ¢

iving rise to untold

human suffering. Even diseases once controlled are reenerging to challenge the efficacy o

f wonder drugs.

VWi | e nedi cal science and technol ogy have advanced to the | evel of robotic surgery, test-

t ube babi es and

m nd-al tering drugs, teeming mllions are still craving for basic health care. | do not a
imto sound
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pessim stic but to rem nd ourselves of the challenges that still |lie ahead and the need t

o strengthen our will

to conbat these and to rekindle the hopes of the sick, wounded and deprived. Since the be

gi nning of tine,

humanki nd not only learnt to survive through their instincts alone, but evolved with inge
nuity, resilience

and creativity. However, it also neant "survival of the fittest".

As we near the end of this mllenniumand the biith of the twenty-first century, a world

order based

on open narket econony is being established. Wiile we viewthis trend positively, it is i
nperative to be

wary of its inpact on the weaker sections of our societies. Structural reforns undertaken
by many | ess

devel oped countries have led to a negative growth in expenditure on basic social services
, With disturbing

consequences on the health sector. Putting even a nomnal price tag on basic services cou
I d sometimes take

such services beyond the reach of certain sectors of our society. Any consideration in ou
r drive towards

health for all by the year 2000 nmust therefore take careful note of this reality.

Agai nst this backdrop, ny delegation welcones and fully appreciates the nunmerous initiati

ves taken

by the Wirld Health Organi zati on under the dynanic | eadership of its Director-General, Dr
Nakajima, to

achi eve our cherished goal of health for all by the year 2000. |Indeed, this goal is mere

y an expression of

our collective desire to fulfil one of the basic human rights of our peoples. In a world

where rapi d changes

are taking place, we have always admi red the dynanm sm Wth which WHO has been able to evo
Ive its role

in order to respond nost effectively to changi ng needs and circunmstances. We therefore we
| come the

establ i shnent of a d obal Policy Council under the chairmanship of the DirectopGeneral. T
his, we believe,

will ensure the continued relevance and effectiveness of WHO W are particularly gratifi
ed to note that

the nmost needy countries are targeted to receive special considerations. In this context,
recogni zi ng the

critical inportance of appropriate technol ogy and manpower capability within the health s
ector, the

i mportance of technical cooperation anong devel opi ng countries needs to be fully enphasiz
ed.

The concept of essential drugs and vaccines, as pronoted by WHO, fornms the basis for one
of the

main strategies of our prinary health care programe. |In Bhutan, we have devel oped a bas
c framework

for the efficient and equitable supply of free drugs to all comunities throughout the k
ngdom The Roya

CGovernment is in the process of formulating the Medicines Act and establishing a Drug Con

tro

Adm ni stration Board to ensure the quality and control of sale of drugs by private deal er

s. In this context,

we wel conme the recommendati ons of the consultation on WHO ethical criteria for medicina
dr ug

promoti on. WHO may wi sh to consider translating some of these experiences into nodels tha

t could be

i ncorporated into national drug regul ations.

On the question of conmmunicabl e di seases, we have noted that several activities have been
initiated

under the auspices of the G obal Programme on AIDS in the |last few years. | am happy to
nf orm you t hat

the Medium Term Plan |I of the Bhutan National STD/ AlDS Programre is being inplenented suc
cessfully.

AIDS is a growing public health problemthat threatens to undernine the health care servi
ces in many of

the devel opi ng countries. Not only are hospitals in some of the | ess devel oped countries
bei ng overwhel med

by the burden of high and al arm ng proportions of AIDS patients, but the very process of

soci oecononi ¢

devel opnent in these countries appears to be threatened and certainly inpeded by this dis



ease. W

wel conme the report on the actions taken to devel op and establish a joint and cosponsored
United Nations

Programme on H'V and AIDS. G ven the urgency and the conplex nature of this programme and
in the

interest of avoiding duplication of efforts, my delegation would |ike to recomend that t
he programe be

admi ni stered by WHO.

Tuber cul osi s has becone a gl obal enmergency. Not only in the devel oping countries, but eve
nin the

highly industrialized countries, the disease is nmaking a coneback. Serious and conbined e

fforts are

required by all nations to conbat this scourge. In this regard, we are pleased to note th

at the Executive

Board has approved the decision of the Director-CGeneral to establish a special account fo
r tubercul osis

within the Voluntary Fund for Health Pronotion.

Leprosy is al so another major health problem In this regard, the results of a vigorous e

ffort, shown

in the progress report of the Director-General is very encouragi ng. W are happy to repor

t that this

ailment, which is equally a social disease has been virtually elimnated in Bhutan.

May | now briefly touch on the central thene for this years Technical Discussions, "Conmu
nity

action for health". The Al ma-Ata Declaration clearly called for international conmtnment

to comunity

action for health. However, the application and outcome in this respect has not been enco
uragi ng. The

i ncreasing cost and the linmted resources available to neet the growi ng demands for healt
h care underscore

the need for a nore effective application of community action for health, especially for

the devel opi ng
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countries. W are convinced that w thout the invol Vement of the comunity as partners in

the health care

system the goal of health for all by the year 2000 is not attainable. Nor will the healt
h care systemin our

countries be cost effective and sustainable. MreOver, with the onslaught of H VWAIDS, th
e active

participation of the community in bringing about changes in behavi our cannot be overenpha
si zed.

Bhutan stands fully commtted to the concept of community action for health. Since the la
te 1970s

the Royal Governnment has foll owed a conscious and consistent policy of fully integrating

active comunity

participation in all aspects of soci oecononic devel opment under the policy of decentraliz
ation. Convinced

that it is the villager who is npbst sensitive to the needs of the village and confi dent

n the collective genius

and wi sdom of the conmunity to devise the nost effective and sustainabl e strategies towar
ds fulfilling those

needs, our national five-year plans are always initiated at the grass-root |evel. Comrun

ty action for health

in Bhutan is being pronoted through village health workers, the programmes for rural wate
r, sanitation and

snokel ess stoves and other health-related activities. In this regard, wonmen are playing a
n equal |y inportant

role. 1 amconfident that the outcome of the Technical Discussions will act as a catal yst
to further

strengthen comunity action for health and to achieve a nore cost-effective, efficient an
d sustainable health

systemw thin the Menber countries.

WHO and its partners have achi eved trenmendous successes in conbating major diseases in th
e | ast

few decades. Through their |eadership and unflagging efforts, smallpox has di sappeared fr
omthe face of

the earth, and nortality fromdi arrhoeal and vacci ne-preventabl e di seases have declined s
ignificantly. Yet

much nmore remains to be done. There are still many scourges such as AIDS and the appearan
ce, of drug-

resi stant pathogens. W are confident that WHO, with the support of international, bilate
ral, multilateral,

and nongovernnmental organi zati ons and other agencies, WII continue to conbat these healt
h probl ens.

It would be remiss on nmy part if | were not to remenber with gratitude and appreciation t
he

i nval uable role of our forner Regional Director, Dr UKO KO, in strengthening the health

services in our

Region. Dr KO KO was particularly sensitive to small, |andl ocked countries |ike Bhutan.
n the same vein,

we are happy to wel cone our new Regional Director, Dr Uton Michtar Rafei. | am confident
that, with

his intimte know edge and experience of all the countries in our Region, he will guide t
he Sout h- East Asi a

Regi on towards achieving the goal of health for all by the year 2000. | would also like t
o take this

opportunity, M President, to convey the sincere gratitude of the Royal Governnment and th
e peopl e of

Bhutan, to WHO, the international and other agencies, and donor countries, which all prov
i de inval uabl e

assi stance for the enhancenent of the quality of Iife of the people of Bhutan through bet
ter health care

The Acting President: :WJI
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M DABI RE (Bur ki na Faso)

Monsi eur | e President de Seance, Mesdanmes et Messieurs les Mnistres, Mnsieur e Directe
ur

general de POVS, honorabl es del egues, Mesdanes, Messieurs, |e nessage que je vais lire ic



i, je 1le ferai au
nom des quel ques pays africains qui ont ete amenes recenment a se reunir dans un cadre in

fornmel pour

faire face a une situation nouvelle. 1l siagit d,abord des quatorze pays de |la zone franc
africaine qui, suite

511a deval uation du franc CFA, se sont reunis a Abidjan pour definir et adopter des reso

utions en matiere
de politique des nedicanents. Cette initiative de la C6te dllvoire a perm s diobtenir des

resultats qui sont
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al | 6s au-deli de nos espaances puisque nos recomrandati ons vi ennent d, 6tre adopt6es par (
uatre autres

pays présents a la rencontre d Evian pour une concertation sur |es ntadicanents. Cest don
e an nom de

di x-sept pays africains, dappartenant pas 51 |l a zone geographi que correspondant 51 la R&g
ion africaine de

POVS, qui ont d&ci dé spontan6ment de se r6unir pour 6tudier en conmun | eurs probl emes de
sank? de

Pheure, que fai Phonneur de prendre |a parole devant cette Assenbl 6e.

Auparavant, fainmerais rappeler le nomde ces pays qui sont |les suivants : R&publique du B
(5. nin,

Conores, C6te dlvoire, Caneroun, Gabon, Congo, R&publique centrafricaine, Mli, S(Eneiga
, Tchad, N ger,

Gui nee 6quatoriale, Togo, Burkina Faso, Burundi et Madagascar. La plupart de ces pays app
artiennent 51

des organi smes ou programmes r6gi onaux de sant6 publique, et sont donc habitue':s 51 conc
evoir une

approche sous-reigionale des problienmes de santa Il shgit notament de pays nenbres du pr
ogramme de

lutte contre Ponchocercose en Afrique de PQuest, de POrgani sation de Coordination et de C
oop6rati on

pour la Lutte contre | es Grandes End6m es en Afrique de PQuest ou de POrgani sati on de Coo
rdi nation

de la Lutte contre |l es End&mies en Afrique centrale. C est done 91 la fois un honneur et
un privi kage pour

noi de prendre |a parole au nom de tous ces pays pour vous faire part de nos prcioccupati
ons en natiere

de sant6, et vous signal er quel ques points sur |esquels |a comunaute’a internationale de
vra focaliser ses

efforts.

Mai s avant cela, je voudrais saisir Poccasion qui nbst offerte pour adresser au Preisiden
t, au nom

de tous nes colliegues mnistres de la santi: et en non nom personnel, nes vives Elicitat
i ons pour sa

brillante 6l ection 511a pr6sidence de |a Quarante-Septi &re Assenbl ci e nondi al e de | a Sant
6. J hssocie tout

naturel l ement 51 ces f6licitations |les Vice-Pr6sidents qui ont Phonneur de |e seconder da
ns Pacconph’ ssenent

de sa m ssion.

Je voudrais (Egal enent saluer |a d6l 6gation de |a Reipublique d Afrique du Sud qui, apré&s
trente

aunti es dhbsence, vient de retrouver sa place an sein de notre Assenbl cae. Sa pr6sence au

j ourd hui 51 cette

session est le synbole de la victoire de toute |la communaut6 internationale sur Podi eux s

yst Ene de

Papart hei d. Qest &gal enment Poccasi on pour nous de regretter tres fortenent la situation q
ui S&vit

pr6sent enent au Rwanda et au Burundi. Uensenble de |la comunautci internationale est inte
r pel ke pour

faire cesser |es massacres qui d(acinment ces peuples et apporter toute Paide n6cessaire a
Panai orati on de

la situation sociale et sanitaire des popul ati ons rwandai ses et burundai ses.

Le nonde en g6n6ral et PAfrique en particuh’ er sont aujourdhui confrontcas 21 une crise d
e |la saute?

dune anpl eur sans preceident caracteirisc-Ee par: prem brement, la re’:surgence de nmal ad
es come le

pal udi sne, | a trypanosom ase et nene | a tubercul ose que Pon croyait (Eradiquee dans les p
ays dével opp6s;

deuxi cknenent, | a daaioration croissante des infrastructures de santc5. et |la dcigradatio
n des prestations de

soi ns dues 51 | a baisse des budgets de same? at a |la peinurie des nedicaments; troisiErem
ent, Papparition

et Paugnentation rapide des cas de SIDA dont |es cons6équences soci 0-6conom ques sont part
i cul i Erenent

graves pour le continent africain. Cette crise de la santts, se trouve aggravc$e notanmen

t par |l a persistance

de la reicession 6conom que nondiale qui inhibe les efforts entrepris par nos gouvernemnen

ts pour

transforner radicalenent |la situation sanitaire dans nos pays respectifs.

La plupart des d6l6gu(2s 51 |la pr6sente session se souviennent des efforts inportants d(s



pl oy6s par nos

Etats pour renforcer les soins de santii prinmaires dams nos pays grace a la mse en oeuvr
e de strat6gies

fondei es principal enent sur |a d6centralisation des services de sant6, la participation c
ommunautaire i1l tout

| e processus gestionnaire et au financenent des services de sant6, et Paccessibilit6 g6og
raphi que et

fi nanci & e des n6di canents.

Cest dans ce contexte marque? par la volonte' : et la deicision politique de nos gouvenene
nts

dhnfeliorer la situation sanitaire de nos pays gwest intervenu le ré&ajustenent de |a par

tc’a de notre nonnaie

conmune vis-zi-vis du franc frangais, je veux parler de |la d6valuation du franc CFA dtic
dcie 1le

12 janvier 1994 5 Dakar, dont Pune des consci quences i me’ 3diates est |a d&gradation enco
re plus grande

de la santie dans nos pays. Cette d6gradation est essentiellenent marqu&e par | e renchfer
i ssenent des prix

des m&di caments, notanmment des sp(3.cialite’:s pharnaceutiques, |e prix des (iquipenents
et la marginalisation

pl us mar quf w des couches soci al es | es plus d6favoris6es et |les plus vulnfarables. Mlgrt’

Fengagenent de

| eurs partenaires au d&vel oppenent 51 nettre en place des nmesures dhcconpagnenent pour at

t6nuer |es

effets sociaux de | a daal uation, ces pays africains auroht du mal $1 nmaintenir une access
ibiljte : satisfaisante

des popul ations d6muni es aux soi ns de sane

Le droit 51 la sant& et Pobjectif 6galitaire de la snug, pour tous exigent des efforts so
ut enus de nos

pays dans | e cadre dhne coop6ration internationale. Notre coop6ration technique avec POVS
nous est dim

10
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grand profit. Elle nous a perm s de consolider nos programres opt Erationnels en faveur de
s r6gions

p(iriphe' n-iques et des populations a hamrisque que sont |les enfants, |les femmes enceint
es et allaitantes et

| es personnes 3g&es.

A situation nouvelle, politique nouvelle : POrganisation des Nations Unies en g&n($ral et
POrgani sation nondiale de la Santcs, en particulier ont su aborder, et a tenps, le virage
nécessaire pour

s, adapter aux changenents nondi aux. Le rapport du Directeur génciral sur |les mesures d(5.

j?1 prises et 51

prendre nous donne des rai sons dlesp6rer en ce qui concerne Pefficacit6 et Pefficience fu

tures de notre

Organi sati on dans Pacconpli ssenent de sa mission. 11 convient ici dladresser nos faicitat
ions "21 M le

Directeur ganiral de POVS pour |a qualit& remarquable du rapport d,activitc5. qulil nous
pr 6sent &

11 me plait, du haut de cette tribune, de saluer Faction de |a communaut6 internationals
qui slest

i nvesti e dans | e d6vel oppenent de PAfrique, tout en Pinvitant f1 poursuivre ses efforts p
| us encore que par

| e passa pour pernettre 51 ce continent confronte’': a de nonbreux diafis de | es surnonter
pour le bien-etre

de nos pQpul ations. Le dt$vel oppenent et la mse en oeuvre de |a coop6ration technique en

tre pays en

dc$vel oppenment (CTPD) dans |le secteur de |a sanns, constituent en cela une priorittS, pou
r nos pays africains,

surtout en ce qui concerne |a production, |,inportation et la distribution de n6di canents
essenti el s dans

ce nouveau contexte de deivaluation du franc CFA. Pour y arriver, nous devons surnonter
es obstacl es 1i6s

21 la circulation de Pinformation entre | es pays et surtout au manque de sensibilisation
des pays aux

possi biljt6s qubffre Ia CI’'PD pour |e dével oppenent de |a sant6.

Mais | a recherche de solutions pour sortir de la crise socio-sanitaire et econom que doit
atre avant

tout Paffaire des comunautfas. C, est pourquoi je salue |le choix du thene des discussions
techni ques de | a

pr &sent e Assenbkeew "Uacti on conmunautaire en faveur de la sante’ :".

Nos diffcirentes politiques nationales de sante’' g qui placent |es communauttas au centre
de | eur

d(evel oppenent sanitaire, ont perm s une plus grande participation des popul ati ons aux pr
i ses de d6ci sion

at 5 la gestibn des structures et des programmes de santcs, 51 travers |es organisations
de sant6

conmunaut aires. AprEs Pvitape de | a participation financi Ere des popul ations aux frais de
consul tation, les

activités seront (alargies 51 la strat6gie de renforcenment des soins de sant6 primaires $
1 travers le

recouvrenent du com des mnei di canents essentiels rendus di sponi bles dans |les structures de
saute et donc

pl us accessi bl es aux popul ations. Ainsi senblent se d(Egager des axes de r&flexi on de nbm
e que | es noyens

5 nettre en oeuvre pour le finahcement du systé&re de sant6. Les Etats fournissent un appu
i non

nci gl i geabl e a Facti on comunautaire en faveur de la sant6 en participant a la formation
des nenbres des

conmunaut a de base, en augnentant | e budget consacw aux neidi canents et en dotant les dis

tricts

sanitaires de cr6dits nouveaux pour |a maintenance des infrastructures et la formation co
nti nue des agents

de santa

Je f6Hcite |l e Conseil encutif pour |e choix judicieux des programres contenus dans le rap
port du

Directeur g9né&ral, et qui feront |’'objet de r&solutions. En outre, la mse en oeuvre des
résol uti ons sur

P6li mination du teitanos et la lutte contre |a rougeol e, PtEradication de |a dracuncul ose
, P&imnation de |la

lizpre en tant que probleme de santcs. publique, la lutte contre Ponchocercose par la dis

tribution

dli vermectine,la mse en oeuvre de ces r&solutions, dis-je, pernettra, fen suis persuadc



, de faire un grand

pas vers Pobjectif de |la santcE pour tous. Les nEsultats obtenus par |le programre de |utt

e contre

Ponchocercose en Afrique de PQuest sont Pabouti ssement dlune coopt Erati on sous-rcEgi onal e
et

internationale qui doit servir dlexenple dans le futur. La r6union nministfzrielle sur le

peupl ement et le

d&vel oppenent durable des zones libtircies par Ponchocercose, tenue 51 Paris les 12, 13 e

t 14 avril 1994,

illustre le fait que la santcs, au-deli du bien-etre physique et nental est 6gal enent le

fondenent mane de

Pactivite' : (acononi que.

Lhreilioration de |a sanw peut ainsi contribuer effectivement 5 [ a croi ssance 6cononi que

en

permettant dlexploiter des ressources naturelles qui, situees dans des zones infecwes de

vecteurs d’ agents

pat hogEnes, Etaient total enent ou | argenent inaccessibles; elle libere a dlautres fins le

S ressources qu

auraient pu servir a soigner les nalades. Selon le rapport de | a Banque nondiale sur le d

6vel oppenent dans

| e monde 1993, |es retonb6es 9cononi ques de Pamajoration de |a sante’: sont particuliarem

ent inportantes

dans | es couches pauvres de | a popul ation, habituellenment plus sujettes que les autres 21
la mal adie et qu
ont plus a gagner a mettre en val eur des ressources naturelles insuffisament exploite’

:es. Ainsi, lutter contre

| a pauvret6, dest ($galenent lutter pour la pronotion de |la santi car la relation 6troite
entre le

dei vel oppenent 6conoquue et |a sant6, notamment celle des pays |es plus vul n6rabl es, est

un enjeu centra

qui, rappelons-le, est |la base du Sonmet nondi al pour |e dael oppenent social prévu a Cope

nhague en

11
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mars 1995. DOVS a |le devoir d,inviter les Etats Menbres a consid&er |la sant& come indic

ateur et partie

i ntegrante de | eur dael oppenent 6conom que, suite au rapport de |la r6union du groupe spac
i al

pluridisciplinaire de POVS qui s9est tenue a | a Carnegie Corporation, 51 New York (Etats-
Uni s

d9Am&rique), du 7 an 9 d6cenbre 1993.

J 6 term nerai nmon propos en parlant d ahique et de sant6 dans | e cadre de Papprovi sionne
ment en

ntidi canents. Comre rel ates, au d&ut de non exposfz, |les pays africains de |la zone franc
connai ssent depui s

guatre nois un problenms d9accessibilit6 financi Ere de |eurs popul ations 21 des produits p
har maceut i ques

devenus trop coateux a cause de |la deivaluation du franc CFA. Une des voi es que nous exp

orons pour

nettre | es nbdi caments a |la portcie de nos popul ati ons est Pacquisition de produits génia
ri ques et de

spch5,cialit(5,s pharmaceuti ques en conditionnenent hospitalier. Nous devons atre tries vi
gilants et exigeants

pour la qualite’: des produits g(in6riques qui sont distribucis dans |es pays en de’ wel op
penent; ces produits

doivent 6tre utilisfes par |es pays exportateurs et aussi avoir la certification de POVS
Lyadopti on du projet

de ré&solution, par la pr6sente Assenbl&e, sur |a r&vision et Pamendenment des bonnes prati
gues de

fabrication de produits pharmaceuti ques de POVS, nous pernettra, fen suis persuadci de fa
ciljter et de

rendre le comerce international des produits pharnmaceutiques plus sflr.

Les Gouvernernents des pays africains nmenbres de |la zone franc, du Burundi et de Madagasc
ar

rciiterent leur gratitude 51 |l a conmunautE: internationale et exprinment le souhait que le

s concl usi ons de nos

assi ses contribueront de fagon d6term nante E1 la sensibijisation des popul ations, des or
gani sati ons

gouver nement al es et non gouvernemental es, et des institutions internationales pour que |la
saut e? occupe

la place qui lui revient dans |e processus de d6vel oppenent soci 0-6cononi que.

The Acting President: :WsJJl
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El Dr. SAMAYQA (Honduras):

Sel’ 10r Presidente: Lo felicitams por |a honrosa el eccidn de que ha sido objeto. Conp re
gi dn

centroaneri cana que duranfe nuchos ainms tuvo enfrentam entos armados ve' ninmpbs a esta nagn
a 47. Asam

bl ea Mundial de |la Salud a presentar nuestras inquietudes, realidades y planteam entos, ¢
onsi derando a |l a

salud conmo prioridad dentro de | os problemas del mundo y en particul ar de Centroammica, s
i endo el agua

y el nedio anbiente nflmero uno para nuestro desarrollo agricola, industrial y de la salu
d a travcis de su

conservaci dn, uso y tratam ento.

Hoy, cuando |la |lucha arnmada ha casi desapareci do en nuestros paises, el reto es lograr la
paz soci al

y la salud, comp su pilar fundanental, para beneficio de |os grupos nas vul nerables. No h
ay justicia sin

equi dad de salud y 3610 | as nuevas dol encias de |la humanidad y | as presiones que 6stas e]
ercen en todos

| os pai ses desarrollados y subdesarrol |l ados nos hacen refl exi onar en que se pueden desbor
dar | os sistenas

nej or organi zados ante patol ogi as conp el SIDA, que actual mente nos hace sentir inpotente
s. Debenps

orientar nuestro plan de prevencidn en un enfoque multisectorial definido en tres grandes
obj eti vos:

1) prevenir la transmisidn del VIH, 2) reducir el inmpacto por VIHyY SIDA en el individuo,



grupos y
sociedad; y 3) movilizar y unificar esfuerzos y recursos nacional es e internaci onal es par
a la lucha contra

esta epidem a. De esta manera se han desarrollado canpaflas para interrunpir la transms
6n sexual de

VIH en Centroanbrica: pronoviendo el desarrollo de una sexualidad responsabl e en adol esce
ntes y
12
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nodi fi cando | os conportam entos en | 0os grupos con conducta de riesgo; educando a |l a pobla

cion a travos

de | os nedics masi vos de comruni caci on; pronovi endo el apoyo de |a conuni dad organi zada; y
nej or ando

61 control de |las enfernmedades de transmi sion sexual, para interrunpir la transm sion per
i natal evitando

la infeccion en mujeres en edad fortil y |os enbarazos en |as infectadas.

Los gobi ernos de Centroanbrica estanos sumanenfe preocupados por el increnento del nflner

o de

casos infectados por VIH SI DA Nuestros principales objetivos son inpedir la transm sic’ m
, reducir e

i mpacto y novilizar a | os pai ses centroarnericanos en su conjunto para hacerle frente a e

ste grave proble-

ma. Necesitanps fortal ecer | os procesos educativos, controlar |as enfermedades de transm

si on sexual

nejorar |a participacion conunitaria, gestionar |as acciones en bloque de las iglesias y
reduci: el inmpacto

de la enfernedad y la infeccion; hacenos un Ilanmado a | a solidaridad internacional para s
egui r cooper ando

con nosotros y ayudarnos a enfrentar esta grave crisis.

El colera ha hecho de nuestra region una Victima mas del continente y nos hace recordar q
ue la

educacion y | a salud son dos sectores social es que no deben separarse; y no se deben esca

ti mar esfuerzos

en campafl as educativas frecuentes, intensas, focaljzadas para conbatir y superar |os fue
rtes aspectos

culturales, de lenguaje y las dificultades geograificas 0 de comuni caci dn que hacen de |l o

s brotes del colera

una constante anenaza nortal. No podenps mas que decir que el colera solo se cura teniend
0 agua

segura. Al gunos hernanos del area, conp Costa Rica y Panama, tienen resultados al entadore

s y gratifican-

tes en su canpafla de nejorar el agua para sus conci udadanos, pero aimasi el colera esta
amenazante. La

falta de agua segura, |a escasa letrinizacion y una deficiente educaci on nos hacen un bl a
nco propicio para

este flagel o de | a humani dad. Los apoyos financiero y tocnico de la OPS/OMS son y sem fa
ctores

determ nantes en |la lucha contra estas enfernmedades del subdesarrollo conp el Colera.

La Iniciativa de Salud para Centroaneirica ha hecho reunirnos y estrechar mas nuestros |la

zos de

her mandad, resol viendo nuchos conflictos, conviniondonos en un ejenplo para | a conuni dad
mundi al . En

sal ud la RESSCA (Reuni ones del Sector Salud de Centro Anbrica) ha organi zado varias canpa

flas

si mul tai neas contra enfernedades i nnunopreveni bles conb son 13. polionmelitis, el saranpi
on, la difteria,

el t(atanos, la tuberculosis, y sobre |a dotacion de micronutrientes cono |la Vitam na A
Henos enpezado

a ver resultados significativoscn |la erradicacion de la poliomelitis, confirnzindose, a

traves de la certifica-

cioon de OPS, y nmils recientenente en Honduras, que no existe poliomelitis desde hace cu
atro aflos. Lo

anterior es sinplemente |a consecuencia de una cobertura de vacunacion en m&s del 90% en
el territorio

centr oaneri cano.

La niflez es un objetivo prinordial, y asi conp estanbs conbati endo | as enfernedades i nnu
nopr eve-

ni bl es danmpos seguinmiento a lo estatuido en |a Conferencia |Internaci onal sobre Nutricion g
ue senala | os

conprom sos basicos que deberan cumplir | os Estados para conbatir el hanbre y las nuertes
por hanbre,

la inanicion y | as enfernmedades por carencias nutricionales y |as deficiencias especifica
s de yodo, hierro vy

vitami na A Las politicas de seguridad alinentaria de nuestros pai ses deben reorientar ge
ografica, tocnica

y financieramente | os programas de asistencia alinmentaria, principalnente en 61 area mate
rnoi nfantil,

consi derando | a extrenma pobreza conp el indicador fundanental para tratar |a nmarginalidad
y las carencias



de |l os grupos nzis vul nerables. For 10 tanto, en el gasto social reorientado se plantea

a necesi dad de

vi sual i zar el agua conp el enento integrador de |a produccion de alinmentos, del desarrollo
agroi ndustria

y de garantia en gran nmedida de | a inocuidad de | os alinentos para que en una aproxi nmaci o
n sucesiva se

al cance un saneani ent o adecuado que contribuya a |l a salud de | a pobl aci on

En referencia a la |lactancia materna, en | a Declaracidn de Inocenti se insta a | os gobier
nos a

pronmover |la lactancia natural en todas |as nujeres, y lograr adhesion y apoyo a |la novil

zaci on social de

todos | 0os sectores. Deben constituirse organi zaci ones privadas de desarrollo ligadas a |la
pronoci dn de | a

| act anci a natural que aboguen por que no se consunman productos industriales que van en de

trinento de

la lactancia natural. Sin enbargo, estas acciones han tenido un bajo nivel de inpacto y m
uy baj as cobertu-

ras geografi copobl aci onal es.

En | os paises en desarrollo, la tuberculosis alin es de alta preval encia; 6sta debe cons
derarse conp

problema prioritario y explicitarse en las politicas nacional es de salud. Se deben contin
uar | as activi dades

de eval uaci on subregionales y regionales e introducir en ellas el conponente de di scusion
y el eccion de

estrategias para el control de la tuberculosis. Debe darse apoyo tocnico y financiero a
as investigaci ones

en tuberculosis identificadas conmb necesarias por cada pais.

La racional jzaci on del uso de | os nedi canentos tiene una dependencia directa de |a pronoc
i on que

de ellos se realiza, y los criterios (aticos que deben enmarcar esta pronopcion son una re

sponsabi h’ dad no
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5610 de |l os mnisterios de salud pflblica sino tanbi6n de la industria farmactEutica, de
| os prescriptores,

di spensadores y de | os consunidores. Ante esta problematica com ' men | os paises de Centr
oanm’'ica, se

est 6 trabaj ando conjuntanmente para adoptar fornmalnente los criterios (-Eticos de la OMS y
realizar investi-

gaci ones que permtan val orar con mayor precisidn |la situacidn existente.

En el marco del progranma de nodem zaci dn de | os sistemas de sal ud de Centroanbrica se def
ine la

necesi dad de coordinar | a cooperacidn externa, brindindole al nivel local 1mrol protagdn
ico en |la defini-

ci 6n de necesi dades de esa cooperaci 6n. En ese sentido, es pertinente que las directrices
y reconendaci o-

nes sobre cooperaci 6n t6cnica entre | os paises en desarrollo (Cl’PD) surjan desde ese niv
el y se consoliden

a un nivel central institucional para su debido seguimentb por la instancia atinente. En
cada continente

deberi a establ ecerse un mecani sno i nternaci onal de apoyo y seguimento a | as necesi dades
de CTPD, ta

cual son |l as reuniones de mnistros y cunbres de presidentes; podria ser una funcidn espe
cijiica de una

subsecretaria, direccidn general 11 oficina de relaciones internacionales de cada pais, p
ara presentar |os

resul tados de | as eval uaci ones periddicas de |la CFPD. La agilizacidn de fondos de organis
nos i nternaci o-

nal es destinados a la Cl'’PD es un factor clave para |a novilizaci 6n de recursos humanos q
ue tengan | a

capaci dad denpbstrada para ofrecer asistencia tt$cnica. Michas gracias.

El Dr. MAZZA (Argentina): -

Sef aor Presidente, selior Director General 7 di stingui dos del egados: Permitane felicitarle
, seflor

Presidente, con motivo de su eleccidn y por sus pal abras de apertura. Tanbicin felicito a
| seflOr Director

CGeneral, Dr. Nakajima, por su gestidn al frente de |la OMS y por haber iniciado y puesto e
n marcha el

proceso de reforma que consi deranps necesaria para superar con eficiencia |os problemas p
rioritarios que

af ectan negativanmente el nivel de calidad de Vida y salud de |a poblacidn. En este sentid
0, querenos

destacar del informe del Director General que |os canbios propuestas no son una nera refo
rma estructu-

ral, sino adenmas una profunda reorientaci dn prograndti ca.

Con sati sfacci dn henos escuchado | a enumeraci dn de activi dades propuestas por el Director
CGener a

con el fin de avanzar en forna positiva, dando respuesta a | os constantes desafios que af
ronta el sector.

Tambi tin querenps expresar en esta oportumidad |a satisfacci 6n del pueblo y Gobierno arge
nti nos

ante la incorporacidn plena de la Repliblica de Sudafrica a | a O gani zaci dn Mundi al de la
Sal ud, nuestra

evi dente del constante avance de | a denopcracia en nuestros paises.

E1l creci ente aunento denogr6fico, el envejecimento de | a poblacidn, la concentracidn urb
ana, la

desocupacidn y | a pobreza en al gunas regi ones del nmundo, asi conp en algunas de ellas |la
reaparici 6n del

cdlera 0 de la difteria y el incremento de |a tuberculosis en nuchas de ellas, entre otra

s patologias y

real i dades sanitarias, exigen un urgente replanteo de |os sistemas de sal ud.

El avance del SIDA, que supera |as fronteras de cada pais para transformarse en un proble
ma

mundi al de gran repercusidn sociocultural y efectos negatiyos para el desarrollo econdm c
o y social, nerece

un tratamento especifico. Frente a este flagelo resulta de fundanental inportancia nejor
ar la articul aci 6n

y conpl enentacicin entre | os paises.

Debenps concentrar todos nuestros esfuerzos para conmbatir el SIDA y sus consecuencias, Yy
por ell0

nuestro pais apoya firnmemente |a idea de pronover un programa de nivel mundial orientado
por |a QOWVB,

qgque coordine el uso racional de |os recursos proveni entes de organi snos internacional es,



or gani zaci ones

no gubemanental es e instituci ones col aboradoras, sin que ello limte la posibilidad de |o
s pai ses de inple-

nmentar y desarrollar sus propi os progranas naci onal es.

Qro problema que querenps destacar es el aunento de la violencia social en el mundo y su
s graves

consecuenci as con efecto nultiplicador sobre la norbinortalidad, que agravan al’m nas | os
seri os proble-

mas sanitari os existentes. E1 af 10 pasado, en este misno foro, seflal 6banosl a necesidad d
e actuar ri pida-

nente contra dicho peligro y destacabanps | a necesi dad de una acci 6n conjunta con el obje

tivo de dismi-

nuir todo tipo de violencia proponiendo |a participacidn activa de |a O ganizacidn conp i
nstrumento

estratc$gi co y novi h’ zador

La Argentina ofrece |la posibilidad de concretar acciones de cooperacidn t6écnica internac
onal con

" el fin de contribuir, dentro de nuestras posibilidades, a al canzar |a anbiciosa neta so
cial de salud para

todos en el nenor tienpo posible y al menor costo econdmico y social, en el marco de |as
politicas

sustantivas e instrunmental es de sal ud, aprobadas por prinera vez en la Repliblica Argenti
na hace dos afl os

por decreto del poder ejecutivo nacional

14
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El sailor Presidente de la nacion, Dr. Carlos Salil Menem ha propuesto |a creacion de un
cuer po

i nternaci onal de lucha contra el hanbre, que denom nanpbs ((cascos bl ancosm que estaria de

stinado no

sol anente a conbatir el hanbre sino tanbion a contribuir al desarrollo social y al nejora
m ento del estado

sanitari o.

Basados fundanental mente en | a posibi h’ dad que ofrece el nomento historico que esta vivie
ndo | a

Argentina, con plena vigencia de las |ibertades individuales e institucionales, con una d
enocracia partici pa-

tivay pluralista y con estabih dad econom ca, entre otros hechos significativos, henos c
ont i nuado avanzan-

do internamente en |la transfornmacion del rol del sector de |a salud en el Estado nodeno,
col ocando al

honbre argentino y a su fanih’a conb eje, objeto y sujeto de |la accidn del Gobierno, que
esta conproneti -

do en al canzar en el menor tienpo posible esa anbiciosa neta social de |la salud para todo
S.

Tambi on en busca de | a equidad, henps intensificado |a accidn sanitaria destinada a dism
nuir |os

ri esgos evitables de enfernar y norir, privilegiando activi dades de pronocion y proteccio
n de la salud y

prevenci on de |a enfermedad, conb un nodo de corregir nuchos de | os grandes probl emas de
sal ud,

ol vi dados en nuestros pai ses.

Henos hecho mucho hasta | a fecha pero todavia falta un largo cam no por recorrer y estanp
S

seguros de poder concretarlo gracias al continuo y pernmanente estinmulo y apoyo que nos br
i ndan, tanto 1la

Organi zaci on Mundi al de la Salud conmp | a Organi zaci on Pananericana de la Salud y otras en

ti dades

i nt ernaci onal es.

Todo sistenma de salud debe estar al servicio del honbre, y en tal sentido |a tecnologia d
ebe ponerse

tambi on al servicio del honbre. Por consiguiente, |os sistemas deben adecuarse prinmariane
nte a este

princi pi o.

No cabe duda de que debenpbs congratul arnos por todos | os beneficios que reporta para |as
ci enci as

nodi cas el avance tecnol ogi co, pero tampoco exi sten dudas en |a responsabilidad que debem
0s tener en

l a i ncorporacidn racional de la tecnol ogia, de acuerdo con | as necesi dades y posi bili dade
s del nedio vy,

fundanent al nente, con la inplenentacion y desarrollo de |la tecnol ogia apropiada en la org
ani zaci on de

| os sistemas de sal ud.

Un paso inportante en nuestro pais ha sido la creacion de | a Conision Nacional de Biootic
a,

integrada en forma interdisciplinaria y multidisciplinaria por funcionarios del Mnister
o de Salud, y por

representantes de |la Corte Suprema de Justicia de |la nacidn, de |las com siones de salud d
el Congreso

Naci onal , de | a Acadeni a Nacional de Medicina, de |la Asociacic’ mde Facultades de Medicin
a de la

Conf ederaci on M adica de |a Repliblica Argentina, y destacados especialistas y expertos e
nla materia, entre

ot ros.

Una de las prineras activi dades desarrolladas fue | a creacion y regl anentaci on del funcio
nami ent o

de los comtos hospital arios de otica nodica, que han sido incorporados al programa nacio
nal de garantia

de calidad de |la atencion nodica, uno de |os principales instrunmentos inplenentados con e
| fin de nejorar,

con una vision sistémca, |os distintos aspectos que interactflan en el cuidado de |a sa
ud de | a pobl aci on

gue existe en nuestro pais y cuyo marco normative regula no solanente a | as enti dades pre
stadoras, sino

tambie’ma las financiadoras de | a atencion nedica, incluido el subsistema de |a segurida
d soci al .



Henos desarroll ado el nodel o del hospital pliblico de autogestion, con el fin de recupera
r para e

hospital 61 prestigio institucional perdido comb resultado de | argos afxos de politicas e
rraticas.

E1l hospital pflblico de autogestidn tiene, conp objetivos fundanental es, nejorar la efic

encia y

cal i dad del proceso tecnicoadm nistrativo de gestion institucional, anpliar |a accesibih’

dad y extension de

cobertura de atencidn nb6dica a | a poblacion y aunmentar significativamente sus aportes fin

anci eros nedi an-

te la efectiva descentralizacion, |a progranmacion local, |la participacion social y la art
i cul aci on y conpl enen-

tacion con otros servicios pliblicos y/o privados, y el pago obligatorio y autonitico por
parte del sistenma

de seguridad social, en nuestro pais ((obras socialew), cuyos beneficiaries utilicen |ibr

emente | os servicios

del hospital. Esta misnma obligatori edad de page 56 extiende a | os sistemas privados de co
bertura n6di ca.

Este pago obligatorio y automatico tiende a |ograr una mayor solidaridad en el sistemn, a
1 generar el pago

de las prestaciones de los que tienen algfmtipo de cobertura, en beneficio de |a poblac
on sin otra

cobertura. De este npdo, nediante una estrategia solidaria pretendenps nejorar |a equidad
, la accesibilj-

dad y fundanmental nente | a universah’dad de | os sistemas de servicios de salud de nuestro
pai s.

De este npbdo, el hospital pflblico de autogestion se transforma en un el enento altanente
calificado

y eficiente, que tiene en sus areas programaticas y en |la atencidn primaria de salud la p
uerta de entrada

a un sistema de servicios de salud mas conpl ej o, organi zado por niveles de conplejidad cr
eci ente.
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O ro aspecto inportante de destacar es | a necesidad de realizar un amlisis profundo de a
| gunos

avances cientificos y tecnol dgi cos que, por |os problenas 6ticos, norales y |legales que g
eneran, exigen por

Sus consecuenci as, ho sienpre esperadas, controles y cierto grado de |imtaci ones por par

te de la autoridad

sanitaria de aplicacidn.

En tal sentido, estanps convencidos de | a necesidad de recuperar en todos sus aspectos |la
responsa-

bilidad ineludible de todos y cada uno de | os integrantes del equipo de salud, y en todos
y en cada uno de

| os niveles de | a organizacidn sanitaria, el respeto a las pautas y valores cultural es de
| a sociedad y |as

normas norales, 6.!icas y |egales vincul adas con el ejercicio profesional

En definitiva, basados en |l as orientaci ones programati cas y estratcigi cas pronovi das por
la OBy la

OPS, henpbs iniciado una | arga etapa de profundas transformaci ones del sector de |a sal ud
en nuestro pais,

gue tienen al honbre conb eje de |la accidn sanitaria y a la salud de la comunidad en su c
onj unt o conp

| a i magen objetivo deseada en el marco de la justicia social

Por ello, felicitanbs nmuy especial nente al seflor Director CGeneral, a | os cuerpos directi

ves y ala

Secretaria, por pronover |a discusi6n sobre |la 6tica en el canpo de la formacic’' m organ
zacidn y adm nis-

traci dn de servicios de salud, solicitando orientar en el futuro |as investigaciones, con
el fin de aportar

nuevas ideas y propuestas orientadas a nejorar la equidad y |la eficiencia en |os sistenas
de salud de todos

| os pai ses del nundo.

Le Professeur FOFANA (CGui nea)

Monsi eur 1e Pr6sident, Messieurs |es Vice-Pnsidents, Mnsieur le Directeur g&msal, honor
abl es

dei | 6gu( %, Mesdanes et Messieurs, |a d6Egati on gui n6enne voudrait apporter sa nodeste co
ntribution aux

travaux de |la Quarante-Septiienme Assenbl 6e nondiale de la Sante’: qui se tient 51 um none
nt

particul i Earenent difficile, marqué par une conjoncture (econom que d6favorable et par d

vers confh'ts qu

aggravent |l a situation socio-sanitaire d153j5 pnicaire des pays en voi e de d6vel oppenent,
not amrent ceux

de la Roygion africaine. De nene, la solidaritti internationale a tendance 51 d(icliner v
is-ii-vis des pays

africains E1 un nonment oh ceux-ci sont rendus vul ncErabl es par |es nesures dyajustenent s

tructurel et les

troubl es soci aux engendres par |e processus de dénocratisation. Ma dabgati on constate n6a
nnmoi ns que ces

di fférents aspects de la crise socio-L5, cononi que nondiale ont (WE pris en conpte dans le

S rapports du

Conseil exc’ acutif et du Directeur g6néral

Face au budget ordinaire 21 croissance 2& et 51 la persistance de conpressions budgcita
res, le

Directeur g6n63ral de POVS devrait continuer 51 rechercher | es nobyens susceptibl es de per
mettre 51 notre

Organi sation de nener correctenent les activiws prioritaires. Cet aspect devrait 6tre pr

s en conpte dans

la restructuration de POVS qui doit renforcer "son r616 d,autorit6 directrice et coordina

trice" des activit6s

de sante': en vue "d,anener tous |es peuples au niveau de sant& | e plus 616% possible". L

yOVS devrait

&gal ement reprendre son r616 de "l eadership" sur 16 plan technique en mati Ere de santa

Ma d&l c5, gation appuie fernenent |es reconmandations du Conseil excicutif relatives 51 P&
| aboration

et a Paablissenent du progranme conmun coparrai nE des Nations Unies sur |e VIH SIDA basy
51 POVB

et administrci par elle. En effet, une coordination efficace de toutes |les ressources dis
poni bl es est

prinordi al e pour accaeirer les activite' :s de recherche et de lutte contre le VIHet le S
| DA, pand6mi e qu

ne cesse de progresser en Afrique au sud du Sahara. La Guin6e conpte 1111 total cunul 6, d



e 1987 au

premer trimestre dc 1994, de 1147 cas de SIDA confirntis, dont 30 % de femmes et 25 % dy
enfants. La

m se en oeuvre du progranme $1 noyen terne de lutte contre le SIDA et |es nal adi es sexue

| emrent

transm ssi bl es se poursuit convenabl enent nal gr6 quel ques difficult6s de financement des

activiteis sur le

terrain. Le prochain programre coparraim, de lutte contre |le VIH Sl DA devra davant age ne
ttre Paccent

sur | a recherche dyun vaccin efficace contre le VIH La recrudescence inquifztante de |la

t ubercul ose face

51 |l a pand6mrmi e de SIDA n6cessite Papplication de Ia nouvelle initiative de POV5S avec Pado
ption de

nouvel l es lignes directrices pour la lutte antitubercul euse. Mn d&partenment poursuit |a

m se en oeuvre du

programme national de lutte contre |la tubercul ose en |,inuagrant progressivenent aux acti
vites de lutte

contre la I &re et aux soins de santc’: prinaires.

En ce qui concerne la nutrition chez Ie nourrisson et le jeune enfant, ma d6k$gati on appu
iela

r&olution r&ffirmant |a sup6riorit6 du lait maternal en tant que norne biol ogi que pour

Pal i mentation du

nourrisson. Le Mnistere de la Santci publique et des Affaires sociales est en train de f
i nali ser le docunent

relatif :31 la politique nationale et au plan dyaction en nmati E:re de nutrition. UAssocia
tion des Fenmes pour

16
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la Prompotion de PAllaitement maternel et la Nutrition infantile, organisation non gouvern
enent al e

nati onale (ONG, mene d6j51 des activiu as de soutien 51 Pallaitenent maternal et PUN CEF
encourage | a

crb6ation dlh6pitaux "am s des b6b6s".

La c6l 6brati on du vingtieme anniversaire du programre de |lutte contre Ponchocercose nme do
nne

Poccasi on non seul ement de f6liciter le Directeur de ce programme pour sa bonne gestion e

t son efficacité,

nai s aussi de remercier tous | es donateurs et organi snmes parrainants pour |eur contributi
on au succi as de

la lutte contre la c6¢cit6 des rivieres en Afrique de PQuest. En effet, |la Guin6e qui a ad
h6r6 au programme

de lutte contre Ponchocercose en 1987 enregi stre de treks bons r6sultats grace :31 la |ut

te antivectorielle et

au traitenent 51 Pivernectine. La distribution conmunautaire de Pivernectine est faciljté6
e par son

int6’ 3gration au niveau des centres de sant6 et la collaborati on avec des organi sations n
on gouver nenent al es.

La sant6 maternelle et infantile est | e volet fondanmental du programe nati onal de soins
de sant6

primaires. La derniere 6valuation de |a couverture vaccinale en 1993 donne pour |le BCG 76
% le DTC

et le vaccin antipolionyc'alitique (trois doses chacun) 55 % I|e vaccin antirougeol eux 57
% et |le vaccin

antitetani que des fenmes 61 % La nortalite’: maternalle reste neannbins tries 6levc ee e

t dest pourquoi le

départenent net tout en oeuvre pour rendre op6rationnel son projet de maternit6 sans risq
ue avec

Passi stance de POV5E. Ma d6l 6gation soutient le programme de lutte contre les pratiques tr
adi tionnell es

n6f astes aux femmes et coll abore (etroitenent avec YONG national e dénonmbe "Cel lul e de co
ordination

sur les pratiques traditionnelles affectant les femmes et |es enfants". Cette ONG nane d
ntenses activite':s

de sensibih’sation sur le terrain et, sous la conduite de |la Preni ekre Dane de | a R6pubh’
que, a brillament

participe’ : a la quatrieme conf6rence r6gionale du Comt6 interafricain en avril 1994 i1

Addi s- Abeba.

Dans | a conjoncture actuelle de crise (aconom que nmani feste, POVS devrait veiller 51 assu
rer aux pays

de I a R6gion africaine Pacet Es aux nbdi canents essentiels, en favorisant Pacquisition de

fornes g6n6ri ques

et la mse en place concomtante de noyens sinples de contr6le de la qualite’s. Je voudra
is remercier le

progranmme dlaction pour |es nBdicanents essentiels qui soutient depuis 1986 | e programe
de

n6di caments essentiels de notre pays, base fondanental e du recouvrenent des coats dans no
s formations

sanitaires.

L' OMS devrait aider |les pays africains 51 nettre en place des progranmes et plans de pré6p
aration

aux secours dlurgence dans un contexte de guerre civile, de calamtcis naturelles et d,6p
idémes. Il convient

de signaler que |’ epid6énie de nbningite qui avait ns, rapidement contrd ee en 1993 conna
t encore une

fl anb6e cette annfae dans |es pr6fectures de | a Haute-CQui n6e et neicessite Passistance in
temational e.

Par ailleurs, non Gouvernenent soutient fernement toutes les initiatives de ré&tablissenen
t dlune

pai x durable au LibeEria et souhaite le retour dans | a quifetude des nonmbreux r&fugic’ as
i bfbriens actuell enment

en Gui n6e.

Ma d6l 6gation f6licite | e Conseil ex6cutif qui a exami n6 de fagon approfondie | e neuvi Ene
progranmme gi aneiral de travail pour une p6riode d6termni n6e (1996-2001), et appuie la r6so
lution y afférente

qui net Paccent sur |la poursuite du r616 directeur de POVSE pour ce qui est de Faction int
ernati onal e de

sant6 au XXl e siecle dans un contexte dladaptation aux changenents nondi aux en vue dhtte
ndre des cibles



fi x6es de fagon ré6aliste.

Conf ormérment 51 |a recommandati on des M nistres africains de la Sant6 51 |a quarante-tro

si enme

session du Comit6 regional pour PAfrique ii Gaborone en septenbre 1993, POVS doit assurer
l e suivi de

Pappel en faveur dlun nouveau partenariat international afin de susciter un accroissenment
des

i nvesti ssenents concernant |es syst6nes dhpprovi sionnenent en eau et dhssai ni ssenent en A

frique. Le

t h&e des discussions techniques est trias inportant pour |a Guinfze, car Faction conmuna
utaire en faveur

de la sant6 fait partie intégrante de |a strateigie nationale de soins de santci primaire

S.

Monsi eur le Pr6sident, |le financenent des activit6s est une condition indispensable 51 la
réussite des

progranmes nati onaux de sant6. Le Directeur g6n6ral devrait nettre en place davantage de
nbcani snes

appropri 6s susceptibles de nobiliser des ressources financkEres suffisantes en faveur de
la santei, surtout

dans |les Etats Menbres les plus démunis. Cest pourquoi je souhaite que POMS redynam se so
n

progranmme de coop6ration intensifi6e avec | a Quineie.

Ma d6l 6gati on souhaite que |les travaux de | a Quarante-Septi Eme Assenblt’ ae nondiale de |la
Sant 6

se d6roul ent dans un esprit de consensus conme 51 Paccoutunbe et aboutissent ii des r6so
utions

suscepti bl es d acc6l 6rer les progres de tous |les Etats Menbres vers |la sante’: pour tous.
17
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Prof essor BREDI KIS (Lithuania):

M President, Director-General, Dr Nakajim, dear colleagues and del egates, |adies and ge
nt | enen,

first of all let me on behalf of the Lithuani an del egation extend my congratulations to t
he President and

to his deputies on their election and wi sh the Assenbly npost successful and fruitful work

The restoration of Lithuanian i ndependence in 1990 was | ed by many changes in political

economi ¢

and social life. The denobgraphic situation at present is worse than in western European c

ountries and

declining in ternms of standard nortality, norbidity and other trends. Lithuania now faces
a maj or chal |l enge

in devel oping and restructuring its health care system W consider as the nost inportant
task and priority

the pronotion of the national public health care systemon the basis of WHO s strategy fo

r health for al

and the Lithuanian national health concept that was accepted by the Lithuanian Parlianent
already in 1991.

Today it is hard to find a country which is completely satisfied with its health care sys

tem A variety

of reforns reorgani zing health services were introduced in Lithuania in 1993; econonic as
pects are very

important in all of them How can we cut expenses without harming patients? To deal with

this probl em

we established a health reform managenent group with 11 task forces. The main task forces
deal with

restructuring of primary health care, rationalization of basic hospital care, devel opnent
of outpatient

services, restructuring of specialized services, and other matters. W are taking steps t

0 ensure the free

choi ce of a physician and the possibility for the devel opnent of fam |y physicians. The M
i nistry of Health,

and within it in the departnents of pharmacy and of public health, is being restructured.
Thr ee di vi si ons

of the latter deal now with public health strategy, environnent and health issues and hea
[th pronotion.

The new departnent of Public health is very active in decreasing risk factors and pronoti
ng heal t hy

lifestyles. One of the recent achievenments in its anti-tobacco canpaign is a total ban on
t obacco adverti sing

i ntroduced by special decree of the Lithuanian Government. The present Lithuanian Governm
ent is

probably the first non-snmoking one - all Cabinet mnisters have promised in witing not t
o snoke! | would

like to ask the governments of all other countries and first of all the mnistries of hea
[th to stop snoking.

We al so have a very original novenment called "Healthy People" which is expanding very suc
cessfully. The

basis of this nmovenent is health, nutrition, physical activity, and harnony in body and s
oul . This winter

we had a tenperature of minus 100C, yet nore than 2000 participants of this noverment went
bat hing in

the Baltic Sea after jogging. We think it can be a record for the Guiness book. The idea

was to invite

others to adopt a harder and healthier lifestyle.

This year Wrld Health Day was dedicated to oral health and was a success in Lithuania. |
n al

nmedi cal institutions, including the Mnistry of Health, there were classes and denobnstr at
ions for nouth

hygi ene, special exhibitions were organized in Vilnius as well as the conpetition "Mss D
ental Brush". At

present we are |looking for extra financing to carry out the programre "caries prophyl axis
in children". In

connection with the International Year of the Family we have established funds for matern
al and child

health. W are short of sonme US$ 50 mllion to take us out of a critical situation in nat
al and perinata

health care, and intensive care, and to support other national programes. Anong themthe
i mruni zati on



programme is very inportant for prophylaxis. Vaccine supplied by Denmark hel ped us to res
ol ve nore

successfully this year the vaccination problemin our country. The Mnistry of Health put
s all its efforts into

ensuring that health care has priority anbng governnent progranmes. It ains at establish
ng at

governnment level an intersectoral health conmittee, with conm ssions for public health, n
arcotics and

al cohol , tobacco control, food control, and anti-epidem c and environnental issues.

| think this Assenbly and WHO should invite the governnents of all countries and their pr
esi dents

to be nore active in solving problens of public health. We are extending fruitful coopera
tion with the

mnistries of health of other countries, especially our neighbours; very active cooperati
on takes pl ace anong

the three Baltic States. W should not forget that in Lithuania there are at |east four d
angerous centres

fromthe point of disaster nedicine. | can nmention the Ignalina, a nuclear power station
wi th a Chernobyl

type of reactor, for instance. This is why we need joint progranmes of disaster medicine
wi th our

nei ghbouring countries. Support was provided for several projects fromthe Nordic countr
es, especially

Denmar k and Sweden, UNI CEF, FAO and the PHARE progranme of the European Uni on through WHO

In ny opinion, it is possible to inprove bilateral aid and assistance to the countries
in transition, including
Li thuania. On one hand we - the | ocal managers of health care - have to have clear priori
ties for short-
and long-termpolicies and strategies to be able to persuade our parlianments, governments
and muni ci pa
authorities to take an active role in inmplenenting those priorities. On the other hand, |
woul d suggest t hat
WHO, the World Bank, the European Union and other international organizations provide fin
anci al
18
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resources for the preparation of projects, and support and finance |ocal specialists of t
arget countries. they

know better the internal situation and will be in charge of project inplenentation. Rathe
r than project

preparation, expertise of the projects fromthe foreign specialists would be of greater v
al ue.

In conclusion, | would like to assure you that Lithuania will act in a way worthy of its

menber shi p

of WHO by joining in the common effort to inprove the health of all people around the wor

M's RANAVEERA (Sri Lanka):
M President, Dr Hiroshi Nakajinma, Director-General of the Wrld Health Organization, hon
our abl e

m ni sters, your excellencies, distinguished del egates, |adies and gentlenen, | extend war
m greetings from
Sri Lanka to each and every one of you. | congratulate the President on behalf of ny dele

gation, on his

el ection as the President of this august assenbly and Wsh himall success in steering it

s deliberations. Let

nme congratul ate you Dr Nakajima, for an excellent report to the Assenbly and thank you fo
r the | eadership

you continue to give the Wrld Health Organization. | would also like to thank the Chairm

an of the

Executive Board for the excellent reports.

Sri Lanka is a devel opi ng country, whose citizens enjoy a health status which is the envy
of ot her

devel opi ng countries. Comuni cabl e di seases pose a najor problemto us even now, while th

e di seases of

devel opnent have al so made their presence felt. W have been able to reduce the nortality
from

conmuni cabl e di seases. But, the norbidity burden has not shown a conmensurate decrease. S
ri Lanka

has been fortunate in developing a close and fruitful collaboration with the Wrld Health
Organi zati on and

is deeply appreciative of the concern and support given by WHO in conming to grips with pr
esent and past

heal t h probl ens.

The Ninth General Programme of Work has captured the essence of the gl obal health devel op
ment

requirenents for the next three bienniuns. The new broad programre areas proposed for WHO
country

programes clearly indicate the direction for collaboration with Menmber CGovernnents.

WHO, s goal of health for all by the year 2000 continues to be earnestly followed, and for
its

achi evenent a conprehensive health devel opnent plan is being fornulated. The inplenmentati
on of

nati onal health policies especially those related to decentralization of health admnistr
ation to local levels

and nobilization of resources for health is being closely nonitored by two hi gh-powered
nt ersectora

conmittees, nanely the National Health Council and the National Steering Conmittee for th
e

| npl enentati on of National Health Policy.

| understand that WHO wi || be redefining the framework of the Organizationis mssion for

the future.

| trust that during this process, the national-level needs and priorities of countries wi
Il be carefully

identified. Mire attention also has to be focused on the family as the fundamental unit.
Medi cal decisions and quality of care are increasingly becom ng issues of public concern
in Sri Lanka,

as in many countries in the region. The ethical issues that surface in devel oping countri
es are nore

fundanental to routine nmedical practice and delivery of primary health care than are the
current issues of

ethical significance in the West. We are naking headway in bringing the concept of ethics
into the

mai nst ream of health care delivery and health research and in the application of new tech
nol ogi es. Doctors

and other health workers of our countries have an ethical role to play by pronoting healt



hy lifestyles and

educating the community in health pronotion and prevention. They al so have the responsib

lity for

nonitoring the factors that influence the health of comunities and for drawi ng attention
to health hazards

such as environmental pollution and to other public health problems. The rights of patien

ts shoul d be

| ooked after as well. One of the guiding principles of our national health policy is resp

ect for the dignity

of the user/patient in all health care settings.

Real izing the inportance of integrating health and human devel oprment, all devel opnent pro

gr amres

in the country invariably include a health conmponent. Environmental inmpact analysis is an
i mport ant

conponent of any devel opnent project proposal and the inmpact on the environnent is carefu
1y wei ghed

bef ore approval is given for devel opnent projects.

In ny country, the wonen have traditionally played a significant role in nmobilizing comu
nity

' participation for devel opment in general and health devel opment in particular. It is wo
nmen, as

grandnot hers, nmothers, w ves, daughters, friends and nei ghbours Who provide health care a

t the very basic

and prinmary |evel, nanely the hone.
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The terrorist problemin the north-eastern part of ny country has created the situation w
hereby | arge

nunbers of displaced populations are in welfare canps. In collaboration with WHO and t he
Italian

CGovernment, we have inplenented a project for integrated hunan devel opnent in the areas

n which the

di spl aced are |l ocated. The project is based on the phil osophy of the Wrld Health Organiz
ation relating

to health and devel opnent for displaced populations. | would Iike to make use of this opp
ortunity to

congratul ate WHO on devel oping this programme - a common need of a | arge nunber of countr
ies in the

worl d which are faced with the problens of the displaced. An innovative aspect of this pr
oject is the

tripartite nechani sm devel oped between ny Mnistry, WHO and the Italian Government to exe
cute the

pr oj ect.

By the turn of the century, the elderly (60 years and over) will conprise 9.1% of the tot
al popul ation

in my country. The elderly have traditionally played an inportant role in health and huma
n devel opnent

by gui ding the younger generations and by providing support to their children in bringing
up their

grandchil dren. W need to preserve the traditional support systemto the elderly and prov
ide themwth

opportunities for informal education, for gainful enployment and | eisure.

On the eve of the last Wrld Health Assenbly, ny country faced the tragedy of losing H s
Excel | ency Ranasi nghe Premadasa, our revered President. He postul ated a programe of pove
rey

al l eviation called Janasavi ya, which nmeans strengthening the people. The soci oecononic be
nefits of the

programe are specifically targeted on the poorest of the poor through a strategy of inco
nme generation

at village level. An inportant conponent of the progranme is the health devel opment i nput

s called

Suvasavi ya neani ng strengtheni ng health. Wnen are providing inportant and vital |eadersh
ipinthis

programe both as change agents and as service providers.

Sri Lanka is fortunate in having a good health care delivery systemwth al nbst universa
access. To

bring the administration closer to the people and to provide an opportunity for comunity
responsi ve

pl anning and al so to further inprove access to health services, the Divisional Directorat
es of Health

Services were created at the start of last year. This was in step with the overall devolu

tion of power to the

| evel of the Divisional Secretariat, which |ooks after a well-defined geographical area c
onprising a

popul ati on of around 60 000-80 000. The process of devolution follows the phil osophy set
out in the

Al maAt a Decl arati on.

Nutrition is a major health probl emanong wonen, and the pre-school child with anaemia is
one of

the main factors conplicating pregnancy. Poor maternal weight gain | eading to an unaccept

ably high

i nci dence of low birth weight of around 23% i ndi cates a high preval ence of maternal under

-nutrition.

Nutritional status needs to be inproved, especially anong wonen, comencing fromearly in

fancy of the

girl child. Realizing the inportance of nutrition in pronmoting and protecting health, ny

CGover nment has

| aunched an all-out attack on the problemof malnutrition. This community-based canpaign
is led by

Hi s Excellency the President hinself and steered by the National Health Council chaired b

y the Honourabl e

Prime Mnister. Detailed action plans have been formulated and a series of discussions ha

ve been held with

officials in the provincial mnistries of health. The national canpaign will get under wa

y in June with a

nutrition week.



In aliterate society like Sri Lanka, the mass nedia play an inportant role in protecting
and

promoting health. My Mnistry has been able to devel op a dialogue with the mass nmedi a and
harness its

potential for health devel opnent. Sem nars on topics of current inportance are well atten

ded and a series

of articles and features appear subsequently in the mass nedia on these topics. A donor-f
unded public

education programe using the electronic and print nedia has been successfully carried ou

t in ny country

with the objective of eradicating |eprosy in the near future.

The new strategy to conbat mal aria agreed upon at the Conference in Arsterdam has been ad

opt ed

by us, and enphasis has been duly shifted to parasite control with judicious use of insec

ticides. New

i nsecticides which have greater conmunity acceptability have al so been tried out successf
ully. The new

strategy is already yielding good results and we are hopeful that we will be in a positio
n to make a

substantial reduction in nmorbidity.

The National AIDS Committee has nobilized the active participation of nongovernnenta
organi zations in the national programre.

One nmmjor reason for the satisfactory |evel of health status enjoyed by our people is the
participation

of the people in health devel opnment activities. W have harnessed the rich tradition of v
ol untary service
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in this regard. Voluntary social service is a cherished aspect of our culture and has its
roots in the Buddhi st

religious concept of Dana, which neans sharing.

Just two nonths ago, we in the South-East Asia Region of WHO said goodbye to a dear assoc
i ate,

Dr U KO KO, the Regional Director. He devoted 13 years of his life to guiding the health

devel opnent of

the Region and was a close friend of ny country. W will always cherish the help and supp

ort he extended

to us. | also welcone the new Regional Director, Dr Uon M Rafei, who is no stranger to
us. Hs election

is areflection of the appreciation of his long years of devoted work in the Regional Of
ice, and the

acknow edgenent of his |eadership qualities. W |ook forward to the new era of health dev

el opnent in

the Region under his able stewardship, and wi sh himwell.

M President, we are living in a period where profound changes are taking place in the ar

ena of world

politics. Environmental consciousness is growing. The effects of lifestyles on health are
bei ng appreci at ed.

The rol e of wonen in devel opnment and the inmportance of integrating health and hunman deve

opnent have

been acknow edged. | am confident that under the |eadership of Dr Nakajina backed by the
Executive

Board and gui ded by the Wrld Health Assenbly, such issues can be resolved. | w sh the Fo
rty-seventh

World Health Assenbly all success in its deliberations.
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M SATA (Zanbi a):

M President, Director-General, your excellencies, distinguished guests, |adies and gent
emen, | w sh

to convey to you, the Director-Ceneral and his staff, and to this Assenbly, the fraterna
greetings and best

wi shes for a successful Assenbty fromthe people of Zanmbia. Iwi sh to express, ny persona
thanks to the

President of the Assenbly and through himto his country for his being elected to this im
portant office.

M Director-Ceneral, Dr Nakajima, ny country is greatly indebted for the | eadership you h
ave provi ded

through the intensified WHO cooperation with countries in greatest need in support of Zam
biais health

reforns. W are proud to announce to you that the efforts of your office, working with ot
her nultilatera

agenci es and bilateral donors in supporting our national health reforms have begun to bea
r fruit. We hope

that your commendabl e efforts and effective | eadership will be erul ated at the regional

evel so as to give

i npetus to the inplenentation and nonitoring of programes al ready endorsed by the Wrld
Heal t h

Assenbly and by African Heads of State, notably in the Dakar Declaration

. I wish at this nmonent, to extend nmy hand of congratulations to the del egation of South

Africa. Qur

dear brothers and sisters, welconme back to your rightful place in this Wrld Health Assem
bly. For us in

the southern and eastern areas of the African Region, South Africais re-entry into the ar

ena of a

multilateral health agency initiates yet another opportunity for inproved regional cooper

ation for better
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health in the subcontinent. Qur Region shares a conmon health ecol ogy and the aspirations
of our people

for better health nust be tackled collectively. New challenges await all of us now to est
abl i sh wor ki ng

intercountry networks for the mutual health benefits of our people.

We in Zanbia have initiated a process of dialogue on regional integration of health syste
ms in the

subregi on. Qur hope now is that open participation of South Africa will beconme an added a
dvant age for

all our people. The challenges for better health in east and southern Africa, as indeed

n the rest of Africa,

call for a new | eadership at our regional headquarters that will act beyond the self-inte
rests of any single

entity, personal or national

My foregoing remarks contain a universal appeal to all delegates in this Assenbly but nor
e

specifically to sub-Saharan Africa. Cross-national agencies such as the Wrld Health O ga
ni zation (with

its Regional Ofice for Africa), which provide the technical |eadership, nust now respond
to new and urgent

chall enges. In particular they are being called upon to reformtheir institutional nodal

ties in the service

of the authority that legitinates their existence, that is the people in the various Mnb

er States.

As the official statenent of the President to this Forty-seventh Wrld Health Assenbly po
i nted out,

Africa is going through a health transition, a crisis in which the diseases of poverty in

terface with those of

af fluence in one country. The issues of social entitlenents, often presented as the right

s of citizens, mean

that governnents are pressed to respond to the needs of the silent majority who are affl

cted by di seases

of poverty on one hand, and on the other to a powerful mnority who demand sophi sticated
medi ca

technology. This situation is creating a turbulent health policy environnment at the sane

time as

macr oeconom ¢ i nperatives constrain government capacity to fully respond to multiple dema
nds. Politica

changes driven by the universal inperatives of denocratization, anchored by respect for h
uman rights,

conpound this policy scenario as social forces conplete to influence the structure and th

e content of our

heal th policies.

Al of us in Africa, Asia, Europe and the Americas are being pressed to reformthe practi

ce of health

systens managenent. For Africa in particular, resource constraints make it all the nore u
rgent that we

adapt to the rapidly shifting growth and to the health policy environnent. As a consequen

ce of this

turbul ence, we need conprehensive institutional structuring at both national and transnat
ional |evels.

The report of the Director-General has highlighted sone of the reform neasures that WHO

S

undert aki ng. Sone of these relate to better planning and budgeting, inproved managenent,

better funding

or resource nobilization and all ocation. These are very conplex issues. | say so because

the inpetus that

is forcing such reforns within the Wrld Health Organization is that of inproved accounta

bility and

transparency in the systems of resource allocation and nanagenent systemregul ation. At r

egi onal and

country levels the challenges are the same if not magnified. The urgency for institutiona

| reformis even

nore evident. Wiy? It is sinply because governnents, just as an elected | eader of a nulti

| at eral agency

such as the Wrld Health Organization, are subject to the pressures for performance aris

ng fromtheir

constituenci es. Wien bureaucratic practices overwhel m needed service interventions, when

pr of essi onal

el ements conflict with policy inperatives, when techni que overpowers process and val ues,



political pressures

for reform becanme evident. The needs of our people are urgent and call for effective |ead

ership at al

| evel s, and nore especially at the regional |evel, and for accountability and partnership
, hationally, regionally

and gl obally. Towards this end, it is Zanmbia,s sincere conviction that there is an inpera

tive need to

denocratize further governance and | eadership at the regional level. In this connection,
ny del egation is

pl eased to recall that at the |last Regional Committee neeting held in Gaborone, Botswana,
Menber s

considered and resolved to limt the termof office of Regional Director to no nore than

two consecutive

terns with i mediate effect. -

My country is grateful to the wealth of global support for our national health reforns in
itiated two

years ago. W in Zanbia believe that together with our cooperative partners, which includ
e WHO, we all

need a real success story in health reforns. W need such success consistent with a visio
n of health that

noves away fromtheoretical nodels, fromnore of the sane ideas, the same "laundry |ists”
of demands.

Poor health status and poverty are closely correlated. Like nutrition and education, hea

th is both

a cause and an effect of poverty. Poor health status causes |ower productivity and fallin
g incomes. This

is especially serious for the nost vul nerabl e high-dependency rati o househol ds. W in Zam
bi a believe that

the sum of our health sector strategies nust lead to a society in which Zanbians create e
nvi ronment s

conduci ve to health, learn the art of being well, and provide best |evel health care for
all.
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| would like to express through this Assenbly Zanbials gratitude to all friendly countrie
s, VWHO and

donor agencies for their continued financial, technical and material support, which has g
one a | ong way

towards the realization of our health vision

Dr NANAGAS (Phili ppi nes):

M President, M Director-GCeneral, excellencies, distinguished del egates, honoured guests
, ladies and

gentl emen, on behalf of President Fidel V. Ranps and the Departnent of Health of the Phi

i ppines, | bring

you warm greetings fromthe people of the Philippines. W also congratul ate the President
, Vice-Presidents

and Committee Chairmen on their election

I wish to cormend the World Health Organization on its conprehensive biennial report. It

i ndi cates

that WHO has taken significant steps and initiated bold reforns for enhanced coordi nation
of efforts

towards the attainnent of gl obal health goals. However, the enornous challenge to us sti

| remains: to

carry on with greater resolve to achieve health for all, and to heed the call for a new h
ealth partnership in

response to our changi ng gl obal environnent.

The Philippine Government heeds this chall enge and supports the eEorts of WHOto establis
h greater

i nterdependence in health. In nmy country, partnership in health has been the chief strate
gy in pronoting

primary health care. The national progranmes on immuni zation, blindness prevention and nu

trition have

been wi dely inplenmented through the enthusiastic collaboration of various sectors and pr

vate organi zati ons,

i ncluding the mass medi a. They have benefited considerably grass-roots conmunities throug
h basic health

interventions, giving us reason to be optimstic about the success of nmany other possible
health initiatives

anchored in sectoral partnership

Sust ai ni ng the awareness of health that has been created and the nmonentum of successful h
ealth

programes, the Philippine Department of Health nmoves towards the crystallization of thes
e gains into an

enduri ng phil osophy, a way of life: health in the hands of the people, health as a contin
ui ng personal goal

This goal enrols not only those who are sick, but especially those who are well and who c
an be active

partners in pronoting health. Mre inportantly, this goal transcends the health sector, a

s the pursuit of

health is intrinsic to the pursuit of sustainable devel opnent. Thus, the pronotion of hea
I[th takes on a new

hol i stic perspective: health, the environment and devel opment as an integral goal
Concretely, the Philippines vision of attaining the status of a newy industrialized coun

try by the

twenty-first century should inevitably incorporate a vision of the nation,s health status

I ndustrialization and

heal th progranmes shoul d nove together at a steady and synchroni zed pace. Health should b
e a standard

for defining national econom c goals, measuring environnental protection, and guiding al
types of

devel opnent projects, processes and approaches. This denmands a recasting of the health se
ctor fromits

medi cal orientation to a health orientation, and from health-care based facilities to hea
['th-pronoting

environnents. This in turn demands the overhauling of the entire phil osophical moorings o

f the past 50

years in response to the challenges of the twenty-first century.

The task at hand is form dable. Three issues confronted by my country in the recent past

cone to

mnd at this point. They illustrate the interrelationship and effects of dynam c devel opm

ental processes

in the areas of politics, econom cs and the environnent.

First, in a post-devolution environnent where the delivery of basic services has been han

ded over to



| ocal governments, a tension exists between the largely political rationale for decentra
i zation and the

nonpolitical nature of health. In a situation where |ocal officials have been nade accoun

table for health

care in their areas, the need for an expanded | egal mandate for the Departnent of Health
i n undert aki ng

the appropriate health policy directions becones necessary. Qtherw se, |ocal governnents

can choose to

i gnore national goals, standards and objectives in health. Mreover, while the w sdom of

decentralization

has been appreci ated, the process has not been wi thout problens. Mst |ocal governnents h
ave required

conti nuous assistance in health care managenent and financing. The great skill of local e

xecutives in |inking

issues to other factors in the environment and to nodel s of devel opnment has been largely
unhar nessed for

so long and explains the failure of many public health progranmes in the past. Diarrhoeas
are not

control |l ed because water systens are not in place. Pollution-rel ated di seases cannot be a
ddressed because

the health sector has no jurisdiction over factories.
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Secondl y, poverty and the | ack of econom c opportunities have led to a trade in bl ood whi
ch in turn

has been conpounded by profit-oriented enterprises wishing to cash in on this situation
Recently, however,

the Philippine Departnent of Health has closed down outlets of conmmercial blood banks tha

t have been

found selling contani nated bl ood supplies. Geater efforts and attention will need to be
devoted to the

pronoti on of voluntary bl ood donation and safe bl ood transfusion, especially in View of t
he Al DS pandem c.

The question at hand is: should we continue to allow the conmercialization of blood? The
pr esent

challenge lies in the establishnment of a network of voluntary bl ood donation centres enpl
oying efficient and

cost-effective testing processes, and in the reorientati on of personal and social val ues

towards bl ood as a

human resource and bl ood donation as a voluntary hunmanitarian act.

Thirdly, the Philippine Departnent of Health has recently been the object of a |awsuit by
a

phar maceuti cal conpany whose product has been prohibited on the Philippine market. The is

sue brings

to the fore the need for collaborative nechanisns, perhaps at the international level, to
support efforts to

prevent the proliferation of harnful drugs, especially those that have al ready been banne
d in other

countries. Questions arise as to the role of the international health commnity in assist
i ng national

governments, especially of devel oping countries, in thwarting the efforts of sonme pharnac
eutical conpanies

to introduce these drugs when they have been deemed harnful overseas. These do not includ
e chem cal s

used as industrial and agricultural inputs which have been proven harnful to humans, anim
als and the

envi ronnent but are not under the jurisdiction of our Bureau of Food and Drugs.

These three issues are anong the many chal l enges confronting us, and reaffirmthe need fo
r new

partnerships in health, as espoused by the Director-General, Dr Hiroshi Nakajinma. Anong t
he maj or areas

where issues in health, the environnment, and devel opnent cone together are neeting basic
heal t h needs,

control of communicabl e di seases, protection of vul nerable groups, neeting the urban cha
| enge, and

reducti on of health risks fromenvironmental pollution and hazards. |nasmuch as these are
as shoul d be

approached holistically, efforts to address themrequire sectoral partnership and coopera

tion.

The Philippi ne Government acknow edges the crucial role and inmportant task of WHO in our

fast-changi ng gl obal environment. | would |ike to express our profound appreciation to th
e

Director-Ceneral, Dr Nakajima and the Regional Director for the Wstern Pacific, Dr Han

for the

generous assi stance and attention they have given to the Philippines. | thank you also fo
r the privil ege of

addressing this Wrld Health Assenbly, and to all the delegates of this Assenbly | extend
ny best wi shes.

El Dr. MORALES (Paraguay):

Senor Presidente, senor Director General: Antes que nada deseo expresar nuestro regocijo
por la

i ncorporacidn de Sudafrica al seno de esta Organi zacion. Dios quiera que la paz y la libe
rtad cono signo

de vida saludable Il eguen a todas |as naci ones.

| ndudabl emente el despertar denpcratico de | os paises de Anerica Latina, entre | os cual es
se halla

m pais, significa un sinceramento con |la realidad sociosanitaria de nuestras conuni dade

s, comuni dades

rural es y urbanas donde aparecen nuevos interlocutores - politicos, greniales, sindicales
- que demandan

mas y mejores servicios que den respuesta a sus necesi dades postergadas, y a quienes se d
ebe responder

con acci ones concretas, oportunas y satisfactorias. En dicho contexto, y desde el 16 de a



gost o pasado, se

ha i nici ado una nueva etapa constitucional en el Paraguay bajo | a presidencia del ingenie
ro Juan Carl os

Basnosi, cuya plataforma de gobierno propugna |a dignificacion del honbre paraguayo, y pa
ra cuyo efecto

se prioriza |l a educacion y |a salud del pueblo conp estrategia para el desarrollo naciona
|. Dentro de esta

concepci on gubernamental, |a nueva adm nistracion sanitaria ha establ ecido una linea de a
ccion a fin de

revertir a corto plazo |as deficientes condiciones de salud reflejadas en | os indicadores
de norbilidad y

nortal i dad, donde | as enfernedades preveni bl es por vacunas, |as diarreas, |as parasitosis
, las conplicacio-

nes del partO y la desnutricion siguen ocupando | os prineros |lugares, conjuntanente con
os tunores, |as

enf er medades cardi ovascul ares y | os accidentes. La precaria inplenmentaci on y operacional
zaci on de | os

servicios de salud se nanifiesta en la mnina cobertura de atenci6n nedica y |la baja prod
uctivi dad, asi

conob en el deficit de saneam ento basico.

A fin de organi zar y de racionalizar |os recursos disponibles a nivel institucional y sec

torial, se ha

el aborado el plan nacional de salud 1993-1998, que enfatiza |la salud pl’'lblica pronociona
| y preventiva

anteriormente dirigida preferentenente hacia el sentido asistencialista de |a | abor sanit
aria, y sonos
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conscientes de que el desafio para revertir la realidad observada hace evidente | a neces
dad de planificar

y desarroll ar acci ones conjuntanmente con todas |as instituciones del sector y de |la prop
a comuni dad. De

ahi que el plan operative de salud contenple desde su formul aci dn hasta su ejecucidn y co
ntrol la partici-

paci ¢’ mactiva de los directives, de | os trabajadores de |a salud, de todas las instituc
ones del sector, asi

cono de | as organi zaci ones comunitarias de base, y de |as entidades de cooperaci dn extern
a.

Se esta inpul sando progresivanente el desarrollo de los SILOS y |a programaci dn | ocal com
0

estrategi a de concertacidn y conjunci dn de objetivos y recursos, que se proyecta a corto
pl azo en la

i mpl enent aci 6n de | a descentraljzacitin t6cnica y adm nistrativa, atendi endo al nuevo nod
el o departamen-

tal de organizaci6n politica de Ia Repliblica.

Entre las realizaci ones conpartidas con | a propia conmunidad citart$ las 143 farmaci as soc
i ales

establ ecidas en los altinos cinco nmeses, dirigidas y adm nistradas por la comunidad a tra

vcis de | as

conmi si ones de salud; la construcci6n y puesta en marcha de 21 sistenas de abastecimento
de agua pot abl e,

admi ni strados por |las juntas de saneam ento de cada distrito; la formaci 6n de 1200 agente

S sanitarios de

| a propia comuni dad para el desarrollo de la atencidn prinmaria; el plan de ataque integra
| de accidn

sanitaria i nmedi ata ejecutado a nivel de | os neis pobres asentam entos canpesinos y de |la

s parci al i dades

i ndi genas, con | a cooperacidn de los gremios de la salud y de | os misnos beneficiaries;

a programaci dn de

i nternado rural conjuntamente con |as facultades de nedicina, odontol ogia, bioquinca, en

ferneriay

obstetricia para |a formaci dn de pregrado de | os nuevos egresados de di chas uni dades; y e
| control de

calidad de | os nedi canentos y alinentos con | a cooperacidn de | a Universidad Nacional de

Asunci dn.

Esas son al gunas de | as acciones prioritarias enprendi das concertadanente para afianzar e
1 proceso de

gestidn sanitaria y nejorar el nivel de salud, preferentenente de los niflos, |as madres

y de | as pobl aci ones

gue sufren carencias.

Par al el anente a esta acci dn naci onal de salud, se han conpartido con | os mnisterios de s

alud de | os

pai ses del Cono Sur inportantes iniciativas para fortalecer |os programas de salud de fro
nteras, control de

cdlera y SIDA, vigilancia epidem ol dgi ca de enfernedades infecci osas contagi osas, el sane

am ento b&sico

la capacitacidn y el intercanbio de informaci6n e insunos en materia de salud, acciones 6

stas que se

vi enen afi anzando con | a suscripcidn de acuerdos interpaises y subregionales, en | os que
I a Organi zaci dn

Panareri cana de | a Salud, con sus expertos y sus recursos, participa y presta aval teicn

co.

Para m pais es una satisfaccidn que | a Oganizaci 6n Mundial de la Salud se halle en un p
roceso de

ref orma en consonanci a con | os profundos canbi os culturales, politicos y econém cos, comp
10 ha afirnmado

en esta Asanbl ea el seflor Director, Dr. Nakajim, de nagnitud sin precedentes desde |a

| Cuerra

Mundi al . | ndudabl enente | os gobi ernos de | os paises, asi cono |as instancias decisorias d

e | os organi snos

i nt ernaci onal es, deben ajustar sus estructuras internas, sus relaciones y su proceso de g

estidn en directa

correspondenci a con | os factores que condicionan la expansic’' mdel (yuniverso de |os pobr

esm de | os

desprot egi dos en salud y de | os desocupados, para nmejorar asi el acceso oportuno y solida
rio de todos | os

sectores de |l a poblacidn a | os bienes y servicios destinados a cubrir |as necesi dades ese
nci al es de Vida.

Incluso | as entidades bancarias, ya sean nacionales o internacional es, han denpstrado su



pr eocupaci 6n por

el incremento de | a pobreza, verdadera ((bonba de tienpm) que debenps desactivar medi ante
medi das

heroi cas de accidn concertada y coordi nada, por |o que sugerinos a | a Organizaci dn Mundi a

| de la Salud

gue |l a reforma estructural y funcional en ejecucidn pronmueva a la vez, a nivel de todos

0S Organi snos

i nt ernaci onal es de cooperaci dn en salud, una mejor coordi naci 6n y conpl ementari edad de | o

S msnos, a

fin de evitar | a duplicaci6n de esfuerzos y recursos en | os msnbs programas de accidn

Const atanpos | a profusi 6u de conferencias, semnarios de alto nivel politico con rel acidn

a netas y

obj etivos destinados a sinmlares temas de accidn, respetanps |as | oabl es intenciones, per

ola multiplicidad

de programas y acciones simlares desconciertan a nuestros t6cnjcos y operadores ante |la

vari edad de | os

conprom ses que es nenester cunplir, evaluar y controlar. Se hace evidente, por tanto, la
necesi dad de

arnoni zar | as areas de cooperaci dn externa. Para el efec’'to, sugerinos al sefnr Director

de la Organi za-

ci 6n Mundi al de la Salud que analice |la situacic’ mexpuesta para encontrar la viabi h’ dad

técnica y operativa

gue posibih' te I a coordinaci Gh de |as nunerosas y valiosas organi zaci ones de cooperaci dn

externa en

materia de salud, a fin de nmejorar la eficiencia, la eficacia y |la equidad de nuestras ac

ci ones, en favor de

" |l a salud del pueblo.

Fi nal nente, hacenbs nuestras |las prem sas del seflor Director, Dr. Nakajinma, al expresar

qgue ((para

gue toda pobl aci dn pueda gozar de una Vida saludable y pacifica, hay que erradi car el ham
bre y |l a pobre-

23)), y yo, con todo respeto a las |loables frases del seflor Director, aflado: todos junt

0S.
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M  SONKO (Ganbi a):

M President, distinguished Mnisters, distinguished |adies and gentl enen, del egates, al
ow ne to

extend to the President and his bureau the congratul ati ons of ny del egati on and t hose of
the peopl e of

Ganbia on their election to high office at this Assenbly. W are confident that with your
wi sdom

experience, and |leadership qualities this nmeeting will be steered to a successful conclus
i on, having achieved
our goals and objectives. | also want to take this opportunity to thank the Director-Gene

ral and his staff

for produci ng such an excellent report. My del egati on wi shes to acknow edge the dedicatio
n and untiring

efforts that must have gone into its preparation. On behalf of my del egation, | also want
to extend a happy

wel cone to the Republic of South Africa, taking its place in this Assenbly. W wish the ¢
ountry luck and

we are very happy that the Assenbly saw fit to give its unflinching support by acclanatio
n

Once again, in recent times we have been constantly rem nded about the |inkages between e
conomi ¢

growm h and heal th devel opnent. Wil st acknow edgi ng that significant achievenents have be
en made in

reduci ng maternal and infant nortality rates, decreasing the |level of severe malnutrition
, and instituting

conmuni cabl e di seases control progranmes, these gains are at risk of being lost in the fa
ce of continued

gl obal recession, poorly perform ng national econonies, increasing donor fatigue, increas
i ng popul ation

grom h with rapid urbanization, and increased environmental degradation

This situation has been made nore diffith as Third Wrld countries must now address energ

i ng

heal th probl ens, such as the chronic diseases, |ike diabetes and hypertension, declining
oral health,

increasing road traffic accidents, drug and substance abuse, increasing nmental illness an

d, of course, AIDS

These new health problenms are an extra burden on top of existing acute health problens su

ch as mal ari a,

di arrhoea, acute respiratory infections and malnutrition, to nane just a few There is an
urgent need to

pay attention to this epideniological transition, to safeguard the gains already achieved
The health

resources currently allocated are inadequate to neet existing health problens, and these

newl y energing

heal th probl ens have the potential to absorb all these resources at the expense of the ac

ute endenic health

pr obl ens.

There is a need to enphasi ze health pronotion, health protection and healthier lifestyles
as the nobst

cost-effective ways of preventing what could be a catastrophic and unmanageabl e situation
The need for

donor coordination is also inportant, in order to maxinize utilization of scarce resource

s and avoid

duplications, wastage and unheal thy conpetition. Mbilizing conmunitiesl resources, build

ing their capacity

and empowering themto nmake and take decisions about their health are significant investm

ents which wll

augur well for future sustainable health devel oprent.

In Ganbia we have recently adopted the second national health policy, which will see us t

hrough to

the end of this century. The policy calls for the optimzation of all resources and effor

ts to ensure efficiency

in resource utilization, effectiveness of programmes and quality of care.

Bei ng aware of the negative inpact that a | arge popul ation growh rate can have on health

, a

popul ation policy focusing on fertility reduction and the inprovenent of the quality of

i fe has been adopted

by my CGovernment. A conprehensive maternal and child health and fam |y planni ng progranme
features

as the nain strategy for fertility reduction. The 1993 national census estimated that 40%



of the Ganbian
popul ation live in urban areas; at the sane time popul ation growh has increased from?2.8
%to 4.1%in
the last 10 years.
Managi ng the environnent for sustainable devel opnent and for inproved health is also a se
rious
concern. In response, the Ganbi an Government has devel oped an intersectoral environnental
action plan
that will address the issue of the environnent in a nore holistic manner
Above all the policy addresses poverty as a main contributing factor to poor health. A st
rategy for
poverty alleviation seeks to nmake health care accessible to the majority of our populatio
n
As we nove to the end of the decade, when the goal of health for all should have been ach
ieved, it
is clear that the problens and constraints as they present today far outwei gh those which
wer e envi saged
when the noble goal of health for all was initiated. The role of WHOwi Il be crucial inp
rovi di ng | eadership
and wi se counsel as to the type of investnents to be made for health devel opment and del
very systens that
should be put in place to provide the greatest inpact on disease reduction in the short
est possible tine.

Finally, the involvenent of the private sector and nongovernnental organizations will als
o facilitate the

process, and the breaking of new and exciting ground will be the challenge of our future
heal t h

devel opnent. | amconfident that with the same spirit of concern and cooperation we can s
till achieve our

goal of health for all
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The ACTI NG PRESI DENT:

I thank the del egate of Ganbia for his address and for his kind words. Thus we have exhau
sted the

list of speakers for this afternoon. Ladies and gentlenen, after this neeting a briefing
entitled "Noma, a

forgotten disease", will be given in roomI|X from 17h30 to 18h30. Interpretation will be
made available in

English and French. The plenary nmeeting will resune tonorrow at 9h00 sharp concurrently w
ith the

Techni cal Discussions on community action for health, which will take place in room XVl |
Tonmorrow in

the afternoon the plenary will deal with the adnission of new menbers and awards, before
resum ng t he

di scussion on itens 9 and 10, concurrently with the resunption of the work in Conmttee A

fhe neeting rose at |7h10.
La Seance est |evee a 17h10.
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