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In the absence of the President, Mr. Moushoutas (Cyprus), Vice-President, took

!!!.e Che ir: •

The meeting was called to order at 10.30 a.m.

AGENDA ITEM 12 (ccntinue~)

REPORT OF THE ECDtQtIC AND SOCIAL CDUNCIL:

(a) OBSERVANCE OF THE FORTIETH ANNIVERSARY OF THE WORLD HEALTH ORGANIZATION

(b) REPORT OF THE SECDND COMMITTEE (PART II) (A/43/750/Add.l)

The PRESIDENT: In accordance with the decision taken at its 3rd plenary

meeting, the Assembly this morning will dev~te this meeting to the observance of

the fortieth anniversary of the WOrld Health Organizationp which is considered

under i tern 12. It: will also consider under item 12, part II of the report of the

second Committee concerning the prevention and control of acquired immunodeficiency

syndrome (AIDS).

Forty years Inthe life of an organization is a milestone. When that

organization happens to .be one '.of the important specialized agencies of the united

Nations family dealing with hel.llth, these 40 years represent a number of concrete

achievements, progress and benefits to the human society.

The roots of the WOr ld Health Organization (WID) go back to the year 1851,

when the first International Sanitary Conference was held in Paris. Later, in the

year 1902, the International Sanitary Bureau was established. International

co-operation in health matters was further consolidated when the Health

Organization of the League of Nations was created in 1923 - which lasted until 1948

When the Wcrld Health Organization came into existence. During the past 40 years,

WID has provided leadership in in.ternational heaU'" co-operation, working with

sister bodies of the United Nations system like the United Nations Children's Fund

(UNICEF), the United Nations FUnd for Population Activities (UNF~), the United
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a movement that has been popular ly known as Health for All by the Year 2000.

responsible for launching a movement for improvement of health all over the world,

Nations High Commissioner for Refugees (UNHCR), the united Nations Relief and WorksAgency for P~lestine Refugees in the Near East (UNRWA) and others. It has been

(The President)
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The wC£ld in 1948 did not present a healthy scene. Communicable and other
diseases took a heavy toll in lifeJ plague, mal~ria, tuberculosis, smallpox and

J\W4

other diseases were responsible for millions of deaths and disabilities.
Malnutr i tion was widespread. In developing countr les there was an unacceptably
high level of infant mortality. The average exp·ectancy of life after birth was
low. It was in such a challenging environment that the Wor ld Health Organization
·t:ommenced its work. It brO~bear on .these formidable problems scienti fie and
technical expertise, fostering international oo-operation, mobilizing human and
other resources and slowly but steadily progressing towards improving the world
health scene.

WID has many outst~nding achievements to its credi t. One of the foremost is
the corquest of smallpox and i ~s total elimination from this planet. We all know
what a terrible disease smallpox was. It literally affected millions. Millions
succuni>ed year after year and many others were disfigured for life. WHO, in
co-operation with its member States, launched its campaign against smallpox in
1967. In just 10 years the campaign ended in total triumph wi th the eradication of
the disease for ever. The world knows how cost-effective this effort was.
I ..mderstand that WHO's total efforts to eradicate smallpox cost some
SUS 330 million, an average cost of just about SUS 25 million per year. The
savings to the countries of the world, however, have been more than SUS 1 billion
each year in financial terms alone. The savings, of course, in terms of human
suffering and misery can never be calculated.

-----------------
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conceptualizing and disseminating the primary health care apptoach: that ia, to

Equally important, though less spectacular, has been WHO's initiative in

bring affordable health care to where people live and work. This concept, which

holds true for both developed and developing countries, is leading to a virtual

Q

(The President)
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health revolution by emphasizing individual and community responsibility in relying

more on he~lth care and trained health workers of all categories, on essential

drugs, on nutrition, on adoption of proper life styles - in short, on the

preventive and promotive aspects of health rather than the cu~ative approach.

There have been many more important programmes in other fields as well. It is

gratifying to know, for example~ that 50 per cent of the world's children have been

immunized and that the goal of universal immunization for all is likely to be

attained by 1990. WHO and UNICEF, which are working hand in hand with member

States, deserve our congratulations in this regard.

On behalf of all members here, let me warmly congratulate WH)~ through

Doctor Nakajima, for its good work and ask him to convey to the world Health

Assembly our hope that it will continue to espouse the cause of health vigorously

and to face wi th determination not only the present but also the future challenges

confronting mankind in the field of health and disease•

•
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(The president)

•

One of the challenges which has emerged in recent: years is the question of
AIDS. It will be recalled that this subject was discussed by the General Assembly
last year, when it adopted resolution 42/8 and invited the Director-GeneIal of the
WOrld Health Organization to submit a report on the programme's achievements. It
is of the utmost concern that this terrible disease continues unabated, as there isno vaccine or efficient drug for its prevention or cure at this time. In the short
period of only one year international co-operat-ion has been mobilized under the
leadership of the WOrld Health Organization, and we shall soon have an opportunity
to hear more on the present si tua tion regarding this epidemic informally from the
Director-General of the WOrld Health Organization.

I now call on the Secretary-General.

The SECRETARY-GENERAL: Since its establishment 40 years ago the l'br ld
Health Organization (WHO) has made an outstanding contribution to human welfare.
Its long list of achievements includes promUlgating heal~ regulations which now
constitute a universal health code, eradicating smallpox from the face of the earth
and developing an expanded programme of immunization which attacks the leading
killer diseases, saving a million lives every year. I should like to congratulate
the WOr ld Health Organization, through its Director-General, Or. Hiroshi Nakajima.,
who is with us today. I wish him all success in his new responsibilities.

WHO's impressive record is a cause for hope that we shall eventually find a
way to deal effectively wi th the deadly disease of acquired immunodeficiency
syndrome (AIDS). It is a disease with increasingly serious economic, social, legal
and humanitarian implications, as well as its more obvious health aspects.

Last year the ~neral Assembly decided that WID should continue to direct and
co-ordinate the urgent global battle against AIDS and requested me to ensure a
co-ordinated response by the United Nations system. Accordingly, I have taken the
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(The Becretary-General)
necessary steps to establish a co-ordinating structure ¥ithin which the many
different ongoing and planned activities ~f various departments and agencies can be
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related to the global strategy against AIDS. The organizations of the United
Nations system are also developing new plans of action in support of the global
strategy wi thin the machinery of the Administrative Commi ttee on Co-ordination
(ACC) •

But with each minute that passes another person is infected. We must
therefore intensify our efforts to find ways to control and eventually conquer this
terrible disease.

There are four areas where I believe the United Nations itself has a
particularly crucial role to play il~ guiding the world's response to the AIDS
pandemic.

The first is our responsibility to be a voice for those who may not otherwise
be heard: the poor, the weak, the vulnerable - whether nations or individQ~;

persons. This is particularly the case with respect to the vast international
efforts in research and development for the public health aspects of AIDS. The
second area of responsibility for the United Nations is to look beyond the
immediate tragedy of the situation, to help countries assess the likely impact of
AIDS in terms of its effect on societies as a whole and to use our analytical and
conceptual tools to work out possible scenarios and appropriate policy

alternatives. OUr third area of responsibility involves the need to preserve the
human rights of the victims of AIDS. The fourth area relates to the dependence of
AIDS prevention and care upon progress in development for all countries and
communi ties, which is a fundamental endeavour of the United Nations system.

We know that health is not just a medical matter. It concerns all sectors of
society. AIDS has shown us clearly that threats to global health are also threats
to societies and cultures. But AIDS has shown us more than this. It has shown us

1IiI1__-------------------------"""..................····..·~
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let us pledge our determination to solve the AIDS pandemic.

The PRESIDENT: As members are aware, Or. Hiroshi Nskajima, the nel:

the meeting so that the briefing may take place.
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on the question of AIDS.

May I now invite Dr. Nakajima to come to the rostrum and brief the delegations

the Assembly on the current situation regardiRg AIDS. Accordingly, I shall suspend

Director-General of the Worla Health Organization, has generously offered to brief

different threat to our health and the health of our societies.

We have a responsibility to respond to the collective call for action by theinternational community and to join in the world-wide stru~~le against this new and

As we commemorate the fortieth anniversary of the World Health Organization

this global struggle dese:ve our utmoat respect, support and solidarity.

to respond to this crisis. Medical scientists have co-operated to an unprecedented

they are members of high-risk groups. But they are also people motivated only by a

themselves infected with AIDS or the human immunodeficiency virus (HIV). Often

provided careJ and they have offered comfort. Often they are those who are

throughout the world - despite, &nd often 1n defiance of, the baser instincts of

self-reliant organizations, services and campaigns. They have educated; they have

sillple instinct of decency and community. Those who serve on the front lines of

degree. Governmental and non-governmental organizations have undertaken tremendous

ignorance and fear - people have joined together in extraordinarily innovative ways

efforts for public education. People in every walk of life have developed

(The Secretary-Ge,neral)
a side of humanity which is seldom revealed. In countries and communities

EH/at
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The meeting was suspended at 10.50 a.m. and resumed a~ 11.15 a.m.

The PRESIDENT: I call on the RaPpoLoteur of the Second Committee,
Mr. Walter of Czechoslovakia, to introduce Plilrt II of the report of that Committee
(A/43/7S0/Add.l).

Mr. WALTER (Czechoslovakia), Rapporteur of the Second Committee

(interpretation from Spanish): I have the honour to submit to the Assembly the
report of the Second Committee (Part Il) {A/43/7S0/Add.l~, on item 12, "Report of
the Economic and Social Council".

The report deals solely with the Committee's consideration of the rasol\2tion
entitled "Prevention and control of ~oquired immunodeficiency syndrome (~IDS)". As
soon as consideration of it~m 12 as a whole is concluded, other parts of the Second
Committ~e's report will be issued in documents A/43/7S0 and Add~2.

Paragraph 1 of the report is introductory in nature. Paragraphs 2 through 5
give an account of the Committee's consideration of draft resolution A/C.2/43/L.lO,
entitled "Prevention and control of acquired immunodeficiency syndrome (~IDS)",

introduced by the united Kingdom delegation on behalf of a group of sponsors. As a
result of informal consultations on the text of the dr~ft resolution the

Vice-Chairman of the second Committee, Mr. Fernandez, introduG~d a new draft
resolution (AfC.2/43/L.l2), with the same title. At its 20th meeting the Second
Committee adopted, without a vote, draft resolution A/C.2/43/L.l2, as orally
revised by the Vice-Chairman.

In paragraph 6 of the report, the Second Committee recommends the adoption by
the General Assembly of the draft resolution entitled "Prevention and control of
acquired immunodeficiency syndrome (AIDS,", the text of which is reproduced therein.
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be able to adopt the draft resolution on the prevention and control of acquired

Mr. CLARKE (United Kingdom): I ~m honoured to address the General

Assembly in this important debate during the fortieth anniversary year of the World

Health Organization (WHO). We hope that at the end of the debate the Assembly will

immunodeficiency syndrome (AIDS) which has been put forward by the United Kingdom
and others.

My country is proud of its long association with the WOrld Health Organization

and, indeed, of the fact that the United Kingdom was one of the first two members

to ratify the constitution setting up WHO. We have felt privileged to assist with

its development over the past 40 y~~rs and proUd that many of our leading lights in

the field of health have been able to contribute to its work. It would be

invidious on an occasion like this to single out individuals. Nevertheless, I

should like to pay a tribute to previous Directors-General for the enormous

contributiorn which they have made to the work of WHO, and to wish every success to

Dr. Nakajima. We certainly pledge our continuing support to him as he takes over

this challenging role.
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debate health subjects, and it is a clear measure of th\ seriousness of the AIDS

Last year my predecessor, Mr. John Meore, spoke about the UnilCed Kingdom's

year.
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(Mr. Clarke, United Kingdom)
I understand that it is unusual for the United Nations General Assembly to

issue that this distinguished Assembly is discussing it for the second successive

approach to the threat posed by AIDS and urged the need for international
co-operation and debate. I am pleased to demonstrate by my presence today my
Government's continuing commitment to encouraging that international effort.

A gnad deal has happened in the last year, and this debate represents a
valuable opportunity to take stock, not only of the spread of the pandemic but also
of the advances that have been made in the international. fight against it. As we
all know, the picture remains very serious indeed. AIDS continues to spread, and
as we have just heard, the WOrld Health Organization OfHO) now estimates that
between 5 million and 10 million people world-wide could be infected with human
haonodeficiency virus (HIV), while over 300,000 people have AIDS itself.

Nor is there any sign that a cure or vaccine will be available in the near
future. Some vaccine trials are new under way, but I understand that many

scientists throughout the world feel that the scientific problems are even more
complex than was first thought. So probably the best we can hope for, at least in
the short term, is the further development of drugs which could limit the progress
of infection. In the face of this, we in the United Kingdom are more than ever
cOftvlnced of the vital importance of information and education. They are surely
our best weapons to h~nd at the moment in fighting the pandemic.

But no less important in slowing the spread of AIDS is the need for
international co~peration. The united Kingdom was therefore particularly proud to
have the opportunity to join with WHO in sponsoring the World summit of Ministers
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(Mr. Clarke, United Kingdom)
of Health on Programmes for AIDS Prevention. The summit meeting took place in
London earlier thi~ year, and we were delightea that it attracted such a
distinguished and representative audience. One hundred and forty-eight countries
attended, of which more than three quarters were represented by Ministers. I
believe that that summit meeting established a vital political consensus on the
need for urgent national and international action. The concrete expression of that
consensus came in the adoption of the "London Declaration" on AIDS prevention.

That important Declaration, which I am pleased to say is cited in the draft
resolution before us today, sets out a broad framework for Euture action~ in which
public education and information are given the central emphasis. The Declar~tion

also underlines an important general message. Tt is that stigmatizing persons who
are infected with HIV or who have AIDS - and discriminating ag~inst them - is not
only socially and morally wrong but also counterproductive in health terms, driving
the disease underground and undermining efforts to contain the spread of infection.

The United Kingdom Government feels strongly about the need to encoura,;,;' ';~:i)en

debate and exchange of information about AIDS and is taking every opportunl':'X tt::.
promote this view. Apart from hosting the World SWMlit which I have mentioned, we
have co~sponsored resolutions on AIDS at the last two World Health Assemblies and
at this year's meeting of the Economic and SOcial C~uncil, as well as in this
General Assembly. We believe that these various resolutions have played a valuable
part in keeping the AIDS issue at the forefront of international attention. The
United Kingdom has also played an active role in discussion of the problem in other
international arenas such as the European Community, the Council of Europe and the
COIIIIOnwealth.

In many ways, I would suggest v ths picture today is fortunately more one of
hope than of total gloom. We are now IiIlch better aware than we were this ti1le last
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(~. Clarke, unite~ Kingdom)
year of the full magni tude of the AIDS problem. As a result, the global response
to it is growing in strength as the international community increases the extent

and pace of its actions. I think it is no exaggeration to say that the past year
has seen an unprecedented amount of international co-operation in response to this
major health problem, as well as the development of & probably unique global
consensus on the pr inciples which should guide both national and international
action.

A key role in all this has been played by WfD. Its Global Progral1llle on AIDS

has achieved an impressive amount in a short space of time. Working wi th over 150
countr ies throughout the wor Id, wm has developed a Global Strategy for AIDS

prevention and control and is helping those countries to develop and strengthen
their own national programmes. The Global Programme has the full support of the

United Kingdom Government, and we are giving nearly S8 milUon to it this year from
our OVerseas Aid Programme.

Let me nCN turn to the future. We shall all have another important

opportunity to promote the message of AIDS prevention on 1 December, which is the
WHO-sponsored WOrld AIDS Day. In the United Kingdom we shall be marking the Day

with a wide range of national and local events. I have been enormously encouraged
by the good response we hav~' had from our health authorities and voluntary

organiza tions. I have every expecta tion that: World AIDS Day will be a suooess not
only in my own country but throughout the wor ld.

It is an especially important Day, in my view, because its theme once again
under lines the importance of eduCllltion, information and open communioation. They
have made possible the progress achieved so far in limiting the spread of th~

disease. I firmly believe they represent the best hope for the future,

sadly, I have to say that the adoption of worthwhile principles at

international gatherings may not always be translated into action within indivi~~al
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(Mr. Clarke, United Kingdom)
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countries. For: example, I am well aware that in many countries there have been
calls for the creation of new criMinal offences related to the transmission of the
virus and for legal retribution ~gainst those persons infected vi th itft Such
Re&8UreS l18y well prove very damaging in the long run because they are likely to
drive those infected with the disease underground, discouraging them from coming
forward for oounselling and help.

That is why we in the United Kingdom have stressed co-operation rather than
coercion. We have set up ~ progr'amme whereby anyone can COiAe forward for

counselling and, if they wish, a free and confidential HIV test. Such testing is
done on a wholly voluntary basis because we believe it is the only way to avoid
turning away the very people we want to educate, par tic.'Ular ly those whose own
behaviour puts them at high risk of contracting SIV infection.

Our belief in the illPOrtanC19 of counselling has also led us recently to

introduce proposals which, if our Parliament passes them into law, would restrict
the sale of testing kits which can be sold to individuals to test themselves. We

consider that expert counselling is needed before a test is carried out in order to
explain a nUQber of crucial things: for example, exactly what the test will

determine, what the result might mean, what changes in personal behaviour may be
necessary in the light of it and what are the serious medical and social
consequences of a positive result.

Medical evidence now incacates that HIV infection will probably lead in the
1IIajority of cases to the development of AIDS and subsequently to death. So a test
which produces a positive result in an individual case can have a very severe

psycmological effect on the person concerned, as well as leading t.o social and
econoaic discrimination. The~efore it is much better that, where practical,
Ilndividualls should be given advice before mdergoing testing at all so that they

f··· tt
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(Mr. Clarker United Kingdom)
can make an informed decision about whether to go ahead with the test and can also
be ready to receive the proper support should the result prove positive.

Looking further ahead, there are a nunber of things I should like to see
happen. Some of them are mentioned in the draft resolution before us today.

First, I should like to see continuing support for the efforts of WHO in tackling
AIDS.

I should also like to see all countries launching sustain~d education
campaigns which reflect local circumstances and cultures. I have stressed our view
that public education remains our best defence against the spread of HIV infection
and AIDS. That is why the Uni ted Kingdom Government remains firmly cO!Mlitted to a
long-term effort to give our people, and especially thooe groups moet at risk, the
information they need and the encouragement to act upon it. The next phase of our
national campaign will be launched in a month's time.

"'"'.' .. ': .... . .- . _ ... , .
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But we are also aware of the g!:'eat importance of local educational and

preventive activities, particularly for those groups who are hard to reach through
the mass media. SO we intend to complement our national campaign with locally

(Mr. Clarke, United Kingdom)
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based schemes aimed at encouraging people to modify their sexual and other
behaviour, and to help them sustain such changes.

BHS/PLJ

There is some recent evidence that the rate of increase of Ams cases in
hoftlOSexuals is slowing down in the uni ted Kingdom and in several other countries.
But there is, I am afraid, no evidence that this is the case for heterosexuals or
those who inject drugs. In fact in many countries drug misusers who share infected
injecting equipment are being seen as an increasingly important group responsible
for the transmission of the infection.

I should therefore like to see much JIl)re provision, both financial and social,
to fight drug misuse across the world. In the United Kingdan, in addition to
publicity warning misusers of the dangers they face, we have set up special schemes
where misusers can both receive counselling and exchange their used needles and
syr inges for clean equipment. Ear 1y evaluation shQls that, where needles and
syr inges have been in short supply, such schemes my encourage misusers to come
fo;rward for help. We hBve just announced a further SS.25 million progranme to
relnlorce our programme of advice, treatment and care to prevent the spread of
human illUllUnodeflciency virus (81V) infection and recmce drug misuse. Next month
.th,re will be further pUblicity in the United Kingdom to reinforce the warning we
are already giving publicly about the dangers of injecting.

Finally, I woul.el Uke to see more international co-oper:ation in both
bio-medlcal and 80cial schnoe research, where WID has itself already initiated
so_ &lfogralllllles. In the Uni ted KingCSom we have a large-scale directed research
progr... on the IMdieal and scientific aspects of Ams and HIV, co-ordinated by
our Medical Research Council. A number of important 8Ociolog1cal and behavioural. -~ ".
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exchange schemes, to which I referred a few moments ago, research into sexual

behaviour and attitudes, costing various types of care for those with AIDS and
continuing evaluation of our public health education campaign. Our Economic and
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(Mr. Clarke, United Kingdom)

research programmes are also under way. They include evaluation of the needle

BHS/FL.J

Social Research Council has set aside $2.6 million over the next three years for

research in these fields. We will be pleased to share our eXPerience from these

research programmes with other countries.

I have sought today to look at AIDS with an international perspective. But
when we talk of the null'ber of cases wOLldwide and even of the problems we face in
our own countries, it is very easy to lose sight of the fact that we are talking

about real people trying to come to terms with very real and frightening health
problems. Our efforts are directed at human beings with families and friends into

whose lives has come a devastating disease. SO I hope that, above all, we will
remember this when we return to our var iaus oountr ies and I hope that it is

uppermost in our minds when we consider what action to take in our continu~ng fight
against AIDS.

In conclusion, I should like to say how gratefUl my delegation has been for

the co-operation of the other delegations from all the regional groups in drafting
the draft resol.ution before us today. We have been greatly encouraged by the wide
measure of agreement that has been possible. The struggle against AIDS is one in

which the United Nations must play its full part. The draft resolution before us

gives a further impetus to the work of the United Nations system and represents a

valuable political declaration by the Member States. We look forward to its
adoption by this Assembly.

Mr. ZEIUS (Greece): On behalf of the member Sta tes of the European
Community, I welcome this opportWlity to refer to the celebution of the fortieth
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our concern over the continuing aopired immunodeficiency syndrome (AIDS) pandemic.
I should like first to express our deep appreciation to Dr. H. Mahler,

Director-General of WHO until July of this year, for his constant and untiring
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(Mr. zepos, Greece)
anniversary of the World Health Organization (WHO) and, in particular, to emphasize

BHS/PLJ

efforts in promoting and achieving the objectives of the Organization. At the sametime, we congratulate the new Director-General, Dr. Nakajima, for his assignment
and wish him success in his important and difficult task aheado

FOrty years ago, in a war-weary and disease-ridden world, a fledgling WOrld
Health Organization began tackling the enormous challenge of finding solutions to
the numerous health problems afflicting mankind. Today, four decades later, we can
look back with great satisfaction at the achievements of international co-operation
in the field of public health. Under the guiding and co-ordinating role of WHO, we
have been able to take great steps forward in combating and eradicating many deadlydiseases, like smallpox.

We are convinced that, in the coming decades, WII) will demonstrate the same
resolve and efficiency in achieving international health and mounting an effective

•

response to health threats that might ar ise.
The AIDS pandemic is a case in point. Especially today, in the year 1988,

which has been named by WHO as the Year of National cnd International Communication
ant'l Co-operation on AIDS, I wish to pay a special tribute to the prompt reaction ofthe organization and its leading role in co-ordinating and streamlining the efforts
of more·than 140 countries in our common fight for controlling and preventing
AIDS. We hope that the holding of important events will give to the day of
1 December 1988, which has been set as the World AIDS Day, the significance i~
deserves.

There is no need to repeat the gravity of the AIDS problem, which is not only
scientific and epidemological, but also involves a cc:mplex range of humanitar lan,
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(Mr. zepos, Greece)

&

worth noting that, although mankind has made spectacul'l!lr breakthroughs in many
fields of science, it still lacks the knowledge to penetrate all the mysteries of
the human organism and find antidotes to many diseases which have so far been

incurable. Of course we do not underestimate the brilliant work already

accomplished by doctors and researchers. In a very short time sci~ntists have

developed an understanding of thra complex nature of the disease, which was

virtually unknown 10 years ago. Still it is evident that it will take more time

and IIUch effort before we can hope to control AIDS through medical techniques.

Being a global problem, AIDS calls for " global effort based on a common
strategy. The disease does not distinguish between its victims on the basis of
their culture, material wealth or origin. The AIDS pandemic knows no borders, nor
can it distinguish the nationality of people. Out' strategy to fight the disease
has to include leadership, co-ordination, education, information and the

e:abor&tion of guidelines at the global level. It can only succeed if national
prograJllllleS are strong and complete. BUaterel and multillolterl!ll collaboration
Mould be fur ther developed.

.'
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The member states of the European Community fully support WHO's guiding and
co-ordinating role with respect to the global struggle against AIDS. In this
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(Mr. zepos, Greece)
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ccntext we would like to mention that we welcome and endorse General Assembly
resolution 42/8 of 26 October 1987 on the prevention and control of AIDS, the

report of the Director-General of WHO on global strategy and Economic and Social
Council resolution 1988/55 on the prevention and control of AIDS. We further

welcome the recent WHO/United Nations Development Programme (UNDP) alliance to
comb~t AIDS, and the contributior.s, of. the United Nations Children's Fund (UNICEF)
and the United Nations Fund for Population Activities (UNFPA), as a pragmatic
expression of the growing awareness of the need to pool forces within the United
Nations system. We also welcome resolution 41.24 of the World Health Assembly of
13 May 1989 on the avoidance of discrimination in relation to HIV-infected people
and people with AIDS.

We also wish to express our strong support for the conclusions reached at the
World Summit of Ministers of Health held in London this year. During that meeting
it was emphasized that information and education programmes~ which took full
account of social and cultural patterns, should be aimed at the general public.
The need for the necessary human and financial resources was ~greed upon by all

participants. ~urther, the member States of the European Community fi~mly

supported the latest initiative on the prevention and control of AIDS, contained in
document A/C.2/43/L.12, sponsored by several delegations of all groups. We hope
that this draft resolution, adopted by consensus in the Second Committee on

21 OCtober, will help better to implement and co-ordinate the global strategy to
c:01llbat the disease.

I now wish to elaborate on the efforts of the European Community and its
member States in the same field. At a Health Ministers meeting held on 31 May this
year, it was noted with satisfaction that all member States are pursuing
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that all member States are ensuring complete freedom of movement of persons and

approach outlined in their conclusions of 15 May 1987. They noted in particular

(Hr. Zepos L. Greece)
homogeneous policies in their fight against AIDS, in accordance with the common
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equal treatment, as laid down in the treaties, and they reaffirmed their commitment
to the following principles, especially the following: since AIDS is a public
health problem, the fight against the disease must be based on national health
poliCYJ in combating AIDS, absolute priority is to oe given to prevention through
health information and education; in terms of prevention, any policy of systematic
and compulsory screening is ineffectiveJ any discrimination against or

stigmatization of persons infected by HIV, particularly as regards employment, must
be avoided.

AIDS is more than a disease~ it is a threat to the socio-economic development
of mankind and imperils the stability of our societies by generating fear,
ignorance and intolerance. We should make every effort not only to defeat the
virus scientifically but also to reduce the social impact of this terrible pandemic.

Before concluding, allow me to assure the Assembly of the strong and
continuing support of the member States o~ the European Community in order to

•

achieve positive results in our common struggle.

Mr. MORTENSEN (Denmark): The year 1988 marks the fortieth anniversary of
the WOrld Health Organization, and on behalf of the Nordic countries I should like
to express my sincere congratulations to the World Health Organization on this
occasion and to pay a tribute to its important and widely varied contributions to
better health for all. In this context, the Nordic countries would also like to
welcome the newly elected Director-General, Dr. Nakajima. We wish him the best of
success in his future work.

The WOrld Health Organization has certainly proved its importance during its
40 years of existence. Suffice it to mention the fight against smallpox, which
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finally resulted in the complete eradication of this horrible disease - an

excellent example of what can be done when all nations of the world pull together

in a venture that will benefit not only our generation but that of our children and

our children's children. Now the international effort which made that achievement

possible is harnessed to bring about "Health for All by the year 2000". We fully

support this inspiring and ambitious "Health for All" strategy, which has given

health administrations all over the world a valuable framework for their health

policies. The Nordic countries are convinced that the World Health Organization in

the years to come will continue to be the guiding organization in the field of

health with as much energy and enthusiasm as shown in the first 40 years of the

org an iza tion 's li fe •

The year 1988 has been one of celebration for the World Health Organization -

not only with respect to its fortieth anniversary but also with respect to the

tenth anniversary of the International Conference on Primary Health Care held in

Alma Ata. It was a major historic breakthrough and laid the foundation of a

collective framework for primary health care. The Nordic countries welcome the

reaffirmation of the ~lma Ata Declaration by the World Health Organization experts

at a meeting in Riga earlier this year.

The World Health Organization has always been an organization with strong

principles, and the Nordic countries would like to stress some of the principles to

which we attach particular importance: health as a concept is not limited to the

absence of disease or infirmity~ emphasis should be given to preventive activities,

to pr eserving health rather than focusing too narrowly on cur ing diseases~ health

services should be provided on an egalitarian basis, and accordingly should not

increase the gap between the haves and the have-nots~ emphasis should also be given

to measures to improve environmental and social conditions making better health

Digitized by Dag Hammarskjöld Library



system is vital.

I will also t~ke this opportunity to address the issue of acquired

possibleJ the establishment and strengthening of a sustainable primary health-eare

(Hr. Mor tensen, Denmar k)
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immunodeficiency syndrome (AIDS). Last year the Director General of the World

Health Organization, Dr. Mahler, addressed the Economic and Social Council and the

Gen~ral Asselnbly on the threatening disease of AIDS - a disease affecting all

regions of the world. Urafortunlltely, the gloomy prospects with respect to the

dissemination of the discnse have been confirmed and more than ever we must join

forces to combat this pandemic. Especblly in this context it is with great

pleasure that the Nordio countries endorse the initiative in this session of the

General Assembly on the prevention and control of AIDS.
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As stated on eW:lier occasions, the Nordic countries support the Wcxld Health
Org&nization as the international co-ordinating agency with respect to the global
struggle against AIDS. The World Health Organization enjoys the competence and
world-wide respect that is imperative if we are to deal effectively with the
problem.
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The Wbrld Health Organization is facing considerable challenges with respact
to implementation of the national AIDS programmes. The Nordic countries strongly
support the establishment of the Wor Id Health Organization/United Nations

Development Programme alliance and its emphasis on a multisectcxal app!:'08ch. This
la an exanaple of co-operation between multilateral progra11l1\es which we hope will be
emulated, and we trust that the alliance will contribute to a successful

implementation of the national AIDS progra11l1\es. Dissemination of information on

AIDS and on measures to avoid this disease is of paramount importC!l.nce.

As WG have stated on previous occasions, however, it is necessary not to panic
and to continue working solidly and tirelessly towards eradicating not only AIDS
but also the many other diseases that threaten mankind.

The World Health Organization is an ambitious organization and the Nordic
countries would like to pay tribute to it for that characteristic. we think that
it is necessary and valuable for an organization like the World Health Organization
to have vision, goals and strategies.

The tibr ld Health Organi:~t10n plays the leading role in formUlating standards
in the medioal field as well as in health development. Its work is for the benefit
of all and should receive adequate financial support from all Member States.

OYer the last 40 years the Nordic countries have been strong supporters of the
World Heelth Organization, morally as well as financially. We have in our
voluntary contributions - for example, to the programmes of Essential drugs, human
reproductive health, tropical diseases research - supported an overall health
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Health Organization will be assured to the extent that the organization can

importance to the continuation of programmes based on these principles. At the
same time we support a development in which regular contribution to ~~e world
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(Hr. Mor tensen L Denmar k)
development based on primary health care. The Nordic countries attach great

JVM/12

consider a gradual incorporation of the special programmes into the regular budget
of the WOrld Health Organization.

On behalf of the Nordic countries, let me conclude by repeating our sincere
congratulations on the anniversary of the World Health Organization and expressing
our trust in its will and ability to continue and intensify its valuable work for
better health throughout the world.

Dr. KOOP (United States of America): As Surgeon General I regard it as
both a privilege and a great personal pleasure to represent my country at today's
events honouring the WOrld Health Organization (WID).

For most of my career I have been involved in international health work. But
it has only been in the past eight years, during my tenure as Surgeon General of
the united States Public Health Service, that I have had the opportunity to work
closely with the leadership and the staff of the World Health Organization.

The experience has reinforced many times over my belief that WHO is not only
an agency whose existence is essential to wer ld health but also an organization
~ose accomplishments over the past 40 years have even exceeded the great hopes
that attended its birth.

WID was founded in the aftermath of the Second l'br Id war b' a time of great
economic and social upheaval. The health systems of many nations were devastated
or non-existent. Communicable diseases took a heavy toll: smallpox, tuberculosis,
malaria and other diseases were so prevalent that few countries were sparedJ many
millions of infants and children died each year before the age of five.

The need for an international health organization was appallingly evident.
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And now we know that the organizatiClil that emerged during that period has
surpassed our greatest expectations. It had a powerful concept -that health, good
Cl' ill, could never again be purely a national Plenomenon". That concept has
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stimulated and guided the WOrld Health Organization.

The health status of all the people of the world, whether they live in
developed or developing count~ies, affects eve~yone. It was therefore in the
interest of all nations to work together to address the totality of world health
problems. No vehic1l.. was better suited to the task than WID.

As we look at our world today we see that enormous progress has been made in
the four decades during which WOO evolved from a technic31 assistance agency,
primarily concerned with communicable diseases control, to a partner of all nations
in the support of national goals for health for all.

We have improved our health car"! systems cmd made health se£'vices available to
a degree unknown 40 years .e.go. We have made great str ides in dealing with

communicable diseases, especially malaria, diarrheal diseases and diseases that can
be prevented by vaccination. Life expectancy has risen from a world-wide average

.of 41 y~ars in 1950 to 61 years today. And while far too many children still die
before the age of five, the world is certainly a safer place for children. The
number of infants and children who die before the age of five is many millions less
today than the number who died during the 19508, even though the t~tal child
population of the WCl'ld has sub3tantially increased.

While this progress could not have been ma&! without a genuine commitment on
the part of national GcMernments, the leadership, guidance, assistance and
inspiration provided by WHO were essential ingredients in our collective success.

Today, thanks to a very active and successful WHO expanded programme on
immunization, there is excellent vaccination coverage against poliomyelitis,
diphther ia, tC!tanus, whooping cough, measles and tuberculosis. At the reql,Jest of
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(Dr~ Koop, United States)

_libel' nations, WRO has now launched a spaci&l effort to elimihate polio

The success story of that first oradication effort against smallpox has bee~

everywhere. Polio may well become the second disease to be eradicated through the ,

efforts of mankind.

reCOlmted many times, and why not? The human race had never before been able to

achieve such a medical miracle as the elimination of a specific disease from our
planet.

The eradication of smallpox under WOO leadership will for ever remain a

testilllCny to the kind of achievamQnts that can be realized when the nations of the

world work together towerds a common goal~

Oral rehydration therapy is well on its way to becoming another success

story. It is becoming so effective that the lives of countless infants and

children -: 'il! being spared. The therapy, of course, is based upen a simple solution

of water, sugar and salts, a formula devised by WHO scientists.
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will one day be conquered. From its creation WHO has targeted this disease, and

The work on malaria also continues to hold promise that this disease, too,

(Dr. lOop, United States)
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WII)'s special progra~ for research and training in tropical diseases has
already shown that concertad sci~tific efforts can produce remarkable achievements
in developing methods an~ tools for reducing or eliminating communicable diseases,

despite the difficulties of malaria control we can remain optimistic about the

BR/rv

including malaria. The Tropical Diseases Research Programme uniquely exemplifies
the achievements that ean come about when different groups, even those with diverse
philosophies, join hands and work together.

with urging and guidance from WHO we have also seen dramatic changes in health
manpower ut!lization and a couregeouB reorientation of medical education towards
priury health care, to pt'O'lide a more realistic approsch to the health needs of
large population8~

These success ~tories are impressive, but if anything they should serve as a
stimulus to us to do better. They must not be used ar an excuse for complacency.
we know all too well that victory over disease is often counterbalanced by the
appearanc~ of new threats and new diseases.

We are new experiencing this with acquired immunodeficiency syndrome (AIDS).
AIDS threatens every nation and presents an unprecedented challenge to

international public health. Each affected country that confronts this new health
problem my t'iiscOV'er it may Reed to respond with resources of so 9reat a IBI!lgnitude
that it could devastate the very health system it is trying to strengthen. This
threat exists fec developed 'and developing nations alike. But, as I stated a year
ago in this same Assembly, AIDS is potentially more destructive to developing
natione than t..:J t.~~ developed or industr ialized world.
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Over the past year, the screening of blood donors for the human

A/U/PV.38
37

ia still spreading in the United States, both geographically and numerically, and

AIDS is a risk to all society and not just to one or more narrow groups. AIDS

immunodeficiency virus (HIV) has been initiated in many countries. In some

(Dr. HOoP. United States)
AIDS tends to impact most often on the most productive mel'llbers of society, the

to give a high priori ty to making the world's blood supply sl2fe for transfusion. I

A year ago, in ~remarks here, I called upon WHO and the nations of the world

~propriate policies to ensure safe blood donors have been implemented in most

These beginnings must be sustained and supported by all Member nations.
Because the Uni ted Sta tes has the largest exper ience "'i th AIDS, we are able to

world it has particular significance for tourism, for business and for foreign

breadwinners in the IX'ime of their livesJ hence developing nations hit by AIDS

eaun tr ies it is now manda tory and I under stand that all Afdean coun tr iea may be

initiative, supported by several organizations, including WHO's global programme on
AIDS and the WHO laboratory testing unit, the League of Red Cross and Red Crescent
Societies, the International Society for Blood Transfusion and the United Nations
Development Programme.

able to do complete HIV screening of blood donors by the end of this year.

share our national experience for the benefit of other nations.

supply is important everywhere ~ that goes vi thout saying - but in the developing

another strategy being pursued. WR> is co-ordinating a global blood supply

En/rv

expressed the hope that by working together we might do this by 1991. A safe blood

has the potential to dev~state a country's pl~ns for development.

government officials, as well as workers in agriculture, industry and trade. AIDS

countries and the need to limit transfusions to the number absolutely necessary is

could lose an irreplaceable generation of engineers, health workers, teachers and

r
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measure the behavioural changes that t.ake place after education.

we IIUSt still consider it a risk to all of society. Hence in 1987 the united
States mounted the largest, most comprehensive educational campaign in the history

. (Dr. Koop, United States)
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of pUblic health to tell the public the facts about AIDS. It is difficult to

The homosexual population has indeed heard us, and the fact that they have
changed their behaviour is evidenced by the decline not only in other sexually
transmitted diseases among homosexual men but also in the actual drop in the
incidence of new cases of AIDS among this group. But we are concerned that all of
our young people receive and wlderstand thai: educational message and the challenge
for us is to find innovative and creative ways of getting the message across so

'.that these young people do not experience a decade of self-destruction~

The glObal fight against AIDS will take many years and it will require
political and health leaders alike to have the strength of r.ommitment necessary to
make difficult decisions, to stand firm against unreasonable fear and to maintain

"
the consistency and unity of action that are absolutely vital for a global fight·
against this global threat.

No country can fight AIDS on its own. The leadership necessary to co-ordinate
our efforts can come only from the World Health Organization. WHO is the linchpin
holding together our individual efforts and gUiding them into a genuinely unified
global attack on AIDS.

I commend WHO for its efforts against AIDS thus far. I am confident tha~

under its new Director-General, Dr. Hirashi Nakajima, WHO will continue to provide
us with the leadership and guidance that will some day bring us victory.

After all, only united action by all countries can bring about real and
lasting improvements in the health of all the world's people. And that includes
united action against AIDS, the greatest potential catastrophe on today's ho~izon

of health.

_ ..----_...---_-.---------........
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Mrs. DARLING (Australia): At the forty-second Gession of the General

Assembly, last year, Australia took the opportunity to introduce the first ever

General Assembly resolution on the prevention and control of acquired

immunoaeficiency syndrome (AIDS). As an early and active supporter of the

necessity for an effective global strategy to combat AIDS, Australia had earlier in

1987 co-sponsored World Health Assembly resolution 40/26 on the AIDS virus. Raving

achieved through this resolution the commitment of policy- and decision-makers in

health ministries around the world to the concerted, co-operative action necessary

to combat AIDS, we, together with many other States, wished to see this commitment

reaffirmed also at the international, political level.

Digitized by Dag Hammarskjöld Library



(Mrs. Darling, Australia)

The consensus adoption of General AsseJ'lt)ly rasolution 42/8 demonstrated the
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serious concern felt by all Member States about the threat posed by the Ams

pandemic, and the crucial need for international co-operation and co-ordination,
through the G10bel Strategy established by the WOrld Health Organization, to

contain the spread of AIDS.

Today, almost one year later, while continuing to be deeply concet'ned about

the seriousness of the situation, Australia welcomes the opportunity to reaffirm
our comnitment to continued co-ordinated international efforts to combat thie
disease by expressing our support for the draft resolution which is before us now.

In supporting this text, we wish also to place on the record our thanks to the

United Kingdom for proposing the draft resolution on AIDS this year and thereby
continuing the momentum of activity on this vital issue.

As the proposer of last year's AIDS resolution, we have been gratified by the
way in which the international oonununity and Member States have responded over the
past year to the World Health Organization's Global Strategy on AIDS. Certainly, I
have been impressed and encouraged by the positive contributions made by

representatives of MenDer States in this forum today.

It is clear that Member States havoc! risen to the challenge posed by the

pandemic and that efforts to contain the spread of AIDS have benefited greatly from
the international consensus and co-operation which have developed on this issue.
Polt tical leaders, and indeed the whole in terna tional communi ty, are now very rnJch
alert to the implications of Ams and have placed their support firmly behind

health-care agencies and health workers in their efforts to contain the disease.
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other major health threats to the global community, P5rticularly in areas where
health care is not readily accessible. In this context, we support Dr. Nakajima's
pertinent statement on the burden of disease borne by a large portion of the

world's pOpulation, particularly the poor. We believe that AIDS should be kept

high on the international agenda, because disease is no respscter of persons. AIDS

should be in the forefront of our thinking and our plan."ling as one of the major
threats to all peoples.

For the fight to control AIDS is by no means over. As we are all aware, the

number of cases of AIDS worldwide ccntinues to increase and there is as yet no
prospect of a cure. Given these circumstances, Australia continues to believe that

AIDS remains a global issue requiring urgent and concerted attention by all Member
States and by the wider multilateral system.

In that cootext, Australia wishes to reaffirm its support for the excellent

work of the World Health Organization (WID) over the past year in its role as the

central co-ordinating authority in the global battle against AIDS. On this, the
fortieth anni~ersary of the WOrld Health Organization, we wish to congratulate it
on the pranpt and effective way in which it has responded to the threat to world
health posed by the AIDS pandemic. wi thout the strong leader ship shown by WID in
the development of the Glol;)al Stra tegy, and through its work in developing and

implementing national plans in many Member States, it is unlikely that the global

battle against AIDS would have come this far.

Australia's commitment to intern~tional co-operation in combating the AIDS

virus is reflected in the Australian Government's support for the Global Programme
00 AIDS. In addition to the widespread progralll!le of public education initiated ~

foster an informed understanding of the disease within our own nation, Australia

ilL
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will contribute 2 million Australian dollars to WHO by 1990-1991 for national plans

for AIDS prevention and management in the Asia-Pacific region.

In the absence of a vaccine or cure for AIDS, behavioural change represents

the only effective way in which the spread of this disea~e can be contained.

Public information and education of our citizens therefore have become our most

important weapons. This is not to say that medical research Ql AIDS is not of the

utmost importance. It is. But, concurrently, PeOple in all countries must be

given the advantage of the most up-to-date information on modes of transmission of

the disease, to enable them to modify behavioural patterns.

In that regard, WH)'s Global Prograrrme on AIDS plays a crucial role in

encouraging the effective communication of information about Member States'

initiatives, as well as highlighting significant developments in research and other

technical aspects of the disease. The ready accessibility of this information is,

in Australia's view, a key factor in improving community understanding of the

nature of the AIDS virus, its effects on both individuals and nations, and the

various options available for its effective managemen~.

In Australia, the education of our citizens to the threat posed by the spread

of AIDS is seen as the most effective first. line of defence in dealing with the

virus. Knowledge of what. is taking place in other countries has reinforced our

belief in that approach. Australia therefore commends the Wor ld Health

Organization on its initiative for World AIDS Day, which is to lake place on

1 December. With the assistance of all sections of the world media, World AIDS Day

has the potential to convey to the widest possible audience the facts about the

AIDS pandemic and efforts to overcome it. We believe that this is an absolutely

essential base for coming to grips with this disease and its ramifications. We

cannot afford to become complacent. An expression of goodwill towards and support
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for world AIDS Day by the General Assembly would be a clear indication that control
of AIDS remains a high priority for all Member states..., . ,. .

In addi tion to· education. and public information, Australia wishes to commend
to the Assembly an equally importal1t initiative which warrants the urgent attention
of all Member Sta tes: t~e development of a sa ie global blood supply. wi th the
development of a safe global blood supply, we would effectively remove a primary
risk factor in the spread of AIDS throughout the world. In addition, there would
be complementary spin-offs for the fight against other major infectious diseases,
such as hepatitis B. Australia considers that the establishment and management of
safe national blood supplies is possible with a relatively modest allocation of
xesources, particularly when compared with the significant social and economic
costs inherent in the continued spread of the AIDS virus. In this context,
Australia has already provided bilateral assistance to Papua New Guinea and the
Philippines to assist in the establishment of safe blood supplies in those
countries. Australia therefore comme ds to all Member States the global blood
safety initiative launched by WII) and ur.ges Governments to give priority attention
to the development of safe national blood supplies.

As a co-sponsor of this year's draft resolution on the AIDS pandemic,

Australia looks forward to the consensus adoption of this text by the General
Assembly as a clear signal of the resolve of Member States to continue to forge
ahead in the global fight against AIDS.

,
,
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Hr. IAGANI (Japan): It is a great pleasure to speak on behalf of my
GovetlrnIMnt in cdebl'ation ~f the fortieth ann!versuy oC the World Health

Organization (Nil) r a specialized agency of the United Nation!J responsible mainly

for ~ov!ding technical assistance and for co-ordinating and 9Jiding activities
undertaker at varioua levels in tl.e field of health and sanitation.

During the four decades since its establishment, WHO has lrJ!de a tremendous
contr ibution to human health and "ell-being.

I believe it is appropri&te on thin occasion to take a brief look at the
history of the Wor Id Health Organization so that we ,'my truly &ppreciate its

reurkable accomplishments ;md adequately assess the tasks th~jt lie ahea(i.

In 1948, "hen the international oomlllunity was still :.eeling from the effects

of the second W«ld War, the Member states of the United Nations declared, in the
Con,titutio" of t~e WOrld Health Organization, that it is a fundamental right of
every hUMn beift9, regardless of race, religion, poll tlcal philosophy or

socio-eoonClltic system, to enjoy the highest attainable standa:rd of health. WOO
i_cHately set ~ votk to build up health care systems in war~torn areas and to
collbat epidemie diseases that were thre-3tening the health and lives of people all

over the globe. PrOYiding sanitation facilities and securing clean water sources
vere given priority in this eff.ort.

In its second dec-.ade, starting from 1958, WHO concentrated chiefly on

exten4ing .Mergency assistanc& to "ewly independent Af:ican States. The prevention
and trNtaent of ~ubCtrcul09is, which ~as said to infect almost 60 per cent of the

vcw:ld'. populatlcn, vas another major foclJS of WHO effor,ts at that time.

In its third deeade, mo pursued a progrlllmme totally to eradicate smallpox - a
goal that in 1979 ~as certi~ied as ha~ln9 been achieved, saving more than

100 aillion pwople fre. this dread disease. FUrther, WHO continued its fight

&9ainat lISucb tropical diseases as uhr ia and leprosy. whilQ at the same time
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have access to immunization services against the six diseases of diphtheria,

in such fields as family planning.

(Mr. Kagami, Japan)
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tetanus, pertussis, tuberculosis, polio and measles. The United Nations Children's

joined this immunization programme, which has already saved the lives of mil1i~ns

Fund (UNICEF), individual governments and non-governmental organizations eventually

Immunization, which aims at ensuring that by 1990 all children in the world will

MLG/jpn

continuing, in oo~peration with other united Nations agencies, special programmes

of children, particularly in developing regions.
In 1977, just before embarkin~ on its fourth decade, the World Health

Organization, under its progrart1\toa popularly referred to as "Health for all by the
yea~ 2000", emphasized that the primary social target of its own efforts, as well
as those of individual governments, should be the attainment of health standards
that will permit people ever.ywhere to lead economically and socially productive
lives. Towards that end, in 1978 the World Health Crga:,12:ation, with the
co-sponsorship of UNICEF and the participation of a number of Governments,
non-governmental organizations and other relevant United Nations agencies, held an
International Conference at Alma-Ata, in the Soviet Union, reaffirming the
importance of providing the essential elements for primary health care.
Subsequently, in 1981, wno adopted a global strategy for the attainment of. that
goal.

Today, t~e World Health Organization touches the lives of all of us through
its programmes in such fields as disease prevention, family planning, maternal and
child nealth care, procurement of essential drugs, technical and emergency
assistance, and h~alth and hygiene services, as well as through its study and
research efforts, information seR."vices and pUblicatioris. These are all crucial
elements in its efforts to real!~e its targe~ of -Health for all by the year 2000-.
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The vital role WHO is playing has geined wOt'ld-wide recognition and support,

as reflected in its membership roster, which now includes 166 States.
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wisdom and ideaHsm which its executive officers and staff members have brought to
the ir tasks.

Permit me to note in this regard that the Wor ld Health Organization has this
year appointed Dr. Hiroshi Nakajima as its new Director General. I am confioent
that, under his leaderShip, WHO will continue its vigorous efforts to raise the
health standards of all the world's ci tizens.

I wish also to take this opportunity to comment briefly on Ja~;: s
relationship with the World Health Organization. Since becoming a member in 1951,
my Government has steadUy expanded its financial and technical co-operation with
WHO. In addition to its assessed contributions, Japan has increased its voluntary
con.tributions each yeaq in 1988 alone, its contributions for certain specific
programmes amount to approximately SUS 4.6 million. My Government also maintains,
in co-operation with wm, a fellowship prograllllie under which it invites every year
about 100 fellows from all over the world to engage in research activities at
Japanese hospitals, universities and other institutions.

Experts and consultants from Japan also take part in WHO technical assistance
projects, and the Government of Japan has hosted international conferences and
workshops to prO\l'ide administrators and experts frora various countries with the,

opportunity to ~xchange views and information in health-related fields.

While paying tribute to WOO's achievements over the past four decades, we must
bear in mind that much remains to be done. The international community is still
confronted vi th numerous health and sani ta t:ion problems, some of which crnes
national borders. Recurrent natural disasters, infectious diseases and food
Shortages continue to take their tragic toll, particularly among children. These
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problems seem to be most prevalent in developing regions, where almost three

fourths of the war ld's population resides. Thus we must sadly conclude that t.he

need fer efforts by the World Health Organization in the various fields of human

health will be ongoing for many years to come.

A particularly serious problem, and one which will be the focus of increased

attention at this session, is acquired immunodeficiency syndrome (AIDS~, for which

there is 8S yet no adequate means of treatment. we must tackle this dreadful

disease at the national, regional and international levels with every intellectual,

scientific and medical resource available before it trUly explodes. It is

anticipated that at this session the General Assembly will reaffirm, subsequent to

the resolution it adopted last year, that inte~national efforts, and particularly

those of WHO, for dealing with AIDS must be strengthened.
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It is encouraging in this regard that last January the World summit of
Ministel'o of Health adopted to,e London Declaration on AIDS Prevention and that WID
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has recently designated 1 December this year world AIDS Day. Both these measures
will give an added impetus to the fight against AIDS. Further, WlD is continuir.g
to develop and implement i tu global programme for the prevention and control of
AIDS. In support of these efforts, the Government of Japan is determined to

continue to extend financial and technical assistance to ~HO. Last year, as a
dellOnstretion of that determin~tion and to share Japan's latest technology and

experiences, lily Gcwernment, jointly with WHO, convened in Tokyo a Conference on an
Integrated Strategy for the control of AIDS and other Human Retroviral Infections
and Reps ti Us B.

I strongly urge that all appropr iate organizations, both governmental and

non-goverhllental, join WHO in the global struggle against AIDS. In this regard, I
_100118 the establishment of regional and national progrannes in the past year to

combat AIDS around the world. Japan, for its part, established last year the

Ministerial Committee on AIDS to enpure claae communication and oo-otdination among
the Government agencies concerned and to prol1Dte vat10u8 measures to conbat the
disease. At its first meetin~ the Committee adopted a national plan for AIDS
control, which identified the five following major areas in which measures would be
taken. First, disseminati·on of accurate knQl1ledge on AIDS, secondly, strengthening
of the surveillance system, thirdly, strengthening of primary and secondary

prevention measures and of counselling services, fourthly, promotion of

international co-operation in researchs and lastly, provision of appropriate
legislative ~rrangementse

In clQl!ling, I ehoold Uke to take this ~pportunity to reiterate that Japan
will continue to make every effort to raise health and social welfare standards by
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Mr. TEEnANItEE (Philippines): On behalf of the Republic of the

(Mr. Kagami, Japan)

providing both bilateral and multilateral assistance, and In particular, by
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Philippines, I tak6 great pleasure in joining in the celehration of the fortieth
anniversary of the World Health Organization (WHO).

The World Health Organisation is one of the reasons why we need the Unit~d

Nations. Prior to the recent positive developments iu the international political
and security fields, the United Nattons had often been unfairly criticized and

.aligned for alleged inaction. Such an unfair judgement ignored the good work
underta~en by such subsidiary organs as WHO, which have persevered throughout all
the years of modest budget and little recognition to bring forward the aims and
objectives of the united Nations. As we celebrate today's important milestone, I
would recall briefly SOMe of the achievements of WHO.

None of us need be reminded of the work done in eradicating smallpox,
considered not too long ago to be the se~urge of the Earth. Through innovative
efforts, WHO has checked the spread of such contagious diseases as yaws, malaria
and cholera. Its immunization ca8paign against the so-called children's killer
diseases - pol~o, measles, diphtheria, whooping cough, tetanus and tuberculosis -
has been, on the whole, Bucceesful. In fact, WHO expects to eradicate polio by the
year 2000. It has embarked on programmes to improve nutrition, housing and
sanitation, and working conditions and other aspects of environmental hygiene in
underd8veloped and developing countries, with encouraging results.

A lesser-known but equally important WHO initiative is a special programme on
tropical disease research, which it _n6ges in collaboratil~ with the World Bank
and the united Natione Development Progl'aJUte. This is a very i1ip)rtant ptoject in
MY country. The ~e8ult8 of 10 years of recruitment and international scientific
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countries are being trained by WHO to increase Relf-r~liance in the affected

The World Health Organization ia also involved in coabGting dia~rhoea-related

]
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network development are now bearing fruit. Vaccines, drug., diagnostic tests and

AP/dsg

other disease-control tools are beginning to appear. More scientiats frON tropical

deaths a.ang our children. SOme 4 million children under five years of age die
from diarrhoeal diBeaae~ each year in developing countries. In collaboration with
the united Nations Children's Pund (UNICEF), WHO is developing new technology to
reduce this number. These two agencies have collaborated with member countries in
the introduction of oral rehydration salts, a new procedure developed In this
field. It is estimated that this new proc~dure has already prevented about half a
million deaths. We understand that through WHO more 'than 112 countries now have
plans for national diarrhoeal contlol programmes and most of them are operational.

The WOrld Health Organization has made significant contributions in the field
of food safety. In collaboration with the Food and Agriculture Organization of the
united Nations, it has estahlished a food standards programme that has developed
almost 200 international safety standards for food commodities.

Acute respiratory infections continue to be a major C&use of death among
children in developing countries. The World Health Organization has developed a
simple procedure to detect bacterial pnev~~niaf the major culprit in

respiratory-infection-related deaths. This new procedure has proved its
effectiveness in countries where the disease has been prevalent.

On tuberculosis control, WHO haa worked out e strategy that could be used by
health workers in all countries, poor and rlch ft The mortality hag gone down and
there is growing confidence that the ~Aweaae will finally be conquered.
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These are but a few examples of what WRO, with the support of the

in,ternattonal cOllll1lunity, hall accolllpl1shed and has undertaken to alleviate unkind'.

8uffering in the la8t 40 yeara.

The World Health Organization in spite of its many achievements cannot afford

to reat 01T' its laurelll. ' The caq')aigft against disease and the enhancement of health

are a continuing effort. The World HealthOrganizat~on has already joined the

battle against that most dreaded disease, the ~cquired immunodeficiency syndro.e

(AIDS) •

With the Director-Generales briefing earlier this morning, an~ the other fine

reports that have been given by previous speakera, X will confine ~ remarks to

noting that the Second Committee has proposed the adoption by the General Aeoeably

of a consensus resolution on AIDS which would, among Qther things,cre~ffir. the

leadership of WY.O in the prevention and control of AIDS. My delegat ion has the

honour of being a sponsor of this draft resolution. We anticipate unanimous

endorsement of that draft resolution and hope that it will provide an added impetus

to the campaign against this latest scourge of the Earth.

t .
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known and highly respected in my country. Before his elevation to his present

WHO. He joins a distinguished 11neof Directors-General. Dr. Nakajima is well

{Mr. Teehan~ee, Philippines)
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position he served for nine years as Regional Director of WHO for the western,

pacific, with Headquarters in Manila. I am confident that the dedication,

disciplin~ and professional oompetence he displayed in his former post will serve
him and the organization well.

Finally, let me also express my country's appreciation to Dr. Mahler for hie

selfless and dedicated service for the welfare of mankind during his tenure as
Director-General of WHO.

Hr. roRTIER (Canada): A year ago th is Assembly for the fir st time

adopted a resolution on the prevention and cootrol of acquired immunodeficiency
syndrome (AIDS). It was a bold and timely step, signalling a genuine commitment by

the ,United Nations to acknowledging the AIDS pandemic, commending the World Health
Organization (WOO) for its efforts towards global AIDS prevention and inviting the
appropriate organizations of the United Nations system, bilateral and multilateral
agencies and non-governmental organizations to support the world-wide struggle
against AIDS.

Now, in this fortieth year of wm, we can further collll1end the co-ordinated

effor ts of the Uni ted Na tions and its Member sta tes to comba t such deadly diseases

as AIDS. Indeed a central theme under lying many of the presentations made at this

session ct the General Assembly has been thlftt the growinc:,' interdependence of nation

states in the contemporary international setting increasingly demands integrated,
multilateral solutions to the issues which shape our destiny - be they political,
economic or environmental. Member States have been virtually unanimous in

welcoming the recent imprOl1emeni:9 that have taken place in the international
political atmosphere, rightfully drawing the conclusion that, where nations join

together in a spirit of constructive co-operation to address common concerns, real
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convincing illustration of our mutual interdependence than the ~ise and spread of
the AIDS pandemic around the world. This disease recognizes no class distinctions
or racial barriers, nor any national borders. Unheard of just a short decade ago r

this fatal disease has now spread at en alarming rate to virtually every corner ef
our planet, with potentially catastrophic consequences for mankind. If the threat
is great, however, so too is our collective potential to rise to this challenge.
The growing death toll and the truly global nature of the AIDS phenomenon demand an
urgent, sustained and co-ordinated international response, and it is to this task
that we, as Member States of the United Nations, must remain dedicated.

We in Canada are well acquainted with the tragic consequences of this terrible
disease. Indeed, Canada faces one of t~e highest rates of AIDS infections in the
world. The first cases were reported in my coUntry in 1982. As of the beginning
of this month, there have been some 2,030 diagnosed cases of AIDS and over 1,100
AIDS-related deaths. By the end of 1991 there may be as many as 6,700 AIDS cases.
Furthermore, despite our relatively small population base, it is estimated that
between 50,000 and 100,000 Canadians are now carrying the human immunodeficiency
virus (HIV) that causes AIDS - many of them unaware of the fact. WOr ld-wide, WIll
reports approximately 117,000 AIDS cases, and estilMtes of the number of people
that have already been exposed to the virus run into the millions. While these
figures alone ca~not convey the true enormity of the human suffering that AIDS has
already inflicted, they do highlight the magnitUde of the human, social and

economic disruption that will occur in our societies if this pandemic is not
brought under control.

For our part, Canada has not backed away from the need to respond to the AIDS
menace. Between 1932 and 1986 the Canadian Government spent S2.6 million on AIDS
research. In May 1986 the Canadian Minister of Health and welfare launched a
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$39 million five-year programme to combat AIDS. ~n June of this year, the Minister
announoad the intention of the Canadian Government to spend a further $129 million
over the next five years, which will bring our total financial contribution to the
effort against AIDS to $168 million through 1993.

Canadian research has concentrated on diagnostic and testing techniques, the
development of an effective vaccine, studies to determine the extent of progression
of AIDS infection, immunological studies of AIDS victims and oocio-economic and
behavioural studies of the effects of AIDS. Underpinning our national AIDS

programme is the recently established federal centre for AIDS, which has harnessed
all the AIDS-related scientific and medical expertise within the Federal
Government. The centre also perforl~ a co-ordinating function to ensure an
integrated and uni.ted federal and provinc:lial approach to AIDS, as provincial
Governments in Canada have primary delivery responsibility for health and education
progranmes.

Despite our best efforts, Canada recognizes that a cure for AIDS is a long way
off. Perhaps the most unsettling aspect of the AIDS pandemic hI that we still do
not know the full scope of the disease. Given the exponential growth rate in
reported AIDS cases to date, however, we must all recognize that this disease has
the potential to wreak havoc on our economic and social fabric, particularly as the
virus strikes directly at the most economically productive members of our
societies. Moreover, as the number of AIDS victims mounts, so too does the cost of
providing for their care, which imposes increasing economic burdens and strains

limited health-care resources. In our effort to combat the spread of this vicious
disease, we must not lose sight of other serious health-care problems for which
thete will be a continuing need for adequate resources.

we must also ensure that the manner in which we respond to th~ AIDS crisis is
governed by reason and compassion rather than fear and prejudice. Every effort
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must be made to provide factual da.ta regarding AIDS in order to avoid the rise of

groundless fear and panic. Accurate information about AIDS is also essential to

equip our citizens with the knowledge they need to minimize the risk of infection.

In the absence of both a cure and a vaccine, it is clear that effective public

educatlQ'l programmes will remain our best line of defence against the spread of

AIDS for the foreseeable future.

Digitized by Dag Hammarskjöld Library



BHS/SY A/43/PV.38
61

(Mr. Forti!!, Canada)

Above all, the message I wish to leave today on behalf of my delegation is,

that in Canada's view, the WOrld Health Organization and its global programme on

AIDS must remain the focal point of the international community's efforts against

AIDS. Time is not on our side in this struggle, and we cannot afford to allow

duplication of effort and competing national programmes to dissipate the energy we

collectively can muster. OUr col1llli tment to a concerted global campa Ign to r id the

world of the AIDS scourge is reflected in our decision to host the fifth

international conference on AIDS, in Montreal, in June 1989, as well as in our

ongoing financial support for WHO and the Global Programme on AIDS. Canada has

been a major contributor to the Global Programme, providing some $16 million to

international programmes and scientific initiatives to fight AIDS over the last two

years. This explains our decision to sponsor the draft resolution on AIDS at this

session, and we urge others to support it as well. We strongly hope that the draft

resolution will be adopted by consensus, thereby building on the political momentum

ini tiated in this forum.

Daunting as the present prospects may appear, we are convinced that with the

collective resolve and commitment of the international community we will ultimately

be able to overcome the AIDS pandemic. We Canadians have a deep and abiding faith

in the capacity of the United Nations system to resolve global problems when Menber

States demonstLate the will to act in concert. When it comes to the global fight

against AIDS, we believe that the co-ordinated response of the international

community, guided by'WHO, represents the last, best hope for mankind.

Miss WILIBERG (New zealand) t One year ago yesterday the Assembly adopted

by consensus resolution 42/8, entitled "Prevention and control of acquired

immunodeficiency syndrome", or AIDS, as it has come to be known. In doing so we,
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the Members of this Organization, acknowledged the serious threat which the AIDS
pandemic poses for all the peoples of the world. We also expressed a commitment to
work togethet to control this scourge and see~ the means to eradicate it. Such a
commitment is in the finest tradition of the United Nations. I am honoured to be
able to reaffirm my country's continued support for this vital work.

The past 12 months have not seen major progress in the search for a cure for
AIDS. We know all too well that such a breakthrough is likely to be some
considerable way in the future. The year has, however, seen a major upsurge in
pUblic understanding of the nature of the pandemic. No longer is it so common to
hear the wildly exaggeratad prejudices and misconceptions about AIDS which were so
prevalent even a year or so ago. But much remains to be done. Myths and
prejudices still remain. Understanding the causes of AIDS is the best known method
of preventing its spread. We are encouraged by the public education work in this
area being undertaken at all levels and in all regions of the world.

Within New Zealand considerable efforts are under way in the establishment of
a comprehensive national strategy for the prevention and management of human
immunodeficiency virus (HIV) infection and AIDS. These include initiatives on
blood-donor screening, suppo:t for programmes of AIDS education and prevention

targeted at specific groups within the community, and a needles and syringes
exchange scheme.

New Zealand is pleased to be a sponsor of the draft resolution which is before
this Assembly today. We see it as an important means of maintaining momentum in
the global fight againet AIDS. We believe that it represents a balanced assessment
of the respective responsibilities of the international community and of individual
Member States. And of particular importance is the recognition which it gives to

'Ezi~
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the leadership role of the World Health Organization (WII). In this regard, it is

most fitting that we are at this session of the Assembly honouring the fortieth

anniversary of the foundiug of the World Health OrgMization. Its record over this

per iod in the promotion of health for all is one of the finest tr ibutes to the

Organization of which it is ~art. The responsibilities of WHO are many end

varied. Today, ~e are focusing on the AIDS pandemic. It is important to remember

on occasions such as this the other major health threats and the suffering which

they cause to millions of men, women and, especially, children. We must use this

opportunity to renew ou~ commitment to the goal of the World Health Organization:

the attainment by all peoples of the highest possible level of health.

Mr. KRYZHANOVSKY (Ukrainian Soviet socialist Pepublic) (interpretation

frOM Russian): I have the honour to speak on behalf of the delegations of the

People's Republic of Bulgaria, the Byeloru8sian Soviet SOcialist Republic, the

Czechoslovak Socialist Republic, the German Democratic Republic, the Hungarian

People' s Republic, the Mongolian People' s Republic, the Polish People' s Republic,

the Socialist Republic of Romania, the Union of Soviet Socialist Republics, and the

Ukrainian Soviet SOcialist Republic.

The fortieth anniversary of the World Health Organization (WID) 11 which we are

observing today provides us with an excellent opportunity to refer yet again to its

action, the purpose of which is the preservation and improvement of the health and

life of man. As a specialized agency of the United Nations, WIIO has made a strong

contribution in the 40 ye.us of its ex!sten"'.:e to the developaent and

intensification of international co-operation with regar~ to public health and

medical science, training, the preparation of new medication, the fight against old

diseases and the spread of new diseases, and immunisation. The record of WHO shows
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that the joint efforts of member States directed at the solution of public health

problems at various levels yield tangible results. The conquest of smallpox, which

had taken millions of human lives, was due precisely to international

CO-operation. Now we can see how, unde~ the auspices of Will and in a very shor~

time, the countries of the world have concentrated their efforts in the struggle

against a new and dreadful danger threatening mankind _ acquired immunodeficiency
syndrome (AIDS) •

•
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The noble tasks and purposes the organization has set itself in the goal of

-Health for All by the Year 2000· were strengthened in its respective progrannes

and in the Alma Ata Declaration, whose tenth annivesary we are now celebrating,

together with the fo~tiath anniversary of WHO. We are firmly convinced that these

~jectives can be fulfilled only if peace and security are assured, the disarmament

process is intensified and the equitable economic and social development of all

countries is guaranteed.

The socialist countries, on whose behalf I am speaking, continue to attach

great importance to the work of WHO in organizing broad international co-operationJ

thei have taken an active part in vari~us forms in its work. We will in future

continue to co-operate with wee's efforts to solve the current medical problems

facing mankind and to help WHO in the continued fulfilment of itd mission.

Mr. DING Yuanhonq. (China) (interpretation from Chinese): Th~ General

Assembly is holdin~ a special meeting today to observe the fortieth anniversary of

the World Health Organization (WHO). On behalf of the Chinese Government, please

allow me to express our warmest congratulations.

x notice that Dr. Hircshi Nakajima, tha new Director-General of WHO, is in the

Hall. we have k~n Dr. Nakajima ever since he served as Regional Director of the

W~stern Pacific Region of WHO. May I warmly congratUlate him on his assumption of

the important post of Director-General of WHO, and express the hope that under his

leadership MHO will be able to solve so~~ of the formidable health problems facing

the world today.

In the ~st 40 years WII) has made significant contributions to, and achieved

universally recognized results in, directing and co-ordinatlng intetnational health

efforts, advancing the health development of all coun~ries, promoting the

r
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prevention and treatment of all kinds of diseases that threaten mankind and
improving the health standard of human society.

The strategic objective of "Health for All by the Year 2000", adopted by WHO
at the thirtieth session of its general conference, was a new and major policy
decision in world health work. It has e~oked world-wide repercussions and given a
powerful impetus to health work in many countries of the world. As a result of itn
effective work, some diseases, particularly contagious diseases, in many countries,
are in general decline.

In 1980, WHO solemnly declared that smallpox had been eliminated from the
Earth, thus opening up a bright prospect that contagious diseases can be
eliminated. At the forty-first session of the WHO General Conference, held this
year, a draft reSOlution entitled "The elimination of osteomyelitis from the Earth
by the year 2000" was adopted. Thus, the elimination of osteomyelitis will, as
tha~ of smallpox, become another significant event in world health history.

Co-operation between the Chinese Government and WHO has been successful and
fruitful. Over the past 10 years or so, WHO has sent experts to China on nearly
200 occasions for lectures and seminars. It has set up co-operation cantres in 53
health research units, providing substantial support in technology and resources
and promoting technological exchanges between China and the other member states of
WHO, thus playing a positive role in helping the development of China's medical
science and health vork. We hope that this excellent relationship of co-operation.will continue and expand in the future.

As is known to all, China is a developing country with a vast territory and a
large p~pulation. Since its founding, the People's Republic of China has
maintained the health policy guideline of "preyention first", attached importance
to the development of health work at the grass-roots level in both urban and rural
areas, and carried out the prevention and treatment of diseases in a planned way,
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thus achieving significant r'esults"in the field of health. However, on the whole,

the medical and health work in China has ,not been able to keep up with the growing

needs of the people. Faced with this 9ituat:~~n, how will China develop its health
, ,

, "

"undertaking? How will it ,attain the goal of -Health, for All by the Yea~' 2000-1

The answer to these quest~C?ns requires that we find a better strategy and approach

through deepening reform in the field of public health.

In recent years, WHO has responded resolutely to the challenge of controlling

the rapid spread of acquired immunodeficiency syndrome (AIDS) throughout the world

in order to ensure the well-being of mankind. It formulated a global plan on AIDS,

with emphasis on supporting and strengthening information sharing and international
I'

co-operation. These fruitful endeavours have/proved useful to the efforts made by. .
,

China and other countries in preventing and controlling AIDS. WHO has already

assisted China in formulating its short-term plan on controlling AIDS. Medium-ter~

and long-term plans are now under consideration.

Judging from the present situation, China is one of the countries with a very

low rate of human immunodeficiency virus (HIV) infection. However, with b'le

increase in international exchange and development of tourism, there is still the

possibility of AIDS being brought into China and even spreading in the country.

The Chinese Government has already set up a State plan on the prevention of AIDS,

which is now being implemented. The Chinese strategy on AIDS prevention emphasizes

publicity, education and information sharing, witi, a vi~w to raising public

conscicusness for selfaprotection, as well as development of AIDS monitoring and

efforts to reduce the numbet' of AIDS cases and deaths.

Finally, we would like to take this opportunity to express our sinC2re

gratitude to WHO for the many-sided support and technological co-operation it has

extended to the Chinese Government.

I
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Mr. MORAGA (Chile) (interpretation from Spanish): When one analyses the
work done by the United Nations in various spheres, one usually concludes that
ther.e are many obstacles to the full realization of the objectives the Organization
has pursued since its foundation as goals for human coexistence and understanding.

But when we examine the vast amount of work of immense value achieved by a

body such as the World Health Organization (WHO), we readily disc~er that its mere
existence would justify the functioning of the entire Organization. The
contributi~ns made by the World Health Organization to the human species are so
immense and so profound, and its benefits so great in the prevention, detection,
treatment and care provided in respect of diseases that have afflicted enormous
segments of the world's population in various parts of the world, that it is in
fact difficult to gauge its accomplishments.

The Republic of Chile fully concurs with the internationally endorsed

principles which have accorded high priority to health and has, as indicated by the
United Nations, organized this sphere of concern, into two basic areas.

The first is the proootion and protection of health, concerning which,
through free programmes for the prevention of diseases and through periodic
check-ups, we strive principally to ~each chil~ren and pregn~t women. We also
have vaccination programmes against various types of diseases, as well as health
and nutritional education.

The second area, which we may refer to as the recovery of health, encompasses
all care provided for hospital and maternity home patients, including care
involving great technical complexity. This care is provided free of charge to the
poorer segments of the population not covered by insurance, State or private.

In this context the Government of Chile has modernized the public health
structure in substantial ways, giving the Ministry of Health supervisory powers and
decentralizing the public health care system. It has also set up t~e National
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H.alth Funa and extended primary health care through more than 2,500 doctors'

offices throughout the country.

With regara to child health care, in 1975 we set up a systell to monitor the

nutritional status of children up to the age of six, and we have workea to improve

ana strengthen the national programme for complementary nourishment, by means of

~ich health i~ checked and food prcvided to pre~nant women and children up to the

aCJe of six.

Similarly, as regards environmental health, we have made vast investments in

arinking water and sewage systems and brought about great changes. In 1985,

94.5 per cent of the ur.ban population had piped drinking water supp1iee, compar~d

with 66.5 per cent in 1970. The c~rresponding fiqute for sewage systems,

31 per cent in 1970, rose to 74.5 per cent in 19a5 r

The mortality rate for infants below the age of one year, regardea as the

major index of social development, improved from 65.8 p&r thousand live births in

1973 to 19.4 per thousand in 1986, which places Chile high on the list in this

regard.

The rate of malnutrition among children below the age of six was 15.5 per cent

in l~15J it had dropped to 9.1 per cent in 1986.

These figures, together with many others too numerous to list here,

demonstrate the permanent interest and concern shown by the Government of Chile,

which reflect the basic objectives of the organization whose fortieth anniversary

we are cel.bcating today.

we view health as part of the exercise of fundamental human rights, both

individually and collectively.

Concern for the well-being of mankind, which the WOrld Health Organization has

sought to foster with great success throuqh its dedicated efforts, has earned it

the well deserved tribute of my Government and people.
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In clO8i09 let lie abare a bd~f thought. tie heve recently, through the medi8,

been clO8ely following the praiseworthy joint effort. to try to .ave the lives of

three whalo. that found the.elvea cka.tically trapped in the ice. Very

profoundly and .incerely, w. should like si.Uar And greater efforts to be made

ever .ore strGn\o'Ou.ly in the future for the benefi t of the hUlHn species. We

should thus .trengthen the fundamental objective. of the Morld Health Organization.

Mr. LDlERLE (France) (interpretation frOll French): The representative of

Gr.ece, .peaking on behalf of the countries of the European Economic Community, has

.et forth our views and oomaon intention.. I am .p.a~ing to support everything he

said, and I should like to add a few words pro~t.d by France's experience and

plans"

Near ly a year ago -r country'. r.pr.sentative told the General Assembly he ~as

happy that for the first ti.. an it.1II on acquired illJlunodeficiency syndrome (AIDS)

had b••n placed on ita ag.nda. 'l'oday v. can a••••s how far we have co_ in

NObilizing resources and energy, in rai.ing consciousn.ss on all o'Dntinents and in

facing the dangers of AIDS.

First of all, I ••• eloquent testigony of out collective will in the

participation In our d.bate of Dr. Nakajima, r.cently el~~ted to h.ad the World

Health Organiaation (WHO). we weloo.. his pr•••nce h.re and al'. convinced that

und.r h~s leadership WHO will meet the .any chall.ng.s facing it today.

My country is MOl'. than .v.r d.t.rain.d to give the World Health Organization

our support. W. have not forgott.n that this year Marks the fortieth anniversary

of WHO, and we should like to pay tribute to that ofgsnizetion for its tireless

.fforts, in particular the vond.rful work done by Dr. Mahlere The challenges
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b

already met by WHO, such as the eradication of smallpox, give us hope that further

challenges vill be met. Even so, despite the rapidity of scientific progress, AIDS

continue '3 to spread vi thout our hav1ng any new means vi th vbi ch to coJ'llba tit.
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That ia what the Prench Minister for Poreign Affairs stated when in october 1987,
In Paris, he opened an international sYllposlulft on AIDS. At that tie h. recalled
the cc.plexlty of th~ problems posed and stressed that

"the situation which has been created internationally by the spread of AIDS
goes beyond the limits of scientific research".

and that

"the problems 'le are all faced vith toda~' more than ever require international
thought in an effort to achieve a consensus on balanced measures to be adopted
in the areas of co-operation, education, ethics, legislature and economic
resources".

That consensus should emerge particularly here in the United Nations.

I shall not return to the complexity and diversity of the problems posed by
AIDS. A number of other speakers have dwelt on~at SUbject and our thoughts are
proceeding apace. Before specifying how we plan to support international action in
this area I Should like to remind the Assembly briefly of what France plans to do.

In a few weeks, a new programme of action will be launched in my country to
strengthen the lleans at our disposal to make it possible for our teams to _fit
national and international needs more effectively. The desire for effectiveness
and co-operation and the desire to respect the rights of each mnd everyone reaDins
our overriding concern. Evaluation of the results achieVed, and achieved
gradually, should m~~e it possible for ua to reorient our programmes and bring theN
speedily into line with whatever needo are detected. Mobilization of the
scientific community in the public and industrial sectors should make it possible
for us to form nev teams and retrain research workers in new areas.
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Turning to the subject of co-operation, in the area of fundaJlental research we

~re devoted to the principle of ongoing co-operation with various teaJls throughout

the world. we share the desire of t.he World Health Organization to intensify

research efforts in the areas of virology, immunology, diagnostics and therapeutics.

As regards the subject of respect for the rights of all, information

disseminated must be of quality, and there must be prograllllles for health

co-operation and the protection of ethical considerations in whatever we do, at all

stages. We are attached to respect for the dignity of the patient and protection

of individual freedoms. Detection must be voluntary and anonymous. Sero-positive

patients and other sick persons must not be subject to any kind of exclusion.

AIDS, like any other illness, must be combated with strict respect for medical

ethics, and the unique relationship between patient and doctor must be carefully

preserved. In preparing strategies to educate the p~blic eff~ctively and in a

socially acceptable manner, respect for the rights of all must be a constant

concern.

On the subject of international co~peration, I might make a preliminary

comment. It should be clear that etforts to combat AIDS should not divert

Governments from other health priorities. Moreover, the energy devoted to this

struggle should make it possible to improve and significantly accelerate the

developnent of health systems. France wishes to stress that as part of its

international co-operative effort it plans to continue to respond to other health

problems, as, for instance, in the camraign against major epidemics. It must not

be forgotten that tens of thousands of men, women and children die every year as a

remedies.

Having made that preliminary observation, I would stress the importance my

country attaches to the anti-AIDS efforts of the European Commui1ity. The

-«

result of illnesses for which there already exist well known and highly effective
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re~Qsentat1ve of the TWelve has referred to this _tter at length and I shall not

As regards the Wacld Health Organization, we repeat our firll and ee:-preheusive
support for the world progranne. What does this support really mean? It Mans a

As regards Europe, but in a different area, work being done by the Council of
Burope 18 particularly important. In 1983 ~a ~arli.entary AS8~ably of the Council
adopted a reco_ndation on AIDS abled at condemning th. dbort.inaticn this
illnes8 had already brought about. As part of i t.!l global 11 tratagy, a y.ar ago tbe
Council of Europe adopted a reconnendation Nade by the CONaittee of Ministers
regarding a European progralDe aiJ'ileet at promUng a public health policy. It has

financial contribution to the programme which will be increased by SO per cent in
1989" and that, with the cost of experts supplied by Prance, will INke our glebal
effort Sl million. secondly, we would like to continue to give our active support
to texts on non-discrimination regalding persons affected by the virus and those
with AIDS" I refer in particular to th~ resolutio!l adopted at the forty-first
Asseably of the WOrld Health Orgenizatlon. Finally, we plan to give increased
uterial support to n&ticnal programmes and to participate more actively in
national evaluation efforts.

My Ql)vermnent, is prepared, when count: ies so request, to send to thell
epidemiologists, educators, anthropologists and administrators, to help carry out
concrete actions in the areas oi evaluation, training, prevention and health
~ducation. France is particularly anxious to diversify its capacitiea in order to
improve the quality of these outside interventions.

In conclusion 1 would remind the Assembly of the decisive importance or

unfailing co-ordination. Locally, co-ordination beewel!n non-govern_nta].

organizations bilateral assistance and lIultilateral assistance is often delicate •
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year ~en we must lay special stress on information and co-operation reg~rding

aw

(Mr. Lemerle, France)

A/U/PV.38
79-80

Once ag6in the efforts of the World Health Organization and the united Nations to

EH/rv

co-ordinate to mobilize means and skills can only be welcome~, particularly this
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The PRESIDENT: The Assembly will now take a decision on the draft-----
resolution which the second CQmmittee recommends for adoption in paragraph 6 of its

report (A/43/750/Add.l).

May I take it that the Assembly adopts that draft resolution?

The draft resolution was adopted (resolution 43/15).

The PllESrDBNT: I wish to ~nnounce that a lllessage of congratulations on

the occasion of the fortieth anniversary of the World Health Organization,

~ddressed to the President of the General Assembly, has been received froll the

Minister for Foreign Affairs of the Mongolian People's Republic.

AGENDA ITEM 14

REPORT OF THE IN~mNATIONAL ATCMIC ENERGY AGENCY

The PRESmmT: I should like to propose that the list of speakers in the-----
debate on item 14 be closed today at 4 p.m. I request those representatives

w~shing to participate in the debate to inscribe their names on the list of

speakers as soon as possible.

If there is no objection, I shall take it that the Assembly agrees to that
proposal.

It was so decided.

The meeting rose 1.30 p.m.
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