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Good morning, everyone!

It is a pleasure to be with you today. Some of you are veteran health workers, and others have not
yet begun. I would like to help the young and the old to learn from each other by talking about the past,
the present and the future of international health work. Then I would be happy to hear about your ideas
and questions.

In the 1930s many Westerners went to China to support the struggle for justice and stability. Those
international supporters included doctors such as Norman Bethune and George Hatem, known here as
Ma Haide’, who contributed their medical skills to building health systems in China. To some of you,
that part of China’s history must seem a long time ago, but for others it is still recent and living memory.
I am very happy that Ma Haide’s widow, Su Fei, could be with us here today for this occasion, to help
us see our work in its historical perspective. Those foreign doctors who came to work in China were
making a kind of individual and unofficial response to the need for international cooperation in health.

After the Second World War, in 1945, there was a United Nations Conference on International
Organization. At that conference it was the Chinese and Brazilian delegations which put forward the
idea of setting up a World Health Organization. The proposal was welcomed, and WHO’s Constitution®
was drafted and adopted the following year. WHO came into existence officially on April 7, 1948, when
26 of the 51 Member States of the United Nations had ratified the Constitution. China and the United
Kingdom had been the first two states to ratify, in July 1946.

The Constitution reflects an ambitious and optimistic view of what health services can achieve
in the world if they are supported by a system of international cooperation. It proclaimed that the
highest attainable standard of health was “one of the fundamental rights of every human being
without distinction of race, religion, political belief, economic or social condition.”® It defined
health as “a state of complete physical, social and mental well-being and not merely the absence of
disease or infirmity”. The Constitution goes on to state that no country or community or individual
should be denied access to the health care they need.’

Like many others in the late 1940s and early 1950s, the first Director-General of WHO believed
that health technology was now so advanced that it could prevent or cure the major diseases of the
world, and the main remaining problem was human behaviour. He supported mass campaigns against
malaria, tuberculosis and yaws.

Yaws, with the effectiveness of penicillin, was brought quickly under control, but the fight against
malaria and tuberculosis ran into difficulties. One reason for these difficulties was the failure in the early
days to make a large enough investment in controlling these diseases. WHO’s first biennial budget was
only 5 million dollars instead of the 7 million recommended by the Interim Commission to the World
Health Assembly. Unfortunately, both malaria and TB continue to cause a huge burden of death and
disease, and are demanding major efforts to control them.

Attention shifted in the 1970s to the eradication of smallpox, an easier disease to stop, by means
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of vaccination. A worldwide immunization campaign met with strong support from governments, and it
succeeded. The last known natural case of smallpox was reported in Somalia in 1977.

The health-for-all movement was launched in 1978. Morale was high in health work in the
early 1980s. But by the end of that decade the clouds were gathering®. Most countries began to face
major health financing problems, and were attempting in the 1990s to solve them with market-based
approaches which tended to exclude the poor. Communicable disease control was undermined by failing
health systems and rising drug resistance. Even as the infectious diseases of poverty were making
their comeback, non-communicable diseases such as cancer and cardiovascular conditions were also
increasing rapidly, in all societies, as a result of changes in lifestyle.

Overshadowing all of these problems was AIDS, first named in 1982, and a worldwide public
health disaster by 1990. Today 40 million people are living with HIV infection, and 30 million have
died from AIDS. There is still no vaccine and no cure for it, but antiretroviral therapy, discovered in the
1990s, enables patients to recover their strength and lead a normal life. Until very recently, however, this

treatment has been unaffordable to most of those who need it in developing countries.
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sustainable development has been present in all sectors of China’s economic and social development, serving
as a driving force for coordinated economic, social and environmental development. Against the backdrop
of an average increase of 8.3% of GDP, the total emissions of main pollutants have been reduced by 10-15%
in China, effectively curbing the further deterioration of the environment. With less than 800 dollars, per
capita, of GDP, comprehensive treatment measures have been taken to combat pollution in key river basins,
regions, cities and seas, resulting in improved environment in many of these areas. At the same time, we
have combined pollution treatment with protection of the ecosystem, giving equal weight to environmental
protection and economic development. We have initiated measure to protect the ecosystem, allowing forests
and pastures to reclaim some of the cultivated land, protecting primeval forests, alleviating soil erosion
in 7 major river basins including the Yellow River and the Yangtze River and enhancing efforts to stop
desertification.

While China is making efforts to deal with her own environmental and development problems, the
country has always taken a positive stance in finding solutions to global environmental issues, signing and
ratifying a number of international treaties. China is committed to her global obligations and responsibilities,
which is internationally well-recognized. Just recently, the Chinese government has ratified the Kyoto
Protocol, showing our determination to participate in international cooperation for a better environment
and sustainable economic development. As a major stakeholder, China will make continued effort, as she
did in the past, to contribute to the attainment of the goal of sustainable development and protecting global
environment.

The Global Environment Fund (GEF), as a financial institution for protecting the global environment,
has transformed from a pilot project into the biggest investor for global environmental protection. It has made
remarkable achievements in pushing the nations around the world to take actions against climate change, to
protect biodiversity, international waters and the ozone layer and to fight against land deterioration, playing
an increasingly important role in tackling global environmental issues.

Global environment deterioration has not been fundamentally averted. To deal with the global
environmental issues at the turn of the century, the GEF is faced with unprecedented challenges. On the
one hand, the worsening global environment has called for a bigger role of the Fund and the international
community is also expecting it to function as the financing mechanism for an increasing number of treaties
on environmental issues. On the other hand, nations have not responded adequately to replenish GEF with
more money and we are appealing to the international community to make concerted efforts in exploring the
financing mechanism for GEF.

It is very important for the GEF, as the financing mechanism for global environmental cooperation,
to have adequate and foreseeable replenishment. A principle of “shared but differentiated responsibilities”
should be adopted, with the developed countries continuing to provide new and additional funding to better
support GEF and committed to providing the funding in time. At the same time, the recipient countries
should be properly respected by GEF with regard to their actual conditions and need and be given a greater
degree of decision-making power and participation in project development, design, implementation and the
use of the fund. Due consideration should be given to the degree of difficulties and complexities of global
‘environmental protection, removing unrealistic conditions and policy requirements. GEF should explore new

grounds, reform its operating procedures and further improve its management and work more efficiently.
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Two years ago, the world’s nations agreed that defeating HIV/AIDS would require commitment,
resources and action.” At the General Assembly’s special session on HIV/AIDS in 2001, they adopted
the Declaration of Commitment, a set of specific, time-bound targets for fighting the epidemic.’

Today, we have the commitment. Our resources are increasing. But the action is still far short of
what is needed.

Significant new funding to fight the epidemic has been pledged, both by individual governments and
through the Global Fund to Fight AIDS, Tuberculosis and Malaria.* The vast majority of countries have
in place broad national strategies to combat HIV/AIDS. A growing number of corporations are adopting
policies on HIV/AIDS in the workplace. Increasingly, community and faith-based groups—which have
often taken the lead in the fight against AIDS*—are working as full partners with governments and
others in mounting a coordinated response.

But, at the same time, the epidemic continues its lethal march around the world, with few signs of
slowing down.’ In the course of the past year, every minute of every day, some 10 people were infected.
In the hardest-hit regions, life expectancy is plummeting. HIV/AIDS is spreading at an alarming rate
among women, who now account for half of those infected worldwide. And the epidemic is expanding
most rapidly in regions which had previously been largely spared—especially in Eastern Europe and
across all of Asia, from the Urals to the Pacific Ocean.

We have failed to reach several of the Declaration’s targets set for this year. Even more important,
we are not on track to begin reducing the scale and impact of the epidemic by the target year of 2005.
By then, we should have cut by a quarter the number of young people infected with HIV in the worst
affected countries; we should have halved the rate at which infants become infected; and we should have
comprehensive care programmes in place everywhere. At the current rate, we will not achieve any of
those targets by 2005.

Clearly, we must work even harder to match our commitment with the necessary resources and
action. We cannot claim that competing challenges are more important, or more urgent. We must keep
AIDS at the top of our political and practical agenda.

That is why’ we must continue to speak up openly about AIDS. No progress will be achieved
by being timid, refusing to face unpleasant facts, or prejudging our fellow human beings—still less
by stigmatizing people living with HIV/AIDS.® Let no one imagine that we can protect ourselves by
building barriers between *“us” and “them”. In the ruthless world of AIDS, there is no us and them. And
in that world, silence is death.

On this World AIDS Day, I urge you to join me in speaking up loud and clear about HIV/AIDS.
Join me in tearing down the walls of silence, stigma and discrimination that surround the epidemic.’ Join

me, because the fight against HIV/AIDS begins with you.



