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1. OPENING OF MEETING
OUVERTURE DE LA SEANCE

The ACTING PRESIDENT: The Assembly is in session.

It is with the very deepest regret that I have to inform the Assembly that our

President, Dr. Khater of $yria, is unable to preside over the remaining meetings of

the Assembly owing to a sudden illness. Under these circumstances he has asked

me to act for him. Colleagues will have an opportunity later to pay a tribute

to him as President. I would only say that none of us can fail to have felt his

personal charm during the past two weeks. Our present Assembly has been faced

with many problems, many unfortunately entirely outside the field of medicine, but

we have felt that as our leader we had a wise man with the deep human understanding

of a doctor.

is with the very greatest pleasure that I welcome on your behalf the new

Secretary- General of the United Nations, Mr. Hammarskjôld. I believe we have the

honour of being the first of the specialized agencies which he has visited whilst

in session since his appointment. The Secretary -General will address the Assembly

in the course of this morning's meeting. Before requesting him to speak, however,

I have great pleasure in asking the Director- General, Dr. Brock Chisholm, to

address the Assembly.

2. ADDRESS BY THE DIRECTOR- GENERAL

DISCOURS DU DIRECTEUR GENERAL

The DIRECTOR -GENERAL: Mr. President, Mr. Secretary- General, honourable

delegates and friends: The Sixth World Health Assembly, which is drawing to a close,



A6/VR40
page 4

also marks the end of my seven years' association with the work of the World Health

Organization. I feel that I owe it to those who have honoured me with the office

I am about to relinquish, and to all the peoples represented in this Organization, to

saga few words about the progress WHO has made towards the objectives of world health

and world peace. I will try to summarize our major achievements, as well as the

essential problems which remain to be solved if the aims defined in WHO's Constitution

are to be attained.

The results obtained by AHO in recent years do not need to be emphasized in this

gathering. It is indeed clear to all of us-- and it is also becoming clear to

an increasing number of people outside the Organization -- that from the blueprint of

1946 WHO has been turned into a going concern. What seven years ago was only a

concept has become a living reality. Throughout the five continents, experts and

teams of WHO are today assisting national health authorities in developing and

perfecting their means of controlling illness and of assuring better health. Because

of WHO, and all those working beside WHO, epidemics and diseases, which hitherto have

been killing and incapacitating millions of people, are no longer considered as

normal hazards of human life, although they still exist. Thanks to a great

number of health projects undertaken individually or collectively by the States

which joined in WHO, there is fresh hope for the great majority of thé populations of

the world whose strength to live and capacity to work is still undermined by ill -

health. Above all, for the first time in history, there is today a world -wide

organization endowed with the power of direction and co- ordination, an organization

which can see to it that internationally available means - so badly needed for the

improvement of health and so limited in scope - are used in the most economical and

effective manner.



It must not be forgotten, however, that we are only at the very beginning of

a long and challenging endeavour. Whether the promises which, for the peoples of

the world, have become identified with the very name of WHO, can be fulfilled, will

depend on the extent to which a number of conditions which are essential to the

success of the Organization can be met.

One of these conditions is the participation of all nations in the work of WHO.

The whole concept of this organization, all the principles included in its

Constitution, are based on this simple truth: in our shrunken world, health, like

peace and security, is indivisible and mankind's fight against illness, its major

enemy, can be won only through the concerted effort of all. The hopes we had

five years ago that WHO, as a non -political body, could be spared the frustrating

effects of a politically and psychologically divided world community have

unfortunately not been realized. There is no valid excuse for ány nation to stand

aside from an international effort whose sole purpose is to render the peoples of

all countries physically and mentally healthier, and stronger. I sincerely hope

that the principle of universal solidarity, which presided over the birth of this

organization, will again find its full exemplification in the World Health

Organization.

The lack of adequate financial means is another factor which is impeding the

work and, if not adjusted, may seriously interfere with the progressive developmant

of this organization. What WHO is now spending on international action for the

protection of the health of the men, women and children of the world is no more than

the amount many a large city spends on its own municipal sanitary arrangements.

Indeed, the budgets of the organization have been and are ridiculously small, when
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viewed against the background of the tremendous health needs of a world in which

two- thirds of the population is still deprived of the benefits of modern scientific

and medical knowledge. If the World Health Organization is to help effectively to

close the gap which now separates a healthy minority from a majority which continues

to live in bondage to disease and misery, it will have to be given the budgetary

means to do so.

If, despite the two handicaps just mentioned, WHO has been able to achieve so

much in the very short time since its inception, this was because it was guided by

Assemblies which accepted their responsibility in the cause of world health,with

little or no concern for national or group interests or prestige. Much of the

future of the World Health Organization will depend on the continuing ability of

Member States to send to the governing bodies people whose vision encompasses the

health needs of the world as a whole, and not just those of a group of nations or of

one particular country. This is particularly important where the Executive Board

is concerned, which will be able to play its valuable role as technical adviser and

executive organ of the Assembly only if it is bound by no obligation except the one

it has towards the Assembly itself.

I firmly believe that any renewed attempt to amend the extremely wise provisions

contained in the Constitution of the 1jTorld Health Organization concerning the

absolute independence and impartiality of the members of the Executive Board would

be a fatal blow to the future work of this organization. I am confident that if

the Secretariat, which, in the next five years, will profit from the expert and

dynamic leadership of Dr. Candau, is granted absolute freedom from coercion which may
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be attempted by any group, it will continue to carry out the decisions of the Assembly

and of the Board still more efficiently than it has been doing since its iii ôption

years ago. A harmonious relationship between a world- minded Assembly, an

independent Executive Board and a free and reliable Secretariat can overcome

practically all handicaps which might interfere with the fullest realization of

WHO's potentialities.

It is fortunate that the Secretary- General of the United Nations has chosen to

attend this meeting of the Assembly. His presence here emphasizes another

essential aspect of the World Health Organization's work which is also of great

importance to the other members of the' United Nations family.

As we go on with our specialized work in WHO and in the other agencies, we tend

to become absorbed in our own particular assignments and to lose sight of the paramount

aim for which each of our organizations was created: namely, to lay the economic and

social foundations for a lasting peace. One immediate result of such an attitude

could be that in a certain sense we might defeat the very purposes which our individual

agencies are serving. It is indeed clear that, keeping in mind the interdependence

of the economic and social factors in our society, gains in one specific field tend

to lose their value unless they are accompanied by advances in other fields. that

I am saying is simply that the word "progress" has little meaning today unless it is

applied in a total sense. It is obvious, for example, that, even if health campaigns

are carried out successfully in a community, they do not promote social progress

merely by restoring the health and the working capacity of a number of its members,
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There has been no social progress if the physically rehabilitated people merely

swell the ranks of the unemployed, the dissatisfied, or the hungry. The extra

labour gained through such campaigns will mean progress only if the people freed

from disease are assured of capital investment for production and stabilized markets

for distribution, if they are thus guaranteed sufficient work and, in addition, are

enabled to provide adequate educational and cultural facilities for themselves and

their children. On the other hand, neither investment of capital nor improvement

of agricultural methods will lead to increased productivity in an under -developed

country unless adequate measures are being taken to raise the health standards of

the people to a degree which will allow them to work efficiently in both agriculture

and industry.

The truth that nothing short of a world -wide and concerted effort could stamp

out the economic and social conditions of war was clearly conceived by the nations

in 1945. In a natural reaction to the horrors of the last war and even mere so

to the greater horrors which a new explosion in international life would have in

store for mankind, the peoples of the world gave to their representatives in San

Francisco a precise and binding mandate "to establish conditions under which justice

and respect for the obligations arising from treaties and other sources of international

law can be maintained, and to promote social progress and better standards of life in

larger freedom". You have certainly recognized in the last sentence two principles

contained in the United Nations Charter, and, indeed, nothing could express the

aspirations of the world better than the admirable formulations of principles on

which the ,.United Nations and all its agencies are built. I beg your permission, Mr.

President, to take the time of the Assembly to quote a few passages from the preambles

of the Constitutions of the agencies which clearly show the magnitude of the task
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assigned to them. "Since wars begin in the minds of men, it is in the minds of men

that the defences of peace must be constructed ", states UNESCO's Constitution, and

it adds that "the wide diffusion of culture, and the education of humanity for

justice, liberty and peace are indispensable to the dignity of man ". The members

of the Food and Agriculture Organization pledge their resources to "promote the common

welfare" by "raising levels of nutrition and standards of living of the peoples under

their respective jurisdiction" and by generally "contributing toward an expanding

world economy". All activities of the International Labour Organization derive from

the principle recognized in its Constitution that "universal and lasting peace can

be established only if it is based upon social justice ". As to the World Health

Organization, its principal aim is to help every human being to reach the highest

attainable standards of health, because, as the preamble of its Constitution affirms,

"the health of all peoples is fundamental to the attainment of peace and security."

We must admit that we have so far failed to live up to the great hopes men and

women throughout the world have placed in us. Despite occasional upsurges of

international concern for the social and economic well -being of the under -privileged

populations of the world - and I am thinking of Point IV, the Colombo Plan, the

United Nations Technical Assistance programmes, etc. - the nations of the world have,

in their search for security, reverted to techniques and methods which the evolution

of technology and science has made entirely obsolete. We are caught in a vicious

circle which, if unbroken, cannot but result in the destruction of our civilization.

On the one hand, we know and constantly proclaim that the more fortunate nations

must be ready to invest an important part of their resources to banish the

fear of war - which sooner or later may well lead to war - caused primarily

by economic and social insecurity prevailing in the larger part of the world.
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On the other hand, it is precisely the fear of war which prevents many governments from

embarking upon the economic rehabilitation of the under -developed areas. We are

being told, indeed, that at this time overriding priority must go to rearmament and

that no plans for large -scale economic development can be undertaken until the threat

of war subsides. And so we witness the spectacle of governments spending billions

of dollars for defence, while the same governments profess themselves unable to

devote some 40 million dollars to financing one yeartc operation of the United Nations

Technical Assistance Programme, generally considered as a vital sector in our attempt

to build for peace through positive means. The glaring contrast between the

tremendous sacrifices we are forced to make for the piling up of instruments of war

and destruction and the insignificant amount of energy and money we spend for

constructive purposes is symbolic of the challenge modern man is facing.

This is a challenge which is without precedent in history. Man must now

learn to live with himself and to get along with all others in a world in which the

dimensions and perspectives have radically changed from those of the past. He Must

reshape his entire pattern of thinking and behaviour in order to build up a completely

new system of human relationships adjusted to a changed world. He must realize that

ruthless competition, the old rule of survival, has at this stage of scientific and

technological development become synory mous with suicide for all of us, and that it

has to be replaced by co- operation based on mutual understanding, compromise and

agreement.

In order to achieve this, each one of us must learn that the welfare of

his own nation is today dependent on the welfare of all nations, and that therefore
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we must acquire, and above all help our children to acquire, an equal degree

of concern for the welfare of all members of the world community, irrespective of

differences in race, religion, colour or any other group characteristics.

The struggle for prestige, which leads to attempts to force a group or

individual will on others, is a primitive and out -moded behaviour pattern.

While many millions of people have not yet realized that fact, other millions

are learning to appreciate and admire the ability to compromise, to be

helpful, to be concerned equally with the welfare of all people, to sacrifice

something of individual, local or group interest for the common good. These

abilities are gradually, but every increasingly, recognized as the marks of

developing maturity, whether in nations or in individuals.

Viewed against this background-and it is the only valid measure we

can apply today to whatever we do - the most important value of the World

Health Organization or of any other part of the United Nations system does

not lie in any measurable or reportable result it may have achieved. Its

contribution to the sólution of the problems of man learning to live peacefully

with man can be found in the evidence it provides that men belonging to

widely different political, social and religious systems can and usually do

participate in genuine international co- operation, based on fraternal

association and excluding domination by any country or group of countries.

For this generation there is no sane alternative but to accept with

courage and determination the realities of a new era. The time for courage,
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and determination and action, even it may be, for martyrdom, is NOW the

place is HERE, wherever we may be and whatever our responsibilities at the

moment. Every action, every word works for, or against, the great ideal of

peace on earth. We, the peoples of the world, not 'only in the councils of

the nations, but far more importantly, in our daily living, will decide whether

we and our children will live and die in misery and fear far worse than anything

we have known, or whether we and they can construct and enjoy a happy and

peaceful world community. Again - the time for action is NOW!

To turn briefly to more personal matters - I shall not attempt to evaluate

my own experience of working for and with the World Health Organization for the

past seven years. Only a longer perspective could make that possible. These

have been strenuous years, alive with difficulties but bringing many and great

compensations in friendships established in nearly all the countries of the world.

The feeling of being welcomed everywhere, and the kindly hospitality of governments,

health ministries, hospitals, institutions of many types, and indeed of all kinds

of people is a heart warming and encouraging experience.

Here in Switzerland WHO has found an ideal "Host Government ", the Federal

Authorities and those of the Republic and Canton of Geneva and of the City of

Geneva have been most helpful in every possible way to the Organization and to

me personally. Never has any of these authorities attempted to influence the

policies or the attitudes of the World Health Organization - either directly or

indirectly. For this forbearance I should like to record my deepest gratitude

and appreciation.

Also for the record, I should state publicly that never during the seven years

of my term of office has the Government of my own country, Canada, made any

suggestion to me about any policy of the Organization, nor indeed have I ever
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received any communication from the Government of Canada, directly or indirectly,

except through entirely official channels, and as recorded in the transactions of

the Organization.

The support, advice and encouragement given to me by all the officers and

members of the Interim Commission, six World Health Assemblies, and eleven Executive

Boards have greatly enriched my experience and enabled me to serve the Organization

to the limit of my own capacity; I am deeply grateful, not only for all that help

but for the unstinted friendships given with it.

Lastly, to all the Secretariat - all, I hope, my friends, though many not as

intimately so as I should have liked - I can only say simply "thank you ". I

have no words to express my. full gratitude for the way in whi ^.h all of you have

carried your share, indeed often far more than any fair share, of our common

responsibility. Many times have I felt myself unworthy of my position in leading

such a volume and such quality of devotion - it has often been hard to live up to.

For my failure I beg your charitable forgiveness and for our common successes -

thank you.

The ACTING PRESIDENT: It would indeed be presumptuous on my part to attempt

to add to the many appreciations already voiced to Dr. Chisholm by governments in all

parts of the world, conveyed through their delegations to the Assembly. I shall,

therefore, only thank him very much for his words and for the inspiration, deep

feelings and high ideals underlying them, which are gradually bearing fruit in the

World Health Organization. I would also congratulate him on the great privilege of

being able to 114ok back on a big piece of work satisfactorily done.

I should now like to call on the Secretary -General of the United Nations,

Mr. flammarskjbld, to address the Assembly.
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3. ADDRESS BY THE SECRETARY -GENERAL OF THE UNITED NATIONS
DISCOURS DU SECRETAIRE GENERAL DES NATIONS UNIES

Mr. HAMMARSKJOLD: Secretary- General of the United Nations: Mr. President,

Dr. Chisholm, delegates of the Sixth World Health Assembly, before beginning my address,

I would like to say with what regret I have heard of the sudden and serious illness

yesterday of your distinguished President, and to express my sincere hope that he will

make a speedy and complete recovery.

I feel it a great privilege to say a few words to the World Health Assembly,

as my first official act in Geneva since assuming the post of Secretary -General of

the United Nations. It is a special privilege, moreover, to be the first to pay

tribute here, however briefly and inadequately, to Dr. Chischolm's great statement

of achievement, courage and hope, and at the same time to pay tribute to Dr. Chisholm

himself, a great Director- General and a great man, to whom the whole family of

United Nations Organizations is profoundly indebted. I am looking forward to

maintaining and developing with his successor, Dr. Candau, the close co- operation,

mutual confidence and respect which has characterized the relations between the

United Nations and the World Health Organization in the past.

The work of the World Health Organization and the other specialized agencies

for the improvement of the social and economic standards of mankind is, in one of

its aspects, and not the least important one, part of the political work for the

maintenance of international peace and security. The action taken by the World

Health Assembly will have a bearing upon the political, economic and social work of

the United Nations as a whole. But it is just as true that what happens in the

Security Council and in the General Assembly of the United Nations, on great political
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problems dividing the world, will have consequences direct or indirect for the

programme of the World Health Organization. Dr. Chisholm has just referred to the

crucial interdependence of the different phases of international work directed

towards the building of a happy and peaceful world community. You have continued

to contribute strikingly your share of that great international effort. I hope that

the United Nations will be able to make its contribution to the better political

relationship between the nations of the world to which all of us are looking forward

with greater hope today than we have done for years.

The responsibility for an appropriate relationship between the general efforts

in the political sphere of the United Nations and what is done in the special

economic and social field by the World Health Organization and other agencies in

the United Nations family rests with all ow us. But there exists a division of

functions. The specialized agency has to assess the needs in its sphere. But

it should make its plans for meeting these needs, and it should press for the contri-

butions and held it may need from the general political body. In order, however,

to keep the development in various fields in balance, so as to avoid building the

house without having laid the foundations, or providing the beds before having built

the rooms, a centralized planning is called for. Such planning can only be made in

part by specialized bodies. For the rest, it must be the work of an institution

which, like the United Nations itself, is, or should be, in a position to take into

consideration not only the various economic and social elements, but also the wider

and overall aspects.

The position of the Secretary -General under the United Nations charter gives him

special obligations in this respect. From that point of view, I will make it my
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duty to follow very closely what is done here and in the other organs of the World

Health Organization, and from that point of view this first contact with you is to

me of particular significance. We have all, in our respective organizations, a

responsibility to carry out our work without duplication or overlapping and with a

maximum economy of international resources. The work of the World Health Organization

and the activities of the United Nations in the social field touch and complement

one another at very many points. We are, moreover, engaged in many joint

enterprises under our regular programmes and, more important still, under the

Expanded Programme of Technical Assistance. It is a matter of great satisfaction

to me that, as the World Health Assembly and the Economic and Social Council of the

United Nations have both recognized, our two organizations and the other specialized

agencies are steadily becoming better co- ordinated in all their activities. This

co- ordination is being achieved largely through constant consultation at the

secretariat level and through the growth of a team spirit, which I, for my part,

will do all in my power to foster.

Like the United Nations, the World Health Organization is a servant of its

Member governments. The final responsibility for what is carried out in practice

is theirs. Therefore, no co- ordination in the international sphere of the work of

the various organizations fulfils its purpose unless translated into and reflected

in co- ordination of the efforts and plans of the national governments. This does

not mean that the work of international organizations is reduced to mere co- ordination,

or formulation of principles, just as the division of functions between general and

specialized organizations does not mean that an organization like the United Nations

should not push its own work to the most concrete point possible in the light of

its general functions.
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But it does mean that the joint efforts of the United Nations, and the

World Health Organization, in its sphere, should aim at giving, by mutual

support, the best possible balance and the strongest possible impetus to the

governmental activities which turn the plans and decisions into purposeful

realities.

In your statement, Dr. Chisholm, you said that for this generation

there is no sane alternative but to accept with courage and determination

the realities of the new era. These realities are such as to call for a

rallying of all forces for the creation of such a life for men and nations

as makes peace and freedom possible and gives to those words their full and

rich meaning. You have made a noble and important personal contribution

to this end and under your guidance this organization has been brought

through and beyond its formative period. I trust that its work will be

pursued, in your spirit, for the benefit of all and as an essential part of

the work for the ends wi ch, as you pointed out, have found a noble ex-

pression in the Charter of the United Nations.
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The ACTING PRESIDENT: In the name of the Assembly, I should like to thank

the Secretary -General for his address. I know the Assembly realizes how closely

woven are the links between the United Nations and its specialized agencies, thanks

to patient and complicated work on both sides. Delegates to the World Health Assembly

have had the opportunity of closely studying the existing relationships, and in the

Committee on Programme and Budget expressed unanimously their satisfaction with what

had been achieved. We can assure the Secretary -General that we shall do all possible

to develop the existing machinery and, if possible, improve it. Finally, we would

extend to the Secretary- General every possible good wish in the great piece of work

he has been called upon to undertake. And now, we will have a short adjournment

and will meet again in half an hour.

The meeting adjourned at 10.55 a.m. and resumed at 11.25 a.m.
La séance est suspendue à 10h.55 et reprise à 11h.25

4. STATEMENT. BY THE DELE CUTE OF THE REPUBLIC OF CHINA
DECLARATION DU :DELGUE DEB LA REPUBLIQUE DE CHINE

The ACTING PRESIDENT: The Assembly is in session.

The delegate of the Republic of China has asked to speak to the Assembly.

Dr. HENG LIU (China): Mr. President and honourable delegates, on behalf of the

Government of the Republic of China, I have the honour to express to the Assembly our

appreciation of the welcome it has extended to us to resume active participation in

the activities of the World Health Organization. Although the resolution passed by

this Assembly last week falls somewhat short of our expectation, my Government has
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nevertheless indicated its willingness to accept it under the circumstances and will

meet its financial obligations to the best of its ability.

We have always believed in the ideals and principles of the World Health

Organization. China had the honour, in association with Brazil, of securing

appropriate recognition of health in the Charter of the United Nations at San Francisco,

and of proposing the convening of the International Health Conference, as a result

of which the establishment of the World Health Organization became a reality.

It is very regrettable that in 1950 my Government was forced by the very

difficult circumstances in which we then found ourselves to withdraw from the

World Health Organization as an active Member. We have been very much moved by the

generosity and sincerity of the Director -General and his staff in extending to us

much -needed assistance in the field of health under the Expanded Programme of

Technical Assistance during the period when China was an inactive Member. I wish

therefore to take this opportunity of expressing our sincere thanks.

Now we have come to be with you again, ire want to assure you, Mr. President

and fellow delegates, that we shall continue to adhere to the lofty ideals and

principles of the Organization and to co- operate to the fullest extent possible with

the Organization as a whole and with each and every Member State severally in the field

of health. I thank you.

The ACTING PRESIDENT: I should like to thank the delegate of the Republic of

China for his remarks.
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5. ADOPTION OF FOURTH REPORT OF THE
LEGAL MATTERS

ADOPTION DU QUATRIEME.RAPPORT DE
FINANCIERES ET JURIDIQUES

COMMITTEE ON r.DMINISTRATION, FINANCE. AND

LA COP.MISSION DES QUESTIONS ADL{INISTRATIVES,

The ACTING PRESIDENT :. We now pass to the next item on the agenda,. which is

the fourth report of the Committee on Administration, Finance and Legal Matters.

With the agreement of the Assembly, and in consequence of the views of the General

Committee, we will ask the Rapporteur to read out only the headings of each of

these resolutions and not read the whole thing. May I ask Dr. Hashem, who is the

Rapporteur to this committee, to come to the rostrum and introduce this report?

Dr. HASHEM (Saudi Arabia): Mr. Chairman, ladies and gentlemen, as Rapporteur

of the Committee on Administration, Finance and Legal Matters, I have the honour

to introduce the fourth report of that committee, as contained in document A6/61.

This report consists of resolutions on the following five items recommended to the

Assembly for adoption:

1. Relationships with Non -governmental Organizations;

2. Participation of Member States in Certain Costs incurred by WHO;

3. Assignment to Regions;

4. Application to Specific Territories of the Criteria for Assignment

to Regions; and

5. Amendments to the Rules of Procedure of the World Health Assembly.

The ACTING PRESIDENT: Thank you, Dr. Hashem. Are there'any objections or

remarks, or any reason why the Assembly should not accept this report? The

delegate of Iran.
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Le Dr MALEKI (Iran) : Monsieur le Président, Messieurs les délégués, au

cours des disousions qui ont eu lieu à la Commission des Questions administra-

tives, financières et juridiques, la Délégation iranienne a longuement exposé

le point de vue de son Gouvernement, elle a exprimé sa protestation contre le

fait que l'IIe de Bahrein ait été mentionnée comme un territoire non encore

rattaché à une Région, ei, elle a décÿacé qu'une lettre de protestation a été

adressée à ce sujet au Directeur général.

En dépit de notre protestation formelle, la commission vient de soumettre

à l'Assemblée le documL-It 16/61, dont la partie 4 traite le sujet du document

A6/33.

Ma Délégation soutient une fois de plus que I'Ile de Bahrein, qui est partie

intégrante de l'Iran, ne saurait être considérée comme non encore rattachée à

une Région.

Ma Délégation, Monsieur le Président, considère que toute décision prise

au sein de cette Assemblée signifierait une prise de position sur une question

purement politique. Est-il conforme à notre Constitution d'intervenir dans une

question de cet ordre ? Une telle intervention ne porterait -elle pas atteinte

à l'intégrité de 1: Organisation Mondiale de la Santé ?

Monsieur le Président, aux yeux de mon pays, l'Organisation Mondiale de

la Santé ne devrait avoir d'autres buts que l'amélioration de la santé mondiale;

nous sommes sûrs que c'est là l'objet même de notre Constitution.

Monsieur le Président, ma Délégation, étant donné les observations que je

viens de présenter, s'oppose formellement à l'approbation de la partie 4 du

document A6 /61.
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The ACTING PRESIDENT: Thank you, Dr. Hashem. Are there any other observations?

The delegate of the United Kingdom of Great Britain and Northern Ireland.

Sir Eric PRIDIE, (United Kingdom of Great Britain and Northern Ireland):

Mr. President, fellow delegates, my delegation has already pointed out that this

Assembly has no authority to express opinions or make recommendations regarding

disputes over sovereignty and that this is not a proper forum in which to pursue

them. I wish to place on record the fact that Her Majesty's Government do not

accept the statement of the delegation of Iran as regards Bahrain. Her Majesty's

Government are responsible for the conduct of the international relations of

Bahrain. Thank you, Yr. Chairman.

The ACTING PRESIDENT: Thank you, Sir Eric Pridie. The next speaker is the

delegate of Argentina.

Le Dr SEGURA (Argentine) (traduction de l'espagnol) t Monsieur le Président,

Messieurs les délégués, le point 4 du rapport qui vient d'ttre lu contient une

proposition ayant trait au rattachement á des Régions de certains territoires, qui

est susceptible de soulever des difficultés entre deux Gouvernements Membres. Il

s'agit des Iles ;Malouines et de leurs territoires qui, dans les documents de langue

anglaise, portent le nom d'Iles Falkland.

Lorsque le Groupe de travail chargé d'examiner les réserves au Règlement sanitaire

international a abordé les réserves présentées par la Grande -Bretagne au nom de ces.

territoires, la délégation de l'Argentine a formulé á son tour une réserve, d'après

laquelle les réserves au Règlement sanitaire international présentées par la
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Grande - Bretagne au nom de ces territoires ne pouvaient d'aucune façon affecter les

droits et les titres de souveraineté que la République Argentine possède sur ces

territoires.

Lorsque la Commission des Questions administratives, financières et juridiques

a examiné les critères devant régler le rattachement provisoire de pays et de terri-

toires à des Régions, on a essayé de rattacher provisoirement les territoires mention-

nés dans le document A6/33, où les Iles malouines figuraient dans la Région des

Amériques.

Se rendant compte du conflit pouvant surgir dans un prochain avenir, notre

délégation, en hommage aux buts et aux principes de cette organisation spécialisée

dans les questions techniques et sanitaires, a cherché à prévenir ce conflit en pro-

posant à la Grande -Bretagne d'abord, et ensuite à la commission, l'ajournement de la

demande de rattachement desdits territoires. Notre proposition se fondait sur le fait

qua l'aspect sanitaire de la question ne présentait aucune urgence, car cette même

délégation britannique a demandé au Groupe chargé d'examiner les réserves au Règlement

sanitaire international que ne soit pas exigée de ces îles l'application des articles

15 et 17 dudit Règlement, puisqu'elles n'ont de contact avec le reste du monde que

par un navire de 800 tonneaux qui accomplit 10 voyages par an entre lesdits territoires

et Montevideo, sans doute pour le ravitaillement d'une population d'à peine 2.000

habitants, d'après la déclaration de la délégation susmentionnée. En raison de cette

situation, il a paru à notre délégation qu'il aurait été logique et prudent de remettre

à plus tard un acte qui allait provoquer inévitablement des difficultés entre deux

peuples traditionnellement unis par tant de liens sociaux et économiques. Mais la
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délégation britannique n'a pas accepté notre proposition ou ne pouvait pas l'accepter

et l'ensemble de la commission,a décidé de ne pas suivre notre délégation dans son

désir d'entente, car elle a autorisé le rattachement dudit territoire à la Région des

Amériques.

Puisqu'il en est ainsi, ma délégation doit donner suite aux instructions qu'elle

a reçues de son Gouvernement et demander au Président que la déclaration suivante

paraisse dans les Actes officiels de la Sixième Assemblée Mondiale de la Santé :

"Le Gouvernement Argentin considère quo le rattachement par la Sixième

Assemblée Mondiale de la Santé des Iles Malouines et de leurs'territoires à la

Région des Amériques est une solution convenable, car ces îles font partie du

territoire de la République Argentine. Le Gouvernement argentin déclare qu'il ne

reconnaft pas en Amérique.de colonies ou de possessions dépendant de pays euro-

péens et tient particulièrement à ce qu'il.soit bien établi qu'il réserve et

maintient intégralement ses droits et ses titres légitimes sur les Iles Malouines,

la Géorgie du Sud, les Iles Sandwichs du Sud et les territoires situés dans le

secteur antarctique argentin sur lesquels la République Argentine exerce sa

souveraineté. I1 déclare, en même temps, que la République Argentine n'acceptera

pas que les Iles Malouines soient représentées dans l'Organisation Sanitaire

Panaméricaine par un délégué qui ne soit pas celui de la République Argentine."

Monsieur le Président, Messieurs, en terminant cet exposé, notre délégation

exprime ses sentiments les plus cordiaux à toutes les autres délégations de la

Sixième Assemblée Mondiale de la Santé et les remercie de la collaboration qu'elles

lui ont apportée dans l'accomplissement de sa mission.
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The ACTING PRESIDENT: I should like to thank the delegate of Argentina for his

remarks. I should now like to call on the delegate of Iraq.

Dr. PACHACHI (Iraq): Mr. President, in view of the statements made by the

delegates of Iran and the United Kingdom of Great Britain and Northern Ireland, I am

instructed to make the following formal statement on behalf of my Government regarding

Bahrain. The Iraqi Government does not recognize any form of foreign sovereignty

aver the Bahrain Islands, which are considered by the Iraqi government as independent

territories of the Eastern Mediterranean Region. Thank you, sir.

The ACTING PRESIDENT: I should like to thank the delegate of Iraq, and I call

on the delegate of the United Kingdom of Great Britain and Northern Ireland.

Sir Eric PRIDIE (United Kingdom of Great Britain and Northern Ireland) : Mr,

President, fellow delegates, I wish to place on record that Her Majesty's Government

do not accept the statement of the delegation of Argentina as regards the Falklandls ,.i

and Falkland Islands Dependencies. Her Majesty's Government are responsible for the

conduct of the international relations of the Falkland Islands and Falkland Islands

Dependencies. I also wish to place on record that Her Majesty's Government do not

accept the statement of the Iraqi delegation as regards Bahrain. Her Majesty's

Government are responsible for the conduct of the international relations of Bahrain.

Thank you.
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The ACTING PRESIDENT: I should like to thank the dele gate of the United Kingdom.

I must say that I think it is very unfortunate that these purely political matters,

which are obviously quite outside the competence of this technical Assembly, have been

raised, but they will of course be noted and will appear in the Official Records in

due course as statements by the delegates from these various governments.

Are there any other observations on the fourth report of the Committee on

Administration, Finance and Legal Matters? If there are no objections, then I declare

that this report has been adopted by the Assembly.

Beforenroceeding to the next report, my attention has been drawn to the fact that

Dr. Knutson, who is representing the World Medical Association, would like an opportunity

of speaking to the Assembly. Dr. Knutson.

Dr. KNUTSON (Observer, World Medical Association): Mr. President, ladies and

gentlemen, I want to thank you, Mr. President, for having given me the opportunity of

saying a few words with reference to the report which is just in front of you. I mean

to refer to the first item.

It has been stated in document A /61, Item 1, first that there is no reason to

modify the general principles already governing the admission of non -governmental

organizations into relationship with WHO, and secondly that there can be no objection

to the plurality of. representation of non- governmental organizations in the same field

of work. I have felt that it might be of some interest to WHO, and to you all, to

know what views the partners of WHO - the non -governmental organizations - may have

with regard to this matter. Of course, I cannot speak for all the non -governmental

organizations; as you know, they are quite numerous; but ï have a feeling that at

least some of them are of the same opinion as my own group, which is of course the
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World Medical Association, of which I have the honour of being Chairman of the Council.

We would readily subscribe to the first item in this paper; there is of course no

theoretical objection to plurality; but we would hesitate to accept the second one as

it stands. The two do not seem to be quite compatible with each other, except of

course again from a purely formal point of view. It has, indeed, hitherto been

considered as something of an axiom that, as WHO is one and alone in its field - truly

not only an international association but the World Health Organization, of an all -

comprehensive scope in the field of health - it would naturally wish to deal at its

own trans -national level with professional groups of a corresponding nature in as far

as relationships go. It has also been felt that as the non -. confessional, non -political,

and non -racial character of WHO has so often been stressed, and has been so often and

so beautifully embodied in its statutes, its rules, and above all its work, it would

want to co- operate on a relationship basis wi,h professional groups built up on the

same foundations as far as principles go, ready to assist WHO with manpower, professional

knowledge, and points of view uninfluenced by those ideologies which have always had a

remarkable ability for unifying men but dividing mankind to the detriment of the whole.

In fact, some of these non-governmental organizations have been created for the purpose

of enabling professional men or women to come into contact with appropriate international

bodies, and they have in drawing up their statutes taken the desirability of such contact

into consideration. My Association for one - the WMA, now comprising about 700,000

doctors all over the world - has done so, feeling the need for opening up roads of

communication with otherwise might be long and narrow, for the good not only of the



A6 /VR/lO

page 28

doctors of the world but also for the good of WHO in its enormous tasks; and the

WPM has strictly followed the same paths in its work as WHO has done, hitherto at

least. It has alsq been possible to establish extremely good contacts between the

two organizations - I venture to hope for the benefit of both. This has largely

been possible because the two organizations have dealt with facts from a factual point

of view - which has been purely professional even if both parties have founded it on

principles of idealism and service - and they have been able to understand one another,

I believe better than is sometimes possible on the national level, at least in many

countries. It appears therefore that to take a general rule of plurality with regard

to relationship as a guiding principle, without further defining the context,

applicability, and general meaning of such a rule, might lead to repercussions of an

undesirable nature; apart from more philosophical and theoretical considerations,

possible practical ones should be noted. WHO is supposed to promote unification of

professional groups, and the application of the principle of plurality will certainly

counteract that aim. Inattention, and a tendency towards the splitting -up of already

existing groups, may make themselves noticeable and lead to splitting -up instead of

unification, to the detriment of placing unbiased views, statements and opinions at the

disposal of WHO. Furthermore, the world is getting somewhat top -heavy as regards

organizations and associations, which are shooting up out of the fertile ground like

mushrooms these days, and such a development if carried on into the trans -national field

must - complicate machinery. It appears to me that if this Assembly recommends the principle of

plurality, and that recommendation is adopted, the whole matter of relationship should be studied.
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It would possibly be better under such circumstances to abolish it completely, under

which circumstances ViHO might seek information in casu as best it can. Personally,

I do not think that such a development would be purposeful or good for WHO. If,

again, the institution of relationship remains as it has been ruled and regulated

until now, there should be as little plurality as possible and under no circumstances

should plurality of relationship between ',TO and the non -governmental organizations

be introduced for any other reason than those concerned with the promotion of health -

work which should be carried on in the spirit of independence and world- mindedness

which has been so beautifully embodied. 5n the Director of WHO, Dr. Brock Ohisholm.

The faith in that spirit as fundamental for all'.the aotions of WHO must be upheld

amongst those professional people of the world who are now ready to offer their

wholehearted co- operation for the good of mankind.

I thank you, gentlemen. I am not allowed to make any proposals, but I would

like just to draw your attention to these few points of view which, I believe, are

common to many professimal groups represented in this room at this moment. Thank

you, Mr. President.

The ACTING PRESIDENT: I should like to thank Dr. Knutson, of the l World Medical

Association, for his remarks and to assure him that they will be included in the

official record of the proceedings of the Assembly.

There are no more speakers on this subject, I think. We have already adopted

the fourth report; we now pass to the fifth. I should like to ask Dr. Hashem,

the Rapporteur, to present the report.
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6. ADOPTION OF FIFTH REPORT OF COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS '

ADOPTION DU CINQUIEME RAPPORT DE LA COMMISSION DES QUESTIONS ADMINISTRATIVES,
FINANCIERES ET JURIDIQUES

Dr. HASHEM (Saudi Arabia), Rapporteur of the Committee on Administration,

Finance and Legal Matters: Mr. President, the fifth and final report of the Committee

on Administration, Finance and Legal Matters has been distributed as document A6/62.

It consists of nine resolutions which the committee submits to the Assembly for

adoption. These resolutions are on the following subjects:

1. hssignment of Nepal to the South East Asia Region;

2. Eastern Mediterranean Region;

3. Frequency of Assembly sessions;

4. Co- ordination with the United Nations and Specialized Agencies on

administrative and financial matters;

5. Amendments to staff rules;

6. Cost -of- living adjustments;

7. Appointment of members to WHO Staff Pension Committee;

8. Annual report of the United Nations Joint Staff Pension Board for 1951,

and the report on the second ,actuarial valuation of the Fund;

9, Special benefit for the retiring Director -General.

The ACTING PRESIDENT: Thank you, Dr. Hashem. Are there any observations from

any members of the Assembly with regard to these various items? If not, I will

declare that this report - the fifth report - has been accepted by the Assembly.
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7. REPORT ON THE TECHNICAL DISCUSSIONS
RAPPORT SUR LES DISCUSSIONS TECHNIQUES

The ACTING PRESIDENT: The next item on the agenda is the report on the

technical discussions which have taken place during this Assembly. As you are aware,

the technical discussions do not form any integral or definite part of the work of

the Assembly, so that all that is necessary for the Assembly is to note these reports.

The other point I would make clear and emphasize is that any discussion will

be on the reports of the discussions that have taken place at this Assembly. xt

a later stage a report will be presented to this Assembly with regard to the

possibility of future technical discussions, but for the moment we are concerned

only with the discussions that have already taken place.

I would therefore like to ask the General Chairman, Dr. Salcedo, and the

Rapporteurs, Dr. Maleki, Drc. Gonzalez and Dr, Hommes, to come to the rostrum and make

some observations on the various reports. Perhaps Dr. Salcedo would now, as General

Chairman of the technical discussions, address the Assembly?

Dr, SALCEDO (Philippines), General Chairman of the Technical Discussions: Mr.

President, Director- General Chisholm, distinguished delegates, ladies and gentlemen of

the Assembly, the technical discussions this year, during the Sixth World Health Assembly,

were limited to three well -defined subjects. tuberculosis, syphilis and the typhoid

fevers. The purpose was an exchange of views among public -health administrators on the

most economical way of applying modern health techniques concerning these diseases. Those

delegates and observers who expected to hear new discoveries and the latest technical

developments in these fields may have been slightly disappointed, but it was explicitly

indicated at the beginning of our work that no discussions between experts on details of
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modern techniques was contemplated. Wherever the discussions had a tendency to go in

that direction, the chairmen of the groups guided the discussions back to their real

purpose. It was noticed that mainly national comparisons were made, national efforts

were communicated, and only a sporadic international appraisal was brought forward.

As indicated above, although the discussions did not bring out really new aspects, they

gave a picture of how modern techniques applied in countries with high incidence,

medium incidence and low incidence. They likewise provided a good indication of the

level of control in different countries.

Great interest was shown in the discussions. The tuberculosis group had about

60 participants, and it was deemed necessary to split into two groups, each dealing with

the same agenda; later these groups reunited. There were from 21 to 26 participants

in the syphilis discussions, and from 24 to 35 in the typhoid group. It is clear that

in this type of discussion, which aims at participation by all members, two factors are

of great importance. In the first place it was obvious that large rooms are not

suitable, even with simultaneous translation and earphones. The second point was that

much depends on the chairmen. They must have a sound knowledge of the technique of

group'discussions, and this year we were particularly fortunate in the choice of our

chairmen. They not only guided the groups within the terms of reference laid down by

the Health Assembly and the Executive Board, but they were able also to stimulate the

participants into taking an active part in the discussions. Members of the non-

governmental organizations present took an active part in the discussions on tuberculosis

and syphilis. As is understandable, they were not represented in the typhoid group.
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It may be desirable to reconsider the approach of three different subjects being

taken up at the same time: one subject to be discussed in several sub -groups may be

the preferable choice. The smaller delegations were not able to cover all three groups

in the present Assembly. It might also be advisable in the future to leave to the

Director- General the choice of the chairmen and rapporteurs. They could then be chosen

well in advance, thus permitting them to come to these meetings well prepared.

A meeting took place each day between the General Chairman, the group chairmen

and rapporteurs, and the members of the Secretariat assigned to the groups. These

meetings proved very useful for co- ordinating the work. With the exception of some

slight misunderstanding regarding the times of commencement of the meetings, the

organization was well planned and gave no difficulties. The rapporteurs tried to

have an outline of the report ready on the last day. These outlines were accepted

in principle by the groups; there was sufficient time available to work out the

final reports for translation and distribution before reporting to the Assembly.

In summArizing the experience of the technical discussions this year, I wish

to say that they have given satisfaction to the participants and that these exchanges

of opinion between public- health administrators, on how to apply modern health

techniques in their respective countries, have proved to be useful. This year's

discussions demonstrated that well- defined subjects are essential and lend themselves

very well to this type of discussion. Documentation submitted by governments

has been well prepared and proved valuable for the discussions. Documents relating

to the technical discussions should officially represent the views of the relevant

health administrations and should be distributed in advance to the participating

delegations, at least one month before they leave for the Assembly.
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The technical discussion groups have considered how far the material contained

in the reports could be utilized further by the Director -General. It is the

prevailing opinion that the reports of the various technical groups may conveniently

be published in the special edition of the Chronicle of the Organization, containing

the activities of the present Health Assembly. Reprints of the particular report

could then be produced in as many copies as necessary for distribution to Member

governments, voluntary agencies and other interested parties. The document on

typhoid fevers by a special consultant will be published in a manner and form to be

determined by the Director -General.

The actual duration of the discussions was reduced to two days, since they got

well under way only on Thursday afternoon and all groups, with the exception of the

typhoid group, finished on Saturday morning.

My report would not be complete, Mr. President, without a word of sincere thanks

to the various chairmen and rapporteurs of the groups for their able guidance and

the amount of time and effort spent. I wish also to express my appreciation to the

members of the Secretariat for assisting us in our task.

The ACTING PRESIDENT: Thank you, Dr. Salcedo. Dr. Salcedo's remarks,

particularly his recommendations, with his long experience, will, I am sure, be of

the greatest value to the Executive Board if the Assembly later decides to refer the

study of future technical discussions to the Board.

I would now like to call on the Rapporteur for the Technical Discussion on

Syphilis, Dr, Maleki.
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Le Dr N'ALEKI (Iran), Rapporteur du groupe d'étude sur la syphilis : Monsieur

le Président, j'ai l'honneur de présepter le résumé des discussions techniques qui

ont eu lieu au groupe d'étude sur la syphilis, Le groupe d'étude sur la syphilis

s'est trouvé d'accord pour souligner l'importance des points suivants :

1) Le traitement reste un élément fondamental des programmes généraux ou

sélectifs de santé publique dirigés contre les tréponématoses et la découverte

de la pénicilline a transformé radicalement la situation, Le remplacement des

arsenicaux toxiques par cet antibiotique a provoqué une réorientation générale

des méthodes prophylactiques, curatives et autres, dans la lutte contre la syphilis

vénérienne chez les adultes et contre la syphilis non vénérienne chez les popula-

tions des régions où celle -ci est l'endémique ", ainsi que des infections congénita-

les (traitement des femmes enceintes), Des préparations de pénicilline- retard (PAM)

ont été peu à peu reconnues par le corps médical dans le monde entier comme la

médication de choix dans la syphilis récente, qui constitue l'objet despréoccupa-

tions immédiates de la plupart des administrations sanitaires. Cette médication

peu coûteuse, efficace et d'action rapide se prote parfaitement dans la pratique

aux traitements ambulatoires à l'occasion des programmes de masse, là où la

syphilis ou d'autres tréponématoses sont très répandues et où les moyens et les

services existants sont restreints, ainsi que dans les zones faiblement ou moyen-

nement atteintes où l'oeuvre de santé publique peut s'appuyer plus largement sur un

ensemble de services fixes. L'administration de fortes doses initiales - t'épia -

miologiques" - de PAM permet d'éliminer rapidement la réservoir de virus, ce qui

était difficile avec les techniques antérieures, plus malaisées à appliquer, par-

fois inefficaces et souvent dangereuses.
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2) Le traitement approprié des cas et des contacts peut maintenant être

effectué en peu de temps. Dans les régions où la fréquence de la maladie est

faible, on pourra peu à peu libérer, au profit d'autres activités sanitaires, un

certain nombre de membres du personnel médical et auxiliaire, des installations

(lits d'hópitaux et dispensaires spécialisés) ainsi que certains des fonds consa-

crés au programme à long terme de lutte contre la syphilis. Toutefois, si l'adop-

tion du PAM, dans le traitement de la syphilis, permet d'obtenir à moindre frais

de meilleurs résultats que la métallo- thérapie, pour ce qui est des objectifs

immédiats du programme, elle pose plusieurs questions d'une portée plus vaste.

3) Dans les zones où les cas de syphilis sont peu nombreux, le raccourcis-

sement et la simplification du traitement ont compliqué le dépistage et la sur-

veillance post -thérapeutique des malades : le nombre de syphilitiques traités par

les médecins privés augmentera par rapport à celui des malades qui se présentent

dans les dispensaires et les services de consultations externes, ce qui rendra

plus difficile l'action des services médico- sociaux. Les déclarations - numériques

ou autres - dans les pays où elles sont exigées, auront peut -être tendance à deve-

nir plus rares, si bien que la recherche des contacts, à des fins épidémiologiques,

risquera d'être par la suite, moins facile et moins efficace. Il se peut donc que

les institutions médico- sociales, bénévoles ou publiques, aient besoin d'être ren-

forcées pour favoriser une collaboration plus poussée des médecins, des infirmiéres

de la santé publique, des assistantes sociales, etc. Il en sera sans doute de mame

des services de laboratoire et d'autres services de diagnostic spécialisés auxquels

recourent les médecins. En outre, afin de développer la recherche des cas, on
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pourra pratiquer, sur une échelle de plus en plus grande, le dépistage sérologique

de la syphilis, chaque fois qu'il paraîtra souhaitable, et notamment à l'occasion

des examens médicaux généraux auxquels sont soumis certains groupes professionnels

ou autres (examens d'embauchage dans l'industrie, examen des femmes enceintes, etc.).

4) Dans un programme de longue haleine, l'éducation sanitaire ainsi que les

efforts visant à accroître la compréhension et le sentiment de responsabilité so-

ciale, faciliteront le diagnostic et le traitement précoce des maladies vénériennes

dans toute région donnée. Dans certaines régions, les organisations bénévoles pour-

ront obtenir de bons résultats, alors qu'ailleurs des mesures coercitives seront

peut -être nécessaires. L'éducation sanitaire et l'éducation générale tendront à

réduire la nécessité de prévoir dans le programme de lutte antisyphilitique des

mesures législatives étendues et contribueront à faire mieux reconnaître à la

population que la syphilis est une maladie transmissible du même caractère que

les autres. Les renseignements qui parviennent de diverses parties du monde mon-

trent que la prostitution professionnelle ne constitue pais un facteur de première

importance de propagation des maladies vénériennes.

5) La syphilis reste une maladie d'une importance internationale considéra-

ble en raison du développement constant des voyages internationaux, ainsi que des

problèmes spéciaux que posent les gens de mer, les travailleurs migrants à l'inté-

rieur et à l'extérieur des pays, les forces militaires stationnées à l'étranger,

etc. La collaboration internationale dans la lutte contre la syphilis doit donc

être encore davantage stimulée, car elle comporte, indépendamment de son but sani-

taire, un objectif économique à la réalisation duquel les administrations de la santé

pourraient contribuer. Certaines questions, celles notamment qui concernent les
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gens de mer, pourraient être prises en considération lors de la revision à laquelle

l'OMS envisage de soumettre l'arrangement de Bruxelles de 1924.

6) Les perspectives à longue échéance, en dépit du traitement par la péni-

cilline, ne justifient en aucune façon le reláchement de la vigilance ou l'abandon

des efforts spécialement dirigés contre la syphilis par le moyen de programmes

sanitaires de caractère général ou sélectif. lei contraire, la pénicilline- thérapie

offre à l'administrateur de la santé l'occasion d'adopter une attitude réaliste

et plus rationnelle, du point de vue économique et administratif, à l'égard de

certaines phases des campagnes de masse contre les tréponématoses dans les zones

fortement infectées. Dans les régions à morbidité moyenne ou faible, le traite-

ment par la pénicilline permet d'accorder une importance accrue à d'autres grands

éléments du programme de lutte (par exemple au dépistage, au contrôle post- théra-

peutique, etc.).

The ACTING PRESIDENT : I should like to thank Dr Maleki for his interesting

Summary of the work of the group on syphilis.

I will now call on Dr Hemmes, who will speak on the work of the study -group

on typhoTd.

Le Dr HEMMES (Pays -Bas), Rapporteur du groupe d'étude sur les fièvres typho--

paratypho! des : Monsieur le Président, Mesdames, Messieurs, c'est un privilège

pour moi que de vous présenter brièvement le résultat des échanges de vues auxquels

s'est livré le groupe d'étude sur la lutte contre les fièvres typho-paratyphoides,

au cours de ses cinq séances.
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Les participants, dont le nombre a varié entre 24 et 36, comprenaient des

personnes des régions tropicales, subtropicales et tempérées. J'espère ne pas

minimiser le moins du monde la valeur d'autres réunions scientifiques internatio-

nales en disant que ces discussions ont présenté un attrait tout particulier.

Nous avons pu obtenir une compréhension plus exacte des difficultés qui existent

dans les différentes parties du monde et de l'intérêt que revêt la collaboration

internationale.

En outre, plusieurs gouvernements ont présenté d'avance un exposé des méthodes

prophylactiques utilisées dans leur territoire pour la lutte contre les infections

typho- paratyphoTdiques. L'ensemble de ces documents est d'une extrême importance

pour tous les intéressés. Il n'y a aucun doute quant à la satisfaction de ceux

qui ont assisté à nos séances, ni à leur gratitude envers tous ceux qui ont con-

tribué au succès qui a couronné l'initiative de notre Organisation.

Je ne parviendrai pas à définir en quelques mots la valeur de tout ce qui a

été présenté pendant les séances et je me bornerai à indiquer superficiellement

les points dont les participants se sont occupés. Un aperçu plus détaillé se

trouve dans le rapport qui a été distribué.

Les techniques permettant de déterminer la fréquence des fièvres typho-

paratyphoTdes ont fait l'objet de fructueuses discussions. Le groupe a été for-

tement d'avis que les médecins traitants qui ont à poser un diagnostic aussi

exact que possible et les épidémiologistes qui essaient de dépister les sources

d'infection devraient pouvoir recourir gratuitement aux services de laboratoire

pour les examens courants, ainsi que pour le typage par les bactériophages -Vi.

Les avantages et les inconvénients de l'emploi du chloramphénicol ont été examinés.
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On a fait valoir que les diFapositions législatives devraient habiliter

les autorités dé la santé à imposer l'hospitalisation des typhiques lorsque

les circonstances l'exigent, ainsi que l'exclusion des porteurs de germes des

professions qui comportent la manipulation de denrées alimentaires.

On a souligné que les mesures de salubrité destinées à empêcher.la

contamination fécale de l'eau et des vivres sont indispensables pour éviter

la propagation de la fièvre typhoïde et des autres infections intestinales.

On a fait observer que l'adjonction de chlore à l'eau de boisson d'origine

suspecte n'est pas toujours une mesure populaire et qu'il serait hautement

souhaitable de disposer d'une méthode de désinfection plus facilement applicable.

On a attiré l'attention sur la nécessité de commencer immédiatement une

enquête épidémiologique, lorsque un ou plusieurs cas d'infection typho- paraty.-

phoTdique se présentent, afin de dépister et d'éliminer la source d'infection.

Par cette méthode, combinée avec l'hospitalisation des malades, on réussit

souvent à arrêter une épidémie qui se développe et en même temps à diminuer

le danger pour l'avenir.

Les résultats de la cholécystectomie dans le traitement des porteurs

chroniques de germes ont été expliqués.

Le groupe est convenu que les efforts tentés pour stériliser las porteurs

à l'aide.de médicaments et d'antibiotiques n'ont pas jusqu'ici donné de résul-

tats satisfaisants,

On a mentionné l'intérêt de la collaboration internationale, en parti-

culier pour découvrir la source des infections typhoïdiques apparentées qui

se manifestent dans deux ou plusieurs pays,
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On a signalé que la vaccination ne doit jamais être considérée comme

pouvant se substituer aux mesures d'hygiène. On a mis en évidence les insuf-

fisances de la vaccination pour l'exécution d'un programme à long terme

visant l'extirpation de la fièvre typhoïde.

En terminant, l'éducation sanitaire a été considérée comme étant d'une

importance essentielle pour combattre les maladies en question et on a lon-

guement discuté les diverses mesures qui s'imposent à cet égard.

The ACTING-PRESIDENT : Thank you, Dr Hemmes. I should like to call

on Dr Gonzalez to present the report of the study -group on tuberculosis.

Le Dr GONZALEZ (Venezuela), Rapporteur du groupe d'étude sur la

tuberculose (traduction de l'espagnol) : Le °oupe d'étude sur la tuber-

culose offre la particularité d'avoir deux présidents et deux rapporteurs.

De ce fait, le présent rapport est le résultat du travail d'ensemble des deux

présidents, Sir John Charles et le Dr Cameron, et des deux rapporteurs, le

Dr Viswanathan et moi -même, avec la précieuse collaboration du personnel

de la Section de la Tuberculose du Secrétariat.

Je m'efforcerai de résumer les points les plus importants exposés au

cours des réunions de ce groupe. En premier lieu, je dois souligner le fait,

auquel le Président général des discussions techniques a déjà fait allusion,

que le problème de la tuberculose a été examiné du point de vue purement

administratif; par conséquent, il ne faut pas s'attendre à ce que le rapport

présenté contienne des détails très développés d'ordre technique. En suivant

ce critère administratif, la discussion est partie du principe que la tuberculose
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est, avant tout, une maladie contagieuse; aue les cas humains constituent

les principaux foyers d'infection; et qu'il faut faire reposer les méthodes

de lutte sur les caractéristiques épidémiologiques des formes pulmonaires

de cette maladie. On a fait valoir tout spécialement qu'il était nécessaire

d'identifier les cas contagieux, auxquels l'administrateur sanitaire doit

consacrer son attention en premier lieu, et de baser cette identification

sur la présence clairement démontrée du bacille tuberculeux, et non passeu-

lement sur les résultats d'un examen radiologique des poumons. Les méthodes

pour déterminer le problème de la tuberculose et d'en mesurer l'ampleur

dans une région donnée ont été revisées en détail. On a souligné l'importance

particulière que présente, au point de vue administratif, la nécessité de

disposer de renseignements dignes de foi avant d'entreprendre un programme

de lutte.

Les diverses méthodes spéciales utilisées pour la prophylaxie de la

tuberculose ont été examinées en détail, notamment les programmes de dépistage,

le role et les activités du "dispensaire antituberculeux" ou "dispensaire pour

affections pulmonaires ", les modes d'isolement des cas contagieux,

enfin la manipulation et l'évacuation du matériel infectieux.

Divers aspects de la vaccination par le BCG ont été étudiés avec une

certaine ampleur. De l'avis général, cette vaccination constitue probablement

la meilleure méthode de protection des enfants, particulièrement des nouveau-

nés si, naturellement, on l'associe à l'éloignement de l'enfant du milieu

exposé à l'infection, lorsque cela est possible. Les campagnes massives de

vaccination par le BCG donnent de bons résultats dans les régions où les taux

d'infection et de mortalité sont élevés. Il a été signalé également que,
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dans les pays où ces taux sont bas, on peut recourir à la vaccination pour

protéger les individus et les groupes particulièrement exposés aux risques

d'infection.

On a discuté largement la question de l'éducation sanitaire de la popu-

lation, envisagée comme moyen général d'action de toute première importance

dans la lutte contre la tuberculose, ainsi que le râle joué à cet égard

par l'infirmière de la santé publique. L'attention a été attirée sur la

place importante occupée par les organisations bénévoles, et l'accent a été

mis sur l'aide précieuse qu'elles apportent dans plusieurs domaines, tels

que l'éducation sanitaire et la propagande, l'assistance sociale et la mise

en train des programmes dans de nombreux payse On a insisté également sur le

fait que les mesures législatives ne peuvent donner les résultats désirés

que si elles sont appuyées par une opinion publique favorable.

En ce qui concerne les migrants, étant donné la différence existant

entre les diverses législations nationales, certains participants du groupe

d'étude ont exprimé le sentiment qu'il serait très désirable d'arriver à un

accord sur le sens à donner à l'expression "cas de tuberculose" afin de res-

treindre l'entrée, dans un pays, des personnes atteintes de la maladie.

Enfin, pour ce qui est des mesures curatives, comme cette question

présente des difficultés techniques considérables, le groupe des administra-

teurs ayant pris part à la discussion n'en a envisagé que les aspects admi-

nistratifs. Le sentiment général a été qu'il importe d'empêcher un usage in-

considéré des médicaments dénommés "médicaments nouveaux" et qu'une régle-

mentation appropriée devrait être adoptée à leur sujet.
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The ACTING -PRESIDENT : I would like to thank Dr. Gonzalez for his

summary of the work of his group.

It only remains to thank again Dr. Salcedo and the three rapporteurs

for their remarks in connexion with the work of the technical discussions.

I call on the delegate of Switzerland to speak.

Le Dr VOLLENWEIDER (Suisse) : Monsieur le Président, chers délégués,

permettez -moi une petite remarque à propos des discussions techniques. Comme

on l'a dit tout à l'heure, les discussions techniques sont un peu en dehors

du travail officiel des assemblées. D'après le document A6/64+, il est prévu

que les futures discussions techniques auront également lieu pendant les

assemblées et que le Conseil Exécutif sera chargé d'étudier la question des

discussions techniques. Au nom de ma délégation, je voudrais suggérer que le

Conseil Exécutif étudie aussi une autre possibilité, celle de ne pas tenir

les discussions techniques pendant les assemblées, mais à l'occasion des

réunions des comités régionaux. On arriverait ainsi á réduire la durée des

assemblées, ce qui est désirable et ne constituerait d'ailleurs pas le seul

avantage que présenterait un tel procédé.

Nous nous permettrons de revenir sur ce point au Conseil Exécutif.

The ACT LNG-PRESIDENT : I should like to thank Dr. Vollenweider for

his remarks. The position at present is that these technical discussions

are outside the work of the Assembly. The question of their future is to

come up later in this session, when a report will be presented to you with

a suggestion that the question be referred to the next session of the
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Executive Board. This report has been prepared as a result of a meeting of

the General Committee yesterday on future technical discussions, and one

of the points in it (the paper itself is A6/64) is the continuation of the

discussions on an informal basis; so that Dr. Vollenweider's remarks will be

noted and will in due course come before the Executive Board when they

consider the future of the technical discussions.

Are there any other speakers on the technical discussions - the

technical discussions that he:Je been completed?

8. ANNOUNCEMENTS
COMMUNICATIONS

The ACTING- PRESIDENT Gentlemen, we have got quite a fair amount of work

still to do. I am afraid it is impossible for us to finish this morning. Un-

fortunately, owing to the very late hour at which the General Committee finished

yesterday evening, it was not possible to include on the agenda for today

all the items. We still have to deal with the approval of the report of the

Executive Board on its tenth and eleventh sessions - which should not take

long becaùse it is really largely a formal matter. Then there is the report

of the General Committee itself, which has to be presented and of which the

Assembly would only take note. There is, however, in that report a resolu-

tion suggested by the Executive Board with regard to the duration of sessions

of the World Health Assembly in the future and upon this it will be necessary

for the Assembly to take a decision and to vote. Then there is the report

on the technical discussions at future Health Assemblies; this is the report
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on the work that was done yesterday afternoon by the General Committee and

which is, in point of fact, a suggestion that the matter be referred to the

Executive Board with certain recommendations which have been laid down by

the Assembly. There is, too, the address on the closure of the session, to

which I think we should attach considerable importance because it is, after

all, more or less a formal statement of what the Assembly has been able to.

achieve. Furthermore, under "Other business ", the delegate of Uruguay would

like to address the Assembly in connexion with a paper which has already been

circulated to you (A6/66).

I propose, therefore, that we should adjourn now and meet at 3 o'clock this

afternoon for these various items. There will be no meeting of the General

Committee today.

The meeting rose at 12.25
La séance est levée á 12 h. 25.


