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1. TRIBUTE TO THE LATE DR BEGG, REGIONAL DIRECTOR FOR ЕUROYР 

The CHAIRMAN said it was his sad duty to convey to the Committee the news of 

the death of Dr Begg, Regional Director for Europe, who had passed away the previous 

evening. 

Dr Begg had been born in Kuling, China, in 1906, He had been educated at 

school in Aberdeen, Scotland, and had obtained his medical degree (i.B,, Ch.B,) 

from the University of Aberdeen in 1929. Subsequently, he had received his 

dipl•ma in public health (D.P.H.) in London in 1932, and the following year a 

doctorate in medicine (M.D.) from the University of Aberdeen. 

After completing appointments in the teaching hospital at Aberdeen, Dr Begg 

had entered *the services of the London County Council where he had occupied 

increasingly important positions in a communicable diseases hospital. In 1935 

he had been appointed epidemiologist and director of communicable diseases hospitals 

in Southend -on -Sea, returning to London in 1937 as medical superintendent .c a 

large communicable diseases hospital in the East End where he had remained until 

the end of 1945. 

Dr Begg had then been loaned to the United Nations Relief and Rehabilitation 

Administration (UNRRA) for service in Warsaw, Poland, where he had been first 

epidemiologist and later chief of the health division,: 

He had joined the staff of the World Health Organization (Interim Commission) 

in Warsaw in 1947 and had been transferred to Geneva at the beginning of 1949 in 

charge of the Special Office for Europe with responsibilities concentrated on the 

health problems of the war -damaged countries, With the steady expansion of WHOts 

work in Europe, a regional organization had been established towards the end of 1951, 

and Dr Begg had been elected the first Director of the Regional Office. 
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He was the author of a number of scientific papers on the control of the 

communicable diseases and on the public health activities of the World Health 

Organization in Europe. 

Those members of the Committee who had been personally acquainted with Dr Begg 

had known him as a very pleasant colleague, and one who had an immense fund of 

patience. Throughout his life of usefulness he had done excellent work and all 

would be deeply sorry to see him cut off at such an early age. Hе would always be 

I/ remembered as one of the founders of the European Region. The Committee would 

certainly wish to send its sympathy and condolences to his widow and family. 

As a mark of reвpeсt., he would ask the Committee to observe one minute's 

silence. 

The Committee observed one minute ►s silence. 

2 • REVIEW AND APPROVAL of THE REGULAR PROGRAMME AND BUDGET ESTIMATES FOR 1957: 
Item 6.3 of the Agenda (Resolution WНА9.32; Official Records Nos. 66 and 69; 

Documents A9 /P&B /26 and A9/P&В /33)(continued) 

МAdvi., ort,¡ Sэrvз_ce,s ( с ont grivact) , 

The CHAIRMAN noted that there were no comments on sections 5.3 (Environmental 

Sanitation),5.l+ (Education and Training Services),5.5 (Reports and Analysis) and 

5.6 (Supply). The Committee had accordingly completed its examination of the 

chapter on Advisory Services. 

Expert Committees and Conferences 

The CHAIRMAN noted that there were no comments on chapter 7, Expert Committees 

and Conferences. 
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Administrative Services 

The CHAIRMAN reminded the Committee that the part of the budget dealing with 

Administrative Services had already been considered by the Committee on Administration, 

Finance and Legal Matters, 

He noted that there were no further comments on it. 

Regional,Schedules 

The CHAIRMAN noted that there were no comments on the section dealing with 

Regional Offices, Advisers and Area Representatives, or the section on Africa. 

The Americas 

Dr SIR I (Argentina) asked the Diractor- General, in changing the programme to 

bring it within budget limits, to do his utmost not to eut the allocation originally 

envisaged for the establishment of the Pan American Zoonoses Centre. He under- 

stood that a sum of $90 000 had been earmarked out of Technical Assistance funds 

for the carrying out of that project in 1957. 

Its importance not only for Argentina but for most of the Latin American 

countries was manifest. Several years ago, Argentina had placed a new building 

at the disposal of WHO to serve as an experimental centre. Sums, both in dollars 

and in Argentine pesos, had already been voted and deposited in the National Bank 

of Argentina, so that a comparatively small sum only was needed for the completion 

of the Centre. There was no need to recall the importance from an economic point 

of view of preserving certain species of cattle, nor of the danger to health frotx 

such zoonoses as hydatidosis and anthrax. He accordingly suggested that full con- 

sideration should be given in the negotiations between WHO and the Technical Assistance 
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Board to the need for maintaining the allocations already made, so that the Centre 

might begin to operate in 1957. 

Dr SUTTER (Assistant Director -General, Department of Advisory Services), 

Secretary, pointed out that the project in question did not come within the regular 

budget of WHO for 1957. 

Dr SIRI (Argentine) said he would also like to make a few remarks in regard to 

the public health and nursing projects in Argentina. Argentina had asked WHO's 

co- operation in re- organizing its public health services; it had made great efforts 

in regard to mental health projects and nursing training. Two buildings, in 

connexion with the latter, were already in а urse of construction and one would shortly 

be finished. Accordingly, he would like to ask that so far as possible the amounts 

allocated for work in Argentina should be maintained in the budget. 

South -East Asia 

Dr I.AКSHMANAN (India) asked that, when considering changes in the programme for • his country necessitated by the cut in the budget, special emphasis should be placed 

on the programmes of health education, environmental sanitation and training of 

teachers in preventive and social medicine. He hoped the Regional Director would 

not allow those programmes to suffer. 

In -view of the reduction in the budget, he would also suggest that the proposal 

to appoint an additional adviser in education and training in 1957 should be postponed. 

There were at the moment thirteen regional advisers in the Region. 
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Dr MANI, Regional Director for South -East Asia, said that, to the extent 

that the amount of the budget permitted, the wishes of the Indian delegate would 

be met. 

With regard to the Regional Adviser on Education and Training, he pointed 

out that the post had already existed some years previously and had subsequently 

been abolished because there was no suitable candidate. It had since been 

found impossible to carry on the work in education and training, which was steadily 

increasing in the Region, without additional help. It might be possible to find 

the necessary sums by savings within the Regional Office through a re- arrangement of 

duties. 

Dr LAКSEMANAN (India) said that, in that case, he would suggest that one of 

the thirteen other posts of regional adviser should be abolished, possibly one of 

the three in health administration. 

The CНAIRМAN remarked that the adjustments required in the programme would 

be made by the regional directors in consultation with the governments concerned. 

I 

Dr МANI said that the regional directors, under the Director -General, were ј 
directly responsible for the staff of the regional offices. In the case of the 

South -East Asia Region, it would be very difficult to re- arrange staffing in view 

of the size of the programme. He accordingly hoped he would be given the 

latitude to adjust the staff pattern according to the needs of the programme. 

Dr LAKSНMANAп (India) said he was satisfied with the explanation of the 

position that had been given. 
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Europe 

Dr ANDERSEN (Denmark) recalled that he had taken the opportunity, at an 

earlier meeting, to stress the great importance of inter -country programmes. 

Hе accordingly hoped that those programmes would be maintained to the greatest 

possible extent under the revised budget. 

Eastern Mediterranean 

Dr EL- CHATTI (Syria) reiterated the feeling of his Government and delegation 

concerning area representatives in the Eastern Mediterranean Region. Diгect 

contact with the Regional Office had proved very effective and he could see no 

reason at the present time for departing from that method of conducting the 

Region's business. 

Dr HАSНЕМ (Saudi Arabia) deplored the fact that the well- considered programme 

of the Regional Committee would have to be changed to some extent to meet budgetary 

exigencies. The budget proposed by the Director- General, which had not been 

accepted, had been based on detailed programme proposals. He hoped that fact 

would be given due weight in future examination of the budget and programme 

proposals. 

Western Pacific 

Dr LE- VAN -KHAI (Viet Nam) expressed his Government's satisfaction at the 

success of the inter -regional conference on malaria. Hе hoped that, within the 

financial resources of the Region, it would be possible to organize similar 
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conferences in 1957 on problems of common interest to a number of neighbouring 

countries, such as leprosy, virus diseases or trachoma. 

Begun Und.esignated 

There were no comments on this section. 

Programmes and Other Activities Supplementing Part I and Part II (Annex 3) 

There were no comments on this section. 

Vaccine Studies: Draft Resolution of the Delegations of Chile and Yugoslavia 

The CHAIRMAN commented that the Committee had finished its review of the 1957 

programme and budget estimates, but it had still to consider the draft resolution 

submitted by the delegations of Chile and Yugoslavia on vaccine studies (document 

А9 /P &в /2б), 

Dr SUAREZ (Chile) explained that the draft resolution before the Committee 

had been inspired by the account of the successful trials of typhoid vaccines in 

Yugoslavia. The official view taken was that such trials should be continued, 

and that further study was needed on two similar problems, pertussis and smallpox 

vaccines. He had accordingly considered it advisable not to limit his proposal 

to typhoid vaccines alone but to extend it to vaccines in general, 

Dr АUJАТ U (France) said that, although he fully recognized the importance 

of the matter raised in the joint draft resolution, it was so broad in scope that 

he wondered whether the Director -General could be asked to undertake the work 

involved. Perhaps the delegations of Chile and Yugoslavia would wish to specify 

in the resolution the vaccines they had in mind. 
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Dr SUAREZ (Chile) said the sponsors of the draft resolution had had in mind 

typhoid, pertussis and smallpox vaccines, and would therefore be agreeable to 

having the proposal limited to those three. 

Dr SLITTER (Assistant Director- General, Department of Advisory Services), 

Secretary, said he understood that the proposal was related to field trials on 

typhoid, smallpox and pertussis vaccines only. In view of the wide range of the 

proposal, the Director -General would have difficulty in preparing an adequate 

report for the Tenth World Health Assembly. He would accordingly suggest that the 

draft resolution should be amended so as to limit the report to those vaccines. 

It was so agreed. 

Dr МасСОЕМАЮК (Ireland) wondered whether the co- sponsors would have any 

objection to including the combined pertussis- diphtheria -tetanus vaccine as a 

subject of study. He was sure all his colleagues were well aware of the value 

and necessity of such a study. 

It was so agreed. 

Dr ANWAR (Indonesia) wondered whether the adoption of the draft resolution, 

requiring a report to a later Health Assembly, would preclude the publication to 

governments of the results of the field trials at present in progress on smallpox 

vaccination. 
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Dr SUTTER answered that interim reports had been and would continue to be 

submitted to governments on the field trials in question. 

Decision: The Committee agreed to recommend the adoption of the joint 
draft resolution (document A9 /Р &В /26), as amended above. 

Appropriation Resolution for 1957 

Dr GEAR (Assistant Director -General, Department of Central Technical Services), 

Secretary, drew attention to the Appropriation Resolution as forwarded by the 

Committee on Administration, Finance and Legal Matters in document A9 /Р &В/33. 

The figures in respect of the Operating Programme, arrived at as a result of the 

decisions taken by the Committee, were as follows: 

Appropriation Purpose of Expenditure Amount 

Section US 

ј. Central Technical Services 1 718 812 

5 Advisory Services 5 864 286 

6 Regional Offices 1 497 388 

7 Expert Committees and Conferences 131 900 

Total - Part II 9 212 386 

For the supplemental budget, (section III of the resolution) the figures 

were as follows: 

Appropriation Purpose of Expenditure Amount 
Section US 

4 

5 

6 

Central Technical Services 

Advisory Services 

Regional Offices 

21 700 

1 467 78о 

30 000 

Total - Part II 1 519 480 

Decision: The Committee agreed to recommend the adoption of the 

Appropriation Resolution as a whole, as thus completed. 
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3, MALARIA ERAvICATION: Item 6.12 of the Agenda (Document A9 /Р&E /25) (continued) 

Report on Implementation of Resolution WНА8.30 (continued) 

The СHAIRМAN recalled that the Committee still had to consider a draft resolution 

on malaria eradication, based on the draft resolution submitted by the delegations of 

Brazil, Philippines and Venezuela (A9 /Р&B /25) and incorporating the views expressed in 

the earlier discussion of the subject. The revised draft resolution read as follows; 

"The Ninth World Health Assembly, 

�tlaving considered the report of the Director -General on the implementation 

of Resolution W1Aii.30 on malaria eradication; 

"Noting that considerable progress has been made in some countries towards 

eradicating the disease; 

"Having noted with satisfaction the high priority which has been given by 

. UNICEF to malaria eradication programmes and the increased allocations for 

malaria eradication which are expected to be made in 1956 and subsequent years; 

"Considering that anticipated requirements in funds, including such special 

types of needs as cannot be met from local or national or other sources -will 

call for increased resources in the Malaria Eradication specia.l Account; 

'Having noted the action taken by the Executive Board at its seventeenth 

session and by the Committee on Malaria Eradication established by the Board with 

respect to the acceptance of voluntary contributions and the authorization of 

the use of those contributions towards malaria eradication; 
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+t1. REQUESTS the Director -General again to draw to the attention of governments 

the need to intensify their malaria control programmes so that malaria eradi- 

cation may be achieved as early as possible, by stages under certain circumstances, 

with a view to ultimate economy in expenditure and to obviate the potential 

danger of development of resistance to insecticides in anopheline vector species; 

n2. REQUESTS the Director -General again to invite contributions from governments, 

non -governmental organizations and private sources to the Malaria Eradication 

Special Account; 

"3. REQUESTS the Director -General to recommend to UNICEF, though the Joint 

Committee on Health Policy, to continue its full support to the continuance and 

expansion of the existing control programmes until they can be transformed into 

eradication campaigns; 

n4. EXPRESSES its satisfaction at the action of the Board in establishing its 

Committee on Malaria Eradication which will enable the Organization to take such 

steps as may be required." 

Dr DIAZ- COLTER (Mexico) said that, since the programmes referred to in the draft 

resolution were designed as a first step towards the eradication of malaria, no mention 

should be made in the text of control programmes. He accordingly suggested that 

operative paragraph 3 should be dropped. It would be useful, he felt, to hear the 

Committee's views on whether WHO should continue to collaborate in control programmes 

of countries where no eradication plans had as yet been made. 
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Dr ACOSTA (Venezuela) recalled that the joint draft resolution (A9 /Р&B /25) spoke 

of definite eradication progгавтmes and did not mention control, whereas the draft 

resolution now placed before the Committee referred Specifically to malaria control 

programmes. 

Some delegations had shown a clear tendency against the abandonment of control 

programmes. Arguments had been raised concerning the resistance of the Anopheles 

аmbiae to insecticides and the so- called ecological resistance acquired by certain 

species, without taking into account physiological resistance. Certain species 

were partially resistant by their nature or by virtue of mutations they had. undergone. 

It was because of this latter fact that the cc- sponsors of the draft resolution had 

again laid special emphasis on eradication programmes as against control programmes. 

It had been pointed out at the Eighth Health Assembly that the number of 

resistant species was continually growing and that within a period of four to six 

years immunity to DDT would be complete. One year had already gone by and WHO had 

to take early action to meet the situation. Hence the paramount need for adopting 

a policy of eradication. It would be preferable to state at the outset that the 

object was eradication even where large countries found it necessary to implement 

the programme by stages. 

Dr .=RAGA (Brazil) said that his delegation, in co- sponsoring the draft resolution 

had had in mind the need for changed thinking among governments on the question of 

malaria - the need for a more constructive attitude. WHO had adopted an aggre.ssive 

and optimistic approach to the problem, re fully realized that eradication was 

perhaps not the best term to use but the work had acquired a certain connotation in 

public health circles. 
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Experience in Brazil in the eradication of anopheline vectors gave good grounds 

for optimism and he would urge governments to scrap earlier ideas and take a more 

aggressive approach in tackling malaria problems. 

Hе fully appreciated the problem raised by the resistence to DDT developed in 

certain anopheline vectors but ho was a great believer in man's ingenuity; no doubt 

new and more effective insecticides would be found. 

With regard to the text of the resolution he would suggest the deletion of 

the word "control" from operative paragraph 1. In so far as operative paragraph Э 

was concerned, UNICEF, through the Joint Соm ittee on Health Policy, had already 

given its support to eradication programmles. ecordingly it would be hardly proper 

for the Director -General to make any recommendation now to UNICEF on the matter. 

The CИ. .Iil:: IN reminded the Com Littoe tha l the discussion an the item had 

already been closed at an earlier meeting. The draft resolution now under con- 

sideration incorporated the views expressed in the general discussion and hence 

could not be changed to make it more acceptable to individual opinions. If UNICEF 

had taken a final decision on the matter, as had been stated, it had done so in 

the absence of specific advice to that effect by '?H0, which'ras the co- ordinating 

agency in health work. Further representations, urging support for control 

programmes, would have to be made. 

Dr DL�Z- СOТi1H (Mexico) thought it important to clear up the procedùral 

position. It was his understanding that a draft resolution submitted to the 

Committee was open to discussion in case ideas had changed in the meantime or 

some view had not been correctly reflected in the text. He would accordingly 

propose the reopening of the discussion on the item. 

I 
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Dr SIRI (�rgentina) supported the Mexican proposal. 

Decision: The Committee decided by 33 votes to 11, with 8 abstentions, 
not to reopen the discussion. 

Dr ..CCST; (Venezuela) asked whether it would not be better to vote separately 

on the two draft resolutions, since their contents wore not identical. 

Dr rEC:IL (Philippines) said his delegation would like to suport the idea 

of a separate vote on the two draft resolutions. The joint draft resolution 

should be voted upon first; if it was not approved, his delegation would reserve 

its right to propose amendments of substance to the composite draft resolution. 

The CH_'.IЮL1N, citing rule 63 of the Rules of Procedure, said that the 

Committee would have to vote first oui the composite draft resolution. 

Dr SIRI (",rgentina) believed that, in view of the importance of the matter 

both to a number of Member States and to the Organization's prestige, and the 

fact that time was available, it Eight be advisable to relax somewhat the Rules 

of `'rосedure and give an opportunity for fuller discussion, as had been done on 

other important subjects. 

The CHI'iцΡ.ЛΡF regretted the implication that he had shown partiality in the 

discussion of other matters, иe would like to make it clear that on no single 

occasion had he :bраrted from the Pules of Procedure in the conduct of the 

Commi.ttee's business. 
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Dr SIRï (Argentina) assured the Chairman that he had not intended any such 

implication. He had merely wanted to have an opportunity for broader discussion, 

such as had taken place by will of the Committee on other questions. 

The CHAIRMAN said that he could not overrule the decision of the Committee 

just taken not to reopen the discussion. 

In answer to a question put by Dr AL -WAHBI (Iraq), he stated that according to 

the Rules of Procedure drafting amendments only were admissible at the present stage, 

not amendments of substance. 

Dr AL -WAIBI (Iraq) proposed as drafting amendments to the composite draft 

resolution the deletion of the word "full" from operative paragraph э, and the 

substitution of the words "as a step towards transformation to eradication campaigns" 

for the words "until they c.an be transfcr:lecl into eradication campaigns ", in the same 

paragraph. 

Dr AUJALEU (France) considered the proposed deletion of the word "full" an 

amendment of substance and hence inadmissible at the present stage. 

Dr AL -WAНBI (Iraq) said he had been actuated solely by the desire to oneiliate 

views. He would therefore have no objection to withdrawing his proposal for the 

deletion of the word "full" if that was generally desired. 

Decision: The remaining portion of the Iraqi amendment was approved. 
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Dr ANWAR (Indonesia) asked whether it was appropriate for the Director -General 

to make the recommendation set out in operative paragraph 3. 

The DIRECTOR -GENERAL believed that it would be better for the Health Assembly 

itself to make the recommendation in question to UNICEF. He accordingly suggested 

that the paragraph should be changed to read: "Recбmmends that UNICEF continues 

its full support ... " . 

Dr BRAGA (Brazil) said that, with the amendment suggested by the Director -General, 

his delegation would be ready to support the draft resolution. 

Decision: The amendment suggested by the Director• -General was approved. 

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

that the composite draft resolution be put to the vote paragraph by paragraph. 

The CHAIRMAN put the draft resolution on malaria eradication, document A9 /P&B /WP /8, 

to the vote, paragraph by paragraph. 

Decision: The preamble was approved by 48 votes to none, with one 

abstention. Paragraph 1 was approved by 51 votes to none with two 

abstentions. Paragraph 2 was approved bу 46 votes to 1 with 7 
abstentions. Paragraph 3 as amended was approved by 49 votes to 

none with 3 abstentions. Paragraph 4 was approved unanimously. 

The draft resolution as a whole was approved by 50 votes to nine, 

with 4 abstentions. 
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Sir Eric PRIDIE (United Kingdom of Great Britain and Northern Ireland) explained 

that his delegation had abstained from voting on paragraph 2 of the draft resolution 

because it opposed the request to the Director -General to invite contributions from 

governments to the Malaria Eradication Special Account. 

Dr CAMERON (Canada) explained that in voting against paragraph 2 of the draft 

resolution he had opposed the invitation for contributions from governments and not 

the remainder of the paragraph. 

Dr ANOUTI (Lebanon) announced that his Government had just made a contribution 

of $3000 to the Malaria Eradication Special Account, a modest token of the awareness 

of smaller countries, where malaria was no longer a problem, of their duty to take 

part according to their means in the programme of extermination of that disease 

throughout the world. 

The CHAIRMAN put to the vote the question whether, in the light of the decision 

just taken, the Committee thought it was necessary to vote on the draft resolution 

proposed by the delegations of Brazil, Philippines and Venezuela, document А9 /Р&в /25. 

Decision: The motion was rejected by 53 votes to 3. 

Dr GRATZER (Austria) said he had declared at the previous Assembly how strongly 

his Government believed in the way the World Health Organization was carrying out its 

work. He now wished to add his belief that the administration was in the best 

possible hands, and to assure the Director- General of the Austrian Governmentls 
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unlimited confidence in his leadership. Although the Director -General had not obtained 

his full budget, he would certainly manage to cover the greater part of the increasing 

needs of his programme. He thanked the Director- General and the members of his staff 

for the work they had done and were doing, and the Chairman for his kindness and 

patience in bringing the work of the Committee on Programme and Budget to a successful 

conclusion. 

Fixing of target dates for starting inter -regional co- ordinated programmes for malaria 
control leading to eradication proposal of the Government of India): Item 6.12.2 of 
the agenda (A9 /P &В %6) 

Dr SINGH (India) said that since eradication policy had been clarified, allowing 

the more fortunate countries to proceed with their eradication programmes, it was 

necessary to deal with the problems of certain of the larger countries such as India, 

Burma, Thailand and Indonesia, which necessarily lagged behind, and in order to achieve 

economic and efficient control of malaria were obliged to carry out their campaigns 

stage by stage. 

The problem was not a new one. The question of co- ordinated long -term programmes 

in border areas had been taken up by the first Asian Malaria Conference and the Expert 

Committee on Malaria (in particular by the Expert Committee which had met in 1954) 

and the need to control malaria simultaneously in as large an area as possible had been 

found desirable by the Bangkok Conference in 1953. The idea had been taken up before 

that time in certain South American countries in collaboration with the Pan American 

Sanitary Bureau. In India, the need had always been felt, although eradication had 

not been included in the Government's programmes, as it had been considered out of 

reach. However, with the availability of new insecticides and antimalaria techniques, 

it had become possible to consider eradication as an aim for the near future. 
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Rapid progress had been made in controlling the disease. Since 1947, organiza- 

tions had been set up in every state, big or small, and malaria control had been given 

priority in the First Five Year Plan. During the first year of that plan, 1953, 

the Government's objective had been to protect originally 75 million people, and had 

been increased to cover 90 million in view of the progress made in certain states. 

The second year had begun with the objective of protecting 128 million, which had been 

increased to 136 million, and in the third year a total of 162 million were protected. 

His Government was now embarking on a Second Five Year Plan, which in its first year, 

1956 -1957, would extend to 200 million people, thereby attaining the borders of India 

and proximity to Ceylon, West and East Pakistan, Nepal and Burma. A stage had 

therefore been reached in which, in order to attain economic and efficient control, 

neighbouring countries would have to take part in the programmes, and in that 

connexion, as had been accepted in a number of reports, WHO would have an important 

role to play. 

In submitting the document on fixing target dates for starting inter- regional 

co- ordinated programmes (А9 /P&B /б) to the Committee, his Government's intention was 

to bring to the notice of the various regions concerned the need for collaboration 

in carrying out programmes with all available assistance. 

In the implementation of his proposal adequate safeguards would be essential. 

Malariologists and other administrators were well informed about them. The bogy of 

resistance was becoming a reality in certain areas, and India had worked out a medium 

lethal concentration for the different vectors. It would continue its observations 

in collaboration with WHO to determine when and to what degree the phenomenon of 
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resistance appeared. Co- ordinated programmes in the border areas should be carried 

out by all possible methods and where DDT and the newer insecticides failed a return 

should be made to older ones which had proved very useful. 

In conclusion, he said he was certain that countries who were in a better position 

to carry out eradication would sympathize with those that could only attempt to control 

the disease stage by stage. 

The meeting was suspended at 11.35 a.m. and 

relu ю a 11.4C a.m. 

The CHAIRMAN read out the following draft resolution proposed by the Government 

of India: 

The Ninth World Health Assembly 

Being convinced that it is highly desirable to obtain malaria control 

simultaneously in as large areas as possible, for increasing the efficiency 

of the campaigns and effecting economy eventually leading to eradication of 

malaria in border areas between countries and regions; 

REСОММЕNLЮ that the World Health Organization offer, subject to 

availability of funds, appropriate assistance in forms that may be 

required by governments. 

Dr AL -WAHBI (Iraq) supported the draft resolution. 

Decision: The draft resolution proposed by the representative of India 
was approved unanimously. 

The meeting rose at 11.40 a.m. 


