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1. PRESIDENTIAL ADDRESS 
DISCOURS DU PRESIDENT 
DISCURSO DEL PRESIDENTE 

The PRESIDENT: The meeting will please come to order. 

It is with a deep sense of pride that I address you this morning. The high 

honour that you have paid me in naming me to the Presidency of the Eleventh World 

Health Assembly is one that I am happy to accept on behalf of the people of the 

United States of America. It is an honour that I shall always cherish personally. 

The real recipients, however, are the people of this nation in whose cause I am 

privileged to serve. On their behalf may I extend to you my sincere thanks. 

I am aware, too, of the great responsibilities of the office of President. I 

shall endeavour to discharge those responsibilities to the best of my ability and 

in the interests of all the delegates to this great assembly. I know that all of 

you join me in paying tribute to my distinguished predecessor, Dr Al- Wahbi, who 

so ably and expertly presided over the Tenth World Health Assembly last year and 

the Tenth Anniversary Commemorative Session which we have just concluded. 

At this ten -year point in the history of the World Health Organization, we 

know already that our young organization has proved its worth. The statements 

made in the last few days by representatives of so many countries bear cumulative 

testimony to the value of ',HO. It is a powerful means for international co- opera- 

tion in the age -old battle against disease and for a better life. I could not im- 

prove on those eloquent statements. We know that in the World Health Organization 
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wee have a good instrument for international action in health. We must now conside 

how we can use this instrument most effectively in the decades which lie ahead. 

Our guiding star in this consideration is the objective of 6�н0, stated in Article 

of our Constitution - "the attainment by all peoples of the highest possible level 

of health ". This, we recognize, is a broad objective. Perhaps ;cod health for all 

is never fully attainable. Eë must, however, do all that is possible to work 

toward this goal. ЪΡгаnIs roach must exceed his grasp. 

During its first ten years, much cf f10's efforts have been concentrated in 

the fight against the major communicable diseas ©s,; Thеее illnesses still sap the 

life and energy of millions. It is г' 'ht that wo continue to push the attack on 

communicable diseases, indeed, to step it up, as in the drive to eradicate malaria 

And we are making proёress against these diseases, steadily and surely. Our initie 

success, however; should permit us neither to slacken our efforts nor to fail to 

plan wisely for the future. For every child who is today saved from dysentery, we 

will have an adult who may eventually acquire a chronic illness. For every young 

worker who is today spared from premature death from malaria, we will have an 010er 

person who may develop one of the diseases of later life. Some of the toillagеs of 

today, concerned now with improving their sanitation, will become the urban centres 

of the future, with all the attendant problems of air and water polltion, occupa- 

tional and highway accidents, and the illnesses fostered by the increased tensions 

of life. 

иorcover, the world's population is growilig at an unprecedented rate. It has 

been estimated, for example, that world population will double in another fifty yea 
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Ard within this growth, the number of o11г people is tending to ..,ise - in countries 

in varying stages of conomic development. 

It is our responsibility to do everything we (,án `°Lo assure' that these livf�s 

which are to be spared and lengthened are rewarding anid productive. From the 

start, the nations working through WHO have taken .a wide perspective and pursued 

a broad objective with regard ' to a better life for every individual. Many of 

WHOis activities, in fact, have bee4 directed at the loпg .-term strengthening of 

national and local health services 'to equip them for Fcs.itive' promotion of all 

aspects of health. tiffe see this in the help given to cо�stries.in the development 

and training of public health workers - through the WHO's.fвцowshiр'programme, 

which has given advanced training to 8000 health -workers -of all types; through 

the aid to training institutions and centres _and' throuh demonstration projects. 

We see this, too, in..-such жгld -wide services as the- encouragement of moro uniform 

drug specifications and names,, in the- dissemination of information,. and in the 

stimulation of reseaг сh,- - All these basic activities of 'WHO, go well, beyond the im- 

mediate attack on the acute infectious -diseases.. 

The health problems of tomorrow are even .larger,`mпre- -eomplicate' more per- 

sistent , and more difficult to solve • We must how-to deal with 'these - problems ., 

These problems.,] nclude tho chronic illnessess- suсh_as. heart d- seas e_ -and cancer, 

mental 
_ llnеsses4 long -term disability, contamination аf.. watеr-тesource.s and of 

'the atmosphеre,-- occupational and radiation hazards,. accidents- of-hnme -аnd-- highway, 

'and chemical..сoпtал пз ti оn -of" food, 

Нam 'First --there..is ^ - fundamental nЛed for more 

research. '- ± gh we•-- alгeac ' -kпow -much about -sиc t illnee es, _а, '.1$Pг0ЅY!' 
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for example, the world still waits for a simple and effective cure. The causes e' 

and the remedies for mental illness, cancer, heart disease, and many other disease 

still elude us. We need to intensify our study of the basic physiological and 

biochemical processes that underlie human health and disease. Уе need to know 

more about how and at what rate various organs of the body age and deteriorate. 

We have few answers to any of these problems, and until we begin to get those 

answers our efforts to prevent and control the chronic diseases will remain limitec- 

One of the major problems in research on a world -wide basis is failure of 

rapidity of communication between scientists and between laboratories. This is 

an area in which W}{0 is uniquely qualified to make important contributions. 

Rauwolfia ser entina is a historical example. Long in use in India as part of 

herbal medicine, it was subject of scientific studies first published in the medi- 

cal press of India almost thirty years ago, and cf a definitive article by the re- 

cent Indian recipient of the Lasker Award, Dr Vakil, in the British medical press 

some ten years ago. Following this, the modern medical uses of Rauwolfia finally 

became known and applied outside India, as a muscle relaxant in operations, to 

bring violent patients under control in mental institutions, and finally as the 

prototype of the "tranquillizers" now in w de use. 

The problems of adequate medical communication continue to exist, in fact 

to grow more severe. Paradoxically, this is in part because so much is published. 

We are faced with a flood of medical literature, multiplying, it sometimes seems, 

in geometrical ratio. It has been estimated that in recent decades the volume of 
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medical literature being published has doubled every fifteen years. The potentie� 

importance of services to facilitate communication cannot be exaggerated - such <_r. 

those of WHO in bringing medical scientists together in various types of meetings; 

in improving the flow of information, in acting as a world clearing house of publi' 

health knowledge. Effective co- ordination of research efforts, for example, 

means that, if new light is thrown on the processes of cell growth as they relate 

to cancer, this new knowledge will rapidly reach laboratories, research institutes 

and scientists everywhere. The role o' ':aáO in improving communication, co- ordinat: 

and strengthening research will doubtless receive the attention of this Assembly. 

Secondly, there is need for trained personnel in all health categories 

to see that *hat wa know is used, ire a constantly expanding sphere, to prevent 

and to cure illness. Personnel shortages are acute in almost every part of the 

world. The need for more nurses, for example, continues to hamper the development 

of health programmes in many fields and in almost all countries. We must continue 

to intensify cur training activities to add tc our reservoir of health manpower as 

well as to increase its professional competence. 

Thirdly, there is a need for speeding the application of new knowledge to 

problems in the field and at the bedside. Every day brings changes in ways of 

fighting disease. New and surer methods are being developed for finding, diagnosis 

and treating illness and for rehabilitating the victims of illness and accidents. 

It is a paramount responsibility of the wcrld health community to reduce the lag 

between the discovery of new knowledge and its application. 
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Fourthдy, we need wider public participation in health work and Crider under - 

etanдing. It is, after all, the public health that is involved. In every nation 

of the world there are untapped resources and competencies which can be focused on 

health needs. These resources must be used, these compotencios must be developed, 

if the goals we are to set for ourselves are to be met. luny individuals and groups 

can contribute toward the soluton of health problems. Because of the complexity 

and variety of our newer health problems, it will be necessary to go far outside the 

tiaditional health setting to make effective progress. We must be prepared to do se 

In the chronic diseases, for example, the conditions are typically plural 

rather than single, typically surroun..'ed by social as well as medical problems. 

This is especially true for older people. For example, the primary cause of disease 

and dependency may be a heart attack or a stroke; but restoration to functional 

independence may be complicated, in the health areas, by loss of hearing or poor 

eyesight. There may be further complications in the social area, such as lack of 

family ties, inadequate living arrangements, or lack of a job suited to the patient 

physical status. 

As we consider the needs of the convalescent, the disabled, the amputee, the 

aged, we find that rehabilitation assumes a special importance. It provides an 

example of the complexity of modern problems. ву rehabilitation, I mean the 

restoration of handicapped persons to the fullest physical, social and economic 

usefulness of which they are capable. In dealing -pith a disability, diagnosis come: 

first, and then medical treatment. Too often the process is left there, with the 

result, that the amputee :. or the arrested case of tuberculosis, remains a burden to 

himself, to his family) and to the community. After treatment must come rehabilita 
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:_th the aim of enabling the patient to get back on his feet as soon as possible, to 

capture lost skills, to begin to take care of himself again; and to go b.ck to 

._lore these things are achieved, rehabilitation is successful, and the individual 

restored to independence and self- respect. Only with these does he enjoy genuine het. 

Not only do successful rehabilitation services bring these great gains in human 

:sappiness, they also result in impressive economic gains, paying their costs several 

timeз over. Individuals restored to active normal lives may become economic producers 

as well as consumers, and, moreover, need no longer immobilize many well persons in 

providing permanent and constant care. 

t is clear that rehabilitation is r.ot solely a medical problem, nor can it be 

soh eved only through the use of healt':. resources and skills. Also involved are 

other cervices - occupation, welfare, social, and educational. 

т'odayts problems as exemplified by rehabilitation cannot be compartmentalized. 

They can be handled only through comprehensive and well co- ordinated programmes which 

involve many agencies, public leaders and members of many professions. Above all, 

tb.oy require some rallying point, some means by which specific problems affecting 

',d fferent groups can be discussed jointly and by which the contribution of every group 

сc.r becorre part of the whole. This rallying point, I believe, should be the agency of 

рrblic health. 

In the complex of services needed to meet these problems, voluntary action 

through unofficial agencies is of fundamental importance. Suсh agencies provide an 

avenue for wide participation in health work. They promote public understanding of 

health needs and po sibilites, pioneer new paths of health work, and experiment with 

new approaches. They complement and supplement, in vital ways, the activities of 

official agencies of governments 
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There is in many parts of the world today a new note of voluntary individual 

and group action. I. may be symbolized by such simple events as contribution of 

labour by villagers to build a well, _or, on the other scale, by such sophisticated 

events as formation of a national.public health association or tuberculosis society. 

Through the development, or evolution, of such agencies, the nations can reinforce, 

with groat effect, their efforts to solve health problems, old or new. 

On the international plane, the same considerations hold true. Thé.same 

3_nterweaving of official and non -governmental action holds the promise of progress. 

lrеaдy some thirty -five international non -governmental organizations have establishе 

^2filiated status, and working relationships, with WHO. These organizations are of 

;ignal value in the world-wide drive for health. The agencies of the United Nations 

family are also working together with WHO on common problems, combining skills and 

�•esources over wide areas. In our international efforts to apply technology for 

human welfare, effective patterns of relationships are evolving wherever the needs 

rреar. Health is not tackled alone, but as part of the broad human effort to 

improve total conditions of life. 

In the world today, in all countries, the urgent question, the urgent search 

for peace - peace with freedom. WHO has had, and will continue to have, a vital 

role in this quest. Our Constitution throughout embodies the concept of a common 

devotion to individual freedom and human rights. Our ten years of progress is laid 

upon a firm foundation of common action, of working together for the benefit of the 

millions whom we serve. 
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Leadership and action must ever be our objectives. Leadership requires that 

-e be courageous, even daring, that we be dynamic, with imagination and intellоa• 

uciosity, that we be more idealistic, more flexible and more multilateral in our 

efforts to meet the health needs of our people. Action requires that we recognize 

change, prepare for it, not resist it, aware that change of itself does not mean 

progress but requires enlightened direction, As the health leaders of the world, 

we must meet boldly and with action not only the challot4т; health problems of today 

but those of tomorrow and of the generations to come. We help to create our own 

challenges by the paradox that the very proTess we make and have made creates new 

problems. 

To meet the needs of these new p_oblems as well as to control and eradicate 

the communicable diseases requires greatly expanded research, improved methodology 

and techniques, and more trained health personnel to apply more fumy in all lands 

the fruits of research. We must recognize that medicine does not have an exclusive 

role in serving the health of mankind. Health is affected by education, social 

and economj.c factors and public opinion. We must be more aware of contributions to 

1 be made by personnel of these other disciplines, and, lastly, we must seek public 

interest, understanding and support of our services. 

WHO has made a notable record in helping all nations to meet these needs and 

challenges. The Director- General and his staff, through the central and regional 

organizations, have provided real world-wide leadership and action without infringir. 

the solerеi gnty of any country. We can look at the past with great pride; we look 

to the future with great anticipation„ We can meet these challenges of the present 

and the future by working together - WHO, all nations, organizations and individuals. 

I have complete confidence that we shall not fail either ourselves or the people we 

serve. 
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2. AWARD OF THE LEON BERNARD FOUNDATION PRIZE 
(REPORTS OF THE LEON BERNARD FOUNDATION COMMITTEE) 

ATTRIBUTION DU PRIX DE LA FONDATION LEON BERNARD 
(RAPPORTS DU COMITE DE LA FONDATION IОМ BERNARD) 

ADJUDICACION DEL PRЕИI0 DE LA FUNDACI N LEON BERNARD 
(INFORMES DEL С( IТE DE LA FUNDACI6N LEON BERNARD) 

The PRESIDENT: We will now turn to item 15 of the agenda: the award of 

the Е8оn Bernard Foundation Prize. As indicated in the agenda, there are two 

documents on this item .- A11/2 and Аll/3. Document A11/2 is the financial 

report of the Léon Bernard Fund. I invite the distinguished chairman of the 

Loon Bernard Foundation Cammittee, Sir John Charles, to present this financial 

report. 

Sir John СHАRLES, representative of the Executive Board and Chairman of 

the Lkon Bernard Foundation Committee: Mr President, circumstances, I am 

afraid, direct my footsteps to this rostrum all too frequently, but I am 

very happy indeed that those circumstances have brought me here so that I 

can be the first person to thane you, Mr President, for the mangnificent and 

inspiring address which we have just heard. It was, if I may say se, a 

clarion call, a masterly exposition of leadership, and I am quite certain 

that the motto under which we are going to serve during the remainder of the 

Assembly is that cf °Excelsior ". 

New, Mr Preside., ladies and gentlemen, I would direct your attention 

for a moment to these two report. The first, document A11/2, is a simple 

financial statement setting out the resources of the fund, its income, and 

the pleasant fact that at its meeting the Committee found itself in a position 

to say that by 30 +� pril thе:'e woúld be sufficie ыnd to award рrizе 
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in 1958. I ask you to note that report. The second report, document A11/3, 

represents the result of the deliberations of the Committee, and I would read 

it to you: 

The Leon Bernard Foundation Committee met on 24 January 1958, in conformity 
with the Statutes of the Leon Bernard Foundation, to propose to the 
Eleventh World Health Assembly a candidate for the award of the Léon 
Bernard Foundation Prize in 1958. 

The Committee noted the replies received from governments to the Director 
Generalts circular letter of 21 November 1957 requesting nominations, as 
well as a reply received from one of the individuals competent to propose 
candidates, and examined In detail the documentation provided to support 
candidatures. 

It was unanimously agreed to recommend to the world Health Assembly that 
the Leon Bernard Foundation Prize be awarded in 1958 to Dr Thomas Parran� 
in recognition of his outstanding contribution and practical achieve- 
ments in the field of social medicine. 

Dr Parran has had a distinguied career in the field of public health 
and social medicine. He has vigorously promoted national control 
programmes against venereal disease, tuberculosis and cancer through 
his activities as Commissioner of Health of the State of New York, and 
later as Surgeon General of the United States of America. In his 
position as Dean of the Graduate School of Public Health at the Uni- 
versity of Pittsburgh, he has led several generations of public health 
students from the United States of America and other countries. 
Dr Parran played a prominent part in the establishment of the World 
Health Organization. His contribution to public health and social 
medicine has been, thus, constant and world -wide. 

The PRESIDENT: Thank you, Sir John. 

I should like to invite you to note the first report the financial 

report - and then to ask if any members of the Assembly have any remarks to 



make relative to the second part. There are no remarks, so the President 

suggests the following resolution for adoption by the Assembly. 

The Eleventh World Health Assembly 

1. NOTES the reports of the Léon Bernard Foundation Committee; 
2. ENDORSES the unanimous proposal of the Committee for the award 
of the Léon Bernard Foundation Medal and Prize for 1958; 
3. AWARDS the Medal and Prize to Dr Thomas Parran; and 

14. PAYS TRIBUTE to Dr Parran for his outstanding contribution 
and practical achievements in the field of social medicine. 

Are there any comments? I hear none, and I would therefore ask that the 

Assembly adopt by acclamation this resolution. (Applause - Applaudissements - 

Aplaus os ), 

The President would like to invite Dr Thomas Parran to come to the 

speakers' lectern. 

May I ask the indulgence of the Assembly for just one extra curricular 

remark here? This is a particular honour for me, having served under my chief 

here, Dr Parran, when he was Surgeon General of the public health service for 

many years, and thinking of him both as a friend and as a very great leader 

and a really good boss. 

Honourable delegates, ladies and gentlemen, the Leon Bernard Foundation 

Prize was founded by a group of French physicians to commemorate Professor 

Léon Bernard, one of the outstanding pioneers of social medicine. Originally 

the Health Organization of the League of Nations was entrusted with the 

administration of this prize and made responsible for awarding it to persons 

whose contributions to knowledge or practical achievements in the field of 

social medicine had been of outstanding merit. 
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The prize was first awarded, during the period of the League of Nations, to 

Dr Wilbur A. Sawyer of the United States of America. Later the World Health 

Organization took over the administration of the Fund and made the award in 

turn to Professor René Sand of Belgium, Professor C. E. Winslow of the 

United States of America, Dr Johannes Frandsen of Denmark, Professor Jacques 

Parisot of France, Professor Stampar of Yugoslavia, and last year to Pro- 

fessor Kacprzak of Poland. Today the name of Dr Thomas Parran is added to 

the list of distinguished specialists in social medicine who, in different 

countries of the w агld, have been among the first to realize how great an 

influence the material and social environment has on health. Animated by a 

deep devotion to public welfare, these pioneers have unswervingly served 

this idea and on the basis of their findings have finally succeeded in 

establishing new concepts in the field of health in their respective coun- 

tries. 

Dr Parran was born in the year 1892 near St Leonard in the State of 

Maryland. He received the degree of Bachelor of Arts in 1911 from St John's 

College, Annapolis, Maryland, and four years later graduated with honours 

from the College of Medicine of Georgetown University, while at the same 

time receiving the degree of Master of Arts from St John's College, Annapo- 

lis. He has since received honorary degrees from both these institutions 

as well as from a large number of universities in the United States and 

Canada. 
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Dr Parran joined the United States Public Health Service in 1916 to: do rural 

sanitation work, and was commissioned in the regular corps of that service in the 

following year. Subsequently he served in fourteen States of the Union in public 

health research and administrative assignments and from 1930 to 1936 was Commis- 

sioner of Health for the State of New York. He was appointed Surgeon General of 

the United States Public Health Service in 1936 and was twice reappointed, serving 

until 198. Since then he has been Dean of the Graduate School of Public Health 

at the University of Pittsburgh, Pennsylvania. 

During the period when he was Surgeon General, the Public Health Service, 

under Dr Parran1s leadership, took on a number of highly important new functions 

which contributed greatly to the advancement of public health in the United 

States. Among these were the development and expansion of national control 

programmes against venereal diseases, tuberculosis and cancer; provision of 

grants -in -aid to the States of the Union for these and other public health . 

purposes; and a large -scale programme of grants for hospital construction. 

During his period of office the research programme of the Public Health Service 

was significantly strengthened by means of increased financial grants to research 

institutions and by the creation of the National Cancer Institution and the 

National Institute of Mental Health. A Communicable Disease Centre was estab- 

lished under his leadership at federal level to co- operate with the States in 

the study and prevention of communicable diseases. To meet the domestic health 

problems in the United States resulting from the Second World War, this service, 

under Dr Parran's direction, undertook emergency programmes, including the wartime 

emergency health and sanitation programme of assistance to State and local health 

authorities in especially affected areas. 
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Anticipating the action of the World Health Organization on a global lеv�е1 

by many years, Dr Parran transmuted malaria control activities in the United 

States to eradication, and out of this initiative grew the Communicable Disease 

Centre in the United States which I have already referred to, and which is at 

present carrying out important health work on a broad front. During the latter 

part of his administration as Surgeon General, the Clinical Centre at the National 

Institutes of Health was planned and its construction begun, 

These developments which I have mentioned, together with others too numerous 

to refer to, brought the Public Health Service of the United States Government 

into increasingly close relations with the health departments of the forty -eight 

States of the Union, as well as those of United States territories abroad, and 

in particular gained for it a place of leadership on the world scene. 

Under Dr Parran's present direction the Graduate School of Public Health of 

the University of Pittsburgh has developed into an outstanding educational and 

research centre in the field of public health. Its influence is felt throughout 

the United States of America and, through the training provided to students from • other countries, widely throughout the world. And this leads me to the prominent 

part Dr Parran has played in the establishment of the World Health Organization. 

He was a member of the Technical Preparatory Committee, which utilized his draft 

proposal as a basis for the Constitution of WHO. Furthermore, Dr Parran was 

Chairman of the United States delegation to the International Health Conference 

in 1946, and was elected its President. He was also the United States member of 

the Interim Commission of WHO and Chairman of the United States delegation to the 
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First World Health Assembly in 1948. Before this, Dr Parran had travelled exten- 

sively to examine and advise on UNICEF programmes. His recommendations contributed 

?reatly to the effectiveness of the joint programmes of UNICEF and WHO, particularly 

in the field of maternal and child health. 

Even today Dr Parran's interest in the work of WHO and the international 

health effort has not diminished. As President, and subsequently as Treasurer, 

of the National Citizens'. Committee in the United States for WHO, and as a member 

of its Board of Directors, he has continued to give his active support through 

unofficial channels to international co- operation in health. 

Through these achievements I have mentioned, and many others, Dr Parran has 

earned an outstanding reputation throughout the world in the field of social 

medicine. It is because of this outstanding reputation, Dr Parran, that I have 

the honour of awarding you on behalf of the Eleventh World Health Assembly the 

Leon Bernard Foundation Medal and Prize. 

Dr PARRAN: Mr President, distinguished delegates and friends, no greater 

honour can come to anyone in public health and social medicine than to receive 

this award. This is particularly true as one reads the role of honour of those 

who have earlier received it and when one considers that it is voted by this 

assembly, representing the world health leaders. I accept this award, 

Mr President, with deep gratitude and humility. 

My first contact with international health was in 1926, when I was selected 

as one of twelve young medical officers of health from eleven different countries 

to engage in a study tour of Denmark for some months, where by the way we were the 

guests of Dr Johannes Frandsen, a youthful health officer of the City of Copenhagen. 
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Following this we spent a week in Geneva to learn about the work of the Health 

Section of the League of Nations. This was for me a great educational experience. 

Since then, in many capacities, I have continued to learn about international 

health, as our President has just indicated, and each of these experiences has 

broadened my understanding of the needs for, and the possibilities of, inter- 

national co- operation in the field of health and of technical assistance generally. 

In July 1946, at the signing of the Constitution, I said that we were 

"signing a Magna Carta for health which will bring into being a World Health 

Organization unique in its scope, authority and functions ". I ventured to fore- 

cast the successive steps by which WHO would move during the years ahead. These 

included "help in healing the wounds of war and eliminating the ancient human 

plagues, such as malaria and cholera, tuberculosis and syphilis. Prevention of 

disease is a first objective...To attain freedom from want of food is another 

goal which we may hope to reach by pooling our nutritional knowledge with the food 

and agricultural efforts of the United Nations," and, I continued, "а next step... 

is the positive improvement of health...Higher levels of physical development, a 

longer, more productive, more vigorous life span will be sought and attained. 

"But prevention...and control of disease should be supplemented by intensive 

research in the laboratory, at the bedside and in the field to push back the 

frontiers of the unknown in the health sciences." 
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Also I said, "In our Magna Carta for health, we have ventured to declare that 

,we have a contribution to make to the central world problem of today, which is to 

help man to live harmoniously with his fellow man. - In making this proposition, 

I for one believe that health science must share the task with education and 

religion." 

I concluded by saying, "The World Health Organization, therefore, is a collec- 

tive instrument which will promote physical and mental vigour, expand scientific 

knowledge, and contribute to the harmony of human relations. In short, it is a 

powerful instrument forged for peace." 

These, goals set for the World Health Organization represented the highest 

aspirations of the human spirit. Few of us believed that they could be reached 

fully and in a time -span; but should never lose sight of them. It is a 

source of great satisfaction that we have moved "Ten Steps Forward" - in fact, we 

probably might say ten times ten - since this organization was started. That such 

substantial progress has been made is all the more remarkable when we consider the 

continued unsettled conditions in world affairs during these past twelve years. 

For what has been accomplished, as has been said so frequently and so eloquently 

from this platform during the past few days, great credit is due to the leadership 

given by Dr Chisholm and by Dr Candau. Credit also goes to the staff in Geneva 

and the regional offices, and especially in the field, as well as to the delegates 

to these several Health Assemblies and the work of the Executive Board. 
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From the outset education and training have played an important role - the 

8000 'Iii felï.owships attest this - and the more recent concern of the United Nations 

and with atomic ener,y in relation to health recognizes the importance of this 

new factor in man's envtronment. 

Because of и'т preoccupation, since I last net with you in 1948, with the ad- 

vancement of health sciences through research and training of future workers - both 

inthe ̀ general field of public health and in many of its subdivisions - what T have 

to say tódaу naturally will centre about tl is experience. In ay of last year we 

held a series of seminars in Pittsburgh as a part of the ceremonies inaugurating our 

new Chancellor and dedicating our new School of Public Health building. The themes 

of the seminars were, "The Contributions of the Sciences to Public Health During 

the Years Ahead", and "Fusion of the Sciences for Better Health ". I shall try to 

summarize some of the conclusions. 

Viewing the sciences in historic perspective, one can detect periodicity. 

There have been periods of fusion and the reverse - a disintegration of effort. In 

the earliest period, the natural philosophers were the universal scientists, explor- 

ing all of life in order to gain a greater understanding of its meaning. (And in 

the future as in the past, I am sure that philosophers will contribute to our under- 

standing of life, of natural laws and of the universe. ) 
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In due course, it eсame possible to study 'inc or another aspect of Life and 

living creatures. This led to specialization, which burgeoned in medical research 

and medical teaching until the specialist came to he kno as the person who knows 

more and more about less and less. There are signs now that this trend is being re- 

versed - that a scientist needs to have more than une skill under one skull - and 

that through a fused spectrum of scientific knowledge future progress lies. This 

trend, apparent in medical and public health education and practice as well, is to 

see man and his environment as a whole, and especially to interpret the dynamic in- 

terrelations in these man -environmental interactions; in short, human ecology. 

During recent years, the earlier distinction between public health and medicine 

is being blurred; blurred also is the earlier distinction between physical and bio- 

logical science, so that at present there is no boundary within the biological sci- 

ences across which the physical sciences may not usefully pass. In this process of 

infiltration, there is a resulting integration of all biological sccences into a 

continuous and more meaningful whole, The viruses are a case in point. They are 

inert chemicals under certain circumstances; under other circumstances they are re- 

producing organisms with emergingly known genetic behaviour, and disease agents of 

grave seriousness. Who has jurisdiction here? Is it the physical scientist, the 

biologist, or the physician? Clearly, we need to submerge the old distinctions and 

preserve the interrelatedness and wholeness of nature. 
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There has been a long transition from the ritual of the primitive medicine man 

to today's medicine of the sciences. The expansion of mc.diсаl knowledge and teach- 

ing in recent years has been dominated by the scientific discipline of medicine it- 

self and by segments of knowledge drawn from other sciences as well, so that today 

biological and natural sciences have become the very matris of medical thought. 

Physics, chemistry and biolo у indeed are its language and tools. 

The past century has been called the era of the biological and the physical 

scientist, but today we may be entering the century of the psychological man, or more 

properly of the psychological - sociological - anthropological man. Perhaps the 

next century will view the first half of this one as the period in which society 

moved from its preoccupation with man solely as an economic creature. 

Public health has been termed "an applied technology resting upon the joint 

pillars of natural science and social science". During the past century the natural - 

science pillar has been greatly strengthened, but until both the pillars are strong 

the arch of public health will not be firm. Consideration is being given to the 

social aspect of the environment, therefore, especially as it interacts with the bio- 

logical and physical stresses. But since stress effects are both psychological and 

physiological, emphasis must be given to e fuller understanding of the psychological 

factors in stress and disease reactions. 
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N;y colleague, Dr Robert E. Olson, draws attention to the problems facing pub- 

lic health, and he says: "The biochemist who studies the kinetics of a purified 

enzyme system has only а few variables to control; the physiologist who studies the 

metabolism of an intact organ in an animal has maa y more to consider; the physician 

who studies a disease process in an intact human animal has even more parameters to 

correlate and attempt to control inthe diagnosis and treatment of his patient. But 

the public health scientist who is studying the behaviour of populations is dealing 

with an infinitely complex situation, to which, in many instances, only statistical 

solutions are possible." 

It us recall that, in the past, certain factors known to affect public health 

adversely could be engineered out of the physical environment. Today, there is needed 

a revealing analysis of the social environment which blocks the way to abundant pub- 

lic health. Most of the degenerative diseases, which constitute our major health 

problems, have psychosocial components. The so- called psychosomatic diseases such 

as hypertension, peptic ulcer, rheumatoid arthritis and schizophrenia have direct 

psychiatric determinants; others such as obesity, alcoholism and coronary artery dis- 

ease have at least indirect relations to socio- cultural patterns of diet, anxiety 

reduction or stress. 

Public health needs to be increasingly concerned both in research and teach- 

ing with a comprehensive ecological approach to problems of disease and of health if 

we are to be successful in understanding better the degenerative diseases, and 

mental illnesses particularly. The clinician must expand his horizon to include 

the role of the family and the community in relation to the disease problem at hand. 
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By the same token, the public health scientist must not be content 

solely with statistical solutions and epidemiological inferences in his anal- 

ysis of these knotty problems. The meeting ground lies in the interdisciplin- 

ary teamwork of a group from mгq, fields of science, in sympathetic agreement 

with each other, and with access to the experimental laboratory, the patient, 

the family and the community, as needs be, in pursuit of the problem under 

study. 

We may, by the epidemiological method, when it is paralleled by biochemical 

studio &, identify disease -prone individuals in a population before they become 

sick.- predictive diagnosis offers a great field to which our President has 

just referred in his address - and, once these individuals with biochemical dif- 

ferences can be identified, it may be possible to control certain internal fac- 

tors as well as external environments and thus retard the progression of a dis- 

ease; almost certainly, there are such psychosocial and nutritional factors. 

Such knowledge may be to the prevention of the degenerative diseases what 

immunization and good sanitary engineering have been to the prevention of 

communicable diseases. 

It is agreed that the behavioцral and the biological or biochemical aspects 

of man are not separated by an impassable gulf. 

But in our preoccupation with newer and complex problems, public health 

workers must continue their emphasis upon traditional bases for action. We need 

also to apply to the solution of these newer problems the principles - the prin- 

ciples, I repeat - that we have learned from the past. 

As one looks back, man has been concerned over the centuries with getting 

enough food to meet his metabolic needs and with controlling his microbiological 

envirconment. 
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Neither objective as yet is met for most of the world's people, and the 

continued growth of population - estimated at abó.ut 1.6 per cent, per year - may 

continue.to outrun increased food production. Consequently, public health must 

be concerned with problems of natality as well as of mortality. 

The economy of scarcity has been superseded by one of abundance in this and 

other Western nations. Hence, we are concerned here with metabolic disorders - 

obesity, alcoholism, effects of smoking, all of which are disorders of excess 

rather than deficiency. Even the concept of stress as a cause of mental ill 

health connotes excess - the impact of more challenges than the organism is able 

to bear. Sir Geoffrey Vickers has recently said: "Our hazards from excess range 

from excessive nuclear radiation through excessive smoking, to the excessive con- 

sumption of ice cream - products which have in common the fact that our super- 

abundance is our own desiring ". 

Each new break- through of a discovery in the health sciences and each shift 

in living patterns will produce additional tasks for WHO and for the national 

health services. Certainly, we are agreed that additional responsibilities have 

already been produced by urbauization, by industrialization, by the major threats 

arising from air pollution and even from the density of automobiles on the high- 

ways. Yet none of these serious problems as yet has been solved. 

Added to the familiar environmental hazards is the new factor in man's en- 

vironment to which so much reference has been made in these sessions, namely, 

nuclear fission, and its use for the production of power. The known supply of 

fossil fuels is inadequate to meet the power needs of the future and, in the 

absence of practical methods for harnessing solar energy or unravelling:the 

secrets of photosynthesis, nuclear power is being developed on a huge scale. 

This will increase at an ever -accelerating pace, with many nations getting into 
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the act but having too little comprehension of the dangers involved. The 

dispoёal of "radioactive garbage" poses a whole series of enigmas not yet 

solved even by the nations most technically advanced. Such problems will 

confront us increasingly. We must develop the organization, the personnel 

and - most important of all - acquire the knowledge with which to cope with 

these problems. 

Radiation biology now offers many new fields for research and for the 

training of individuals to deal with them. Our own Graduate School of Public 

Health at Pitt5brsh is pioneering in such a programme of research and training 

of new type s of speciaii.ts who will combine the knowledge of ̀ the traditional 

health sciences with the new;r knowledge cf nuclear technology, This expanded 

area of health trainin we think, will be invaluable in maintaining the health 

of man as we enter nilciD а' competition. 

While never ÿoin, slight of its long -range goals, WHO in every situation must 

start any programme upon what now exists in any country or region; each step 

forward must be practical in the light of the limitations imposed by the current 

traditions, the customs and resources. 

It is gratifying to note the trend in many countries to seek WHO's help 

in working out long -term plans for the continuing development of their own health 

services, and the growing willingness of countries to engage in joint action with 

their neighbours in solving common problems. 

In the Director -General's Report for l955, the importance of strengthening 

the national health services is stressed, and this point has been emphasized at 

length here during these meetings. At that time he said that there was a tend- 

ency for the nations increasingly to seek help mainly in three directions: 
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(1) supplies to he used in the world -wide struggle against сcmmuniсаblе disease; 

(2) the stram_thonin €: of srrvices already established; and (3) the raising of 

standards of education and training of all types of workers. 

Even more attention needs to be given by WHO and every Мember State tc the 

collection of more accurate and more comparable health statistics. Without 

them the course of public health cannot be charted. wisely. 

I have referred to the world-wide population explosion and the need for 

health agencies at all levels to be concerned about it, to seek better to under- 

stand these complex phenomena and, within their religious and cultural contexts, 

to devise programmes of research, education and action to deal better with them. 

There are two great drains upon the resources, the manpower and the 

accumulation of capital in most countries which detract from human health and 

well -being. One is this population increase, which requires increased expen- 

diture fcr food, clothing, housing and other items,cf what normal living re- 

quires for the too rapidly increasing population, and the other is expenditure 

to provide for war or the prevention of war .. defence. '•.That a different world 

we could have if some cf these expenditures could be diverted to the better 

cultivation and development of cur human capital, the human resources in each 

country/ Health education, recreation, nutrition are obvious needs. Should 

not most o' these possible savings be diverted to pro awmes in each country 

to improve their awn standards of health and well -being, but some funds made 

available to the ' T4Tp and c.tht r international agencies? Specifically, Т would 

propose that all ?Member ;'tates cf WHO, in addition to their regular contributions, 

take two per cent., just two cents cut of every dollar each year, from their 

annual appropriations fcor military purposes and uce it as an extra contribution 
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to the Expanded Programme of Technical kssistance of the United Nations, in 

which the WHO should have a substantial share. 

With such funds, and the se„timвnt behind them, malaria eradication would 

be speeded up; smallpox, tuberculosis„ у lId lit and..у w wr uld be next cn the 

list to go. In fact, all the ancient plagues could be conquered within a 

measurable number of decades, and then WHO could turn its energies more fully 

to improving nutrition, to promoting physical and mental vigour, to expanding 

scientific health knowledge, and finally to the most difficult task of all - 

the improved harmony of human relations. 

The PRESIDENT: Thank you, Dr. PARRAN 

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXEmi :7p /E BOARD AND THE 
REPORT OF THE DIRECTOR- GENERAL (continued) 

DISCUSSION GENERALE DFS RAPPORTS DUЕ CONSEIL EXECUTIF ET DU RAPPORT 
DU DIRECTEUR GENERAL (suite) 

EXAMEN DE LOS INFO'TMIЕS DEL CONSEJO EVECUTIVO Y DEI, INFORME DEL DIRECTOR 
GENERAL (continu&.lion) 

The PRESIDENT: We now continue the general debate on items 11 and 12 

of the agendá - the reports of the Executive Board on its twentieth and twenty- 

first sessions, and to the general review of the activities of WHO in 1957 

by the Director -General. We invite to the rostrum the distinguished delegate 

of the Union of Soviet 5c_:ci?lл Et Republics, Professor Zhdanov. 

Professor ZHDANOV (Union of Soviet Socialist Republics) (interpretation 

from the Russian): Mr. President, fir. Director- General, gentlemen. before 

commenting on the report of the Director -General of the work of WHO in 1957, 
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I would like on behalf of the Soviet delegation to extend our sincere 

congratulations to Dr Leroy Burney on his election as President of the 

World Health Assembly. We know Dr Burney well as an eminent public 

health leader in the United States cf America and are therefore convinced 

that he will bring honour to the carrying cut of the duties entrusted to 

him. 

We should also like to take the opportunity to express our gratitude 

to the Government of the United States of America., to the authorities of 

the State of Minnesota and the City of Minneapolis for their hospitality 

and the excellent arrangements made for the working conditions of the A'3sembly. 

The Soviet delegation is happy to note the increasing part played by 

WHO in the solution of present-day health problems throughout the world, as 

evidenced by the Report of the Director -General for 1957. This growing 

importance of the role of WHO in the great cause of the fight against disease 

and the protection of health was strikingly and thoroughly illustrated at 

the Tenth Anniversary Commemorative Session that has just ended. Not only 

the importance of the practical measures carried out by WHO should be emphasized 

but also the increase in recent years in the number of its Member States, an 

increase which has had .a most beneficial effect on its work. We must also note 

with satisfaction that WHO, its leaders, and its Executive Board have greatly 
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improved the co- ordination of the efforts of the various countries, efforts 

aimed at solving the current health problems of the peoples of the world. 

At the same time, we cannot fail but express regret at the absence among us 

cf the legitimate health representatives of the 600 million population of 

the People's Republic of China. Their participation would undoubtedly 

enrich our work ana make activities mere effective. 

The Director -General has reported to the Assembly en the work of WHO 

in 1957 directed towards solving the various health problems of the world. 

Taking note of the Director -General's report, we should like to express a 

few wishes, the implementation of which would, in cur opinion, contribute 

to the cause of world health. 

One of the main problems facing WHO is the eradication of communicable 

diseases, particularly malaria, the treponematoses, the more serious form 

of helminthiasis and other diseases. We think it should be possible, without 

weakening our general efforts, to speed up the tempo of the eradication of 

certain cther diseases, among them smаllpoх. This should be technically 

faasible in a relatively short time, and the importance of the task is • beyond any doubt. We shall have an opportunity to return to this question 

later but I should like to point cut at the present juncture that the Soviet 

Union has at its disposal large numbers of trained personnel and scientific 

institutes which are concerned with research into and control of infectious 

and parasitic diseases, and also with other health problems. W1 are ready to 

accept for training in our institutes, in cur higher medical schools and in 

cur practice establishments health workers at vari:.us levels from other 

^ountries. 
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In the saiiie way our own medical workers would willingly go to other countries 

so as to give practical assistance in health protection and help them fight 

their contagious, parasitic and other widespread diseases. 

A large part of WHO's work concerns the implementation of programmes 

requiring a considerable financial and material contribution. The ,Soviet 

Union has taken part and will continue to take an active part in the implement- 

ation of such programme. But we would draw to another side of the activities 

of WHO, namely the co- ordination of the efforts cf various countries to solve 

specific problems of world importance. I refer to the mutual exchange of 

experience. The fruitfulness and great potentialities offered by such an 

approach were demonstrated last year by the fight against the influenza epidemic. 

The work done by the WHO Endemo- epidemic Diseases Section and the World 

Influenza Centre in this connexion deserves the highest praise. The same is 

true of the work done by the Expert Committee on Poliomyelitis and other 

expert committees. In our opinion it would be highly desirable to develop 

this particular aspect of the work cf the Organization. During the recent 

influenza epidemic the Soviet Union, achieved considera hte results reorganizing 

the work of its hospitals and polyclinics. Wide use was made of original 

influenza vaccines and sera and thanks to this the general mortality from 

influenza and pneumonia in 1957 not only did not rise but even decreased by 10.5 

per cent, as compared with 1956. we should like this experience to be available 

to other countries as well, and for influenza vaccines and sera prepared 

according to the methods cf cur scientists to be used in the prophylaxis 
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and control of influenza in other countries, in the same way as the Salk 

vaccine has been widely used in our own country. We are ready to make 

available to %10 all the necessary information. I mention influenza merely 

as an example of the desirability of developing WHO's co- ordination activities, 

and I should like to assure the delegates of this Assembly that the Soviet 

Union will willingly make available its own research institutes as bases for 

working groups on the study of current health problems. We are also ready to 

supplement the composition of ?WHO's panels of experts by many experienced 

specialists in various fields of medicine and public health. 

In conclusion, Mr president, allow me to express the desire for further 

successes in our common task - the protection of world health. 

The PRESIDENT: Thank you, Professor Zhdanov. The delegate of Ceylon 

is recognized and invited to the rostrum. 

Mrs WIJEWARDENE (Ceylon): Mr President, fellow delegates, ladies and 

gentlemen: The Coulon delegation thanks the President of the Tenth World 

Health Assembly for the kindness and consideration he has shown towards Ceylon 

in the discharge of his functions during his term of office and, at the same • time, offers its congratulations to you on your election to preside over the 

deliberations that are to be conducted in this Assembly. 

Mr President, your election to preside over this august Assembly is 

both an appreciation of your standing in the world of medicine today and a token 

of appreciation of the valuable assistance that your country has given towards 

the advancement of -vforld health. 
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May I also on this occasion take this opportunity to convey to the State 

of Minnesota and to the people of this beautiful city of Minneapolis, which is now 

celebrating its centenary, the thanks of my delegation for the courtesy and 

kindness extended to us during our stay here. 

The Ceylon delegation is pleased to offer congratulations to the Director - 

General of WHO for the most valuable report of the work of this organization 

durr_g 1957, which has been submitted by him. At the same time, ï with to mention 

with vatitudе the kind co- operation and assistance extended to my country by the 

Regi cn 1 Director for South -East Asia.. We are grateful to him, and the f .ct that 

his see -vices have been further extended is indeed welcome not only to us but also 

to a.'1 ether member nations in our region. 

I ih &Iso to pay a very special tribute to WHO and to its Member nations 

for coning to our aid in a time of grave national crisis. I refer to the most 

disastrous floods that Ceylon suffered in December 1957 when, practically over- 

night, about half the island was devastated by floods unprecedented in my 

country's history, causing grave damage to life and property. 
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Grave epidemics threatened the nation as a usual aftermath of this grave disaster 

but, thanks to the prompt action cf our public health services and the ready as- 

sistance of WHO and many of its member nations who generously and promptly sent 

us medical aid, vaccine, etc. we were able to avert the outbreak of an epidemic. 

I therefore take this opportunity to thank this organization for its efficiency 

and kindness and to its many member nations for their generosity and sympathy. 

Despite the fact that my Government is spending over ten per cent.of the 

island's national revenue on our health services, we are still far from achieving 

adequate standards of public health. We are proud of the fact that the morbidity 

and mortality figures for Ceylon are the lowest in any country in the South -East 

Asia region, but that alone has not given my countrymen the full life which this 

organization has envisaged. The freedom from disease and disability, the birth- 

right of every individual, is still a very distant cry in the undeveloped regions 

of South -East Asia, and to some extent in my own country. The largest single 

factor that contributes to the morbidity of my nation is the lack of pure water 

for domestic purposes. Hence the large percentage of preventable bowel diseases 

in my country. We are grateful for the remarks the Director- General has made in 

his report on this subject, and we are making ovary effort to attend to this problem. 

My Government is therefore sitting up a national water resources board and our ef- 

forts in this direction, I hope, will assist us in the prevention cf these diseases. 

Malnutrition appears to ъ. an unfortunate hеΡrita•_ cf thu people of South -East 

Asia, and my country too is a victim of this problem. We therefore appreciate the 
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assistance given to us by WHO and FAO in regard to this matter. At present, we 

are conducting nutritional research with a view to providing our people with a 

low -cost nutritional diet made from locally available raw materials - chiefly the 

coconut, which is in plentiful supply in Ceylon. Although the coconut forms an 

important part of the Ceylon diet, at present its milk and oil are only consumed, 

and the residue is thrown away. Scientific investigation has revealed that residue 

which is now wasted contains such a high proportion of protein that it could be 

us'�d to great advantage as much -needed protein for the people at a very low cost. 

Other member nations which are likewise conducting nutritional research will, 

7 hope, make available to us the results of their efforts, so that rapid progress 

can be made to our mutual benefit in this branch of study which is vital to the 

safeguarding of the health of the people. 

Although allopathic medicine has been practiвed in Ceylon for over a century, 

it still continues to be worked with a curative bias. Our efforts in preventing 

epidemics during the last floods, and similar activities, have made it abundantly 

clear to us that this attitude needs re- orientation, and that both the lay public 

and the professional must have..a.néw outlgbk; giving; publié health a vital place in 

the health services of my country. It is therefore my present endeavour to give 

effect to this re- orientation. 

As the economy of the country is closely integrated with the problems of 

health, it is very necessary to be able to get the maximum use from money spent 

on health services. The hospital buildings should therefore be constructed in 
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such a way as to cut down the present high cost of construction to the minimum' 

Our request to WHO for an expert to advise us cn this matter of low -cost hospital 

building is urgent, and I have no doubt that the Organization will give us that 

assistance without delay. 

There is yet another vitally important matter which I wish to bring to the 

notice of this Assembly. The underidevèlópëd regions of'South =East Asia have -.nót 

sufficient medical personnel, while in certain countries there is a surplus of 

medical men. Just as most technical personnel are recognized and allowed to 

practise their profession in any country of their choice-without any barriers, the 

problem of the shortage of medical men in under- devélgpèd countries will be largely 

solved if medical mon too are allowed to pract. ее in any country. Therefore, I 

urge that the member nations make an effort to pool all available medical skill 

for the common good of humanity and thus prevent the waste of trained personnel. 

By doing so, we will be solving one of the most urgent needs of the undеrc.developed 

countries which are faced with the problem of inadequate numbers of medical men, 

a shortage which under normal circumstances will be far beyond their capacity to 

solve because of limited training facilities and the length of time required - es- 

pecially in view of the rapidly increasing population. 

In other fields of controlling diseases we in Ceylon have made constant head- 

way. Malaria has ceased to be the public enemy number one thanks to the effective 

control measures, and our efforts are now focused on the control of tuberculosis, 

for which we have received generous aid through WHO and the Colombo Plan. 
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The conquest of disease has been speeded up, thanks to thecoperative efforts 

of this organization which I am glad to say puts into practice the teaching cf 

Buddhism, for Buddha himself has spid "arоgyа pasma lacha" - that health is the 

greatest wealth that human beings can possess. We Buddhists therefore look up in 

admiration to WHO as a noble and charitable organization which is bestowing on 

humanity this most precious possession of good health. We therefore wish this 

organization the strength to carry cut this noble task for the good of humanity. 

The PRESIDENT: Thank you very much. 

OBSERVANCE OF MEMORIAL DAY 
CELEBRATION DU MEMORIAL DAY 
CELEBRACION DEL MEMORIAL DAY 

The PRESIDENT: I now give the rostrum to the United Stags cf America. 

Mr 11NES (United States of America): Mr President, I would like the Assembly's 

indulgence for a moment to permit me to speak on a matter not directly related to 

the work of this Assembly but not, I think, inappropriate to it. 

Today is observed as a day of respect and remembrance in my country. It is 

called Memorial Day. 

Our President, in his annual proclamation designating this day, has reminded 

the people of the United States that it is dedicated to the attainment of world- 

wide peace. To this end, ho has called for a nation-wido observance at eleven 

o'clock this morning, at which time people throughout our country will observe a 

minute of silence while each, in his own way, turns his thoughts to the goal of 

permanent peace on earth, and seeks the strength to work unceasingly for that goal. 
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Inc attаипm'.nt : f tгu аг i la'ting peace is ale,.... a fundamental i� j,: еti ve ,•f 

the World health Orј;anizа, i n. 

I thureforo suggest, Mr Pr': ident, that it wuld be fitting; and appropriate, 

if it is the desire: of ti.s Assembly, for the h+crld Health Assembly also to ob- 

serve the occasion by sta ding at this time for on,_ minute of silencc:, dedicated 

to prayer cr meditation јх the causo of world рbaсe. 

The PRESIDENT: Does the Lssombly agree with the suggesti:.n c f the delegate 

from the United States of America? Now may I suggest that we stand fc.r one 

minuto of either prayer oíá meditation. 

THE ASS$ttft'.Lf STOOD IN SILENCE FOR ONE MINUTE 
L' ЛЅSÉLEE OBSERVE UNE MINUTE DE SILENCE 
IA AsAma к, EN PIE, GUARDA UN MINUTO DE SILENCIO 

• GENERAL DISCUSSION ON Е REPORTS OF THE EXECU'l1VE BOARD AND THE REPORT OF 
THE DIRECTOR- GENERAL (resumed) 

DISCUSSION GENERLIE DES 'AРРORTS DU CONSEIL EXÉCUTIF ЕТ DU RAPPORT DU DIRECIЕТ7R 
GENERAL (suite) 

EXAMEN DE LOS INFORMES DEL CONSEJO ЕJЕСUTIц0 Y DEL INFoRmE DEL DIRECTOR 
GENERAL ( continuación) 

The PRESIDENT: The delegate of Poland is invited to the rostrum. Dr Kczusznik.. 
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DR KOZUSZNIK (Poland): Mr President, fellow dele tas, the Polish 'фlegation 

was not among those who, during our short special sessio., had the opportunity to 

praise the achievements of the World Health Organization during the first decade of 

its existence. You ai 11 allow me, sir, to make some rem 8 during the present dis- 
cussion. 1 

It is perfectly true that the activities of WHO ha'ÿe proved to b e a success. 

All the distinguished speakers who stressed this fact we e undoubtedly right. Yet 

we feel that in this eleventh working session of our Ass mbly, attention should be 

drawn to what remains to be done, and we feel that the i ss before us are still 

bigger and more difficult as compared to the achievement, that have been attained. 

I should like to draw your attention to the main tanks and duties which, in 

our opinion, must be dealt with by the Executive Board of WHO in the near future; 

but I would not like to take up the valuable time of tliis high Assembly with too 

many details. 

First, it seems to us that the attainment of the: universality of our organi- 

zation should be the great preoccupation of our execu ive bodies. Ways and means 

should be found and conditions created to make possib e the active participation of 

all countries in the world in the work of WO. 

Secondly, with reference to the Annual Report c_ ur Director- General, we are 

of the opinion that in various fields excellent work las been done in the past years. 

Although we see the very great importance of the f ig}'t against communicable diseases 

as it is conducted by WHO, it seems to us that probhens of environmental hygiene may 

be of the foremost importance to all countries, re _ rdless of their state of devel- 

opment. The existence of other governmental agenc'es dealing with problems of lab- 

our, nutrition, transport, etc. which approach the matter rather from the economic 
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point of view, should not deter our organization from taking more active and durable 

action in this field, because there is a direct relation between these problems and 

the health of the population. The development of modern life and technical ad- 

vances in science give rise now, and will in the future give rise to new prob emo 

which must be solved by the medical workers within the framework of international 

co.- operation. 

Thirdly, ther® seems to be no doubt among us that the use of atomic energy 

creates many new threats not only to the health of those who are directly exposed, 

1 
but to mankind as a whole. The question now seems to be: is ó910 fully entitled to 

deal with the health aspects of the recent discoveries in the field of nuclear en- 

ergy, or should we leave this problem partly outside the scope of our actions? 

Y put it to this high Assembly that - in the view of our delegation - a firm 

stand should be taken by 9VI0. Our organization, whose aim is to promote the condi- 

tion of complete physical and mental well-being, for the people of the earth, should 

be active in the fight against dangers to health emanating from nuclear energy, 

whatever their character or origin. 

The opinion has been expressed that this problem should be the exclusive 

domain of those international agencies that deal with nuclear energy. This is_not 

our point of view. We hope that, in the same manner as WHO has defined its views 

to other agencies in matters of health, the opinion of Wt1i0 in matters of health con- 

nected with nuclear energy should prevail with those 1 ncies which deal with nuclear 

energy. 
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Lastly, from the very beginning of WHO, our activities have been hampered by 

inadequacy of funds. In view of the discrepancy existing between the needs of the 

different regions and different countries in the field of health and the limited 

budgeting possibilities of WHO, the fact is comprehensible, but we wonder whether it 

would not be possible to remedy this situation at least to a certain extent by adopt- 

ing some new techniques that could, to our mind, relatively easily increase the means 

at our disposal. What I have in mind is the possibility of supplementing the exist- 

ing WHO budgetary funds . T a certain amount of supplies in kind, placed by Members 

of iNH0 at the disposal of the Organization, and destined to foster between Member 

nations of WHO an exchange of additional goods, services and experiences for the 

betterment of the.health of our nations. For example, a country could put at the 

. disposal of WHO a certain amount of services, fellowships, seminars, or goods, like 

vaccines and others. In this respect, our country has already some experience which 

we would be glad to share with the governing bodies of VHO. 

Mr President, before ending my remarks, may I be permitted to draw attention 

to the inspiring principles of the Constitution of WHO, which states that the health 

of all people is fundamental to the attainment of peace and security, and dependent 

upon the fullest eaюperatioп of individuals and states. I should like to stress 

from this platform that peace and security are the factors most necessary for main- 

taining and bettering the health and well-being of the common people of the world. 
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Mr President, the Polish delegation wishes to express its thanks to the 

City of Minneapolis, to the people of the State of Minnesota and the United 

States, and to the United States Government for their kind hospitality and 

friendly reception, which all delegations are experiencing during the memorable 

session. 

May I also be permitted to express our, delegations thanks and admiration 

to the former President of our Health assembly for his excellent management of 

our not always easy affairs; and, at the same time, convey to our present 

President our heartiest congratulations coupled with our best wishes for a 

successful year of office. Thank you, Mr President. 

Tho PRESIDENT: Thank you, Dr Kozusznik. I now invite to the rostrum the 

delegate of Panama, Dr Bissot. 

El Dr BISSOT (Panamá): Señor Presidente, señores delegados: Sean nues- 

tras primeras palabras para expresar, en nombre de nuestra delegación, las más 

expresivas felicitaciones al Dr Leroy E. Burney por su designación unánime 

para el alto cargo de Presidente de esta Asamblea. Estamos seguros que su 

. magnifica dirección contribuirá muchísimo al éxito de esta reunión. 

Al estudiar los informes del Consejo Ejecutivo y del Director General, 

nos impresiona inmediatamente el amplio campo de acción, cada vez más extenso, 

en que la Orgapización Mundial de la Salud viene desarrollando su labor en 

forma tan eficiente. Per lo tanto, vamos a discutir solamente algunos aspec- 

tos del trabajo realizado en 1957. 
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La Organización Mundial de la Salud debe continuar dando énfasis a la inves- 

tigación en la lucha contra las enfermedades transmisibles, ya que ello es esen- 

cial para la debida preрагасiбn'de los proyectos locales de control o de erradi- 

cación de estas enfermedades. Es halagador ver el progreso alcanzado por los 

distintos paises y territorios en sus programas de erradicаción de malaria, 

N 
progreso que en las palabras del senor Director General es impresionante en las 

Américas, donde cada nación se ha comprometido formalmente a erradicar el palu- 

dismo. Creemos sinceramente que la Organización, con la cooperación del UNICEF 

y de otros organismos internacionales, debiera hacer un esfuerzo adicional para 

ayudar a aquellos paises que, por un motivo o por otro, todavía demoran en 

transformar sus campañas de control on programas de erradicación. Recordemos 

que, si bien el objetivo inmediato de cada nación es erradicar la malaria de su 

territorio, la meta final, si hemos de tener éxito y si vamos a cumplir con '.La 

resolución respectiva que aprobara la Octava Asamblea Mundial de la Salud en 

Мéxiсо, consiste on la eliminación total de lа enfermedad dondequiera que ella 

exista. 

Si bien la vacuna Salk ha resultado de gran valor en la lucha contra la 

poliomielitis, somos de los que creemos qué la vacuna a base de virus de polio 

vivo atenuado será de gran eficacia una vez que esté lista para distribución ge- 

neral. Esta última vacuna, que fue probada desde un principio aquí, en el Estado 

de Minnesota, se está utilizando actualmente en gran escala, con la vigilancia de 

la Oficina Sanitaria Panamericana, en un pals sudamericano que tuvo un brote re- 

ciente de polio en parte de su territorio. Los informes que hemos recibido hasta 

ahora son buenos. 
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En cuanto a la nutrición, además de los trabajos que tienen que ver con 

las enfermedades causadas por deficiencias nutricionales, nos interesa que se 

estudie también la posible relación que pueda haber entre algunas enfermedades 

y la dieta diaria. Asi tenemos, por ejemplo, que uno de los proyectos princi- 

pales del Instituto de Nutrición de Centro América y Panamá es el de determinar 

las relaeianes que existen entre la aterosclerosis y la ingestión de dietas 

corrientes en diferentes poblaciones. 

En el importante campo del saneamiento del medio, en lo que se refiere 

a agua potable, permitidnos que hagamos referencia a una de las experiencias 

que hemos tenido en Panamá, ya que el problema que nosotros confrontamos debe 

ser parecido al de otras naciones aquí representadas. La gran dispersión de 

la población ha hecho dificil que se dote de agua potable a localidades apar- 

tadas. Los р zns profundos, con bombas de mano, que se venían perforando, eran 

insuficientes y en muchos casos dañados rápidamente. Esto nos obligo a revisar 

el programa de dotаciñn de agua potable al área rural. Nuestro primer paso 

fue el de incrementar y reforzar el programa, con el fin de que se beneficien 

en pocos anos todas las comunidades por pequenas que sean, El siguiente paso 

S fue el de integrar este programa dentro del trabajo regular de los centros de 

salud rural. A ello siguió la organización de la comunidad y la creación de 

comités de salud locales, dand quiоra que se perfore un pozo. Esto es de 

gran valor, ya que al despertar el interés de la población, la misma comunidad 

ayuda en el trabajo de la perforación del pozo, y luego se encarga de cuidarlo 

como cosa propia, de mantenerlo limpio, protegido y aun sembrado de flores. 
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Poг.йltimo; es requisito indispensable, antes de que se perfore un pozo, que 

la comunidad construya letrinas para el ciento por ciento de las casas. Como veis, 

el programa que acabo de describir nos permite, no sólo construir pozos y conservar- 

los bien, sino también atacar otros problemas de saneamiento del medio; al mismo 

tiempo,, con el interés que hemos despertaeo en las localidades hemos logrado que la 

poblaciбn acepte mejor otros proyectos del programa general de salud pública. 

No puedo terminar, señor 'residente, sin hacer resaltar el hecho de que quizá 

la parte más importante de la obra de la Organizaсiбn Ivlundial de la Salud esta en 

la magnifica colaboración que ha logrado entre las administraciones de salud pública 

de los distintos paisos y con otros organismos internacionales; es éste espiritu de 

comprensión y el deseo de ayudarnos mutuamente lo que nos ha permitido enfrentarnos 

con éxito a grandes problemas de salud рAb iсa que por siglos venian afectando a la 

humanidad. 

Para cohcluir, deseamos felicitar al Dr Al Wahbi, de Irak, por su magnifica 

labor durante su mandato presidencial, a los actuales vicepresidentes por la 

designaciбn de que fueron objeto por parte de esta Asamblea y a los miembros del 

Consejo jocutivo y al Director General y a su personal técnico y administrativo 

por el espléndido trabajo que han venido realizando. 

The PRESIDENT: Thank you, Dr Bissot. I now invite the delegate of Romania 

to the rostrum. Dr Berlogea. 
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Le Dr $ЕLEA (Roumanie) : Monsieur le Président, Mesdames et 

Messieurs le Dгlégués, du rapport de М. le Directeur général CanгΡau sur l'acti- 

vité de l'0мS en 1957 il ressort clairement quelle a été l'activité de l'Orga- 

nisation regardant toute une série de problèmes fondamentaux pour la santé dans 

le monde, 
ј 

L'éradication d.0 paludisme, les travaux effectués dans le domaine des 

maladies transmissibles, les études faites sur l'énergie atomique et la santé, 

l'enseignement et la formation, professionnelle de:s cadres - on pourrait certai- 

nement ajouter d'autres activités de plus ou de moins d'importance mais toutes, 

dans leur ensemble, ont contribué à résoudre plusieurs problèmes de santé. 

Il faut remarquer qu'en 1957 l'activité de 110MS s'est élargie par la 

participation active de nouveaux Etats Membres. 

Dans le rapport sur 1957, autant que dans certains rapports antérieurs, 

on a souligné l'importance des décisions et dus mesures prises pour soutenir 

l'action menée dans plusieurs pays pour la lutte contre le paludisme. Il n'y a 

pas de doute que ce problème est d'importance et doit faire l'objet d'un pro- 

gramme d'action encore plus intense dans l'avenir. Les mesures prises par le 

Gouvernement roumain et l'expérience que nous avons acquise en Roumanie montrent 

qu'une activité complexe dans ce domaine bien organisée et continue, peut avoir 

des résultats très encourageants, C'est un fait déjà connu qu'en 1948 on 

comptait jusqu'à 360 000 cas nouveaux de paludisme en Roumanie. En 1957, le 

nombre des cas a été réduit à 161. Comment avons -nous réussi à atteindre ces 

résultats ? 
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Pour réduire l'endmie, les unités sanitaires de base ainsi que le 

réseau de specialites organisé dans cette zone - 29 stations de paludisme et . 

31 centres comptant jusqu'à 500 médecins, laborants et auxiliaires - ont entre- 

pris depuis plusieurs années le dépistage des cas à l'aide de l'examen du sang 

r5colté chez les malades fébriles, du contróle des foyers et des investigations 

ainsi que la chimiothérapie systématique des cas et la chimio- prophylaxie de la 

population exposée à l'impaludation. Les arrosages en "foyer" et "barrière" 

pratiqués sur une plus grande échelle, pendant ces trois années, ont couvert 

une surface murale de 80 millions de mètres carres en 1957. 

Nous avons appliqué les mesures de protection antipaludiques stipulées par 

les conventions entre la Roumanie, la Bulgarie et la Yougoslavie. 

En ce qui concerne la sensibilité des vecteurs locaux aux substances 

insecticides (hydrо- carburo- chlorates) employées et leur tolérance naturelle, 

les recherches entreprises en 1957 sur plus de 60 000 exemplaires de captures 

ont montré que, dans les conditions existant dans notre pays, il n'y a pas á 

signaler jusqu'à présent do modification de la sensibilité aux insecticides. 

Il faut préciser que les recherches et la documentation offertes par 

l'OMS sont d'une réelle utilité pour tous les pays. Notre pays a participé à 

deux conférences régionales sur le paludisme qui ont eu lieu sous les auspices 

de l'OMS et il recevra avec un grand plaisir les participants de la troisième 

conférence qui aura lieu pendant le mois de juin à Bucarest. 
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Pendant l'année courante et les trois prochaines années, nous planifions 

la surveillance passive de tout lo territoire du pays et le dépistage actif 

des cas dans les zones endémiques du paludisme, le contrôle clinique et do la- 

boratoire des malades confirmés et des cas suspects, le traitement radical de 

ces derniers afin d'éliminer le parasite, l'arrosage intégral dans les locali- 

tés où pondant les trois dernières années il y a eu une transmission évidente 

du paludisme, l'arrosage d'uni étendue de dix kilomètres autour de ces zones 

ainsi que de zones où l'on craint une possibilité de transmission de la maladie 

. tant qu'il existe encore des cas résiduels dans le pays. 

Pendant la durée du programme d'éradication, il est obligatoire pour tout 

l: personnel médico- sanitaire d'établir l'origine des cas et d'appliquer les 

mesures adéquates á chaque malade, suspect ou confirmé, à l'aide de l'examen 

clinique ou hhmatologiquе. 

Monsieur le Président, j'ai insisté un peu sur ce problème parce qu'il 

continue d'être un objectif principal de l'activité do 1'OS dans beaucoup 

de pays. Nos résultats, ainsi que ceux obtenus dans d'autres pays du monde, 

prouvent que le problème de l'éradication du paludismo peut être résolu. Une 

1, collaboration plus étroite des gouvernements intéressés avec l'Organisation 

mondiale de la Santé mènerait sans doute á des résultats remarquables dans 

cette action de grande importance pour la santé de millions d'hommes. Justement, 

pour l'éradication de cette maladie sur le plan mondial, les échanges d'expé- 

riences et d'informations périodiques concernant lis méthodоs utilisées et l6 

mode dont se déploient 1-s programmes nationaux d'éradication, unо étroite 

coopóratiоn entre les pays intéressés, des mesures prises on commun, particu- 

lièrement pour les pays limitrophes, deviennent aujourd'hui plus que jamais 

nécessaires. 
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Uno grande partie de votre rapport, Monsieur le Directeur :énéral, est 

consacréeаux services et aux institutions de la santé. Permettez -moi, Monsieur 

le Président, de présenter ici quelques faits relatifs à ce sujet dans mon pays. 

A la fin de l'année 1957, le nombre des lits d'hpital s'élevait à 140.000. 

Le nombre des médecins spécialisés dans différents domaines se montait á presque 

22 000; en 1962, nous comptons avoir 8000 médecins de plus. L'augmentation 

des unités sanitaires et des médecins a ou pour résultat une grandi augmenta- 

tion des consultations prophylactiques et curatives organisées dans los en- 

treprises, les institutions et dans los villages. En 1957, on a compté plus 

de 55 000 000 de consultations.(Соmmю on le sait, la population de mon pays 

est d'environ 17 500 000 habitants). On a effectué 1 200 000 microphotoradio.- 

graphies dans notre pays. 

Pour l'avenir, nous envisageons de construire do nouvelles unités sani- 

taires, de pourvoir chaque arrondissement sanitaire rural -. on plus du m6docin 

de médecine générale - d'un médecin pédiatre et d'un médecin stomatologue, 

d'augmenter le nombre des spécialistes dans les hôpitaux ruraux qui desservent 

on moyenne entre 18 000 et 20 000 habitants. 

Toutes ces mesures amélioreront les services médicaux dont bénéficie la 

population et contribueront ainsi á aceroitre le capital do santé du monde. Nous 

sommes convaincus que les succès obtenus de l'ONS au cours de l'année écoulée, 

ainsi que les programmes de 195g, marqueront une nouvelle 5tape fructueuse en 

faveur de la santé dans lo monde entier. 

The PRESIDENT; Thank you, Dr Berlogea. Now I invite the delegate of Ghana 

to the rostrum. 
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Dr AКWEI (Ghana): Mr President, ladies and gentlemen, it is my leasant 

duty and privilege to convey to you the greetings of the Government of Ghana and 

to congratulate you on your election to this high office of President of the 

Eleventh World Health Assembly. I should also like to take this opportunity to 

express the appreciation of the delegation of Ghana to this Assembly for the warm 

hospitality extended to us by the Government of the United States of America, the 

State of Minnesota, and the City of Minneapolis. 

10 
Being the last Member to be admitted into this organization at the end of 

the first ten years, we cannot help but take notice of the admission of the Feder- 

ation of Malaya into the Organization at this meeting, and we wish to extend to 

them the warm felicitations of the Government and people of Ghana. 

The leprosy service in Ghana, as we know it today, started its life towards 

the end of 1947. That was the year when a full -time leprologist was first 

appointed to the public health service. Until then, there were three main leper 

settlements in the country, all of which were looked after, on a part -time basis 

only, by district medical officers and medical officers of health who, in all 

. cases, were fully occupied with other duties. All these settlements, without 

exception, had become asylums for crippled lepers with broken personalities, who 

wished to do anything but face the world. Some had lesions which needed what 

medical attention was available in those days, but many were burned -out cases. 

The sulfones became аvail?ble soon after the beginning of this development. The 
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first supplies of these drugs appeared in the country toward the and of 1948. It 

was not, however, until the appearance of DDS or Dapsone that the expansion and 

development of the service gave it the features we se today. 

The greatest development of the leprosy service, however, has been in the 

introduction and extension of out- patient treatment facilities. Initial attempts 

were made to get all district hospitals, health centres, dressing stations to 

provide out- patient treatment to leprosy patients as they were diagnosed. 

Medical field units also became interested and included leprosy in their 

nosological surveys and treated any cases found at their fixed centres. Soon, 

however, special auxiliaries of the leprosy service became available and were 

put on the roads. They held clinics in small villages, often in buildings pro- 

vided by the local people. Later, only about two years ago, UNICEF and WHO 

came into the picture. With their assistance, a land -over service was intro- 

duced which made it possible to carry treatment further into more remote areas. 

The attendance of regietered patients at static clinics has hitherto seldom been 

sup to 70 per cent. At the stops where the -lid -rover staff hold their clinics, 

the attendance is 80 to 95 per cent. This illustrates adequately the difference 

obtained when treatment is taken to the people. 
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The supply of Dapsorie for this campaign was initially provided solely by 

the Government of Ghana. In the last two years or so, we have been receiving 

supplies from UNICEF which has enabled us to extend the campaign still more 

rapidly. It is estimated that there are some 50 000 persons suffering from this 

disease in Ghana. Of these, 32 000 have been brought under treatment. During 

the year 1957, 2519 of these patients were isвued with discharge certificates. 

So far we have concentrated on the extension of treatment. In addition, 

work has been done to provide much needed occupational therapy for those patients, 

mainly lepromatous cases, who require isolation during the infectious stages and 

a few others who need to be hospitalized in leprosaria. 

The next most importaïit field in which the assistance of UNICEF and WHO is 

proving invaluable to Ghana is in the yaws campaign. This is conducted within 

the framework of our multi -purpose medical field units. The first attempt at a 

co- ordinated campaign against yaws was made in 1944 and has continued with various 

degrees of intensity ever since. The current campaign, however, is based on an 

agreement with WHO and UNICEF, drawn up in 1956. 1957 was the first full year of • this programme. The assistance from UNICEF in this case consisted of nine land- 

rovers, 200 000 vials of penicillin lolo syringes and 5 000 needles. Under 

this agreement, total mass treatment is being extended systematically into all 

areas where yaws is endemic. Altogether, in 1957, 1 300 000 persons were 

examined for yaws. 112 000 of these persons were treated for the disease and 

4 80 000 received prophylactic injection of .penicillin against yaws, Theso 

figures include persons treated by follow -up teams. The first follow -up is 

usually undertaken within about six months of the initial treatment survey. 
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Broadly spaking, it i3 found that after thu initial treatment survey in an 

area, the incidence of infectious yaws can be reduced by about 80 per cent. The 

subsequent reduction of the incidence is not so satisfactory and raises questions 

as to the sort of provision required to achieve permanent control. 

The dramatic results of the yaws campaign are even more readily appreciated 

than those of the leprosy campaign. Nevertheless, in both cases, we are becoming 

incrP.aingly aware of the opportunities being lodt for detailed studies of the 

epidemiology of these diseases. In the case of yaws, for example, there is an 

area in which 21 000 persons were examined in 1957 and not a single case of 

infectious yaws was found. Yet only 100 miles South of this place, one comes 

across one of the most highly endemic areas in the whole country, where no less 

than 5000 cases of yaws were treated at the district hospital in 1953. 0u' 

'delegate to the Enuger Conference drew attention to the need for epidemiological 

research at the present stage of these campaigns while there is such an abundance 

of cases in the field. 

If we are inclined, in Ghana, to notice the opportunities being lost in 

these campaigns to undertake detailed epidemiological study of the diseases con- 

cerned, it is only because of our experiences in the oldest of our field projects. 

In the -early and mid- 19301s also we had to go all out to control human try - 

panosomiasis. As this epidemic came under control, the need for close study of 

the epidemiology of the disease became more and more evident, and was pursued. 
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Early in 1957, three cases of trypanosomiasis originating from the same 

village were observed at one of the fixed treatment centres. In the immediate 

survey which followed, 180 persons were examined and L2 cases were found. In the 

following few weeks, two re- surveys were undertaken and eleven more cases were 

found at this village. The investigation had to be extended to the surrounding 

villages and from the overall data collected it became clear that we were dealing 

with an early outbreak in that extensive area. • Normally about 18 per cent, of cases found in surveys show parasites in the 

peripheral. blood only. In this outbreak 26 per cent, of the patients showed this 

characteri tic. There was evidence - tо suggest that an increase in man -fly contact 

had played no small part in determining this recrudesence. Instead of the more 

normal ratio of approximately two men to one woman in several of these villages, 

ratios of dome 7.6 male cases to 11.x.5 female cases were found. Altogether, over 

a thousand cases, most of thorn in the early stages of the infection, have been 

discovered in this outbreak. 

Chemo- therapeutic control was initiated from the moment the outbreak was dis- 

covered. However, it was also clear from the intense man -fly contact demonstrated 

by the sex distribution of the cases, that entomological control, at least at the 

water points, would be needed also. 

Abundant use has been made in our health service of skimmed milk provided 

from UNICEF sources. It seems clear, however, that the prevention of kwashiorkor 

and'similar protein deficiency diseases can only be tackled in a rational manner 

if the prevention of other dietary deficiency diseases is taken into consideration 

at the same -time. 
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The little knowledge we have about the epidemiology of human trypanosomiasis 

is helping us to detect early outbreaks and to organize prompt preventive measures. 

Animal trypanosomiasis, however, stands as a challenge to an age in which the 

greatest daily advances are being made in the field of the physical services. 

But, whatever the future of this major problem, it seems clear that the preven- 

tion of protein deficiency and other dietary deficiencies among newly weaned 

infants and young children is one that is likely to become of greater and greater 

importance to public health workers in the Africa Region as organized maternal 

and child health services are developed. 

We have only recently become a member of the World Health Organization and, 

in the main, implementation of our projects is only just beginning. We cannot 

speak adequately enough about the assistance we have been receiving from the 

Regional Director and his staff in all phases of the planning and development 

of our programmes. In dealing with the pandemic of influenza last year and also 

in tackling the urgencies created by the changing epidemiology of poliomyelitis 

in Ghana, we have had to make abundant use of the organizationts advisory ser- 

vices. The Government of Ghana cannot show adequately their deep indebtedness 

to the Director -General and his staff for all the assistance rendered in similar 

instances throughout the year. 

The PRESIDENT: Thank you, Dr Akwei. The delegate of the United Arab Rерub- 

lic is invited to take the rostrum. 

Dr TARRAF (United Arab Republic): Mr President, honourable delegates, on 

behalf of the delegation of the United Arab Republic, I extend to you our sincere 

congratulations on your election to this high office in this great organization 

to the chair of the Presidency - ah honour which you well desлrvе for your distin- 

guished career in public hea]th and also as the chief delegate of the host country, 

which has contributed very largely towards the establi.shynt of the Organization. 
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It has become traditional for the delegates to express their views on the . 

Director -General ►s report in this plenary session. Following this rule, I wish 

to thank the Director -General, the Executive Board and the Secretariat for the . 

achievements of the Organization during the year 1957. The year was noteworthy 

for the large number of accomplishments. The work of UNICEF in co- operation with 

the Organization was of the greatestvalue, especially in the eradication of malaria. 

ale extend to the Executive Director of UNiCEF and his staff our great appreciation 

ј of their untiring efforts. 

In the case of communicable diseases, the references in the Report of the 

work which has been accomplished, or is still under way, are appreciable. One of 

the most striking items is the work which is still being done an BCG vaccine. 

The Report states, in this connexion, that five laboratories co- operated in a 

study, cabordiriated by WHO, to develop laboratory methods that will give reliable 

indices of the potency of the vaccine. Vigilance and constant supervision is very 

important in this connexion, especially for countries which have introduced 

legislation for compulsory BCG vaccination. In view of the complications which 

are recorded in the literature on the subject, this step WHO has taken to look 

after the potency and safety of the vaccines is one which in our view, requires 

great emphasis. 
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Iг regard to viruses, we feel that several countries require more technical 

assistance to help them in the investigation of these problems. There is an 

ever increasing demand for poliomyelitis vaccine in countries where no competent 

facilities for its production exist. We are advocating tha t the Organization 

take steps to provide technical assistant so to help local laboratories to pro- 

duce their own vaccines. 

The eradication of smallpox, as the delegation of the U :ion of Soviet Sо^ialist 

Republics has pointed cut, is one problem of the greatest si nificance and. deserves 41 

our full support. It is stated in the Report, that the year 1957 was unusual 

because eighteen countries reported the importation of the disease by intеrnat, pnal 

traffic. In view of this, the problem of smallpox attains the greatest signi fi- 

can_ce, One would have thought in view of the immunity conferred by vaccination, 

that such a scourge is within the range of eradication. But, here again, great 

efforts must be made by the Organization and, the national health administrations 

in all countries concerned, in order to achieve such а goal. The dry vaccine must 

be produced in local laboratories in order to generalize mass vaccination. For 

such a far-reaching campaign, the provision of vaccine in itself, is of course, 

not sufficient. Legislation in acting compulsory mass -vaccination in countries 

where the disease still exists, together with education of the public as to the 

benefits gained, are most essential to the campaign for eradication. We are 

aware of the difficulties which stand in the way of such an enormous undertaking, 

but it will equal malaria eradication as a scheme of the great benefit to man- 

kind. 
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Among communicable diseases, we single out bilhaгкiasis as the endemic 

disease affecting one -fifth of the world's population. We feel that, in the 

light of recent knowledge, this disease is amenable to control on a large scale. 

In view of this, my delegation presents a draft resolution to this Assembly 

recommending that the Organization take active steps towards adopting a pro- 

gramme for the eradication of bilhагg аsis similar to the malaria eradication 

programme. Such a programme may meet with certain technical difficulties 

according to local conditions in different countries. This, however, should not 

deter us from the endeavour. In the case of malaria eradication, we are also 

meeting with difficulties which were unforeseen at the beginning - namely the 

resistance of certain species of anophelines in certain localities to DDT and 

dieldrјn. 

The work. of the Organization is based on pillars of wisdom in the various 

fields of public health. One of these pillars is medical research which we 

would like to see intensified. In this connexion . we wore very Impressed by 

the address of Dr Milton Eisenhower. We have, in previous Assemblies stressed 

the need for medical research in the different regions. It is evident from • the Report that the Organization is participating in research work especially 
in the field of communicable diseases. It is asked now to take an active part in 

research into two universal problems of special importanoe, namely cancer and 

diseases of the circulation. We believe, however, that it should extend this 

to another problem which, although not totally universal, affects nevertheless 

a very large section of the population of the world - namely bilhar giasis which 

itself is an etiological factor in the production of cancer. Moreover, a pro- 

gramme for the organization of medical research in the different regions should 

be recommended to regional committees for study. 
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In the field of atomic energy and health, the Organization has undertaken 

considerable steps and made recognizable achievements. Training of public 

health workers in the public, health aspects of nuclear eneergy and the study 

of the effects of radiation in relation to genetics, and mental health, are very 

useful studies in this atomic age. It is most desirable, however, that the 

Organization should shoulder its own responsibilities towards humanity, declar- 

ing by all means the great dangers to which the human race is exposed from 

ionising radiation and from the uncontrollable sources, 

It is of the utmost importance to remind the honorable delegates of the 

Assembly of the perilous and most grievous situation in which about one million 

Palestine Arab refugees find themselves. During the year, tuberculosis control 

accounted for over ten per cent., of the budget for health care. The meagre 

existence of these refugees depends on the work of the international organiza- 

tions. WiIO continues to assist the United Наti.ona Relief and Works Agency in 

the health work. We appreciate deeply the humitarian work of UNRWA and WHO 

for the relief of the suffering of these ill -fated refugees. 

Mr President, fellow delegates, one of the most serious problems in many 

countries, is the rapid increase of population .. beyond the соuntrylo economio 

capacity. I refer here to the importance of the problem in its social - medi- 

cal aspects. I bring forward this problem for inclusion in the activities of 

the Organization. 

"The First Ten Years of the World Health Organization" is a book of great 

interest. It contains a summary of the glorious work of the Organization. I 

feel particularly proud of the role my country took in the creation of the 

Organization and the support it has given it both at Headquarters and in the 

Eastern, Mediterranean Region. Thank you, Mr. President. 
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The PRESIDENPТ : Thank you, Dr T arraf . 

Thore aro still four delegations which have requested an opportunity to 

speak in this general debate. These delegations will have an opportunity at 

the next plenary session, the time and dato cf which will be settled by the 

General Committee and published in The Journal. 

This afternoon at 2.30 the two main committees will meet in Rooms 1 and 2 

of the Hotel Lзamington, and the programme for tomorrow will appear in The 

Journal tomorrow morning. This meeting is now adjourned. 

The meeting rose at 12 noon. 
La е est 2 véе 12 ьеurea. 
Se levanta la sesidh a las 12 hora&. 


