
WORLD 1-1 EA LT а°1 OR GA N 18AЛ0 N MONDIALE 

ORGANIZATION D LA SANTЁ 

TWENTIETH WORLD HEALTH ASSEMBLY .•�•�. А20%VR/k 
ооо��о� Н ЁQ 9 May 1967 \.J 

VIldC{r1EME ASSEMBт MONDIALE LE LA SANrE ��Ф О 9 mai 1967 

f 12 A. 
o�^й 

Provisional Verbatim Record 
Compte rendu in extenso 

provisoire 

FOURTH PLENARY MEETING 

Tuesday, 9 May 1967 
at 2,30 p.m. 

Palais des Nations 

Geneva 

QUATRIEME SEANCE PIENIERE 

Mardi 9 mai 1967 
à 14 h.30 

Palais des Nations 
Genève 

President (Ceylon) 
Dr V. T. Herat GUNРRAтNE 

Président (Ceylan) 

Notes In this provisional record speeches in English or Freheh are reproduced in 
the language used by the speaker; those delivered in another language are 
translated into English_ 9r French, f.па1. record, will be published in 
separate English, French, Russian and Spanish versions, each containing 
speeches in the original language or in translation. 

Corrections to this provisional record should be submitted in writing to 
the Chief, Records Service, Room А.843, within 48 hours of its distribution. 

Note : Le présent compte rendu provisoire reproduit dans la langue originale les 

discours prononcés en anglais ou en français; les discours prononcés dans 

une autre langue sont traduits en anglais ou en français. Le compte rendu 
définitif sera publié en quatre éditions distinctes (anglaise, française, 

espagnole et russe), chacune reproduisant-les discours dans la langue 
originale ou en traduction suivant le cas. 

Les rectifications au présent compte rendu provisoire doivent 'tre remises 

par écrit au Chef du Service des Comptes Rendus, Bureau A.843, dans les 
48 heures qui suivent la distribution de ce document.. 



A20%VI/4 

page 2 

CONTEЛfгS 

1. General discussion on the Reports of the Executive Board and the Report 
of the Director -General on the Work of WHO in 1966 (continued) 

Page 

3 

2. Announcements 94 

вОл'пУгАи�: 

1. Discussion générale des rapports du Conseil exécutif et du Rapport du 
Directeur général sur l'activité de 1'0MS en 1966 (suite) 

2. Communications 

3 

94+ 

I 



А20/VR /k 

page 3 

1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE 
DIRECTOR- GENERAL ON THE WORK OF WHO IN 1966 (continued) 

DISCUSSION GENERALE DÉS RAPPORTS DU CONSEIL EXECUTIF ET DU RAPPORT DU 
DIRECTEUR GENERAL SUR L'ACTIVITE DE L'011S EN 1966 (suite) 

The PRESIDENT: The meeting is called to order. We now continue with the 

discussions regarding items 1.12 and 1.13. The first speaker on my list for the 

afternoon is the delegate of Israel, Mr Barzilay. 

M. BARZILAY (Israël.) : Monsieur le Président, Mesdames, Messieurs, permettez - 

moi, Monsieur le Président, de vous féliciter à l'occasion de votre élection en 

tant que Président de notre Assemblée. Je suis convaincu que vous dirigerez de 

main de maître le vaisseau de nos débats, si complexes par leurs sujets à la fois 

tumultueux et calmes, vers la rive d'une santé meilleure et d'un bonheur plus 

grand pour l'humanité entière. 

Comme chaque année, cette fois -ci encore, le Directeur général, le Dr Candau, 

a déployé le large éventail des réussites ainsi que des prote èmes qui se posent 

- signalant les progrès, mais aussi soulignant les erreurs et nous montrant les 

écueils qui se dressent devant le but que nous nous sommes proposé; il ne permet 

pas que les réussites nous aveuglent, mais nous oblige à prendre conscience des 

ombres qui ternissent le travail de notre Organisation. Il ne dissimule pas la 

complexité objective de la réalité qui est notre champ d'action, réalité pleine 

de contradictions et de diversité, lorsque notre but - qui, par son essence même, 
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implique l'égalité pour tous sans distinction de sexe, de race ou de nationalité -. 

est l'éradication de la souffrance et de la maladie et l'assurance d'un complet 

bien -être physique et mental pour chaque individu en tant qu'être humain. 

м. le Dr Candau ne nous cache pas le fait qu'en dépit des progrès réalisés 

par les pays évolués dans le domaine de la santé., le fossé entre les pays déve- 

lоrpés du point de vue technologique et riches du point de vue économique et les 

pays en voie de développement est large et comporte en lui -même des dangers 

divers. 

Je me permettrai d'ajouter que, si. nous ne réussissons pas á combler ce 

fossé dans les plus brefs délais, nous risquons de nous trouver devant la pénib e 

situation d'aliénation entre différents groupes de pays, avec toutes les inquié- 

tantes conséquences qui en découlent. 

Je voudrais vous démontrer, par deux ou trois exemples, les dangers qui nous 

guettent et les problèmes qui se posent. Lorsque nous arriverons à l'éradication 

totale de certaines maladies contagieuses dans les pays évolués - alors que dans 

les pays en voie de développement ces mêmes maladies seront considérées comme 

l'un des principaux cauchemars de la population - nous pourrons peut -être, 

dans un rapport global, nous glorifier de résultats statistiques importants; 

mais le douloureux sentiment d'inégalité entre les différents points du globe 

s'approfondira au lieu de disparaître. 



А20/VR/k 

page 5 

C'est ainsi que mon pays a atteint le stade final de la lutte contre 

le paludisme. Le jour où nous serons délivrés du paludisme restera pour mes 

concitoyens un jour historique, un signe du développement d'un pays où, il y 

a quelques années seulement, les régions de marécages et de marais pollués par 

le paludisme étaient encore si nombreuses et la souffrance de la population 

si grande. 

■0 Malgr' toute la satisfaction que nous procure un tel succès, nous n'ou- 

blions pas aue tous ceux qui luttent contre le paludisme regardent notre succès 

avec ambivalence : d'une part avec espoir car, gráce à ce succès, l'heure de 

leur propre délivrance approche; mais, d'autre part, avec tristesse, car pour 

les millions d'hommes qui souffrent le chemin qui les mènera au but est encore 

long. 

Voici un antre exemple qui illustre le danger de l'approfondissement du 

fossé entre pays de différents points du globe. м. le Dr Candau répète, à 

juste titre, que le levier qui permettra de changer la face des choses est 

l'accroissement du personnel professionnel travaillant dans le domaine de la 

santé et, avant tout, du personnel médical dans ses multiples qualifications. 

Ce n'est un secret pour personne que le monde entier, y compris les pays évolués, 

souffre d'un manque de personnel. C'est ce qui a provoqué la manifestation néga- 

cive appelée "brain drain" (drainage de cerveau); il y a peu de différence entre 

le fait que les cerveaux soient "drainés" ou qu'ils "fuient" de leur propre 

initiative à la recherche de meilleures conditions scientifiques et économiques. 
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Cette compétition existe aussi entre les pays évolués eux -mêmes, mais les 

plus affectés par cette manifestation sont les pays en voie de développement. 

L'aide temporaire de spécialistes - fournie par l'OMS ou dans le cadre de traités 

bilatéraux entre différents pays - ne peut compenser le départ du personnel 

médical - généralement le plus doué - des pays en voie de développement. Je n'ai 

aucune réponse toute prête, maiy je suis conscient que nous devons faire face à 

ce problème. 

Dans chaque pays - dans les pays évolués également - la demande en médecins 

grandit parallèlement à l'approfondissement de la prise de conscience sanitaire 

des populations et à la sophistication des services qu'elle implique. 

Je sais que les parlements de certains pays tentent, par l'intermédiaire 

de lois, de mesures administratives et autres, d'empêcher les médecins de quitter 

leur pays pour des pays plus prometteurs. Bien entendu, il faut, dans chaque pays, 

permettre aux étudiants étrangers d'étudier et d'acquérir le savoir et l'expé- 

rience voulus; mais il existe, entre ce fait et le "drainage des cerveaux ", une 

grande différence. 

Quoi qu'il en soit, je pense que ce sujet devrait donner lieu à un échange 

de vues sincère au sein de notre Organisation. 

En fait, la juste répartition du personnel médical constitue un рrоЫ èте 

interne pour chaque pays, aussi bien qu'un рrоЫ èте international. Dans mon pays, 

alors que le pourcentage des médecins par rapport à la population est 
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particulièrement élevé - uisqu'il y a un médecin pour 400 personnes - nous 

rencontrons de nombreuses difficultés pour assurer le service médical dans les 

villages éloignés des centres urbains. Le médecin ne tient guère à abandonner 

les facilités de lа vie citadine, ses centres scientifiques, sociaux et culturels. 

Il est des pays qui ont essayé de résoudre le problème par une législation, ou 

d'attirer les médecins vers les villages par des avantages matériels; d'autres 

encore assurent aux médecins des études au compte du gouvernement et un contact 

étroit avec les meilleurs hôpitaux. J'ai l'impression que, sur ce point également 

de la répartition du personnel médical entre la ville et la campagne, notre 

organisation devrait prendre en considération l'expérience dont jouissent certains 

pays, afin d'arriver à une recommandation acceptable. 

Si je reviens une fois encore sur le problème sanitaire des pays en voie de 

développement, c'est pour souligner à quel point il est important de les faire 

participer à l'expérience des pays évolués. 

Dans les pays en voie de développement, nous assisterons sans aucun doute 

à une urbanisation accélérée et à une industrialisation avec tous les prob èmes 

' que cela entraîne : pollution de l'eau et de l'air, question des égouts et de 

l'évacuation des ordures. 

Dans les pays évclués, c'est seulement après une lutte de plusieurs années 

que les fonctions de la santé publique ont obtenu un statut adéquat dans la 

planification urbaine et..industrielle. Bien souvent, les raisons économiques 

imposent leurs lois aux arguments sanitaires. Le рrоЫ èте est encore plus complexe 
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dans les pays où le développement agricole et industriel exige la préférence. 

Afin d'éviter l'extension des quartiers pauvres et de leurs prote èmes sociaux 

et sanitaires au sein des grandes villes ainsi que l'établissement anarchique 

d'entreprises industrielles dans les quartiers résidentiels, il est indispensable 

d'assurer une place de choix aux services sanitaires dans la législation. 

Les services sanitaires interviennent bien souvent une fois que le mal est 

fait; le prote ème consiste à leur donner la possibilité d'influencer á l'avance 

la planification des constructions et les processus de production, pour empêcher 

un mauvais résultat souvent difficile à réparer. 

Cette annéе, nous avons consacré la Journée mondiale de la Santé au sujet 

"les gardiens de notre santé" et, à juste titre, le Directeur général a souligné 

qu'une économie forte constitue une bonne condition pour une santé meilleure, que 

de larges routes évitent les accidents, que la collaboration entre architectes, 

ingénieurs sanitaires, sociologues et psychologues permet d'obtenir des logements 

répondant mieux aux besoins sanitaires. Nous portons un intérêt tout particulier 

à la collaboration et à l'intégration de disciplines parmi lesquelles les services 

sanitaires trouveront la place qui leur revient. Dans ce domaine, chaque pays a 

ses coutumes; c'est pourquoi il serait utile que l'OMS présente ses recommandations 

détaillées et concrètes en vue de la solution de ce problème. 

Pendant de nombreuses années, dans mon pays, la supervision de la production 

alimentaire et de sa mise en vente a relevé de divers ministères Agriculture, 

Commerce et Industrie, Santé publique., 
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Cette annéе, mon gouvernement a décidé de centraliser la supervision de 

l'alimentation - avec l'aide des autres ministères intéressés - dans les mains du 

Ministère de la Santé, ce qui représente un pas important vers une hygiène accrue 

des denrées alimentaires, tant à la production qu'à, la mise en vente. 

Nous n'avons pas eu, cette annéе, de développement dramatique dans le 

domaine sanitaire. Je relèverai simplement que le vaccin contre la rougeole a été 

ajouté aux vaccins déjà appliqués aux enfants - antivariolique, antipoliomyélitique, 

I/ triple vaccin contre la diphtérie, le tétanos et la coqueluche, et BCG. Tous les 

bébés de neuf à vingt -quatre mois sont ainsi immunisés contre 1á rougeole. 

Nous remercions le service des Maladies à virus de l'OMS pour la bonne volonté 

qu'il nous témoigne en voulant bien nous aider à suivre les résultats de la_.vacci- 

nation contre la rougeole. 

L'emploi des vaccins et le réseau des '`gouttes de lait" diminue fortement la 

mortalité infantile d'année en année; cette annéе, le chiffre moyen de la mortalité 

infantile a été, chez nous, de 22,1 pour 1000 naissances. 

Monsieur le Président, nous fêterons 1 'aпn4е prochaine les vingt ans 

d'existence de l'OMS et, à cette occasion, nous pourrons souligner les succès 

importants réalisés dans le domaine sanitaire et dans le domaine de la collaboration 

fructueuse entre pays de différents régimes, tant au point de vue politique que 

social. 
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Notre organisation est, par son rôle et son caractère, un organisme universel 

et je souhaite qu'au moment de son vingtième anniversaire tous les pays en fassent 

partie, grands et petits (et je pense à un pays géant qui, à lui seul, représente 

le quart de la population mondiale). 

Le fai "t° reconnu de l'universalité de notre organisation, le droit pour chaque 

peuple et chaque pays - sans aucune distinction - de jouir de ses avantages et de 

participer à ses obligations, représentant les conditions du succès de l'OMS. 

La lutte pour la santé de l'humanité prend des formes diverses; il n'est pas 

un endroit au monde exempt d'efforts pour l'amélioration de la santé; dans certains 

pays, l'effort porte sur la sous -alimentation et les maladies contagieuses; dans 

d'autres pays, l'effort porte sur les maladies des vaisseaux sanguins, le cancer 

ou les accidents de la route; mais la lutte est rude partout, elle est âpre et 

universelle.' 

Prenons conscience qu'à l'époque où il est possible d'atteindre la lune - où 

l'on peut échapper à la pesanteur et pénétrer dans la stratosphère - qu'à cette 

même époque, chaque pas vers lë soulagement de la souffrance humaine, de la pauvreté 

et de la maladie est lent et douloureux. 

C'est pourquoi nous devons tous unir nos forces, afin d'approcher du but que 

nous nous sommes fixé, soit d'assurer à l'homme de meilleures conditions 

d'existence.1 

1 
Le texte ci- dessus est la version intégrale du discours que M. Barzilay 

a prononcé sous forme abrégée. 
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The PRESIDENT: Thank you Mr Barzilay. I now give the floor to the 

honourable delegate of the United Kingdom, Mr K. Robinson. 

Mr ROBINSON (United Kingdom of Great Britain and Northern Ireland): 

Mr President, may I first congratulate you and the five Vice -Presidents on your 

election to your high offices. The management of this Assembly is a formidable 

undertaking, and we are fortunate that it rests in such capable hands. I should 

also like to congratulate the Director- General and his staff on the range and 

quality of the material he has put before us in his Annual Report. 

I shnиld like to avail myself of this opportunity to welcome to this Assembly 

the delegations from Guyana and Barbados, both o" which have become Members of the 

World Health. Organization during the last year, after achieving independence as 

members of the Commonwealth. I have no doubt that they will play their full part 

in the work of the Organization, and will derive great benefit from their member- 

ship. 

It gives me particular satisfaction to be speaking to the World Health Assembly, 

the first Minister of Health from my country to do so. My Department has always 

taken an active interest in the work of WHO, recognizing alike our responsibility 

to all other countries in the worldwide promotion of health, and the benefit that 

the United Kingdom, in common with all other Members, receives from our joint . 

participation in this Organization. This Assembly is an expert body, consisting 

very largely of doctors professionally qualified in the field of health. It is for 

this reason that our delegation is usually led by my Chief Medical Officer, and I 

know from much external evidence the very distinguished way in which Sir George 

Godber has carried out this task for many years past. But I have myself had a 
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life -long interest in the promotion of health, and I regard it as a privilege that 

my present office gives me the opportunity of taking part in this most important 

occasion. I hope to keep within the limits of time which have been set for us, in 

the tradition always followed, I understand, by my delegation, and I shall there- 

fore comment on a few points only, arising directly from the Report of the 

Director -General. 

Throughout the world, even among informed people, there is a widespread 

impression that the World Health Organization exists solely to provide services and 

assistance for the developing countries. It is true of course, and it is entirely 

proper, that the Organization shoud concentrate primarily on assisting nations 

which lack material or personnel to exploit medical knowledge which is already 

being applied to the protection of the populations in the developed countries. 

There is still much to be done, particularly in the realms of communicable disease 

and environmental health. It would however be unfortunate if those whose needs 

in these spheres can be fully met without outside assistance should feel that they 

benefit only marginally from the work of the Organization. The Director -General's 

Report fully refutes this view, and gives abundant evidence of the benefit which 

all countries, developed and developing, are receiving. It seems right therefore 

that I should seek to redress the balance by emphasizing these aspects of the 

Report. I hope that no one will think that by referring to work that is of 

particular interest to developed countries I am in any way underestimating the 

importance of the Organization's more basic services. 
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I have read with particular interest references in the Report to the problems 

of medical education. A Royal Commission is examining this problem in the United 

Kingdom at the present time and there are important developments in the pattern of 

medical care which seem likely to affect the way in which medical education will 

evolve in future. Although in Britain, as in other countries, the number of 

patients admitted to hospital increases annually, the amount of time the average 

patient spends in hospital is steadily falling because specialist care in hospital 

is becoming concentrated on those things the specialists can best do, and in 

consequence care in the community becomes of added importance. The British 

pattern of general practice is now moving rapidly towards group practice, which 

may in future be carried on largely in health centres. A third of all general 

practitioners in Britain already practise in groups. It therefore becomes a 

matter of urgency to ensure that medical students and young doctors in the course 

of their vocational training learn something of care in the community. I was 

particularly interested, therefore, in the reference to the importance of the 

development of teaching health centres. 

In 1966 the commonest cause of death from cancer in England and Wales was 

cancer of the lung. Deaths from this disease have been rising each year, and in 

1966 the figure was over 27 000; there was an increase between 1964 and 1965 of 

over 1000, and between 1965 and 1966, of slightly more than 600. This steady rise 

will no doubt continue in my own and in other countries until those who have 

understood the association between carcinoma of the lung and cigarette smoking have 

been able to bring about a significant, progressive reduction in the numbers of 

those who smoke cigarettes. This is a vital matter of health education. 
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There is much to be learned about carcinoma of the lung, and co- operative 

studies in different countries will help to achieve this. The publication of the 

volume Histological Typing of Lung Tumours which results from many years of hard 

work by the International Reference Centre for the Histological Definition and 

Classification of Lung Tumours in Oslo, will be of enormous value to pathologists 

throughout the world. I am also glad to see that a volume produced by the Reference 

Centre for the Histopathology of Mammary Tumours in London is due to be published 

this year. 

Over a third of all deaths in England and Wales are caused by diseases of the 

heart and circulation, and of these more than half (over 20 per cent, of all deaths) 

are caused by diseases of the coronary arteries. We therefore welcome the resolution 

passed at the last Assembly asking the Director -General to expand his programme 

in research on cardiovascular diseases, and we strongly support the recommendation 

made by the Advisory Committee on Medical Research that priority should be given to 

long -term epidemiological studies in populations undergoing rapid changes in culture, 

industrial development and social conditions; such studies, as well as those 

related to the conditions associated with industrialized urban life and their 

correlation with ischaemic heart disease and dietary factors, will be of value to 

all of us. 

In the field of mental health, a subject in which I have personally always 

had a great interest, I am glad to note the progress of the programme of research 

in social psychiatry. In England and Wales nearly half the patients resident 

in hospitals for the mentally ill are sufferers from the schizophrenic group 

of disorders, and the proportion rises to well over a half if one excludes those 
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resident in hospital for less than two years. By early treatment we are steadily 

reducing the number and proportion of those who become long -term residents, but the 

problem is still a vast one. I therefore note with particular interest 

the participation of the eight field research centres in different 

parts of the world engaged in the pilot study of schizophrenia, which has 

led to agreements on research schedules, including standard diagnostic methods and 

ease- finding procedures. 

Another psychiatric problem facing many countries is the growing incidence of 

drug dependence, and the conclusions of the expert committee which met last October 

will be of value to all those who are trying to cope with this problem. 

In a more general way the whole world benefits from the Organization's 

fellowships, and it is encouraging to see that the number of fellowships awarded 

rose to 2576 last year. It is a source of pride to us that in the United Kingdom 

we received the largest number of visiting fellows for any one country 

the total last year being 477. 

The work of the expert committees and panels is well known, and the value of 

the Technical Report Series is widely esteemed. Tо take a few of the titles of 

the recent reports at random: Immunological Aspects of Human Reproduction, 

Immunotherapy of Cancer, Human Viral and Rickettsial Vaccines, and Principles for 

Pre -clinical Testing of Drug Safety - this gives some idea of the wide range of 

interests covered by the expert committees and scientific groups convened by the 

Director -General. 

My Department has been concerned for some time that the publications in the 

Technical Report Series may not be as widely known as they should be in our country, 

and steps are being taken to try to improve this. 
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Mr President, it would be easy to choose many more examples from the 

Director- General's Report to illustrate my theme, but I think I have already said 

enough to convey the appreciation by my delegation of'the amount of work valuable 

to us, as to all Member States, which is contained in this Report of the Director- 

General.1 

The PRESIDENT: Thank you, Mr Robinson. I now give the floor to the delegate 

of Cameroon, Dr Happa. 

Le Dr HAPPI (Cameroun) : Monsieur le Président, honorables délégués, Mesdames 

et Messieurs, je suis très heureux de pouvoir me joindre à ceux qui m'ont précédé 

pour vous féliciter de votre brillante élection à la présidence de la Vingtième 

Assemblée mondiale de la Santé. Mes félicitations vont également á ceux qui ont 

été désignés comme membres du Bureau pour vous aider à accomplir votre lourde tache. 

Je voudrais aussi, si vous le permettez, Monsieur le Président, profiter de cette 

occasion pour remercier les honorables délégués qui m'ont fait l'honneur de me 

porter au rang de vos collaborateurs. 

Le Rapport du Directeur général, comme d'habitude, est clair, concis, fouillé, 

très instructif et montre, si besoin est, l'ampleur de sa lourde tache. Qu'il 

veuille trouver ici l'expression de notre remerciement pour ce précieux document. 

Le temps limité qui nous a été imparti ne me permet pas de faire le tour complet 

des principales activités de l'Organisation mondiale de la Santé au Cameroun et de 

parler du rôle très important que jouent dans le développement des services de 

santé de mon pays les éminents membres dé l'assistance technique de l'Organisation. 

1 The above is the full text of the speech that Mr Robinson delivered in a 

shortened form. 
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Qu'il me suffise_ tout simplement de rappeler ici que son aide va du programme de 

pré -éradication du paludisme, repris en 1962 après le premier échec que vous connais- 

sez, en passant par l'administration de la santé, avec l'aide opérationnelle de deux 

médecins au Cameroun occidental. dont nous nous félicitons qu'elle ait été maintenue. 

jusqu'à fin 1969, aux soins infirmiers et à la formation du personnel. Sur ce dernier 

point, il n'est pas inutile que nous disions l'importance que nous attachons parti- 

culièrement à.la création d'une faculté de médecine pour résoudre le proЫème si 

grave du manque de cadrеs médicaux dans nos pays. Nous nous réjouissons de ce qu'un 

expert de l'OMS, sur place depuis peu, s'emploie avec compétence, zèle et dévouement 

à la mise sur pied d'un plan de réalisation de cette école de médecine. La seule 

difficulté à laquelle nous devons faire face actuellement reste le рrоЫèте des 

fonds nécessaires pour les constructions. Cependant, nous très fermement 

sur le concours du Directeur général dans ce domaine. En ce qui concerne l'hygiène 

du milieu pour laquelle des crédits sont disponibles depuis un an, nous déplorons 

qu'il n'ait pas encore été possible de. trouver. un ingénieur sanitaire de TOMS 

pour le démarrage du projet alors que l'homologue national est sur le terrain depuis 

plusieurs mois. 
. 

Je voudrais en outre, Monsieur le Président, me permettre des commentaires sur 

deux points. 

Premièrement, le Directeur général a,. dans l'introduction de son Rapport, fait 

un heureux rapprochement entre l'élévation du niveau de santé et l'élévation du 

niveau du revenu national des Etats. Nous avons constaté avec satisfaction que le 

budget de 1968 accuse une. augmentation inférieure h celui de 1967;. de 17$ environ 

elle est passée à 8 ó approximativement. Cette augmentation reste, quand même 
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nettement supérieure, non seulement à l'augmentation du revenu national, mais éga- 

lement à l'accroissement annuel du budget des services de santé de la plupart des 

pays sous -développés. Aussi est -ce avec sympathie et soulagement que nous accueil- 

lerons toutes propositions qui tendraient, pour les pays en voie de développement, 

à maintenir cet accroissement dans des limites raisonnables. 

Deuxièmement, dans l'ensemble du programme exécuté par l'0MS, mon pays attache 

une importance toute particulière aux maladies transmissibles car, comme tout le 

monde le sait, nombreuses sont encore les maladies transmissibles qui retardent 

notre développement économique. Une place exceptionnelle a été réservée au paludisme 

dans ce programme. Est -ce parce qu'il représente une maladie internationale par 

excellence ? Pourtant, des statistiques judicieusement établies ont prouvé qu'il 

existe en Afrique d'autres maladies dont les conséquences sont aussi graves selon 

les régions où l'on se trouve, telles la tuberculose, la rougeole, la méningite 

cérébro- spinale, l'onchocercose, etc. Nous croyons, comme l'a préconisé l'Ois, que 

la meilleure façon d'attaquer et de circonscrire toutes ces maladies à la fois est 

d'avoir un bon service de santé de base grâcе auquel elles peuvent être toutes 

dépistées et traitées rapidement. Mais qu'est -ce, ce service de santé de base ? 

Pour nous, la plus petite unité de ce service de santé de base doit être un petit 

dispensaire doté d'un personnel qualifié et du matériel technique indispensable. 

Pour le moment, l'0M5 s'évertue à nous aider à former ce personnel, et, depuis un 

certain temps, le Bureau régional de l'Afrique tâche de faire en sorte que la forma- 

tion de ce personnel soit le plus possible adaptée à nos besoins. Qu'il en soit mille 

fois remercié. Mais comment faire pour avoir un bâtiment digne dans lequel fonction- 

nerait ce dispensaire ? Comment faire pour avoir médicaments, instruments et ensemble 
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de matériel technique nécessaires pour ce service de santé de base ? Le Comité 

régional de l'Afrique, soucieux de la gavité de ce problème, a adopté au cours de 

sa dernière session une importante résolution qui devrait permettre au Directeur 

général de trouver une solution à cette question. Notre organisation devrait, dès 

à présent, frayer la voie ј une politique devant lui permettre d'apporter un peu 

plus d'aide matérielle aux Etats Membres.. Le Cameroun, qui s'est déjà lancé dans la 

voie de la création de services de santé de base, peut affirmer qu'un personnel bien 

formé n'a de valeur que lorsqu'il peut étre bien exploité, et qu'une planification 

bien pensée n'a de sens que lorsqu'elle peut se traduire par des activités réelles 

sur le terrain. Nous savons tout ce qui a déjà été dit et redit et nous nous excu- 

sons de le répéter car, sans aide matérielle, ce service de santé de base, que l'OMS 

considère comme l'épine dorsale du développement des services médicaux_ dans les 

pc.ys en voie de développement, risque de rester pendant longtemps dans le domaine 

de la pure théorie, 

Nous ne méconnaissons pas la contribution capitale que le FISE nous apporte 

дéjà par la fourniture de matériel aux différents projets que 1'0MS exécute dans 

nos pays, mais force est d'avouer que cette aide reste bien en deça de nos besoins, 

me�rie en y ajoutant celle obtenue par les accords bilatéraux et multilatéraux. 

Monsieur le Président, le but suor_nе de notre organisation étañt de donner à 

l'homme le niveau de santé le plus 4lе0é possible, nous souhaitons que les impor- 

tantes suggestions faites dans cette salle par les différents délégués puissent 

permettre à. la Vingtième Assemb ée mondiale de la Santé d`ajouter une pièce de 

plus dans l'édifice de l'OMS, 
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The PRESIDENT: Thank you, Dr Happi. I now give the floor to the honourable 

delegate of India, Dr Chandrasekhar. 

Dr CHANDRASEКНAR (India): Mr President and fellow delegates, permit me to 

join with others in congratulating you, Dr Gunaratne, on your election as the 

President of the Twentieth World Health Assembly. I also congratulate the Vice - 

Presidents and the Chairmen of the two main committees on their election. Gentlemen, 

you deserve the honour bestowed on you by the delegates of this august body a'zd we 

all hope that under your able guidance the deliberations of the Assembly and the 

main committees will be conducted in a smooth and sound fashion and that far- sighted 

decisions will be taken. I also welcome the delegates of Guyana and Barbados, 

which have recently become Members of the Organization. Dr landau, the Director 

General, is to be congratulated on his excellent Annual Report, bringing into focus 

the health status of the Member countries, the role of WHO and the various problems 

facing the countries. 

In India, due to failure of the monsoon during the last two years, drought in 

the two most populous states of Bihar and Uttar Pradesh has produced serious problems. 

The vulnerable population in the worst affected areas is about six million. Both 

the central and state Governments are trying their best to meet the situation as 

best they can. Mobile teams are going round the affected areas providing both 

preventive and remedial measures. Many friendly countries and international 

agencies,. particularly UNICEF, have provided considerable amounts of food grains, 

food supplements, skimmed milk, multivitamin tablets, drugs, etc., which are being 
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distributed amongst the vulnerable population in the affected areas. I express my 

grateful thanks for this act of kindness. 

As a long -term measure to tackle the fбod situation in the country, the 

Government of India has already been giving high priority to agricultural production, 

irrigation, soil conservation, animal husbandry, dairying, fisheries and supporting 

industries. The production of food grains has increased from 55 million tons in 1949 

to about 90 million tons in 1965 -66. With intensified efforts and enhanced plan 

outlay, the production at the end of the Fourth Plan is estimated to be about 120 

million tons per year. . 

The benefits accruing from our agricultural; industrial and other developments 

are being neutralised, however, by the enormous growth in population.. It is perhaps 

to this population explosion that we could attribute the widening gap between the 

developing and thé econom3ca11y developed • countries of the world, .about which you 

have very justly sounded a word of warning in the introduction to your Annual Report. 

Our population figure has already passed the 500 million mark and, at the expected 

rate of growth of 2.5 per cent, per annum during 1566 -70, 12.5 million new mouths 

will be added every year. Better medical care and improvement in public health 

have caused a.fall in the death rate. Expectation of life at birth is now reckoned 

at fifty years, as compared with only twenty -seven years in 1920. There has, 

however, been no change in the fertility rate. As a result, there has.�:been a steady 

rise in the annual growth of population. India's development programmes cannot be 
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successful unless this rate is controlled. There is still another strong reason 

for immediate action in this direction. We have about 210 million children under 

the age of fourteen. One third of the children die before they reach the age of 

five. Total deaths under the age of fourteen are 3.28 million and under the age of 

one year, 1.x+0 million. The maternal death rate still continues to be high as 

compared with that in developed countries. Loss on account of maternal morbidity 

is of incalculable proportions. With the increasing population and the lag in food 

production, the health of mothers and children will be exposed to greater danger. 

Malnutrition and under- nutrition with consequential lowered vitality and recurrent 

infections have a lasting effect on the health of mothers and children. A number of 

disabling infections, for example, tuberculosis and rheumatic diseases that make 

their appearance at a later age, are often acquired in childhood. In fact, a 

vicious circle is produced which seriously affects the socio- economic development of 

the country. We cannot afford to let this huge economic wastage continue for long. 

Hence, for health and socio- economic development, family limitation is an imperative 

necessity: The objective of our programme is to reduce the birth rate to 25 per 

thousand as expeditiously as possible and definitely by the end of the Fifth Plan, 

that is, by 1575 -76. Our approach to the problem is through comprehensive health 

services for mothers and children within the framework of the socio- economic 

development plan. Effective care of mothers and children including family planning 

advice is based on an understanding of the principles of maternal and child health 
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as well as on úp -to -date knowledge of developments in human reproduction. While 

targets have been laid dоwn for the various aspects of the programme, it is clearly 

stipulated that there is no compulsion or force and that'the programme is not 

restricted to any one or two methods alone. The aim is to produce a social 

awakening about the need for a small family. A high -powered mass education and 

motivation programme'has been formulated for the purpose. A scheme involving 

social, religious and institutional leaders in thé programme has also been launched. 

Various associations for instance, medical associations, bar associations and 

teachers' associations - are also being involved in mobilising public opinion in 

support of the programme. The question of raising the age of marriage and of 

introducing other social deterrents to a large family is under consideration. It 

is hoped that with the intensification of efforts India will be able to tackle the 

problem effectively within the next decade. 

Malaria. Our fight against the communicable diseases is going ahead with 

full vigour. The highest `priority is being given to the malaria eradication 

I/ programme which has been going on for over eight years. We have spent over 1200 

million rupees, of which over 50 million dollars were given by the 'United States 

Agency for Economic Development as grants -in -aid. The programme is subject to 

annual independent appraisal by teams of national and international experts. At 

present, 60 per cent, of the population is in the maintenance phase, 30 per cent. in 
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the consolidation phase and 10 per cent. in the attack phase. It is expected that 

by the end of the Fourth Plan period, 91 per cent. of the population will enter the 

maintenance phase, 5 per cent. the consolidation phase and 4 per cent, will continue 

to be in the attack phase. However, this picture is likely to change considerably 

in the event of the programme in Nepal and Pakistan reaching an advanced stage. 

There is every indication that much of the area in the neighbouring countries would 

enter the consolidation phase, and some the maintenance phase. Epidemiological data 

indicate that during 1966 the total number of malaria cases was a little over 100 000, , 

as against 75 million cases assessed in 1952. This means a reduction of about 99.9 

per cent. In 1953, the proportionate case rate for malaria was 10.8 per cent., 

while in 1966 the figures came down to 0.05 per cent., i.e. a reduction of about 

99.5 per cent. The morbidity figures referred to above are based on the blood 

smear examination of about forty million slides carried out in four hundred 

laboratories in the country. Steps are being taken to determine the economic 

benefits accruing from this mass programme and it is expected that valuable 

information will be available from this study. In this context it is worth pointing 

out that increase in the output of coal as a result of eradication of malaria has 

gone up by about 40 per cent. Most of the areas in the coalfields are now in the 

maintenance phase. Similar information on increased output of agricultural produce 

is also available from various sources. 
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Tuberculosis: The disease next in order of priority is tuberculosis. The 

national tuberculosis survey, conducted between 1955 and 1958, revealed that nearly 

1.5 per cent. 'of the population is suffering from active tuberculosis, of which one 

fourth are sputum positive. Our national tuberculosis programme is based primarily 

on (a) house -to -house direct BCG- vaccination of the population in the 0 -24 year 

age -group; and (b) establishment of fully equipped and staffed district tuberculosis 

clinics to detect as large a number of cases as possible and to treat them effectively. 

Two hundred BCG teams have so far vaccinated 94 million people. These teams are 

being integrated with the district clinics. Of the 427 tuberculosis clinics now 

functioning in the country, eighty- one:are run bÿ voluntary bodies and the rest by 

the state Governments or Union Territories. There are still seventy -one districts. 

that have no tuberculosis clinics. At the National Tuberculosis Institute, 

Bangalore, which` is engaged in training key personnel for the district clinics and 

in operational research, 213 teams have been trained. Fifteen tuberculosis training 

and demonstration centres have continued to provide basic training to personnel of 

different categories to man the tuberculosis clinics in the respective states. Two 

regional organizations, one in the north at the New Delhi Tuberculosis Centre and 

another in thé south at the National Tuberculosis. Institute, Bangalore, were 

established for the guidance, supervision, co- ordination and assessment, of the State 

programmes. Thirty mobile X -ray units are functioning in different parts of the 

country These are mostly lócated at the training and demonstration centres or at 

other research centres. 
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Recent investigations have confirmed earlier observations that it is possible 

to obtain satisfactory results by treating patients at home. The follow -up study 

on incidence of relapse in patients showed that quiescence attained after intermittent 

chemotherapy was no less stable than that attained with daily chemotherapy. 

Intensive studies are in progress for the development of an inexpensive but effective 

non -toxic and acceptable regimen for domiciliary treatment of tuberculosis. 

Chemotherapy studies using various drugs singly or in combination with isoniazed 

are in progress. Chemoprophylaxis trials for prevention of tuberculosis among 

contacts have been undertaken. 

Smallрох. With regard to smallpox- control work, by 1 March 1967, 69.48 million 

primary vaccinations and +30.35 million re- vaccinations had been carried out. All 

efforts are being made to discover the residual pockets of "left- outs ", including 

the new -borns, requiring primary vaccinations by house -to -house verification of the 

family registers. similarly, more emphasis is being laid on the vaccination of 

the labour and migratory populations in towns and cities. Of the four institutes 

at Patwadnagar, Madras, Belgaum and Hyderabad, which were provided with freeze -drying 

equipment through WHO /UNICEF assistance, the first three have already gone into 

production and the fourth, at Hyderabad, has produced trial batches of the vaccine 

and these were found to conform to WHO specifications. The institute will enter 

upon regular production shortly. With further assistance expected from WHO/UNICEF, 

vaccine production will increase from the present level of 60 million doses to about 
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200 million dotes per year by the end of 1968. This will be sufficient to meet the 

entire requirements of the country. Until now we have been depending mostly on 

the gift of 650 million doses of freeze -dried vaccines from the Government of the 

USSR. A further request for a gift of 100 million doses has again been made to the 

Government of the USSR to enable us to carry on with the programme until indigenous 

production makes us self- sufficient. This programme is also subjected to independent 

assessment and the assessment has brought out certain glaring operational deficiencies 

rwhich are being taken care of. The programme is being gradually integrated with 

the basic health services. 

Cholera. Epidemics of cholera due to the E1 Tor vibrio were first observed 

in the states of West Bengal and Gujarat in 1964. Since then the infection has 

spread to other states and in 1966 all the cultures from stool samples of cholera 

cases in the various states were showing only El Tor vibrio. The states which 

were hitherto free from infection for many years in the past - namely, Kerala, 

Gujarat, Punjab (including Harayaria), Delhi, the Andaman and Nicobar Islands - were 

affected, though the total incidence remained low. In 1966, 13 03k cases and 2788 

deaths were reported as against +2 681+ cases and 12 7k3 deaths in 1965. The 

pattern of disease has also been observed to be gradually changing. Mild cases of 

gastro- enteritis, with positive stool culture, were four times more frequent than 

well -established cases of cholera and the attack rate in children was nearly four 

times greater than in the older age- groups. Most of the vaccine -producing centres 

have switched over to the manufacture of quadrivalent vaccine which includes El Tor 

strain. 
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A study on the role of carriers in the spread of the disease has just commenced 

and the preliminary results show that the carrier rate was one per cent, in healthy 

persons without any history of immediate contact with a case of cholera. The 

results of the controlled field trials on the effectiveness of cholera vaccine have 

shown that the vaccines available at present, including El Tor vaccines, possess an 

effectiveness of less than 50 per cent., suggesting the need for improving the 

potency of the vaccine. 

Leprosy. Out of г population of 300 million living in the endemic zones in 

India, 62.3 million have been covered to date, 0.650 million cases have been recorded 

and about 0.6 million cases are under treatment. Thirty -one voluntary agencies are 

participating in different states. The programme is being gradually integrated 

with the basic health services. Studies on the chemoprophylaxis of leprosy with 

DDS have shown encouraging results. Investigations into the long -range effects of 

DDS prophylaxis, as well as on the optimum dosage and the duration of prophylaxis 

necessary, are being undertaken at present. An international seminar was held at 

Agra in January 1967 on the occasion of the opening of the Jalma leprosy centre with 

Japanese collaboration. The seminar was a great success and created considerable / 

interest amongst the medical profession and the public. 

Trachoma. We exceeded the targets fixed for our trachoma control programme 

during the Third Plan by about 1.3 million, the total coverage being 6.8 million 

population. Two voluntary organizations were associated with the programme. The 



А20/VR/k 

page 29 

control methodology has been under review for some time and a revised scheme which 

envisages greater integration with the basic health services has now been finalised. 

About 123 million population are expected to be covered during the Fourth Plan. 

Filaria. Filariasis, widely distributed in India, has become a major public 

health problem. . Recent surveys reveal that a population of about 122'million live 

in areas with varying degrees of filarial endemicity. Increases in the mosquito 

vector, due to unplanned and rapid urbanization combined with lack of provision of 

adequate drainage and migration of infected but symptomless people in searbh'of 

employment, are the main causes of the spread of infection. The permanent remedy 

for the control of the disease lies in the provision of facilities fodrainage,' 

•disposal of sewage and improvement of sanitation. These measures, which require 

huge funds and availability of material and time, are being taken itp vigoroйsly. 

Out of 220 towns in filaria endemic areas, fifty -two towns are being taken Care of 

under the national water supply and sanitation programme. The national filaria 

control programme is mainly concerned with antilarval measures, using mosquito 

larvicides, and with minor engineering works in the urban areas, the establishment 

of night clinics for the detection and treatment of microfilària carriers and public 

health education, the establishment of research and training centres for the control 

of filariasis in rural areas, the starting of pilot projects for control and for 

training of medical and paramedical personnel, etc. 
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Virus diseases. t significant finding of considerable epidemiological 

importance is the discovery this year of a dengue type III virus strain in Madras 

state. Hithrto, over ten years, only dengue types I, II and IV had been recognized 

and one of the "mysteries" had been the absence of dengue III. The lасunа has now 

been filled. The incidence of dengue in Vellore in 1966 has yielded at least thirty - 

six agents all of which are likely to turn out to 'оe type III. Haemorrhagic phenomena 

in association with dengue virus infections were noted for the first time in 1966 at ' 

Vellore. 

Kyasanur forest disease (KFD) has remained restricted to the Sorab -Sagar forest 

areas of NLysore state and seems to be spreading only slowly along the borders of the 

infected area. But the annual incidence of human cases in 1966 was the highest so 

far in any year. So also was the monkey mortality. The higher incidence was most 

рb&ъ1у du to the sprвad of the infection to a locality close to the Sagar town in 

Mysore state, an area which is the traditional haunt of large numbers of firewood 

gatherers. Early in 1967 numerous human cases also occurred and this year bids fair 

to equal the incidence in 1966. However, the human cases this year have occurred in , 

a totally different locality, that is, in some of the old theatres of the activity of 

this virus which have been silent in recent years. There are no reports of 1'D 

outside the Shimogа district. Intense investigations into the bionomics of the tick 

vectors have shown that the persistence of the virus from season to season and the 

triggering of the new cycles of infection each season can occur mainly because of the 

- longevity of certain species of ticks. Serious attempts are being made to develop a 
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tissue culture vaccine using an attenuated strain of KFD virus. Intense 

investigations along this line are under way and the results are promising. 

Arrangements are now being made to study the possibility of control of ticks in the 

field as a measure of prevention of KFD. 

Endemic goitre, associated with cretinism and various other physical and mental 

deterioration, is prevalent in certain parts of India, particularly along the whole 

length of the sub- Himalayan region. :_bout 9.million people are estimated to be 

affected with goitre and about 45.: million people live in. the . endemic belt. Iodized 

salt, in the proportion of 1 part in 40 000 parts of common salt, is being supplied in 

an area coverin7 a population of about 15 million. Sale of common salt is prohibited 

in the control area. Iodization is. carried out in two plants supplied by UNICEF. 

With the installation of nine additional plants from UNICЕti', production of iodized 

salt will be increased to 200 000 tons and this 'will enable complete сovera a of the 

population at ri s1�. 

Basic health services. With regard to the irgent need for basic health services 

in the developing countries, which you have stressed in your Report, we entirely agree 

that if any task in the field of health could be regarded pre- eminently as of national 

importance, the development of basic health services gets the first place. India is 

one of the very f ï countries that had planned health services as an integral part of 

the gen?ral socio -economic development. However, owing to the shortage of resources - 

both of finance and trained personnel - the programme began on a very modest scale and 
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developed rather slowly. The aim was to have at lest one primary health centre in 

each of the 5200 community development blocks. Pzt present, 5069 primary health 

centres and 14 500 subcentres are functioning:. From 1964 the rural health services 

began to be strenthened at both the peripheral and the intermediate echelons to 

undertake the responsibilities of vigilance activities in respect of malaria and 

smallpox, in addition to maternal and child health, family planning, health intelligence, 

vital statistics and health education. Primary health centres are being augmented by 41 

the strengthening of staff, addition of subcentres, increase in the number of beds, 

addition and extension of buildings of the main centres, subcentres and staff quarters, 

and increased provision in respect of drugs and equipment. л subcentre covers about 

10 000 population in compact ,)lain areas and is served by a male and a female basic 

health worker. This comprehensive health service pattern is functioning in 2048 

primary health centres and 497 additional primary health centres are likely to be 

added to this shortly. Similarly, district health organizations, including hospitals 

and other ancillary services, are being strengthened by the provision of adequate 

staff, including specialists equipped with diagnostic facilities and provided with 

ambulance and transport facilities, dental units, blood transfusion facilities, 

facilities for treatment of mental cases, etc. The state health organizations are 

also being strengthened particularly for planning, health intelligence and basic 

health services. There is a definite trend now towards the strengthening of 

laboratory services at all levels and the establishment of public health laboratories. 
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Health manpower, needs and training facilities . r'оr.all the above programmes 

our need for trained personnel of all types is enormous. There is not only a 

shortage in the total mmiber of doctors and nurses in the country but the available 

numbers are unevenly distributed in urban and rural areas in different regions and 

states. 't present .we have on .an average one doctor for every 5800 population. 

This proportion varies widely between urban and rural areas. In urban areas, there 

are 825 doctors for one million of the population, whereas in rural areas this 

number is only 88 for one million. 'Phis ratio varies greatly from state to state. 

There is wider disparity in the distribution of women doctors who are mostly 

concentrated in towns and cities. To improve the position great stress has been 

given to medical education during the previous plans. We have at present ninety 

medical colleges with.an.admission rate of about 11.000 every year. In the Fourth. 

Plan it is proposed to incre se.the number of medical colleges to 112. This will 

raise the doctor -population ratio to 1 to X600. major impediment in the 

expansion of medical education is the dearth of qualified teachers for medical 

colleges. In most medical colleges, the shortage ranges between 25 and. 45 per cent. 

To meet the urgent demand, both in the field of education and specialist medical 

care, four post- graduate institutes are functioning at Delhi, Calcutta, Pondicherry 

and Chandigarh. Two more post- graduate institutions, at Bombay and Hyderabad, 

are expected to start functioning shortly. Furthermore, a separate scheme for 

assistance from the Government of India for up- grading departments in a number 
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of medical colleges was initiated. Thirty -seven such departments were assisted 

during the first three plans and provision has been made for the establishment of 

150 additional up- graded departments during the Fourth Plan. Out of these, 

twenty departments were set up in 1965 -66 as advance action and eight more in 

196667. It is proposed to establish thirty such departments in 1967 -68. In 

addition, scholarships are awarded on the basis of merit to the post- graduate 

students who secure admission to different medical colleges. 

In this connexion, I may mention that the Third World Conference on Medical 

Education, organized by the :world Medical association and co- sponsored by WHO and 

the Pan- hmerican Health Organization, took place last year in Delhi. It was a 

unioue opportunity for Indian medical educationists and a large number of them 

participated with great interest. The theme of the Conference was "Medical 

Education - a factor in socio- economic development" and the recommendations are 

expected to be used as sound guide -lines by all developing countries. 

The other important category of health man -power is nursing personnel, which 

includes nurses, midwives, auxiliary nurse midwives and health visitors. The 

estimated strength of nursing personnel in India is about 81 600, consisting of 

about 45 400 nurses, 18 200 midwives, 14 500 auxiliary nurse midwives and 3500 

health visitors. As with the doctors, there is uneven distribution of nurses among 

the different states of India. The two states of West Bengal and Maharashtra 

alone have one third of the total number of nurses in the country. There is 



-s2 0/VК/1д 
page 35 

mostly a concentration of nurses in urban areas. There are 563 training 

institutions for nursing personnel with an admission capacity of 15 600. 1УIoreover, 

eight colleges for B.Sc. nurses, one college for post -graduate nursing and two 

colleges for certified nurses are in operation. The total number of nursing 

personnel trained per year is estimated to be 8750. During the Fourth Plan, 

it is proposed to start 565 additional training institutions which will enable us 

to train 62 000 additional nurses required during the Fourth Plan. 

In view of the extreme shortage of trained personnel for purposes of 

antenatal and postnatal care of mothers all over the country and since nearly 

two -thirds of all the births are being attended by traditional birth -attendants, 

(dais), the Government of India started a training scheme for these women during 

the Second and Third Plan periods. These women, who practised midwifery as a 

hereditary profession, were brought for training for a period of six months to 

the nearest primary health centre or maternity and child health centre. During 

the period of training, they were given a stipend and on completion. of the training 

a certificate was given to them. They were also presented with midwifery kit, 

with UNICEF assistance, to enable them to practise better midwifery. The 

maternal and child health personnel, health visitors and auxiliary nurse 

midwives keep in touch with the dais thus trained and exercise some supervision 

and control. Over 60 600 women have been so far trained. During the current 
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plan period we envisage an ехtensive training programme for such indigenous 

village dais, not only to improve the methods of their midwifery practice but 

also to utilize their hold on the village community in furthering family planning 

programmes and making people accept a small family norm. It is proposed to 

train nearly 150 thousand such women during the Fourth Plane 

There is also a great shortage of sanitary inspectors. То overcome the 

shortfall and to meet the increased demand for this category of personnel a 

centrally aided scheme for their training was started in 1961. At present, 

there are forty training centres turning out about 2500 sanitary inspectors per 

year, the requirements of the Fourth Plan are estimated to be about 61 000. 

It is proposed to open 250 new training centres during the Fourth Plan. 

Water supply and sanitation. ' With a view td providing water supply and 

sanitation facilities for all the urban and rural communities, the national 

water supply and sanitation programme was initiated by the Ministry of Health 

in the year 1954. Under the programme, long -term loans are sanctioned for 

the urban schemes and 50 per cent. grants -in aid are sanctioned for the rural 

ones as the central share of financial assistance. 
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Out of 2451 towns of a population over 20 000 in 1961, about 750_towns had 

water- supply facilities, while not more than 100 towns had sewerage systems. It 

is roughly assessed that about 40 per cent. of this urban population is still to 

be provided with protected water supply and about 75 per cent.. with a sewerage 

system. The total cost of providing these twin facilities is estimated at 

10 000 million rupees. 

The rural population in 1961 was about 360 million, distributed over 559 000 

villages. Roughly two -thirds of the population live in easy areas and the majority 

of these have already been provided with safe drinking -water from the available 

local sources. The rest will be covered by the end of the Fourth Plan. Piped 

water systems from distant sources need to be provided for the other one third of 

the rural population living in the most difficult areas and in areas of scarcity 

and the cost of providing this is assessed to be about 6300 million rupees. 

The special investigation divisions set up in all the states with 100 per pent. 

assistance from the Centro have completed a preliminary appraisal, of the water- 

supply problem in the difficult and scarcity rural areas, and are now engaged 

in preparing detailed plans and estimates so that the execution of.the projects, are 

not delayed for want of proper project details. The divisions are tentatively 

proposed to be continued during the Fourth Plan period also. 

Epidemiologically, there are in the country about forty -eight districts which 

have endemic areas of cholera of varying severity. Guinea -worm infestation is 

prevalent in certain areas. About fifty -eight towns have filariasis prevalent in 
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an endemic form. The provision of safe drinking -water for the first two categories 

of areas, and of sewerage schemes for the other areas, is proposed for implementation 

on a priority basis during the Fourth Plan period. 

A sum of 3730 million rupees has been set apart for the implementation of water - 

supply and sanitation schemes for both the urban and rural communities during the 

Fourth Plan period. Of this, a sum of 450 million rupees is to be spent for the 

construction of simple wells, while it is proposed to utilize 1050 million rupees 

for the piped water- supply schemes in the rural areas. The balance of 2230 million 

rupees is expected to be spent on water supply and sewerage projects of the urban 

areas, including the metropolitan cities of Calcutta, Bombay, Madras, Delhi and 

Bangalore. Tentative allocation, to the extent of 427 million rupees, has been made 

for the water- supply schemes in the areas where cholera and guinea -worm are present 

in endemic form, and for sewerage schemes for towns where filariasis is present in 

an endemic form. 

Medical research. It is heatening to note that WHO continued to pursue its 

medical research programme vigorously, increasing thereby the number of collaborative 

research projects to 555 and adding new international reference centres to the WHO 

network which helps to ensure comparability of findings on an international scale. 
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In the present era of world population explosion, it has been a wise step for 

WHO to have laid stress on research into reproduction. Search for more sensitive 

indicators of health status and the application of computer techniques to health 

problems will go a long way to help the solution of many problems. 

Technical discussions. The subject for the technical discussions this year, 

namely, "The challenge to public health of urbanization ", is of particular interest 

to developing countries. Unplanned and overpopulated cities and towns with 

10 inadequate sanitation are no doubt posing a great challenge to the developing 

countries of the world, whose resources of technology and finance are not only 

inadequate for any corrective action but, when distributed amongst other more 

urgent and pressing demands, leave practically nothing for the improvement of the 

situation. The recommendations arising from the technical discussions will be 

awaited with interest by the members from developing countries. 

Finally, I take this opportunity to thank WHO, UNICEF, the United Nations, 

other international official and non -official agencies, and friendly countries 

which have assisted us all these years and without whose assistance we would not 

have been able to achieve what little we have done.1 

1 
The above is the full text of the speech that Dr Chandrasekhar delivered 

in a shortened form. 
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The PRESIDENT: Thank you, Dr Chandrasekhar. I now give the floor to the 

honourable delegate from the USSR, Dr Petrovskij. 

Dr PETROVSKIJ (Union of Soviet Socialist Republics) (translation from the 

Russian): Mr President, ladies and gentlemen, first of all I should like, on 

behalf of the Soviet delegation and on my own behalf, to congratulate you, 

Mr President, and your Vice- Presidents on your election to these high offices . 

at the Twentieth World Health Assembly. 

On behalf of the Soviet delegation I also congratulate the delegates of 

Barbados and Guyana, whose countries in the last year have joined the comity 

of Member States of the World Health Organization. 

The Report of the Director -General of WHO and the reports of the Executive 

Board deal among other matters with one of the most important problems - ways 

of developing the health services in the newly independent countries and of 

lessening the gap between the state of those services in the developing and in 

the economically well -developed countries. 

This problem is connected above all with a question of cardinal importance, 

i.e., whether it is possible in a relatively short time to establish efective 

public health systems in countries that have set off along the road of indepen- 

dent development. 

We must answer this question categorically in the affirmative. Experience 

in the Soviet Union, which is celebrating its fiftieth anniversary this year, is 

convincing proof that it can be done. In the very first days of the revolution 
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the State assumed responsibility for protecting the health of the people. A 

Ministry of Health was formed and for the first time in the world free medical 

services were introduced. In response to Lenin's appeal all the resources of 

the young Soviet State were thrown into building -up a new system of socialist 

health services. 

Our State has paid special attention to improving health services in the 

former peripheral areas of Czarist Russia, the peoples of which had been reduced 

to a state of physical degeneration and were dying out. Here are some figures: 

In Turkmania there were 56 doctors; now there are over 4000. In Kirghizia 

there were 15 doctors; now there are almost 5000. In Uzbekistan there were 

128 doctors; now there are 17 845. 

At the present time in Kazakhstan and the Central Asian Republics the ratio 

of doctors to population is higher than in a number of the economically most 

highly developed countries of Europe. In the USSR as a whole there are 555 000 

doctors and over 1 700 000 medium -grade medical workers. 

The new state system of health services founded in the USSR, in which 

emphasis is placed on prophylaxis, is established on scientific and planned 

foundations. A number of countries in the world, independently of their social 

structure, are making use of the principles of the Soviet health services in 

their own health systems. 

In our country there are the lowest indices of general mortality, and 

infantile mortality, which in Czarist Russia was 269 per 1000 live births, has 



А20 /VRI4 

page 4+2 

been reduced to 26.5. The expectation of life of Soviet people has more than 

doubled. Plague, cholera and smallpox are things of the past. We have com- 

pletely eradicated malaria, guinea -worm disease and parasitic typhus and are on 

the verge of eradicating poliomyelitis and diphtheria. 

We are well aware, of course, that in many other countries also considerable 

successes have been achieved in the eradication of malaria and other diseases. 

Great successes have been won in the malaria eradication campaign carried out 

under the WHO programme. It must be admitted, however, that WHO made a serious 

miscalculation in planning the malaria eradication programme. The time is now 

ripe to review the aims and methods of the campaign and to change its strategy. 

We must also be sufficiently realist to admit that efforts for smallpox 

eradication have been considerably less than expected and that we are still far 

from decisive success in eradicating that disease throughout the world. As in 

the past, the Soviet Union will give every possible help in carrying out the 

cmallpot eradication campaign, both as part of co- operation with WHO and on a 

bilateral basis,. Obviously, in working out the plan for the smallpox eradication 

campaign efforts must be made to avoid all the mistakes and miscalculations which 

for various rasons have marred other WHO campaigns. 

n this; connexion the problem of maternal and child welfare is also of great 

importance. However successful work on mass smallpox vaccination may be, its 

success will depend in the final analysis on the extent to which the permanent 

network of publie health establishments is able to maintain the vaccination status 

of the population and particularly that of children in the first years of Ii €é. 
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We wеi come tñé evaluation of the effectiveness of the maternal and child 

welfare programme. Experience in the development of maternal and child welfare 

in the USSR 'shows "¡hat'this work should be carried out as an integral part of the 

health 'services for thè population as a whole but should be effected by special 

services, using specific approaches and methods. 

The 'question Of increasing the effectiveness of WHO activities and reducing 

their cost is becoming especially' important in view of the continuing growth of the 

budget. The r'isein the budget and the' resultant increase in membership 

contributions is causing serious anxiety to the governments of many Member countries. 

This year the''rate'of increase of the budget has slowed down somewhat, but the 

increase' in' absolute figures is of considerable magnitude. гne decision taken here 

to -day regarding the need to set beforehand an approximate budget ceiling should 

obviously help to bring order into this matter. High efficiency and the strictest 

, 

economy of resources should represent the cbnstant modus operandi of our organization. 

In this gathering "there is no need to emphasize the role of research in 

pub se-health.`b Unfortunately in carrying out its research programme the 

World Health Organization in some cases does not try to ensure sufficiently full 

representation of scientists and establishments from different countries of the 

world. 'Tne' majority of scientific projects are still being carried out in the 

institutes and laboratories of the same countries, whereas competent well- equipped 

scientific establishments in other countries are still not taking an active part 

in this important international work. The universal nature of our organization 
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makes it essential for all countries of the world to be represented in every aspect 

of its activities. 

In this connexion I must mention one matter which is extremely important 

for our organization - I have in mind the problem of universality in the broad 

sense, i.e., the problem of the representation of all countries of the world in our 

organization. Such states as the Democratic Republic of Viet -Nam, the German 

Democratic Republic, the People's Republic of China, and the Democratic People's 

Republic of Korea, do not form part of the comity of Member States of the World 

Health Organization, and yet the humanitarian nature of our organization cannot 

and must not allow blanks in international co- operation on health matters. 

Diseases know no boundaries, and the control of disease must therefore be carried 

out throughout the world, regardless of whether one State pleases another or whether 

one State has diplomatic relations with another. 

Mr President, fellow delegates " . . . the improvement of world health will 

contribute importantly to peace" since "peace is a basic condition for the 

preservation and improvement of the health of people in the whole world ". These 

words, taken from one of the important resolutions adopted at the World Health 

Assembly in 1962, have become a symbol of the humanitarian activities of our 

organization. At previous sessions of the World Health Assembly, the Soviet 

delegation, together with the delegations of other countries, has drawn attention to 

the pernicious consequences of the aggressive war of the United States of America 

and its allies against the peoples of Indo- China. 
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The World Health Organization cannot remain indifferent to the destruction 

of houses, hospitals and other medical and children's establishments in Viet -Nam, 

which has already been going on for several years. As a result of this, in a 

number of countries in that area, the epidemic situation has considerably worsened. 

Recently, outbreaks of cholera, malaria, smallpox and even plague have begun to 

occur on an ever- increasing scale. The. aggressive war being waged by the 

I/ United States of America and its allies in Viet -Nam strikes a harshly discordant 

note at this time when we are feeling gratitude and pride for the hundredth 

anniversary of the activities of the Red Cross, noble activities directed against 

war and armaments and in particular against barbaric methods of waging war, the 

activities of an organization which had its beginnings here on the soil of the 

hospitable country where it is our pleasure and. honour to discuss problems of 

international. public :health. 

The PRESIDENT: Thank you, Professor Petrovskij. The next speaker on the list 

is Dr Commissiong of Trinidad and Tobago. 

Dr COMMISSIONG (Trinidad and Tobago): Mr President, may I first add my 

congratulations to you, Mr President, on your, election to this high office and on 

your excellent address, to the five Vice- Presidents and other members of the 

General Committee, to the Director- General on his most valuable Report and, finally, 

to my sister territories, Barbados and Guyana, on the wise decision to seek member- 

ship of the World Health Organization. Trinidad and Tobago was beaten by a short 

head by Jamaica to be the first of the English- speaking Caribbean territories 
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to achieve independence and seek membership of the World Health Organization. It 

gives me great pleasure, therefore, on behalf of Trinidad and Tobago, to welcome 

another two Members from the Caribbean. 

In spite of the failure of the West Indies Federation, the ties between what 

were formerly the British Colonies in the Caribbean are still very close and must 

remain very close. This is evident not only by the now famous West Indies cricket 

team - both Barbados and Guyana have brilliant members of the current team - but by 

the fact that the University of the West Indies remains a regional institution, and 

the obvious advantages of economic links within the Caribbean are being more and more 

recognized. In the field of health, the absolute impossibility of separationist 

attitudes within this close -knit chain stretching from Guyana to Jamaica is patently 

obvious. The presence of the yellow fever virus in monkeys in Trinidad forests is 

as much of a threat to the other islands as the presence of the Aedes ae�.трti 

mosquito in the other islands, and in the northern coastal regions of the South - 

American continent is a constant source of worry to Trinidad and Tobago. And so 

our welcoming Barbados and Guyana into the World Health Organization is not without / 
some measure of selfishness. We in Trinidad and Tobago are hoping that individual 

membership of the World Health Organization will help them to achieve more positive 

action on common health problems than was possible when the only voice they had in 

the deliberations of the World Health Organization was that of their remote colonial 

mother country. 

In presenting his Report, Mr President, the Director- General made mention of 

the widening gap betwéen the health standards of the "haves" and the "have -pots ". 
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Other speakers commenting on this mention the widely varying standards of medical 

coverage. On this criterion I suppose Trinidad and Tobago, with one practising 

doctor to 3000 population, may be regarded as one of the "in- betweens ", and as such 

we suffer the disadvantage of being neither one thing nor the other. Our anomalous 

position is emphasized by the following. T'ne Medical Board of Trinidad..and Tobago, 

being forty years older than the General Medical Council of Britain, is very jealous 

of its traditions. It strongly opposes the idea of introducing medical assistants. 

But the people of Trinidad and Tobago expect a health service comparable with that 

of the United Kingdom, with one -third the medical coverage. Taking the country I 

represent as an example, I would stress the following points in relation to aid 

for the "have -nots" from the "haves ". First, largesse in the form of hand-outs 

will achieve little in the long term. To my mind the greatest indictment against 

the colonial powers is not that they did nothing for the people of the colonies but 

that they did not teach them to do things for themselves. 

The second point I would emphasize is that the greatest lesson to be learnt in 

developing countries is how to cut your coat by your cloth. For this purpose, 

integration, in the widest sense, is essential. 

Thirdly, I would stress that the need for scientific and realistic planning 

must be recognized. I am happy to record that our efforts in this direction, 

vith the assistance of WHO advisers, have received a measure of recognition. 

I understand that a visit to Trinidad is to be included in a planning course being 



А20,ДТR /4 

page 48 

arranged for top -level WHO planning advisers this summer. On the subject of 

planning, I am pleased to be able to report that the Government of Trinidad and 

Tobago has recently decided to introduce family planning on a national scale. 

Fourthly, my country has long recognized the importance of nutrition to 

national health. Our applied nutrition programme will shortly contribute to, and 

be fortified by, the Caribbean Food and Nutrition Institute to be established 

jointly in Trinidad and Jamaica with the assistance of the World Health Organization, 

The Food and Agriculture Organization and the University of the West Indies. 

But lest it be thought that I am trying to give the impression that in Trinidad 

and Tobago everything in the garden is lovely, I cannot close without mentioning 

our biggest headache. Our biggest headache, of course - if you overlook the need 

for money, which is a headache of all countries in varying degrees - is the problem 

of finding suitable local counterparts to be trained to take over when our 

international advisers are withdrawn. We are fully conscious of this deficiency 

but have had only limited success in meeting it. I am convinced, however, that 

the value of advice and assistance will, in the final analysis, be measured by the 

ability of nationals to take over and carry on. 

The FRESIDENT: Thank you Dr Commissiong. I now give the floor to the 

delegate of Laos, Mr Phongsavan. 
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M. PНONGSAVAN (Laos) : Monsieur le Président, je voudrais associer ma voix 

à celles des autres orateurs pour vous présenter mes chaleureuses félicitations. Je 

ne doute pas qu'avec vos éminentes qualités les travaux de cette Vingtième Assemblée, 

sous votre présidence, se dérouleront sereins et efficaces, dans une atmosphère de 

cordialité et de compréhension. 

Je voudrais également adresser mes vives félicitations au Directeur général pour 

le compte rendu clair et détaillé qu'il a présenté à l'Assemblée mondiale de la Santé 

sur les activités de l'OMS durant l'année 1966. 

Je profite de cette occasion pour remercier, au nom de mon gouvernement, l'Orga- 

nisation mondiale de la Santé de l'aide généreuse et substantielle qu'elle apporte au 

Laos depuis plusieurs années. L'entente qui existe entre les techniciens de l'OMS 

et ceux du Laos, la parfaite coordination de leurs efforts, les relations amicales 

qui les unissent, l'assemblage judio1еux des moyens qui leur sont donnés, ont permis 

au Laos la réalisation de bon nombre de projets, modestes certes, mais d'une utilité 

non négligeable. Je vais en citer ici quelques -uns : le service de la protection 

maternelle et infantile, qui prend chaque année une importance plus grande, sous le 

haut patronage de Sa Majesté la Reine du Laos; l'école des infirmiers et des infir- 

mières, qui deviendra bientót l'école de santé publique, dont le r$1e primordial 

est de doter les services gouvernementaux d'auxiliaires et de cadres qualifiés en 

matière de santé; le développement sanitaire rural dont l'importance dans le dévelop- 

pement du village n'échappe pas au Gouvernement et qui, après un début difficile, 

ne fait pas moins allégrement son chemin et attend son extension avec un optimisme 

justifié. 
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Les principales endémies contre lesquelles la lutte doit âtre entreprise sont 

le paludisme, la tuberculose, la lèpre et la schistosomiase. Un service d'éradication 

du paludisme a fonctionné au Laos et son infrastructure est maintenue jusqu'à présent; 

avec l'aide de l'OМS ses activités vont âtre bientet reprises. Un service antituber- 

culeux national a commencé è. fonctionner avec l'assistance d'un médecin spécialiste; 

l'Organisation mondiale de la Santé, avec l'aide du FISE, va nous aider à entreprendre 

des études sur la tuberculose; des programmes de vaccination par le BCG ont été 

exécutés. Un service national de la lèpre vient d'âtre créé; cette maladie, sans 

constituer un problème majeur, doit cependant âtre suivie de pros et combattue sérieu- 

sement; un médecin léprologue travaille inlassablement à la tete de ce service depuis 

un an; un dispensaire central a été bâti et équipé s. Vient jan et bien des lépreux 

ont été dépistés. 

Pour les années à venir, les faits marquants seraient commandés par le barrage 

de la Nam Ngum, projet du Comité du Mékong sous l'égide de la CEAEO, qui entratnerait 

en plus de la construction du barrage celle de nombreux grands ponts sur la Nam Ngum 

et sur le Mékong. Il y aura un afflux de population encore imprévisible, mais sOrement 

fort important, dans la région. L'installation progressive et très rapide de la main - 

d'oeuvre nécessaire exigerait obligatoirement une étude approfondie des incidences 

sanitaires sur la région et des mesures adéquates. Je suis heureux d'apprendre qu'un 

représentant de l'OМS, dans le cadre des activités relatives au barrage de la Nam Ngum, 

se penche déjà sur ce problème. 

Dans un pays en plein développement comme le Laos; nous avons à résoudre un 

grand nombre de problèmes sanitaires. Aussi le projet d'installation en 1968 d'un 

bureau de l'OМS dans nos frontières nous réjouit -il, car il nous aidera à faire l'étude 

de ces proЫèmes et à leur trouver remède. 
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Vous voyez, Monsieur le Président et chers collègues, qu'avec la collaboration 

de l'Organisation mondiale de la Santé, le service sanitaire du Laos a pu obtenir 

des résultats fort encourageants en matière de santé, et cela malgré une situation 

intérieure difficile résultant des divisions internes et des ingérences étrangères. 

Quand on pense que notre organisation met tout en oeuvre pour essayer de donner à 

l'homme le meilleur état de santé qu'il est possible d'atteindre, quand on s'aperçoit 

que l'homme lui -même déclenche des cataclysmes et des calamités qui menacent sa propre 

existence, on se demande s'il viendra, ce jour où l'homme prendra conscience de ses 

actes et de ses désirs. Dans la partie du monde où vit le Laos, les événements qui 

se passent sont le seul fait des hommes. Il est navrant de constater que ce sont ces 

événements qui ôtent à l'homme cette vie que l'Organisation mondiale de la Santé 

essaie d'arracher chaque jour aux maladies et à la mort. Mais au sein de notre 

organisation, Monsieur le Président, il faut faire preuve d'optimisme : ces catas- 

trophes sont le fait des hommes, c'est aux hommes d'y mettre un terme. 

Avec l'ouverture de la Vingtième Assemblée mondiale de la Santé, une année 

nouvelle s'annonce pour notre organisation. Au seuil de cette nouvelle annéе, formons 

ensemble un voeu. Un voeu fervent que nous allons adresser à. l'humanité tout entière 

que la sagesse des hommes freine ou empêche des gestes inconsidérés, qu'elle amène 

les hommes à. la seule et unique pensée de faire le bonheur de leur semblable et 

protéger sa santé. Je vous remercie de votre attention. 
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The PRESIDENT: Thank you, Mr Phongsavan. I now give the floor to the delegate 

of the Republic of Korea, Mr Do Cha.:g Kim, 

Mr Do CHANG KIM (Republic of Korea): Mr President, honourable fellow delegates, 

I am honoured and delighted to extend to you, sir, on behalf of the Korean delegation, 

my warm congratulations on the occasion of your election to the presidency of the 

Twentieth World Health Assenbly; and may I also congratulate sincerely the Director - 

General, who has presented to us a comprehensive and detailed Report that is 

remarkable from all points of vier. My delegation has studied his Report with the 

greatest interest, and once again wishes to express its congratulations on the 

excellent and efficient work of WHO, carried out with the assistance of its Regional 

Directors and their staff. 

I should like to mention that the close co- operation between the Organization 

and. .71 country has had excellent results, and that ah j. our major health projects 

have been successful, particularly in the field of tuberculosis control, which is 

one of the major health problems in Korea. As our first five -year economic 

development plan devoted more to industrial investment, we became more cognizant of 

the need for provision of a healthy work force to construct and operate the 

industries, since the work force suffering from various diseases has been found 

detrimental to their sound economic growth. Our second five- -year plan is envisaged 

to achieve its goals somewhat ahead of its target time, and when the third five -year 

plan is launched, social sectors will no doubt be increased. However, in this 

connexion, the elimination of these diseases which affect the sound labour force is 
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adopted as a primary policy in health programmes. Tuberculosis control, therefore, 

with present prevalence of 1.2 million active patients, is a foremost important 

health programme in Korea. It was actively carried out by giving ambulatory 

treatment to 75 000 patients in 1966; 140 000 patients will be treated in 1967, 

and increasing the number of patients treated up to 240 000 annually in the coming 

five years will result in the reduction of active cases to 380 000 by 1971, at the 

end of our second five -year plan. This programme has very rapidly been expanded with 

the assistance of WHO and UNICEF. 

Parasitism also affects a large portion of the population. The control of 

various types of parasitic diseases is under way, and with the increased output of 

chemical fertilizers and the improvement of sanitation, the antiparasitism campaign 

will soon be launched on a nation -wide scale. 

The second priority in health policy is directed to the provision of health 

services to the vulnerable groups, mainly mothers and children. As many delegates 

in this Assembly may know, the population explosion in any country would certainly 

hamper economic growth, thus interrupting the rise in living standards and the 

maintenance of the people's health in the developing countries. Therefore, to cope 

with an explosive population increase of approximately 2.9 per cent., in 1962 the 

Government undertook, and is still carrying out, an extensive family planning 

programme whereby the increase rate was reduced down to 2.5 per cent. in 1966 and 

will be further reduced down to 2.0 per cent. by 1971. In this programme we are 

aiming at the participation of 45 per cent. of eligible couples in the child -bearing 
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ages in the family planning programme by 1971. The oral pills are now considered 

for use by the group of women intolerant to other methods such as intra- uterine 

devices. And now the maternal and child health services are being strengthened 

not only for giving pre- and post -natal care to mothers, but also for the better 

care for the children born; thus the family will eagerly choose the optimum number. 

of hoalthy children with a view to family well• -being. The present family planning 

programme, tied up with the overall health services as an integral part, will 

accelerate the improvement of general health services. 

Regarding communicable diseases, there still remains a high incidence of various 

types of communicable diseases, except smallpox, against which an extensive 

immunization is being undertaken by the Government and all efforts are being made 

to improve sanitary conditions. A small -scale water supply system was found very 

effective in rural communities, and more such supplies are planned to be installed 

in the coming years. 

In the undertakings of our economic development plan industrialization has 

proceeded at a very fast pace, and the Government is trying to develop the health 

services in line with industrialization, in order to prevent a gap between them. 

In implementing the various health programmes the existing basic health structure 

is not sufficient to carry out the projects. As a basic infrastructure 1334 health 

sub -centres are being established in the lowest administrative division of the 

country, with a population coverage of between 10 000 and 15 000 through which the 

health services will have the maximum coverage and contact with the population. 
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This again has brought about added requirements for health personnel. To meet the 

demand the eight medical colleges in the country have been increased to ten, the 

enrolment of nursing students has been doubled, and auxiliary nursing personnel are 

being trained for assignment in rural areas. All possible efforts are being made 

in all areas of health activities, yet WHO played an integral part in the pursuit of 

our successful accomplishments. 

This is a brief summary of the progress and the plan for the future. In 

conclusion, I.wish again to thank the Director -General, the Regional Director and 

staff of WHO for their excellent work done in the year 1966, and I wish to take this 

opportunity to thank UNICEF and other Member countries of WHO for having rendered 

valuable assistance to Korea in its endeavour for developing the health service. 

The PRESIDENT: Thank you, Mr Kim. I now give the floor to the honourable 

delegate of Canada, Dr Crawford. 

Dr ÇRAWFORD (Canada): Mr President, to those congratulatioддs,.which have been 

expressed by previous speakers from other countries I should like_ _to add those of 

the Canadian delegation. Your great interest and hard work ;in_the World Health 

Assembly and in the World Heálth Organization have won you the friendship and 

admiration, of all. This admiration has been expressed in your election to the 

presidency of this Assembly. Please be assured that your Canadian colleagues 

rejoice with you in your achievement. 
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Mr President,.I -think Canadians are quiet people in.general - they prefer action 

to words. . However, in this. year 1967 I feel it is perhaps fitting for Canada to add 

something to the general remarks which are now being made, because this year marks the 

one hundredth anniversary of the founding of the Canadian nation. One hundred years 

ago, four colonies in British North America united in a confederation to be known as 

Canada. These four have now grown to a country of ten provinces and three northern 

territories.• We have a high standard of living. Our health services are well 

established and we are now endeavouring to bring them to the point of sophistication 

which we desire to have for our people. This was not always so. One hundred years 

ago the health services in the newly - formed Canada were primitive even by the standards 

of that day. Skilled medical care was a rare commodity. We were fortunate in that 

our people could seek training in England, France and other countries of Europe and 

the United States and teachers from these countries came to the new world to practise 

their art and to teach those anxious to learn their art. From these humble beginnings 

the standard of Canadian health services has reached its present high level. 

Perhaps the conditions which exist today are best shown at a very exciting event 

which is now taking place in Montreal. I refer, of course, to the International and 

Universal Exhibition, better known as Expo --'67, which opened about a week ago. The 

central theme of this exhibition is "Man and his World" and one of the pavilions 

depicts "Man and his Health". Perhaps there is no better way of quickly learning 

what is going on in the way of health services in Canada than to visit this pavilion, 
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and I do hope that many of the representatives of this Assembly will be able to do 

so before they return..to their own countries. I can assure them of a most hearty 

welcome. 

Canada is a federal state, and much of the responsibility for health services rests 

with the individual provinces. The federal role is, in the main, one of co- ordination 

and support. The Federal Department of Health is less than fifty years old and had 

its beginnings in 1919. Since that time and particularly since the end of the Second 

World War advances in health services have been made at an increasing tempo. We have 

now passed the point where we are concerned about basic health services. More and 

more we are reaching out into the area of social medicine. Ten years ago we 

inaugurated a programme of universal hospital insurance whereby all residents of 

Canada may obtain necessary hospital care without cost to themselves. With effect 

1 January 1966 the Federal Parliament authorized the expenditure of a very significant 

sum of money to assist in the construction of health teaching facilities. Just last 

December the Federal Parliament passed an act authorizing the expenditure of money 

in order to assist in the implementation o:' health insurance plans which will provide 

at least physicians' services to all residents of Canada. This final step will 

remove any financial barrier which may have existed in the ability of Canadians to 

obtain medical services. 

Of °purse,.we realize that much, more needs to be done. Medical care for some of 

our people is still not equal to the national average. We are concerned among other 

things about perinatal death. rate, which is higher than it should be in a country with 
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all the advantages we have. We still have a need for more doctors, although we admit 

that we are far better off than many other countries. Vigorous steps are being taken 

to correct all these deficiencies. Nevertheless we are indeed in a position to 

provide assistance to countries less fortunate than ourselves. 

We are supplying such assistance both multilaterally through the World Health 

Organization and bilaterally with many individual countries. We are in a somewhat 

unique position because of our ability to teach health personnel in either French or 

English and many Member countries of the World Health Organization where French is the 

language of instruction are taking advantage of this opportunity. Just last year, 

with the approval of the American Public Health Association, we produced a translation 

of the book Control of Communicable Diseases in Man under the title of Prophylaxie des 

Maladies transmissibles.à l'Homme, and we have provided copies of this excellent text 

in the French language to medical schools, schools of nursing, schools of public health, 

veterinary schools and schools of dentistry throughout the world in which French is the 

language of instruction. 

May I also take this opportunity, Mr President, to congratulate the Director- 

General upon the very concise, and informative report which he gave, covering the work 

of the World Health Organization in 1966. 

Two weeks ago Canada was greatly honoured by a visit from the Director -General 

and the Regional Director of WHO for the Americas, Dr Horwitz. We were anxious to show 

these two distinguished leaders what we could offer in the way of assistance in the 

problems which face them with respect to many Member nations. I think they profited 

by their visit. We certainly learned much from them. And, Mr President, through 
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you I would like to assure the Director -General of our enthusiastic support for him 

and the World Health Organization. We trust that, through the World Health 

Organization, Canada may continue to contribute to the achievement of those goals 

sought by all Member nations. 

The PRFSIDГЛff: I now give the floor to the Delegate of the Federal Republic of 

Germany, Professor von Manger- Кёnig. 

Professor von MANGЕR -К NS G (Federal Republic of Germany): Mr President, 

delegates, ladies and gentlemen, I should first of all like to congratulate you, 

Mr President, on the honour of being elected to this responsible office, and to 

convey to you the greetings of Mrs Kate Strobel, Federal Minister of Health. I 

should also like to emphasize that it gives me great pleasure to be able to speak 

before WHO for the first time. 

I have been greatly impressed by the work the Organization has done so far. 

I have repeatedly had the opportunity of appreciating it directly as a participant in 

seminars and conferences, and have observed with admiration the steady progress made 

' in the many -sided field of international health affairs. 

I should also like to express my thanks and appreciation to the Director -General 

and his staff for the outstanding progress report for iGG. Permit me to go into a 

few points which appear to me of spècial importance. 

Вy far the most space has quite rightly been devoted to smallpox under the 

heading of Communicable Diseases in Chapter 2 of the progress report. This disease 

really represents a threat -not only to the regions where it is still endemic, but also 
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to the whole world by its, importation through international travel. The elimination 

of this persistent threat can only be achieved if the eradication programme is 

successful, and this therefore deserves the fullest possible support. Since 

smallpox has intered into our country on three further occasions during the time under 

report, this gave rise to considerations of what could be done to eradicate smallpox 

in order to avoid such occurrences even better than before. The first step in this 

direction has certainly been taken by the decision of the Eighteenth World Health 

Assembly, in accordance with which only vaccines which satisfy the requirements of 

WHO shall be admitted for vaccination for international travel. The number of major 

reactions will undoubtedly be increased thereby. We might, however, consider whether 

it would not in addition be expedient in revaccination to introduce a check -up of the 

kind practised at the first vaccination, so that persons with equivocal reactions 

could immediately be vaccinated again. We have recommended this procedure in Germany 

for years, and our view that only a major reaction affords real protection has 

consistently been borne out by experience. The three persons who imported smallpox 

into Germany since our last plenary Assembly also responded to their last vaccination ' 

merely with an equivocal reaction. We are fully aware of the difficulties - which 

have been repeatedly discussed in the Committee on International Quarantine - involved 

by an obligatory check -up. We are, nevertheless, of the opinion that the discussion 

should be resumed with the aim of not merely recommending a check -up but of prescribing 

it. Although our public health service is able to prevent the outbreak of an epidemic, 

the measures required for this purpose are so incisive both for the individual and the 

general public that everything must be done to prevent the importation of smallpox even 

more effectively than hitherto. 

I 
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With regard to Chapter 3, I should like to refer to the section dealing with 

WHO's work in the field of ionizing radiation. The increasing danger of radiation 

has faced the public health service with a new task, the importance of which is 

probably not underrated anywhere today. However welcome the peaceful use of ionizing 

radiation may be, it must be one of the foremost tasks of all sections of the public 

health service to keep on drawing attention to the risks involved by radiation and 

the possibilities of avoiding these risks, to obtain new information and to take 

measures to protect life against the effects of radiation. WHO must play a leading 

part in this. We note with satisfaction that the relevant work done by WHO in this 

connexion has become more successful from year to year, since it has promoted an 

exchange of experience by its own ways and means, without which a national programme 

of radiation protection could hardly manage nowadays. 

I should now like to say a few words concerning work in the important field 

of health education: 

We have for many years observed the efforts directed by WHO at making health 

education an effective factor in public health policy. The public health policy of 

the legislative and the executive institutions is inconceivable without intensive 

health education. The best laws and most modern administrative measures cannot be 

really effective without the active and intelligent cooperation of the people. 

Nor can the doctor manage without health education. Health education forms part 

of his equipment, just like the stethoscope and so on. But he must have the training 

to handle it. Health education must therefore still be made "acceptable" to our medi- 

cal faculties as an educational subject. WHO has succeeded in finding methods and 
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techniques whereby health education is rendered effective. We owe it gratitude for 

this. I hope that the Director -General will continue with his efforts to grant health 

education its fitting place within the work programme of WHO. 

In conclusion I would like to deal with a matter of particular concern to me, 

in connexion with Chapter 9 training and advanced training. 

I have noted with much pleasure the great interest which the Director -General 

continues to take in training and advanced training in all the public health profes- 

sions. The importance of this point cannot be overrated, for no work can be better 

than the ability of those performing it. We must adapt this training, both in content 

and form, to the latest discoveries of science. In the Federal Republic of Germany 

we are at present going through this process of adaptation with regard to medical 

training. Training for the medical profession is fixed by regulations governing the 

licence to practise, which lay down the individual fields of instruction. We are 

at present trying to cut down this length of medical education from eight to six 

years, while at the same time intensifying it and adapting its contents to scienti- 

fic developments. The new discoveries made in psychology, sociology and epidemiology 

must be taken into consideration. The Federal Ministry of Health has appointed a 

commission of experts for this purpose. We hope to have completed the draft of these 

regulations governing the licence to practise by next year. 

The Medical Education Bulletin which has been published by the European Office 

of WHO at Copenhagen ever since last year has been most helpful to us in our consi- 

derations. We are pleased about this initiative and would congratulate the Director 
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of the European office on having taken it. We would also like to say that we welcome 

the study suggested at the Nineteenth World Health Assembly, which is to deal with 

adaptation of the study of medicine and the prerequisites to practise as a doctor 

in the, various countries. 

The PRESIDENT: Thank you, Professor von Manger- Кбnig. The delegate of Poland, 

Dr Titkow, has the floor. 

Le Dr TIтКОW (Pologne) : Monsieur le Président, Messieurs les Vice- Présidents, 

honorab es délégués, veuillez accueillir les salutations les plus distinguées et les 

meilleurs voeux de la délégation polonaise. 

C'est avec la plus grande satisfaction que j'ai eu le plaisir d'entendre le 

discours prononcé par le Dr Candau et je profite de l'occasion pour lui transmettre, 

ainsi qu'à ses collègues, l'expression de notre estime. Dans son discours le Dr Candau 

a fait un examen approfondi de la situation actuelle dans le domaine de la santé mon- 

diale. Il a démontré les difficultés réelles qui résultent du développement inégal des 

différents pays, a mis l'accent sur le rôle principal que jouent les facteurs écono- 

miques et a défini, les conditions dont dépendent les résultats de notre lutte contre 

le paludisme, le choléra, la variole, etc. Il parait paradoxal qu'en ce temps d'un 

développement extrêmement rapide de la science et de la technique et de progrès par- 

fois étonnants de la médecine, ces maladies hantent toujours encore l'humanité. 
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Mais n'est- il::pas encore plus paradoxal de voir sous nos yeux une agression 

cruelle ;au Viet -Nam, pour.. la:seule raison que le peuple vietnamien veut vivre libre 

et indépendant Les épidémies ... de mort, d'infirmité, de maladies, la destruction 

totale de la terre et des hommes, voici ce qu'apporte non pas un fléau impétueux 

mais l'activité consciente de l'homme. Peut-on discuter tranquillement le problème 

de la protection de la santé et ne pas tenir compte de cette agression des Etats -Unis ? 

Ce fait n'est -il pas un des principaux obstacles à l'activité de l'0MS ? Est -il 

possiЫe que nous, les partisans de TOMS, les médecins pour lesquels la vie et la 

santé de l'homme sont la plus haute loi, puissions ne pas en parler, ne pas 

protester ardemment et ne pas demander que la paix au Viet -Nam soit rétablie ? 

I1 semble qu'il faut également souligner que la violation des principes de 

l'universalité' crée de grandes difficultés dans le travail de 1101S, cause de grands 

dommages et ne permet pas d'accomplir notre tache. Ne devons -nous pas nous aussi 

chercher des voies de rétablissement d'une situation normale dans ce domaine ? 

Monsieur.: le Président, nous partageons le point de vue qu'une des voies les 

pius-efficaces où s'engager pour résoudre les nombreux problèmes de santé est, pour 

l'Organisation, d'entreprendre et de coordonner la recherche en cette matière. La 

difficulté consiste souvent dans l'impossibilité d'interpréter de façon univoque 

les résultats de la recherche. C'est pourquoi nous saluons les'efforts tendant à 

combler cette lácune et tout particulièrement la publication par 1'01S du volume 

"Types histologiques des tumeurs des poumons ", ainsi que l'annonce d'une série 
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d'ouvrages consacrés à la Classification histologique internationale des tumeurs, 

préparée par l'OMS avec la participation de nombreux laboratoires d'environ quarante 

pays du monde. Une pareille initiative nous semble souhaitable dans tous les domaines 

des sciences médicales. Il ne sera pas sans doute exagéré de dire qu'une élaboration 

des standards internationaux est une tâche fructueuse dans l'activité de l'OMS, 

Nous pensons qu'il serait aussi très utile que notre organisation prenne plei- 

nement connaissance des possibilités des pays Membres dans le domaine des recherches 

I/ scientifiques. Nous voudrions remarquer encore une fois que de nombreux centres 

scientifiques et cliniques de la République démocratique allemande, ainsi que leurs 

expériences, ne sont pas utilisés par 1'OMS. Le fait que la RDA n'est pas Membre de 

l'Organisation ne devrait pas, nous pensons, constituer un obstacle. Nous déclarons 

aujourd'hйi comme auparavant qu'il y a de larges possibilités d'élargir la coopération 

avec de nombreux centres de recherche médicale en Pologne. Par exemple dans le domaine 

de la réhabilitation, nos chaires et centres de réhabilitatión peuvent recevoir des 

boursiers de l'OMS. Les prob èmes de cardiologie sont l'objet en Pologne d'un 

intérêt particulier. Ainsi, l'année dernièrе, à l'Académie de Médеeine à Varsovie 

a été fondé un institut de cardiologie dont lгΡ but principal est d'élaborer et de 

réaliser un programme de prophylaxie et de lutte contre :Les maladies cardio- vasculaires. 

Je peux constater avec un plaisir particulier que le Вureau régional de l'Europe porte 

un intérêt de plus en plus grand aux problèmes cardiologiques. 
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Monsieur le Président, pour finir quelques mots au sujet des questions finan - 

cières. Je voudrais remarquer que nous ne pouvons pas approuver le taux trop élevé 

de l'accroissement du budget. Cela se rapporte aussi au projet du budget pour 

l'аnnéе 1968. Nous sommes contents de la résolution adoptée aujourd'hui sur le 

plafond budgétaire. Nous appuierons également toutes les mesures prises pour la 

stabilisation du budget. Je vous remercie, Monsieur le Président, Mesdames et 

Messieurs, de votre aimable attention. 

The PRESIDENT: Thank you, Dr Titkow. I now give the floor to Dr A. H. Thomas 

of Sierra Leone. 

Dr THOMAS (Sierra Leone): Thak you very much. 

Mr President, I must first take this opportunity of associating myself with 

previous speakers in congratulating you on your election as President of this 

twentieth session of the World Health Assembly. Mу congratulations also go to all 

those who have been elected to various offices. I feel assured that in your very 

capable hands the deliberations of this meeting will be smooth and successful. 

In the past years, my country has sent more than one delegate. I want to 

assure you that the presence of only one delegate from Sierra Leone at this session 

does not in the least indicate any loss of confidence or diminish in any way the 

interest of my country in the work of the World Health Organization, but on the 

contrary we continue to pledge our services and to willingly fulfil all the 

obligations which we have accepted in its Constitution. 
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Realizing that the improvement of health and economic development are inter- 

dependent, Sierra Leone has produced a national health plan for 1965 to 1975, which 

provides both for the curative and preventive services required for the nation's 

health and for creating all those -basic and environmental conditions which are 

conducive to healthy living. These necessary health services are being made 

available to a steadily increasing proportion of our population. Our ultimate 

goal is to promote to the highest level of health the total population of our 

country by modern skills and techniques. With this aim in view, our medical and 

health care services are being expanded to provide for a better coverage of the 

population by improvements and extensions to existing facilities as well as the 

construction of new ones. We have also embarked on training programmes both 

locally and overseas to provide the necessary staff to carry out this work. 

In his Annual Report for 1966, the Director- General stated inter alia that 

comniunicable diseases continue to dominate the public health scene in Africa. 

In Sierra Leone these include such conditions as malaria, smallpox, trypano- 

somiasis, onchocerciasis, bilharziasis, leprosy, and many others. There is at 

present a World Health Organization team, operating with assistance of our 

malaria control unit, whose immediate plan is to help in the establishment of 

basic health services in the country. This team has made very good progress 

and is now in the process of establishing a demonstration area. 

I am to state here the gratitude of my country to the United States of 

America, which has offered considerable assistance to the mass vaccination 

campaign against smallpox. This project, which is scheduled to begin at the 

end of this year, is to be combined with the measles campaign. Measles is 
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regularly found in the country, but at times assumes epidemic proportions, with a 

high mortality rate. The participation of the World Health Organization in this 

smallpox eradication project is also much appreciated. 

Sporadic cases of trypanosomiasis are occasionally discovered in some parts of 

the Eastern Province, but the last survey of this disease, which was carried out 

under the auspices of the COTA in 1964, did not find any active endemic focus in 

Sierra Leone and the report suggested that a full -scale mass survey would probably 

reveal a very low index of infection. It recommended, however, that continued 

surveillance may complete control and possibly eradicate the disease. 

The success achieved in the campaign against yaws is also expressed in the 

Director -General's Report under review. In the resurveys carried out up to June 

1966, the incidence of active yaws was from 1.8 per cent, in the Eastern Province 

to 4.8 per cent. in the north. However, infectious cases diagnosed clinically 

during these resurveys ranged from 0.01 per cent. in the Eastern Province to 0.3 

per cent. in the north. Though this shows a very marked reduction in the 

incidence of yaws, follow -up activities are still in progress. 

The actual incidence of bilharziasis has not been accurately estimated. We 

however know that this disease is fairly widespread in the north, east and southern 

provinces and have already made requests to the Regional Office in Brazzaville for 

assistance in this field. It is hoped that such assistance will soon be forth- 

coming. 

Maternal and child health has assumed a very prominent position in our health 

care services. While in the past emphasis has been placed on the welfare of 

infants and the schoolchild, today several clinics are being established for the 
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pre -schoolchild, or children under the age of five. A very modern clinic for the 

under -fives has recently been opened in Freetown with the assistance of a capital 

grant from the United Kingdom Ministry of Overseas Development, for which we are 

very grateful indeed. A similar clinic is to be completed at Kenema in the 

Eastern Province with considerable help from OXFAM. Similar clinics have also 

been established at Makeni in the Northern Province and Bо in the Southern Province. 

11 
In all these projects, as well as in many others. UNICEF has played a very 

important role by the supply of equipment and transport, and in the training of 

paramedical personnel. 

Increasing attention is being given to health education, to foster knowledge 

which will promote health and prevent disease. Such education is carried out 

continuously, at various levels, by all our health staff, Nevertheless, some 

members of the medical staff who received special training overseas in health 

education, in conjunction with staff of the Departments of Education and Social 

Services, also make their service available for the training of auxiliary personnel 

in health education. 

The existing complements of medical personnel do not meet the requirements of 

Sierra Leone. The present availability of doctors to the existing population is 

of the ratio of about one in twenty thousand. The present trend of overseas 

training of Sierra Leone doctors has not improved the situation over the years, 

owing to various prevailing factors. The establishment of a medical faculty 

locally has therefore been under active consideration for the last two years. In 

view of our unsuccessful efforts in this project I am to ask the World Health 
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Organization for assistance in sending a team to conduct a feasibility survey for 

the purpose of establishing this faculty. 

Finally, Mr President, I should like to tare this opportunity to express the 

sincere appreciation of my country to all the staff of the World Health Organiza- 

tion for the great work which they are performing, and especially to the Director - 

General for his excellent Report and the personal interest which he has always 

demonstrated in dealing with our problems. 

The PRESIDENT: Thank you, Dr Thomas. I now give the floor to the delegate 

of Malaysia, Mr S. Bahaman. 

Mr BAHAMAN (Malaysia): Mr President, the Director -General of WHO, and 

distinguished delegates, once again we all congregate in this pleasant city of 

Geneva in order to review the activities of WHO and also to examine WHO's 

programme and working budget for 1968. Before I proceed with the business at 

hand, Mr President, allow me, on behalf of the Government of Malaysia and my 

delegation, to express our heartiest congratulations to you on your appointment to 

the high office of President of the Assembly. We are confident that your wisdom 

and wide experience will guide the Assembly to a fruitful and successful conclusion. 

I wish to extend our felicitations to the newly elected Vice -Presidents and the 

Chairmen of the main committees, and Malaysia also welcomes to our fold the new 

Members, namely Guyana and Barbados. 

To the Director -General, as well as that large band of dedicated workers, 

both in the headquarters and in the field, my Government wishes to record its 

appreciation of the very useful tasks undertaken by them. Their efforts will in 
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time free many countries of preventable diseases which are now causing a serious 

drain on the economic activities of these countries. 

The Report of the Director -General and other official documents of WHO have 

from time to time laid stress on the importance of strengthening basic health services 

through the intensified training of all categories of staff and a systematic expan- 

sion of the health services and their facilities. This is a matter of great 

importance because, although developing countries may perhaps find a means to 

establish training schools for the supporting personnel, it can be beyond their 

manpower and financial resources to set up adequate schools to train young men 

and women to be doctors, dentists and pharmacists. In recent times the number 

of places available to train them in the more developed countries has been 

getting less and less, and the resulting shortage of trained doctors in developing 

countries will definitely not accelerate the promotion of health activities in 

those countries. 

While stressing this point, may I request the WHO Secretariat to seriously 

consider utilizing its influence and resources to actively set up regional 

medical and dental schools. Much has been said about the shortage of doctors, 

dentists and pharmacists in the structure of the medical and health services of 

developing countries, but I am afraid too little has been done to resolve the 

problem. I hope the Organization will take more effective and concrete measures 

in this direction. 
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The standard of health in Malaysia is making satisfactory progress. In the 

past decade the crude death rate and the infant mortality rate have been reduced by 

almost half. Where they stood at 11.1 and 76 respectively, they are now 7.9 and 

36.7. The birth rate, although on the decline, is falling at a slower pace. The 

present population structure is such that more than fifty per cent. of the population 

is under fifteen years of age. With a predominantly young population, the care of 

the younger generation has been expanded. A joint school health council has been 

formed in conjunction with the Ministry of Education, in an effort to improve the 

health of the school -going children. Being mindful of the rapidly increasing 

population in the country, my Government has also launched a national family planning 

project. 

Malaysia has embarked on several national programmes of a public health nature, 

and these include the control of tuberculosis as a major public health proms em, a 

malaria eradication programme, a yaws control programme and a leprosy control 

campaign. 

The tuberculosis programme has moved forward as planned. The training of the 

necessary staff has gone far and, fn the vaccination campaign, about fifty per cent. 

of the babies born in the year are being covered. This has now been expanded 

to -day ip to the six. -year. -oi.d group. Two problems confront the programme. One is 

the high defaulter rate in the of those found with X -ray abnormalities 

and the other is the high defaulter rate in those undergoing ambulatory treatment. 

A study is now being carried out to find a solution. 
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Malaria eradication in East Malaysia is proceeding as scheduled. In West 

Maláysia an eradication programme has been drawn up and it is expected to cost the 

country some US$ 0 million, spread over the next ten years. Sources to finance 

the programme are being investigated and we are assured that WHO will support the 

programme as much as possible. 

The yaws programme is proving a success with a few remnant pockets left to be 

controlled. A national leprosy control campaign has just been launched with the 

I/ 
establishment of case -detection and treatment clinics and it is hoped to reduce the 

incidence of leprosy to a level where it will not constitute a health problem. 

On the point of inter -country co- ordination activities I am happy to state that 

full co- operation exists between Thailand and Malaysia and regular border health 

meetings are being held. It is proposed to extend similar activities with our 

neighbour, Indonesia. 

In conclusion, I would like to record the deep appreciation of my Government to 

the Regional Office in Manila and the Regional Director for the keen interest in our 

health. programmes. 

The РRESIDENT: I now give the floor to the distinguished delegate of Iraq, 

Dr A1-Wahbi. 

Dr АL.- - %AHBI (Iraq): Mr President, fellow delegates, allow me to take this 

opportunity to convey to you, on behalf of the Republic of Iraq and my delegation, 

our congratulations on the occasion of your election to the presidency of the 

Twentieth World Health Assembly. I am certain that under your leadership and guidance 

the deliberations and labour of this session will be brought to a happy and successful 

conclusion. We also wish to congratulate the distinguished Vice -Presidents and the 

two Chairmen of the main committees on their election. 
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The annual Report of the ri.rector- General cov?ring the work of the Organization 

during the year 1966 is a comprehensive and factual document, and it marks another 

satisfactory step in the steady progress towards the attainment of the lofty 

objectives of our Organization. It is indeed very difficult, if not impossible, 

to dwell and comment on every point of the Report, and those of the Executive Board, 

but I would like to make some brief observations and comments. 

The eternal problem of communicable diseases, their control and eradication, 

still occupies the top of the priority list. Complications and setbacks in 

combating these ancient historical scourges are being met with --in our daily work, 

which merits augmentation of efforts and research. 

Cholera, which has been the incentive of international public health work, 

and the main objective of the First International Sanitary Conference in Paris in 

1851, is still raging in many parts of the world and invading new countries and 

territories. 

Ny country, which has experienced six epidemics between 1817 and 1931, and 

was free from cholera for thirty -five years, was invaded in the summer oí 1966, 

this time by cholera El Tir. The first cases appeared and were confirmed in two 

of the eastern districts of Iraq - Diala and Kirkuk - simultaneous2'y in the middle 

of August, in spite of the general vaccination of all the eastern districts in 

June and July of that year. All hands and means at the disposal of the NLinistry. 

of Health and of medical services in the country, including the Army, Police and 

others, were mobilized according to plan, and the strictest preventive measures 



й20/vR/14 

page 75 

were enforced. The epidemic spread to two other districts, namely Sulaimaniyah 

and Baghdad, and so covered four of the fourteen administrative districts (liwas) 

of the country. The epidemic raged for about two months, from 18 iuguѕt to 

114 October, when the country was declared free. 

It is my pleasure in this connexion to express our thanks and gratitude to 

the World Health Organization in the person of the _'i.rector- Generаl and his staff 

in Geneva, the Regional Director in the Eastern Mediterranean Region and his staff 

andd1O consultants for their unfailing assistance and co- operation. This goes 

also for the Governments that assisted us with precious donations of vaccine, 

antibiotics, rehydration fluids and other supplies, and with medical teams that 

laboured with us during our ordeal. The countries are: the United Arab Republic, 

Jordan, Kuwait, the Union of Soviet Socialist Republics, the United States of 

America, Iran, Saudi Arabia, Bulgaria, Pakistan, India, Turkey, France and Japan. 

During the post- epidemic period the Ministry of Health carried out an extensive 

survey all over the country, concentrating the efforts on the districts and areas 

that had cases of cholera during the epidemic. This survey included 28 156 food 

handlers in Baghdad, 18 915 pilgrims going to Mecca, and 152 1403 other persons; 

199 775 persons in toto were examined. Only six were found to harbour cholera El Tor 

vibrios - a ratio of one to 33 000 - which is almost negligible. 

After the bitter experience we had, the difficulties that confronted us and the 

arbitrary and unreasonable measures that were taken by some countries in excess of the 
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International Sanitary Regulation, that resulted in great economic loss and inter- 

ference in international traffic, we pray and hope that cholera will not invade any 

new country in the future. 

The Organization, in conformity with the spirit of the International Sanitary 

Rеgu3ations, have encouraged and stimulated group meetings and conferences for 

neighbouring countries where multilateral agreements for prevention and protection 

from cholera and mutual co-.operation could be discussed. A recent meeting in 

Baghdad had concluded successfully such a multilateral agreement between the Syrian 

Arb Republic, Jordan, Kuwait, Lebanon, Saudi Arabia and Iraq. 

We are pleased to offer our assistance through the World Health Organization's 

good offices, and bilaterally - be it with teams of experienced personnel, equipment 

or vaccine. A million doses of cholera vaccine are ear -marked for the WHO cholera 

vaccine bank. 

Smallpox is another menace confronting the world. Nine years have passed since 

the World Health Assembly took the famous resolution on smallpox eradication. We 

are pleased to know that activities planned during the last year for the smallpox 

е г ±cаtion programme have improved, but we feel that more extensive and concerted 

efforts are needed not only to eradicate smallpox but to prevent its spread to 

countries which were fortunate enough to enjoy its absence. 

Our last experience was in the winter of 1956 when some 2000 casualties occurred,. 

Since then compulsory vaccination of all the newborn and general revaccination of the 

publ'с every three to four years have been carried out. The last one is going on 

this year, and no case of smallpox has been detected since 1959. 



А20/VR,4 
page 77 

It goes without saying that the Organization's responsibilities and activities 

are of a global character and world -wide nature, and should not be confined within 

the boundaries of Member States; for the deterioration of health and the absence 

of efficient basic health services in any district surely adversely reflect on 

the whole area. The Gulf territories, protectorates and sheikdoms of South 

Arabia, which is an integral part of the Eastern Mediterranean Region, need much 

to be done in that respect. I am sure that the neighbouring States are both 

willing and eager to assist these territories in co- operation with the World 

Health Organization. We would like to request the Director -General and the 

Regional Director to study and plan suitable projects for building up basic 

health services and uplifting the standards of health in those districts, and 

the Republic of Iraq offers to share in this endeavour. . 

We share the feeling of satisfaction and optimism with the Director -General 

on the progress -ínade so far in the malaria eradication programme in the world. 

The malaria eradication programme was initiated in my country in 1957 with the 

collaboration of WHO and UNICEF. At the start more than half of the population 

of Iraq, namely 4.5 million, :acre at risk, and had to be protected. During -these 

ten years"a great deal of progress has been achieved, although many. techп саl,, 

social and administrative difficulties have been encountered; the development 

of resistance -to DDT by the vector Anopheles stephensi in the south and the 
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administrative difficulties in the north had to be overcome. At present the 

malaria eradication programme all over the country, including the north, is being 

carried out full scale. 

The Government has allocated three million pounds sterling in the five year 

development plan and £ 750 000 sterling were earmarked for the financial year 

1966-67 for malaria eradication. 

It is gratifying to note that the Organization is giving great emphasis to 

professional education and training at all levels. The shortage of medical and 

paramedical personnel all over the world, and especially in the so- called 

developing countries, have to be attended to vigorously and intensively through 

the preparation of teachers, especially of pre -clinical subjects in medical 

colleges. Initiating, stimulating and sharing in the establishment of post - 

basic courses on a regional basis form one of the important fields of medical 

education through which the Organization could assist and help Member countries 

greatly in need of qualified specialists in the different medical subjects. 

The establishment of regional training institutions or courses which is being 

practised has proved to be very useful and sound. The X -ray technicians course 

in Baghdad which is jointly sponsored by the Ministry of Health and WHO is a good 

example of this type of co- operation. 

In conclusion I would like to express our appreciation and thanks to Dr Candau, 

the Director -General, and Dr Taba, the Regional Director, their staff, consultants 

and advisers for the invaluable assistance and cordial co- operation in the formu- 

lation, planning and execution of the numerous health projects that are being 

carried out jointly in my country.1 

1 
The above is the full text of the speech that Dr Al Wahbi delivered in a 

shortened form. 
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The PRESIDENT: Thank you, Dr Al Wahbi. I now gi-гe the floor to the delegate of 

Cuba, Dr Pereda Chavez. 

Le Dr PEREDA CHAVEZ (Cuba) (traduction de l'espagnol) : Monsieur le Président, 

Messieurs les délégués, c'est pour nous un grand honneur que de saluer au nom de notre 

peuble et du Gouvernement révolutionnaire toutes les délégations qui participent à 

cette Vingtième Assemblée mondiale de la Sang pour analyser une fois de plus la 

situation sanitaire internationale en vue d'apporter des solutions aux principaux 

problèmes qui affectent la santé de l'humanité. 

Nous félicitons le Président d'avoir été élu à l'unanimité pour diriger les débats 

de cette assemblée et nous adressons également nos félicitations aux vice -présidents. 

Notre délégation a examiné le Rapport annuel du Directeur général sur l'activité 

de l'Organisation mondiale de la Santé en 1966 et nous voudrions maintenant exprimer 

notre opinion sur quelques -uns des points qui y sont évoqués. Le rapport souligne que, 

dans beaucoup de pays, les progrès des principaux programmes de lutte contre les 

maladies contagieuses ont été gênés par l'extrême pénurie de personnel qualifié et par 

l'absence ou la faiblesse des services de base nationaux, ce qui met en relief la 

nécessité d'accorder la plus haute priorité au développement et au renforcement des 

administrations nationales de la santé publique. 

Dans notre pays, les taux de morbidité et de mortalité n'ont commencé à évoluer 

favorablement qu'à partir du moment où la transformation radicale de la structure 

économique et sociale a permis d'édifier une organisation de la santé publique couvrant 

tout le territoire national et assurant une protection à la totalité de la population. 
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Le programme d'éradication du paludisme a continué de se dérouler d'une manière 

satisfaisante au cours de l'аnnéе 1966. L'évaluation opérée sur le terrain par les 

fonctionnaires du Bureau sanitaire panaméricain et du Мinistèrе de la Santé publique 

a révélé que le nombre des cas est tombé de 127 en 1965 à 36 seulement en 1966. Quant 

à l'indice de positivité des lames examinées, il est passé de 0,03 en 1965 à 0,006 en 

1966. I1 convient de signaler tout spécialement l'amélioration du système de dépis- 

tage des cas et l'application rapide des mesures requises à partir de la découverte 

d'un cas, cela gráсe à l'excellent travail accompli par le laboratoire sans aucun 

retard. Les enquêtes épidémiologiques ont été, de leur côté, assez approfondies pour 

permettre d'explorer tous les cas. On a d'autre part obtenu une meilleure coordi- 

nation entre les services d'éradication du paludisme et les services généraux de 

santé publique et une meilleure participation des seconds aux activités des premiers. 

Le groupe d'évaluation a considéré qu'il était maintenant possible de faire un 

pronostic favorable quant à l'éradication de la maladie en un laps de temps rela- 

tivement court. 

Le programme d'éradication d'Aedes aegypti a été incorporé aux services de 

santé généraux. En 1966, i1 couvrait 34 213 km2 sur les 100 000 susceptibles d'être 

infestés. Au cours de la période de quatre ans 1967 -1970, le programme sera étendu 

la totalité du pays et notre gouvernement y consacrera 27 millions de pesos. 

Le programme national de lutte antituberculeuse est entré dans sa troisième 

année d'activité. En 1966, les enquêtes ont porté sur 540 583 personnes de plus de 

15 ans, soit 11 % de la population composant ce groupe d'áge. La vaccination par 

le BCG a été administrée à 68 ?� des enfants nés vivants. On a revacciné les écoliers 
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de première et de sixième année de l'enseignement primaire. Le taux d'incidence a été 

de 37,3 pour 100 000 habitants en 1966. 

Le programme de lutte contre la lèpre couvre 95,1 / dès 430К malades enregistrés 

dans le pays et 55,8 % de leurs contacts. 

L'effort accompli pour diminuer la mortalité due aux maladies diarrhéiques aiguës 

a donné d'excellents résultats : de 51,8 pour 100 000 habitants en 1962 - année où a 

été lanсé le programme de lutte contre la gastro- entérite - le taux est tombé à 21,3 

en 1966, ce qui représente une diminution de 64 %. Depuis 1965, il n'a pas été déclaré 

à Cuba un seul cas de poliómyélite; on a en effet exécuté depuis 1962 six programmes 

de vaccination, de deus étapes chacun, qui ont englobé toute la population exposée à 

la maladie. 

Les autres programmes de vaccination se sont poursuivis à leur rythme normal 

en 1966, principalement au moyen de vaccin triple, de vaccin doublé, d'anatoxine et 

de vaccin antivariolique. Au cours des huit dernières années, le nombre de lits d'hôpi- 

taux a doublé pour atteindre 42 337 en 1966, soit 5,4 pour 1000 habitants. Cet effort 

a été principalement dirigé vers l'intérieur du pays et vers les zones antérieurement 

dépourvues de services; on a construit au cours de cette période quarante -six hôpitaux 

ruraux. 

Quant l'enseignement et à la formation professionnelle, dont le Rapport du 

Directeur général signale l'extréme importance, nos autorités font tout ce qu'il faut 

pour développer et consolider sans cessé les ressources dont nous disposons. A la 
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Faculté des Sciences ,x dicales de La Havane, d'оù est sortie en 1966 une promotion de 

trois cent quatre -vingt -dix médecins, se sont ajoutées iеu autres facultés, une dans 

la région orientale et l'autre dans la région centrale du pays. .. 

De 1959 á 1966, 6582 infirmières auxiliaires et 2666 infirmiéres ayant fait trois 

ans. d'.études.ont obtenu leur diplôme, ce qui donne un total de 8848 titulaires d'un 

diplôme de soins infirmiers. Dans ce même laps de temps, 5084 techniciens paramédicaux 

ont revu leur certificat d'aptitude. On a donné une attention prioritaire à l'Ecole de 

Santé publique Carlos J. Finlay, où ont été créées neuf nouvelles . chaires et qui a 

fait l'objet d'une évaluation internationale systématique, 

Les bourses suivantes ont été allouées en 1966 pour études de spécialisation 

post -universitaire à l'étranger : 27 par l'Organisation mondiale de la Santé et le 

Bureau sanitaire panaméricain,. 12 par les pays socialistes et 5 par d'autres pays, 

soit 44 au total. 

Nos principaux efforts continueront de porter sur les deux aspects qui apparais- 

sent actuellement essentiels pour le développement de nos services de santé puЫique. 

En premier lieu, il faut que notre administration s'emploie sans relâche,h mieux 

cerner les proЫèmes de santé publique de notre peuple et à mieux répondre ses 

besoins dans ce domaine grâce à un réseau de services préventifs et curatifs couvrant 

tout le territoire divis' en zones sanitaires. ayant chacune des établissements dyna- 

miques pour les soins intégrés et un personnel dímеnt formé au travail sur le terrain. 

En second lien, il nous, faut développer systématiquement les noyaux plus spécialisés 

au sein des institutions d'enseignement médical afin de constituer une base solide 

pour nos futurs instituts de recherche. 
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Dans son Rapport, le Directeur général indique que, "pour toutes les organisations 

intergouvernementales appartenant à la famille des Nations Unies, le problème majeur 

était encore, en 1966, le retard croissant que les pays en voie de développement 

accusent par rapport aux pays techniquement et économiquement avancés ". Devant cette 

situation, nous devons souligner l'existence de puissants intérêts qui empêchent la 

plupart des pays en voie de développement de trouver une solution à leurs problèmes 

vitaux et qui, souvent, conduisent à l'agression et à l'usage de la force contre ceux 

de ces pays qui s'engagent sur le chemin de leur libération. 

Il n'est pas indispensable d'énumérer ici les exemples bien connus que ces 

dernières années nous ont donnés de ces actes d'agression et de violation qui attentent 

aux principes et aux objectifs primordiaux de l'Organisation mondiale de la Santé. Qu'il 

me suffise de rappeler l'agression barbare qu'a déclenchée contre le peuple héroique du 

Viet -Nam l'un des Etats Membres de cette organisation, les Etats -Unis d'Amérique, qui, 

jour après jour, sèment la destruction et la mort à des milliers de kilomètres de leur 

territoire en recourant aux armes les plus inhumaines et tentent vainement, en exploi- 

tant les derniers progrès de leurs techniques, de soumettre un peuple qui lutte digne- 

ment pour se forger une destinée heureuse. Cette sauvage agression, qui émeut la sensi- 

bilité de tous les hommes de bonne volonté du monde, impose une prise de position 

franche et nette en même temps qu'une solidarité accrue. 

The PRESIDENT; Thank you, Dr Pereda Chavez. I now give the floor to the delegate 

of Mongolia, Dr Demberel. 
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Dr DF1,Ю ЖЕL (Hongolia) (translation from the Russian) : Mr President, follow 

delegates, ladies and gentlemen: I congratulate you, 'ir President, our highly 

esteemed Dr Gunaratne, on our election to the high office of President of the 

Twentieth World Health `assembly. I should also like to congratulate the Vice - 

Presidents on their election. 

I should like to weak on general problems and on some sectio.s of the Report 

presented by the Director- General, Dr landau. First of all I wish to congratulate 

Dr landau on the inturestin and comprehensive Report which he has prepared. It can ' 

be seen from the Report that in 1966 the World Health Organization did a great deal of 

work in many branches of public health and achieved certain successes in the control 

of some communicable diseases and in maternal and child health, medical education, 

and medical research. 

In mentioning these successes, I must mention also that the work carried out 

in the control of malaria, smallpox, cholera and venereal diseases has not proved 

sufficiently effective. It will be seen from the Report that `ívНO has made great 

efforts and spent considerable sums on the control of these diseases. 

�Jе fully understand that the control of the diseases we have listed depends not 

only on WHO assistance but also, and mainly, on the efforts of the governments, on the 

resources they set aside, on the availability of national medical staff in the country 

concerned and on the conditions which contribute to the maintenance of morbidity at a 

high level. 
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In mentioning the successes achieved in th control of tuberculosis, it should be 

pointed out that the resources allocated by Nн0 for this work are inadequate when 

compared with other programmes. And yet tuberculosis control is a sector of WO 

activities in which considerable success could be achieved with the active 

co- operation of national health authorities. This is confirmed by our own experience 

of co- operation with WHO in this sphere. 

�ie know that the bulk of WHO activities are directed towards the control of 

communicable diseases. However, as a result of the speeding -up of economic 

development, the improvement in living conditions, and the increase in the expectancy 

of human life, the control of chronic and degenerative diseases is taking on ever 

greater importance. 

In mentioning this we should like to point out a feature which distinguishes our 

country from other countries in the South -ast .zsia Region to which w.= belong. 

�7hereas the main attention 0f v10 in the Region is centred on reducing the incidence 

of, or eradicating, such communicable diseases as cholera, smallpox, leprosy, etc., 

these diseases were eradicated long ago in Mongolia or have never been present. For 

that reason it is becoming necessary, in addition to the work under the various 

programmes being carried out at the present moment, to develop projects in the 

Mongolian People's Republic with a view to the study of cardiovascular diseases, virus 

infections, respiratory diseases, and malignant tumours, and the devising of methods 

for the control of those diseases. 

I should like to say a few words concerning a)HO consultants. Everybody 

understands the large part played by consultants in WHO activities. WHO chooses 

highly qualified specialists and they, particularly the long -term consultants, 
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develop useful activities. -le also understand that to work out new projects W1U 

needs to use short -term consultants. These consultants gain a comprehensive 

knowledge of the problem on the spot, and submit reports, including practical advice, 

on which a plan of work can be based. 

йll this is necessary and useful. However, taking into account the experience 

of past years, we consider it irrational to send short -term consultants for a second 

time, sometimes even several of them, to projects in which long -term consultants are 

already working. Such short -term consultants take quite a time to adapt themselves 

to conditions which are new for them and to become acquainted with the problem 

concerned; and usually before the end of that time their mission has already come to 

an end. 

We know that these consultants write reports, bt it seems to us that such reports 

could just as easily be written by long -term consultants, who are well acquainted with 

local conditions and the problems concerned. Yet the cost of short -term consultancies 

is quite high. For that reason we think it should be possible to reduce the number of 

short -term consultants and to use the resources thus saved for more essential needs, 

e.g., for training medical staff. If it should become necessary to check on the 

course of development of current projects, this could be done very easily and quickly 

by advisers or members of the staff of the Regional Office or WHO headquarters. 

We note with great satisfaction the efforts of WHO to give education and 

further training to medical staff, since this is one of the key questions in the 
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development of the health services in any country, no matter what stage of economic 

development it has reached. rтΡithout a sufficient number of qualified doctors and 

other medical staff, success cannot be achieved in any campaign for the control of 

communicable or non-communicable diseases, not to, speak of research. 

le consider that the resources allocated by dHO and the number of fellowships 

are insufficient to satisfy the growing needs for the education and training of doctors 

and other medical staff. We therefore ask the Director- General to pay still greater 

attention to this form of WHO activity. 

I should now like to touch briefly on some achievements in public, health work 

in Mongolia during 1966. 

During this last year the medical workers of our country, with the active support 

and participation of State and public organizations, have been putting into effect the 

decisions of the Great People's Khural, our highest legislative body, and have 

achieved considerable success in public health. 1'i particularly large amount of work 

has been done to improve medical services for the rural population and. industrial 

workers. New workshop medical "districtslt have been created in large industrial 

enterprises, thus making it possible to go over to the "district" systеm of 

providin medical services in industry. Much has been done to provide medical 

districts in rural areas with motor vehicles and to establish mobile clinics which, 

in the conditions obtaining in our country, is one of the main ways in which . 

specialized medical assistance can be made more readily available to the rural 
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population. hccording to figures for 1966 there are in Mongolia 89.6 hospital beds 

and 1L .5 doctors per 10 000 inhabitants, and the allocations for health purposes have 

increased by 7 per cent. compared with 1965. 

The quality of the medical services is constantly improving and morbidity and 

mortality are decreasing. The average expectation of life has reached 6L years. 

Last Year was the second year of the fourth five-year plan for the development 

of the country's national economy and culture and the public health programmes laid 

down in the plan were successfully carried out. By the end of this five year plan, 

i.e. by 1970, still greater successes will have been achieved and we shall have 

nineteen doctors and 99 beds per 10 000 inhabitants. During that period the main 

emphasis will be on the development of medical research and the establishment of the 

principle of prophylaxis as the basis of public health. Much attention will be paid 

also to maternal and child welfare. 

°Je consider that for the planned development of our health services fruitful 

co- operation with other countries and with international organizations is of great 

importance. Our co- operation with tлH0 has already begun to bear fruit. 

Study of the epidemiology of brucellosis is being carried out in the State 

Brucellosis Control Centre which has been established. 4ѕ before, WHO consultants 

are giving advice and helping in the work of the Centre. Now an epidemiology team 

is engaged in the mass vaccination of children with a vaccine against whooping- cough, 

diphtheria and tetanus. ode wish to express our gratitude to WHO for supplying us 
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with a sufficient quantity of this vaccine for the basic vaccination. The 

tuberculosis control Project is also developing successfully. Intradermal BCG 

vaccination has already been introduced in maternity homes and the direct vaccination 

of children under school age will soon be beginning. ewe are convinced that in a few 

years these prophylactic measures will show results. 

Two other projects - the improvement of laboratory services and the improvement 

of community water supplies were begun not long ago and we trust that they also will 

prove successful. 

-'ie are very grateful to HO, and particularly to the Regional Director Dr Mani 

and the Regional Office, for assistance in the training, including specialization, of 

our doctors. Although we have cite a large number of young doctors we need a 

considerable number of highly qualified specialists. In view of this fact, I should 

like to ask the Director- General, and also the Regional Director, to study every 

possibility of increasing the number of fellowships granted to our doctors. In view 

of the special features of NIon;olia, we should like to be given the opportunity of 

participating in the inter- country programmes of the European Region, using Russian 

as a working language. 

In this connexion we should like once more to emphasize the great importance of 

the special courses on public- health administration held by 0 in Moscow. These 

courses are playing a large part in the farther training of our public -health 

administrators. .The lectures at the courses are well organized and clear, and are 

given by highly qualified specialists. We beg the :Director -General to continue to hold 

such - courses in the future and to make it possible for our doctors to attend them. 
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Before I close I should like to take this favourable opportunity of congratulating 

the new Members of our Organization, Barbados and Guyana, and of wishing them 

successful co-- operation with the World Health Organization and its Members. It is 

very oleasant to see our Organization expanding its membership from year to year. 

It must be noted, however, that many co_?ntries, such as the German Democratic Republic, 

the Democratic Republic of Viet -Nam, the Democratic People ►s Republic of Korea and 

the People's Republic of China, are still outside our organization. The World Health 

Organization should be a truly .anivеrsal body and shoúld carry out its work in all 

countries of the world. 

In conclusion, I must speak of the aggression of the United States of America in 

Viet -Nam. At a time when we are all discussing problems of public health in the 

world, the United States of .merica is conducting a cruel aggressive war in Viet -Nam 

and carrying out barbarous bombardments of peaceful towns and villages. 

If the Government of the United Mates of America thinks at all of the health 

of the peoples, or about humanity and mankind in general, it should immediately cease 

the barbarous bombardment of the Democratic Republic of Viet -Nam and stop this 

aggressive war. This will save the lives of many thousands of peaceful inhabitants 

of Viet -Nam and of young Americans - and we must think of every life, since it is for 

life that we as doctors, are fighting at a great cost and with great effort. 

Peace throughout the world is a guarantee of the improvement of the health of 

the peoples and is, in particular, an essential condition for the activities of the 

World Health Organization. For that reason we. who fight for the health of the 

peoples must first of all fight for peace, for the banning of all weapons of mass 

destruction, and for general disarmament.1 

1 
The above is the full text 01 the speech that Dr Demberel delivered in a 

shortened form. 
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The PRESIDENT: Thankÿюu, Dr Demberel. I now give the floor to the delegate 

of Zambia, Mr Iwiinga. 

Mr IWIINGA (Zambia): Mr President, honourable delegates, my first duty is to 

congratulate you and your five Vice -Presidents on your election to the highest 

office of the Twentieth World Health Assembly. Mу warm welcome also goes to those 

new Members who are joining the Assembly for the first time, namely Barbados and Guyana. 

III also wish to join fellow delegates in expressing my deep• -felt appreciation of the 

work carried on by the Secretariat under the able leadership of our Director- General, 

Dr Candau. 

In the field of smallpox eradication I am pleased to report that Zambia is 

playing its full role despite transport difficulties arising out of the illegal grab 

of independence by the Rhodesian white racialist regime. In 1964, 2214 cases of 

smallpox were notified, with 189 deaths. By the end of April this year only four -camas_, 

with no deaths, had been notified. The four cases have been traced to our 

neighbouring country. With the continued GdI0 assistance and the USSR gift of 

freeze -dried vaccine, which up to now is well over two and a half million doses, 

you can count on Zambia to play its fullest role in the global smallpox eradication 

campaign. The response to my vaccination campaign team from the people of Zambia 

is tremendous. 

Malaria still poses a big public health problem. The expansion of our health 

centre network, which is to form the infrastructure required to launch the pre - 

eradication campaign, goes on. The assistance of UNICEF in the provision of basic 

health services requires special mention. To this organization I say thank you. 
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The rate of the implementation of the health centre services has also been greatly 

retarded by the Rhodesian unilateral declaration of independence. The short -term 

consultant in entomology whom we recently requested would go a long way in assisting 

us to make a start in this field. A malariologist will soon start duties at my 

Ministry's headquarters. 

Legislation to bring Zambia in line with the requirements of the United Nations 

Narcotics Single Convention on Narcotic Drugs is being processed in our National 

Assembly. 

Mr President, ladies and gentlemen, it is not my wish to take up more of your 

valuable time, but briefly I would like to state that in the fields of tuberculosis, 

training, leprosy, environmental sanitation and maternal and child welfare Zambia 

is meeting its challenge with vigour and a determination to create and to provide 

for a healthy nation. 

Finally, but not least, I would like to thank our Regional Director, Dr Quenum, 

for his untiring assistance to the requests we put to him through his regional 

representative Dr Roberts, based in Lusaka. 

The PRESIDENT': Thank you, Mr Mwiinga. The chief delegate of the United States 

of America has requested to be given the floor again to reply to some references made 

to his country. I give him the floor. 

Dr STEWARD (United States of America): Mr President, I have asked for the floor 

to protest at the utterly tendentious and false statements made against my Government 

concerning Viet -Nam. This is not the appropriate forum in which to discuss the 

question of Viet -Nam. The delegates know that there are competent forums - both 
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within and outside the United Nations - in which the urgent issue of a political 

settlement in Viet -Nam can be properly - and hopefully profitably - discussed. 

But, Mr President, since the representatives of some governments have regrettably 

seen fit to make remarks on the substance of the question of Viet -Nam, I am 

compelled to make the position of the United States clear and to request that my 

remarks be included in the records of this meeting-. 

First of all, let us be clear that the presence of the United States forces 

in Viet -Nam at the request of the Government of South Viet -Nam is a result of 

aggression controlled and directed from Hanoi. And second, let us be clear what 

the aims of the United States are in Viet -Nam. 
. 

In a recent statement at Howard University in Washington the United States 

representative to the United Nations reviewed those aims. Ambassador Goldberg 

said - and I quote - "We do not seek an American sphere of influence in Asia, nor 

a permanent American presence of any kind - military or otherwise - in Viet -Nam. 

We do not seek to do injury to mainland China. We seek to assure the people of 

South Viet -Nam . . . the right of self -determination . . . the right to decide their 

own political destiny, free of external interference. The United States has no 

designs on North Viet -Nam and does not seek to overthrow its Government. We 

believe reunification of Viet -Nam should be decided through a free choice by the 

peoples of both North and South without outside interference . . . When peace is 

restored, we are willing to make a major commitment of money, talent and resources 

to a multilateral co- operative effort to bring all of South -East Asia, including 

North Viet -Nam, benefits of economic and social reconstruction and development . . . ". 

I think it fitting that I conclude these remarks by quoting a statement made by 

President Johnson just a few days a��. The President said - and I quote - "I want a 
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political solution. I want more than any human being in all the world to see the 

killing stopped, but I just can't negotiate with myself . . . Maybe some day, somehow, 

some time, somewhere, someone will want to sit at a table and talk instead of kill, 

discuss instead of fight, reason instead of murder, and when they do, I will be the 

first to come to that table, wherever it is' 

2. АNNОUNСEMENTS 
COЛM4UNICATIONS 

The PRESIDENT: I wish to announce my intention to close the list of speakers 

for the general discussion on item 1.12 and 1.13 tomorrow, Wednesday, at 12.00 noon, 

immediately before the award of the Léon Bernard Foundation Prize. Therefore, all 

those wishing to take part in the general discussion are requested to announce their 

intention to do so to Mi Fidele, Assistant•to the Secretary of the Assembly, as soon 

as possible. 

The next plenary meeting will be held tomorrow, Wednesday, at 9.30 a.m., with 

the following agenda: 

Adoption of the First Report of the Committee on Credentials. 

General discussion on items 1.12 and 1.13 continued. 

At 12.00 - Award of the Léon Bernard Foundation Prize (item 1.16). 

In the afternoon, at 2.30 p.m. the sixth plenary meeting will be held and will 

be devoted to the continuation of the general discussion on items 1.12 and 1.13. 

The meeting is now adjourned. 

The meeting rose at 5.30 p.m. 
La séance est levée à 1 ..)0. 


