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1. PROVISIONAL ASSIGNMENT OF PAPUA NEW GUINEA TO A WHO REGION 

RATTACHEMENT PROVISOIRE DU PAPUA - NOUVELLE- GUINEE A L'UNE DES REGIONS DE L'OMS 
ПРЕDВАPИТEлъ1ОЕ ОПРЕДЕЛЕНИЕ РЕГИОНА, В СОСТАВ КОТОРОГО BОЙДEТ лAПУA - HОВAя ГBиHЕН 

ASIGNACION PROVISIONAL DE PAPUA NUEVA GUINEA A UNA REGION DE LA OMS 

The PRESIDENT: The meeting is called to order. 

I wish to inform the Assembly that, following the adoption of resolution WHA25.21 

"Admission of New Associate Members: Papua New Guinea ", I have received from the Chief 

Delegate of Australia at the Twenty -fifth World Health Assembly, Sir William Refshauge, a 

letter requesting, on behalf of Papua New Guinea, that Papua New Guinea be assigned 

provisionally to the Western Pacific Region of the World Health Organization. I would like 

therefore to propose the adoption of the following resolution: 

"The Twenty -fifth World Health Assembly, 

Having considered the request made on behalf of Papua New Guinea for the provisional 

inclusion of that territory in the Western Pacific Region, 

DECIDES that Papua New Guinea shall provisionally form part of the Western Pacific 

Region." 

Are there any comments on this proposed resolution? I see none, In the absence of any 

comment or objection the resolution is adopted. 

2. TRANSFER OF ITEMS OF THE AGENDA BETWEEN THE MAIN COMMITTEES 

TRANSFERT DE POINTS DE L'ORDRE DU JOUR D'UNE COMMISSION PRINCIPALE A L'AUTRE 
ПЕРЕРАСПРЕДFЛЕHИE ПУНКТОВ ЛOBECУКИ ДНя МEЖЛУ ГлАВHЫMИ КОМИТЕТАМИ 

TRANSFERЕNCIA DE PUNTOS DEL ORDEN DEL DIA DE UNA COMISION PRINCIPAL A OTRA 

The PRESIDENT: The Assembly agreed at our meeting yesterday to transfer two items of 

the agenda from Committee A to Committee B. These are: 2.6 - Prevention of blindness; and 

2.12 - Supplement to the Fourth Report on the World Health Situation. 

Further, I informed the Assembly that it was my intention to recommend to the General 
Committee the transfer to Committee B of three other items. These are: 2.8 -- Development 

of the medical use of ionizing radiation; 2.11 - Problems of the human environment; and 

2.7 - Occupational health programmes, if necessary. The General Committee concurred with 
this proposai. In order to facilitate the smooth and balanced running of the business of 
both main committees, I would like to request from the Assembly the necessary authority to 

transfer, if need be, any remaining item from one committee to the other. Are there any 
objections to this request? I see none. It is so decided and I appreciate the under- 
standing of the Assembly. 

3. SIXTH REPORT OF COMMITTEE B 

SIXIEME RAPPORT DE LA COMMISSION В 

ШЕСТОЙ ДОКЛАД КОМИТЕТА В 

SEXTO INFORME DE LA COMISION B 

The PRESIDENT: We shall now consider the sixth report of Committee B, as contained in 

document A24/62. This report contains six draft resolutions which I shall ask the Assembly 
to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Coordination with the 
United Nationssystem: General matters "? Are there any objections? I see none. The 
resolution is adopted. 
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Is the Assembly willing to adopt the second resolution, entitled "Coordination with the 
United Nations system: Implementation of the Declaration on the Granting of Independence to 
Colonial Countries and Peoples "? Is there any objection? I see none. The resolution is 
adopted. 

Is the Assembly prepared to adopt the third resolution, entitled "Coordination with the 
United Nations system: Method of work of the World Health Assembly "? Are there any 
objections? I see none. The resolution is adopted. 

Is the Assembly now willing to adopt the fourth resolution, entitled "Coordination with 
the United Nations system: Continuation of the Joint Inspection Unit "? In the absence of 
any objection the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution, entitled "Community water supply "? 
Any objections? I see none. The resolution is adopted. 

Is the Assembly willing to adopt the sixth and last resolution in this report, entitled 
"Twenty -fifth Anniversary of the World Health Organization "? In the absence of any 
objection the resolution is adopted. 

We now must approve the report as a whole. Are there any objections? In the absence 

of objections, I take it that the Assembly wishes to adopt the sixth report of Committee B. 
It is so decided. 

4. SEVENTH REPORT OF COMMITTEE B 

SEPTIEME RAPPORT DE LA COMMISSION B 
СЕ,ЩbМOЙ ДОKЛАД KОМИТЕТА B 

SEPTIMO INFORME DE LA COMISION B 

The PRESIDENT: We shall now consider the seventh report of Committee B, as contained 
in document А25/63. This report contains four resolutions which I shall ask the Assembly 
to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Headquarters 
accommodation: future requirements "? In the absence of objection, the resolution is 
adopted. 

Is the Assembly prepared to adopt the second resolution, entitled "Appropriation to 
the Real Estate Fund "? I give the floor to the delegate of the United States of America. 

Mr EYE (United States of America): Thank you, Mr President. As we did in committee, 
the United States reserves its position on this appropriation. 

The PRESIDENT: Thank you, Mr Eye. 

Are there any other comments on this resolution? In the absence of any objection the 
resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "New zone office building 

in Brazilia "? Are there any objections to this resolution? I see none. The resolution 
is adopted. 

Is the Assembly prepared to adopt the fourth resolution, entitled "Extension of the 
regional office building for the Eastern Mediterranean Region "? In the absence of any 

objection the resolution is adopted. 

We now come to approve the report as a whole. I see no objection and I take it the 

Assembly wishes to adopt the seventh report of Committee B. It is so decided. 
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5. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 
RAPPORT DE LA PRESIDENTE GENERALE DES DISCUSSIONS TECHNIQUES 
ДОКЛАД гЕHEPAЛЫHОГO пРEдСЕдАТЕЛЛ ТЕmАТНIECКиХ дискуссий 
INFORME DE LA PRESIDENTA GENERAL DE LAS DISCUSIONES TECNICAS 

The PRESIDENT; The next item on our agenda today is the report by the General Chairman 
of the Technical Discussions. May I invite Dr Esther Ammundsen, General Chairman of the 
Technical Discussions, to come to the rostrum and present her report. 

Dr AMMUNDSEN, General Chairman of the Technical Discussions; Thank you, Mr President, 
for giving me the floor. 

I have now the duty and the pleasure to introduce to you the report of the Technical 
Discussions on the contribution of health programmes to socio- economic development, that is 
contained in document A25/Technical Discussions/6 - discussion which took place on 12 and 13 
May this year. 

It was quite obvious that the subject had attracted a great deal of interest amongst 
the members of this Assembly and the health services of the world. No less than 241 
participants registered for the Discussions and most of them stayed until Saturday noon 
still discussing - which is reported to be exceptional. 

The participants were divided into eight groups. In the annex to the report you will 
find the names of the group chairmen, the rapporteurs and secretaries. Before continuing, 
I want here to pay a special tribute to the two consultants, Dr Grundy and Professor 
Destanne de Bernis, who prepared both the outline document - the first document - and the 

background document which formed the basis of the Discussions, and to the two general 

rapporteurs, Dr Noordin and Dr Sanazaro, who had the main responsibility, helped by the 

Secretariat and the consultants, for coordinating and collecting the views expressed by 

the different groups; and last, but absolutely not least, to the Secretariat, which has 

worked hard and done a tremendous job in preparing this report to the Assembly in so short a 

time. 

I take it that the Assembly has no wish whatsoever to hear me going through the report in 
detail, page by page, or line by line. Some of my opinions on the subject are expressed in the 
opening speech which I made on Friday, 12 May, and which is contained in part 2 of the document 

before you now. I shall try not to repeat myself and only comment on some few points which 

seem to be essential. 

For one thing, there was a general feeling that the title of the Discussions was perhaps 

somewhat inadequate - that health programmes rather than "contributing ", as the title goes, 

to socio- economic development, form an integral part of the same socio- economic development 

and cannot be looked upon as a specific part of society, apart from other programmes that 
also may contribute to improved health (agricultural programmes, water supply, and so on), 

even if they do not appear in the special health budgets. Thus, cooperation between the 

health administrators and planners and the other administrators and planners in the early 
stages of planning, rather than a competition for resources, was called for. 

Another item touched upon and discussed in all groups was the inadequacy of the present 

education both of the medical profession and of the economic planners and evaluators in this 

new and complicated field. And still worse was found the lack of proper principles and 

methods to evaluate and describe health services and their functions now and in the future. 

While in some limited fields cost benefit and cost effectiveness methods may be of value - 

for instance, evaluating the results of vaccination campaigns, or some hospital procedures - 

this is not so for the health services as such. Human health and wellbeing, and perhaps 
happiness, cannot be measured in figures comparable to those used in the economic planning. 
Nearly all groups called for further study on this point, at the same time stressing that 
present, often somewhat old- fashioned, health statistics must be improved if a proper basis 

for new planning and evaluation methods shall be procured at all. I specially draw your 

attention to section 3 of the report, (pages 8 to 11), where these problems are discussed in 

detail. 
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The third point stressed was that, while some general principles and methods may be 
applicable universally, a health plan is necessarily unique to the country to which it relates. 
Nobody can do the task for you. Why it is so I find self -explanatory, but it was stressed, 
among other things, that the differences in the approach to the financing of the curative 
services, which is a very expensive matter and in all countries forms a substantial part of 
health budgets or health expenditures, provided a further complication in the way of 
standardized methods for planning - and, for that reason, of international comparison of 
health expenditures. 

The fourth matter which also was discussed at length was the problem of what the World 
Health Organization could do in the present situation. It is obvious that all countries, 
developed and developing, are in need of help in this situation, where we have to change our 
philosophy whether we like it or not. 

Four points were specially mentioned as possible tasks specially for the World Health 
Organization. Firstly, the need for standardization of nomenclature and terminology, which 
can only be met by an international organization such as the World Health Organization and 
the need for which has been stressed also in other discussions during this Assembly. The 
same goes for establishing or trying to establish indices of health and. socio-economic 
development - not an easy matter either. 

Secondly, the World Health Organization can, better than anybody else, encourage, 
promote and support research in this multidisciplinary field which, in the present situation - 

in my opinion, which I am sure is shared by this Assembly, if not by the medical professions 
as a whole - is more needed than many of the projects for which millions and millions of 
dollars are spent over the whole world. 

The third thing which was mentioned as a possible and necessary task for the World 
Health Organization was education. It is evident that if this kind of thinking is to have 

any effect on the health and overall policy of a given country, or of all countries, it is 

indispensable to train somebody - and when I say somebody I do not mean what we in my country 

call a single swallow, buta team of preferably young people of different backgrounds - for it. 

And I do want to ask you, here and now, to where do we send these people? Odds and ends are 
taught in many places, often together with other disciplines, but specialized, high -class and 
internationally orientated schools in this field of health economics are, to the best of my 

knowledge, very rare. Besides this special training there is also a growing need for a 
broader motivation and orientation, such as has undoubtedly been obtained by these Technical 
Discussions, and which must be continued by seminars, courses, meetings, etc. - discussions on 
an international plane. 

Finally, the World Health Organization was directly asked to consider two concrete points. 

Firstly, whether it would be possible to prepare a manual or guidelines for structuring 

textbooks or other teaching material on health economics; and secondly, if the World Health 

Organization could provide a continuing bibliography on this subject. There was an excellent 
bibliography which went with the background document. I put these two questions, together 

with all the other suggestions, to the Director -General, in the hope that it will be possible 

to incorporate some new programmes and continue already existing programmes inside the budgets 

for the coming years. 

I shall remind the Assembly that next year's Technical Discussions will deal with a 
related subject: "Organization, structure and functioning of the health services and modern 

methods of administrative management ". 

I have tried to summarize what the participants in the Discussions expected and hoped 

from the World Health Organization to support their respective countries in the coming years, 

but I will not omit the remark that the active cooperation of Member States is absolutely 

necessary if the World Health Organization is to be able to do this. This is not a one -way 

traffic from the World Health Organization to Member States, however much some of us, in 

wishful thinking, would find that an easy solution. It is a difficult problem. We simply 
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have to do our own share, nationally and internationally. Perhaps each of us should look 
nearer home and admit that there is a certain lack of enthusiasm or manpower when it comes to 

even such a relatively simple thing as reacting to the document sent out for a discussion, 

such as this. We must admit that too few have answered and that a number of replies came 

weeks and months after the dead -line and thus could not be incorporated in the background 
document. Let this not happen again - I speak mainly for myself. 

Finally, I will just mention that several requests were made to the effect that this 

year's Technical Discussions, on such an important subject, be printed and appear in the 

Public Health Papers series of the World Health Organization. I also put this question to 

the Director -General, hoping for a favourable consideration of it. 

The PRESIDENT; Thank you, Dr Ammundsen. I am. confident that I am expressing the 

feelings of each member of this Assembly, Dr Ammundsen, in thanking you most sincerely for 

the outstanding way in which you have directed the Technical Discussions as the General 

Chairman. In your opening address you inspired the groups with an enthusiasm for the 

ensuing discussions, and I hope that the conclusions of these debates, which you have just 

now summarized admirably, will be taken into consideration by all those responsible for health 

planning and health programmes, which cannot be considered in isolation but should form a 

part of the overall socio- economic development. 

I believe that the subject this year raised a considerable interest, since it appealed 

equally to both developing and developed countries. This interest was shown by the 

exceptionally high level of participation in the Discussions. The report which is before 

the Assembly should prove invaluable to all Members. 

May I remind you that the Technical Discussions which have been held under the auspices 

of the Twenty -fifth World Health Assembly do not form an integral part of its work. I 

understand, however, that the report will be included in a publication of the World Health 

Organization. 

I suggest that, as in previous Assemblies, we take note of the report and again thank 

all those who have contributed to the success of the Discussions - in particular the group 
chairmen and rapporteurs. Does this suggestion meet with the approval of the Assembly? 

I see no objection, and I declare that the Assembly has taken note of the report. Thank 

you again, Dr Ammundsen. 

6. AWARD OF THE LEON BERNARD FOUNDATION MEDAL AND PRIZE 

ATTRIBUTION DE LA MEDAILLE ET DU PRIX DE LA FONDATION LEON BERNARD 
HAгРAЖДЕниЕ МЕДАЛЬЮ и ПРЕМHЕЙ фOН4А лЕOHА БЕPHAPA 

ADJUDICACION DE LA MEDALLA Y DEL PREMIO DE LA FUNDACION LEON BERNARD 

The PRESIDENT: We now turn to item 1.14 - Award of the Léon Bernard Foundation Medal 

and Prize (Reports of the Léon Bernard Foundation Committee). The Assembly has before it 

the financial report on the Léon Bernard Foundation Fund, to be found in document A25,/2, 

and the report of the Léon Bernard Foundation Committee, document А25/3. 

We first must note the financial report as contained in document A25/2. Have you any 

observations on this report? I see none, and I therefore take it that it is the wish of the 

Assembly to take note of this report. 

We now turn to the report of the Léon Bernard Foundation Committee, contained in 
document А25/3, and I invite Dr Venediktov, member of the Léon Bernard Foundation Committee, 
to present this report in the absence of the Chairman of the Committee, Dr Benadouda. 
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Д-р ВЕНЕДУПСТОВ (Союз Советских Социалистических Республик), член Комитета Фонда Леона Бер- 
нара: Господин Председатель, господа делегаты. Я имею честь представить вам доклад Комитета 
Фонда Леона Бернара, который изложен в документе А25/3, o заседании, состоявшемся 2I января 
1972 r. 

Комитет Фонда Леона Бернара провел свое заседание 2I января 1972 г. в соответствии c уста- 

вом Фонда Леона Бернара под председательством д -ра Бенадуда - которого, к сожалению, нет сегодня - 

для выбора кагдидатуры на премию Фоiда Леoна Бернара за 1972 г., которую можно было бы предло- 
жить Двадцать пятой сессии Всемирной ассамблеи здравоохранения. Комитет единогласно постановил 

рекомендовать Всемирной ассамблее здравоохранения присудить премию Фонда Леона Бернара за 1972 г. 

сэру Джорджу Годберу, Великобритания. Зa тридцать три года - я повторяю, потому что в предло- 

женном Вам документе, г -н председатель, есть одна фактическaя ошибка: не двадцать два, a трид- 

цать три года - своей работы в Министерстве здравоохранения в Лондоне, являющемся сейчас Депар- 

таментом здравоохранения и социального обеспечения, сэр Джордж Годбер оказал вьхдающиеся услуги 

общественному здравоохранению и социальной медицине. Успех кампании против дифтерии, туберку- 

леза, полиомиелита, венерических болезней, так же как и улучшение больничного обслуживания явля- 

ются только частью примеров его успешной деятельности в этой стране. Работники общественного 

здравоохранения и социальной медицины за пределами его собственной страны также извлекли значи- 

тельную пользу из его знаний и обширного опыта. На протяжении своей карьеры сэр Джордж Годбер 

продемонстрировал наличие воображения, дальновидности, напористости, завоевавших ему признание 

всех тех, кто стремился улучшить здравоохранение как на национальном, так и на международном 

уровнях. 

Это, г -н Председатель, изложено в докладе Комитета Фонда Леона Бернара. Могу ли я доба- 

вить от себя лично, что считаю большой честью доложить Вам и Ассамблее этот доклад. Сэра 

Джорджа Годбера все хорошо знaют и многие из делегатов Ассамблеи считают своим другом и в зна- 

чительной мере наставником. Он очень много раз выводил нас из трудных тупиков. C сэром 

Джорджем Годбером можно иногда не соглашаться, но не испытывать к нему искренней симпатии, глу- 

бокого увaжения и личной дружбы нельзя. 

The PRESIDENT: Thank you, Dr Venediktov. 

Are there any observations on the report which has just been presented? I take it there 

are none. I shall therefore ask the Deputy Director -General, Dr Dorolle, to kindly read an 

appropriate draft resolution. 

Le DIRECTEUR GENERAL ADJOINT : Monsieur le Président, la résolution que l'Assemblée 

désirerait prendre pourrait être rédigée ainsi : Attribution de la Médaille et du Prix de la 

Fondation Léon Bernard 

La Vingt- Cinquième Assemblée mondiale de la Santé 

1. PREND ACTE des rapports du Comité de la Fondation Léon Bernard; 

2. FAIT SIENNE la proposition unanime de ce comité concernant l'attribution de la 

Médaille et du Prix de la Fondation Léon Bernard pour 1972; 

3. DECERNE la Médaille et le Prix à Sir George Godber; et 

4. REND HOMMAGE à Sir George Godber pour les éminents services qu'il a rendus à la 

cause de la santé et de la médecine sociale. 

The PRESIDENT: Thank you, Dr Dorolle. Are there any comments on this draft resolution? 

I see none. The resolution is adopted. I shall now ask the protocol officer kindly to 

invite Sir George Godber to come to the rostrum. ( Applause /Applaudissements /Aплoдисиeнть/ 

Aplausos). 

Sir George Godber took his place on the rostrum. 

Sir George Godber prend place à la tribune. 

Сэр джордж Годбер поднимается Ha трибуну. 
Sir George Godber ocupa su puesto en el estrado. 
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The PRESIDENT: The award being made today honours the memory of Professor Léon Bernard, 

one of the founders and leading figures of the Health Organization of the League of Nations. 

In deploying its activities from this very building it was, in many important respects, the 

forerunner of our own World Health Organization. Léоn Bernard was a man of outstanding merit 

and achievement in national and international health work, and it is thus most fitting that, 

in his honour, the Foundation's medal and prize should today go to Sir George Godber, who has 

also signally contributed to the advancement of health in his own country and on the 

international scene. Through his long career, he has continued to pursue his tasks in public 

health and social medicine with vigour and foresight, and with a steadfastness of purpose that 
has produced lasting results. 

Sir George Godber studied medicine at Oxford University and the London Hospital Medical 

School, and public health at the London School of Hygiene and Tropical Medicine. He obtained 

his doctorate of medicine at Oxford in 1939 after spending five years in hospital posts and in 

field work in public health. In the same year, he entered his country's Ministry of Health - 

now the Department of Health and Social Security. He was appointed Deputy Chief Medical 

Officer in 1950 and, since 1960, has been Chief Medical Officer of the Department of Health 

and Social Security, the Department of Education and Science, and the Home Office of Great 

Britain. 

These are the bare outlines of a career marked by honours and distinctions too numerous 

for me to mention. Sir George was elected a Fellow of the Royal College of Physicians, 

London, in 1947, and of the Royal College of Obstetricians and Gynaecologists in 1966. He 

was Honorary Physician to the Queen from 1953 to 1956. He was created Knight Commander of the 

Bath in 1962 and promoted to Grand Cross in 1971. He holds honorary degrees in law from 

Manchester, Hull and Newcastle Universities and is an honorary fellow of numerous societies, 
including the American Public Health Association and the American Hospital Association. 

While Sir George has spent almost his entire professional life in the service of the 

same government department, his activities have, in fact, been widely varied and extend to 

many facets of that complex of concepts which we epitomize in the word "health ". 

He was, for example, one of a group which undertook regional surveys of all hospitals 

in the United Kingdom in the years 1942 to 1944. In the latter year, the National Health 

Service in the United Kingdom was in its early planning stages and in these beginnings Sir 

George played a notable part, as he did later in the operation of the new Health Service after 
it came into being in 1948. It was my personal pleasure to meet Sir George - then Dr Godber - 

just one year later when I visited the United Kingdom to study the newly founded National 

Health Service. 

At that time and subsequently Sir George's imagination and vigour contributed in no small 
measure to the practical administration and the achievements of his country's health service, 
with its many innovatory features in both prevention and cure. His concern with and insight 

into the organization and delivery of health services are reflected in his many publications. 

To illustrate further his diversity of interests, Sir George's name is also associated with 

campaigns against diphtheria, tuberculosis, poliomyelitis and venereal diseases. 

In addition to the national, there is also the international Sir George whom we have 

learned to appreciate and respect increasingly over the years. Sir George has been the 

leader of the United Kingdom delegation at the World Health Assembly since 1961, and for much 

of that time, he has also been a member of the Executive Board as well as of the Expert 

Advisory Panel on Public Health Administration. 

To WHO Sir George has brought inexhaustible knowledge and many -sided experience of public 
health, with the sound judgement of a senior administrator. Many of us also know with what 
determination he has pursued internationally a cause he has long since made his own on the 
national level, and here I refer to his concern with the dangers of tobacco smoking. The fact 
that those present at this Assembly as well as at the other bodies of WHO no longer smoke in 
meeting rooms is due in large measure to the work of Sir George, and I think it is fair to say 
that he has done more than any other man to alert world opinion to the hazards of smoking. 
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In his many spheres of interest, his actions have been marked by wisdom and moderation, 

with a deep -rooted devotion to the cause of health. With Sir George Godber's name, the list 

of Léon Bernard prize -winners is enriched by an impressive personality, and it is with great 

pleasure and personal pride that I now present him with the Léon Bernard Foundation Medal and 

Prize. 

Amid applause, the President handed the Léon Bernard Foundation medal and prize to 

Sir George Godber. 

Le Président remet la Médaille et le Prix de la Fondation Léon Bernard à Sir George 

Godber. (Applaudissements). 

Под аплодисменты присутствутцих Председатель вручает сэру ДжордМу Годберу медаль и 

премию Фонда Леона Беркара. 

El Presidente entrega la Medalla y el Premio de la Fundación Léon Bernard a Sir George 

Godber. (Aplausos). 

Sir George GODBER: Mr President, friends and colleagues at this World Health Assembly, 

it is difficult for me to express to you the depth of my gratitude for the honour you have 

done me. I am too much of a realist to believe all the kind things you, Mr President, have 

just said, but I am grateful for your generosity. The award of the Léon Bernard Prize is a 

personal distinction which I can only accept with humility in the knowledge that I have done 

far less to earn it than those who have gone before me. I will not go through the roll of 

their names because Professor Aujaleu, who knew them better than I, spoke of them last year. 

It has been my good fortune to have known them all and I will do no more than refer to the 

last three recipients, Dr Karl Evang, Dr Mudaliar and Professor Aujaleu himself. At the 

World Health Assembly and on many other occasions they have been the friends and colleagues 

from whom I have learned most and whom I am most honoured to follow. 

This prize is awarded for contributions to social medicine but it is clear that the 

Committee of the Foundation has consistently interpreted this remit as meaning social medicine 

in a world context. Thus, the previous recipients of this award down the years have, almost 

without exception, been men distinguished for their contributions to the work of the World 

Health Organization. I must confess that I first took part in WHO activities with less than 
a proper appreciation of their value. Twenty -one years ago and again sixteen years ago I was 

the fortunate recipient of travelling fellowships which first made me realize how little one 

knows of medicine and its organizations if one only knows the pattern of one's own country. 

There were other occasions also before I came to my first Assembly in New Delhi in 1961 with a 

greatly enhanced respect for the contribution which this Organization can make to the improve- 

ment of health services, not only in the developing countries but also in those with the most 

sophisticated facilities and organization already. I make this point because there are far 

too many people in countries with developed health services who think that WHO has nothing to 

offer them. Nothing could be further from the truth. And I will return to that later. 

Once one is fully involved with the work of the Assembly and the Executive Board, the 

crucial role of WHO in promoting the health of that great mass of the world's people still 

desperately short of the means of achieving it becomes apparent. One learns at once that 

such an organization as this has not and perhaps never will have the resources required to 

make good what so many developing countries lack. The Director -General and his staff face 

the most exacting examination in the art of the possible that could be set. No government, 

to my knowledge, places as much store upon the need for health resources as do we here, whose 

primary concern they are, but nonetheless this Organization can do and has done remarkable 

things to help those struggling in the face of great obstacles to make progress in the health 

field 

Communicable diseases are still the major health preoccupation for the greater part of 

the world's population. Some of us have been fortunate in the extent to which we have been 
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able to bring our own communicable disease problems under control, but we have had the advantage 

of more than a century of effort that our forebears have put into the provision of a sanitary 
foundation upon which community health could be built. The health of the world cannot be 
secured without this foundation. Yet, great cities of Africa and Asia have not had that 
fortunate heritage and face such obstacles to making good their deficiencies as we have not 
faced in this century, and their resources are less. The world is beginning to show conscious- 
ness of its duty to assist in such development, but so far the contribution has been pitifully 
small. We all know well that the lethal consequences of too few calories and of too little 

sanitation will not be prevented by vitamin concentrates and vaccines, even if we could provide 

them. 

Just as the control of certain communicable diseases must be built on a sanitary founda- 
tion, so the conquest of others must rest on an infrastructure of health services. I venture 
to prophesy that the verdict of history will vindicate WHO's insistence on that as a prime 
requirement. The world needs vast numbers of trained men and women to serve in the health 
professions. The guidance of WHO has been of immeasurable value in stimulating and developing 
the necessary programmes, particular, it seems to me, against the background of the special 
problem of Africa. 

In many ways the most striking success of the Organization has been in smallpox eradica- 

tion. That programme is not yet complete but the campaign has advanced at a pace and over a 

wide front such as few of us would have thought possible five years ago. We may truly be 

moving toward the elimination of a disease as old, perhaps, as man himself which in its time 

has ravaged every land and whose annual toll was certainly not fully known and must have been 
measured in millions. Without this Organization, and especially without the trust which is 
reposed in it by all countries, such a worldwide inter -country programme could not have been 
attempted, much less have succeeded. 

WHO has existed now for almost a quarter of a century. It has moved forward on a scale 
which I doubt whether even its founding fathers foresaw. It has acquired a worldwide respect 
which in our own countries many of us must envy, since national administrations seldom enjoy 

such recognition even if they deserve it. In a way it has managed to ride above the ordinary 
man's reaction against his own bureaucracy. It is already a very large organization with a 
highly expert Secretariat capable of responding to the calls made upon it in a way which is a 

credit to the two Directors -General who have built it up. It must avoid the temptation to 
overreach itself, as might very well happen if it tried to handle directly each and every 
scientific and social issue, no matter how complex, that may arise to threaten or appear to 

threaten the health of mankind. Possibly a way has been found in the International Agency for 
Research on Cancer, scientifically autonomous although in intimate relationship with WHO itself. 

If I were asked what was the most significant development at the twelve Assemblies I have 
attended, I would say the progressive move into the field of family planning. From being a 

subject of extreme controversy as lately as 1961 in the Assembly in New Delhi, it has become 

one of the major fields of activity, especially in research and training; and with the consent 
of all. This has been a striking example of the capacity of nations to accept change in the 

manifest interest of world health, even when it threatens to invade subjects once too difficult 
even for discussion. 

I believe that we are now at the point of opening up a most important new area of preven- 

tive medicine in connexion with environmental factors which have long -term effects on health 
and a resolution proposed by Belgium is coming forward on that today. We must still keep in 

the forefront of the Organization's programme the desperate need of a great part of the world's 

population for the basic sanitary resources which the developed countries have enjoyed for so 
long, but looking ahead we must use the opportunities that international collaboration provides 
to clarify some of the factors which affect the emergence of chronic and degenerative diseases. 
The International Agency for Research on Cancer is already engaged on studies of environmental 
influences in the field of malignant disease. Dr Higginson has said that 85% of cancer may 
be due to environmental factors and therefore be ultimately preventable. His organization 
gives opportunities for mounting international epidemiological studies of the reasons for some 
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of the very remarkable geographical differences in the incidence of certain kinds of cancer. 
These investigations may show the way to modifying the environment in other countries also, to 

the benefit of succeeding generations. Of course, we already know of the largest single 
contribution of this kind that could be made: the abolition of cigarette smoking; but even 

in Britain that would not reduce total deaths from cancer by much more than a quarter and our 
successors may well go much further than that. But I am thinking even more of factors not 

yet accurately defined and even as yet unknown, which may be influencing the incidence of the 
degenerative diseases. These, like the cancers, affect different populations with differing 

frequency and we know that their incidence can vary even between different areas of the same 

country. We know of substances which can cause poisoning in the short term but we have barely 

started to investigate the correlates of long -term exposure. We know a good deal about the 

beneficial consequences for dental health of waterborne fluoride at optimal concentrations, 

but we know little, if anything, about the effects, good or ill, of prolonged ingestion at 

minimal levels of other trace elements or of the heavy metals. 

It is our common experience in national health services that the further we go the more 

we find to be done. I believe that what is true of our services at home is even more true of 

this Organization, because it is dedicated to the reduction of the gross differences that now 

exist between countries and peoples in opportunities for enjoying health. The peace of this 

world is surely unattainable without the health of its peoples. There could surely be no 

greater objective than that, which must be in the minds of this and every World Health Assembly 

to come. 

Mr President, I have been presumptuous in talking at large in this way before so many who 

know better than I what the World Health Organization has already done and others who can see 

further than I into what it must do in the future. I have perhaps presumed on the opportunity 

that your generosity in giving me this prize has presented to me. The thing I shall remember 

of this day is first of all that this Assembly has had the kindness to chose me before other 

better men to receive this prize. I accept that kindness with great gratitude and that is 

what I shall cherish for the rest of my life. This medal will remind me of this day aid this 

Assembly and that too I take away with me with gratitude. 

I hope, Mr President and fellow delegates, that you will permit me to do something now 

which will give me just as great pleasure. This is a difficult year for our Organization, 

and the needs of Asia and Africa were never greater. There are special reasons why every one 

of us must wish to make every contribution he can. I therefore wish to turn now and hand to 

the Director -General the prize you have so kindly given to me. I ask him to accept it for 

the Voluntary Fund for Health Promotion, as a small British contribution to a very large need. 

I owe to you the fact that I am able to do this, and for that too, I thank you. (Applause/ 

Аpрlаudissеments /aплодисМеНТы /Aplausos). 

The PRESIDEKT: Thank you, Sir George. May I once again repeat my warmest congratula- 

tions to you, with those of the World Health Assembly. The meeting is adjourned. 

The meeting rose at 12.30 p.m. 

La séance est levée à 12h.30. 

3асе ание закончилось в I2 часов 30 минyт. 

Se levanta la sesión a las 12,30 horas. 


