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1. OPENING OF THE SESSION 

OUVERTURE DE LA SESSION 

ОТКРЫТИЕ СЕССИИ 

APERTURA DE LA REUNION

The PRESIDENT: The Assembly is called to order.

Distinguished delegates, ladies and gentlemen, as President of the Twenty-fifth World 

Health Assembly I have the honour to declare open the Twenty-sixth World Health Assembly.

By way of an opening announcement with regard to the use of languages at the World 

Health Assembly, delegations will be aware that, under the present Rules of Procedure, 

speeches made in Chinese are to be interpreted into English, French, Russian and Spanish, but 

that there is no provision for the contrary, namely, interpretation from English, French, 

Russian and Spanish into Chinese. I refer to Rule 86 of the Rules of Procedure. The 

Director-General has informed me that it would be possible to provide this additional facility 

and that funds are available for the purpose. In order to facilitate the participation in 

the work of the World Health Assembly by the Chinese delegation, I would therefore like to 

propose that you should endorse this arrangement. In this event it would suffice that the 

Health Assembly should so decide. The Rules of Procedure could subsequently be amended when 

the occasion presents itself.

If there are no objections to this proposal - and I see none - this will be done.

2. ADDRESS BY THE PRESIDENT OF THE TWENTY-FIFTH WORLD HEALTH ASSEMBLY

ALLOCUTION DU PRESIDENT DE LA VINGT-CINQUIEME ASSEMBLEE MONDIALE DE LA SANTE 

ПРИВЕТСТВЕННОЕ ОБРАЩЕНИЕ ПРЕДСЕДАТЕЛЯ ДВАДЦАТЬ ПЯТОЙ СЕССИИ ВСЕМИРНОЙ АССАМБЛЕИ 

ЗДРАВООХРАНЕНИЯ

ALOCUCION DEL PRESIDENTE DE LA 24a ASAMBLEA MUNDIAL DE LA SALUD

The PRESIDENT: It is my pleasure at the outset to welcome to this Assembly the 

representatives of the United Nations and the specialized agencies, the representatives of 

intergovernmental and nongovernmental organizations in official relations with WHO. I wish 

to extend also my warmest greetings to all the delegations of Member States and Associate 

Members and my special greetings to the representatives of the People's Republic of China 

and Swaziland, who are with us for the first time. Their presence at this Assembly, which 

we all welcome, reflects at the same time significant progress toward the universality of our 

Organization. Now we can indeed hope that the day is not too far distant when the World Health 

Organization will become truly universal, which has been a very basic aspiration of its 

founders and the intimate desire of all of us.

Once again we have gathered together from all parts of the world in a joint pursuit of 

our noble objectives. Once again the well-ordered annual cycle of the World Health 

Organization is approaching its full circuit, also marking the initiation of a new and always 

challenging series of events in the continuity and expanding activities of this foremost 

international health forum.

This year is, however, an exceptional year. Specific tasks lie before this Assembly at 

which we celebrate the twenty-fifth anniversary of the Organization. The last Health Assembly 

and the Executive Board in their wisdom envisaged the celebration of the Organization's silver 

jubilee not simply as a series of festivities, but as an occasion to ponder on the past in 

order to frame the future course of our action with a better understanding of current health 

problems and the means to deal with them. You will already have received and studied the 

Annual Report of the Director-General on the work of WHO, which this time provides us with an 

excellent basis to make a critical review of the issues and policies that have emerged in the 

health field, in fact, since the end of the Second World War. We shall soon be pleased to 

hear Dr Candau's verbal summary of our achievements and failures, and of the problems which 

lie before us.
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It is not my intention to infringe on the prerogative of the Director-General in this respect, 

but, since the term of office of the President covers a good part of last year as well as the 

first months of the present one, it would seem appropriate at the conclusion of my presidential 

year that I touch briefly upon a few developments which have occurred since we last met and 

which are of determining importance for our endeavours.

But first, allow me a sad note in drawing your attention to the absence of one of our 

Vice-Presidents, Dr Douglas Kennedy of New Zealand. The World Health Organization and many of 

us lost a dear friend and a staunch supporter of this Organization when Dr Kennedy passed away 

late last year. We shall all miss his presence, his wise counsel, and his devotion to the 

cause of health.

I hesitate to refer to certain man-made tragedies arising from prolonged armed conflicts 

in the recent past. Suffice it to say I am confident it is a mutually shared hope that 

differences will be reconciled and resolved without further violence, especially when innocent 

people are involved.

In the past year natural tragedies have not spared our planet either. The volcanic 

eruptions which unfortunately continue on the Icelandic island, and the stunning earthquake 

which struck the city of Managua, have caused considerable physical destruction and human 

suffering to two of our Members - and this is not to overlook the recent floodings that involve 

certain countries in the western hemisphere. To all of them goes our sympathy. We trust 

that the passage of time and the relief assistance coming from other Members and the 

international agencies will help to alleviate their problems.

The United Nations Conference on the Human Environment held in Stockholm in June 1972 

has awakened the world's consciousness to the interaction of numerous factors in the 

environment and their impact on our physical and mental health. The extensive analyses and 

studies carried out at the Conference have deepened our knowledge that the modern magic 

technology for production of material goods can become a force of destruction if not used in 

the right direction.

Another event which I consider deserves our attention is the tenth anniversary of the 

World Food Programme. About 1.3 billion dollars in foodstuffs have been committed during 

the first decade of this Programme, which was established to provide assistance in commodities 

contributed voluntarily by governments. Almost 10% of this amount has been allocated for 

projects the main object of which is health promotion. In spite of this considerable 

contribution, supplementing some revolutionary changes in food production in certain 

developing areas, food deficiency and malnutrition, and in particular the protein gap, 

continue to persist with all the consequences which such a situation inflicts upon human 

wellbeing.

On the health front, as we have observed ourselves and learned from the unique analyses 

and evaluations made by the Organization, there have been new gains, while new problems have 

also been emerging. Mass communicable diseases have continued to recede, notwithstanding 

the unevenness of progress in the ever-increasing complexity of their control. The most 

significant results have probably been obtained in the smallpox eradication programme, which 

has now reached all endemic areas of the world. One year is far too short a time for 

noticeable improvements in health matters, and in particular in the fields of noncommunicable 

and chronic degenerative diseases. We have learned that, to penetrate into the unknown of 

disease and to develop efficient methods to tackle it, large global cooperation is 

indispensable. In that respect, tangible progress can be illustrated by the expansion of 

the Organization's cooperative centres and laboratories and the intensified interchanges 

between scientists, experts and health administrators encouraged by the Organization.

An increasing number of requests from Member States for assistance in the provision of 

family planning services is also indicative of the past year's developments. This, no doubt, 

adds new dimensions to the Organization's role in the complex and sometimes controversial 

problems of population control, as well as to the future responsibilities of the Organization 

in the family health sector.
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Before concluding, it would be improper for your outgoing President if he neglected to 

mention one other new problem which had been affecting in various degrees all countries and 

all governments in their current developmental efforts and with which you will have to deal 

at this Assembly. I have in mind the international monetary crisis, the adverse effect of 

which has not spared our Organization. May I add that, negative as it is, this financial 

phenomenon is, at the same time, another indication of the underlying unity of the world we 

live in.
Fellow delegates, with your rich knowledge and experience representing so many varied 

cultures and socioeconomic conditions, you will soon be considering the achievements and 

failures of the World Health Organization, the obstacles to its work and the ways to overcome 

them. As in the past, you will debate in dignity and decide without partiality the immediate 

programme of the Organization and its long-term orientation. You will also have to take in 

this exceptional year a number of far-reaching organizational, administrative and financial 

d e c i s i o n s .

While our ultimate objective is the attainment by all peoples of the highest possible 

level of health, our paramount and immediate preoccupation remains the tremendous health gap 

between the developed and developing parts of our world. Our main efforts, therefore, should 

be directed to assisting the less privileged Members of the Organization in improving their 

health infrastructure, educating their health cadres and bringing health services and medical 

care to all parts of their populations.

But, whatever problems we have to deal with and whatever fields the Organization is 

expected to assist in, it is evident that we need more knowledge and better tools if we wish 

to tackle more efficiently the problems ahead of us. In accordance with the resolution 

adopted at the last World Health Assembly, this present Assembly will have before it a 

report on research activities by the Organization and it will have to give further guidance 

to its work with regard to research. I am confident that I express the opinion of all of 

you if I stress that in the future programme new emphasis should be placed on multidisciplinary 

research, to be carried out in a more institutionalized way and on a world-wide basis.

It is on this note that I would wish to end my sketchy reflections on the year behind us, ! 

in inaugurating the twenty-sixth session of the supreme governing body of the World Health 

Organization. May I wish all of you success in your work and a most pleasant stay in this 

hospitable city of our headquarters.

3. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS

CONSTITUTION DE LA COMMISSION DE VERIFICATION DES POUVOIRS 

ОБРАЗОВАНИЕ КОМИТЕТА ПО ПРОВЕРКЕ ПОЛНОМОЧИЙ 

ESTABLECIMIENTO DE LA COMISION DE CREDENCIALES

The PRESIDENT: We shall now come to item 1.2 of the provisional agenda as set forth in 

the programme before you, and that deals with the appointment of the Committee on Credentials. 

The Assembly is required to appoint the Committee on Credentials in: accordance with Rule 23 

of the Rules of Procedure of the Assembly, which reads as follows:

A Committee on Credentials consisting of twelve delegates of as many Members shall 
be appointed at the beginning of each session by the Health Assembly on the proposal 

of the President. This committee shall elect its own officers. It shall examine 

the credentials of delegates of Members and of the representatives of Associate 

Members and report to the Assembly thereon without delay. Any delegate or 

representative to whose admission a Member has made objection shall be seated 

provisionally with the same rights as other delegates or representatives, until the 

Committee on Credentials has reported and the Health Assembly has given its decision.

In conformity with this Rule, therefore, I propose for your approval the following list 

of 12 Member States: Canada, Colombia, Cuba, Hungary, Iran, Japan, Libyan Arab Republic, 

Netherlands, Senegal, Sri Lanka, Sweden, Zambia.

Are there any objections to my proposal regarding the membership of the Committee on 

Credentials? I see no objections and, since there are none, I declare the Committee on 

Credentials as proposed appointed by the Assembly.
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Subject to the decision of the General Committee, the Committee on Credentials will meet 

in accordance with resolution WHA20.2, when we start in plenary meeting the general discussion 

on the reports of the Executive Board and the Director-General, which will be found under 

items 1.11 and 1.12, that is, probably on Tuesday, 8 May in the morning, if time permits, or 

on Wednesday, 9 May.

4. ELECTION OF THE COMMITTEE ON NOMINATIONS

ELECTION DE LA COMMISSION DES DESIGNATIONS 

ВЫБОРЫ КОМИТЕТА ПО ВЫДВИЖЕНИЮ КАНДИДАТУР 

ELECCION DE LA COMISION DE CANDIDATURAS

The PRESIDENT: We will now pass on to item 1 .3- Election of the Committee on Nominations. 

This item is governed by Rule 24 of the Rules of Procedure of the Assembly, which reads as 

follows :

The Health Assembly shall elect a Committee on Nominations consisting of twenty-four 
delegates of as many Members.

At the beginning of each regular session the President shall submit to the Health 
Asse m b l y  a list consisting of twenty-four Members to comprise a Committee on 

Nominations. Any Member may propose additions to such list. On the basis of such 

list, as amended by any additions proposed, a vote shall be taken in accordance 

with the provisions of those Rules dealing with elections.

In accordance with this Rule, a list of 24 Member States has been drawn up which I shall 

submit to the Assembly for its consideration. May I explain that in compiling this list I 

have followed the well-established tradition in adhering to the regional geographical 

distribution whxb currently exists for the Executive Board, also consisting, as you know, of 

24 Members, and these are distributed as follows: four Members from the African Region, five 

from the Americas, two from South-East Asia, seven from Europe, four from the Eastern 

Mediterranean and two from the Western Pacific. I shall now read the list.

The proposal regarding the membership for the Committee on Nominations consisting of 24 

Members is as follows: Australia, Brazil, China, Egypt, France, Honduras, India, Ireland, 

Lebanon, Madagascar, Mongolia, Morocco, Pakistan, Romania, Sierra Leone, Switzerland, Syrian 

A rab Republic, Togo, Trinidad and Tobago, Uganda, Union of Soviet Socialist Republics, United 

Kingdom of Great Britain and Northern Ireland, United States of America, Venezuela.

I hope you have had an opportunity to note these names of proposed members of the 

Committee on Nominations. Are there any comments on the list of proposed members of the 

Committee on Nominations that I have just read? I see no one wishing to make comments and 

accordingly I declare the Committee on Nominations elected. The Committee on Nominations will 

meet immediately in Room XI.

As the delegates are aware, Rule 25 of the Rules of Procedure of the Assembly, which 

defines the mandate of the Committee on Nominations also states that: "The proposals of the 

Committee on Nominations shall be forthwith communicated to the Health Assembly."

We have now come to the end of our prescribed business for this first plenary session.

I suggest that the next plenary meeting take place at 2.30 this afternoon to permit the 

Committee on Nominations to complete its work and its reports to be prepared for submission 

to the Assembly. And, unless there are any comments from the distinguished delegates present, 

I will now adjourn the first plenary meeting.

The meeting rose at 10.35 a . m .

La séance est levée à lO h . 3 5 .

Заседание закончилось в 10 час. 35 мин.

Se levanta la sesión a las 10,35 horas.


