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The Twenty- fourth World Health Assembly, held at the Palais des

Nations, Geneva, from 4 to 20 May 1971, was convened in accordance

with resolution EB46.R15 of the Executive Board (forty -sixth session).

The proceedings of the Twenty-fourth World Health Assembly are

published in two parts. The resolutions, with annexes, are printed

in Official Records No. 193. The records of plenary and committee

meetings, list of delegates and other participants, agenda and other

material are contained in the present volume.
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MEMBERSHIP OF THE HEALTH ASSEMBLY

LIST OF DELEGATES AND OTHER PARTICIPANTS

DELEGATIONS OF MEMBER STATES

AFGHANISTAN

Delegates:
Professor A. OMAR, Deputy Minister of

Public Health, Ministry of Public Health
(Chief Delegate)

Dr G. R. ROASHAN, President, Planning and
Organization, Ministry of Public Health

ALBANIA

Delegates:
Dr C. PISTOLI, Dean, Faculty of Medicine,

Tirana (Chief Delegate)
Dr R. KRUJA, Adviser, Ministry of Public

Health

ALGERIA

Delegates:
Mr D. NEMICHE, Secretary -General, Ministry

of Public Health (Chief Delegate)
Dr A. BENADOUDA, Director, National

Institute of Public Health
Dr B. HADJ- LAKEHAL, Chief Medical Officer,

Nutrition Section, National Institute

of Public Health

Alternate:
Mr O. BENZITOUNI, Attaché, Permanent Mission

of the Democratic and Popular Republic of
Algeria to the United Nations Office and
the Specialized Agencies at Geneva

ARGENTINA

Delegates:

Dr H. M. RODRÎGUEZ CASTELLS, Secretary of
State for Public Health (Chief Delegate)

Dr V. V. OLGUÎN, Director, International
Health Relations, Secretariat of State for
Public Health

Advisers:

Dr J. K. DE USTARAN, Director, National
Health Inspectorate, Secretariat of State
for Public Health

Mr R. A. RAMAYÓN, Secretary of Embassy,
Permanent Mission of the Republic of
Argentina to the United Nations Office
and the Other International Organizations
at Geneva

Miss G. V. SABA, Secretary of Embassy,
Permanent Mission of the Republic of
Argentina to the United Nations Office
and the Other International Organizations
at Geneva

AUSTRALIA

Delegates:

Sir William REFSHAUGE, Director -General of
Health, Commonwealth Department of Health
(Chief Delegate)

Dr J. S. BOXALL, Director of International
Health, Commonwealth Department of Health
(Deputy Chief Delegate)

Mr A. D. BROWN, First Secretary, Permanent
Mission of Australia to the United Nations
Office and Other International Organizations
at Geneva

Alternates:

Dr D. M. JORGENSEN, Medical Director,
Migration Office, Australian Embassy in

Italy

Dr J. ONNO, District Health Officer,
Department of Health, Territory of Papua
and New Guinea

AUSTRIA

Delegates:

Dr F. A. BAUHOFER, Director -General of

Public Health, Federal Ministry of Social
Affairs (Chief Delegate)

Dr jur. R. HAVLASEK, Counsellor, Federal
Ministry of Social Affairs

Dr jur. F. CESKA, Deputy Permanent

Representative of Austria to the United
Nations Office and the Specialized Agencies
at Geneva

- 1 -
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BARBADOS

Delegates:

Mr C. E. TALMA, Minister of Health and Social
Welfare (Chief Delegate)

Mr C. A. BURTON, Permanent Secretary,
Ministry of Health and Social Welfare

Dr A. W. MEARNS, Medical Officer of Health

BELGIUM

Delegates:
Mr L. NAMÉCHE, Minister of Public Health

(Chief Delegate)
Professor S. HALTER, Secretary -General,
Ministry of Public Health and Family
Welfare (Deputy Chief Delegate)

Dr jur. J. DE CONINCK, First Counsellor;
Chief, International Relations Section,
Ministry of Public Health and Family Welfare

Alternate:
Dr M. KIVITS, Chief Medical Officer; Director,

Co- operation for Development Office

Advisers:
Mr J. P. VAN BELLINGHEN, Ambassador, Permanent

Representative of Belgium to the United
Nations Office and the Specialized Agencies
at Geneva

Miss C. KIRSCHEN, Second Secretary, Permanent
Mission of Belgium to the United Nations
Office and the Specialized Agencies at
Geneva

Dr J. BURKE, Chief Medical Officer, Medical
Section, Belgian Co- operation Mission

Dr F. BOSQUET, Director- General, Ministry of

Public Health and Family Welfare
Professor J. BLANPAIN, Director, School of

Public Health, Catholic University of
Louvain

Professor P. G. JANSSENS, Director, Prince
Leopold Institute of Tropical Medicine,
Antwerp

Professor M. F. LECHAT, School of Public
Health, Catholic University of Louvain

Professor E. A. SAND, School of Public
Health, Free University of Brussels

Professor K. VUYLSTEEK, Section of Hygiene and
Social Medicine, University of Ghent

Dr MILLET, Professor emeritus, Free
University of Brussels

BOLIVIA

Delegates:
Dr J. TORRES- GOITIA, Minister of Social
Welfare and Public Health (Chief Delegate)

Miss H. MONTENEGRO, First Secretary,
Permanent Mission of the Republic of
Bolivia to the United Nations Office and the
Other International Organizations at Geneva

BRAZIL

Delegates:

Professor F. de Paula DA ROCHA LAGOA,
Minister of Public Health (Chief Delegate)

Professor R. VIEIRA DA CUNHA, Secretary -
General, Ministry of Health

Dr A. N. BICA, Secretary of Public Health,
Ministry of Health

Alternates:

Mr F. CUMPLIDO, jr, Minister for Commercial
Affairs, Permanent Mission of Brazil to
the United Nations Office and the Other
International Organizations at Geneva

Dr C. F. FERNANDES DA CUNHA, Assistant of
the Minister of Health

Mr A. AMARAL DE SAMPAIO, First Secretary,

Permanent Mission of Brazil to the United
Nations Office and the Other International
Organizations at Geneva

Adviser:

Mr W. L. PEREIRA DE SOUZA NETO, Secretary of
Embassy, Ministry of External Relations

BULGARIA

Delegates:

Dr A. TODOROV, Minister of Public Health
(Chief Delegate)

Dr D. ARNAUDOV, Director, Department of
International Relations, Ministry of
Public Health

Mr S. CVETKOV, First Secretary,
Permanent Representation of the People's
Republic of Bulgaria to the United
Nations Office and the Other International
Organizations at Geneva

Alternate:

Professor V. T. CONCEV, Professor emeritus
of Cardiology and Rheumatology,
Postgraduate Medical Institute

BURMA

Delegates:
Dr THEIN AUNG, Deputy Minister of Health

(Chief Delegate)
Dr LUN WAI, Assistant Director, Rangoon
Health Division, Directorate of Health

BURUNDI

Delegates:
Dr C. BITARIHO, Minister of Public Health

(Chief Delegate)
Mr I. MAGEREGERE, Director, Department of

Hygiene and Laboratories
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CAMEROON

Delegates:
Mrs D. TSANGA, Deputy Minister of Public

Health and Population (Chief Delegate)
Mr J. MENDOUGA, Adviser, Embassy of Cameroon

in the Federal Republic of Germany

Dr E. N. ELOM, Technical Adviser, Ministry
of Public Health and Population

Advisers:
Dr T. C. NCHINDA, Chief Physician, Health
Region of West Cameroon

Professor G. L. MONEKOSSO, Director,
University Centre for Health Sciences,

Yaoundé

CANADA

Delegates:
Dr M. LECLAIR, Deputy Minister of Health,

Department of National Health and Welfare

(Chief Delegate)
Dr B. D. B. LAYTON, Principal Medical Officer,

International Health Department of

National Health and Welfare'

Mr G. IGNATIEFF, Ambassador, Permanent
Representative of Canada to the United

Nations Office and Other
International Organizations at Geneva

Alternates:
Mr L. FRANCIS, Member of Parliament for Ottawa

West, Province of Ontario
Dr S. HAIDASZ, Member of Parliament for

Parkdale, Province of Ontario
Dr G. ISABELLE, Member of Parliament for Hull,

Province of Quebec (Deputy Chief Delegate)
Mr M. ROY, Member of Parliament for Laval,

Province of Quebec
Dr J. GELINAS, Special Adviser to the

Executive Council, Province of Quebec

Dr J. S. ROBERTSON, Deputy Minister of Health

for the Province of Nova Scotia
Dr P. B. ROSE, Deputy Minister of Health for

the Province of Alberta
Dr D. SACKETT, Professor of Clinical

Epidemiology and Biostatistics, Faculty of
Medicine, McMaster University, Hamilton,

Ontario

Advisers:
Mr P. A. LAPOINTE, Counsellor, Permanent
Mission of Canada to the United Nations

Office and Other International
Organizations at Geneva

Mr R. AUGER, Third Secretary, Permanent
Mission of Canada to the United Nations

Office and Other International
Organizations at Geneva

1 Chief Delegate as from 15 May.

CENTRAL AFRICAN REPUBLIC

Delegates:

Mr P. F. BAKRY, Secretary of State for Public
Health and Social Affairs (Chief Delegate)

Dr S. BEDAYA- NGARO, Director- General of Public

Health and Social Affairs

CEYLON

Delegates:

Professor K. RAJASURIYA, Director of Health
Services (Chief Delegate)

Mr A. PATHMARAJAH, Permanent Representative of
Ceylon to the United Nations Office and Other
International Organizations at Geneva

CHAD

Delegates:

Mr P. DJIMÉ, Minister of Public Health and
Social Affairs (Chief Delegate)

Dr O. BONO, Director of Public Health, Ministry
of Public Health and Social Affairs

Adviser:

Mr P. ABDULAHAD, Adviser on Economic Affairs,
Permanent Mission of the Republic of Chad to
the United Nations Office and Other
International Organizations at Geneva

CHILE

Delegates:
Dr O. JIMÉNEZ PINOCHET, Minister of Public

Health (Chief Delegate)
Professor H. BEHM ROSAS, Director, Public

Health School, Faculty of Medicine,
University of Chile

Professor H. VALLADARES ARRIAGADA, Surgeon

Advisers:

Mr F. GAMBOA, First Secretary, Permanent
Mission of Chile to the United Nations Office
and to the Other International Organizations
at Geneva

Mr L. M. LARRAIN, Second Secretary, Permanent
Mission of Chile to the United Nations Office
and to the Other International Organizations
at Geneva

Mr J. M. OVALLE, Third Secretary, Permanent
Mission of Chile to the United Nations Office
and to the Other International Organizations
at Geneva

CHINA

Delegates:

Mr P. CHENG, Ambassador, Permanent
Representative of the Republic of China to
the United Nations Office and Other
International Organizations at Geneva
(Chief Delegate)
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Dr C. H. YEN, Director -General, National Health
Administration

Dr C. K. CHANG, Deputy Director -General,

National Health Administration

Alternates:
Dr T. Y. LEE, Acting Commissioner of Health,

Taiwan Provincial Government
Dr Y. HSIUNG, Deputy Director, Health

Department, Taipei Municipal Government

Adviser:
Mr J. -L. WEI, Third Secretary, Permanent

Mission of the Republic of China to the
United Nations Office and Other International
Organizations at Geneva

COLOMBIA

Delegates:

Dr J. I. DÎAZ- GRANADOS, Minister of Public
Health (Chief Delegate)

Dr D. GARCES, Ambassador, Permanent
Representative of Colombia to the United
Nations Office and Specialized Agencies at
Geneva

Dr B. MORENO MEJfA, Director -General, Institute
of Family Welfare

Alternates:
Mr N. GOMEZ, Counsellor, Permanent Mission of

Colombia to the United Nations Office and
Specialized Agencies at Geneva

Mr G. NANNETTI, Ambassador of Colombia in
Ethiopia

CONGO (DEMOCRATIC REPUBLIC OF)

Delegates:
Dr P. KALONDA, Minister of Public Health (Chief

Delegate)
Dr R. LEKIE, Director, National Smallpox

Eradication Campaign, Ministry of Public
Health

Dr S. MATUNDU -NZITA, Director, Kinshasa Health

Services

Alternate:
Mr R. KUMBU, First Secretary, Permanent Mission

of the Democratic Republic of the Congo to
the United Nations Office and the Specialized

Agencies at Geneva

COSTA RICA

Delegates:
Dr J. L. ORLICH, Minister of Public Health

(Chief Delegate)
Mr C. DI MOTTOLA, Ambassador, Permanent

Representative of the Republic of Costa Rica
to the United Nations Office and Other
International Organizations at Geneva

Adviser:
Mr M. CARRERAS MARTÍ, Consul -General of Costa

Rica in Geneva

CUBA

Delegates:

Dr J. A. GUTIÉRREZ MUNIZ, National Director,

Department of Paediatry, Ministry of Public
Health (Chief Delegate)

Mr C. M. LECHUGA HEVÍA, Ambassador, Permanent
Representative of Cuba to the United Nations
Office and the Other International
Organizations at Geneva (Deputy Chief
Delegate)

Dr A. TEJEIRO FERNANDEZ, Chief, Department of
Research, National Directorate for Planning
and Statistics

Alternate:
Dr L. CRUZ CRUZ, Deputy Director of Medical
Assistance

Adviser:

Mr F. ORTIZ RODRIGUEZ, First Secretary,
Permanent Mission of Cuba to the United
Nations Office and the Other International
Organizations at Geneva

CYPRUS

Delegates:

Dr V. P. VASSILOPOULOS, Director -General,

Ministry of Health (Chief Delegate)
Mr M. SHERIFIS, Counsellor, Embassy of Cyprus

in France

CZECHOSLOVAKIA

Delegates:

Professor V. ZVARA, Minister of Health of the
Slovak Socialist Republic (Chief Delegate)

Dr I. HATIAR, Deputy Minister of Health of the
Slovak Socialist Republic (Deputy Chief
Delegate)1

Dr Eligka KLIVAROVA, Head, International

Relations Department, Ministry of Health of
the Czech Socialist Republic

Alternates:

Mr J. §TÁHL, First Secretary, Permanent Mission

of the Czechoslovak Socialist Republic to the
United Nations Office and the Other
International Organizations at Geneva

Dr K. GECÎK, Head, Secretariat of the Minister
of Health of the Slovak Socialist Republic

Mr S. HRKOTALS, Head, International Relations
Department, Ministry of Health of the
Socialist Republic

Dr Anna SOBOTKOVA, Federal Ministry
Affairs

Dr jur. J. CIMICK, Head, Department for
Multilateral International Co- operation,
Ministry of Health of the Czech Socialist
Republic

Slovak

of Foreign

1 Chief Delegate as from 10 May.
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DAHOMEY

Delegates:

Mr A. OUASSA, Minister of Public Health and
Social Affairs (Chief Delegate)

Dr J. HOUNSOU, Technical Adviser, Ministry of
Public Health

DENMARK

Delegates:
Dr Esther AMMUNDSEN, Director-General, National
Health Service (Chief Delegate)

Mr F. NIELSEN, Head of Department, Ministry of
the Interior (Deputy Chief Delegate)

Mr O. FORSTING, Head of Section, Ministry of
the Interior

Advisers:
Dr J. WORM -PETERSEN, Chief Physician
Dr J. FOG, President, Danish Medical

Association
Dr P. LOUS, Chief Physician
Mr H. STENBJERRE, Secretary of Embassy,

Permanent Mission of Denmark to the United
Nations Office and to the Other International
Organizations at Geneva

DOMINICAN REPUBLIC

Delegate:
Dr F. HERRERA -ROA, Ambassador, Permanent
Representative of the Dominican Republic to
the United Nations Office and to the Other
International Organizations at Geneva

ECUADOR

Delegates:
Dr F. PARRA -GIL, Minister of Public Health

(Chief Delegate)
Dr T. BUSTAMANTE, Ambassador, Permanent

Representative of Ecuador to the United
Nations Office at Geneva

Dr O. EGAS CEVALLOS, Chief, Department for
Planning, Ministry of Public Health

EL SALVADOR

Delegates:
Dr V. M. ESQUIVEL, Minister of Public Health

and Social Welfare (Chief Delegate)
Dr A. AGUILAR RIVAS, Co- ordinating Secretary,

Department of Planning and Co- ordination,

Ministry of Public Health and Welfare

ETHIOPIA

Delegates:
Mr K. ABEBE, Minister of Public Health (Chief

Delegate)

Mrs S. ABRAHAM, Director -General, Ministry of
Public Health

Dr D. TERREFE, Medical Officer, Ministry of
Public Health

Alternate:

Mr S. H. GIORGIS, Director, Ministry of Public
Health

FEDERAL REPUBLIC OF GERMANY

Delegates:

Professor L. VON MANGER -KOENIG, Secretary of
State, Federal Ministry for Youth, Family
Affairs and Health (Chief Delegate)

Dr jur. S. SCHNIPPENKOETTER, Ambassador,
Permanent Observer of the Republic of Germany
to the United Nations Office and Permanent
Delegate to the Other International
Organizations at Geneva (Deputy Chief
Delegate)

Dr B. E. ZOLLER, Head, International Relations
Section, Federal Ministry for Youth, Family
Affairs and Health

Alternates:

Mr O. VON STEMPEL, Minister, Deputy Permanent
Observer of the Federal Republic of Germany
to the United Nations Office and Deputy
Permanent Delegate to the Other International
Organizations at Geneva

Dr H. KARL, Councillor, Ministry for Social
Affairs of the Land Hesse

Dr jur. H. SCHIRMER, First Secretary, Office of
the Permanent Observer of the Federal
Republic of Germany to the United Nations
Office and Permanent Delegation to the Other
International Organizations at Geneva

Mr T. WALLAU, First Secretary, Office of the
Permanent Observer of the Federal Republic of
Germany to the United Nations Office and
Permanent Delegation to the Other
International Organizations at Geneva

Mr H. A. SCHRAEPLER, First Secretary, Federal
Ministry for Foreign Affairs

FINLAND

Delegates:
Professor L. NORO, Director -General, National

Board of Health (Chief Delegate)
Dr M. PARMALA, Head, International Relations

Section, National Board of Health
Mr M. HAKKANEN, Chief, Bureau for International

Organizations, Ministry for Foreign Affairs

Alternates:
Dr T. KOSONEN, Secretary General, Finnish

Medical Association
Dr O. P. HEINONEN, Medical Officer in Charge,

Division of Epidemiology and Preventive
Medicine, National Pensions Institute
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FRANCE

Delegates:
Professor E. J. AUJALEU, Honorary Director -

General, National Institute of Health and
Medical Research (Chief Delegate)

Mr J. FERNAND -LAURENT, Ambassador, Permanent
Representative of France to the United
Nations Office and the Specialized Agencies
in Switzerland

Dr P. CHARBONNEAU, Director -General of Public

Health

Alternates:
Dr L. P. AUJOULAT, former Minister; Inspector -

General of Health
Dr J. -S. CAYLA, Director, National School of

Public Health
Professor R. SENAULT, Faculty of Medicine,

Nancy

Advisers:
Miss J. BALENCIE, Assistant Secretary, Ministry

of Foreign Affairs

Mrs C. M. HELOÏSE, Senior Officer, Inter-
national Relations Division, Ministry of
Public Health and Social Security

Dr H. P. JOURNIAC, Chief, Division of Public
Health and Social Affairs, Secretariat of
State for Foreign Affairs

Dr J. MEILLON, Chief Medical Inspector, Inter-
national Relations Division, Ministry of
Public Health and Social Security

Dr Denise MINVIRT.T,E, National Institute of

Health and Medical Research
Mr A. PAVEC, First Secretary, Permanent Mission

of France to the United Nations Office and
the Specialized Agencies in Switzerland

Dr M. TRAZZINI, Regional Medical Inspector;
Medical Counsellor, Ministry of Public Health

and Social Security
Dr P. L. PARADE, Assistant to the Chief,

Division of Public Health and Social Affairs,
Secretariat of State for Foreign Affairs

Mr F. NICAISE, Pharmacien- inspecteur
divisionnaire de la Santé

GABON

Delegates:
Dr B. NGOUBOU, Minister of Public Health and

Population (Chief Delegate)

Dr J. B. BIYOGHE, Chief Physician,
Gynaecological Service

THE GAMBIA

Delegates:
Mr I. M. GARBA- JAHUMPA, Minister of Education,

Health and Social Welfare (Chief Delegate)
Dr P. J. N*DOW, Chief Medical Officer, Ministry

of Education, Health and Social Welfare

GHANA

Delegates:
Mr S. D. DOMBO, Minister of Health (Chief

Delegate)
Professor F. T. SAI, Director of Medical

Services, Ministry of Health (Deputy Chief
Delegate)

Dr N. F. HAMMOND -QUAYE, Senior Medical Officer
for Planning, Ministry of Health

Alternate:
Dr J. K. Y. ABOAGYE -ATTA, Regional Medical

Officer of Health

Advisers:

Mr K. B. ASANTE, Ambassador, Permanent
Representative of the Republic of Ghana to
the United Nations Office and the Specialized
Agencies at Geneva

Mr B. K. YEBOAH, Counsellor, Permanent Mission
of the Republic of Ghana to the United
Nations Office and the Specialized Agencies
at Geneva

GREECE

Delegates:

Dr D. SARFATIS, Director, Social Hygiene
Division, Ministry of Social Services (Chief
Delegate)

Dr D. AYRAMIDIS, Director, Division of Public
Health, Ministry of Social Services

Mr D. VACALOPOULOS, First Secretary, Permanent
Mission of Greece to the United Nations
Office at Geneva and the Specialized Agencies
in Switzerland

GUATEMALA

Delegates:

Dr C. A. RECINOS MAZARIEGOS, Vice -Minister of

Public Health and Social Welfare (Chief
Delegate)

Dr R. ZECEÑA FLORES, Consul of Guatemala in
Hamburg

Adviser:

Mr A. DUPONT -WILLEMIN, Consul -General of

Guatemala in Geneva; Deputy Permanent
Representative of Guatemala to the United
Nations Office and the Specialized Agencies
at Geneva

GUINEA

Delegates:

Dr B. KOUROUMA, Governor of Conakry; Professor
of the Faculty of Medicine (Chief Delegate)

Mr S. KEITA, Ambassador of the Republic of
Guinea in Western Europe

Dr A. BARRY, Inspector -General of Public Health
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HAITI

Delegate:

Mr A. ADDOR, Consul -General of Haiti in Geneva

HONDURAS

Delegate:
Dr T. H. CÁRCAMO, Ambassador of Honduras in the

Federal Republic of Germany

HUNGARY

Delegates:
Professor L. FARADI, First Deputy Minister of

Health (Chief Delegate)
Dr D. FELKAI, Head, Department of External

Relations, Ministry of Health
Dr L. SANDOR, Deputy Head, Department of

External Relations, Ministry of Health

Alternates:
Mr J. VARGA -PERKE, Counsellor, Ministry for

Foreign Affairs
Mr J. SAS, First Secretary, Permanent Mission

of the Hungarian People's Republic to the
United Nations Office and the Other
International Organizations at Geneva

Dr J. BALOG, Senior Official, Ministry of
Health

Adviser:
Dr J. TIGYI, Pro- Rector, University of Medical

Sciences, Pécs; Member of the Hungarian

Academy of Science

ICELAND

Delegates:
Dr S. SIGURDSSON, Chief Medical Officer (Chief

Delegate)
Dr P. SIGURDSSON, Secretary -General, Ministry

of Health

INDIA

Delegate:
Mr K. K. DASS, Secretary to the Government of

India, Ministry of Health and Family Planning

(Chief Delegate)
Professor A. K. KISKU, Deputy Minister for

Health and Family Planningl

Mr N. KRISHNAN, Ambassador, Permanent
Representative of India to the United Nations

Office and the Other International
Organizations at Geneva

1 Chief Delegate from 9 to 12 May.

Alternates:

Dr J. B. SHRIVASTAV, Director -General of Health

Services

Mr P. M. S. MALIK, First Secretary, Permanent
Mission of India to the United Nations
Office and the Other International
Organizations at Geneva

INDONESIA

Delegates:

Professor G. A. SIWABESSY, Minister of Health
(Chief Delegate)

Professor Julie SULIANTI, Director -General of
Communicable Disease Control, Department of
Health2

Professor D. D. PRAWIRANEGARA, Director -General

of Medical Care, Department of Health

Alternate:

Mr I. DARSA, Counsellor, Permanent Mission of
the Republic of Indonesia to the United
Nations Office and the Other International
Organizations at Geneva

IRAN

Delegates:

Dr M. SHAHGHOLI, Minister of Health (Chief
Delegate)

Dr A. DIBA, Ambassador; Health Adviser on WHO
Affairs, Permanent Mission of Iran to the
United Nations Office and the Specialized
Agencies at Geneva

Dr G. SOOPIKIAN, Director -General of Planning

and Programmes, Ministry of Health

Advisers:

Professor C. M. H. MOFIDI, Vice -Chancellor
for Research and Graduate Studies, Teheran
University

Mr A. N. AMIRAHMADI, Director, International
Health Relations Department, Ministry of
Health

Dr M. ROUHANI, Director -General, Medical and

Health Services, National Iranian Oil Company
Mr G. -A, SAYAR, Counsellor, Permanent Mission

of Iran to the United Nations Office and the
Specialized Agencies at Geneva

IRAQ

Delegates:

Dr I. MUSTAFA, Minister of Health (Chief
Delegate)

Dr M. A. HUSSAIN, Secretary -General, Rural
Health Foundation

2
Chief Delegate as from 10 May.
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Dr M. IBRAHIM, Director, International Health,
Ministry of Health

Alternate:

Dr I. A. ALNOURI, Specialist, Ministry of
Health

Adviser:

Mr S. DAOUD, Attaché, Permanent Mission of Iraq
to the United Nations Office at Geneva

IRELAND

Delegates:

Dr J. C. JOYCE, Chief Medical Officer,

Department of Health (Chief Delegate)
Mr T. J. BRADY, Assistant Secretary, Department

of Health

ISRAEL

Delegates:

Mr V. SHEMTOV, Minister of Health (Chief
Delegate)

Dr D. BRACHOT, Assistant Director -General,

Public Health Services, Ministry of Health
Dr J. SILBERSTEIN, Chief, Division of Chronic
Diseases and Rehabilitation, Ministry of
Health2

Alternate:

Mr M. R. KIDRON, Ambassador, Permanent
Representative of Israel to the United
Nations Office and the Specialized Agencies
at Geneva

Adviser:

Mr M. MELAMED, First Secretary, Permanent
Mission of Israel to the United Nations
Office and the Specialized Agencies at
Geneva

ITALY

Delegates:

Mr L. MARIOTTI, Minister of Health (Chief
Delegate)

Professor R. VANNUGLI, Director, Office of
International Relations, Ministry of Health
(Deputy Chief Delegate)

Professor G. MARINI BETTOLO, Director, Istituto
Superiore di Sanità, Rome

Alternates:

Miss G. SIMBOLOTTI, First Secretary, Permanent
Mission of Italy to the United Nations Office
and the Other International Organizations at
Geneva

Mr A. SCHEPISI, Second Secretary, Permanent
Mission of Italy to the United Nations Office
and the Other International Organizations at
Geneva

1
Chief Delegate as from 9 May.

2
Deputy Chief Delegate as from 9 May.

Professor B. BABUDIERI, Head, Department of
Microbiology, Istituto Superiore di Sanità,
Rome

Professor F. BELLANTI, General Secretary,
Superior Council of Health

Professor G. A. CANAPERIA, Ministry of Health
Professor A. CORRADETTI, Director, Laboratory

of Parasitology, Istituto Superiore di
Sanità, Rome

Professor B. PACCAGNELLA, Director, Institute
of Hygiene, University of Ferrara

Dr G. SPALATIN, Inspector -General of Health,
Ministry of Health

IVORY COAST

Delegates:

Professor H. AYÉ, Minister of Public Health and
Population (Chief Delegate)

Mr B. NIOUPIT, Ambassador, Permanent

Representative of the Republic of the Ivory
Coast to the United Nations Office and the
Specialized Agencies at Geneva and Vienna

Dr C. EMMOU, Chief Physician, Institute of
Hygiene, Abidjan

JAMAICA

Delegates:

Dr S. P. W. STREET, Chief Medical Officer,
Ministry of Health (Chief Delegate)

Mr P. W. AITKEN, Assistant Under -Secretary,
Ministry of Health

Miss F. M. SHILLETTO, Third Secretary,
Permanent Mission of Jamaica to the United
Nations Office and the Specialized Agencies
at Geneva

Adviser:

Mr A. H. THOMPSON, Second Secretary, Permanent
Mission of Jamaica to the United Nations
Office and the Specialized Agencies at Geneva

JAPAN

Delegates:

Professor K. YANAGISAWA, Director -General,

National Institute of Health, Ministry of
Health and Welfare (Chief Delegate)

Mr Y. OKAWA, Minister, Permanent Mission of
Japan to the United Nations Office and the

Other International Organizations at Geneva
Mr M. TSUNASHIMA, Counsellor and Chief Liaison

Officer, International Affairs, Minister's
Secretariat, Ministry of Health and Welfare

Alternates:
Dr H. KASUGA, Chief, National Hospital
Division, Medical Affairs Bureau, Ministry
of Health and Welfare

Mr K. TERADA, Specialized Agencies Division,
United Nations Bureau, Ministry of Foreign
Affairs
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Advisers:
Mr O. WATANABE, Second Secretary, Permanent

Mission of Japan to the United Nations
Office and the Other International
Organizations at Geneva

Mr K. MORIYAMA, Third Secretary, Permanent
Mission of Japan to the United Nations Office

and the Other International Organizations at
Geneva

JORDAN

Delegates:
Dr A. S. MAJALI, Minister of Health (Chief

Delegate)
Dr A. NABULSI, Under- Secretary of State,

Ministry of Health (Deputy Chief Delegate)
Mr A. -R. RAWABDEH, Director, Pharmacy, Supplies

and Equipment Department

KENYA

Delegates:
Mr I. O. OKERO, Minister for Health (Chief

Delegate)
Dr J. M. GEKONYO, Deputy Director of Medical

Services, Ministry of Health (Deputy Chief

Delegate)
Dr Z. ONYANGO, Assistant Director of Medical

Services, Ministry of Health

KHMER REPUBLIC

Delegates:
Dr THOR PENG THONG, Director -General of Health,

Ministry of Health (Chief Delegate)
Dr T. L. BORN HONG KEATH, Director of Health

Education, Ministry of Health

Mr MEAS AN

KUWAIT

Delegates:
Dr A. -R. M. AL- ADWANI, Minister of Public

Health (Chief Delegate)
Dr A. R. A. AL- AWADI, Director, Preventive

Services, Ministry of Public Health
Dr A. M. AL- REAFAI, Ministry of Public Health

LAOS

Delegates:
Dr K. ABHAY, Secretary of State for Public
Health (Chief Delegate)

Dr P. PHOUTTHASAK, Director -General of Public
Health

LEBANON

Delegate:
Dr J. ANOUTI, Director -General, Ministry of

Public Health

LESOTHO

Delegates:

Mr B. M. LESETELI, Minister of Health,
Education and Social Welfare (Chief
Delegate)

Mr J. R. L. KOTSOKOANE, Permanent Secretary,

Ministry of Health, Education and Social
Welfare

Dr J. L. MOLAPO, Medical Officer, Ministry of
Health, Education and Social Welfarel

Alternate:
Dr Q. M. QHOBELA, Medical Officer of Health

LIBERIA

Delegates:

Dr E. M. BARCLAY, Director -General, National

Public Health Service (Chief Delegate)
Mr H. Q. TAYLOR, Deputy Director -General,

National Public Health Service
Dr J. B. TITUS, Director of Preventive
Medicine, National Public Health Service

LIBYAN ARAB REPUBLIC

Delegates:

Dr A. A. SHERIF, Under -Secretary for Health,
Ministry of Public Health (Chief Delegate)

Dr A. Y. MISHERGHI, Director -General for

Preventive Medicine, Ministry of Public
Health (Deputy Chief Delegate)

Dr F. EL- GERBI, Director, Health Training

Institute, Ministry of Public Health

Alternate:

Mr M. B. OTHMAN, First Secretary, Permanent
Mission of the Libyan Arab Republic to the
United Nations Office at Geneva and
International Organizations in Switzerland

LUXEMBOURG

Delegate:

Dr E. DUHR, Medical Inspector, Ministry of
Public Health

MADAGASCAR

Delegates:

Mr A. RAMANGASOAVINA, Minister of State for
Public Health and Population (Chief Delegate)

Dr G. RATSIANDAVANA, Inspector- General of

Pharmacy

Dr G. RANDRIATSARAFARA, Assistant to the Chief,
Major Endemic Diseases Control Service

1 Chief Delegate as from 15 May.
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MALAWI

Delegates:

Mr R. P. CHISALA, Secretary for Health and
Community Development, Ministry of Health
(Chief Delegate)

Dr Y. H. MISOMALI, Senior Medical Officer

MALAYSIA

Delegates:

Mr SARDON BIN HAJI JUBIR, Minister of Health
(Chief Delegate)

Dr H. A. MAJID BIN ISMAIL, Director for
Planning and Research

Dr A. WAHAB BIN M. ARIFF, Director of Health
Services, Ministry of Health

Adviser:

Mr WAN PUTEH BIN WAN M. SAMAN, Principal
Assistant Secretary for Finance, Ministry of
Health

MALI

Delegates:
Dr B. FOFANA, Minister of Public Health (Chief

Delegate)
Dr O. SOW, Chief, Division of Social and

Preventive Medicine, Ministry of Public
Health

MALTA

Delegates:
Dr A. CUSCHIERI, Chief Government Medical

Officer (Chief Delegate)
Mr E. SALIBA, Permanent Representative of Malta

to the United Nations Office and the
Specialized Agencies at Geneva

MAURITANIA

Delegates:
Mr A. OULD JIDDOU, Secretary -General, Ministry

of Health and Labour (Chief Delegate)
Dr A. OULD BAH, Director of Public Health

MAURITIUS

Delegates:
Mr K. JAGATSINGH, Minister of Health

(Chief Delegate)
Mr R. BURRENCHOBAY, Permanent Secretary,

Ministry of Health

MEXICO

Delegates:
Dr J. JIMÉNEZ CANTU, Secretary of

Health and Welfare (Chief Delegate)

Dr M. E. BUSTAMANTE, Secretary General of
Health Council

Mr J. PALACIOS TREVINO, Deputy Permanent
Representative of Mexico to the United
Nations Office and to the Other
International Organizations in
Switzerland

Advisers:

Dr H. R. ACUNA- MONTEVERDE, Technical Adviser,

Under -Secretariat for Health, Secretariat
for Health and Welfare

Mr G. JIMENEZ, Specialist in Public Health
Administration, Secretariat for Health
and Welfare

Mr J. OCAMPO, Sanitary Engineer,

Secretariat for Health and
Welfare

Mr E. BRAUN, Sanitary Engineer,

Secretariat for Health and
Welfare

Mr M. CELADA, Administrative Officer,

Secretariat for Health and
Welfare

MONACO

Delegates:

Dr E. BOÉRI, Permanent Delegate to the
International Health Organizations
(Chief Delegate)

Dr F. MARQUET, Director, Action sanitaire et
sociale

Mr J. -Ch. MARQUET, Legal Adviser, Office of

H.S.H. the Prince of Monaco

MONGOLIA

Delegates:

Dr B. DEMBEREL, Minister of Public Health
(Chief Delegate)

Dr S. DORJJADAMBA, Director, Treatment and
Prophylaxis Department, Ministry of
Public Health

Dr P. DOLGOR, Dean, Faculty of Postgraduate
Training, State Medical Institute,
Ulan Bator

MOROCCO

Delegates:
Dr A. BELMAHI, Minister of Public Health

(Chief Delegate)
Mr N. EL- FASSI, Ambassador of Morocco to

Switzerland; Permanent Representative to
the United Nations Office at Geneva and
the Specialized Agencies in Switzerland

Dr O. BELKEZIZ, Director of Technical
Services, Ministry of Public Health

Alternate:
Dr A. ALAMI, Chief Physician, Meknès Medical

Province
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NEPAL

Delegates:

Mr J. B. SHAH, Assistant Minister for Health
(Chief Delegate)

Dr B. R. BAIDYA, Director -General,

Department of Health'
Dr N. K. SHAH, Chief, Epidemiology Division,

Department of Health

NETHERLANDS

Delegates:
Dr R. J. H. KRUISINGA, Secretary of State
for Social Affairs and Public Health
(Chief Delegate)

Dr R. VONSÉE, Minister of Public Health,

Surinam2
Dr J. H. W. HOOGWATER, Director -General for

International Affairs, Ministry of Social

Affairs and Public Health

Alternates:
Dr P. SIDERIUS, Director -General of Public

Health, Ministry of Social Affairs and
Public Health

Dr W. B. GERRITSEN, Deputy Director -General
of Public Health, Ministry of Social
Affairs and Public Health

Dr J. SPAANDER, Director -General, National
Institute of Public Health, Utrecht

Mr A. MANSVELT, Counsellor, Permanent
Mission of the Netherlands to the United
Nations Office and the Other International
Organizations at Geneva

Miss J. SCHALIJ, Acting Head, Division for
International Health Affairs, Ministry of

Social Affairs and Public Health
Dr J. J. S. CHANG SING PANG, Director,

Ministry of Public Health, Surinam

Advisers:
Professor L. BUREMA, Director, Municipal

Health Department, Rotterdam
Dr R. DRION, Chief Medical Officer of Public
Health, Ministry of Social Affairs and

Public Health

NEW ZEALAND

Delegates:
Dr D. P. KENNEDY, Director-General,

Department of Health (Chief Delegate)

Mr B. S. LENDRUM, Permanent Representative
of New Zealand to the United Nations

Office at Geneva
Mr B. W. P. ABSOLUM, First Secretary,

Permanent Mission of New Zealand to the
United Nations Office at Geneva

1 Chief Delegate as from 11 May.

2
Chief Delegate from 6 to 17 May.

NICARAGUA

Delegates:

Dr F. URCUYO, Vice -President of the
Republic; Minister of Public Health
(Chief Delegate)

Dr C. H. CANALES, Director -General of
Public Health

Dr 0, AVILÉS, Director of Health Planning,
Ministry of Public Health

NIGER

Delegates:

Dr A. MOSSI, Secretary of State for Public
Health and Social Affairs (Chief Delegate)

Dr TAHIROU BANA, Director -General of Public
Health

NIGERIA

Delegates:

Dr J. O. J. OKEZIE, Federal Commissioner for
Health (Chief Delegate)

Dr S. L. ADESUYI, Chief Medical Adviser to
the Federal Government (Deputy Chief
Delegate)

Dr Marianne A. SILVA, Principal Health
Officer, Federal Ministry of Health

Alternates:

Professor U. SHEHU, Director,
Institute of Health, Ahmadu Bello
University

Dr A. A. IBIAMA, Consultant Physician

Advisers:
Professor T. A. LAMBO, Vice -Chancellor,

Ibadan University
Sir Samuel MANUWA, Chairman, Ibadan
University Council

NORWAY

Delegates:

Dr K. EVANG, Director -General of Health

Services (Chief Delegate)
Dr T. MORK, Under -Secretary of State,

Ministry of Social Affairs
Dr T. IVERSEN, Chief Medical Officer, Oslo

Alternate:
Dr F. MELLBYE, Director, Division of Hygiene

and Epidemiology, Health Services of Norway

Adviser:

Mr J. B. HEGGEMSNES, First Secretary of
Embassy, Permanent Mission of Norway to the
United Nations Office and the Other
International Organizations at Geneva
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PAKISTAN

Delegates:
Dr A. N. ANSARI, Director -General of Health

(Chief Delegate)
Dr S. HASAN, Assistant Director- General of

Health

PANAMA

Delegates:
Dr E. GONZALEZ GALVEZ, Deputy Director -
General of Health, Ministry of Health

(Chief Delegate)
Mr J. M. ESPINO -GONZALEZ, Ambassador,

Permanent Representative of Panama to the
United Nations Office at Geneva

Mr O. FERRER ANGUIZOLA, Minister
Plenipotentiary, Deputy Permanent

Representative of Panama to the United

Nations Office at Geneva

Advisers:

Mr L. F. MORA B., Third Secretary, Permanent
Mission of Panama to the United Nations
Office at Geneva

Mr E. ROYO LINARES, Third Secretary,
Permanent Mission of Panama to the United

Nations Office at Geneva

PEOPLE'S DEMOCRATIC REPUBLIC OF YEMEN

Delegates:
Dr A. S. AFFARA, Director of Health Services,

Ministry of Health (Chief Delegate)

Mr M. A. SALEM, Minister Plenipotentiary,
Ministry of Foreign Affairs

PEOPLE'S REPUBLIC OF THE CONGO

Delegates:
Mr C. NGOUOTO, Minister for Social Affairs,

Health and Labour (Chief Delegate)
Mr. D. -C. GANAO, Ambassador, Permanent

Representative of the People's Republic of
the Congo to the United Nations Office and
the Specialized Agencies in Switzerland
(Deputy Chief Delegate)

Dr R. POUATY, Secretary -General for Public
Health and Social Affairs (Deputy Chief
Delegate)

Adviser:

Mr F. GOYI, First Secretary, Permanent Mission
of the People's Republic of the Congo to the
United Nations Office and the Specialized
Agencies in Switzerland

PERU

Delegates:

Mr H. WIELAND, Ambassador, Permanent
Representative of Peru to the United Nations
Office and the Other International
Organizations at Geneva (Chief Delegate)

Mr L. SOLARI TUDELA, Deputy Permanent
Representative of Peru to the United Nations
Office and the Other International
Organizations at Geneva

Mr F. GUILLEN, Second Secretary, Permanent
Mission of Peru to the United Nations
Office and the Other International
Organizations at Geneva

PHILIPPINES

Delegates:
Dr A. H. CRUZ, Minister of Health

(Chief Delegate)
Mr H. J. BRILLANTES, Ambassador, Permanent

Representative of the Philippines to the
United Nations Office and the Other
International Organizations at Geneva
(Deputy Chief Delegate)

Mr R. A. URQUIOLA, Minister, Deputy Permanent
Representative of the Philippines to the
United Nations Office and the Other
International Organizations at Geneva

Alternate:
Mr W. V. VEGA, Minister, Permanent Mission of

the Philippines to the United Nations
Office and the Other International
Organizations at Geneva

Delegates:

Professor J.
and Social

Professor W.

Council of

Welfare
Professor Z.

Academy of

POLAND

KOSTRZEWSKI, Minister of Health

Welfare (Chief Delegate)
J. RUDOWSKI, Chairman, Scientific
the Minister of Health and Social

J. BRZEZINSKI, Vice -Rector,

Medicine of Warsaw

Adviser:
Dr J. OSIECKI, First Secretary, Permanent

Representation of the Polish People's
Republic to the United Nations Office and
the Other International Organizations at

Geneva

PORTUGAL

Delegates:

Mr F. DE ALCAMBAR PEREIRA, Ambassador,

Permanent Representative of Portugal to the
United Nations Office and Other International
Organizations at Geneva (Chief Delegate)

Professor A. A. DE CARVALHO SAMPAIO,

Director, Planning Office, Ministry of
Health and Welfare

Dr M. A. DE ANDRADE SILVA, Senior Health
Inspector, Ministry of Overseas Provinces
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REPUBLIC OF KOREA

Delegates:

Mr T. J. PARK, Ambassador, Permanent Observer
of the Republic of Korea to the United
Nations Office and Permanent Representative
to the Other International Organizations
at Geneva (Chief Delegate)

Dr S. H. RHEE, Director, Bureau of Medical
Affairs, Ministry of Health and Social
Affairs (Deputy Chief Delegate)

Mr W. Y. CHUNG, Counsellor, Office of the
Permanent Observer of the Republic of Korea
to the United Nations Office and Permanent
Delegation to the Other International
Organizations at Geneva

Alternate:
Mr B. H. CHUN, Chief International Affairs

Office, Ministry of Health and Social
Affairs

Adviser:
Mr C. M. KIM, Third Secretary, Office of the
Permanent Observer of the Republic of
Korea to the United Nations Office and
Permanent Delegation to the Other
International Organizations at Geneva

ROMANIA

Delegates:
Dr M. ALDEA, Vice -Minister of Health (Chief

Delegate)
Dr N. RACOVEANU, Head, Radiation Hygiene
Laboratory, Institute of Hygiene, Bucharest

(Deputy Chief Delegate)
Dr M. ZAMFIRESCU, Deputy Director, Cantacuzino

Institute, Bucharest

Alternates:
Mrs F. DINU, Third Secretary, Permanent Mission

of the Socialist Republic of Romania to the
United Nations Office and the Specialized
Agencies at Geneva

Mr I. DIACONU, Second Secretary, Ministry of
Foreign Affairs

Mr I. G. STANCA, External Relations Department
and Secretariat of the Ministry of Health

RWANDA

Delegates:

Mr J. HAKIZIMANA, Minister of Public Health
(Chief Delegate)

Dr M. GASHAKAMBA, Deputy Director, Kigali
Hospital Centre

SAUDI ARABIA

Delegates:

Dr H. ABDUL -GHAFFAR, Deputy Minister of Health

(Chief Delegate)

Dr A. S. TABBAA, Director -General, Inter-

national Health, Ministry of Health (Deputy
Chief Delegate)

Dr J. M. AASHI, Assistant Director -General,

Preventive Medicine, Ministry of Health

Alternate:

Dr H. KIRIMLY, Director, Quarantine Service

SENEGAL

Delegates:

Dr D. SOW, Minister of Public Health and Social
Affairs (Chief Delegate)

Dr I. WONE, Chief Physician, Cap Vert Medical
Regionl

Dr I. GUEYE, Chief Physician, Malaria Control
Service, Thies Region

Adviser:

Dr M. NDIAYE, Deputy in the National Assembly
(Commission on Health and Social Affairs)

SIERRA LEONE

Delegates:

Mr L. A. M. BREWAH, Minister of Health (Chief
Delegate)

Mr M. A. O. FINDLAY, Permanent Secretary,
Ministry of Health

Dr E. C. CUMMINGS, Chief Medical Officer

SINGAPORE

Delegates:

Mr TAN TECK KHIM, Permanent Secretary (Special

Duties), Ministry of Health (Chief Delegate)
Dr S. KUMARAPATHY, Senior Registrar, Public
Health Division, Ministry of Health

SOMALIA

Delegates:

Mr O. A. HASSAN, Director -General, Ministry of
Health (Chief Delegate)

Dr M. A. NUR, Medical Superintendent, General
Hospital

Miss K. BARRE, Nurse Tutor, Health Training
Institute, Mogadishu

SPAIN

Delegates:

Professor J. GARCÎA ORCOYEN, Director -General
of Health (Chief Delegate)

Mr E. PÉREZ- HERNÁNDEZ, Ambassador, Permanent

Representative of Spain to the United Nations
Office and the Other International

Organizations at Geneva (Deputy Chief
Delegate)

1 Chief Delegate as from 12 May.
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Professor P. DE LA QUINTANA, Director, National
School of Health

Alternates:
Dr F. PAREZ GALLARDO, Director, National Virus

and Ecology Centre
Professor C. RICO -AVELLO, Director, National

School of Health Educators
Mr E. VALERA, First Secretary, Permanent

Mission of Spain to the United Nations Office
and the Other International Organizations at
Geneva

Mr R. GARRIDO GARZON, Chief, International

Health Section

SUDAN

Delegates:

Dr T. BAASHER, Minister of Health (Chief

Delegate)
Dr O. IMAM, Acting Under -Secretary for Planning
Administration, Ministry of Health

Dr A. H. OSMAN, Director, Smallpox Division,
Ministry of Health

Alternate:
Dr S. BASSHAR, Specialist in Preventive and

Social Medicine, Ministry of Health

SWEDEN

Delegates:
Professor B. HEXED, Director -General, National

Board of Health and Welfare (Chief Delegate)
Dr M. TOTTIE, Senior Medical Officer, National

Board of Health and Welfare
Mr S.-E. HEINRICI, Head of the International

Secretariat, Ministry of Health and Social

Affairs

Alternate:
Mr S. BRATTSTR6M, First Secretary, Permanent
Mission of Sweden to the United Nations

Office and the Other International
Organizations at Geneva

Adviser:

Dr G. MALMSTRÓM, Head Physician, Sabbatsberg

Hospital, Stockholm

SWITZERLAND

Delegates:
Dr A. SAUTER, Director, Federal Public Health

Service (Chief Delegate)
Dr C. FLEURY, Chief, Infectious Diseases

Section, Federal Public Health Service

(Deputy Chief Delegate)
Miss C. BUTTET, Collaborateur diplomatique II,

Federal Political Department

Advisers:
Dr J. -P. PERRET, Deputy Director, Federal

Public Health Service
Mr J. -P. BERTSCHINGER, Chief, Pharmaceutical

Section, Federal Public Health Service

SYRIA

Delegates:

Dr M. SAADA, Minister of Health (Chief
Delegate)

Dr N. RAMZI, Vice -Minister of Health (Deputy
Chief Delegate)

Mrs R. KOURDI, Director of Administrative

Affairsl
Dr Dia E. CHATTY, Chief, Office of Inter-

national Health Relations, Ministry of Health2

Advisers:

Miss S. NASSER, Third Secretary, Permanent
Mission of the Syrian Arab Republic to the
United Nations Office at Geneva

Miss D. CHATTY, Adviser

THAILAND

Delegates:

Dr S. PHONG -AKSARA, Deputy Minister of Public
Health (Chief Delegate)

Dr C. HEMACHUDHA, Director -General, Department
of Health, Ministry of Public Health

Dr B. SUNAKORN, First grade Medical Officer,
Division of Tuberculosis Control, Department
of Health, Ministry of Public Health

Alternate:

Miss D. PURANANDA, Chief, International Health
Division, Ministry of Public Health

TOGO

Delegates:

Dr D. P. MIKEM, Director of the Medical Welfare
Division and of the Basic Health Services,
Ministry of Public Health (Chief Delegate)

Dr M. BITHO, Chief Surgeon, Lome National
Hospital Centre

Dr A. NABEDÉ, Director, Division of
Epidemiology, Public Hygiene and Health
Promotion, Ministry of Public Health

TRINIDAD AND TOBAGO

Delegates:

Mr C. H. ARCHIBALD, Ambassador, Permanent
Representative of Trinidad and Tobago to the
United Nations Office at Geneva and the
Specialized Agencies in Europe (Chief
Delegate)

Dr M. U. HENRY, Chief Medical Officer, Ministry
of Health

Mr M. O. ST. JOHN, Counsellor, Permanent
Mission of Trinidad and Tobago to the United
Nations Office at Geneva and the Specialized
Agencies in Europe

1 Delegate until 5 May.

2
Delegate as from 6 May following the

departure of Mrs Kourdi.
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TUNISIA

Delegates:
Mr Driss GUIGA, Minister of Public Health

(Chief Delegate)

Mr M. SAYAH, Ambassador, Permanent
Representative of Tunisia to the United
Nations Office at Geneva and to the
Specialized Agencies in Switzerland

Dr M. BARRI, Médecin -inspecteur divisionnaire,

chargé de Mission

Alternates:
Dr T. HACHICHA, Médecin- inspecteur

divisionnaire; Chief, Directorate of
Campaigns for Disease Control

Mr S. ANNABI, Secrétaire d'Ambassade,
Permanent Mission of Tunisia to the United
Nations Office at Geneva and to the
Specialized Agencies in Switzerland

Adviser:
Professor M. BEN HAMIDA, Dean, Faculty of
Medicine and Pharmacy, Tunis

TURKEY

Delegates:
Professor TUrkân AKYOL (Mrs), Minister of
Health and Social Assistance (Chief
Delegate)

Mr A. Cotkun KIRCA, Ambassador, Permanent
Representative
Nations Office and the Other International
Organizations in Switzerland (Deputy Chief
Delegate)

Dr T. ALAN, Director -General of External
Relations, Ministry of Health and Social

Assistance

Alternates:
Mr N. KANDEMIR, Deputy Permanent Representative

of Turkey to the United Nations Office and
the Other International Organizations in
Switzerland

Mr T. ULU(EVIK, First Secretary, Permanent
Mission of Turkey to the United Nations

Office and the Other International
Organizations in Switzerland

UGANDA

Delegates:
Dr J. H. GESA, Minister of Health (Chief

Delegate)
Dr U. K. RWAKIHEMBO, Chief Medical Officer
Dr D. F. IBANDA, Deputy Chief Medical Officer

UNION OF SOVIET SOCIALIST REPUBLICS

Delegates:
Professor B. V. PETROVSKIJ, Minister of Health

of the USSR (Chief Delegate)
Dr D. D. VENEDIKTOV, Deputy Minister of Health

of the USSR (Deputy Chief Delegate)

Dr O. P. SCEPIN, Chief, External Relations
Board, Ministry of Health of the USSR

Alternates:

Professor K. S. ZAIROV, Minister of Health of
the Uzbek SSR

Professor P. N. BURGASOV, Deputy Minister of
Health of the USSR

Mr V. S. POZARSKIJ, Deputy Permanent
Representative of the USSR to the United

Nations Office and the Other International
Organizations at Geneva

Dr L. Ja. VASIL'EV, Counsellor, Permanent
Representation of the USSR to the United
Nations Office and the Other International
Organizations at Geneva

Dr D. A. ORLOV, Deputy Chief, External
Relations Board, Ministry of Health of the
USSR

Professor Ju. P. LISICYN, Head, Department of
Social Hygiene and Public Health
Administration, Second Medical Institute,
Moscow

Dr V. K. TATOCENKO, Senior Scientific Officer,

Institute of Paediatrics, Academy of Medical
Sciences of the USSR

Advisers:
Dr N. V. NOVIKOV, Deputy Chief, External

Relations Board, Ministry of Health of the
USSR

Mr V. G. TRESKOV, First Secretary, Department
of International Economic Organizations,
Ministry of Foreign Affairs of the USSR

Dr N. N. FETISOV, Senior Specialist, External
Relations Board, Ministry of Health of the
USSR

UNITED ARAB REPUBLIC

Delegates:

Dr I. A. BADAWI, Under -Secretary of State,

Ministry of Public Health (Chief Delegate)
Dr A. A. AHMED, Under -Secretary of State,

Ministry of Public Health
Professor A. M. KAMAL, Dean, High Institute

of Public Health; President, Egyptian
Public Health Association

Alternates:
Dr A.-G, KHALLAF, Director, Department of

International Health Relations, Ministry
of Public Health

Dr M. EL- KATTAN, Director -General, Planning

Department, General Organization for
Pharmaceuticals

Mr A. R. EL REEDY, Counsellor, Permanent
Mission of the United Arab Republic to
the United Nations Office and the
Specialized Agencies at Geneva

Dr A. EL KHOLY, Specialist in Epidemiology,
Research Department, Ministry of Public
Health

Mr Y. RIZK, First Secretary, Permanent
Mission of the United Arab Republic to
the United Nations Office and the
Specialized Agencies at Geneva
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Dr E. M. E. HELLWA, Assistant Director,
Environmental Health Division, Ministry
of Public Health

UNITED KINGDOM OF GREAT BRITAIN AND
NORTHERN IRELAND

Delegates:

Sir George GODBER, Chief Medical Officer,
Department of Health and Social Security
(Chief Delegate)

Dr J. M. LISTON, Chief Medical Adviser,
Foreign and Commonwealth Office, Overseas
Development Administration

Mr H. N. ROFFEY, Assistant Secretary,
Department of Health and Social Security

Alternates:
Dr J. H. F. BROTHERSTON, Chief Medical

Officer, Scottish Home and Health
Department

Dr P. W. DILL -RUSSELL, Deputy Medical Adviser,

Foreign and Commonwealth Office, Over-
seas Development Administration

Advisers:
Sir Frederick MASON, Ambassador, Permanent
Representative of the United Kingdom to
the United Nations Office and Other
International Organizations at Geneva

Miss A. M. WARBURTON, Counsellor, Permanent
Mission of the United Kingdom to the United
Nations Office and Other International
Organizations at Geneva

Mr D. J. JOHNSON, Second Secretary, Permanent
Mission of the United Kingdom to the United
Nations Office and Other International
Organizations at Geneva

UNITED REPUBLIC OF TANZANIA

Delegates:
Mr L. Nangwanda SIJAONA, Minister of Health

and Social Welfare (Chief Delegate)

Dr N. B. AKIM, Chief Medical Officer,
Ministry of Health and Social Welfare

Dr W. K. RUTASITARA, Senior Medical Officer,
Ministry of Health and Social Welfare

Alternate:
Dr A. M. NHONOLI, Consultant Physician;

Dean, Faculty of Medicine, Dar -es- Salaam

UNITED STATES OF AMERICA

Delegates:
Dr J. L. STEINFELD, Surgeon General, Public
Health Service, Department of Health,
Education and Welfare (Chief Delegate)

Mr I. RIMESTAD, Ambassador, United States
Permanent Representative to the United
Nations Office and the Other International
Organizations at Geneva

Dr M. C. TODD, Chairman, Council on Health
Manpower, American Medical Association

Alternates:

Dr B. D. BLOOD, International Health Attaché,
United States Permanent Mission to the
United Nations Office and the Other
International Organizations at Geneva

Dr M. D. LEAVITT, Director, Fogarty
International Center, National Institutes
of Health, Public Health Service,
Department of Health, Education and
Welfare

Dr D. J. SENCER, Director, Center for Disease
Control, Public Health Service, Department
of Health, Education and Welfare

Advisers:

Mr J. M. CATES, jr, Counsellor, United
States Permanent Mission to the United
Nations Office and the Other
International Organizations at Geneva

Dr R. DE CAIRES, Associate Director for
Planning and Evaluation, Office of
International Health, Public Health
Service, Department of Health, Education
and Welfare

Mr R. F. W. EYE, Second Secretary, United
States Permanent Mission to the United
Nations Office and the Other International
Organizations at Geneva

Mr R. H. FINCH, Counsellor to the President
of the United States of America

Mr R. HESSE, Special Assistant for Federal -
State Relations, New York State Narcotics
Addiction Control Commission

Mr C. C. JOHNSON, jr, Associate Executive
Director, American Public Health Association

Dr F. LUCAS, Consultant, Health Services and
Mental Health Administration, Department of
Health, Education and Welfare

Dr M. H. MERRILL, Director, Community Health
Action Planning Service, American Public
Health Association

Dr G. I. MISHTOWT, Deputy Assistant
Secretary for Medical Services,
Department of State

Mr R. B. ROCK, jr, Vice -President,
International Division, Pharmaceutical

Manufacturers Association
Mr D. H. RUMSFELD, Counsellor to the President

of the United States of America

UPPER VOLTA

Delegates:

Dr A. BARRAUD, Minister of Public Health
and Population (Chief Delegate)

Dr M. N'DIAYE, Director of Urban Health;
Chief Physician, Sub -section of

Statistics, Ministry of Public Health
and Population

Dr K. P. COMPAORÉ, Director of Rural Health

Alternate:
Dr L. TRAORE, Chief Physician, School Health

Inspectorate, Bobo Dioulasso
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URUGUAY

Delegates:

Mr A. C. RONCO, Under -Secretary of Public
Health (Chief Delegate)

Dr O. RODRfGUEZ IÁPEZ, Director- General of
Public Health

e
Dr A. SÁENZ SANGUINETTI, Chairman, Commission

on International Affairs, Ministry of
Public Health

VENEZUELA

Delegates:

Dr J. J. MAYZ LYON, Minister of Health and
Social Welfare (Chief Delegate)

Dr D. CASTILLO, Administrative Director,

Ministry of Health and Social Welfare
Mr F. E. GONZALEZ VALDIVIESO, Chief,

Vector Control Section

Alternate:

Dr E. ECHEZURIA, Chief, Department of
Demography and Epidemiology

Adviser:

Miss M. C. LOPEZ, Second Secretary, Permanent
Mission of Venezuela to the United Nations
Office and the Other International
Organizations with Headquarters at Geneva

VIET-NAM

Delegates:

Dr TRAN MINH TUNG, Minister of Health
(Chief Delegate)

Dr TRUONG MINH CAC, Director-General of
Health

Mr LE VAN LOI, Permanent Observer of the
Republic of Viet -Nam to the United Nations
Office and Permanent Representative to
the Other International Organizations
at Geneva

Alternates:
Dr NGUYEN KIEN NGOC, Chief, Planning and

Foreign Aid Service
Mr DANG VAN DAI, Chef de Cabinet, Ministry

of Health

Adviser:
Mr PHAM VAN TRINH, Second Secretary,

Office of the Permanent Observer of the
Republic of Viet -Nam to the United Nations

Office and Permanent Delegation to the
Other International Organizations at
Geneva

WESTERN SAMOA

Delegates:
Dr J. C. THIEME, Director of Health (Chief

Delegate)

Mr A. W. DAWSON, Second Secretary,

Permanent Mission of New Zealand to the
United Nations Office at Geneva

YEMEN
Delegates:

Dr T. M. NASHÉR, Minister of Health
(Chief Delegate)

Dr M. K. AL- AGHBARI, Director -General of

Preventive Medicine, Ministry of
Health

Dr A. TARCICI, Ambassador, Permanent
Representative of the Yemen Arab
Republic to the United Nations
Office at Geneva and the Specialized
Agencies in Europe

YUGOSLAVIA

Delegates:

Dr N. GEORGIEVSKI, President, Federal

Council for Health and Social Welfare
(Chief Delegate)

Dr D. JAKOVLJEVIC, Secretary for Health
and Social Policy of the Socialist
Republic of Serbia (Deputy Chief
Delegate)

Mr L. JEREMI6, Head of Division,
Department for International

Organizations, Secretariat of State
for Foreign Affairs

Advisers:

Dr M. KARLOVAC, Medical Director,

"Ko §evo" Teaching Hospital, Sarajevo
Dr Zora BLAGOJEVIE, Professor, Faculty

of Pharmacy, Belgrade

Dr S. ZLATI6, Counsellor, Community of

Health Institutions of the Socialist
Republic of Croatia

Mr T. BOJADZIEVSKI, Second Secretary,

Permanent Mission of the Socialist Federal
Republic of Yugoslavia to the United
Nations Office at Geneva and the
Specialized Agencies in Europe

ZAMBIA

Delegates:

Mr F. M. MULIKITA, Minister of Labour
and Social Services (Chief Delegate)

Dr M. M. NALUMANGO, Permanent Secretary for
Health, Ministry of Labour and Social
Services

Dr D. L. TEMBO, Senior Medical Officer,
Department of Health
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REPRESENTATIVES OF ASSOCIATE MEMBERS

BAHRAIN

Dr A. M. FAKHRO, Head of the Health Department

HOLY SEE

QATAR

Dr W. M. Z. SHAHEEN, Superintendent,

General Hospital
Mr M. G. AL -FAIN, Administrative

Assistant (Hospitals), Ministry of
Public Health

OBSERVERS OF NON- MEMBER STATES

Rev. Father H. DE RIEDMATTEN, Permanent
Observer of the Holy See to the United
Nations Office and to the Specialized
Agencies at Geneva

Dr T. SZMITKOWSKI, Secretary- General,

Information Centre of the International
Catholic Organizations

Dr Marie -Thérèse GRABER -DUVERNAY

ORDER OF MALTA

Mr A. KOCH, Ambassador, Permanent Delegate of
the Sovereign Order of Malta to the
International Organizations at Geneva

Count E. DECAZES, Minister Plenipotentiary,
Deputy Delegate of the Sovereign Order
of Malta to the International Organizations
at Geneva

SAN MARINO

Mr G. G. FILIPINETTI, Minister Pleni-

potentiary, Permanent Observer of the
Republic of San Marino to the United
Nations Office and Permanent Delegate
to the International Agencies at Geneva

Mr J. -Ch. MUNGER, Chancellor, Office of the
Permanent Observer of the Republic of
San Marino to the United Nations
Office and Permanent Delegate to the

Other International Organizations at Geneva

OBSERVERS

Dr M. GILBERT, Secretary -General, Inter-

national Committee of the Sovereign Order
of Malta for Aid to Leprosy Victims

Dr E. D. MUSSO, Privat- Docent, Faculty of

Medicine, Geneva

REPRESENTATIVES OF THE EXECUTIVE BOARD

Dr B. JURICIC

Dr S. P. EHRLICH, jr

REPRESENTATIVES OF THE UNITED NATIONS AND
RELATED ORGANIZATIONS

United Nations

Mr R. M. AKWEI, Ambassador Extraordinary and
Plenipotentiary, Permanent Representative of
Ghana to the United Nations in New York;
Vice- Chairman of the Working Group on the
financing of the United Nations Relief and
Works Agency for Palestine Refugees in the
Near East (UNRWA) established by the
General Assembly of the United Nations'

Mr S. EL -ZEIN, Ambassador, Permanent
Representative of Lebanon to the United

Nations Office at Geneva'

1

Mr P. G. RAVNE, Minister, Counsellor of
Embassy, Deputy Permanent Representative of
Norway to the United Nations in New York;
Rapporteur of the Working Group on the
financing of the United Nations Relief and
Works Agency for Palestine Refugees in the
Near East (UNRWA) established by the General
Assembly of the United Nations'

Mr A. DOLLINGER, Special Representative in
Europe for Co- ordination and ACC Affairs

Mr P. CASSON, Senior Co- ordination Officer,

United Nations Office at Geneva

Special participation in discussions on item 3.10 of the Agenda.
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Mr V. FISSENKO, Co- ordination Officer,

United Nations Office at Geneva
Mr T. ZOUPANOS, Co- ordination Officer,

United Nations Office at Geneva
Mr M. DINA -LOBE, Secretary of Committee 1,

United Nations Conference on the Human

Environment
Dr V. KUSEVIC, Director, Division of

Narcotic Drugs

United Nations Children's Fund

Sir Herbert BROADLEY, UNICEF Consultant in the
United Kingdom of Great Britain and

Northern Ireland

United Nations Relief and Works Agency for
Palestine Refugees in the Near East

Dr M. SHARIF, Director of Health

United Nations Development Programme

Mr M. MIR KHAN, Consultant to the Administrator

United Nations Conference on Trade
and Development

Mr V. A. YULIN, External Relations Officer

United Nations Institute for
Training and Research

Mr J. R. SYMONDS, Representative in Europe

International Narcotics Control Board

Mr J. DITTERT, Secretary
Mr S. STEPCZYNSKI, Deputy Secretary

Office of the High Commissioner for Refugees

Mr J. CUENOD, Inter -Agency Programme

Co- ordinator

Mr J. KACIREK, Africa and Asia Division

International Labour Organisation

Mr Y. P. CHESTNOY, International

Organizations Branch
Dr A. ANNONI, Occupational Safety and Health

Branch

Dr M. STILON DE PIRO, General Section, Social
Security Branch

International Bank for Reconstruction
and Development

Dr K. KANAGARATNAM, Director, Population
Projects Department

World Meteorological Organization

Dr K. LANGLO, Deputy Secretary -General
Mr F. T. HANNAN, Chief, External and

Public Affairs Office

International Atomic Energy Agency

Mr J. SERVANT, Director, IAEA Office at Geneva

REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS

Intergovernmental Committee for
European Migration

Dr C. SCHOU, Chief Medical Officer

International Committee of Military
Medicine and Pharmacy

Général- Médecin J. VONCKEN, Secretary -General

Professor J. PATRNOGIC

World Intellectual Property Organization

Mr B. A. ARMSTRONG, Senior Counsellor;
Head, Administrative Division

League of Arab States

Dr Y. KHOURY, Director, Health Department
Mr A. S. RADI, First Secretary, Permanent

Delegation of the League of Arab States
in Geneva

Mr A. EL- BOLKANY, Attaché, Permanent
Delegation of the League of Arab States

in Geneva

Organization of American States

Mr G. J. SCHAMIS, Permanent Representative
in Europe

Mr D. Chadwick BRAGGIOTTI, Alternate
Representative in Europe

REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO

Christian Medical Commission

Dr J. H. HELLBERG
Mr J. C. McGILVRAY
Dr J. KAREFA -SMART

Council for International Organizations of

Medical Sciences

Dr S. BTESH

International Air Transport Association

Mr R. W. BONHOFF
Mr S. N'DIAYE

International Association for Accident and
Traffice Medicine

Mr R. ANDREASSON
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International Association of Agricultural
Medicine

Professor H. KNABE

International Association of Logopedics and
Phoniatrics

Dr A. MULLER

International Association of Medical Laboratory
Technologists

Miss E. PLETSCHER
Miss E. ZAHN

International Association of Microbiological
Societies

Professor R. H. REGAMEY

International Committee of Catholic Nurses

Mrs E. VAN DER GRACHT -CARNEIRO
Miss G. VAN MASSENHOVE
Miss J.-M. RAEYMAEKERS
Mr P. D. M. SLEIJFFERS

International Committee of the Red Cross

Dr R. MARTI

Mr A. D. MICHELI

International Council on Alcohol and Addictions

Mr A. TONGUE
Dr Eva TONGUE

International Council on Jewish Social and
Welfare Services

Dr A. GONIK
Dr Z. LEVENTAL

International Council of Nurses

Miss A. HERWITZ

International Council of Scientific Unions

Dr R. MORE

International Council on Social Welfare

Miss M. -L. CORNAZ

International Diabetes Federation

Dr B. RILLIET

International Epidemiological Association

Professor Z. J. BRZEZINSKI

International Federation of Gynecology and
Obstetrics

Dr J. Ï'ASTN

International Federation of Medical Student
Associations

Mr J. A. DUNBAR
Mr P. COX
Mr D. G. ZINDEL
Miss B. PEDERSON
Mr P. BANIC

International Federation of Pharmaceutical
Manufacturers Associations

Dr J. EGLI

Dr E. LANG

International Hospital Federation

Mr D. G. HARINGTON HAWES

International League Against Epilepsy

Dr O. MAGNUS

International League Against Rheumatism

Professor F. DELBARRE

International Organization for Standardization

Dr N. N. CHOPRA

International Pharmaceutical Federation

Dr J. H. M. WINTERS

International Planned Parenthood Federation

Dr B. VIEL

Professor F. T. SAI
Dr J. C. GARNIER
Mrs A. SIEVE

International Society of Biometeorology

Dr W. H. WEIHE

International Society of Blood Transfusion

Dr Z. S. HANTCHEF

International Society of Cardiology

Professor P. W. DUCHOSAL
Professor P. MORET
Mr B. ZOFKA

International Society of Radiology

Professor A. ZUPPINGER

International Union of Architects

Mr P. NIERLÉ

International Union against Cancer

Dr J. F. DELAFRESNAYE
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International Union for Child Welfare

Mr J. E. BRÉMOND

International Union for Health Education

Dr L. P. AUJOULAT

International Union of Local Authorities

Mr F. COTTIER

International Union of Nutritional Sciences

Professor J. C. SOMOGYI

International Union of Pure and Applied Chemistry

Dr R. MORF

International Union against Tuberculosis

Dr J. HOLM
Dr M. A. BLEIKER

International Union against the Venereal Diseases
and the Treponematoses

Professor G. A. CANAPERIA
Dr C. S. NICOL

Joint Commission on International Aspects of
Mental Retardation

Mrs Y. POSTERNAK

League of Red Cross Societies

Dr Z. S. HANTCHEF
Miss Y. HENTSCH
Dr V. I. SEMUKHA
Dr H. ZIELINSKI

Medical Women's International Association

Dr Anne AUDEOUD -NAVILLE

Dr Anne -Marie SCHINDLER

World Confederation for Physical Therapy

Mr C. MARTI

World Federation of Hemophilia

Mr H. J. CHAIGNEAU
Mr L. JEANRENAUD

World Federation for Mental Health

Dr Anne AUDEOUD NAVILLE

World Federation of Occupational Therapists

Miss I. PAHLSSON

World Federation of Public Health Associations

Dr U. ISHIBASHI
Dr H. R. LEAVELL
Mr R. E. MORGAN, jr

World Medical Association

Dr O. K. HARLEM
Dr Anne AUDEOUD-NAVILLE
Dr T. KOSONEN

World Psychiatric Association

Mr D. LEIGH

World Veterinary Association

Dr M. LEUENBERGER
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OFFICERS OF THE HEALTH ASSEMBLY AND MEMBERSHIP OF ITS COMMITTEES

President:
Sir William REFSHAUGE (Australia)

Vice-Presidents:
Dr S. PHONG-AKSARA (Thailand)
Dr A. N. ANSARI (Pakistan)
Dr A. TODOROV (Bulgaria)
Dr J. I. DIAZ-GRANADOS (Colombia)
Mr B. M. LESETELI (Lesotho)

Secretary:

Dr M. G. CANDAU, Director -General

Committee on Credentials

The Committee on Credentials was composed of
delegates of the following Member States:
Barbados, Burma, Chile, Gabon, Honduras, Hungary,
Ireland, Kuwait, Lebanon, Malaysia, Nigeria and

Spain.

Chairman: Mr T. J. BRADY (Ireland)

Vice -Chairman: Dr J. B. BIYOGHE (Gabon)

Rapporteur: Dr J. ANOUTI (Lebanon)

Secretary: Mr C. -H, VIGNES, Legal Office

Committee on Nominations

The Committee on Nominations was composed of
delegates of the following Member States:
Burundi, Costa Rica, Cuba, Democratic Republic of
the Congo, Ecuador, Federal Republic of Germany,

France, Iceland, Indonesia, Iran, Lesotho,
Luxembourg, Mexico, Nepal, New Zealand,
Philippines, Somalia, Sudan, Syria, Union of
Soviet Socialist Republics, United Kingdom of
Great Britain and Northern Ireland, United
Republic of Tanzania, United States of America,
and Yugoslavia.

Chairman: Dr D. D. VENEDIKTOV (Union of Soviet

Socialist Republics)
Secretary: Dr M. G. CANDAU, Director -General

General Committee

The General Committee was composed of the
President and Vice -Presidents of the Health
Assembly and the Chairmen of the main committes,
together with delegates of the following Member
States: Burundi, Canada, Cuba, Democratic
Republic of the Congo, France, Iraq, Malaysia,

Nepal, Nigeria, Panama, Union of Soviet Socialist
Republics, United Kingdom of Great Britain and
Northern Ireland, United Republic of Tanzania
and United States of America.

Chairman: Sir William REFSHAUGE (Australia)
Secretary: Dr M. G. CANDAU, Director -General

MAIN COMMITTEES

Under Rule 35 of the Rules of Procedure of the
Health Assembly, each delegation was entitled to
be represented on each main committee by one of
its members.

Committee A

Chairman: Dr A.-R. M. AL- ADWANI (Kuwait)
Vice -Chairman: Dr E. DUHR (Luxembourg)
Rapporteur: Dr I. WONE (Senegal)
Secretary: Dr V. E. ZAMMIT TABONA, Chief,

Programme Evaluation

Committee B

Chairman: Dr F. A. BAUHOFER (Austria)
Vice -Chairman: Dr S. BÉDAYA -NGARO (Central

African Republic)
Rapporteur: Dr P. DOLGOR (Mongolia)
Secretary: Dr M. R. SACKS, Chief, Programme

Co- ordination



AGENDA'

1. PLENARY MEETINGS

1.1 Opening of the session

1.2 Appointment of the Committee on Credentials

1.3 Election of the Committee on Nominations

1.4 Election of the President and the five Vice -Presidents

1.5 Election of the Chairman of Committee A

1.6 Election of the Chairman of Committee B

1.7 Establishment of the General Committee

1.8 Adoption of the agenda and allocation of items to the main committees

1.9 Review and approval of the reports of the Executive Board on its forty -sixth and forty -

seventh sessions

1.10 Review of the Annual Report of the Director -General on the work of WHO in 1970

1.11 Admission of new Members and Associate Members
1.11.1 Application by the German Democratic Republic
1.11.2 Application by the Sultanate of Oman

1.12 Election of Members entitled to designate a person to serve on the Executive Board

1.13 Amendment to the contract of the Director -General

1.14 Presentation of the Darling Foundation Medal and Prize

1.15 Award of the Léon Bernard Foundation Medal and Prize

1.16 Award of the Dr A. T. Shousha Foundation Medal and Prize

1.17 Approval of reports of main committees

1.18 Closure of the Twenty- fourth World Health Assembly

2. COMMITTEE A

2.1 Election of Vice -Chairman and Rapporteur

2.2 Review and approval of the programme and budget estimates for 1972
2.2.1 Consideration of the comments and recommendations of the representative of the

Executive Board and of the Director -General

2.2.2 Recommendation of the amount of the effective working budget and budget level
2.2.3 Detailed review of the operating programme

1
Adopted at the third plenary meeting.

- 23 -
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2.3 Consideration of the general order of magnitude of the budget for 19731

2.4 General programme of work covering a specific period (fifth general programme of work, for
the period 1973 -1977)2

2.5 Strategy for health during the Second United Nations Development Decade (item proposed by
the Government of Sweden)3

2.6 Situation of the cholera pandemic

2.7 Smallpox eradication

2.8 Human environment

2.9 Occupational health: miners

2.10 Health consequences of smoking

2.11 Training of national health personnel2

2.12 Safety and efficacy of drugs

2.13 Drug dependence

2.14 Quality control of drugs

2.15 Establishment of pharmaceutical production in developing countries

3. COMMITTEE B

3.1 Election of Vice -Chairman and Rapportuer

3.2 Supplementary budget estimates for 1971

3.3 Review of the programme and budget estimates for 1972 relating to:
3.3.1 Organizational meetings
3.3.2 Administrative services
3.3.3 Other purposes
3.3.4 Text of the Appropriation Resolution for the financial year 1972

3.4 Use of Executive Board Special Fund

3.5 Method of work of the Health Assembly

3.6 Selection of the country or region in which the Twenty -fifth World Health Assembly will
be held

3.7 Sixteenth report of the Committee on International Surveillance of Communicable Diseases

3.8 Disinsecting of aircraft
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3.9.2 Future organizational study
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1
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meeting.

2
Item transferred to Committee B by the Health Assembly at its sixteenth plenary meeting.

3
Item transferred to Committee B by the Health Assembly at its ninth plenary meeting.
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3.16 Community water supply: report on the financial consequences of the programme for WHO
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3.20.1 Annual Report of the United Nations Joint Staff Pension Board for 1969
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VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING

Tuesday, 4 May 1971, at 10 a.m.

President: Professor H. AYE (Ivory Coast)

1. OPENING OF THE SESSION

The PRESIDENT (translation from the French): Honoured guests, fellow delegates, ladies and
gentlemen, as President of the Twenty -third World Health Assembly I have the honour to declare
open the Twenty -fourth World Health Assembly.

It is also a pleasure for me to welcome, on behalf of the Assembly and the World Health
Organization, Mr Willy Donzé, President of the Conseil d'Etat of the Republic and Canton of
Geneva, Mr Jean-Paul Buensod, Vice -Chairman of the Administrative Council of the City of Geneva,
Mr Henri Perrig, Chairman of the Municipal Council, Mr Jean Eger, Attorney General;
Mr Winspeare Guicciardi, Director -General of the United Nations Office at Geneva, representing the
Secretary -General of the United Nations, the Directors -General of the specialized agencies, their
representatives and the representatives of the various United Nations bodies; the delegates of
the Member States and the representatives of the Associate Members - particularly the delegates
of the Gambia, which has become a Member since the last Assembly; invited observers for non -

Member States; the representatives of intergovernmental and non -governmental organizations in
official relations with WHO; and the representatives of the Executive Board.

I now give the floor to Mr Winspeare Guicciardi, Director -General of the United Nations Office
at Geneva, representing the Secretary -General of the United Nations.

2. ADDRESS BY THE DIRECTOR- GENERAL OF THE UNITED NATIONS OFFICE AT GENEVA

Mr WINSPEARE GUICCIARDI, Director -General of the United Nations Office at Geneva
(translation from the French): Mr President, representatives of the Swiss cantonal and municipal
authorities, Directors -General of the specialized agencies of the United Nations, Excellencies,
delegates, ladies and gentlemen, on behalf of the Secretary -General, U Thant, and in my capacity
as Director -General of the United Nations Office at Geneva, I wish to convey to you, on the
occasion of the Twenty- fourth World Health Assembly, my very best wishes for complete success in
your work.

The Organization which you represent is an institution of which the United Nations family is
very proud. Its contribution over the years to improving the health of mankind and its efforts
to reduce suffering and disease throughout the world have had remarkable results. Hygiene and
health in some regions have been transformed as a result of programmes drawn up and put into
effect by your Organization. Health plans now form part of the development plans of most
countries. There is reason to believe that with the help of your Organization life expectancy in
large sections of the population will be increased and new progress will be achieved in the control
of disease - of all diseases.

At a time when governments are becoming even more concerned about problems of the environment,
WHO has undoubtedly a part of prime importance to play, both in the towns, which are expanding
everywhere, and in the rural areas. You were perhaps the first to take an interest in these
problems, since health is largely dependent on the human environment. Your concern in this
respect was reflected last year in a resolution which emphasized the need for a long -term programme
of measures to control water, air and soil pollution and the contamination of foodstuffs. WHO's
contribution in this field is already very considerable and its participation in the discussions

- 27 -
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on the environment at the United Nations Conference which we are organizing next year in Stockholm

will be extremely important. That Conference should be a focal point for the efforts of all the
bodies and institutions of the United Nations family which are now applying themselves to the
protection and improvement of the human environment.

However, the environment is not the only sector in which our organizations are uniting their

efforts, and I should like, Mr President, to mention briefly a few other examples.
WHO and the United Nations have intensified their co- operation in population programmes.

Furthermore, intensive efforts on the part of the whole community are needed to find means of
checking the ever -increasing use of narcotic drugs, particularly among young people. The United
Nations, which took over this task from the League of Nations, is striving to develop effective
control machinery. New substances, particularly psychotropic drugs, have been placed on the list
of those to be brought under control. The United Nations Commission entrusted with this heavy
responsibility has been able to adopt new measures. The WHO Secretariat is already co- operating
effectively with the secretariat of the Commission and the Division of Narcotic Drugs here in
Geneva. The plenipotentiary conference recently held in Vienna to draw up better international
measures for the control of narcotic drugs benefited from this co- operation, the value of which is
now fully recognized. Your Executive Board, Mr President, at its meeting in January last, asked
the Director -General to review the potential for increased programme activities by WHO, including

the possible participation of WHO in concerted United Nations action against drug abuse.
We are now on the threshold of the Second United Nations Development Decade. The first decade

enabled us not only to take stock of the work to be done but also to lay the foundations for joint

action. Despite the scepticism, or even pessimism, of some, appreciable results have been

achieved; but an immense amount remains to be done, and to do it the co- operation of all is
essential, whether it be in defining the activities to be undertaken, drawing up programmes or
deciding how they are to be implemented. Each of us in his own sector has his own responsi-
bilities, but we must integrate these efforts into a harmonious whole; and that is a task of
co- ordination of unprecedented scope. These questions were touched on a few days ago by the
Administrative Committee on Co- ordination, which met at the headquarters of the Universal Postal
Union at Berne under the chairmanship of the Secretary -General, U Thant. As every year, each of
the responsible leaders of the various United Nations bodies had an opportunity of discussions with
his colleagues on common problems and the measures to be taken to ensure and develop harmonious
co- ordination. Because of his experience and judgement, Dr Candau's presence at these meetings -
if he will allow me to say so - always enhances the level of these exchanges of views.

In conclusion, on behalf of the Secretary -General and on my own behalf, I should like to convey
to you once more our best wishes for a successful Assembly. I hope that your stay in Geneva and
at the Palais des Nations will be a pleasant one, which you will always be happy to look back upon.

3. ADDRESS BY THE PRESIDENT OF THE CONSEIL D'ETAT OF THE REPUBLIC AND CANTON OF GENEVA

The PRESIDENT (translation from the French): I now give the floor to Mr Willy Donzé, President
of the Conseil d'Etat of the Republic and Canton of Geneva.

Mr DONZÉ, President of the Conseil d'Etat of the Republic and Canton of Geneva (translation
from the French): Mr President, Mr Director -General, Excellencies, ladies and gentlemen, on behalf

of the Federal Council of the Swiss Confederation and the cantonal and municipal authorities of
Geneva, I have the honour to bid you a very cordial welcome to our city on the occasion of the
Twenty- fourth World Health Assembly. I am very much aware of the importance of today's meeting,
since your Assembly is the supreme body set up under the WHO Constitution and all Members are
represented in it.

I know how numerous and important are the tasks of your Organization and how necessary it is
that it should have adequate premises. You can rest assured that the Genevese Government, with
the help of the Confederation, is doing everything possible to find a rapid solution to the
problem of the extension of your building.

As stated in your Constitution, "the health of all peoples is fundamental to the attainment of
peace and security and is dependent upon the fullest co- operation of individuals and States ".
Health problems can be effectively solved only on an international scale. The various physical
and mental ills of man do not stop at frontiers. One has only to think of the carriage of disease
by water and air, of the ever -increasing speed of modern means of transport, or of aircraft and
motor cars, both of which cause much atmospheric pollution, including that pollution of our oral

environment which is noise. In that field there is a need for internationally applicable standards
of construction, in order to prevent abuses.

Out of the vast field of WHO activities I should like to refer to some programmes of particular

interest to Switzerland.
Let me mention first the problem of cholera, in which your Organization has been called on to

play a predominant role as a centre for information, prevention and assistance.
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As regards smallpox and malaria, our country, like all other countries of the world, is

responsive to the successes obtained in the eradication campaigns, in view of the constant threat
of importation of these diseases by international air traffic.

Those responsible for public health in Switzerland are following with interest the research

undertaken by WHO to improve rabies vaccination in human beings and hope that it will soon be
possible for man to benefit from the results obtained in animals.

I should like to mention also the special efforts made by your Organization in regard to the
training and utilization of health staff.

Finally, on the international level, WHO is paying ever great attention to the basic problem
of harmful environmental factors: air and water pollution, excessive noise, bad odours, vibration,
ionizing radiation and various types of waste. States must adapt their legislation to meet these
new problems. Thus, in Switzerland the protection afforded by civil and penal law is no longer

adequate. The various cantons have adopted administrative measures to avoid abuses and to
guarantee public quiet, safety and order. It has nevertheless seemed necessary to supplement our
Federal Constitution by inserting a new article to serve as a basis for general legislative
protection against harmful or objectionable effects on the environment. The Swiss Confederation
will thus be able to legislate for the protection of man and his natural environment. This
article makes it possible to protect the physical and mental health of man as required by your
Constitution, to maintain his enjoyment of life and to improve his powers of concentration.

In one month's time the people of Switzerland will vote on this new article of the
Constitution, which covers every aspect of environmental health and which will facilitate
Switzerland's participation in international efforts in this field. WHO's programme in this
sector deserves full support and Switzerland is happy to be contributing to it, particularly by
the establishment on her territory of a reference centre on wastes disposal. I have outlined
very briefly Swiss policy in regard to pollution. It is in line with the objectives of your
Organization as described in the remarkable article under the title of "Public Health Aspects of
Climate in Cities" which appeared in the last number of the WHO Chronicle.

For the twenty- fourth time you are gathered together to measure the progress made in the
prevention of disease and in medical research, to assess results but also to determine the policy
that will guide your future activities. The Federal and Genevese authorities which I represent
here offer their cordial congratulations on the successes you have already achieved and on those
you will be achieving in the near future. They wish this Assembly every success in its work,
which will certainly make a contribution to improving the lot of mankind.

4. ADDRESS BY THE PRESIDENT OF THE TWENTY -THIRD WORLD HEALTH ASSEMBLY

The PRESIDENT (translation from the French): Honoured guests, fellow delegates, ladies and
gentlemen, the period which has elapsed since the last World Health Assembly in May 1970 has
confirmed that to improve health is an arduous and complex task which requires ever closer

co- operation between all countries and peoples of the world, large and small, poor and rich.
New advances have been made in the control of the major endemic and epidemic diseases and of

the new diseases of civilization and our Organization can be proud of its contribution to the
results obtained. Research on a certain number of very ancient and particularly tenacious
diseases, such as leprosy and sleeping sickness, has yielded promising results. Thanks to the
intervention of WHO, alarm regarding the use of DDT has now been reduced to its proper dimensions
and spraying with that valuable insecticide can continue. With the new International Health
Regulations a further step has been made towards ensuring more effective protection of health with
less interference with world traffic.

The international community has nevertheless experienced a few serious incidents and reverses
in the health field. El Tor cholera has invaded countries formerly free from it, not only
creating new threats to world health but also interfering with communications and trade by reason
of the excessive measures it provoked. The incidence of several diseases which seemed to have
been checked a few years ago has continued to increase and the deterioration of the environment
through manmade pollution has been accentuated. Several countries have suffered from natural
catastrophes which have also created unprecedented problems in the health field.

The development of methods which would enable us to apply the rich store of our knowledge to
the different conditions encountered in the various parts of the world, particularly in the under-
developed countries, has not made satisfactory progress. A great deal remains to be done to adapt
modern medical science and contemporary management techniques more closely and effectively to the
complex economic, social and human realities of the developing countries.

In reviewing the main events of the past year it is with sadness that I recall the passing of
some eminent health workers whose life and labours have been very intimately connected with our
Organization. I am thinking in the first place of Sir John Charles, President of the Twelfth
World Health Assembly, whom death snatched from us this spring. We all remember with admiration
his profound knowledge of health problems and his wisdom, of which his Jacques Parisot Foundation
lecture at the Twenty -third World Health Assembly was a brilliant illustration.
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Dr Brock Chisholm, another great personality, whose life and work were bound up with the

World Health Organization, has also been taken from us. As a member of the Technical Preparatory

Committee Dr Chisholm was its Rapporteur at the International Health Conference in 1946. He was

elected Executive Secretary of the Interim Commission and later became the first Director -General
of the Organization. With his deep devotion to the cause of humanity, Dr Brock Chisholm, as a
doctor and a man of learning, made a great contribution to the improvement of health in the world.

As it has always done, the World Health Assembly will analyse the victories and setbacks of
the past and use the experience gained to take the decisions most likely to promote the activities
of WHO and of national health administrations. We have all come here in full realization of the
fact that in our task there is no resting and that the problems with which we are faced must be
tackled on a world scale with new techniques and new energy.

To WHO belongs the historic merit of having demonstrated that in the health field national
efforts must be complemented by international co- operation if the immense health problems which

beset the world are to be solved. It is gratifying to note that the World Health Assembly has
always fulfilled this important task felicitously and successfully, despite numerous difficulties
and various political and other obstacles. The Twenty- fourth World Health Assembly is opening
today under more auspicious circumstances.

Last autumn, at the General Assembly of the United Nations, international co- operation for
development was taken a stage further when the nations of the world decided that the 1970s would
be the Second United Nations Development Decade and undertook individually and collectively to
carry out a policy designed to establish a more just and humane social and economic order in the
world. The prospects of improved international co- operation increase the responsibilities of our
Assembly in pursuing the objectives of WHO.

The medical world has still a great deal to do in convincing the politicians and technocrats
that health is not just a debit item but a positive factor in development. It is encouraging to
note that obsolete concepts are being revised and that a start is being made towards giving health
its proper place in development plans. However, when it comes to allocating resources, health
services are still considered as a liability at both the national and the international levels.
A radical change is needed if the objectives, modest though they are, of the Second Development
Decade are to be attained. Investment in health should be considered as a basic element in the
development process, for only a population freed from disease can lift itself out of the poverty
from which the greater part of the world is still suffering. Does not the very survival of
humanity depend on the elimination of that poverty?

Distinguished guests, before you leave us I wish to thank you once more for the great honour
that you have done us in being present at the opening of this Assembly. The meeting will be
suspended for a few minutes to enable our guests to take their leave of us. May I ask the
delegates, however, to remain seated.

The meeting was suspended at 10.35 a.m. and resumed at 10.40 a.m.

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the French): Fellow delegates, we must now pass on to
item 1.2 of the provisional agenda: Appointment of the Committee on Credentials. The Assembly is
required to appoint a Committee on Credentials pursuant to Rule 23 of its Rules of Procedure,
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
Health 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 accordance with that Rule, I propose the following list of 12 Member States: Barbados,

Burma, Chile, Gabon, Honduras, Hungary, Ireland, Kuwait, Lebanon, Malaysia, Nigeria and Spain.
Are there any objections to this proposal? I see none. I therefore declare the Committee

on Credentials, composed as I have just indicated, appointed by the Assembly. Unless the General
Committee decides otherwise, the Committee on Credentials will meet on Wednesday, 5 May, 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.
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6. ELECTION OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT (translation from the French): We now go on to item 1.3: Election of the
Committee on Nominations. The relevant Rule of Procedure is Rule 24, 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
Assembly 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 for your considera-
tion. May I explain that in compiling this list I have endeavoured to give the Committee a
balanced geographical distribution by applying the same criterion of regional distribution as for
elections to the Executive Board, which, as you know, is also composed of 24 members. The
geographical distribution is 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.

Application of that criterion gives the following list: Burundi, Democratic Republic of the
Congo, Costa Rica, Cuba, Ecuador, Federal Republic of Germany, France, Iceland, Indonesia, Iran,
Lesotho, Luxembourg, Mexico, Nepal, New Zealand, Philippines, Somalia, Sudan, Syria, Union of
Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, United Republic
of Tanzania, United States of America, and Yugoslavia.

Are there any observations on this list? In the absence of observations, I declare the
Committee on Nominations elected.

The Committee on Nominations will meet immediately. As you know, Rule 25 of the Rules of
Procedure of the Assembly defines the functions of the Committee and provides that its proposals
shall be forthwith communicated to the Health Assembly.

The meeting is now adjourned.

The meeting rose at 10.50 a.m.
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Tuesday, 4 May 1971, at 3 p.m.

President: Professor H. AYE (Ivory Coast)

later: Sir William REFSHAUGE (Australia)

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT (translation from the French): The meeting is called to order.
The first item on our agenda is the consideration of the first report of the Committee on

Nominations. That report is contained in document A24/7. I now call upon the Chairman of the
Committee on Nominations, Dr D. D. Venediktov, to read out the report.

Dr Venediktov (Union of Soviet Socialist Republics), Chairman of the Committee on Nominations,
read out the first report of that committee (see page 582).

The PRESIDENT (translation from the French): Thank you, Dr Venediktov.

Election of the President

The PRESIDENT (translation from the French): Are there any comments? In the absence of
comments and as no other proposal has been made, I would inform the Assembly that, under the
provisions of Rule 77 of its Rules of Procedure, it will not be necessary to take a vote, since
there is only one candidate. I therefore propose that the Assembly should approve the nomination
put forward by the Committee and elect its President by acclamation. (Applause)

Sir William Refshauge is therefore elected President of the Twenty- fourth World Health

Assembly. I now call upon him to take the presidential chair.

Sir William Refshauge took the presidential chair.

The PRESIDENT: Distinguished delegates, colleagues, I am very deeply appreciative of the
very high honour which you have conferred upon me and, through me, upon my country and indeed upon
the whole of the Western Pacific Region, that region in which my country - Australia - is privi-
leged to serve this great organization, the World Health Organization. Ladies and gentlemen, I

assure you that I will do my utmost to live up to the very high standards that have been set by my
illustrious predecessors in this high office.

2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT: I now invite the Assembly to consider the second report of the Committee on
Nominations. This report is contained in document A24/8. May I ask the Chairman of the
Committee on Nominations, Dr D. D. Venediktov, to read the second report of the Committee.

Dr Venediktov (Union of Soviet Socialist Republics), Chairman of the Committee on Nominations,
read out the second report of that committee (see page 582).

Election of the five Vice -Presidents

The PRESIDENT: I now invite the Assembly to consider the nominations proposed by the

Committee, seriatim: and first, the nominations for the five Vice -Presidents of the Assembly.

Are there any observations? As there are no observations, I invite the Assembly to declare the

Vice -Presidents elected by acclamation. (Applause)
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I shall now determine by lot the order in which the Vice -Presidents shall be requested to
serve, should the President be unable to act between sessions. The names of the five Vice -

Presidents have been written down on five separate sheets of paper, which I am going to draw now

by lot.

The first Vice -President is Dr S. Phong -Aksara; the second Vice -President is Dr A. N. Ansari;

the third Vice -President is Dr A. Todorov; the fourth Vice -President is Dr J. I. Diaz -Granados,

and the fifth is Mr B. M. Leseteli.
The Vice -Presidents are now invited to come to the rostrum and take their seats.

Election of the Chairmen of the main committees

The PRESIDENT: The next item is the nomination for the Chairman of Committee A. Are there
any observations? As there are no observations I invite the Assembly to elect the Chairman of
Committee A, Dr Abdul -Razzak Al- Adwani, by acclamation. (Applause)

Nomination for the Chairman of Committee B. Are there any observations? As there are no
observations I invite the Assembly to elect the Chairman of Committee B, Dr F. A. Bauhofer, by
acclamation. (Applause)

Establishment of the General Committee

The PRESIDENT: We now come to the nominations for the other members of the General Committee.
According to Rule 31 of the Rules of Procedure of the World Health Assembly, the Committee on
Nominations has proposed the names of 14 countries which, added to the officers just elected, will
constitute the General Committee of the Assembly. Are there any observations? As there are no
observations I declare the 14 countries so elected.

3. ANNOUNCEMENTS

The PRESIDENT: Programme of work. Immediately after the adjournment of this plenary
meeting, the General Committee will meet. At this first meeting the General Committee will
consider the provisional agenda of the Assembly, as prepared by the Executive Board. It will

also recommend the addition of supplementary items - if any - to the provisional agenda, establish
the programme of work of the Assembly for the first days of the session - including the Technical
Discussions - and propose the allocation to the main committees of items of the agenda. I recall

again that the General Committee is composed of the President and the Vice -Presidents of the
Health Assembly, the Chairmen of the main committees, and the delegates of the 14 countries which
have just been elected. I invite the General Chairman of the Technical Discussions, Dr Herman E.
Hilleboe, to attend this first meeting of the General Committee.

As announced by my predecessor, the Committee on Credentials will meet when the general
discussion starts in plenary.

The meeting is now adjourned.

The meeting rose at 3.25 p.m.
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Wednesday, 5 May 1971, at 9.30 a.m.

President: Sir William REFSHAUGE (Australia)

1. PRESIDENTIAL ADDRESS

The PRESIDENT: The Assembly is called to order.
Distinguished colleagues, once again I wish to convey to you my sincere and deep appreciation

for the very great honour you have conferred upon me and my country in electing me to the presi-
dency of the Twenty- fourth World Health Assembly. My sense of humility at receiving this honour
is made more profound by my knowledge of the qualities of the highly distinguished people who have
presided over previous Health Assemblies. In particular, I am honoured to succeed Professor Ayé,
who presided with such wisdom and dignity at the Twenty -third World Health Assembly.

I recall that, in his presidential address to the Twentieth World Health Assembly, Dr Gunaratne
referred to the present era as an age of contradictions and emphasized the widening gap between the
developed and developing countries. Professor Aujaleu, in his address to the Twenty -first World
Health Assembly, stressed the relationship between health and development, and Dr Stewart, at the
Twenty- second World Health Assembly, referred to the challenges posed in the management of the
rising tide of medical technology. Professor Ayé, at the Twenty -third World Health Assembly,

pointed to the need to find the resources to bring our fervent hope for universal good health to
reality.

I believe these themes are all related and they pose major challenges for the World Health
Organization. If we are ever to see our aims fulfilled, then the contradictions of our age have

to be solved. The gap between the developed and developing countries has to be reduced and, to
do this, health and economic development have to be integrated in a rational way. In my opinion,

WHO is in a uniquely favourable position to make a very important contribution to the achievement
of this objective. Our Organization has an unequalled reputation among the specialized agencies
of the United Nations for the excellence of its staff and the management of its work under the
guidance of our distinguished Director -General. Its role as a major participant in the develop-
ment of international health measures is unchallenged. It also has the advantage that its Members
are able to concentrate on matters of direct concern and are rarely diverted by questions of a non-
technical nature, which have produced acrimony and division in many other international forums.
For these reasons I remain highly optimistic about the positive and effective role which can be
played by WHO in the pursuit of international development and co- operation.

Clearly, WHO's programmes must be planned to provide a special measure of assistance to
developing countries. At the same time it is also important that the developed countries gain
benefits from the work of WHO. All countries benefit to a greater or lesser extent from pro-
grammes to combat the truly global health problems, such as cancer and cardiovascular disease.
However, while not all countries may gain direct benefits from the great campaign against malaria,
it is quite plain that diseases which concern so large a part of the total world population must
be accorded special priority. There is, therefore, a special challenge for our Organization to
establish an equitable balance in its programmes and, above all, to see that all its projects are
carried out in a way which ensures the maximum utilization of the resources available.

The need to get real value from medical technology is another of the challenges we face.
If we are to achieve this general objective, new practical means must be found to ensure that the
benefits of medical technology serve the community in an economic and efficient way. To meet
these challenges resources are needed. These resources can only come from the community and they
will come only when the people are convinced they are needed and have the resolution to provide
them. The outstanding achievements of the Organization so far, and the promise of its plans for
the future, are most important in motivating this resolution. But other conditions are also
necessary, such as an understanding of the the contradictions which beset progress. To achieve
such understanding requires, I believe, special efforts in the field of communication and health
education.

The World Health Organization, in its planning, has been careful to choose for its major
projects areas of endeavour which can be expected to generate economic and social progress along
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with health improvement. But many health projects depend, ultimately, on the consent and co-

operation of individual people and communities. There is, I believe, in all of human society a

tendency to cling to old ways. It is this conservatism, this resistance to change, which demands
that public health procedures must prove themselves beyond all doubt before they are accepted.
I believe we have to acknowledge this factor of human resistance as a valuable discipline to our

thinking. Where we find this resistance we must look for the reasons and then we must begin a
process of education to remove lack of understanding, fear and apathy from the field of our
endeavours. Once these three factors have been cleared away, so too, in almost all cases,. will

the human resistance have disappeared. If, in the educational process, this lack of understanding,

this fear and this apathy towards some proposed public health procedure are removed and yet the
resistance remains, then almost certainly it is the procedure which is at fault.

Training of health service personnel is, I firmly believe, one of the most rewarding of WHO
activities. It is tempting to think in terms of training great numbers of doctors to set about
solving our health problems, but I feel a note of warning may be called for in this respect. As

Professor Wahi pointed out during the Technical Discussions at the Twenty -third World Health
Assembly, it is impracticable to depend only on highly trained physicians to provide the best
possible health service to all segments of the population of any nation, no matter how prosperous.
Well- trained doctors should, of course, be available to act as leaders of health teams, but there
could well be a reappraisal of functions between physicians, other health professions and auxiliary
personnel to provide the pattern of health care best suited to local needs and resources. The

partnership concept of health work, the welding together of all the disciplines of the mind and
all the appropriate skills of technology, is, I believe, of the utmost importance in achieving a
situation in which health skills can be applied with the full co- operation of the community and in
which those skills can produce benefits, not only to individuals but to all of society. As has
been pointed out so often, the skills of educators, administrators, engineers, economists and

people from many other disciplines are more and more needed if we are to implement successfully
programmes which relate health to economic and social progress and the intentions of which are
understood and desired by the populations concerned.

The whole concept of the multidisciplinary approach and public consent and co- operation
obviously depends very greatly on an ability to communicate, both between the members of the health
team and between the team and the community within which it is working. For this reason I see a
need both for the training of all members of the health team in the arts of communication and for
the development of common languages. Obviously, this can only be tackled as a long range project,
but I believe it could be worth while for a study of this subject to be undertaken so that pro-
fessional health workers, of whatever discipline, are trained in effective communication.

I think we must regard the problems of public consent and understanding as being of critical
importance to the health and welfare programmes of the future. There are, for instance, some
immediate public health problems posed by traffic accidents, cigarette smoking and by drug abuse
in general.

Concerning communicable diseases, which are still with us in many parts of the world, there
are accepted established procedures, which bring demonstrable, even dramatic, results if we have
the determination and the resources. But there are, as yet, no universally accepted preventive
procedures for dealing with health problems which stem from human behaviour rather than from
biological accidents. Perhaps we should look to history for guidance. Acceptance of the
concepts of personal and public hygiene has, I think, been the greatest single factor in our
ability to control communicable diseases. Of course these concepts took some time to achieve
acceptance, since they involved human and social habits and economic adjustments. If we are to
deal successfully with such problems as traffic accidents and drug abuse, it seems we must look

to the creation of positive attitudes of public opinion about behaviour -based health dangers.
The same applies to the question of preserving and improving our living environment. There

has in recent years been an encouraging awakening of public awareness throughout the world of the
dangers of pollution of the environment, and attitudes are emerging which should help at least in
the alleviation of pollution. Indeed, if the right methods can be found this public awareness
and concern may enable us to do more than just alleviate.

In some of the popular thinking about pollution of the environment, technology is always
seen as the villain. Springing from this feeling there are suggestions that a retreat from
technology should be considered. I would hope that mankind in any true appraisal would not
choose retreat from technology as a deliberate social policy. The fall -outs and contaminants
from technological processes may be the main hazards to the environment, but it is not the pro-
cesses themselves nor even their physical manifestations which are the main danger. The real
danger surely comes from the attitudes of groups and of individuals who are intent on pursuing a
course of action without regard to the effect of that course on the community.
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The task we really face, once we have achieved true evaluations of the sources of hazards to

the environment, is to obtain a balance of interest between individual convenience and community

responsibility. This of course cannot be achieved by unilateral action by health administrations.
Health administrations and offices, with their interest in the environment, will be seeking to
protect people from factors which can cause biological injury or psychological threat. They

cannot hope to do this by relying on traditional public health measures and instead will have to
pursue their objectives by playing a leading part in co- ordinated activities involving many other

civic authorities.

It is already clear that environmental and pollution problems are posing acute health

situations. As the processes of urbanization and industrialization proceed throughout the world
and are complicated by associated migration patterns, problems of water supply and waste disposal
and accident rates are compounded.

The way forward is basically one of new techniques of social and health planning backed by
material resources. The desire for international co- operation in health affairs is certainly

present to an encouraging degree around the world, but in many areas we still lack effective
methods and the means to pay for their application when they are known. Moreover, the social and
political conditions within which health programmes must find a place are all too often the subject

of misunderstandings and suspicions. It would be naive to think that the differences between
nations and the different social conditions which exist will somehow magically disappear and that
all the health projects which need to be undertaken can somehow be launched.

But at least the history of the endeavours of the World Health Organization does stand as an

indication that great progress can be made. The attack on communicable diseases, the dividends
being provided by health manpower training programmes, the international sharing of technical
information, and the sense of co- operative purpose stimulated by WHO activities have already built

a momentum of progress that must continue to grow. To maintain this momentum of achievement we

cannot simply rely on repeating the successes of the past. The greatest challenge of the future
as I see it is that of evolving and organizing new methods by which the health services of our many
different countries can most effectively deal with our present and future problems according to our

particular priorities. The priorities in particular areas will of course be very different, but I
believe that through the World Health Organization we can mobilize and direct the most help where it

is most needed. To do this we must have a common understanding of what are the most urgent needs
and what are the best methods. I believe that to reach and maintain such understanding is the

main business of the World Health Assembly.
The role of WHO as the pre- eminent international health agency depends very greatly on main-

taining the confidence and therefore the positive support of all Member nations. So, above all,

we must strive for a proper balance in our programmes and for efficiency at every level. I am

sure that the Health Assembly and the various committees will carry out this vital function of
critical analysis and review with both care and wisdom.

2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES

The PRESIDENT: And now we shall pass to the work of the Health Assembly, and the next item

is item 1.8 - Adoption of the agenda and allocation of items to the main committees (Rules 33 and

34 of the Rules of Procedure of the World Health Assembly).
The General Committee at its first meeting yesterday considered the provisional agenda which

was sent to Members and Associate Members 60 days before the opening of the session. This is

contained in document A24/1 and is in accordance with Rules 3 and 4 of the Rules of Procedure of

the World Health Assembly. The General Committee has made a number of recommendations relating

to the agenda which we now have to consider. These concern, in the first instance, modifications

to the agenda itself and, in the second instance, the allocation of items in the agenda. We shall

therefore first consider the recommendations of the General Committee for amendments to the agenda.

Item 1.11 - Admission of new Members and Associate Members: a new sub -item 1.11.2, entitled

"Application by the Sultanate of Oman ", should be included to take into account the application for

membership from the Sultanate of Oman received by the Director -General on 25 January 1971 and cir-

culated to Member States. A copy is on your desks under reference A24/11. Are there any

objections to this recommendation of the General Committee?

As there are no objections, it is so decided.
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Concerning item 3.11.2 - Assessment for 1970 and 1971 of new Members (if any), one new Member,
the Gambia, has joined the Organization this year, therefore the General Committee recommended that
the title of this item be amended to read, "Assessments for 1971 of new Members ". The words "(if

any)" have been deleted. I take it there would be no objection to the rewording of this item?

Is there no objection? It is so decided.

Item 3.13.2 - Advances to meet unforeseen or extraordinary expenses as authorized by resolution

WHA23.8 (if any): this should be deleted from the agenda since no such advances had been made by

the opening of the Twenty- fourth World Health Assembly. I take it there is no objection to the

deletion of this item?
No objections. It is so decided.
Further, the General Committee recommended that the words "(if any)" be deleted in the title

of item 3.13.3 - Advances made for the provision of emergency supplies to Member States as authorized
by resolution WHA23.8, since such advances have been made. Are there any objections to this
proposal?

No objections. It is so decided.

We shall now consider the allocation to the main committees of items of the agenda. The
provisional agenda of the Health Assembly contained in document A24/1 was prepared by the Executive
Board in such a way as to indicate a proposed allocation of items to committees A and B. You will
remember that the terms of reference of the main committees were defined by the Twenty -third World
Health Assembly in its resolution WHA23.1. The General Committee recommended this allocation of
items on the understanding that later in the session it may become necessary to consider the transfer
of items from one committee to the other, depending on the workload of the committees.

As for the items appearing on the agenda of the plenary which have not yet been disposed of,
the General Committee recommended they be dealt with in plenary. Is the Health Assembly willing to
accept this recommendation of the General Committee?

I see no objections. It is so decided.

Concerning item 1.13 - Amendment to the contract of thé Director -General, the General Committee
recommended that this item be taken up in plenary, at a private meeting. I take it that the Health
Assembly would agree with this recommendation.

No objections. It is so decided.

In connexion with items 1.14, 1.15 and 1.16, the General Committee decided to deal with the
awards on the following dates: Award of the Léon Bernard Foundation Medal and Prize on Thursday,
6 May; award of the Dr A. T. Shousha Foundation Medal and Prize on Tuesday, 11 May; presentation
of the Darling Foundation Medal and Prize on Friday, 14 May.

Now, as the Health Assembly has adopted the agenda, a revision of document A24/1 will be issued
and distributed tomorrow.'

Technical Discussions: the General Committee recommended that the Technical Discussions be
held on Friday, 7 May, both in the morning and the afternoon, and on Saturday, 8 May, in the morning
only. Detailed arrangements for these discussions are contained in document A24/Technical
Discussions/3.

Are there any observations? In the absence of any observations it is so decided.
Hours of work: the General Committee decided that the hours of work should be as follows:

plenary meetings or main committees - 9.30 a.m. to 12 noon or 12.30 p.m. and 2.30 p.m. to 5.30 p.m.;
the General Committee at 12 noon or 5.30 p.m. according to circumstances.

Programme of work: I wish to recall that today will be devoted to plenary meetings. The
Committee on Credentials will meet when the general discussion on items 1.9 and 1.10 starts. I

will make the relevant announcement at the appropriate time. Further, I wish to draw your attention
to the fact that the General Committee decided that the Health Assembly, in order to deal more
expeditiously with the general discussion on items 1.9 and 1.10, should hold an evening session
today from 8.30 p.m. until 11 p.m. The reason behind this was that it would enable us to allow
more time for the work of the main committees. Hopefully it may also allow us to complete the
general discussion this week. Are there any objections?

There are no objections. It is so decided.

1
For the agenda as adopted, see p. 23.
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3. REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SIXTH AND FORTY - SEVENTH SESSIONS

The PRESIDENT: We shall now pass on to consider item 1.9, which conerns the review and
approval of the reports of the Executive Board on its forty -sixth and forty- seventh sessions. I

have pleasure in giving the floor to the representative of the Executive Board, Dr Juricic, Chairman

of the Executive Board.

Dr JURICIC, Chairman of the Executive Board (translation from the Spanish): Mr President,

delegates, Mr Director -General, ladies and gentlemen, I have pleasure in submitting to the Assembly

a general review of the work'done by the Executive Board at its forty -sixth session, held in Geneva

on 25 and 26 May 1970, and at its forty- seventh session, which was held, also in Geneva, from 19 to

29 January 1971.
Before I proceed with my report, I should like to congratulate our President, the Vice -

Presidents of the Assembly, and the Chairmen of the committees on having been elected to fill such

important offices.
Mr President, I am sure that under your guidance the Twenty- fourth World Health Assembly will

adopt decisions which will be a further contribution to the effort which WHO has been exerting for

almost a quarter of a century in the field of international health co- operation.
It is my intention to report to the Assembly only on the more important items considered by

the Executive Board during the meetings I have referred to. The relevant resolutions and annexes

may be consulted in Official Records No. 186 and No. 189, which have already been distributed.

The Executive Board naturally devoted the greater part of its time and attention to matters
connected with the programme of the Organization and with its budget, and in this regard it considered
that the emphasis should be on the control of the diseases which affect large parts of the world's
population, on the elimination of the adverse environmental factors which contribute to the main-
tenance and dissemination of these diseases, and in general on promoting the wellbeing of mankind.
Research on factors which have a bearing on health received due attention from the Executive Board,
concerned as it always is to improve our knowledge of man and his ecological environment.

In view of the limitations of the resources available both to governments and to our Organization,
strict criteria had to be applied with regard to their distribution and to the fixing of priorities.
Details of the Executive Board's work in this respect are available to delegates in the report on the

proposed programme and budget for 1972 contained in Officials Records No. 190.
I shall now report in some detail on the more important aspects of the questions referred to, as

well as on other matters which I think it would be desirable for the Assembly to take note of.
The Standing Committee on Administration and Finance met in January 1971, immediately prior to

the forty- seventh session of the Executive Board, and after a detailed and exhaustive examination of
the programme and budget for 1972 submitted a comprehensive report to the Board.

With a view to making the Committee's work more effective, and taking into account the discussions
at the Twenty -third World Health Assembly on the need for a more detailed scrutiny of the effective
implementation of the programme as compared to the budgetary provisions, the Executive Board at its
forty- seventh session decided to widen the terms of reference of the Standing Committee on Admini-
stration and Finance by providing that it should review, to the extent considered necessary, the
annual Financial Report and the comments of the External Auditor for the year accepted by the
previous World Health Assembly, including an analysis and comparison of the original and revised
budget proposals of the Director -General with the obligations incurred for that year.

The Executive Board examined in detail the proposed programme and budget for 1972 submitted by
the Director -General in Official Records No. 187, having before it while so doing the excellent
report prepared by its Committee on Administration and Finance. The Board also considered the
additional requirements in 1972 resulting from the increase in the salaries of professional and
higher categories of staff approved by the General Assembly of the United Nations in December I970,
with effect as from 1 July 1971. The Director -General has proposed that these additional require-
ments, amounting to US$ 3 608 000, be added to the proposed programme and budget estimates for 1972
as contained in Official Records No. 187.

In the light of its examination the Executive Board decided, in resolution EB47.R24, to request
the Director -General to examine the practicability of amending the programme in such a way as to reduce
the total expenditure required and to report thereon to the Twenty- fourth World Health Assembly, and

to recommend to the Health Assembly that it approve an effective working budget for 1972 of
US$ 82 805 000, subject to such reductions as might prove possible in the light of the Director -

General's report.
The Executive Board then considered the status of the Working Capital Fund, particularly in the

light of the opinions expressed at the Twenty -third World Health Assembly, and endorsed the Director -
General's recommendation that under the present circumstances the level of the Working Capital Fund
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should remain the same for 1972 and that the Executive Board should be requested by the Health
Assembly to review the Fund again at its first session in 1972. The Board recommends to the Assembly

the adoption of a resolution, the text of which appears on page 26 of Official Records No. 189.
Another financial matter dealt with by the Board was an examination of the Director -General's

request for additional funds for 1971 in order to give effect to the decision of the General Assembly
of the United Nations to increase the salaries and allowances of professional and higher categories of

staff as from 1 July 1971. In order to meet these requirements the Board recommends that the
Assembly adopt the resolution which appears on page 8 of Official Records No. 189 and which obviates
the need to make additional assessments on Members for the year 1971.

The final report of the Standing Committee on Headquarters Accommodation was noted with deep

satisfaction. The Board agreed to congratulate the Standing Committee on the excellent results
obtained, since the functional and aesthetic merits of the building are universally recognized, and
to thank the members of the Standing Committee for the zeal and competence with which they have
carried out during the past 11 years the task entrusted to them.

The Board considered certain matters connected with future accommodation requirements at head-
quarters and the acquisition of land for this purpose, in accordance with recommendations by the

Director -General. The relevant resolutions will be found on pages 21 and 22 of Official Records

No. 189
One of the most important matters discussed by the Executive Board concerned the fifth general

programme of work for the period 1973 to 1977 inclusive. Article 28, subparagraph (g) of the
Constitution provides that the Executive Board shall "submit to the Health Assembly for consideration

and approval a general programme of work covering a specific period ". The Assembly has so far

approved four general programmes of work, the last of them covering the period 1967 -1971. The

Twenty -third World Health Assembly decided to extend this programme till 1972.

At its forty- seventh session the Executive Board considered the fifth general programme of work

and appointed a group of five of its members to prepare, in the light of the comments of the
Executive Board, a document on this programme for submission to the. World Health Assembly. This

working group held a special meeting in Geneva on 11, 12 and 13 March 1971 and drew up document

A24/A /1, which is before the Assembly for consideration.
In accordance with the provisions of Staff Regulation 12.2, the Executive Board confirmed the

amendments made by the Director -General to the Staff Rules since the Board's forty -fifth session.
These changes appear in Annex 4 to Official Records No. 189.

In accordance with paragraph (3) of resolution WHA10.33, the Executive Board is required to'
select the subject for the Technical Discussions two years in advance, at the session it holds

immediately after the World Health Assembly. At its forty -sixth session, the Executive Board

decided that the subject for the Technical Discussions at the Twenty -fifth World Health Assembly

should be "The contribution of health programmes to socio- economic development ".
The Executive Board also decided at its forty -sixth session to appoint Dr Herman E. Hilleboe

as General Chairman of the Technical Discussions which are to take place this year on the subject

"Mass health examinations as a public health tool ".
In accordance with paragraph 4.1 of the Regulations for Expert Advisory Panels and Committees,

the Director -General reported to the forty -sixth and forty- seventh sessions of the Executive Board

on appointments to expert advisory panels and committees. The Executive Board was informed that

in 1970, as in 1969, there had been 43 expert advisory panels, including the Advisory Committee on

Medical Research. The list of members who had been invited to attend meetings convened during that

year was also communicated to the Executive Board. In accordance with the wish expressed by the

Executive Board at its forty -fifth session, the reports on this item included a summary, by WHO
regions, of all the changes which had taken place in the membership of the expert advisory panels

since the Board's forty -fifth session.
The Executive Board noted that, in selecting members for these expert advisory panels and

committees, the Director -General had endeavoured to secure adequate geographical distribution.
In particular it was observed that the number of experts from the African Region had increased by
42 as compared to 1965, while the number from the Region of the Americas had decreased by 22 between
1965 and 1970, although during the same period the total number of members of expert panels had

increased by 10 %. The Eastern Mediterranean Region showed an increase of five in 1970 as compared

to 1969, and of 43 as compared to 1965. In the case of the European Region, which is by far the

most heavily represented on the WHO expert panels, the position had not changed much up to 1970,
when a drop in the number of experts of 21 in comparison to the year 1969 was recorded as a result
of the efforts made to reduce its representation to more equitable proportions. There has also

been little change in the number of experts from the South -East Asia Region, which fell by two in

1970 and increased by 28 over the period 1965 -1970. Over this same period the number of experts

from the Western Pacific increased by 47.
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The Board was also informed that the Director -General constantly bore in mind the need to
seek out experts in those countries which hitherto had been the least represented on the Organi-

zation's expert panels.
In its resolutions EB46.R3 and EB47.R2, the Executive Board took note of the reports of the

Director -General on appointments to expert advisory panels and committees.
In accordance with the provisions of paragraph 10.6 of the Regulations for Expert Advisory

Panels and Committees, the Director -General reported to the Board on the meetings of 13 expert

committees.
With regard to each meeting the Director -General gave background information on the subjects

dealt with, gave a brief description of the committee's report, and commented on the recommendations
put forward and their potential consequences for WHO's programme. The document submitted by the

Director -General also included an evaluation of the usefulness of the expert committee reports
published in 1969 in the Technical Report Series, and a number of tables showing the distribution

of those reports.
The Board took note of the information supplied to it on the continuing evaluation of the

results obtained with expert committee meetings and on the measures taken to ensure wider distri7
bution of the Technical Report Series, and recognized the impact of these publications on the

further activities of the Organization and on the development of national programmes and scientific

programmes.
The Board felt that it was still too soon to draw final conclusions on the reports published in

1969, since the period of 17 months that had elapsed since the end of that year was not long enough
for a study to have been made of those publications and of the reviews printed in scientific journals.
It was, however, interesting to note that subscriptions to the Technical Report Series had risen
from 1758 in 1969 to nearly 2000 in 1970. Although subscriptions accounted for only part of the
total production of reports, these figures indicated that there existed a substantial nucleus of

regular readers.
The Executive Board noted the reports of expert committees in resolutions EB46.R4 and EB47.R25;

the latter resolution requested the Director -General to study further how best to evaluate the
committee reports, including their overall impact on national health programmes, taking into account
the views expressed by the Board, and to report at each session of the Executive Board on all the
meetings of WHO expert committees which had been held since the previous session of the Board.

In compliance with resolutions WHA7.6 and WHA18.46, the Director -General informed the Executive
Board of the action taken, pursuant to Article 3 of the Single Convention on Narcotic Drugs, regarding
the classification of substances placed under control in accordance with international agreements.

The Board noted that the Director -General, on the appropriate expert advice, had forwarded to

the Secretary- General of the United Nations three notifications concerning propiram. Resolution

EB47.R27 and Annex 8 to Official Records No. 189 refer to this matter.

As delegates are aware, WHO has been concerned for some years past with the safety and efficacy

of drugs. The Director -General submitted to the forty- seventh session of the Executive Board a

report on this subject which dealt in particular with the establishment of internationally acceptable
basic requirements for drug registration, promotion of the development of national regulations for
drug control, and the setting -up of national drug regulatory agencies and training of their staff.
The Board requested the Director -General to report on these matters to the Assembly, taking into

account the views expressed during its discussions.

The Executive Board also examined at its last session a report by the Director -General on the

establishment of pharmaceutical production in the developing countries, and requested him to transmit
it to the Assembly with the comments made during the discussion in the Board. It also decided to
recommend to the Assembly that it invite the Director -General to continue co- operating with the
United Nations Industrial Development Organization (UNIDO) in assisting developing countries to
establish pharmaceutical production, and to provide, within the limits of available resources,
assistance to the health authorities of Member States to ensure that the drugs used are those most
appropriate to local circumstances, that they are rationally used and that the requirements for
them are assessed as accurately as possible.

As instructed by the Twenty -third World Health Assembly, the Director -General submitted to the

Board for its consideration a preliminary document on the problems of the human environment. This
gave rise to a lengthy discussion, of which it was agreed to transmit a summary to the Assembly,
together with a recommendation that the Assembly adopt the necessary measures to enable WHO to

perform a directing role regarding problems of the environment in so far as they affect human
health, including, among other activities, collection and dissemination of information from national
centres, promotion of and assistance to research, and taking the initiative in reaching an inter-
national agreement on criteria, standards and guides.
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The Executive Board noted with concern the report of the Director -General on the westward spread

of cholera, which was invading countries that had been free from this scourge since the beginning of
the century, and approved the timely measures taken by WHO to prevent the spread of the pandemic and

help countries cope with the needs arising from epidemic situations. The Assembly will be given a
detailed report on the present situation in regard to this disease, and will have an opportunity to
consider the action to be recommended at the national and international levels in order to prevent
its spread and eliminate endemic foci.

The Executive Board had before it the report of the Director -General on proposed joint action
with the Food and Agriculture Organization of the United Nations in preparing methodology and

criteria to be used in carrying out surveillance of zoonoses and evaluation of control programmes,
requested in resolution WHA22.35 of the Twenty- second World Health Assembly and in resolution

EB45.R4 of the Executive Board. The Board considered that the subject required a more detailed
examination by its members, and in its resolution EB47.R44 decided to postpone further consideration
of this matter to its forty -ninth session.

There is no need to stress the importance of the training of national health personnel. The

Board accordingly examined with particular interest the Director -General's report on this item, as
well as the conclusions of the regional committees on training of both professional and auxiliary
personnel, and requested the Director -General to submit it to the Assembly together with the views
expressed by the Executive Board.

The Director- General presented to the forty- seventh session of the Board a programme review on
health legislation, pursuant to a suggestion of the Board that it would be valuable if a compre-
hensive review of one of WHO's activities were to be submitted to the Board each year.

It was stressed. that WHO's programme in regard to health legislation had already been examined
on a number of occasions, notably by the Executive Board in 1950 and by the World Health Assembly
in 1959 and 1960. On each of those occasions, however, health legislation had been dealt with in
the context of the programme of the Division of Editorial and Reference Services. In the early
years of WHO's existence, the main task of the Health Legislation unit had been the publication of

the International Digest of Health Legislation. While this has remained one of its basic functions,

there has been in recent years an increasing demand on WHO for assistance to Member States in
improving health legislation, and the Director -General felt that the Health Legislation unit would
be more appropriately placed in the Division of Organization of Health Services. The expansion
which has taken place is due to the fact that there is hardly any WHO programme which does not involve
health legislation, and that both the Board and the Health Assembly have repeatedly emphasized the
importance of the legislative aspects in various fields of public health.

Five aspects of WHO's activities in regard to health legislation were dealt with in the report
before the Board. After a summary account of the origins of those activities and the problems
posed by the publication of the International Digest of Health Legislation, the report pointed out
that the Digest was the sole source of systematic information on health legislation in the world.
WHO had plans for improving this publication, in particular by including the texts of bilateral

or multilateral agreements, and by employing specialized linguists so that legislation from a
larger number of countries could be included.

Four other activities had gradually developed over the years. The first of those activities
was the preparation of comparative surveys of health legislation. Thirty -one such surveys had
been published since 1952 and had been very widely distributed in the form of offprints. Their
object was to enable health administrations to compare their own situations with those of other
countries, and they could serve as starting points for important legislative initiatives. A second
area in which activities had expanded considerably was collaboration with WHO expert committees and
the formulation of guidelines in health legislation. Information services on health legislation
represented a third activity that had considerably developed during the last 10 years.

Among the most important conclusions that emerged from the Director -General's report was the
need for countries to bring their health legislation up to date. Such modernization was essential
for both authorities and the general public, and certain solutions to that difficult problem were
suggested in the Director -General's report. It was also stressed that in all cases health legis-
lation should be adapted to the structures and possibilities of each country. Another essential
condition was adequate teaching of health legislation as a part of general medical training and
particularly in schools of public health.

In its resolution EB47.R37 the Executive Board noted with appreciation the activities of the
Organization in the field of health legislation.

The Executive Board noted the sessions of regional committees held in 1970. Interesting
discussions took place on the reports submitted by the respective Regional Directors.

I have pleasure in reporting that the Executive Board, after considering the resolution of the
XVIII Pan American Sanitary Conference/twenty-second session of the Regional Committee for the
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Americas, reappointed Dr Abraham Horwitz as Regional Director for the Americas for a period of

four years as from 1 February 1971. Furthermore, after noting the proposal of the Regional

Committee for the Western Pacific, it extended the appointment of Dr Francisco J. Dy as Regional

Director for five years as from 1 July 1971. In both cases it authorized the Director -General to

extend the appointments concerned subject to the provisions of the Staff Regulations and Staff

Rules.
WHO had received applications from 11 non -governmental organizations for admission to official

relations. They were referred for review to the Standing Committee on Non -governmental Organi-

zations and in the light of its report the Executive Board, in its resolution EB47.R52, decided to

establish official relations with the following seven organizations: World Federation of Public

Health Associations; International Organization for Standardization; International Association

of Medical Laboratory Technologists; International League against Epilepsy; International

Association of Agricultural Medicine; International Solid Wastes and Public Cleansing Association;

and International Federation of Pharmaceutical Manufacturers Associations. As a result of this

decision, the number of non -governmental organizations in official relations with WHO is now 92.

The report of the Standing Committee on Non -governmental Organizations to the Executive Board is

reproduced in Annex 14 to Official Records No. 189.

In conclusion, I should like to express my warm gratitude to the members of the Executive

Board for the way in which they discharged their functions during the year that has just elapsed.

Their task was not an easy one, and the subjects they had to consider were by no means simple.

Nevertheless, the discussions proceeded at all times with objectivity and in a spirit of co-

operation, with no other aim than to assist in improving the living conditions of mankind and

contribute to the progress of our Organization. I should also like to place on record the

gratitude of the members of the Executive Board for the valuable and unstinting co- operation of

the Director -General and the Secretariat.

The PRESIDENT: Thank you, Dr Juricic, for this very comprehensive and excellent report. I

should like also to take the opportunity to pay tribute to the work of the Executive Board, which

is always invaluable in assisting the work of the Health Assembly. I would like also to take the

opportunity to express our thanks to, and our deep appreciation for the contribution made by the

eight outgoing members of the Board.

4 REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1970

The PRESIDENT: We now come to the Report of the Director -General on the work of WHO in 1970.

I give the floor to the Director -General so that he can present his Annual Report on the work of
WHO in 1970, which is contained in Official Records No. 188.

The DIRECTOR- GENERAL: Mr President, honourable delegates, ladies and gentlemen, in submitting
the Annual Report on the work of WHO in 1970 I would like to mention some events that have taken
place since the Report went to press and to draw your attention to a number of questions that will
continue to preoccupy us.

We are all conscious of 1970 as having been marked by an appreciable and somewhat unexpected
extension of the current cholera pandemic. This is a most serious development, and would have
been more so if governments were not notifying the cholera situation in their countries with
increasing faithfulness. There have been few instances of irrational restrictive measures being
imposed on cholera- affected countries. The initial quite natural alarm and emotion have been
replaced by a proper understanding of the problem and by a practical approach to it. Governments
seem to have gained confidence in dealing with the cholera situation as they have acquired the
essential knowledge to fight the disease and, with WHO's assistance, more have started producing
cholera vaccine and rehydration fluid. Hopeful though these developments are, there is of course
no room for complacency.

Cholera is a striking example of a disease linked to poor human environment. There is a
tendency nowadays to associate environmental problems with modern technology, with industrial
pollution, the excessive use of pesticides, and so on; but if we ask ourselves "Where are people
ill and dying today because of defects in the environment ? ", the answer must comprise not only the
conurbation, with its traffic hazards, its smog, noise, and overcrowding, but also those cities,
villages, or rural areas where safe drinking -water is scarce.

As you know, WHO has been concerned with environmental questions since its very inception.
We are taking part in the preparations for the United Nations Conference on the Human Environment
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to be held in Stockholm in 1972, but that Conference will be neither the beginning nor the end of

WHO's work on environmental problems.
Our long -term responsibilities here seem to me to be clear and go far beyond sanitation in its

narrow sense. They are: to improve basic environmental health in all countries, and especially in

developing countries; to enlarge our knowledge of adverse effects on health of various environ-
mental components - physical, chemical, biological, and psychosocial; to determine permissible
levels for man of pollutants and other adverse environmental influences, and to develop relevant

guides and standards; and to provide Member countries with an early warning system of deterioration
in community health or well -being caused by environmental influences. Our responsibility with
respect to these aims is inescapable. A fundamental decision facing this Assembly, however, is
the pace to be adopted in these matters, and this will largely depend upon financial possibilities.

An environmental question that has generated a great deal of emotion is the use of pesticides.
Objective investigations of the hazards have, however, been pursued, notably by WHO. For example,
we have completed an analysis of the use of DDT in public health programmes, and it is now clear
that indoor spraying with DDT in antimalaria operations does not present a significant risk to man
or to wildlife, and that the withdrawal of DDT from the malaria programmes would be quite unjusti-
fiable in the light of present knowledge. At the same time it is recognized that the outdoor use
of DDT in public health programmes should be avoided as far as possible.

Increasing attention has been given to the safety for man of newly developed pesticides, and
much original work on this subject has been carried out by the WHO research units in Nigeria,
Kenya and Thailand. WHO thus hopes to be able to advise governments with some degree of confidence
on any hazard that might arise from the extensive use of chemicals in public health programmes.

Pesticides are of course important in agriculture also. The current FAO programmes for
increased food production in many parts of the world are dependent to a large extent on the use of
pesticides. Collaboration between FAO and WHO is helping to ensure that this will result in no
hazard to man or his domestic animals, and the association between the two organizations should
be further enhanced as the "green revolution" develops.

Meanwhile, as instructed by the Health Assembly, the Organization has greatly intensified its
efforts to find alternative methods of vector control. The research unit in India studying the
feasibility of genetic control of mosquitos is now in its second year and has made rapid progress
in its scientific programme. The biological control programme approved by the last World Health
Assembly is being undertaken as rapidly as our resources permit.

Another subject of widespread concern is drug abuse. In spite of all efforts, it has taken
on increasingly dangerous proportions over the past years in many parts of the world. This has
created significant public health and social problems and the use of drugs by young people is the
cause of acute anxiety in many countries.

The epidemiology of drug abuse is not yet well known, and the lack of comparable data from
countries makes it difficult to evaluate the effectiveness of the measures taken so far. Of
course, the control measures laid down in international conventions were essential to limit the

availability of drugs, although the supply of traditional drugs still comes largely from the
uncontrolled production of narcotic raw material and from the illicit traffic. International
co- operation is not less essential to diminish demand by planning preventive, curative and
rehabilitation programmes, by promoting information facilities and educational activities, and
by co- ordinating research aiming at the elucidation of the underlying causes of drug abuse. The
problems involved in drug abuse are of such variety that knowledge and skills of many disciplines
must be enlisted: pharmacology, psychology, sociology, economics, to name but a few. It is also
clear that, unless countries join their efforts in attacking the problem on a worldwide scale, there
is little hope of improving the situation.

As in previous years, the main thrust of WHO's resources and energies was directed towards the
strengthening of health services; for the long -term solution of health problems lies in setting up
a permanent community organization providing a comprehensive range and balanced distribution of
health services. The most serious single obstacle that has to be overcome here - I have said it
before and I shall no doubt say it again - is the world shortage of health manpower, especially in
the developing countries. While the ultimate goal is for countries to become largely self -
sufficient in education and training for the health professions, the best intermediate measures
need to be identified. This calls for continuing investigation and follow -up by governments.

Progress thus needs to be made in health planning, in relation to manpower as well as to other
areas. There continues to be a steady increase in the number of countries undertaking health
planning in the context of national development plans, but there is difficulty in translating plans
into action for, in many places, existing health activities seem to continue under their own impetus
without being much affected by the overall planning process.
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The tasks of health services, of course, evolve with the social environment and call for

constant readjustment. In WHO, for instance, we have recently felt the necessity to focus

attention on the needs of the basic social unit, the family, and to achieve a broad approach with

emphasis on the quality of life. Infant and child death rates have long served as valuable

indices of health conditions; but the time has now come to consider the quality of life of the

survivors. For example, out of 380 million children under five years of age in developing

countries, probably a quarter show definite signs of protein -calorie malnutrition. WHO accordingly

increased its activities in nutrition during the year and, in co- operation with other international

bodies, in particular FAO and UNICEF, provided assistance to many countries. It continued to test

the new processed protein -rich foods; several mixtures have shown very satisfactory results.
Important responsibilities also lie in the health aspects of family planning. There is

accumulating evidence that repeated pregnancies place a heavy burden on mothers and relate to both

maternal and infant mortality. Optimal child spacing will give the mother better opportunity to

nurture each child, which in turn should lead to better growth and development.
The number of countries requesting assistance for their national family planning programmes

increased considerably: 23 countries in 1969, 40 in 1970. The availability of additional funds,

principally those of the United Nations Fund for Population Activities, was most helpful in this

connexion. In all WHO- assisted programmes and in the many appraisals of national programmes under-
taken last year, the rationale of integrating family planning as part of the general health services

was stressed.
A review was made during the year of the current activities of institutions supporting research

in human reproduction in order to determine how WHO might best strengthen the research and training

potential of existing institutions. Assisted by a contribution from the Swedish International
Development Authority to the Voluntary Fund for Health Promotion, WHO subsequently undertook a
study of ways in which present world research and research training in human reproduction could best

be expanded and accelerated. Scientists, research workers and administrators in 69 institutions

were visited and consulted. The recommendations that have emerged from the study should help to
focus on high priorities in research and to outline the role WHO might play in the much needed

expansion of research in human reproduction, including fertility control.
Yesterday, when he opened this Assembly, Professor Ayé paid eloquent tribute to a past president

of the World Health Assembly and to the first Director -General of WHO, both of whom have recently

died. I hope you will forgive me for taking the time of this Assembly, Mr President, to add my

own brief tribute to Brock Chisholm, my friend and predecessor. Not only did he possess the
qualities mentioned by Professor Ayé, but he was a man to whom we all owe a tremendous debt: none

more than I, for with his innate sympathy and understanding he put at my disposal all his accumulated ,

experience, without in any way seeking to influence of interfere once he had handed on his responsi-

bilities. No one could have had a more understanding or a more generous predecessor.
To conclude,I have great pleasure in welcoming the delegates of our new Member, the Gambia.

This increase in the membership of WHO happily brings us nearer still to that universality which
was so clearly written into our Constitution and is reflected in the very name of our Organization.

The PRESIDENT: Thank you, Dr Candau, for presenting your very excellent report, given with

the usual clarity.

5. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SIXTH AND FORTY- SEVENTH

SESSIONS AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1970

The PRESIDENT: Before proceeding to the general discussion on items 1.9 and 1.10, I should

like to remind you that, in accordance with resolution WHA20.2, delegates are encouraged to limit

the length of their speeches to 10 minutes. Delegates wishing to do so may submit prepared state-

ments, preferably of not more than 20 type -written pages, double- spaced, for inclusion in extenso

in the verbatim records of the plenary meetings.
As usual, a microphone has been placed on the table of each delegation. Delegates will

therefore speak from their seats. A system of lighting has also been installed, and that is in

front of the lectern. On the ninth minute the light will turn amber, and on the tenth minute it

will go red.
Before giving the floor to the first speaker whose name is on my list, I should like to remind

you that the Committee on Credentials will hold its first meeting now. I would remind you that
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the delegates of the following countries are members of this Committee: Barbados, Burma, Chile,
Gabon, Honduras, Hungary, Ireland, Kuwait, Lebanon, Malaysia, Nigeria and Spain.

I now give the floor to the first speaker on my list, the delegate of Mexico, Dr Jiménez Cantú.

i
Dr JIMENEZ CANTU (Mexico) (translation from the Spanish): I should first like to congratulate

Sir William Refshauge on the distinction which this Assembly has conferred on him by appointing him
President of the Twenty- fourth World Health Assembly. We believe that new vistas are opening up
for our work, in which a proper balance will enable optimum utilization of resources to be obtained,
as the President said in his address, in order to improve methods of human communication, and thus
overcome the three factors - lack of understanding, fear, and apathy - which underlie resistance to
change, and win the co- operation of communities in the adoption of new collective disciplines aimed
towards the improvement of health.

Mr President of the Twenty- fourth World Health Assembly, Mr Director -General of the World
Health Organization, fellow delegates, on behalf of the President of the United States of Mexico
I offer fraternal greetings to the representatives of all the countries which make up this World
Health Assembly. As an independent nation, Mexico is young: in recent decades its growth has
been rapid and it has succeeded in a short time in overcoming age -old deficiencies. Mexico is a
country with a love for peace and justice, respectful of human rights and the rights of peoples.
With a history of its own and deep cultural roots dating from thousands of years back, it has
latterly been enjoying a prolonged period of creative peace. In our people there beats a vital
pulse of democracy and of work. All efforts in the social sphere are bent towards a common
objective: to achieve a greater abundance of material and spiritual goods for the greatest number
and to attain, through the fight against poverty, ignorance and ill- health, higher levels of
dignity in human life which will enable us to ensure for future generations greater prospects of
well -being and greater reasons for hope. These aspirations essentially coincide with the aims,
translated into a programme of action, which are those of WHO.

Our system of law provides the backing for a form of nationalism conscious of its international
obligations. As our President has stated: "We are not a walled -in country, our frontiers are
open doors for human, economic and cultural communication, and Mexico is alive to all the intel-
lectual, scientific and economic currents which contribute to the progress of mankind." This is
also the spirit of the doctrine to which we are committed in the sphere of universal relations and
which our President Luis Echeverría himself expressed when he said: "The peace which we desire,
if it is to be equitable and lasting, must be based on the struggle for the prosperity of all
peoples." The fight against insanitary conditions and malnutrition, the organization of our
peoples to improve the conditions of their environment, our concern with educational reform as a
means of securing not only more scientific information but also greater health consciousness

in society, making the entire population actively aware of the right and also of the duty to live
a healthy, prosperous, energetic, physically and morally sound life - these also constitute an
enterprise of far -reaching scope whose aim is to perfect man as a real, complete person and the
species as a conscious community.

Environmental pollution is a problem of our time which reconciles the interests of all peoples
in a common struggle against a negative force that is assuming the proportions of a universal menace.
Air has no frontiers and is the heritage of mankind, and water is an equally precious thing, indis-
pensable for life. If we consider the matter intelligently and in depth, we will realize that no
isolated catastrophe effecting any human group can be ignored and felt to be no concern of ours,
since the prosperity or misfortunes of peoples necessarily affect in some way the innermost
structure of human solidarity, which every day is more clearly seen to be an indispensable pre-
requisite for concord and progress.

Our present Government recognizes the urgent need to get to the heart of and to solve the
problem of environmental pollution, which mainly affects the major industrialized cities but is
also appreciable in the rural areas. Accordingly, this year the Federal Constitution of the
Republic has been amended so as to extend the powers of the General Health Council, the supreme

health authority in our country, to pronounce judgement on matters of environmental pollution and
put into effect measures that are both generally applicable and compulsory. Similarly, the
Congress of the United States of Mexico has been able to promulgate the new Federal Law for the
Prevention and Control of Environmental Pollution. All the Offices of the Secretaries of State,
institutions of a high cultural and technical level, and industrial organizations are co- ordinating
their efforts in order to draw up the regulations and work out the methods best adapted to our
resources and to our circumstances for reducing the indices of contamination of the air, water and
soil

To the spheres of activity which include the campaigns against tuberculosis, cancer, malaria
and other diseases, the activities undertaken to increase supplies of drinking- water, the major
effort being exerted and the economic and human resources allocated in order to build up the social
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infrastructure, in both its physical and its social aspects, the increase of productivity in agri-
culture and stock raising, and industrial development, must be added this highly responsible task
which our country considers should be included among the major national programmes, and which here

in this Assembly is emerging as a subject of international concern. Given this consensus it is

our hope that WHO may, with the unanimous agreement of its participants, initiate steps to have
all the Member States, large or small, at whatever level of development they may happen to be,
include in their programmes of basic activities the creation of a new awareness of general responsi-
bility, so that in urban and rural areas alike a permanent, systematic and planned fight may be
waged against pollution of the air, water and soil, resources which constitute the primary assets

of mankind. By caring for and maintaining the biological equilibrium it becomes possible for
biocenosis to develop, with the marvellous vitality of those creatures which live in inter-

dependence according to their nature; for man is either the permanent usufructuary of those
balanced ecologies, or becomes a victim as a result of the rupture of that equilibrium which
spontaneously, through ignorance of through negligence, may give rise to hostile phenomena and

irreversible lethal defects.
Mexico, from this rostrum, adds its voice to the general appeal and exhorts its brother

peoples to proceed from words to action, spurred on by a sense of responsibility to all mankind.

The PRESIDENT: Thank you, Dr Jiménez Cantil. I now give the floor to the delegate of Belgium,

Mr Namèche.

Mr NAMÉCHE (Belgium) (translation from the French): Mr President, allow me in the first place

to congratulate you and the Vice -Presidents on your election as the presiding officers of this

Assembly. I am sure that, under your capable and skilful guidance, our business will be dispatched ,

in the best interests of WHO.
Mr President, Mr Director -General, ladies and gentlemen, it gives me a very special pleasure

to be addressing this Assembly. I wished, in coming here for the Twenty- fourth World Health
Assembly, to let you know what a keen interest the Belgian Government and its Ministry of Health
take in WHO and how highly they esteem it. My predecessors and I have invariably listened with
the closest attention to the Belgian delegation's reports of meetings of WHO. We have always
been guided to a great extent by the advice the Organization has given and the recommendations it
has made on the formulation of national policies in the health field. I felt, however, that it
would be appropriate and helpful if I attended this Assembly in person, at the head of our dele-
gation, and let you know what my department felt about the work which you, Mr Director -General,
are directing so ably and energetically for the benefit of all these countries that are assembled
here, among which we have the honour to be included.

Yes, Mr President, my country has been able to contribute to the work both of the Director -

General, and of the Regional Director for Europe; but it is also deeply grateful for the activities
of various kinds which WHO has undertaken, from which it has derived great benefit. Though Belgium
is fortunate enough to be in a position to provide assistance to some less fortunate regions, it
has none the less an imperative need for authoritative advice and also for, international solidarity
to enable it to perform the numerous tasks which devolve upon it in all the many sectors of health
and medico- social action. We have never hesitated to appeal to your services, Mr Director -General,
and we are glad to say that the replies received and the action taken have never disappointed us.
I wished to tell you how grateful we are and what a high opinion we have of what has already
been done, and at the same time to tender our good wishes for the success of your future endeavours.

Though each of the countries present here has problems which, depending upon its situation or
its degree of social or economic prosperity, differ in their degree of urgency and in their nature,
the fact remains that certain problems today have assumed worldwide proportions, and these we must
tackle together, pooling our brains and energies. It is on the subject of these problems,
Mr President, that I should like to say a few words to the Health Assembly, in the hope that WHO
will be able to devote some of its energies to them in the future.

Governments and ministers of health are often criticized for not having a health policy.
Yet there is no denying the great amount of work which has been done at the national and the
international levels since the last world war, and particularly since the establishment of WHO.
Nevertheless, while it is true that the aims set forth in the WHO Constitution are such that during
the last 20 years it has been possible, in pursuit of them, to find a solution for a host of
problems, the fundamental aim, health, is a concept which has progressively lost the clear -cut

clarity of definition that is essential for the drawing -up of coherent programmes. The idea of
well -being contained in the definition of health appears increasingly to be leading to controversy.
While the negative part of the definition - absence of disease - is still valid, it has become
difficult, especially for countries that have achieved a high standard of curative health services,
to determine what is encompassed by the concept of health. As a result, the medico - social work
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that has enabled many demands, trade union demands in particular, to be met does not seem invariably

to have helped to bring real well -beingto those who ought to enjoy it.
I have particularly in mind those cohorts of elderly people whom medical progress has enabled

to survive into the senior age group and who, owing to the forced idleness into which they are thrown
on retirement, are developing chronic complaints or experiencing serious difficulties of a social,
practical, psychological or emotional nature. One may ask: Have we not merely added some years

to the normal life span, and forgotten to do anything about the circumstances which could have made

the extra years happy? Though the problems of old age are a matter of serious concern for all
communities, they have become exceptionally acute in countries where population increase has been

slowing down, as is the case with Belgium. Nearly 14% of the Belgian population is over 65 and
this age group now accounts for an alarming proportion of the increased expenditure on health care.

Expenditure on health care itself is, moreover, undergoing an overall increase which is well in
excess of the increase in our national resources, and may well soon become too large to be met.

For a variety of reasons you are aware of, the trend is a very general one, and one may ask
whether thorough examination of the phenomenon would not be likely to result in a redefinition of
the concept of health, and more particularly of this concept of well -being which all mankind is so

eager to achieve. Ought not preventive medicine, which concerns this concept, to receive more
specific attention from specialists? Does not the question of the close integration of preventive
medicine with curative medicine and with the resources available to a community for providing satis-
factory care deserve to be the subject of research and studies within a context of international

collaboration? Would it not, too, be as well if we made more deliberate efforts to devise active
ways of educating and informing our peoples on health matters? Ought we not, perhaps in colla-
boration with the bodies responsible for education, to try to find out what are the most effective
means of getting across to the public, with an impact comparable to that achieved by the mass
media when it is exploiting dubious or dramatic situations, the facts most likely to alert it to
any potential threat to individuals' physical integrity? Should we not be justified in believing
that, if every citizen were to become capable of taking wise decisions and of adopting wise atti-
tudes in health matters, much of the need for pathology and traumatology would disappear altogether?

Allow me, lastly, to turn to a question that is of particular concern to my department. We
should like to thank the Director -General for the attention he has given to the resolution of the
last Health Assembly on environmental health and protection of the environment. Since mankind
suddenly woke up to the damage it has done to the natural environment, since it became aware of
the extent of the various types of environmental pollution - whether it be pollution of fresh water
or of the sea, or air pollution, or pollution of food - and of the fact that what man is doing is
profoundly damaging nature, upon which we all depend, all the responsible groups of our society
have been seized with a veritable frenzy, and the environment has become the fashionable catchword.
Everybody has taken it up: economists, sociologists, town planners, industrialists, and above all
the press, radio and television, which find in this area the sort of sensational topics that move
the masses. Nevertheless is it possible for us, looking at things from the point of view of our
anthropocentric philosophy to remain blind to the fact that man is the prime perpetrator of these
nuisances, and that without him such things would not have happened - and that if he were not there
they would cease to be of more than minor importance? The danger that man may vanish from the
earth is, today, a legitimate subject of speculation. And if we accept the idea that it is mankind
that is in danger, is it sensible to deny health authorities both the jurisdiction and the power to
control this insidious attack by a myriad of deleterious factors? Is it rational to believe that
the economists and sociologists can solve these frightful problems by themselves?

I am very glad to know that WHO has become clearly aware of its decisive role in this matter.
May its efforts be successful. It is only solidarity on the part of all the national health

authorities in this Organization that can enable each of us to acquire sufficient strength and
authority to engage victoriously in the struggle against the factors of aggression for which human
activities themselves are responsible, thus running the risk of compromising the health and perhaps
the survival of our children. Mr Director -General, may you lead us to victory in this struggle
which we hope to engage in with you and by means of the efforts of WHO. At the same time, it is
to be hoped that this struggle will not cause us to forget the numerous other problems that await
us during the coming year. Cholera, drugs, malaria and many other questions will be continuing to
exercise us. However, I thought it would be well to make a special appeal to the Assembly on the
subject of the problems I believe to be fundamental, and upon which our survival may well depend.

I can announce in conclusion, Mr Director -General, that Belgium intends to make an exceptional
contribution, for the implementation of certain urgent projects: I shall do my best to make it as
big a one as possible. Apart from our now traditional assistance in connexion with smallpox
eradication, for which over a million doses of vaccine are to be delivered into your care immediately,
I have also obtained from private Belgian societies dedicated to international solidarity a pledge
of voluntary contributions to WHO for cholera control. This is a new departure which could prove
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very fruitful, in future, in all sectors of our activities. Lastly, together with my colleague,
the Minister for Development Aid, I can now promise you aid from Belgium for your programme for
environmental pollution control. We consider this programme to be one of the most important
contributions the countries here assembled could make towards protecting the health and safe-
guarding the future of their peoples.

The PRESIDENT: Thank you, Mr Namèche. I now give the floor to the delegate of Sierra Leone,
Mr Brewah.

Mr BREWAH (Sierra Leone): Mr President, Director -General, distinguished delegates, I bring

you hearty and fraternal greetings from the Government and people of Sierra Leone and wish for this
Twenty- fourth Assembly all success in its deliberations.

In making my own contribution to the discussions on the reports of the Director -General and
the Executive Board for 1970, I wish to take this opportunity to convey, on behalf of my delegation,
our sincere congratulations to you, Mr President, on your election, and to all the officers who have
been elected to serve during this twenty- fourth session of the World Health Assembly. I wish to
assure you of the fullest support and co- operation of my delegation in all the deliberations and
activities during the session and sincerely hope that your administration will be crowned with
abundant success.

I also wish to pay tribute to Professor Hippolyte Ayé, of the Ivory Coast delegation to the
Twenty -third World Health Assembly, for the very outstanding and brilliant manner in which he
conducted the business of the Assembly as its distinguished President.

We have read with great interest the reports of the Director -General and the Executive Board
for the year 1970. The untiring efforts made by WHO in particular and other associated bodies in
the fight against disease, man's greatest enemy, are most commendable. The activities of WHO
in the different regions covering the whole world are also worthy of note as they underline the
intrinsic principle, inherent in the fight against disease, that disease does not recognize inter-

national frontiers and that the interest of one nation is therefore conditioned to the overall
interest of every nation in the united warfare against the common enemy of man.

The implementation of our 10 -year national health plan has been rather tardy due to the lack

of adequate funds. However, though we cannot lay claim on any substantial development during the
first half of the plan period, which has just ended, in so far as physical improvements are con-

cerned, except for the National School of Nursing, yet we have been able to double our efforts in
the fight against disease through mass campaigns.

Smallpox, one of the greatest scourges of our time, has been completely eradicated from my
country and since April 1969 no confirmed case of man -transmitted smallpox has been reported. We

thank WHO and the United States Agency for International Development for their efforts, both moral
and financial, which have made the eradication of this dreadful disease possible not only in my
country but to an appreciable extent in other endemic areas as well. It is gratifying to note
from the Director -General's Report that the number of cases reported has declined from 131 000 in
1967 to 30 000 in 1970 and that the total number of countries reporting the disease has almost been
halved, from 42 in 1967 to 23 in 1970. However, and despite the absence of this disease in my
country, we are continuing surveillance activities and maintenance vaccination programmes, whilst
at the same time carrying out control measures against the spread of measles.

In our efforts to eradicate the most important causes of death in the country, steps have been
taken to reorganize and expand the Endemic Diseases Control Unit, which was established in 1939 to
combat sleeping sickness, which was then prevalent throughout the Eastern Province. The aim is
to develop this unit, which in the past two years has been engaged in smallpox, measles and leprosy
control programmes, into a comprehensive service capable of dealing with all types of communicable
diseases. Unfortunately, and just as the reorganization was being planned, Sierra Leone, in common
with other countries in West Africa, experienced for the first time in its recorded history an
outbreak of cholera. The efforts of the Unit were therefore diverted to the control of cholera
and the service was organized on a district basis, since the control of cholera required a more
frequent coverage of the population.

The Unit will be engaged for the immediate two -year period on cholera in addition to smallpox
and measles vaccination and leprosy control. Plans are however being made to include the control
of other diseases and the Unit will deliver other antigens, including BCG and DPT vaccinations,

which will be given first priority.
In this connexion, I wish to associate my delegation with the sentiments that have been and

will be expressed during this session of the Assembly in expressing the sincere thanks and appre-
ciation of my Government for the prompt assistance received from WHO and a number of friendly

governments in the form of expertise and supplies for the treatment of cholera. Had it not been
for these, the outbreak would have assumed uncontrollable proportions, which would have resulted in
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untold misery not only for my country but for all the areas affected. All the forces at our dis-
posal were brought into action and, with the very valuable external assistance received, I am

happy to say that the outbreak, except for a few sporadic cases, has been satisfactorily contained.
Tuberculosis is one of the worst scourges in my country and already there is an abundance of

data on which to work and plan an effective programme for its control and ultimate eradication.
We already have the organization, but would need technical assistance in all its forms to further
the control measures. Already great interest has been shown by WHO, UNICEF and the United States
Agency for International Development, and I have no doubt that with combined efforts, as was the
case with the smallpox measles programme, the fight against this disease will be firmly launched
to a successful end.

Leprosy control is being carried out and the target for the number of patients under treatment
has been exceeded. As against the target of 11 000 patients under active treatment, 15 000 patients
are now actually under treatment. Here again, I would like to record our very sincere appreciation
to the British Leprosy Relief Association, UNICEF, the Catholic Relief Services and, last but by no
means least, the Seventh Day Adventist Mission, which has taken over the administration of the lepro-
sarium, for the valuable assistance which they have been rendering in the fight against this disease.

Attention has also been given to the development of the basic health services involving, among
others, the provision of facilities for maternal and child health care and health education. To

this end, proposals have been made for the establishment of "under- fives" clinics at both provincial
and district levels and satellite health posts in the rural areas. The implementation of these
proposals depends, however, on the availability of funds and trained personnel. Every effort is
being made to obtain external assistance but nothing definite has been achieved. Any assistance
that would accelerate the implementation of this aspect of our development programme will therefore
be greatly appreciated.

We have no organized school health service at present and it is proposed to develop this service
as an immediate priority need. The service would be comprehensive in nature, involving regular
routine examination, dental health care, health education and treatment. These would provide

adequate medical and health coverage for children from the age of five to the time they complete
their primary and secondary education. Here again, we need assistance in the form of trained
personnel and equipment to implement the programme.

The training of medical and paramedical staff has been one of our greatest concerns. Without
an adequate number of trained personnel we are always faced with the problems of staff shortage in
every area of our development activities. With assistance from WHO, a feasibility study has been
completed for the establishment of a University Centre for Health Sciences, where both medical and
paramedical staff can be trained. The report is now receiving active consideration and I am
positive that it will be accepted in principle by my Government as a workable proposition. It is

hoped, however, that this will not be the end but that it will be possible, with external assistance,
to implement the project.

Mr President, I should be remiss in my duty were I to close without expressing the sincere
thanks and appreciation of my delegation to the Director -General and his staff and to congratulate
him on his excellent Report. He and his team of officials are indeed worthy of commendation for
the very efficient manner in which the affairs of the Organization are being conducted and I take

this opportunity to wish them every future success in their very difficult task.
Long live the World Health Organization: Long live international co- operation for the attain-

ment by all peoples of the highest possible level of health;

The PRESIDENT: Thank you, Mr Brewah. I will now give the floor to the delegate of Tunisia,
Mr Driss Guiga.

Mr Driss GUIGA (Tunisia) (translation from the French): Mr President, I should like to begin
by congratulating you on your election as President of the Twenty- fourth World Health Assembly, an
election that is extremely well deserved. I should also like to include in my congratulations the
Vice -Presidents, the Chairmen of the committees and all the other officers of the Assembly. I

hope they will give you all the co- operation required to make this Assembly a complete success.
Next, I should like sincerely to congratulate the Director -General both on his Report, which

this year once again bears the stamp of the clarity of his mind and the breadth and soundness of
his views, and on the dynamism and understanding of problems he has consistently displayed throughout
the 15 years he has been at the head of WHO. The Annual Report presented to us gives a full and

detailed picture of the health situation in the world, marks a new stage in the Organization's
activities, and gives us grounds to hope that progress will be made towards achieving the goals
WHO has set for itself, namely complete physical, mental and social well -being for as many people
as possible in the world.
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So far as its priorities and means allow, Tunisia for its part is doing all it can to make

the best possible use of its health resources to secure the widest possible coverage of the popu-

lation. Thus the malaria eradication campaign is proceeding in accordance with the forecasts
that were made at the beginning of operations, in February 1967. Whereas in 1966, 4790 of the
100 000 slides examined were positive, in 1970 only 94 out of 500 000 slides examined proved

positive.
A flare -up of El Tor cholera was quickly halted and confined in one area by means of mass

vaccination of the whole population and environmental sanitation measures, particularly in small
rural communities. It gives us pleasure to convey our thanks here to the World Health Organization,
to its headquarters and to its Alexandria office alike, for all the help which was given us in that
connexion. This experience of cholera enabled us to demonstrate the efficiency of our basic health
services: they all functioned perfectly and carried out their tasks of health education of the
population, door -to -door vaccination, sanitation measures at the family and municipal level, early
case -finding and speedy treatment of notified cases, as well as epidemiological surveys and the

finding of cholera carriers. An appreciative word should be said here on the subject of the
Director -General's remarks about the improved understanding of this problem on the part of the
various nations. We have at last escaped from the vicious circle in which relations between
countries had become confined on account of cholera. Cholera -free countries applied extremely
severe restrictive measures, which explained the reluctance of affected countries to notify cholera
epidemics, and this reluctance to notify in its turn gave the countries which believed themselves

cholera -free grounds for the strictness of their restrictive measures. Let us hope that the mis-
understandings concerning cholera are now finally cleared up.

The improvement of sanitation and environmental health is still a high priority for us,
particularly since tourism in our country is developing rapidly. Once again with WHO's aid, we
have trained in Tunisia more than a hundred sanitarians and have sent four candidates to a friendly
country to train as sanitary engineers. We hope to proceed with this higher and intermediate level

training.
We still have the problem of obtaining sufficient medical and paramedical personnel to enable

us to achieve an effective health coverage of the population. The first batch of doctors completed
their training at the Tunis Faculty of Medicine in July 1970, and on that occasion we had the honour
of welcoming Dr Candau accompanied by the Regional Director, Dr Taba, in Tunis. We expect to reach
an average of a hundred doctors a year in 1975. We are also studying the possibility of setting up
a second faculty of medicine in another part of the country. Three schools of nursing are operating
in Tunis, at Sousse and at Sfax, and we hope to be able to turn out eight to 10 nurses to one doctor.
We shall be concentrating on training midwives, of whom we have urgent need, nurse anaesthetists,
pediatric nurses, laboratory assistants and radiology technicians. Sister tutors are also being

trained, thanks to aid from WHO. Other schools are training auxiliary personnel in the other

provinces.
Since nutrition is also a priority problem in our country, we have set up an institute of

nutrition and undertaken, with UNICEF help, to make a weaning food available to children under

school age.
Despite this encouraging side of the picture, arduous tasks still lie before us. The most

important is that of strengthening our prevention work, and we have once again appealed to the United

Nations and UNDP to finance and help us implement a project for setting up a public health institute.
Secondly, we propose integrating family planning into the maternal and child health services; a

family planning and maternal and child health institute will soon be operating and putting a co-
ordinated and integrated programme into operation for reducing the rate of population increase to a

level compatible with the population's economic and social development. Lastly, our third aim is

to set up health planning organs for drawing up long -term projects, long -term strategies, of an
overall nature which will take into account the social and economic factors that affect health
problems. For all long -term projects we need systems analysis, operational research and standardized

methods. With the aid of WHO a vital and health statistics service has been set up and is playing
an important part in assisting this planning, for which WHO's aid will be valuable to us. We are

inspired in this connexion by an unshakeable faith in the pursuit of our aims.

With the help of WHO, of UNICEF, and of numerous friendly countries, for which help we
here give most cordial thanks, we are certain to take some further steps forward along the road
to success, to the improvement of the lot of our country's citizens.

The PRESIDENT: Thank you, Mr Driss Guiga. I now call on the delegate of Canada, Dr LeClair.

Dr LECLAIR (Canada) (translation from the French): Mr President, Vice -Presidents, Mr Director -

General and distinguished participants, it is naturally an honour for me to have the opportunity of
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addressing the Twenty- fourth World Health Assembly as head of the Canadian delegation. This is

indeed an auspicious occasion, and I think I should begin my statement by pledging the continuation
of the full support that the Canadians have always given to WHO in carrying out the humanitarian
work to which it is dedicated.

Mr President, Vice -Presidents and other representatives here present, previous speakers have

already cordially congratulated you on your election to posts of great responsibility in the present

deliberations. Allow me simply to add that the members of the delegation of Canada thoroughly

endorse what those speakers have said.

We should also like to add our congratulations to those that the distinguished representative
of the Executive Board has already received on the reports he has presented on the work done at the
forty -sixth and forty- seventh sessions of the Board.

The delegation of Canada would also particularly like to join the other delegations in paying
a tribute to the Director -General of WHO, not only for the invigorating way in which he has, as ever,
directed the Organization's activities, but also for the very full and revealing Report he has
presented on the achievements of the first year of a decade which may very well be the most crucial
in the whole history of mankind. The delegation of Canada thanks you, Mr Director -General, for the
tribute paid to Brock Chisholm, your predecessor and the first holder of the post I myself now
occupy in Canada.

Reading through Dr Candau's Report for 1970 I was greatly impressed by very many things in it,
None, however, interested me more than the parts dealing with environmental pollution and the

possible health risks associated with this highly complex problem which is so incalculable in its
implications. Two things in particular struck me as important evidence of the increasing deter-
mination throughout the world to avoid an ecological catastrophe.

The first is the launching of the operational phase of an international network for the study
and surveillance of air pollution. There can be no doubt about the need for such a world network,
just as there has been no doubt in the mind of the Canadian authorities about the importance of
having a national air sampling programme as the basis for our activities in that field. In this
connexion I may inform you that we have pleasure in accepting the Director- General's invitation to
recognize our federal Air Pollution Control Division as a national reference centre in the present
world network. I am confident that all concerned will do everything in their power to ensure that
Canada's participation in this extremely important undertaking is as significant and effective as
possible.

The other thing that seemed to me particularly important in the Director- General's remarks on
the subject of pollution concerns the adverse effects of various environmental influences. I quite
agree with what Dr Candau said, namely, that these influences "go far beyond the concept of pollution
that has dominated public health thinking until very recently ". The question is, obviously, how
far beyond it they go. That is the unknown factor we are all up against in our endeavours to deal
with the problem as a whole and not merely in its surveillance and control aspects, important though
these are.

I think I am right in saying that we in Canada have, in 1970, been going through a veritable
revolution in our approach to environmental problems. At the national level, laws have come into
force on the control and reduction of water pollution; regulations have been adopted on the subject
of pollution caused by the exhaust gases of new models of cars on sale in Canada; a clean -air bill

has been drafted and put before the House, and measures have been taken to set up a federal centre
to deal with the whole field of pollution surveillance and control through the establishment of a
Department of the Environment. I should explain that the provincial authorities have done every-
thing they can to co- ordinate the activities of the public administration at all its levels and to
ensure that it works as a whole. Naturally, the preparation of a campaign on this scale has
required the participation of a number of different ministries and ministerial bodies, which have

had to take into account a whole range of factors, including among others aesthetic and cultural
values, conservation of natural resources and - this goes without saying - the economic and social
implications. I myself, however, have always felt that the question of the effects on health was

of primary importance; I should like therefore to give an account of the way in which we propose
extending and improving our activities in this field. Perhaps I had better begin by giving you
an idea of the general background to our projects.

Problems to do with the environment have been the subject of much speculation of recent years.
Canadian research workers took an active part in this analytic process and came to the conclusion
that the problem rests primarily on two fundamental human needs: survival and material progress.
Even quite recently these two aims seemed compatible. People believed that the chances of sur-
vival increased in direct proportion to material progress - meaning not only basic survival, but
also the steady improvement of our mode of living.

And now, Mr President, with your permission, which I am sure I have, I shall continue my
statement in my country's other official language, English.
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(The speaker continued in English.)
Now, however, with the growing awareness of the impact of environmental pollution - much of

which is clearly associated with material progress - the validity of this assumption has been

called into question. As we have seen more and more evidence of the damage inflicted by pollutants
on our vital natural resources of air, water and soil, we have begun to ask ourselves - and with
increasing urgency - whether or to what extent survival and material progress are, in fact, mutually

compatible.
There are some, of course, who believe that we are, indeed, in an either /or situation - that

we must sacrifice the benefits of material progress in order to survive. I do not agree with this

view; nor, I think, do the vast majority of Canadians. At the same time, there is no doubt that

most people feel that we dare not run the risk of permitting the present rate of environmental
pollution to continue unchecked. The point is: where do we draw the line? What limitations,
controls, or modifications must be imposed to avoid jeopardizing our survival?

This is not a simple matter, because if restrictive measures are more severe than are required,
say, on health grounds, the resulting adverse effects on our economy may prove excessive. For

example, in setting maximum permissible concentrations for mercury in fish, we should be reasonably
certain that they are in line with health requirements, in order to justify whatever economic and

social costs may be involved in terms of fishermen being thrown out of work and industrial operations
closed down, cut back, or altered.

It is, therefore, vital that we have at our disposal as full and accurate information as possible
regarding the health effects of various environmental pollutants. In saying this, I am not down-
grading the importance of other factors in decisions respecting environmental management, but there
is no question that in many cases the central concern will be health. And here we face possibly
our greatest difficulty. As was recognized by last year's World Health Assembly, available data
on the health effects of low -level long -term exposure to environmental pollutants leave much to be

desired.

While a great deal of research is being carried out in Canada and other countries in this field,
the results need to be integrated and interpreted by experts if they are to be used effectively by
regulatory authorities. In addition, there are substantial gaps in present knowledge which must
be filled by biomedical research. For example, every year hundreds of new and exotic chemicals are
discharged into our lakes and rivers from industrial sources without, in many cases, an adequate
examination having been made of their possible harmful effects on health. Moreover, long -range
studies are required on the causes of diseases in which environmental factors are implicated.
Finally, increased emphasis must be given to investigations of matters such as the relationship
between air pollution and respiratory disease.

It is with a view to helping meet these and other essential requirements that the new health
effects programme which I mentioned earlier is being developed. The programme, of course, will
be long -term in nature, since quick and final answers are likely to be scarce in a field which is
so complex, far -reaching, and subject to constant change. Nevertheless, I am confident that the
results of this undertaking will be an ever - expanding reservoir of knowledge which can be utilized
to ensure that the health aspects of environmental management decisions are soundly based. I

hardly need add that, once the programme becomes fully operative, we shall be most anxious to
collaborate in every way possible with similar efforts being undertaken by other countries as well
as by WHO.

This initiative with respect to the health effects of pollution represents an essential compo-
nent of the wide ranging attack on environmental problems which is currently being mounted in Canada.
It constitutes further evidence that Canadians are adopting a positive approach to environmental
problems - that we are determined to find an acceptable balance between survival and material
progress. Admittedly, this will not be an easy task. It will require sacrifices on the part of
governments, industry, and the general public alike. But it is a job that we believe can and must
be done.

Looking at the world scene, I would say that the governments and peoples of other countries
share our resolve. This is evident not only in the work of WHO but also in such important inter-
national events as the Conference on Problems Relating to the Environment being held in Prague this
month under the auspices of the Economic Commission for Europe, and most emphatically in the United
Nations Conference on the Human Environment scheduled for Stockholm in 1972. These, together with
the less dramatic day -to -day developments taking place in all corners of the globe, strike me as

highly encouraging portents of our ultimate success in meeting what is clearly one of the crucial
problems of our time.

Mr President, the Report submitted by the Director -General for our consideration covers an
extremely broad spectrum of health issues and activities. I have touched on only one aspect

because of its particular relevance at this time to Canadian thinking and planning. In conclusion,
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may I express again my sincere pleasure at attending this most distinguished Assembly and extend to
you, on behalf of the delegation of Canada, our best wishes for the success of its deliberations.

The PRESIDENT: Thank you, Dr LeClair, I now give the floor to the delegate of Cameroon,

Mrs Tsanga.

Mrs TSANGA (Cameroon) (translation from the French): Mr President, honourable delegates,
ladies and gentlemen, it gives me special pleasure to take the floor, on behalf of the delegation
of the Federal Republic of Cameroon, in this august gathering on the occasion of the Twenty- fourth

Health Assembly.
I should like to begin, ladies and gentlemen, by thanking you very much for the great honour

thus accorded me and to convey to you and to the governments and peoples of your respective countries
the fraternal and friendly greetings of the Federal Republic of Cameroon.

Next, I should like to associate myself with the previous speakers and warmly to congratulate
Professor Hippolyte Ayé on behalf of my country on the way in which he presided over the delibera-
tions of the Twenty -third Health Assembly, and at the same time to greet the representatives of the

United Nations and all the representatives of the other agencies, together with those of the inter-
governmental and non -governmental organizations. I should also like most cordially to congratulate
the President elect of the present Assembly, Sir William Refshauge of Australia. We feel sure that
under his guidance, and with the benefit of his long experience and thorough knowledge of WHO and of
international affairs, the Assembly will attain its objectives and successfully perform its functions

by taking the requisite decisions. Lastly, allow me on behalf of my delegation, sincerely to con-
gratulate the Vice -Presidents of the Assembly and the Chairmen, Vice -Chairmen and Rapporteurs of the
main committees, all those surrounding the President whose onerous task it will be to guide our dis-
cussions, and to take this opportunity of extolling - after all those who have spoken before me -
the outstanding qualities of Dr Candau, Director -General of WHO. I should like Dr Candau and all
his colleagues at the Organization's headquarters to know how deeply grateful we are for the
efficiency with which they are performing their onerous tasks. I should like to make a special
reference to the masterly work that is being done by Dr Quenum, Director of the Regional Office for
Africa, for which the Government of my country is profoundly grateful, and to express to him our
warmest of congratulations.

When one takes the floor at as late a stage in the discussion as this, after speeches all
equally brilliant, it is very difficult, believe me, not to repeat what other speakers have already
said. I shall therefore simply confine myself to referring very briefly to some problems, most
of them common to the central African countries, that my country's Government is confronted with
and that are mentioned in the Director -General's full and detailed Report. But do not be alarmed,
I am not going to take you through the different chapters of this Report, which clearly outlines
the health problems in the world; I shall confine myself to a few remarks on the chapters which
have particularly engaged our attention, namely those dealing with cholera, the control of com-
municable diseases, the training of medical and paramedical personnel, and the development of basic

health services.
Cholera, the terror of past centuries, which has vanished from the developed countries, has

left its former remote homelands, of which the Nile valley used to be the frontier. It is now
advancing upon Africa, along the east and west coasts and up the big rivers, reaching areas where
hitherto it had been unknown. As soon as this scourge appeared in Cameroon, vigorous steps were
taken by the Government to control it. Since cholera is a disease of dirt, the Government of the
Federal Republic of Cameroon applied itself to the task of improving conditions of personal hygiene
and drew up a long -term sanitation and environmental health plan. These steps taken by the Govern-
ment proved effective and we are now in a position to say that there is no longer a cholera epidemic
in Cameroon. I should like to take this opportunity publicly to thank all those who helped us in
the efforts we made in February and March last to control cholera, namely WHO, France, Israel and
the USSR, which provided aid, assistance, vaccine and antibiotics.

Since the control of communicable diseases is one of WHO's major objectives I shall not have
very much to add to all that has been said on the subject. I note with appreciation however that,
despite some difficulties, definite progress has been made in this field by WHO and by the various
Member States. In my own country we have done a considerable amount and obtained some concrete
results in communicable disease control.

We are glad to see that the training of medical and paramedical personnel is still one of the
major concerns of the Organization, because lack of trained personnel is felt particularly acutely
in the poor countries and is a considerable handicap to the harmonious and speedy development of
health services in Cameroon.
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I note also with great interest the importance attached to the basic health infrastructures
which are essential for providing the population with adequate health coverage. The Government
of my country is at present taking practical steps to decentralize the health services. For that
purpose the country has been divided into four health regions. A regional chief physician is in
charge of each region and responsible for supervising all the health services in his area, which
secures the desired integration of health services in rural areas. The development of our health
infrastructure is making substantial advances and our health coverage is appreciably improving.
Allow me here to tender our cordial thanks and to convey our deep gratitude to all the friendly
countries and the international and national organizations that are helping us to put our health
programme into effect.

Upon the frail and ever changing shores of this earth of ours, battered by the violent tides
of egoism and hate, the example provided by WHO is an appeasing and precious consolation. Permit
me to say that I hope, as I feel I may with confidence in view of your high sense of public duty
and great ability, that our deliberations will result in fruitful exchanges of views. I also hope
that WHO will pay heed to and profit from our wisdom, and that this wisdom will stand as a light-
house sending out its rays and guiding our institution on its way to the remote and still indistinct
but alluring horizons towards which our united will is directing it - towards the goal of obtaining
for all the peoples of the world the highest possible level of health. Yes, there is no doubt
that mankind is today at a turning point in its history. This lays upon us a very heavy burden of
responsibility to future generations, because what is achieved in our time in the field of science
may well appear of small account to them unless we manage to get the better of the health problems
with which our societies are confronted, unless we succeed in leaving them a world in which there
is respect for the dignity of man, of the whole man, healthy in mind and body, aware of his unity
and founding his destiny upon brotherly dialogue, peace and justice.

Permit me in concluding to express the hope that WHO, already rightly regarded as a fine
example of realistic and effective co- operation, will continue to work effectively for the advent
of a new health climate in the world, and most fervently to wish the peoples you represent peace
and prosperity and you yourself personally every success.

The PRESIDENT: Thank you, Mrs Tsanga. I now give the floor to the delegate of Mali,
Dr Fofana.

Dr FOFANA (Mali) (translation from the French): Mr President, Mr Director -General, honourable
delegates, the delegation of Mali would like to associate itself with previous speakers in warmly

congratulating you, Mr President, and the other eminent officers of the Assembly, on your brilliant
election, which is an indication from the outset that our deliberations will be constructive and
fruitful.

In connexion with the item of the agenda before us, I should like first of all to pay a tri-
bute to the Chairman of the Executive Board and to the Director -General for the excellent reports
they have just introduced to us and commented upon with such eloquence and lucidity. We should
also like to include in this tribute all the members of the Executive Board and of the Secretariat,
and the Regional Directors, for their valuable contribution to the work that has been accomplished.
We have studied these reports with great interest; they are full of instructive matter and are of
outstanding scientific and technical value.

Regarding the activities of the Executive Board, we appreciate the regard for objectivity and
efficiency that underlies them. We are particularly appreciative of the report on the forty -
seventh session, which gives an exhaustive critical study of the proposed programme and budget
for 1972, emphasizing points of major interest. As regards the African Region, we note that though
the regular budget estimates are 7.24% higher than those for 1971, total estimated commitments show
a decrease of about 10 %, which is disturbing, to say the least in view of the epidemiological
situation now prevailing in the Region. In general, the Report bears eloquent testimony to the
desire for economy and efficiency which has always inspired the Executive Board in its work. We
are convinced that the apt recommendations and observations contained in it on the different aspects
of the proposed programme and budget estimates will be of real help in facilitating the work of the
committees. We extend to the members of the Executive Board our cordial congratulations and thanks.

The Annual Report of the Director -General shows the same desire for efficiency and realism and
is both clear and precise despite the great diversity and extreme complexity of the problems to be
solved, without that detracting from its great scientific value. Reviewing the stage reached by
the various projects, the Report inevitably paints a chequered picture, bright here and dark there,
showing successes but also failures. As the Director -General says, "it is immediately and
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depressingly obvious to all when health problems outstrip their remedies ". Though we are some-

times exacting, we are aware of the actual or potential difficulties of implementing a programme
such as WHO's and are all the more appreciative of the results, some of which are remarkable. The

progress already made in very many fields is highly encouraging, and we hope that despite everything
it will continue and increase, in view of what has already been done.

We know that, anxious to satisfy the countries' needs, the Director -General is trying as far
as possible, in implementing the programme, to remain true to the objectives and directives that
have been laid down, while at the same time showing a remarkable flexibility in adapting the pro-
gramme, as recent epidemiological developments have shown. The priorities set out in the pro-

gramme do indeed reflect our main preoccupations. So it is not by chance that the Report of the
Director -General begins with communicable diseases, and that throughout it the stress is on
activities such as environmental health, the training of personnel, planning, the development of

basic health services, etc. We are most appreciative of WHO's efforts, which cover the major
endemic diseases of the African Region in their many epidemiological, biological and even socio-

economic aspects.
In this connexion Mali warmly thanks the Organization for its valuable assistance in smallpox

eradication and measles control. With the help of the United States Agency for International
Development over a period of nearly four years now, we have carried out 1 204 022 smallpox
vaccinations, 1 605 353 combined measles and smallpox vaccinations, and 41 788 measles vaccinations;
as regards the epidemiological aspect, this year, as in 1969, not a single case of smallpox was

notified. Regarding cholera, WHO provided us with 690 000 of the 2 140 000 doses of cholera vaccine,
and 2000 litres of the 40 000 litres of Hartmann's solution that we received; thanks to this ener-
getic assistance, and to particularly generous assistance from friendly countries, cholera was
speedily contained in Mali; the total number of vaccinations was 677 137. In the tuberculosis
campaign that has been under way since 1967, with a phthisiologist and a technician, we have carried

out over 1 274 682 direct BCG vaccinations. Against yellow fever, 584 606 vaccinations have been

performed, the campaign having been restricted on account of cholera. Against poliomyelitis,

86 996 vaccinations were given. For the training of personnel, apart from fellowships, WHO pro-
vided us with two sister tutors and with help for our Medical Assistants' School. In environmental
health, a sanitary engineer sent by WHO is taking an active part in training sanitarians. These
various projects are proceeding normally and satisfactorily.

We are, however, left with a number of priority problems to which we should like to draw the
Organization's attention and for which we should like to ask, as far as possible, its assistance.
These are the problems presented by cholera which, though now contained, has still to be eradicated
in the affected areas by means of health and sanitation measures and the provision of vaccines and

antibiotics. Here we welcome the satisfactory arrangements that have already been made at the
regional level and at headquarters. The endeavours to find a more effective vaccine have also
arrested our attention, as has the idea of encouraging the production of rehydration fluid on the

spot. It is a matter of urgency that WHO should go on trying to persuade governments of the fact
that it is useless to take draconian measures, in conflict with the Regulations, against countries
that are honest enough to declare known cases of quarantinable diseases, otherwise the very founda-
tions of WHO will be imperilled. In this connexion we welcome the wisdom displayed by the govern-
ment of a friendly country which proposes to cease requiring cholera vaccination certificates.

In view of the great importance it rightly attaches to the development of laboratories, we
should like to have the support of WHO for equipping and organizing our Institute of Human Biology
and for setting up a control laboratory.

In regard to maternal and child health, we are awaiting the arrival of the physician epidemiolo-
gist who was promised us. We are also waiting for the sero -epidemiological survey we asked for

nearly three years ago to get under way.
We take this opportunity once again to express our gratitude and to convey our cordial

thanks to the Director- General and his colleagues, also to our Regional Director, Dr Quenum, for his
untiring devotion and the speed and efficiency with which his services operate. I should also like
warmly to thank UNICEF and all friendly countries for their generous contribution to the protection

and promotion of our peoples' health.
Before I conclude, allow me, Mr President, to bring up a question which has often been raised

here and has so far remained unsolved, namely the possibility of admitting certain States to our

Organization. In view of the fact that, according to the preamble to the Constitution, the health
of all peoples is fundamental to the attainment of peace and security, that the objective of WHO is
the attainment by all peoples of the highest possible level of health, and that, according to
Article 3, membership in the Organization is open to all States, the delegation of Mali believes
the time has at length come for us to transcend considerations of politics or national prestige and
to display more realism, less inconsistency and more national independence, so as to restore to the
People's Republic of China its rights as a founder Member of our Organization. Is there any further
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need to demonstrate that this State is now, whether we like it or not, one of the greatest powers
in all fields and that it desires only peace, as Prime Minister Chou En -Lai formally confirmed in
his statement of 30 September 1969 in Peking, and as was proved only a few days ago by the invitation
to the American ping -pong team to visit Peking? Is it not incredible that a universal Organization
such as ours should be excluding from its activities almost a third of mankind, the 750 million

Chinese? Similarly the German Democratic Republic, on account of all the striking advances it
has made in every field, and in medicine in particular, and of the value it would be to WHO, deserves
to have its place within our Organization. The same applies to the Democratic People's Republic of
Korea

Lastly WHO, while continuing to give its moral and material support to refugees and nationalists
struggling for their independence, ought unreservedly to condemn the use of chemical and biological
weapons employed for a purpose which is tantamount to genocide and incompatible with medical ethics

and our Organization's Constitution.
Such, ladies and gentlemen, are the brief remarks and comments which the reports presented

have prompted me to make. In general, we remain aware of the complexity of the tasks, in view of
the necessarily limited resources available to WHO. We shall continue however to hope that the
vigorous policy the Organization has been pursuing for some years now will go on gaining strength
and broadening in scope, for the benefit of our peoples.

The PRESIDENT: Thank you, Dr Fofana. I now give the floor to the delegate of the Federal
Republic of Germany, Professor von Manger- Koenig.

Professor VON MANGER -KOENIG (Federal Republic of Germany): Mr President, distinguished dele-
gates, ladies and gentlemen, allow me to congratulate the President and the Vice -Presidents on their
election to office. I am convinced that under your able guidance this World Health Assembly will
fulfil its task harmoniously and successfully.

I am pleased to have this opportunity of again thanking the Director -General and his staff for
the excellent and informative Annual Report they have submitted. In carefully assessing the Organi-
zation's achievements, it points out the outstanding successes, but at the same time does not
hesitate to express criticism as, for instance, when it repeats that even more might have been done
if WHO had had more personnel and financial resources at its disposal. Thus, one of the most
important tasks of this World Health Assembly will be to examine carefully how the most effective
use can be made of available funds, and how the Member States might give additional support for the
work of WHO.

It is a fact, and one that becomes quite obvious in virtually each section of the Report, that
numerous projects are being carried out with the participation of certain Member States. I am very
happy indeed that in the course of last year my country was progressively integrated in this network
of international co- operation, which is why my Government has been ready to give its support for the
scientists and institutions concerned. However, I feel that this kind of support could be developed
still further. In this context we may, bona fide, point out to our ministers of finance that such
participation in the projects of WHO would not only assist the Organization itself but would also
give our own national health services extremely valuable suggestions and much stimulus.

There is another point I should like to mention in this connexion. My country considers the
joint activities of WHO and FAO for the establishment of food standards within the framework of the
Codex Alimentarius Commission to be an important step towards improving consumer protection on a
worldwide scale, and as a part of environmental protection. Growing international trade in food
calls for greater efforts to find a joint solution for the health and hygiene problems involved.
It is for this reason that my country has repeatedly advocated that WHO should participate more
intensively in this programme, for we believe that by such participation the protection of the
consumer, on whom all considerations should be focused, might be safeguarded much more actively
than in the past. In this respect we assume that the term "consumer protection" is of overlapping

importance in that it comprises, over and above the purely medical aspects, all questions of food
hygiene.

In recent years, however, it has become increasingly obvious that the elaboration of food
standards can only be accomplished in close collaboration with toxicologists. This question is
of decisive importance and I need only recall the public discussion of DDT, lead, and mercury,
and also the problem created by the use of cyclamates. In these fields, too, the effective co-

operation of WHO in the practical work of the technical committees of the Codex Alimentarius would
appear desirable, that is, co- operation going beyond the mere reporting of the findings of 'WHO

expert committees. We therefore feel that the importance of WHO within the Codex Alimentarius

should be emphasized more than hitherto. In this respect we feel encouraged by the report on the

activities of the Codex Alimentarius Commission, which was submitted by the Director -General to the

forty- seventh session of the Executive Board.
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This applies both to the financial and organizational aspects. My Government is prepared to
sponsor and promote all endeavours aimed at establishing institutional safeguards, via WHO, for
consumer protection within the framework of the Codex Alimentarius programme. It thinks this will
do much to achieve a fair balance between consumer requirements and legitimate trade and economic
interests, particularly in the developing countries.

Last but not least, therefore, this is a question of co- ordination in an important sector of
environmental health. Meanwhile, a large variety of organizations and institutions are now dealing
with environmental health problems, so I should like to conclude my statement by urgently requesting

the Director -General to devote particular attention to ensuring that, in this vitally important field,
duplication of work is avoided, all possibilities of co- ordination are exploited, and the humanitarian
aspects of health protection are strongly emphasized.

The PRESIDENT: Thank you, Professor von Manger -Koenig. I now give the floor to the delegate
of Rwanda, Mr Hakizimana.

Mr HAKIZIMANA (Rwanda) (translation from the French): Mr President, Mr Director -General,
honourable delegates, allow me to join those who have already spoken in congratulating the President
elected to preside over this distinguished Assembly. We are sure that, with his experience, he will
be able to discharge the onerous duties with which we have just entrusted him. I should also like
to congratulate the Vice -Presidents elected to assist him in his task.

At the same time I congratulate the Director -General and his staff who are, as ever, devoting
themselves wholeheartedly to the promotion of health. The Report he has presented to us, which is
both full and detailed, is sufficient evidence of his abilities and his wide understanding of the
health problems of people throughout the world.

My delegation would like to avail itself of this opportunity to give an account of the health
situation in Rwanda. In the first place, our country aims at gradually securing the integration of
preventive work with the curative work of the network of existing health services. This objective
is recognized in the National Plan, which does not lose sight of the fact that good health is an
indispensable factor for development. Rwanda, like all the other developing countries, has health
problems no less varied than they are complex. There are communicable diseases, such as tubercu-
losis, whooping cough, measles, malaria, trypanosomiasis, schistosomiasis and helminthiasis. Mal-
nutrition, which particularly affects children at the time of weaning, is also a problem, due both
to lack of adequate resources and to the population's ignorance. In addition there is gastro-
enteritis, which takes a heavy toll of our babies.

The health infrastructure of Rwanda, a country 26 000 square kilometres in area and with a
population of 3 500 000, comprises 11 government hospitals, nine private hospitals, 89 government
clinics and 36 private clinics, providing a total of 4415 beds. State medical and paramedical
personnel number 581, including 53 physicians. The medical and paramedical personnel of private
medical institutions number 225, including 11 physicians. The curative medicine provided by all
these medical institutions has undoubtedly saved numerous human lives, but it has not succeeded
in decreasing the incidence of communicable diseases. For that reason the Government turned to
WHO for assistance. WHO responded to the appeal by supporting a number of very important projects
which are now being carried out.

First, the tuberculosis control project. The attack phase, which has just concluded, was
carried through with striking success thanks to the help of the World Health Organization. It

consisted of a mass BCG vaccination campaign to give protection to all young people up to the age
of 20. Out of an estimated total of 2 100 000 in this age group 1 703 000, or 81.82% have been
vaccinated. At the same time ambulatory treatment was given to all the cases found. Arrangements
for the maintenance phase have just been made. Two specialized health workers have been posted in
each of the 10 prefectures to vaccinate new -born infants, carry on with the case- finding and give
ambulatory treatment to the cases found. WHO is contributing to the success of their work by pro-
viding them with equipment and vaccine.

Secondly, the smallpox eradication programme. At the request of the Government, WHO has
sanctioned the smallpox eradication project. This project was and continues to be linked with the
tuberculosis control project. The arrangement has proved a very practical one, because the same
team vaccinates the population without requiring additional travel facilities. The campaign has
been a marvellous success. Out of an estimated population of 3 500 000, 3 255 000 people, or
90% have been vaccinated. As regards the maintenance phase, the arrangements made for the
maintenance phase of the tuberculosis control project will cover both projects.

Thirdly, the project for the development of basic health services. WHO has helped the Govern-
ment to set up a pilot health centre to which health service personnel come for refresher training

which enables them to combine preventive with curative work in the medical units they work in.



58 TWENTY- FOURTH WORLD HEALTH ASSEMBLY, PART II 

Fourthly, the education and training project. WHO had already made available to Rwanda a 

professor of public health and a professor of microbiology. These two professors are teaching at 

the Butare Faculty of Medicine. WHO is also providing fellowships for undergraduate and post- 

graduate training to the medical and paramedical personnel of Rwanda, Nine people have already 

received fellowships from WHO. 

My delegation would be most remiss if it did not express, on behalf of its Government, its 

deep gratitude to Dr Quenum, Regional Director of WHO, for his understanding of our problems and his 

concern to solve the numerous problems of the countries of the African Region. 

Without in any way wishing to belittle the great amount of help WHO has given, I must inform 

this august assembly that my country is confronted with enormous health problems. There is, for 

example, the appearance of trypanosomiasis in one part of the country. The appearance of foci of 

epidemic typhus in the prefectures of Butare, Gikongoro and Kibuye is also a cause of great anxiety. 

My delegation would be at fault if it did not mention the problems presented by communicable diseases 
due to bad environmental conditions, and also by malnutrition, especially in children. As to 

malaria, we know that it occurs in a fairly extensive low -lying area, but we are not equipped to 

control it effectively. We hope that under large -scale inter- country projects it will be possible 
for Rwanda to receive effective aid to enable it to control trypanosomiasis and malaria. Lastly, 

the problem of water shortage is acute in the towns and in some parts of the country. 

My delegation also wishes to thank the countries which have been good enough to give us their 
assistance in the health field. I would mention first Belgium, which has made physicians available 

to us to work in our hospitals. Belgium has also taken over the Butare Faculty of Medicine and 

Butare and Kigali hospitals; 15 of the 24 Rwanda physicians already available have been trained at 

that Faculty. France has taken over the Ruhengeri hospital and medical unit. Its aid is very 
extensive. It has provided personnel, drugs and equipment. We count very much on WHO and UNICEF, 

particularly for the provision of diphtheria /pertussis /tetanus vaccines, which are indispensable for 

protecting children against whooping cough, one of the chief causes of morbidity and mortality in 

that group of the population. 

My delegation is sure, Mr President and honourable delegates, you will realize from this rather 
modest statement that, despite all the Government has done and the aid of various kinds it is 

receiving from WHO and from friendly countries, our health problems are still enormous. Relying 

on the desire of WHO to help all countries to solve their health problems, we hope to see the day 

come when our peoples, freed from disease and enjoying improved health, will devote themselves to 
the development of their country and their own development. 

The PRESIDENT: Thank you, Mr Hakizimana. I now give the floor to the delegate of Indonesia, 
Professor Siwabessy. 

Professor SIWABESSY (Indonesia): Mr President, distinguished delegates, ladies and gentlemen, 
I feel greatly privileged to bring the greetings of the Government and the people of the Republic 

of Indonesia to the nations represented at this Twenty- fourth World Health Assembly. On behalf of 
my delegation and myself, I should like to congratulate you, Mr President, on your election to this 

high office; my congratulations are also extended to the Vice -Presidents, 
Following the example of the Director- General in his introduction to the Annual Report on the 

work of WHO in 1970, I should like to begin my comments on the subject of communicable diseases. 
My delegation has been gratified to note that for the third successive year the world incidence 

of smallpox has declined - approximately 30 000 cases occurring in 1970. I am very happy to report 
to the World Health Assembly that in Indonesia this disease has become limited to just a few places, 

With regard to cholera, our experience has not been so happy. During 1970 there were outbreaks 
in certain areas of Java from which we have never before had reports. A special emergency team was 

set up to deal with the matter. To prepare ourselves for likely outbreaks in the second half of 
this year, special courses in cholera control were held in various places in Indonesia, with emphasis 

on surveillance and rehydration treatment. Rehydration fluid and antibiotics have been distributed 
to the provinces. 

In addition to the comparatively short presentation on South -East Asia in the Director -General's 
Repart, I should like to provide some supplementary information regarding two important projects in 

Indonesia which are assisted by WHO. One of them is the programme for the strengthening of epi- 
demiological services. Through fellowships and WHO- assisted training courses and workshops, nuclei 

of epidemiological expertise are being developed at national and provincial level. We regard this 
as of great importance, because the epidemiological approach to the solution of health problems 

should not be limited to the field of communicable disease control but is also very valuable in 
planning and evaluating the health services. 

The second programme on which I wish to add some information is the one for the strengthening 
of the national health services. WHO is assisting with a resident team of public health experts 
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and with several short -term consultants. Various important studies have been completed, providing

information on steps to be taken to achieve more comprehensive health planning. We have already
made a beginning in the implementation of the recommendations based on the results of these studies.

I should like to take this opportunity to thank WHO and UNICEF for their generous support to
this programme, so important in meeting the objectives of Indonesia's overall national development
plan

My Government is giving high priority to a family planning programme. We fully realize that
rapid population growth will hamper the rate of economic development. All international and
national resources are now being processed through a special co- ordinating body for family planning.
In the near future the role of this co- ordinating body will be strengthened, particularly with
assistance from the United Nations Fund for Population Activities.

The health services have an important contribution to make in promoting the family planning

programme. In Indonesia 80% of family planning activities are the responsibility of the

Ministry of Health. As we all know, community participation is essential in implementing this

programme. In this connexion a health education manpower development programme will, we hope,
be started soon, with technical and material assistance from the United States Government and WHO.

Mr President, fellow delegates, other health problems in Indonesia are malnutrition and
inadequate hygienic and sanitary conditions. Such conditions are the underlying causes of most of
the illness and suffering among our people, particularly in children under five.

In addition to the assistance of the World Food Programme, as mentioned in the Report of the
Director -General, we wish to draw your attention to our applied nutrition programme. This pro-
gramme does not limit itself to providing dietary supplements to deficient groups in the community;
in this programme it is attempted, although as yet on a limited scale, to improve the nutritional
status of the community through a more comprehensive programme of community participation in the

development of resources.
The supply of safe drinking -water to rural and urban communities is another area in which

international agencies, including WHO and UNICEF, are providing increasing support. However, the
magnitude of the problems involved in providing 120 million Indonesians with an adequate amount of
safe drinking- water, and especially the high financial investment required, have limited the scope
of this important programme.

I should also like to mention that the World Health Assembly's resolution on the requirements
for good practices in the manufacture and quality control of drugs has been adopted and will be
applied in Indonesia. The Directorate General of Pharmacy of the Ministry of Health is also
registering all drugs at present in circulation and will evaluate their therapeutic safety and
efficacy. In this connexion a bill has been submitted to Parliament in order to provide a legal
basis for the control of advertisements for the sales promotion of drugs.

Finally, Mr President, I should like to thank Dr Candau and Dr Gunaratne, the Regional
Director for South -East Asia, and their staff, for the great interest they have shown in promoting
the health situation in my country.

The PRESIDENT: Thank you, Professor Siwabessy. The meeting is adjourned.

The meeting rose at 12.35 p.m.
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Wednesday, 5 May 1971, at 2.30 p.m.

President: Sir William REFSHAUGE (Australia)

1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SIXTH AND FORTY - SEVENTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1970 (continued)

The PRESIDENT: The Assembly is called to order. We shall now resume the general discussions
on items 1.9 and 1.10, and I give the floor to the first speaker on my list, the delegate of Bulgaria,
Dr Todorov.

Dr TODOROV (Bulgaria) (translation from the Russian): Mr President, allow me, on behalf of the
delegation of Bulgaria to express our feelings of deep respect for you and for my fellow Vice -
Presidents of the Assembly and to wish all of you success in your work during this session. I

should also like to thank all the delegates for the honour they have done my country in electing me
Vice -President of the Assembly.

We have studied with great attention the Director -General's Report on the work of WHO in
1970. I should like to associate myself with the words of thanks to the Director -General and his
colleagues for much work well done. The Report details the successes achieved in the course of the
year and the difficulties which must be overcome if still better results are to be attained. It

stands to reason that, on the whole, results are positive. The state of health of mankind is
improving.

The report lays emphasis on some basic matters which are always of great importance but also
draws attention to others which are characteristic of the past year. I refer to the Organization's
solicitous and serious attitude to the spread of El Tor cholera during the past year to countries
where cholera had long been unknown. The spread of cholera in 1971 into the Balkan peninsula faced
the medical authorities of Bulgaria with serious problems. Under the guidance of an ad hoc govern-
ment committee, measures were organized and are still in progress with a view to improving the
preparedness of the public health system for instituting measures of sanitation and hygiene in
centres of population and for improving the surveillance of gastrointestinal diseases, environmental
factors and persons arriving in Bulgaria from cholera- infected areas.

We have proposed to all the Balkan countries the holding of a meeting to ensure more rapid and
complete exchange of information, closer co- operation, make quarantine measures uniform, etc. We
have already agreed with the Turkish specialists on the need for such a meeting and shall meet them
this month. I should like to let you know that our Government is supplying WHO free of charge with
one million doses of cholera vaccine for use in cholera- stricken areas. In case of need we can
also place at WHO's disposal staff with experience in cholera control.

This year the agenda includes a number of important items for discussion. A subject of great
interest is the fifth general programme of work for the period 1973 -1977. It is satisfying to note
that WHO and its regional offices are turning more and more to long -term planning and to the con-
centration of the efforts and resources of the Organization on the solution of the urgent medical
and demographic problems of the world. Programmes on such important problems as cardiovascular
diseases, environmental health, malaria, smallpox etc. are meeting with a good response and are
mobilizing the efforts of national health services as well as of WHO. Of course, this response
depends on the staffing position and on the staffing and financial resources of the public health
service in each country. We have adopted long -term programmes on the most important problems for
our country and the State is providing both the staff and the necessary finance for carrying those

programmes out.
The Tenth Congress of the Bulgarian Communist Party, which recently completed its labours,

adopted the Party's programme and the sixth five -year development plan of the People's Republic of

Bulgaria. In these documents public welfare occupies the basic place. To protect the health of
man and increase the life expectancy of the workers, socio- economic, medical and other measures will
be carried out on an ever -increasing scale, the network of medical establishments will be extended,
the qualifications of medical staff improved and the level of research and of public health will be
raised. Special attention is paid to maternal and child health and to the health of the elderly.
Special measures are being taken to improve the technical, sanitary and hygienic conditions of work
and to protect the human environment against every form of pollution and contamination. A policy

- 60 -
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of systematically reducing the length of the working week will be pursued. The network of rest
homes, which are extremely important for the physical and mental recreation of the workers and for
the restoration of their capacities, will be extended.

Under the conditions in Bulgaria this is a comparatively easy matter, because our medical
organization belongs entirely to the State and the public health plan with all its indicators forms

part of the state plan. In view of the fact that it is proposed to discuss the programme in one
of the main committees, I consider it unnecessary to dwell on it in detail. I should like to state,
however, that the basic principles of the programme are in line with a number of our own opinions.
Of course, it would be unnecessary to adapt it for practical purposes to each region and each
individual country. Successful implementation of this programme largely depends not only on the
staff and resources of WHO but also on the organization of the health services and on the staff and
resources of the Member States. In this regard we approve the more serious attitude to some of the
basic principles outlined in resolution WHA23.61, the practical implementation of which would lead
to optimum development of the health services.

There are still many questions which medical practice must solve with the help of medical
science. One of the decisive factors for the successful solution of the main public health problems
is, as it always has been, the training of staff for various types of medical activity. The efforts
of the WHO in regard to the training of qualified medical staff are still not giving results on which
to judge the effectiveness of the programme. In our opinion, all the potentialities of WHO and its
Member States and the assistance of other countries on the basis of bilateral and multilateral
agreements should be used, as well as the resources of other organizations, programmes of the
United Nations, UNICEF, etc.

Although every year a number of countries criticise the continuous increase in the Organization's
budget, a substantially increased budget has again been proposed for discussion this year. We are
particularly concerned by the fact that this increase is due mainly to an increase in administrative
expenditure.

Unfortunately this year we note once more that WHO is still not fully observing the principles
of universality, despite the clear statement in its Constitution. A number of countries whose
population forms a large percentage of the total population of the world are outside the
Organization. I should like to mention the German Democratic Republic, which is in the centre of
Europe and maintains diplomatic and commercial relations with a large number of countries in the
world. The German Democratic Republic has a highly developed health service and medical research
facilities, and could serve as an example for many countries.

Honourable delegates, at a time when in this Assembly the most responsible health workers have
gathered together to discuss a number of programmes and measures to improve the health of the
peoples of the whole world, to reduce the amount of disease and suffering, people in some parts of
the world are still being annihilated by one of the most terrible epidemics of all - war. We

condemn the aggression of the United States of America in South -East Asia. Only under conditions
of peaceful co- operation can the ideas and principles on which the Constitution of WHO is based be
put into effect.

The PRESIDENT: Thank you, Dr Todorov. I now give the floor to the delegate of Nigeria,

Dr Okezie.

Dr OKEZIE (Nigeria): Mr President, distinguished delegates, ladies and gentlemen, permit me
to congratulate you, Mr President, on behalf of the Nigerian delegation on your being elected to the
esteemed office of President of the Twenty- fourth World Health Assembly. It is my wish also to
express similar sentiments, through you, to the Vice -Presidents and the Chairmen of the various
committees on their election. It goes without saying that, with your experience in the field of
international health, our deliberations during this session will be ably guided towards a further
success in our efforts to achieve the aims and objectives of WHO.

I should like to congratulate the Director -General on his glowing Report for 1970, which has,
as in the past, laid emphasis on areas requiring re- examination, not only to impress on the govern-
ments of Member States and particularly those of the developing countries the need to strengthen
and improve their basic health services in order to meet the challenges of communicable and other
diseases but also to stress the desirability of intensifying research into the methodology of our
approach towards treatment, on the one hand, and, on the other, control and finally eradication of
certain common communicable diseases.

As far as we in Nigeria are concerned, the success of the smallpox eradication programme all
over the Federation has brought home most forcibly to the minds of all health authorities and their
governments the importance of co- ordinated activities in combating any disease. We have had no
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reported cases since May 1970. The programme is now in its maintenance phase in all states.
Recently, an evaluation team from the Center for Disease Control, Atlanta, paid visits to parts of
the country to discuss the continuation of the maintenance phase of the programme. Their final

report and recommendations are awaited.
Nigeria is most grateful to WHO, the United States Agency for International Development and all

those who have assisted us in one way or another towards achieving this goal.

With regard to malaria, Nigeria is fully aware of the technical, administrative and financial
difficulties confronting her in the long -term objective of eradication, but with grim determination
she had intensified her efforts directed towards the treatment of the disease in man and the control
of the vector population in the community. I wish to express my nation's appreciation to WHO for
the training courses and seminars which are from time to time arranged for public health adminis-
trators, epidemiologists, malariologists, entomologists, technologists and other field workers at

the regional training centre in Lagos. We look forward with keen interest to the day when the safe
and effective immunization of man against malaria can become a reality. Intensive research is called

for in this regard.

We are all familiar with the hazards that follow in the wake of such national disasters as

famine and war, and the recent crisis in Nigeria was no exception. Our health authorities had to

battle against an epidemic of infective hepatitis in the war -torn areas and, as was expected, the

infection succeeded in spreading to other parts of the Federation. The Federal Government lost no

time in sending an investigation team headed by a senior research officer to investigate the out-

break and exclude yellow fever. We are grateful to WHO, UNICEF and other friendly governments for

the gifts of gamma- globulin sent to us. The outbreak is very much contained and reported cases

greatly reduced.

As the Director -General so aptly described in his Report, cholera appeared for the first time

in this century in West Africa during August 1970. The first reported cases in Nigeria occurred

on 26 December 1970; but prior to this, in September of that year, WHO had taken steps to organize

a training course at Ibadan University in the bacteriological, epidemiological and clinical aspects

of the disease and its treatment. This course was followed by a meeting in Brazzaville early in

December of all Ministers of Health and their chief medical advisers to discuss at the highest level
the latest strategy in cholera control.

Later, on 21 and 22 December, a national conference on cholera prevention and control was held
in Lagos at the University Teaching Hospital, to consider and recommend steps to be taken in the

event of an outbreak. Every state ministry of health and all our medical schools were represented

at that meeting. The guidelines laid down then have since been revised in March this year in the

light of the experience and knowledge gained from the occurrence of the actual disease. This

conference was very timely for the first case of cholera was reported a few days later. From all

accounts and from my own personal observations, the disease is very much on the decline as a result

of the tremendous efforts put in by the states in collaboration with the Federal Ministry of Health.

We are very grateful to WHO for the assistance rendered us, both in the supply of vaccines and
in the supply of personnel in the form of a team of consultants consisting of an epidemiologist, a
bacteriologist and a clinician as well as an expert on cholera vaccine production who produced from
our available laboratory facilities in Lagos a demonstration batch of about 5000 doses of vaccine

which were still to undergo tests for toxicity, antigenicity, etc., before returning to her base to

prepare her report.

I must not fail to acknowledge publicly my Government's gratitude to other organizations like

UNICEF and several friendly countries for their generous gifts of vaccines, rehydration fluids,

tetracycline capsules and other items.

There is no doubt that the outbreak of this disease in Nigeria has pinpointed the deficiencies
in our environmental sanitation and sources of water supplies and the need for more scientific

research studies in better and fully equipped laboratories.
Successful efforts have also been made recently in the production of cholera vaccine by a

Nigerian microbiologist at the laboratory of the specialist hospital in Enugu.
My Government has taken account of some of our shortcomings in this field in its second national

development plan and we look forward to further WHO assistance in the development of our production

laboratories on a regional basis.
The epidemic of yellow fever in one of the northern states was firmly brought under control.

The fear of a further outbreak during or after the rains fortunately did not materialize.
The campaign against measles, which is being run along with the smallpox eradication programme,

is meeting with great success. The number of cases reported in 1970 has dropped to 43 305, with
233 deaths, as compared with 89 630 cases and 806 deaths in 1966 at the beginning of the programme.
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Cerebrospinal meningitis continues to be a deadly scourge in parts of the Federation, notably

in the northern states. A team of WHO experts is currently conducting a field trial of the new
polysaccharide vaccine in areas of high endemicity, and the results are eagerly awaited. My

delegation strongly urges more intensive research into the prevention of this disease in the African

Region.
My Government is determined to pursue vigorously under its second national development plan

(1970 -1974) specific policies which will facilitate the restoration of health services destroyed or
damaged during the war; expand programmes for the maintenance of environmental sanitation and control
of communicable diseases other than smallpox and measles; develop medical and paramedical manpower;
reorganize the management and administration of hospitals so as to provide more effective services
for the people and improved in- service training of personnel; maintain good health standards and
create facilities for medical and scientific research.

During this period, the establishment of an institute of public health, a school of physio-
therapy, a new school of radiography, a new chemistry laboratory, as well as a quality control
laboratory have been provided for. The expansion of our drug manufacturing laboratory in Lagos is
already progressing satisfactorily.

Each of our 12 states will be assisted to establish a school of nursing and a school of mid-
wifery, where these do not already exist, in keeping with the standards laid down by the Federal

Councils for Nursing and Midwifery.
The Medical School of the University of Nigeria, Nsukka, is now functioning whilst our fifth

medical school is being contemplated at the University of Ife.
At Benin City in the Mid -West State, an institute of technology has recently been opened, and

a medical centre with full facilities for the training of doctors will soon be completed.
All these plans should substantially improve the basic health services in Nigeria within a few

years. It is our hope and desire that, with the materialization of such plans, our contribution to
the effective improvement of public health on the African continent will be greatly enhanced. We

look forward to the continued assistance of WHO and UNICEF in the fulfilment of these tasks.

The PRESIDENT: Thank you Dr Okezie. I now give the floor to the delegate of the United States

of America, Dr Steinfeld.

Dr STEINFELD (United States of America): Mr President, Mr Director -General, friends and
distinguished colleagues, it is a pleasure and a privilege to join with you in this Twenty- fourth
World Health Assembly and to bring to each of you the greetings of my Government. President Nixon
has asked me to express his warmest greetings to all who attend these sessions and to extend to you
his best wishes for success in your deliberations.

I wish to extend to our new President, Sir William Refshauge, and also to our newly elected
Vice -Presidents sincere congratulations on behalf of my delegation.

This is also an appropriate occasion once again to acknowledge the outstanding leadership of
our Director -General, Dr Candau. He has guided WHO during the years of its greatest growth, and we
are indeed fortunate to have his services.

Over the past year the United States Government has re- evaluated its domestic health programmes
and for the first time in its history has developed a national health strategy. Our Government has
determined that five basic principles must serve as the foundation for the United States' first
national health policy to improve our health care system in a co- ordinated, comprehensive programme
directed at problems in health education, health research and delivery of health services.

First and foremost, equal access to our health care system is essential. Racial, economic,
social, and geographic barriers must be eliminated or minimized.

Second, supply and demand in health resources must be reasonably balanced. An increase in
demand that cannot be met by existing or foreseeable resources compounds the problem - a principle
that was ignored and has proved costly in our previous experience with Medicaid and Medicare.

Third, the health care system, including health education and health research as well as health
services, must be organized efficiently. Placing the burden of greater new demands generated by
increased funding on the same old inefficient system is fatal. How much to spend is only part of
the question. How to spend it efficiently for a maximum return on the investment is the critical
issue.

Fourth, instead of discarding all of the present system, the great strengths of our existing
system will be built upon. Nothing could lead to greater chaos than to sacrifice useful parts of
the system under the misguided concept that we must totally do away with our present system and
start anew in order to improve it.

And, fifth, our programmes will be based on health - not health care alone. This means that
individual citizens will be encouraged to act responsibly in their daily lives through programmes
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of health education, health maintenance, and disease prevention.
These are the cardinal principles that were applied in the development of new health policies

and programmes for the United States of America. The hallmark of our national health strategy is
the concept of health maintenance, with its paramount emphasis on prevention of illness and
accidents - not merely on "illness care ". Each new proposal, new concept, and new approach was
measured against these yardsticks before it was accepted as an element in the health policy and

legislative programmes to be submitted to our Congress.
As a part of this overall strategy, President Nixon has selected the conquest of cancer to be

a national goal. The President has proposed a significant increase in basic and clinical cancer
research, the largest single increase in research in a single disease in the history of man. The

rapid burgeoning of scientific advances significant to cancer research has made the time right for

a concentrated attack on one of man's most dreaded diseases. Our cancer researchers, our scientific
community agree that the exponential increase in knowledge in viral oncology, chemical carcinogenesis,
molecular biology, genetics, cancer chemotherapy and the other relevant fields of biomedical research
makes this the most propitious time to mount a new type of comprehensive and co- ordinated research
programme directed towards conquest of this family of over 100 diseases we call cancer. While we
are optimistic, we do not foresee an immediate breakthrough, as occurred with polio, but we do
believe we can accelerate greatly our progress towards control of this group of diseases, which we
will be likely to control one by one, as we did the infectious diseases.

Another important element in our national health strategy is the provision of family planning
assistance for all citizens who desire such services. President Nixon has made this a very specific

goal: the provision of family planning services to reach an estimated five million women who

desire but do not now receive such services. Expanded research programmes, directed primarily to
the development of improved methods of contraception, will be conducted in the coming year. This

expanded effort in the United States of America should complement the fine programme which is now
expanding in WHO, based on WHO's recognition of the importance of family planning to maternal and
child health and the welfare of the world.

The environment continues to be one of the world's major health concerns. Modern man creates

most of his personal environment today - buildings and cities, food and clothing, industrial
processes and products, transportation, and social order and institutions. In the process of

developing the unprecedented technological achievements of modern life, man has inadvertently created
many of the emerging significant hazards to his physical and mental health. Thus, we now have the

concept of "technogenic" diseases, diseases which stem from advancing civilization and its tech-

nologies. Technology continues to be a two -edged sword that cuts both ways, bringing both good

consequences and bad. Pesticides, food additives, combustion exhausts, heavy metals and industrial
effluents, noise and accidents are only a small beginning to a list of the facts of life of modern

technological civilization with which we must contend. Since the quality of the environment impacts

so clearly on the quality of life, WHO is faced with one of its most formidable challenges - to

define clearly its role in environmental health. Of the many organizations in the United Nations
family concerned with the human environment, WHO alone has a clear responsibility for the health

effects of environmental conditions. We must get on with the job, and my delegation looks forward

to the discussion on the Director -General's report on this subject.

It is true that the unbridled acceptance of technological and social change has had important

deleterious effects on man's health through his environment. On the positive side, however, the

dramatic progress in the containment of many once dreaded communicable diseases can also be traced

directly to the benefits of advanced technology. The development of new scientific capabilities in
international disease control and the leadership of WHO have produced a new approach to what we

formerly called "quarantinable diseases ". The successful application of new diagnostic and disease

information and surveillance techniques has made it possible to protect both national populations
and international travellers without the cumbersome and restrictive traditional quarantine practices

of the past. The health protection factor is not the only advantage, for the effectiveness of

control measures is now maintained at considerably less cost. This new concept of disease control

is an outstanding example of international co- operation and recognition of the need for enlightened

change which is substantially attributable to the efforts of WHO.

This modern concept of disease control through improved surveillance measures is actively

endorsed in the United States of America, and its application is widely practised. Our confidence

in epidemiological surveillance is a reflection of our own experience and of the progress being

achieved in this area by the policies and programmes of WHO. We believe, in fact we know, that we

will soon be witness to the eradication of smallpox if we maintain our efforts. The success of

this programme holds even greater promise for the future in the field of international co- operation

for disease control through imaginative utilization of epidemiological surveillance.
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Drug abuse is another of the world's pervasive health problems. As with cigarette smoking,
alcohol abuse, automobile accidents and other environmental hazards, drug abuse is a health problem
which stems from deeply ingrained social mores, not just from failures of health systems. Man has

been polluting his personal and his social environment through the abuse of drugs for thousands of
years. WHO has a prominent role to play in the fight against drug abuse - in the identification of
drugs with high potential for abuse, in delineating its epidemiology and its social and motivational

bases around the world, in studies of treatment regimens, including methadone maintenance, and in
analysis and evaluation of addict rehabilitation programmes. More specifically, the feasibility of
replacing opiates with synthetic narcotics is one approach to reducing drug abuse which might be
studied by this Organization.

The value of these meetings of WHO transcends the structure and content of the meetings them-

selves. Knowledge of other health systems and of their approaches to our common problems enhances
the significance and impact of WHO meetings on the development of the brotherhood of man through

better health. Thus, I consider it a particular honour and privilege to represent the United States

of America at this Twenty- fourth World Health Assembly.

The PRESIDENT: Thank you, Dr Steinfeld. I now give the floor to the delegate of Turkey,

Professor TUrkan Akyol.

Professor TUrkân AKYOL (Turkey): Mr President, Mr Director -General, Excellencies, distinguished

delegates, ladies and gentlemen, on behalf of the Turkish delegation, I would like first to extend

to you, Mr President, my heartfelt congratulations on your election to the presidency of this

Twenty- fourth Assembly. I am confident that with your outstanding qualities and experience which
are very well known to my delegation you will be able to guide the work of the Assembly to a

successful end.
I would also like to congratulate the Vice -Presidents and the Chairmen of the two main

committees on their well- deserved election to their respective high offices. Furthermore, on

behalf of my delegation, I wish to pay tribute to the outgoing President. Professor Ayé of the

Ivory Coast, under whose distinguished guidance during the past year we have been able to accomplish

very satisfactory work.
I listened very carefully to the representative of the Executive Board, who made an excellent

presentation of the reports. Although Turkey has not sought for election to the Executive Board
since the 1964 -1967 period, it has always followed its work closely and with utmost interest. I

wish to convey our appreciation to the Chairman and the members of the Executive Board for the

fruitful work they have done and the appropriate resolutions they have adopted.
Turning now to the Director -General's Report, which gives an excellent account of the success-

ful work done and fruitful results achieved by all the services of WHO under the able direction of

Dr Candau, I cannot but express my fullest satisfaction and deepest appreciation.
The studies and researches carried out by WHO, which are aimed at better protection of human

health, deserve every praise. As an example, I should like to mention the further progress achieved

in the improvement of the vaccine against measles, from the result of which the world's children are

benefiting. It is the earnest hope of my delegation that the untiring efforts exerted with a view
to finding an effective vaccination against influenza and cholera will shortly prove to be productive.

The efforts of WHO in educating and training medical personnel with due regard to the conditions
and needs of the present day are being followed with great interest by my Government, which,

although modestly, tries to contribute to such efforts. In fact, it is imperative to make reforms

in medical education and other branches of activities related with medicine and to direct this

education to public health. My country has already felt an urgent need in this respect. In each

of the seven medical faculties existing at present in Turkey, there is a department of community

medicine. Apart from this, in the framework of the Ministry of Health and Social Assistance, there
is a Medical Education Co- ordinating Board composed of the deans of the faculties of medicine or

their representatives. One of the most important factors affecting the efficiency of the health

services is the better education of the personnel engaged in such services. WHO, in co- operation

with UNICEF, is helping Turkey in this field.
We have other projects implemented with the assistance of these two organizations. I may

mention here the project on malaria eradication. In 1957, when the initial preparations were under

way for this malaria project, Turkey, in fact, already had an experience of half a century in the

field of malaria control. However, it has not been an easy task to implement this project and to

realize the present results. As is the case everywhere in the world, we have been faced with many

difficulties in Turkey. It is therefore a pleasure for me to state that, except for two or three

small areas, malaria is no longer a problem for Turkey.
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One of our other important projects concerns tuberculosis control. The campaign of vaccination
with BCG, which began in 1952 and which is still going on, has proved to be very successful. Cases
of generalized tuberculosis, like tuberculous meningitis, now occur very seldom in Turkey.

Mr President, maternal and child health and family planning are important questions dealt with
in my country. I must say that Turkey is one of the countries which shows a very rapid growth of
population, with a percentage of 2.61. This rate of growth of population, while adversely affecting
the health of mothers and children, negatively affects economic and social progress as well. I am
extremely happy to see that WHO is attaching an increasing importance to this matter.

There are other fields in which WHO renders assistance to my country. Although time does not
permit me to mention all of them, I cannot but dwell briefly on the question of environmental
sanitation. For several reasons, improvement in environmental conditions is very difficult and
can only be achieved in the long run. In Turkey, as in many other countries, the Ministry of
Health is not the sole authority responsible for the improvement of environmental conditions.

Nor is this field one that concerns physicians only. In this particular field responsibility lies

rather with the sanitary engineers and sanitarians. Unfortunately there is a shortage of such

specialists all over the world. Furthermore, environmental questions require sizable investments

by governments. Notwithstanding many difficulties involved in this important field, enormous
efforts are being exerted in Turkey with a view to improving environmental conditions. On this

occasion I should like to stress that my Government, which attaches particular importance to this
subject, will take necessary measures with a view to co- ordinating the activities of the ministries

and other institutions concerned. My Government is very much aware of the importance played by

sanitarians in the field of environmental health. It is with this awareness that owing to the kind
and close collaboration of WHO, sanitary engineering departments have been set up at both the
University of Ankara and the Technical University of Istanbul.

Mr President, much care is being given in my country to the chlorination of water. A bitter
experience which my country suffered some eight months ago demonstrated once again the paramount
importance of this activity. Indeed, last year's relatively small scale cholera epidemic which
appeared in one of the suburbs of Istanbul, named Sagmalcilar, was introduced through the water
supply, but, owing to the immediate action of my country's health services, it proved to be possible
to control the cholera epidemic and restore health conditions in a very short time.

On this occasion, I should like to express my thanks and gratitude to the Director -General,
Dr Candau, and his staff, and in particular to Dr Dorolle, Deputy Director -General, for their very
close co- operation with and their generous help to the Turkish Government in combating the recent
outbreak of cholera in Istanbul.

In speaking of the recent outbreak of cholera in Istanbul, I cannot but stress the particular
necessity that all the preventive measures taken by Member States against such outbreaks of cholera
should fully accord with the provisions of the International Health Regulations. I should like to
benefit from this very opportunity to thank those people in WHO who have exerted great efforts and
indeed very well succeeded in settling some disputes in the framework of the International Health
Regulations. My thanks also go to the members of the Committee on International Surveillance of
Communicable Diseases, who discuss such disputes. Associating myself with the various calls made
by the Director -General, I wish to appeal to the distinguished delegates who have assembled here to
ensure that preventive measures taken against cholera are not in excess of those envisaged by the
International Health Regulations.

Mr President, I regard it as superfluous to reiterate the widespread concern felt by all of us
at the serious health problems resulting from the abuse of drugs. My Government attaches paramount
importance to the humanitarian aspects of this problem and is determined to discharge its respon-
sibilities in the framework of international co- operation in providing a solution to it. This
determination of my Government has already been reflected in the programme which it submitted to
the Turkish Parliament. In this programme it is clearly stated that my Government will provide to
the poppy cultivators profitable fields of activity and will give its support to those who are
willing to be engaged in such new fields.

It goes without saying that the present worldwide abuse of psychotropic substances poses at

least as many great dangers as the abuse of narcotic drugs. Therefore, it is our conviction that
the producer countries of such psychotropic drugs, which in fact in a large measure suffer from the
harmful effects of the abuse of those psychotropic substances, will spare no effort with a view to
taking strict control measures and will soon ratify the Convention on Psychotropic Substances
adopted in February 1971 in Vienna.

My Government, which is fully convinced that the abuse of narcotic drugs and the abuse of
psychotropic substances equally endanger world health, believes most strongly that the control
measures taken for both categories of drugs should, in principle, be equivalent.
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Mr President, in conclusion, I wish every success to this Assembly for the well -being of mankind.

The PRESIDENT: Thank you, Professor TUrkan Akyol. I now give the floor to the delegate of
Morocco, Dr Belmahi.

Dr BELMAHI (Morocco) (translation from the French): Mr President, Mr Director -General,
honourable delegates, we wish to convey our most cordial congratulations to the President,
Sir William Refshauge, on his brilliant election to the presidency. We are not merely following
a tradition which has grown up in this Assembly, but above all expressing our satisfaction at the
honour done to so eminent a personality and through him to his magnificent country. We are
certain of the success of the Twenty- fourth World Health Assembly as a result of the impetus which
its President will give to its labours. He can rest assured of the spirit of co- operation which
animates the delegation of the Government of His Majesty Hassan II, King of Morocco.

Since the present discussion is devoted to consideration of the Director -General's Report, I

wish to express our great admiration for the work done and the results achieved. The past year
has not been without its difficulties for our Organization, which under certain circumstances has
been subjected to particularly violent strain. Rarely has a problem aroused so much argument and
evoked such strong feelings as the spread of cholera. Excessive and even discriminatory demands
in regard to vaccination and preventive measures were paralleled by excessive prudence in declaring
outbreaks, the existence of which was in many cases obvious. All this contributed to creating a
climate of suspicion, insecurity, distrust and even dread, bringing into question the very
principles of WHO, which had been thought to be universally recognized and unanimously adopted.
The attitude of courageous farsightedness and wise authority adopted by the Director -General pre-
served our Organization's prestige without infringing the interests of States.

We note with satisfaction the continued retreat of smallpox, malaria, tuberculosis and other
communicable diseases. The same will that animates WHO in the control of communicable diseases
has always inspired our national programmes, enabling us to eradicate smallpox over 20 years ago,
to attack the tuberculosis problem with ever greater efficacity and to draw closer every day to the
complete eradication of malaria.

Since our object is to achieve the highest possible level of health, it would be unthinkable to
limit our ambitions to the elimination of communicable diseases. We intend to participate in all
WHO activities in order to share the results of our.experience and to make our contribution to the
promotion of public health and the progress of medical science.

The subject for the Technical Discussions seems to us to have been particularly well chosen,
although to our mind the term "mass examinations" is an obsolete one and was dropped from our
vocabulary as soon as integration of our activities had enabled us to make better use of our staff
and our time and to apportion the work more logically, so that our public health activities were
concerned with individuals and formed a single whole despite the diversity of their aspects and the
names attached to them. We do not reject large -scale examinations, which are a valuable tool in
case detection and in epidemiology, but we should like them to be more a matter of standardization,
or even automated, research, and believe that in no case should the individual be lost sight of in
the mass to become an anonymous creature, too easily identified, alas, with a diagnosis, an error
of metabolism or a genetic curiosity, if not simply a figure, or a hole punched in a card. In our

opinion public health, while covering all individuals, should remain on an individual basis. We

expect, in all the methods and procedures which might be suggested, the qualities of specificity,
precision, reproducibility and safety.

The spectacular progress achieved in immunology and laboratory techniques, however, lead us to
contemplate the use of serological surveys for multiple purposes and the wider adoption of fluores-
cent- antibody techniques, so that the greatest possible number of persons may have the benefit of
modern methods of disease detection.

Since public health requirements are becoming more and more precise, and the expenditure they
involve a heavier and heavier burden, we had perforce at a very early stage to seek the best
possible ways of using our resources - the best formula for planning and programming activities,
for establishing our system of health services, for training medical and auxiliary personnel and
for providing for promotion and in- service training of staff.

The development of multipurpose basic health services and the integration of public health
activities in a co- ordinated working programme are already a well -established tradition in Morocco,
and for that reason we have nothing but approval and support for the commonsense and pertinent
views expressed by our Director -General in this respect.

But whatever the scope, precision and timeliness of a programme it must be supported by
effective and well- adapted education and training. Thus, in medical training it is our constant
concern to impart the most modern and comprehensive ideas which, while making the doctor a real

scientist, will ensure that he will not for a moment lose sight of his social and humanitarian
mission. The danger threatening medicine is that through its basic research and its desire to
become as exact a science as possible, it may finally become too abstract, seeking knowledge for
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its own sake, and losing sight of man, whose health and well -being must remain the fundamental
objective of our profession. For that reason we have nothing but approval for the rediscovery of
medicine which seems to be taking place everywhere in the world where public health training is
entering the medical faculties as a basic discipline and a major speciality. The adaptation of
medicine to a social and human context has never meant for us a second -class medicine, concerned
merely with the prevention of certain diseases. It is rather a question of using the more precise
and more thorough knowledge which modern science and technology can give us to achieve a new
synthesis in medicine, based on the concept of man as a total and integral whole.

What is the doctor, in the modern sense of the term, required to do? What can an individual
expect from a doctor as we conceive him? Obviously he must know perfectly how to diagnose diseases
even at their outset and how to treat them on the basis of the best of modern knowledge, which in

practice makes him a scientist and a technician, conversant with the most recent knowledge and able
to handle the most perfected means of research, including electronic apparatus, punched cards and
even computers. But also, and above all, he is required to have a human approach to the patient
and the disease, and to attach its full meaning to the old and true saying: "There are no diseases,
there are only patients ". To the same attack, different individuals react in very varied, sometimes
even fundamentally opposite, ways, depending on their hereditary endowments, their own specific
features and the environment in which they live - whether physical, social or economic. That is
enough to demonstrate the necessity of the "multidisciplinary approach ", in which demography,
sociology, epidemiology, statistics, operational research, planning, organization etc. come into
their own.

What a stupendous task a doctor would have if he had to work alone: In medicine, more than
in any other sphere, the need for team work is becoming more self- evident every day. The doctor
must play the role of chief and leader, but also of educator, for the success of his activities will
depend on his influence within his own team and the team, as much as its chief, must be trained for
its task. Programmes for the training of auxiliary personnel must be so arranged that theoretically,
scientifically and practically they remain adapted to local realities.

Medicine, in its widest sense, profits from the progress of science and technology and, like
them, it is going forward with giant strides. To live only on the stock of knowledge already
acquired is therefore to condemn oneself to an ineluctable mediocrity. Keeping up and improving
our knowledge, therefore, was bound to be a matter of interest to us, and it is with this in view
that we are launching a vast programme of in- service training and that our system of education and
training provides all our staff with opportunities for promotion within the health service.

With this in mind, we have undertaken a complete reform of our training programmes for auxiliary
personnel, seeking to induce the auxiliaries to think out and ponder over the part they have to play
in the context of national and local realities. It has been our purpose to inculcate a way of
behaviour and an attitude of mind adapted to the patients much more than a thorough knowledge of
disease. To meet the quality and quantity standards we have set ourselves, we have had to double
our staff in the schools and to site the schools themselves on a planned basis as part of the
regionalization of the health services.

Sanitary engineers are being integrated more and more in the medical teams and it was with
great pleasure that we saw the opening in 1970, at the Mohammedia School of Engineers, of the
Sanitary Engineering Centre established with the aid and co- operation of WHO. This emphasizes the
impetus we intend to give to work on the problems of environmental health and pollution control.
In this sphere, as in that of community water supply, WHO is giving us valuable, efficient, and truly
co- operative assistance.

These then, Mr President, Mr Director -General, ladies and gentlemen, are the few ideas which
I wished to put forward for your consideration. They show to what extent our task has become
varied, extensive and difficult, but nevertheless enthralling, and it is this atmosphere of
unremitting struggle, of daily research and discovery, which gives our mission its exalting and
extremely humane character.

I should not like to conclude without paying tribute to the efficiency of the Organization,
the sustained efforts of our Director -General, and the dedicated and understanding spirit of our
Regional Director and all his staff.

The PRESIDENT: Thank you, Dr Belmahi. I now give the floor to the delegate of Jamaica,

Dr Street.

Dr STREET (Jamaica): Mr President, Vice -Presidents and other officers, please accept the

congratulations of my delegation. My congratulations also to the Director -General and the staff

of WHO on the excellent Report on the work of WHO for 1970 in working to achieve better health,
better understanding for the peoples of the world, better communications, better assistance in health

matters for the relief of suffering, and greater co- operation for the betterment of the quality of
health and the well -being of man. Jamaica has maintained the closest links with WHO and PAHO in
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producing health for our people, while at the same time we have sought to intensify our national
efforts.

A brief note on the health situation in Jamaica. The year 1970 was the one in which the
10 -year census was conducted. The population, which was anticipated by projection at over two
million, was actually found to be 1.9 million. This has led to adjustments in the statistical
data we have produced in the past. However, I am pleased to report that there has been a fall in
our total birth rate from an adjusted census figure of 35 per thousand for 1969 to 34 for 1970.
Our infant death rate has fallen from an adjusted census figure of 33 per thousand in 1969 to 32 in
1970; and the crude death rate from 8 to 7.6 per thousand with a life expectancy of 68.

We are particularly pleased, as far as our family health programme is concerned, with the fall
in the infant death rate, perhaps mainly due to the emphasis on nutrition in 1970. The family
planning programme in Jamaica has been well received since it started in 1968. We are now re-
inforcing this programme by emphasizing the mother and child care programme, so that the true
impact of family planning and the quality of life of children and the mothers who produce them may
be better understood. In a pilot region where we carried out intensive mother and child care
activities the infant death rate dropped from 29 per thousand in 1969 to 21 in 1970, and in the
same region the birth rate dropped from 37 per thousand in 1969 to 29 in 1970. This we hope will
be a stimulus for all health workers in family health.

In this field youth has been the great outreach in the concept of family life education in

Jamaica. Apart from basic information on reproduction and fertility, the responsibilities of the
family unit for proper nutrition, communicable disease control, and other elements of health
education are being stressed. We would wish to see formal health education become a compulsory
subject in our school curriculum from the earliest years. This we believe to be one of the most
important means of achieving rapid progress in health in developing countries, and we look forward
to further work in joint efforts between WHO and UNESCO in this field.

As far as communicable diseases are concerned, Jamaica has maintained its position as one of
the originally malarious countries that has been in the maintenance phase since 1964, and there was
no case of malaria in 1970. Tuberculosis has shown a continued fall and the tuberculosis wards in
rural hospitals have in the main been converted into schools for the training of assistant nurses.

In the field of vector control and Aedes aegypti eradication, we were successful in conjunction
with the PAHO Insecticide Testing Unit in reducing the Aedes index from 30% - as it was three years
ago - to near zero, using the insecticide Abate. We would again suggest that the programme in
Jamaica at this stage might be used for cost -benefit studies as part of operational research in
this field.

Regrettably, in 1970 there was a rise in the water -borne diseases. We are looking forward to
bettering this situation. An 11 -week water quality course for all workers in this field - a joint
effort of PAHO, WHO and the Government of Jamaica - is in progress, and a new interdisciplinary
interministerial sanitary engineering programme should show improved results.

It is in the field of national health planning, however, that we think we are making headway,
following a four -month health planning course towards the end of 1970, the joint effort of the
University of the West Indies, the Government of Jamaica, and WHO. Many seminars have also been
conducted for all levels of health workers, to develop both the attitude and the infrastructure
required to achieve a sound health planning system in the country, showing consciousness of the
team approach. In this regard especially we should mention the courses for medical records clerks,
in which WHO has helped us to create the links necessary for comprehensive statistical health
information.

As far as medical care is concerned, a survey was made, followed by a seminar, of the anaesthetic
services in Jamaica, with a view to assessing our needs in the training of medical anaesthetists
and nursing anaesthetists, especially in the rural areas. The study could be of value to other
countries similarly placed to ours in developing better medical care.

With the co- operation of the World Bank, increased and improved facilities for obstetric
departments in hospitals and rural maternity clinics are being provided. It is hoped that better
provision will be made to reach mothers at delivery, at which time they would appear to be most
receptive to general health education and family planning advice.

As for non -communicable diseases, cardiovascular diseases still head the list as a main cause
of death, and the year 1970 witnessed the formation of a Heart Foundation in Jamaica, to spearhead
a preventive programme and improve facilities for early rehabilitation. We would wish to see the
development of a hypertension register similar to the cancer register and the drug register already
established in Jamaica. And we would acknowledge here the assistance of WHO in our mental health
services, particularly in the development of a decentralized service.
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But in environmental health in 1970 we experienced difficulties, as other countries did, in
controlling basic environmental sanitation, owing to labour problems and shortages of staff. This

was at the same time as the mass media were emphasizing the problems of environmental pollution.
Regrettably, we do not have enough sanitary engineers; but in this field we must pay a tribute to
WHO for the invaluable assistance provided to us through consultant services and in assisting in the
development of a comprehensive environmental control programme. To this end we are seeking assis-
tance for the development of a central public health laboratory which would co- ordinate all the
newer sophisticated activities in this field. In Jamaica there is already an air surveillance

station and a radiation surveillance station as part of the network in the Americas. We have a
coastal water and rural control system, with a bureau of standards for food. We should like to
see this extended in the field of monitoring, as we share world concern at the problems of the human
environment. I should here restate my country's interest in participating in, and co- operating
with, the work of WHO as a centre in the monitoring of environmental health activities on a global
basis.

But any concern that we have in the matter of the environment is finally related to the health
of the people. In Jamaica now we are more than ever concerned with the development of a sound
occupational health and industrial hygiene service, as we seek to advance the health of our workers.
We would urge WHO to strengthen this section as an important field in tackling the problems of
control of the human environment.

Through the guiding efforts of the Organization, agreement has been reached on Jamaica's
participation in the World Food Programme with FAO. Food started arriving at the beginning of
this year and the savings are being diverted to occupational therapy for patients in four long -stay

hospitals for chronic care. We look towards a further extension of this programme.
As evidence of regional and multinational co- operation for constructive purposes in the health

field, I would like to pay a tribute at this point to all the bilateral assistance to Jamaica, and
I would mention Canada, the United Kingdom and New Zealand through the Commonwealth, and other
friendly countries. But in 1970 the significant contribution was the arrangement made for assis-
tance from the people of the United States through the hospital ship "Hope ". Through this
endeavour we are receiving extensive assistance in the provision of medical care to the sick, in the
training of paramedical personnel, in undergraduate and postgraduate medical education, and in
activities in the public health field. It is a tribute to the collaborative work engendered through
WHO that the contacts for this venture in bilateral assistance were made at the Assembly meeting

here last May. This also, in some way, balances the drain of nurses, paramedical personnel and

doctors to the more lucrative areas.

Finally, I spoke earlier of the utilization of savings for service through the World Food
Programme, and I would like to speak more on this principle. This decade has been declared the
Disarmament Decade by the United Nations General Assembly. General Assembly resolution 2685 (XXV)
has made reference to the economic and social consequences of disarmament. The resolution
requested the specialized agencies to submit to the Secretary -General comments and recommendations
for him to report through the Economic and Social Council to the General Assembly of 1973, which
year is the beginning of the five -year programme of work for WHO in this decade. I am submitting
to this Assembly that action should be taken by the Organization on this matter. WHO should estab-
lish itself in a leadership role as the agency in the United Nations system that will administer the
way in which savings from disarmament may be used for constructive health activities by joint, world
action. There are many activities in health that can be identified. Improved means of communi-
cations for remote areas may be enhanced. More specific programmes may be developed for co-
ordinated action, and for assistance in the control of disasters and for relief to countries so
placed. By these constructive health development projects we can better ensure the development of
peace, justice and true progress, and a more stable and secure world for our peoples to live, to
love and work in. This should be the means of engendering the true spirit of universality, friend-
ship and co- operation and of providing opportunities for some of our frustrated youth to assist in
activities for the betterment of man with an equitable distribution of resources. WHO is the
agency through which - more than any other - this message might be given to the world now.

The PRESIDENT: Thank you, Dr Street.
Before I give the floor to the delegate of Lebanon, I would just like to draw to your attention -

and I hesitate to do this - that if we want to complete this general discussion and give adequate
time for the committee stages, I must ask delegates to try to keep within the 10- minute allotted span.

I give the floor to the delegate of Lebanon, Dr Anouti.
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Dr ANOUTI (Lebanon) (translation from the French): Mr President, on behalf of the delegation

of Lebanon, I should like to offer you my sincere congratulations on your election to the presidency

of the Twenty- fourth World Health Assembly. I am sure that under your harmonious guidance the work

of this Assembly will be successful and effective. I also congratulate the Vice -Presidents and the

Chairmen of the committees, to whom I wish every success.
The Director -General of WHO has submitted to us, as in previous years, an excellent Report full

of perspicacity. It is an extremely useful document and the information contained in it makes our

work much easier. I wish therefore to take this opportunity of conveying our sincere congratulations

and cordial thanks to Dr Candau, our Director -General, and his assistants.
Honourable delegates, the foundations on which human civilization has been built in the course

of history have varied with the development of the human intellect and the progress of science, but

health has always been the unalterable basis for every civilization in every epoch and in every

generation. Although public health has never been as advanced as today and although it is protected
and supported by the greatest health organization history has ever known, it does not yet command
an understanding and appreciation commensurate with its importance and influence in the development

of the intellectual and social life of the world. Public health has progressed as a pure science,

but the practical side which would enable it to find expression in effective programmes and projects

only forms a small part of the whole. This great gulf between the extensive theoretical knowledge
we possess and the restricted applied services characteristic of public health in most of the Member
States means that this science is, of all the medical sciences, the most deficient, the least
important and the least attractive for doctors and medical institutes. Public health will not win
back its prestige until it takes the practical form of services from which every individual in all
the peoples will profit, so that it provides a solid and effective foundation for the progress of
humanity. To bring this about is one of the primary human and civic responsibilities of WHO, and
of every public health authority and body throughout the world.

However, while civilization draws the maximum of advantage from health, it quite often itself
causes damage the dangers of which must not be underestimated. Artificial sources of ionizing

radiation and toxic industrial waste are polluting the air and water. This pollution is threatening

man and affecting important sources of his food. Certain dangerous diseases, such as malaria and
schistosomiasis, are spreading more quickly as a result of the development of irrigation projects

in some countries. Consequently, public health, in underdeveloped and highly developed environ-

ments alike, can only be a victim of certain of man's activities.
However, space -age man has not only caused damage to health unwittingly or accidentally, he has

also very often committed the same crime wittingly. While excuses can be found for those who
unwittingly cause damage to health while they are striving to build up civilization, what can be
said in defence of those who are wittingly destroying civilization, without regard for human life.
It is not enough to allocate generous budgets to public health and supply the technical and material

facilities needed. It is essential that peace should be established between the nations and that
the spirit of charity and human fraternity should spread among them, so that evil and hate do not
undermine the praiseworthy efforts of those working in this Organization and many Member States.
While those can be excused who are unable to prevent nature destroying the achievements of public
health, what excuse can possibly be found for those who cannot control a selfishness which impels
them to jeopardize the finest foundations of human civilization? It is sad to see those with
responsibility for public health meet with indifference and neglect from those responsible in other

spheres. A woman who adopts a child cannot attain that level of sublime devotion experienced by
real mothers. Public health is still an orphan in many countries; let us hope that it finds a

father who will protect it through his human sentiments, as well as a mother to cherish it with her
affection.

The PRESIDENT: Thank you, Dr Anouti. I now give the floor to the delegate of Uganda,

Dr Gesa.

Dr GESA (Uganda): Mr President, fellow delegates, ladies and gentlemen, I am greatly
privileged to bring the greetings of the Government and the people of the Second Republic of Uganda
to the nations represented at the Twenty- fourth World Health Assembly. On behalf of my delegation,
I wish to congratulate you, Mr President, upon your election to this high office, and also the
Vice -Presidents and the Chairmen of the two main committees on their election.

Communicable diseases remain one of our major preoccupations. The rays of hope in this field
emanating from the Director -General's very able and comprehensive Report on the work of WHO in 1970
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were therefore all the more welcome to Uganda, a land -locked country sharing national boundaries
with many neighbours beset with similar problems, and therefore peculiarly at risk in this field.
The possibility of the development of a safe and effective vaccine against malaria and the elaboration
of a simple and practical test for distinguishing between Trypanosoma brucei and T. rhodesiense,
with its implied promise in the field of epidemiological surveys, are very interesting. The

possibility of a revolution in prophylaxis and treatment of human rabies held forth by the work with
new vaccines of high antigenicity is also of great potential value to countries such as ours.

Our efforts to develop epidemiological and laboratory services continue, and it is hoped that
assistance requested in these fields will be shortly forthcoming. In the light of what I have
already said, it is scarcely possible to over -emphasize the importance of development in these

areas.

In Uganda, the smallpox eradication programme has continued to develop most satisfactorily,
and I am able to report that during the last two years we have had no indigenous case of smallpox.
We are very grateful for extensive assistance provided by WHO in this connexion.

Turning to tuberculosis, the BGC vaccination campaign has continued to make progress alongside

a nationwide campaign against this disease. Great attention has been paid to the training of basic
health staff in the requisite techniques. It is regrettable that no replacement was to hand for
the WHO senior medical officer prior to his departure, as the programme is now at an important stage

of development. Of equal importance, the tuberculin re- survey - expected to throw much light on
the natural evolution of tuberculosis infection - has been completed, and we in Uganda are happy to
have had the opportunity of participating in this very important work.

Two other aspects of the problem of communicable diseases deserve emphasis in a country like
Uganda. The potential association between diseases such as bilharziasis and irrigation and water
conservation projects is a matter of great importance in the context of national development plans
and requires constant study. This question was considered at the recent annual scientific con-
ference of the East African Medical Research Council, held in Kampala. Then again, in agricultural
countries the zoonoses are of major economic and health significance, as are also the potential
problems likely to be posed by the use of antibiotics in animal husbandry and veterinary medicine.
The need for close collaboration between health and veterinary services cannot be over -emphasized,
and it is hoped in this connexion that the assistance requested in the field of veterinary public
health will shortly be made available.

The holding of the meeting of the WHO Expert Committee on Yellow Fever at the East African
Virus Research Institute, Entebbe, Uganda, was an event of major interest, particularly in view of
the reported fall there over the past two decades in the level of protective antibodies in monkeys.
In the sphere of virus research, as the host government we are most grateful to WHO for its extensive
assistance in assuring the major extensions to laboratory facilities at the East African Virus
Research Institute, Entebbe - surely a landmark in the development of viral research work in
East Africa, as well as being of major public health importance.

Considerable attention is being paid to the use of insecticides and pesticides in Uganda by the
agricultural, veterinary and health services, and we much appreciate the sterling work being done
by WHO and FAO in this sphere, particularly the evaluation of new compounds.

My Ministry regards the question of drug quality control as being of great practical and
economic importance and assistance has been requested in this field. Our interest has received a
major stimulus from the possibilities of establishing a pharmaceutical industry in East Africa, now
under consideration.

In the field of environmental health, WHO assistance in connexion with the Kampala -Jinja water
supply and sewerage disposal project is very much appreciated. The development of similar projects
on a suitable scale in the rural areas is being planned. Meanwhile, my Ministry continues to be
preoccupied with the general problems of urban and town development, particularly low -cost housing
and the growing problems in waste disposal posed by increased total use of water.

Development of health services continues on an integrated basis, with emphasis in the training
schools on the development, as far as possible, of polyvalent workers. In this connexion the
Director -General's emphasis on family health as a whole is welcome.

Nutritional problems remain with us, and attention is being given to greater emphasis in this
field on medical training and to the development of applied nutritional programmes. Expansion of
the work of the FAO/WHO/UNICEF Protein Advisory Group is therefore most welcome.

Developments outlined by the Director -General in the field of occupational health are noted
with great interest, particularly as regards agriculture, small -scale industries, and mining. My
Government has under consideration the possibility of establishing an occupational health institute
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to function on a regional basis. The institute would have an important role in training and

research, and in surveillance of environmental pollution.
In the sphere of education and training, some of the many developments have included the

extensive promotion of postgraduate training at Makerere University, Kampala. WHO assistance in

the form of university grants and fellowships has been invaluable. We have also requested assis-

tance in the preparation locally of tutorial staff for paramedical training.

The Director -General's observations on the role of international reference centres are very
apposite, and we are proud of the work being accomplished by the centres in Uganda for virus
diseases and trypanosomiasis, which continue to attract many visitors.

These, then, are some of the thoughts inspired by the Director -General's Report which, to me,
was full of interest.

In conclusion, we are grateful to WHO, UNICEF and other bodies for all the assistance they
have given us.

The PRESIDENT: Thank you, Dr Gesa. I now give the floor to the delegate of Viet -Nam,

Dr Tran Minh Tung.

Dr TRAN MINH TUNG (Viet -Nam) (translation from the French): Mr President, honourable delegates,
ladies and gentlemen, it is my privilege and honour to take the floor today on behalf of the
delegation of the Republic of Viet -Nam and to convey to the President our warm congratulations on
his election to his high office. I also congratulate the Vice -Presidents of the Assembly and the
Chairmen of the main committees on their election to those important posts. I should next like to
express my delegation's profound admiration for the excellent Report presented by the Director -
General of WHO, an admiration, however, which is not tinged with any astonishment since for many
years we have had occasion to appreciate fully the progress and constant extension of the activities
and services of WHO under Dr Candau's wise guidance.

A year ago, the Republic of Viet -Nam celebrated the twentieth anniversary of its admission to
WHO and it did so with pride and satisfaction. For over 20 years, WHO has untiringly given our
country valuable assistance which, when co- ordinated with the aid received from other international
organizations and friendly countries, has enabled the health authorities in Viet -Nam to make very
great progress in safeguarding the health of the people.

In the field of therapeutic medicine the hospital system, for example, has been considerably
improved despite the destruction and restrictions due to the war. The total number of hospital
beds, which was 14 000 in 1962, will exceed 22 000 by the end o£ this year, Almost all the big
general hospitals have been or are being completely renovated, some with generous assistance from
our allies and friends. All the provinces are now served by hospitals with between 100 and 400
beds, assisted by a dense network, now complete, of district maternity hospitals and of rural health
posts, which are combined dispensaries and maternity homes. We have also recorded great progress
in the standard of the medical care given in the hospital establishments. I should like to mention
in particular the establishment of blood banks in all our hospitals, the reorganization of the

system of clinical laboratories, the strengthening of the outpatient and emergency services, and the
improvement in the system of supplying medical and sanitary equipment and materials and pharmaceutical
products.

Similarly, marked progress has been made in nursing care. A more effective system of technical
supervision has been established in all the hospitals and has led to a significant improvement in
the standard of nursing care given to patients.

Hospital management has also been reorganized and this will lead to a transformation of the
present status of hospital establishments, which from being institutions providing care free of
charge will become establishments with more or less complete financial autonomy.

Important achievements have also been recorded in public health activities. Programmes for
communicable disease control continue to be given priority in our work. Thus, the measures taken
to protect the population against plague and cholera have been reinforced and made still more
effective. The number of cases of plague has been appreciably reduced and cholera shows a sub-
stantial decline. On the other hand, tuberculosis control is a subject of special concern to our
Ministry and a national programme is being carried out which will reach even the most remote of the
rural areas. BCG vaccination of the newborn and of school -age children is the main objective for
the moment. Vaccination against whooping cough, tetanus and diphtheria is regularly carried out
in the primary schools and the well -baby clinics. Oral poliomyelitis vaccine is also extensively
used. A bill is to be passed into law which will make it obligatory for all children in Viet -Nam
to be vaccinated against communicable diseases.
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As part of our rural health activities and with a view to encouraging the population to
participate in public health work on the basis of community development, a special programme, known
as the "health hamlet" programme, has been launched in all provinces this year. The "health hamlet"

is primarily an aim to be achieved through the co- ordinated efforts of our public health workers and
the population itself, with a view to producing the best living conditions from the point of view of

hygiene and health. It will also be the precise and limited point of application for most of the
public health programmes, which it will be possible to implement under optimum conditions.

The maternal and child health programme, based on a complete and extensive infrastructure
covering the whole of the country, is benefiting from the experience of enthusiastic and well trained
staff, and will be extended still further, on the basis of a co- ordinated plan, through better inte-
gration of its conventional activities with nutrition, family planning and dental health programmes.

Furthermore, a recent achievement should be mentioned: it is the establishment of a National
Institute of Public Health under the technical guidance and with the material assistance of WHO.
Acting as a centre for training public health staff and for applied public health research, the
Institute is a valuable addition to the operational establishments of the Ministry of Health. The

formalities for the construction of the buildings are still not completed, but the Institute has
already been working at full capacity in temporary premises for over a year. As one of the

activities of the Institute a very successful symposium on plague was organized in October last
year with the help of WHO and the United States of America. This meeting brought together public

health workers from Viet -Nam and technicians and specialists from friendly countries in and outside

the Region.
As for pharmaceutical products, preparations have been launched with a view to establishing a

body for the control of drugs and foodstuffs, in order to strengthen and improve the already
existing control system, which is not of wide enough scope to ensure the protection of the public

and of patients. In addition to this problem there is that of traditional medicine, a large number

of whose products are sold to and used by the public. Efforts are now being made to achieve a

more logical regulation of the practice of traditional medicine and pharmacy.
Drug dependence is also attracting the attention of our Ministry. Recently, the Government

of Viet -Nam launched a large -scale campaign to control the use of dependence -producing drugs. In

addition to the police measures and economic and administrative controls used in this campaign,

efforts have been made to give the public better information on the problem of drugs and narcotics.
The programmes we have just listed are some of the salient points - among many other achieve-

ments - in the overall efforts of the Government and health authorities of the Republic of Viet -Nam
to improve health conditions for its citizens and to meet Viet -Nam's obligations to the international

community. All these activities could not have been on such a large scale and as effective, or
even possible, without the spectacular success of the national pacification and development programme,
which has brought back peace and prosperity to our countryside and enabled our health officials to

work to full capacity in every nook and corner of the country. The task, however, will be a long

and difficult one, in view of the seriousness of the problems and the inadequacy of our resources,
not to mention the ravages of the cruel war which we have to wage against foreign elements and sub-

version supported from outside. We are, however, happy to say here that we have always received
and are continuing to receive the very valuable support of WHO and international bodies, as well as

friendly assistance from the countries of the free world. I should like once more to express our

gratitude for this fraternal assistance and to repeat the assurance that our Government will co-
operate most sincerely in the efforts of the international community to safeguard world health.

The PRESIDENT: Thank you, Dr Tran Minh Tung. I now give the floor to the delegate of the

United Kingdom, Sir George Godber.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Mr President, my

delegation shares the pleasure which others have so eloquently expressed in your election and that

of your Vice -Presidents. Equally, we express our appreciation of the work of WHO during 1970 and

the quality of the Report in which the Director -General describes it. I shall comment only on a

few points and make some minor suggestions, in the hope that I shall not fall foul of your traffic

control system:
The first point is illustrated by two diverse problems, each of which is increasing and neither

of which can be controlled by the newer scientific developments in medicine, but only by the appli-

cation of old principles. In the section on cholera, the point is made that improved sanitation

by relatively simple means is of far greater importance in the control of the disease than is

immunization, and Dr Okezie of Nigeria has just confirmed that. This surely is a fundamental
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consideration in all our efforts to control the diarrhoeal diseases. More and more sophisticated
immunology will never be a substitute for basic health services. Nor will vaccines control sexually
transmitted diseases while promiscuous sexual relationships become increasingly common. There is
no medical magic which will make it possible to disregard the inevitable consequences of neglect of

environmental sanitation or promiscuous sexual activity with many partners. The position is in
sharp contrast to that of smallpox control, in which a vaccine can be, and is now shown to be, the
solution to a major health problem. The success already achieved by the campaign surpasses all our
earlier hopes and may be complete much earlier than most of us expected. The increase in
gonorrhoea in my country has been less rapid than in many others, but in the last 15 years we have
lost all the ground gained with penicillin in the preceding 10. In fact, we share in a worldwide
problem. It may be true that some strains of gonococcus are now less susceptible to penicillin,
but they are not wholly resistant. We are dealing not with a failure of our drugs but with the

consequence of a change in our society. The remedy is social and epidemiological, and we need to
ensure that this is recognized by those at risk. Moral censure of the behaviour of young people
may quieten the consciences of their elders, but disregard of the facts of a changing pattern of
human behaviour will simply mean that we do not persuade them of the safeguards they should follow.

Secrecy has inevitably prevented a true understanding by young people of the risks of promiscuity.
It is not for the health services to propound a moral rule, but it is their duty to expose dangers
to health and to seek out reservoirs of infection. We are fortunate in Britain to have kept
syphilis in check, but we have failed miserably to control either gonorrhoea or non -specific
urethritis - and so, it seems, has everyone else.

The Report rightly places emphasis on environmental pollution, but it is still defective sani-
tation that is the greatest threat to world health and particularly to the health of children.
Nonetheless, specific chemical pollution of the environment, whether of air, water or food, is of
great and increasing importance, especially in developed countries, as Dr LeClair emphasized in his
balanced statement this morning. Last year there were several additions to our knowledge of
undesirable additives to food - such as the cyclamates and brominated vegetable oils, intentionally
used, and mercury casually released in a way which permitted it to enter the marine food chain

undetected until now. But there is evidence now, from new methods of analysis, of such substances
as nitrosamines in minute quantities in natural foods which may lead us to a better understanding
of the significance of the chemical composition of our diet. The work of the International Agency

for Research on Cancer, which is mentioned briefly in the Report, promises to become of increasing
importance to all countries, and I am sure that the Assembly now will recognize the value of the
initiative by six countries which it endorsed rather hesitatingly six years ago. Indeed I hope
others will feel impelled to join.

There is a reference on page 95 to biological standardization as one of the Organization's
oldest programmes, which leads me to ask whether this now goes far enough. In the last few years
there has been a rapid increase in the number of substances for which immunological research standards
are required. Too many different laboratories are producing their own standards, and my delegation
suggests that there is a need for co- ordination such as the Standardization Committee of the Inter-
national Union of Immunological Societies has suggested. This matter seems to us one in which WHO's
authority is needed before confusion impedes development.

I was glad to read that the prospects for effective prevention of influenza "appear to be good
in the long term ", but I should like to know why. The previous sentence refers to the "relative
inefficiency" of vaccines, and none of the chemical methods of prophylaxis or treatment are very
promising yet. We still know little about the mechanism of variation in the virus, and I am sure
no one in this hall can tell me whether Britain will suffer an outbreak next winter or what strain
of virus will appear if it does. Still less can anyone here tell me how to stop it or what to do
if it does come.

Finally, I must admit to an interest in another activity of the Organization. I believe that
the initiative on smoking and health taken by the Twenty -third World Health Assembly has been of
the greatest help to all of us who strive to arouse public concern about the chief avoidable cause
of death in Britain and many other countries - cigarette smoking.

Mr President, these comments are not meant to denigrate the Director -General's Report but rather
to praise it, because there are few medical publications in any year so well worthy of our attention.

The PRESIDENT: Thank you, Sir George. I now give the floor to the delegate of the United
Republic of Tanzania.
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Mr SIJAONA (United Republic of Tanzania): Mr President, distinguished delegates, I want to

start by congratulating you, Mr President, and the Vice -Presidents and all other office -bearers, on

your election.
My delegation also wishes to congratulate the Director- General on another masterly presentation

of the Annual Report, for 1970. The Report is a success in two aspects. It is, first of all, a

readable exposition of the activities of WHO over the past year. It is also a useful reference

document for scholars and health administrators on medical science and world health.
My delegation is, quite naturally, particularly interested in those parts of the Report which

deal with the African Region, and with the many scourges which still afflict millions of Africans.
Our world is a world of inequalities, and nowhere is this more obvious than in the health situations

of the various regions. I believe WHO is the most appropriate body to help reduce some of our

differences in health, but when I read the 1970 Report two things struck me about the activities

of the Organization in relation to Africa. In 1970, as in the previous year - that is, for two
successive years - we have witnessed several African Member countries, with the help of WHO,
resorting to large -scale emergency measures in parts of the African continent, in order to fight

serious epidemic dangers to the health and life of millions of people. In 1970, it was cholera,

and in 1969, it was yellow fever. Surely this is an indication of a very unstable health situation
in that Region - a situation which is bound to have effects even in the other parts of the world.

There are, of course, other epidemic diseases which pose a constant danger to the African

Region. Some examples are given in the Report, and these include epidemic meningitis and typhus.
These sudden appearances of new epidemic diseases, or reappearances of an old epidemic infection
which we thought had already been more or less overcome, absorb a large proportion of our meagre

resources in health. This, in itself, is a misfortune. It is an even more serious setback because

the epidemics are only one aspect of the health picture of the African Region. Tropical Africa is

equally distinguished as the one Region in which eradication or effective control of malaria has not

been achieved in any one of its countries. The Region also still has an abundance of parasitic and

bacterial infections. In my own country, for example, we still have millions of people affected by
such diseases as bilharziasis, filariasis and onchocerciasis, while there are thousands who are

infected with tuberculosis, leprosy, sleeping sickness and trachoma.

These are only some examples. There may be more examples in other countries of the Region.
These, also, are all serious diseases, and they affect multitudes of Africans every year. The

question which my delegation wishes to ask when considering the Annual Report for 1970 is whether
enough action has been taken, or is going to be taken, against these diseases which affect multitudes,
killing or crippling thousands in the process. This is an opportune time to ask this question,

because we are meeting today at a moment when the efficiency and work of WHO are being evaluated

and debated.
We have no illusions as to the responsibility of a national government for the health of its

people. At the same time, my delegation believes that the work of WHO has been invaluable in the

progress which we have achieved so far, and that its role is irreplaceable. We are also convinced
that the Organization is the best machinery which the world has invented for co- ordination of world

health and as an agency for multilateral aid in health.
These are opinions which are universally held, and they were quickly renewed when we read the

1970 Report. On the other hand, my delegation came to the Twenty- fourth World Health Assembly

with some misgivings. It seems that there is some decline in the force with which WHO is going to
deal with many of the serious diseases that still affect a significant proportion of the world

population, especially in the African Region. Perhaps it is not so much a decline as a change of

interest that we are faced with. Our agenda seems to bear this out. There are no documents about

the diseases which I mentioned earlier, but there are thick documents about human environment and

smoking. I am not saying that the human environment and smoking are not world health problems.
Of course they are, and we have been made aware of them in many ways. It is unfortunate that man's

industrial and economic progress create new health problems. But should WHO now divert its

attention and resources to these newly -found problems at the expense, for example, of its unfinished
malaria programme in Africa, and before even turning the corner on the road of its advance against
the many parasitic and bacterial infections which affect thousands or millions in the world? I

have been told that this is not the intention, and that there is no change in direction as far as

WHO is concerned. But this could be the thin end of the wedge, and the burden of my delegation's

message today is to ask for a serious reappraisal of the priorities of the Organization. I apologize

for dwelling on this point, but I believe it concerns a matter of vital importance to the health of

the people of my own country and my Region.
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I would like, before finishing my remarks, to bring greetings to this Assembly from the

13 million Tanzanians. The past year was a lucky year for us, but mainly in the negative sense.
We have had no upheavals so far. I say "so far" because cholera has already reached our neigh-

bouring countries, and we know that sooner or later it may be knooking at our door.
There are also two aspects in which we have been lucky in a positive way. The first one

concerns smallpox. We believe that it is definitely on its way out. We had only 39 cases

recorded last year, and none at all so far this year. The countrywide vaccination campaign has
another two and a half years to go before completely covering the country, but has already achieved

good results. I want to thank WHO for all its assistance in this vaccination campaign and, through

it, I want to thank those countries which voluntarily donated finance and materials for this work.
The other aspect concerns medical education. We made steady progress in strengthening our

young medical school and in establishing new schools for paramedical staff. There is so much loose
talk about assisting Member countries in strengthening their basic health services, and I believe
that one definite way of providing such assistance is to support our training programmes. WHO has
already given us considerable aid in this respect; but more is required, especially in the form of
scholarships for the postgraduate training of our doctors.

Mr President, what I have just cited are two rays of hope. They are just two paths which we
think we have managed to clear in the African jungle of disease. Our needs in health are still
many and urgent, but these needs drop to nought when you consider the plight of our brethren who are
suffering under oppressive minority regimes in southern Africa. I am referring to the racialist
Governments of South Africa and Portugal, and the illegal Government in Zimbabwe. I am aware that
there are those who would like us to believe that it is possible to come here and talk about health,
while at the same time closing our eyes, and also our mouths, to the inhuman conditions and social
injustices which are being perpetrated against our innocent brothers. Tanzania has no such
illusions. We do not distinguish between the struggle of people against the burden of ill- health
and the yoke of racialism and oppression, and we believe that no true world health can be achieved
while these continue.

Finally, Mr President, may I express my gratitude to the people
beautiful city of Geneva, and the Government of Switzerland, for the
again been received here.

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

Dr Demberel.

and the authorities of the
welcome with which we have

the delegate of Mongolia,

Dr DEMBEREL (Mongolia) (translation from the Russian): Mr President, honourable delegates,
ladies and gentlemen, allow me to congratulate you, Mr President, on your election to the exalted
post of President of the Twenty- fourth World Health Assembly. I should also like to congratulate
all the Vice -Presidents of this Assembly.

In making my contribution to the general debate on the Annual Report, I consider it my first
duty to thank the Director -General, Dr Candau, and the staff of WHO for the work done and for the
interesting and comprehensive Report prepared.

A study of the Director -General's Report shows that it reflects the main aspects of WHO's
activity, including the results achieved and the important problems to which attention must be paid
in the future. Activities of the Organization designed to support, establish or develop basic
health services and to train medical staff, particularly teaching staff for medical schools, deserve
thorough approval. Our delegation approves WHO's efforts to protect the environment from pollution
and to improve control over the adverse effects of medicaments. We also note with satisfaction the
results achieved by WHO in smallpox eradication and the control of some other communicable diseases.
However, as already stated by previous speakers, we are worried by the increase in the number of
cholera cases and the extension of the area of distribution of that disease. In our opinion this
requires careful discussion and the development of effective measures in every country.

Moreover, the rapid increase in our Organization's budget impels our attention. It seems to
us that there are other ways and means of improving the effectiveness of WHO's activities.
Important among these are the rational use of the internal resources of the Organization, long -term
planning and the establishment of priorities.

In regard to the co- operation of WHO with national health authorities, we wish to emphasize
the importance of correct selection of programmes for assistance, based on careful study of the needs
of the countries, and in the first place, the provision of assistance in the most important sphere -



78 TWENTY- FOURTH WORLD HEALTH ASSEMBLY, PART II

development of the basic health services. I say this on the basis of experience of our co- operation
with WHO over the last few years. Without mentioning all the projects carried out in co- operation
with WHO, we note with satisfaction the appreciable successes achieved in training national medical
personnel, promoting maternal and child health, controlling tuberculosis, etc. I should like to

take this favourable opportunity of expressing our gratitude to the Director -General of WHO, and
to the Regional Director for South -East Asia for successful co- operation and the assistance given.

In July this year our country is celebrating the fiftieth anniversary of our People's
Revolution and we are now summing up the results of the work done during that period. In addition

to the vast successes achieved in the economic and cultural development of our country, we have
great achievements to our credit in the domain of public health. While before the revolution there
were no public health services as such and no Mongolian doctors or research establishments, in our
country today there is a unified, smoothly working 'and well co- ordinated public health system and
even the most remote rural districts are provided with preventive and therapeutic establishments.
We now have 17.9 doctors and 94.3 hospital beds per 10 000 inhabitants. This is equivalent to a
doctor /population ratio of one to 560. Of course, medical services in our country are free of charge
and the public health budget constitutes roughly 10% of the total state budget. Medical research and
teaching establishments have been set up and the latest achievements in medical research and tech-

nology are being widely introduced in practice. The experience of rapid and successful development
of the public health services in our formerly backward country serves as an example of how it is
possible to establish a well planned health system in a comparatively short period and this experi-
ence may be of some interest to countries that have not yet established an adequate national health
system.

I am glad to note that every year the number of Members of our Organization increases, thus
strengthening the principle of universality of WHO. Observance of this principle and of the
universal nature of WHO is a necessary precondition for the further development and growth of its
activities. Bearing this in mind, we wish to lay special emphasis on the great importance of
admitting the German Democratic Republic as a Member of the Organization. The German Democratic
Republic's membership will be of much benefit not only to the people of that country, but also to
the Members of WHO, and particularly the developing countries. Admission of the German Democratic
Republic to membership of WHO will contribute to the lessening of tension in Europe and the preser-
vation of peace throughout the world.

In conclusion, I should like to emphasize that we all stand for the further development and
prospering of our humane Organization. This is possible only if peace on earth is preserved.
As public health workers, our first duty should be to work for peace, for peaceful co- existence and
for the prevention of armed clashes in any part of our planet.

The PRESIDENT: Thank you, Dr Demberel. Before I give the floor to the delegate of Iraq, I

shall ask the Deputy Director -General, Dr Dorolle, to say a few words.

The DEPUTY DIRECTOR -GENERAL: Mr President, we have to draw attention to Rule 87 of the Rules
of Procedures of the Health Assembly, which can be found on page 117 of Basic Documents, twenty-
second edition. The Rule reads as follows:

"Any delegate or any representative of an Associate Member or any representative
of the Board may speak in a language other than the official languages. In this case,
he shall himself provide for interpretation into one of the working languages. Inter-
pretation into the other working language by an interpreter of the Secretariat may be
based on the interpretation given in the first working language."

The tradition has been established now to adapt this Rule to the use of the simultaneous
interpretation. The next speaker, His Excellency Dr Mustafa, Minister of Health of Iraq, will
speak in the Arabic language. He has been kind enough to provide his own interpreter who will
simultaneously translate the speech of the Minister into English.

The PRESIDENT: Thank you, Dr Dorolle. I now give the floor to the delegate of Iraq,
Dr Mustafa.
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Dr MUSTAFA (Iraq) (interpretation from the Arabic):
1

In the name of the delegation of the

Republic of Iraq, I congratulate you on your election as President of the Twenty- fourth World Health

Assembly, and I also congratulate the honourable delegates elected to the other offices.
For the third time, I have the pleasure of attending a meeting of the World Health Assembly as

the chief delegate of the Iraqi delegation, and of noting the progress achieved by WHO in fulfilling
its objective - the attainment of the highest possible level of physical, mental and social well-
being for all mankind.

The Report presented by Dr Candau, the Director -General of WHO, for the year 1970, which we

consider as a very important document, reflects the progress in the health services in the world,
and also shows what is intended to be done in the future. I have to congratulate Dr Candau on this
Report, wishing him all success in implementing his programme.

I will limit myself to a few important subjects, leaving the rest for the discussion in the

committees. The first thing that draws attention in the Report is the El Tor cholera epidemic and
its spread into countries and regions which were free from it, threatening the health and lives of
millions of inhabitants. Thus it became very essential to join our efforts under the leadership
of WHO in order to eradicate the disease and to draw up national and international plans for this
purpose. In this connexion, I would like to point out that Iraq suffered from this epidemic in

1966 and was able at that time to eradicate the disease after mobilizing all its financial and
human resources, and with the help of WHO experts. Through these measures, which are still
continuing, we were able to keep our country free from this disease. Nevertheless, we have
developed all our health services with special attention to environmental sanitation and health
education of the public, and have carried out periodic mass vaccinations. All these were very
effective in protecting our country. We hereby declare that Iraq is ready to extend all possible
help that might be requested by WHO in order to eradicate this epidemic from the world.

The Revolutionary Government in Iraq firmly believes that it is impossible to achieve any
economic or social development without sound planning built on scientific facts, especially in the
field of public health. Accordingly, we have formed a High Council for Health Planning to prepare
a comprehensive plan for the development and extension of the health services, with special
attention to the preparation of various categories of health personnel and the expansion of medical
education, including postgraduate studies. We have given first priority to the basic health
services in rural areas and the establishment of a comprehensive programme of medical care and
preventive health services. We have started implementation of our five -year plan and have allocated
all the required funds. We are confident that WHO will extend to us all the help and technical
experience we might need. The approval of the rural health training project under the Special Fund
will increase to a large extend the efficiency of workers in the field of public health.

Iraq at present has no population problem, but in order to be ready to face what might happen
in the future we have given it our attention and started a pilot project for family planning, aiming
at training the workers in the maternal and child health centres in methods and ways of family
planning. We have also organized a seminar sponsored jointly by WHO and ourselves, attended by
WHO experts as well as our doctors and nurses working in public health, and we are planning to
convene another seminar next autumn.

What has been achieved in the field of public health by WHO and the health projects which were
completed are the result of the joint efforts of all nations. By mutual co- operation of all nations,
we shall be able to raise the health standard in the world. Although the Constitution of WHO
stresses its universality, many nations are still outside. We mention China, North Korea, and the
German Democratic Republic, and we hope that in the near future delegates representing all nations

of the world will take their seats in WHO and co- operate in the struggle against disease, for
disease does not know borders or governmental measures.

I regret that, during this Assembly, I have to raise again a problem which we already discussed
last year- the problem of the deterioration of the health situation in Palestine and other ter-
ritories in the Middle East occupied by Israel, and the reduction in the health assistance to
refugees and displaced persons as a result of decrease in the support of UNRWA. Mass deportation,
the prevention of doctors and other medical personnel from providing their services to inhabitants,
and the violation of all human rights practised by Zionist authorities who do not comply with the

1

In accordance with Rule 87 of the Rules of Procedure.
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conventions or international treaties such as the Fourth Geneva Convention - all these acts resulted
in continuous deterioration of the health of the inhabitants of these occupied territories. Our
Assembly has adopted during previous meetings several resolutions which deplored the health situation.
The last resolution which was adopted during the Twenty -third World Health Assembly (WHA23.52)
requested Israel to comply with the Fourth Geneva Convention and afford the right to the refugees to
return to their homes. But none of these resolutions were implemented by Israel.

The Iraqi delegation to this Assembly strongly urges the World Health Assembly to take measures
in accordance with its Constitution to ensure the effective implementation of its resolutions.

We appeal to you to do your utmost to stop injustice and to extend your help to the refugees
to return to their attacked homelands.

Finally, I reiterate my thanks to the Director -General and to Dr Taba and his staff in the
Regional Office for all their efforts and their co- operation with us in implementing our health
projects, and hope that we might all continue to co- operate for the welfare of humanity.

The PRESIDENT: Thank you, Dr Mustafa. I now give the floor to the delegate of Nepal, Mr Shah.

Mr SHAH (Nepal): Mr President, distinguished delegates, ladies and gentlemen, I bring
felicitations and good wishes from my Government and people to all the honourable delegates. Let

me join fellow delegates, Mr President, in congratulating you on being elected. I would also like
to congratulate the Vice -Presidents and others who have been elected. I am sure, Mr President,
that we shall be able to bring about some fruitful result in this meeting under your guidance.
Let me congratulate the Director -General, who has produced such a comprehensive Report dealing with
the health problems of the world. Last, but not least, I must thank the Regional Director for the
South -East Asia Region for his sincere efforts in dealing with the health problems of our Region.

We in our country strongly feel that the only solution for developing the health of our people
is through the health infrastructure, without which all the achievements gained through vertical
projects will go down the drain.

In our fourth plan period, we have planned to consolidate the gains achieved so far. That is
why we have not planned to expand other activities apart from maternal and child health and family
planning.

As in most of the developing countries, we lack trained manpower, materials and resources.
To fulfil this manpower need we are utilizing paramedical non -professionals to the maximum. Even

this category of personnel is in short supply. To meet this need, with the help of WHO and UNICEF
we are trying to strengthen our institutes for this category of workers. Regarding the paramedical
professionals, we have a nursing school which was sponsored at the beginning by WHO. We now have
a nursing education and service project supported by UNDP /TA. When this project was started in
1954 there was no qualified nurse in government service. Up till now 142 have been qualified at
this school of nursing. This figure reflects the acute shortage of nursing manpower. We are
trying to enrol more students at the school of nursing.

Mr President, as you know, to add to all these difficulties the topography of our country,
which is mostly mountainous, including the highest mountain of the world, plays a great role.

Communications are difficult. So the problems of supply and supervision as well as medical
emergency service are almost insurmountable in most of the hilly areas. To overcome this difficulty,

His Majesty's Government is developing airfields for short take -off and landing aircraft, even though

the cost is prohibitive. His Majesty's Governmnet is planning to use helicopters wherever such

airfields are impracticable.
Up till now; I have been dealing only with difficulties and problems, but I am proud to mention

that, under the able guidance and leadership of His Majesty our beloved King, we have achieved
satisfactory progress in some areas of health activities. I am proud to mention some of our achieve-

ments in controlling communicable diseases, especially malaria. Out of the estimated population of
11.2 million in the country, 6.5 million people are at risk of malaria. The distribution of popu-

lation in the different phases is: 3.8 million in the consolidation phase, 2.0 million in the
attack phase, and 0.7 million covered by case- detection and remedial measures. We do not know
whether we shall be able to eradicate malaria, but we are sure that we have brought this disease

under control. This has certainly contributed to raising the gross national product. To maintain

this gain, I repeat again, we need a sound health infrastructure. I am sure WHO and the

United States Agency for International Development, which have helped in creating this situation,

will continue to support our plan of infrastructure establishment.
One other communicable disease against which we have launched an eradication project is small-

pox. Out of 75 districts, 50 populous districts have had mass vaccination campaigns. The total

number of vaccinations given since 1961, from the beginning of the campaign till now, is 8.3 million.
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This includes revaccinations. We plan to eradicate smallpox by 1977. Let me express my gratitude

to WHO for its generous assistance to this project.
We have two other control programmes, for tuberculosis and leprosy. We are thankful to WHO

and UNICEF for help rendered to these programmes. In tuberculosis, a control programme is going

on in the Kathmandu valley and some other districts. We are giving direct BCG vaccination up to

the age of 15. So far the total number of BCG vaccinations given is approximately 0.33 million.
Along with this we are carrying out case detection (through sputum smears) and treatment of detected

cases. In this plan period we are planning to cover seven more districts. In leprosy, we are

following survey, education and treatment procedures. The case detection is done by school surveys,

and treatment and follow -up are done through local health institutions. We plan to cover seven

more zones by the end of this plan period.
Maternal and child health and family planning programmes are given top priority in our plan.

The services are rendered through basic health services and some mobile units. We are thankful to
WHO, UNICEF and the Agency for International Development for helping us to develop this programme.

We are also thankful to WHO for helping us in cholera epidemics last year and the year before

last.

WHO has been a great help to us in training personnel through regular university courses,
seminars, conferences, workshops and other training programmes, and in providing experts when
necessary.

The basis of communicable disease control is a better environment. His Majesty's Government,
along with WHO, UNDP /TA and other agencies, is trying to develop water and sewerage systems in
greater Kathmandu, and with the help of UNICEF we are also trying to develop a small community water
supply.

In a country like ours, where the literacy rate is very low, the people have to be educated
about the importance of healthy living. Health education plays an important role in helping the
people to change attitudes and adopt new practices. To fulfil this need, His Majesty's Government
has a central health education section, with professional health educators at zonal level and non-
professional workers at the periphery. In addition, we have also included health education in the
curriculum of general schools.

Before I conclude, I want to thank you all for your patient listening. I am sure the deli-
berations and discussions at this Assembly will go a long way towards achieving healthy living
conditions for mankind.

The PRESIDENT: Thank you, Mr Shah. I now give the floor to the delegate of Lesotho,
Mr Leseteli.

Mr LESETELI (Lesotho): Mr President, Mr Director -General, distinguished delegates, ladies

and gentlemen, it is again my singular pleasure and honour to lead the delegation of Lesotho in this
august body. I congratulate you, Mr President, on your election to the Chair, and I am happy to
renew old acquaintances and look forward to forming new friendships. My election to the Vice -
Presidency of this Assembly is an honour to my country and my continent. Allow me to join other
delegations in congratulating the Director -General and the Executive Board on their hard work and
dedication to the service of mankind. Since my last address to this Assembly, in May 1970, my
country has enjoyed some of the fruits of your deliberations. I would also like to take this
opportunity to express my sincerest thanks to the Regional Director of the African Region,
Dr Alfred Quenum, whose co- operation and assistance have been invaluable to my Ministry. The WHO
representative stationed in Maseru has performed his duties ably, and to him my delegation is
indebted for sound advice and guidance. Our association with WHO has strengthened our belief in
the brotherhood and mutual dependence of man.

Now, Mr President, may I outline the health problems of Lesotho - what has been achieved and
what is planned for the future? It is said that the provision of health services is like filling
a bottomless pit. The more you give, the more is required of you. Each improvement reveals the
need for further improvement. We have made some progress, but because of our limited financial
and manpower resources we are moving too slowly to satisfy the demand for efficient and effective
medical services. There is still a serious shortage of doctors in both the specialist and general
duty groups. In this regard, I am pleased to report that within the past year two doctors trained
with the assistance of fellowships from WHO have assumed duties as medical officers.

There are, at the moment, numerous public health projects being carried out with the assistance

of WHO funds and advisers. The programme for providing basic health services to every village

has reached an advanced stage, and more funds are required to consolidate the scheme. We need more
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fellowships for intensive training of our young men and women to fit them into the ever widening

structure of our health services.
The urban and rural water supply programme has been submitted to WHO, and favourable consi-

deration is expected. At this juncture, allow me to reveal that my Ministry is waging a relentless
war on typhoid, which is still claiming many lives. The root cause of typhoid, of course, is poor
sanitation and unhygienic water supplies. That is why we give such high priority to this project.

We would like to thank UNICEF for the supply of vehicles, equipment and drugs used in the
public health programmes. A building at the Queen Elizabeth II Hospital in Maseru has been
equipped by this organization to enable us to run refresher courses for nurses.

Since health problems do not respect geographical boundaries, I wish to record my Government's
gratitude and appreciation for the co- operation and assistance of all our neighbours in southern
Africa. We are all keeping a vigilant and apprehensive eye on the cholera scourge which is
threatening our continent.

The Government of the Kingdom of Lesotho is indebted to the British Government for regular and
unfailing assistance. Very soon urgently needed extensions will be made to the Queen Elizabeth II
Hospital through a grant from Her Majesty's Government. This hospital is the biggest in the country
and serves as a central reference hospital, but many improvements to its structure and manpower are
urgently required.

There are other governments and organizations which have come to the aid of Lesotho at different
times and in different ways - for example, the Government of South Korea, with doctors, the Catholic
Relief Services, OXFAM and the World Food Programme, with equipment and medical and food supplies.
The United States Agency for International Development is interested in assisting us with the
establishment of a rural demonstration centre with emphasis on maternal and child health and health
education in general. We have also received a generous donation of drugs from the Government of
the Federal Republic of Germany.

Finally, Mr President, with your permission, I would like to quote from my Government's five -
year development plan, which incorporates the national health plan:

"At present Lesotho has 34 doctors, of whom eight are in Mission hospitals, nine
in private practice and 17 in Government service - 13 general practitioners and four
specialists in anaesthetics, radiology, surgery and psychiatry, respectively. Most

of these doctors are expatriates.
"The Government's objective with regard to medical staff is to provide at least

15 additional doctors at the general practitioner level and six specialists - in
medicine (with special knowledge of paediatrics), obstetrics and gynaecology,
orthopaedics, pathology, preventive medicine and psychiatry respectively.

"In the long run, Lesotho can only solve its critical shortage of doctors through
an accelerated programme of training. The Government will seek bilateral and multi-
lateral assistance to sponsor five to eight medical students every year for the next
five years."

Mr President, with your assistance and the co- operation of men and women of goodwill all over
the world, we cannot fail in overcoming our difficulties and resolving our problems.

The PRESIDENT: Thank you, Mr Leseteli. I now give the floor tó the delegate of the Khmer
Republic, Dr Thor Peng Thong.

Dr THOR PENG THONG (Khmer Republic) (translation from the French): Mr President, Mr Director -
General, honourable delegates, ladies and gentlemen, before I address this eminent Assembly on
behalf of the delegation of the Khmer Republics I wish to proffer my sincere congratulations to
Sir William Refshauge on his election to the post of President of the Twenty- fourth World Health
Assembly. I am sure that this choice is a very happy one and I should like to convey to him all
our good wishes for success in his difficult and exalted functions. I should also like to con-
gratulate the Vice -Presidents.

The Director- General's Report gives a complete and detailed picture of the health situation in
all the Member States, and this has enabled us to sum up the results achieved by WHO in its pro-
foundly humanitarian mission. It is with interest and real pleasure that we have perused this
document, which, as every year, is a very useful working tool because of its clarity and the extent
of the information it provides. Dr Candau's competence and efforts in drawing up his Report, as
in the running of our wonderful Organization, fully deserve our sincere congratulations and warm
thanks.
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Until now, WHO has always been able, when faced with the extremely difficult problem of the

selection of priorities, to find a solution corresponding to the real needs. There is no doubt

at all that the first of these needs over a large part of our planet is still the conducting of
mass campaigns against communicable diseases, the second being to promote the extension and
strengthening of the basic health services which will enable integration to be carried out in the

future.
However, the shortage of medical and public health personnel is still the major obstacle to

be surmounted by some Member States before they are in a position to solve these problems. In

this respect, WHO's work in the training of medical and auxiliary staff has proved highly bene-

ficial.
It has been shown that the search for efficiency requires methodical planning which, if it is

to be useful, must be based on correct information, obtained from well organized health statistical

and epidemiological services. It is a pleasure to note that the authoritative advice of WHO in

this respect has been enthusiastically welcomed.
Moreover, the interest shown by WHO in the problem of drug quality and safety is in line with

the concern felt by most governments on this subject. It is worth emphasizing here the importance
of rapid dissemination of information on harmful effects found to be associated with the use of

certain drugs.
I have been particularly interested by the remarkable statements relating to the successes of the

various programmes aimed at giving all Member States the most complete equality in their efforts to

promote the health of their respective populations.
It is universally recognized that the level of health of the peoples is very greatly dependent

on world peace. It is for that reason that all men of good will encourage every effort which tends
towards the well -being of humanity. However, while it is comforting to see numerous health workers
with a praiseworthy spirit of sacrifice and self -denial working for the achievement of the basic
aims of WHO, it is disappointing to note just the contrary in certain men eager for war and imbued
with expansionist ideas, for whom the massacre of their fellows is one of the means of encompassing

their criminal designs. This, beyond question, is another aspect of the public health problem
which cannot but perturb us as doctors, whose role must be to study any deterioration in health and

any loss of human life, whatever their cause.
This contradiction is all the more distressing in that last year in this same Assembly I

denounced the aggression of the Viet -Cong and the North Vietnamese, which was causing dire suffering
and death among my compatriots, and that I must return here today to deplore the powerlessness of

our Organization in the face of a crime whose consequences nevertheless concern it. I have the

profound conviction that an organization such as ours can only play a really effective role if its
activities are not hindered by this sort of hecatomb perpetrated by men without faith or law.

Despite this disconcerting illogicality, it is my duty to draw the attention of the Twenty -
fourth World Health Assembly to the occupation of some parts of our country by the Viet -Cong and
the North Vietnamese aggressors. Our invaders are still continuing their rash and criminal acts
against our people in contempt of all international law and morality. Their crimes are thus a
grave threat to the very existence of our country as an independent and neutral nation.

It is altogether natural that the sacred duty of a people so unjustly illtreated and facing
an attempt to wipe their motherland off the map of the world is to mobilize all its forces and all
its available resources to defend its survival, at the expense of its development in all other

domains. Health activities are among those most affected by the fact that the state of war
seriously hinders our work in this respect, while at the same time creating new medical and sani-

tary problems. Worse still, our previous achievements are being destroyed. Indeed, the Viet -Cong

and North Vietnamese invaders deliberately pick out our health structures and shamelessly plunder
them of medicaments and equipment, while coldly murdering our health workers and furiously
demolishing the buildings.

Honourable delegates, at this difficult time, when our health services have to face more
numerous medical and sanitary problems with resources already reduced through the war imposed on
us from outside, the assistance provided by friendly countries and international organizations is
very valuable. I wish today, on behalf of the Khmer Republic, to express our deep gratitude to
WHO for having been good enough to readapt its assistance to our country to meet the changed circum-

stances.
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The PRESIDENT: Thank you, Dr Thor Peng Thong. I now give the floor to the delegate of

Somalia, Mr Hassan.

Mr HASSAN (Somalia): Mr President, distinguished fellow delegates, ladies and gentlemen, on
behalf of the delegation of the Somali Democratic Republic, I wish to add our congratulations to

you on your election as President of this Twenty- fourth World Health Assembly. Our congratulations
are also extended to those who have been elected as Vice- Presidents of the Assembly and Chairmen

of the two main committees.
Our delegation has considered with appreciation the Report of the Director -General on the work

of WHO in 1970. We very cordially congratulate him and his staff on the work done and the results

achieved. As he very rightly states in his Report, "The fight against disease, and against those
fundamental conditions that lead to disease, is slow and seldom spectacular ". This is particularly

true of the results achieved in developing countries. Because of the numerous health problems

that are to be solved and the lack of means available to meet the challenge, all efforts undertaken
by these countries bring about very little spectacular change in the situation. The widening gap

between the developed countries and the developing ones, not only in the economic sector but also
in the health field, is illustrated by the nature of the health problems that are tackled by these

countries. While the latter are struggling to free themselves from the ravages of common commu-

nicable diseases, the former are concerned with the control of pollution created by themselves.
It should, however, be remembered that, as long as killing communicable diseases exist in any
country in the world, there is always the chance that they will spread to areas already free.
This has been proved by the spread of cholera during the last year. Our country had no record of

cholera cases in this century, but was involved in last year's spread of this disease. Thanks to

the assistance given to us by some friendly countries we have been able to limit the spread of the

disease in the country. In our experience, vaccines played an important part in control. The

source of infection was through direct contact and sharing of food. Water did not play any part

in the spread of the infection. While tetracycline was the drug of choice, chloramphenicol was

also found to be effective.
The success of any health programme depends on the advice and guidance received from properly

qualified professional personnel on the execution of such programmes, and it is in this field that

WHO assistance is sought. In spite of tremendous efforts during the past years, our health
programmes lacked these services to a great extent. The situation can be understood from the fact
that in 1970, in the 20 posts approved for WHO projects and totalling 240 man months, the vacancy
period amounted to 85 man months. We appreciate the difficulties experienced by the Organization
in finding suitable candidates, but if the programmes are to show any success there is a need for

continuity in the services of these experts.
Our main public health problems continue to be malaria and tuberculosis. While we are doing

all we can to control these diseases, it is evident from our experience that success can only be
achieved if they are tackled through a strengthened basic health structure. We have just framed

our third development programme for 1971 to 1973. The improvement of health services is an
integral part of our socio- economic development. The plan envisages the development of a network
of health centres in the regions and districts, which would cater for both preventive and curative
aspects of medicine. Another subject to which importance is given in the development programme is

the strengthening of regional hospitals. The decentralization of health services, undertaken
immediately after the revolution, has started producing results, and it is planned to take one more
step in this direction by posting specialists in the various medical fields to the regions.

Training of nursing and other paramedical personnel is given high priority. The first group

of students has been admitted to our new school. A new nursing school with accommodation for 200
students is under construction and will be ready by the middle of this year. The first batch of

midwifery students are completing their one -year post- nursing training this year, and a second
batch are being selected to undergo the same training. Training of the district health staff in

malaria control and tuberculosis control techniques is progressing well, and these personnel are
proving of great value in the integration of both malaria and tuberculosis control programmes into
the basic health services. Experience has shown that students, after a long absence from their
homes for studies abroad, often need a period of adjustment to the existing social conditions.
It is also necessary for the teaching programmes for doctors to be adapted to local conditions and
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to the community they are to serve. With this in view, active consideration is being given to the

establishment of a medical school in our country.
Tuberculosis control activities are being extended to the regions. The direct BCG vaccination

technique has been reintroduced. Research in the treatment of leprosy in our country is still

progressing, and a final report is expected at a later date.
It is encouraging to note that WHO's call for a global smallpox eradication programme has

resulted in a considerable reduction in the number of countries reporting the disease and also in

the number of cases reported. The mass vaccination campaign carried out by our country is pro-

gressing as planned, and we have had no case of the disease so far.
We are interested to learn from the Director -General's Report that a more potent and highly

purified vaccine against rabies is being developed. If the single -dose vaccine proves effective

it would be of immense use to countries like ours, where multiple inoculations have proved difficult

to administer to the nomadic population. We hope that WHO research facilities will be used to

develop a similar potent vaccine in the control of cholera.

WHO's initiative in preparing a series of guides dealing with the satisfactory disposal of

industrial wastes is very encouraging. This will be of considerable help to the developing

countries who are faced with this problem.
Finally, Mr President, I wish to emphasize the policy of our Government on the principle of

the universality of WHO, and hence we support the admission of all legitimate sovereign countries

that desire it. Political considerations should not bar the admission to this Assembly of such

nations as the People's Republic of China and the German Democratic Republic.

The PRESIDENT: Thank you, Mr Hassan. I now give the floor to the delegate of Malawi,

Mr Chisala.

Mr CHISALA (Malawi): Mr President, allow me, on behalf of my country, to join with the
distinguished delegates who have spoken before me in congratulating you on your election as President

of the Twenty- fourth World Health Assembly. My delegation also wishes to congratulate those

Member States whose delegates have been elected Vice -Presidents. I feel confident that the guidance

of this Assembly during the coming days could not have been entrusted to more competent hands, as

competent, if I may be allowed to say so, as the Director -General, whose Annual Report on the work
of WHO during the year 1970 is, in my delegation's view, one of the most important and interesting
documents now published, indicating as it does the trends of health in all its various aspects.

You will appreciate, Mr President, that I represent a developing country and therefore my
reaction to the Annual Report of the Director -General must be conditioned by the particular circum-

stances which exist in my country. Before I touch on what the Report implies to Malawi, I should

like to mention very briefly our circumstances. I have no reason to believe they differ basically

from these of other developing countries.
During the Twenty -third World Health Assembly my delegation very briefly outlined the state

of health services in Malawi. We had occasion then to draw attention to our limited financial

resources and how much we were endeavouring to achieve within those limitations. I am encouraged

to report that some major improvement has been achieved all round. We have made some progress in
the establishment of maternal and child health services and our curative services have also made

some progress. That progress can only be measured in terms of the 12 -month period - and what

impact can any health activities make within so short a time?
We have not lost sight of our overall national development policy in the implementation of

our health plans. Indeed, as a developing country, we have had for the time being to give our
social services rather a low priority. Our Government, under the dynamic leadership of our
President, Ngwazi Dr Kamuzu Banda, is satisfied that if adequate funds are to be made available
for social services generally in the future, we must first give the highest priority to the expan-
sion of the national income.

But I must, on behalf of my Government place on record our profound appreciation of the
personal interest that the WHO regional staff have taken in the health problems of Malawi. It is

a matter of deep satisfaction that Malawi, thanks to the efforts and personal interest of
Dr Alfred Quenum, our Regional Director, and his staff, continues to benefit from the assistance
given either by or through WHO.

In addition to the various projects which my delegation recorded at the Twenty -third World
Health Assembly, Malawi is shortly to receive a team of health planners, recruited by WHO and
financed by the Danish Government. The need for a comprehensive health plan has been felt for
many years by my Government. We are now able to look to the future, confident that, armed with
a plan, we can deploy our limited resources more economically. Also, we are shortly to receive
staff from WHO who will assist us in the development of the basic health services, help us in the
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control of communicable diseases, and provide us with technical "know -how" in the mounting of a

smallpox vaccination campaign. Fellowships continue to be made available to Malawians for training

in various fields.
Let me now turn to the Director -General's Report. As I have indicated earlier, that Report

reveals meticulous attention to detail as well as competence. I cannot but commend the Director -

General for it. If I comment on that Report it is merely to seek answers to the important and

fundamental questions which the Director -General himself has raised therein.
In his introduction, the Director -General pertinently states: "At the same time I can hardly

avoid mentioning an unevenness in progress, amounting sometimes to stagnation, in certain health

activities where satisfactory advances that might reasonably have been expected have not been

achieved, owing either to a slower growth in scientific or technical knowledge than was anticipated

or to a lack of appreciation of, or indifference to, the scope and importance of health." But

given the uneven distribution of both financial resources and competent expertise, how can this

unevenness in health services progress be rectified? It seems to me that WHO has a responsibility

to take a fresh look at the mode of assistance being given to developing countries. Although it

is sometimes possible to attract financial assistance in establishing a development project in
health services, very often it is the recurrent costs which are necessarily generated by those
projects which act as a deterrent to carrying out our work. Might WHO not work out a formula

whereby this problem in the developing countries might be solved?
The Director -General once again draws our attention to the "grave lack of health manpower,

especially in the developing countries ", while recognizing that "the problem is not one that admits

of any quick or easy solution ". I have already, elsewhere in this address, recorded my country's

appreciation of the technical assistance and guidance given by this Organization. I should like

to urge WHO to continue its endeavours.
My delegation welcomes the bold statement on "research into the design of systems that can

help developing countries in deciding how best to use the often limited resources available to

them ". We look forward to the time when we can have the benefit of the results of the project
undertaken jointly by the Government of Colombia, PAHO and WHO. Allied to this problem is that

of correlating the expenditure on health services with the needs for health services. But, alas,

WHO Public Health Paper No. 32 by Professor Brian Abel- Smith, only managed to conclude that
"ascertaining the costs of health services and relating them to national resources is only a modest
beginning in the growing field of international health economics ".1 May the efforts to find such

a formula continue.
Lastly, but not least, my delegation wishes to commend the timely initiative of the Regional

Director in convening meetings within the African Region to discuss the threat of the spread of

cholera on our continent.

The PRESIDENT: Thank you, Mr Chisala.

Before I adjourn the afternoon meeting, I wish to announce my intention to close the list of

speakers for the general discussion on items 1.9 and 1.10 tomorrow, Thursday, immediately before
the presentation of the Léon Bernard Foundation Medal and Prize. That will be at approximately

12 noon tomorrow. I would like to thank those speakers this afternoon who, after I interceded,

kept within the 10 minutes. It has allowed us to keep to our programme.

The meeting is adjourned.

The meeting rose at 5.30 p.m.

1 Abel- Smith, B. (1967) An international study of health expenditure and its relation to

health planning, Geneva, World Health Organization (Public Health Papers, No. 32, p. 102).



FIFTH PLENARY MEETING

Wednesday, 5 May 1971, at 8.30 p.m.

President: Sir William REFSHAUGE (Australia)

1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SIXTH AND FORTY- SEVENTH

SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1970 (continued)

The PRESIDENT: The Assembly is called to order. The first speaker on my list is the
delegate of the Central African Republic, Mr Bakry.

Mr BAKRY (Central African Republic) (translation from the French): Mr President, ladies and
gentlemen, it is a great pleasure for the Central African Republic to take part in this session
of WHO's general assembly. The honour which falls to me today of taking the floor before this
august body gives me an opportunity to convey, on behalf of my country's delegation, our cordial
greetings to the honourable representatives of the Member States and Associate Members of WHO.
We hail with particular gratification the admission of a sister country, the Gambia, to this great
worldwide family.

I may perhaps be allowed to express to the outgoing President the satisfaction and admiration
of my delegation for the competence with which he conducted the work of the last Assembly. His

sense of efficiency has done honour to our continent, and we are proud of that.
To the incoming President, and to the other officers of our Twenty- fourth Assembly, my

delegation would like to offer its heartiest congratulations on their brilliant election.
The delegation of the Central African Republic considers that the Director -General, Dr Candau,

and his staff deserve every commendation for having submitted a full and realistic report on the
work of our Organization in 1970. Our delegation is highly gratified at the constant and tireless
efforts exerted by our specialized agency to improve health standards throughout the world.

The major event of the year 1970 - I am referring to the spread of cholera El Tor into
territories long spared this disease - has been commented on in the introduction to the Report.
The appearance of this disease in Africa enabled WHO once again to prove its effectiveness,
displayed in the speed of the reporting, the organization of seminars on the strategy for con-
trolling this scourge, and the gifts of vaccines and sera.

The preventive measures taken by the health authorities of the Central African Republic,
namely the positioning for action of a staff specially trained or given refresher courses for the
purpose and the provision of the technical equipment needed to cope with the situation, together
with an ample supply of information to the population, will no doubt enable us to limit the number
of victims when the time comes and also to control the other communicable diseases.

For the African Region, the meetings at Bobo -Dioulasso and Brazzaville, held just after
cholera had appeared in our continent, have reconfirmed - if any confirmation were needed - the
vigilance, dynamism and efficiency of our Regional Director, Dr Quenum, and of his team, to whom
my delegation would like to pay a well- deserved tribute.

The very special attention which the Government of the Central African Republic devotes to
health problems, as a sine qua non for any social or economic development, has been demonstrated,
inter alia, by the spectacularly large volume of resources put at the disposal of the Ministry of
Health for tackling its responsibilities in face of the cholera threat. This is one of the
factors which have up to now fended off the arrival of this scourge in the Central African
Republic.

The search for co- operation in the health field and for co- ordination of programmes along
common frontiers has been another major concern of the Central African Republic which, steadfastly
pursuing its policy of co- operation, is convinced that no country can solve health problems in
isolation.

During the celebration of World Health Day in the Central African Republic stress was laid on
the noble objective of our Organization, which is the attainment by all peoples of the highest
possible level of health. The messages from the Director -General, the Regional Directors and the
Minister of Health of the Central African Republic were prominently featured in the programmes of
the national broadcasting system. An important round -table conference, in which several eminent
physicians discussed the theme "A full life despite diabetes ", was heard by a large and appreciative

public.

At this early stage in the implementation of our five -year plan for 1971 -1975, no doubt
should be left as to the firm determination of the Government of the Central African Republic to
go through with the development of the basic health services. The three main objectives of this

- 87 -
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plan are the training of staff at all levels, control of communicable diseases, and maternal and
child welfare, with the aim of progressively attaining total health coverage of the population.
The principle which has determined this choice of objectives is based on a unitary and integrated
concept of medicine, with special emphasis on environmental sanitation and health education,
particularly in the rural areas. In order to achieve them, the Government of the Central African

Republic undertook at the beginning of 1971 far -reaching reforms in its health services so as to
adapt their structure to such a concept. The means to be brought into play are derived primarily

from our own resources but also from international assistance, both multilateral and bilateral.
This is the health policy of the Central African Republic, on the basis of which we plan to
increase the volume of our activities in 1971 by some 20%.

During the year 1970 the following results were obtained: for the country as a whole, the
specialized teams examined 519 408 persons and at the same time performed 488 281 smallpox
vaccinations, 60 301 yellow -fever vaccinations, 79 079 measles vaccinations, and 175 956 BCG

vaccinations. With regard to smallpox, since 1962 there have been no new cases recorded in the

Central African Republic. But the programme is being continued in accordance with the eradication

policy decided on by WHO. In leprosy control the Central African Republic is continuing to

achieve very interesting results: 26 749 patients remained on the books at the end of the year,

including 5579 arrested cases and 8260 under observation without treatment. Since 1 January 1970,
831 new leprosy cases have been detected, while 3116 have been released from supervision, which
brings the total number of patients released from supervision since the start of our campaign to

nearly 30 000.
Trypanosomiasis control operations are continuing regularly and in 1970 big efforts were made

in this field: 63 new cases were detected, which brings the total number of cases to 134; 6186

persons were given chemoprophylactic treatment. Malaria remains the most important endemic

disease in the Central African Republic, Apart from preventive treatment, which is generally

reserved for children, no large -scale programme is envisaged. However, the recent reform of our
health services will enable us to undertake in 1971, with the assistance of the WHO consultants in
Bangui, a study of the means to put into operation for the application of a new control strategy
to this disease. With regard to intestinal parasitic infections, 30 216 stool examinations were
performed, resulting in the detection of 7229 cases of intestinal schistosomiasis, 5077 cases of
hookworm, and 161 cases of amoebiasis.

I might also mention that 3406 cases of urethritis were detected and treated, and that the
surveillance campaigns against yaws continued normally.

With regard to tuberculosis, the Central African Republic has launched a major programme for
detection and treatment of patients, not only in the large health centres, but also in all the

rural units.
The merging into a single directorate of the departments of rural health, major endemic

diseases and population has marked an important step forward in the integration of curative and
preventive medicine and the development of the basic health services in the Republic.

Environmental health activities - the cornerstone for the success of any basic health

service - are being intensively pursued in the Yimbi demonstration zone.
In the field of training, the National Institute of Medico -social and Public Health Education

has organized all the necessary paramedical staff training sections, namely the sections for state -
certificated nurses, midwives, environmental health assistants, social workers, and assistant

nurses, and runs permanent refresher courses for staff already in service. I should like to

mention the ever more strikingly successful results achieved with their periods of team training

in the rural areas. For their part the medical students, many of whom are WHO fellows, come to

do their sixth year of training as interns at the Bangui hospital centre.
As you can see, the main objective of present activities and future plans in the health field

in the Central African Republic is effective control of communicable diseases.
I should be remiss if I did not acknowledge here the international and bilateral assistance

afforded to the Central African Republic in the health field. I should like to say, therefore,

that WHO, the French Republic, UNICEF, the European Development Fund, the United States Agency for
International Development, the Union of Soviet Socialist Republics, and certain private bodies
such as Emmaüs- Suisse and Misereor are entitled to expect sincere thanks from our delegation in this
hall for the tangible and effective aid they have given the Central African Republic. Our country

fully accepts the principle laid down in the WHO Constitution to the effect that "the health of all
peoples is fundamental to the attainment of peace and security" and it hardly needs stating that

"the fullest co- operation of individuals and States" is the corollary of this.
Distinguished delegates, ladies and gentlemen, the delegation of the Central African Republic

wishes you abundant inspiration during your deliberations, so that this Twenty- fourth World Health
Assembly may be a resounding success, and for the sake of peace in the world.

The PRESIDENT: Thank you, Mr Bakry. I now give the floor to the delegate of Cyprus,

Dr Vassilopoulos.
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Dr VASSILOPOULOS (Cyprus): Mr President, Mr Director -General, fellow delegates, on behalf of
the delegation of Cyprus I have pleasure in associating myself with the previous speakers to
congratulate you on your election to the presidency of the Twenty- fourth World Health Assembly.
I would also like to extend my congratulations to the Vice -Presidents and the Chairmen of the
committees. It also gives me great pleasure to express my delegation's appreciation to the
Director -General, Dr Candau, and his collaborators for their comprehensive Report on the activities
of WHO in 1970. All these gentlemen deserve the honour and confidence that this Assembly has
bestowed on them. I am confident that, under their guidance, the deliberations of the Assembly
and its committees will be conducted successfully. My congratulations are also extended to the
members of the Executive Board for the most excellent and constructive task they have accomplished
during the forty -sixth and forty- seventh sessions of the Board.

The Annual Report of the Director -General on the work of WHO in 1970 contains a wealth of
valuable information. It shows the trends that are shaping the long -term policy of the Organiza-
tion. As such, it is of the highest interest to health administrators throughout the world.

Once again the Director -General stresses the problem of the shortage of health manpower at all
levels-especially in countries undergoing the process of social development - which retards world
progress towards better health. In this respect I am glad to state that Cyprus, in spite of the
fact that there are no medical schools locally, yet is not far off as regards medical and para-
medical manpower. The physician population ratio is one per 1250, the dentist population ratio
is one per 3672 and the nurse-midwife/population ratio is one per 415.

The importance of family health as an integral part of the general health services is well
pointed out in the Director -General's Report; the approach, based on the recognition that problems
of maternal and child health, of human reproduction and of human genetics are all closely related
aspects of the greater problem of the health of the family, must draw the attention of national
health planners and administrators. WHO's intensified assistance in the training of personnel in
this field is only too praiseworthy.

The remarks of the Director -General regarding the disproportionate importance attached by some
public authorities to the spread of El Tor cholera during the year under review must draw the
attention of all concerned. Fortunately our efforts to bar cholera from gaining access to Cyprus
were crowned with success. Not a single case was reported, in spite of the fact that most
countries in the Region were invaded. In this respect it is fitting to pay a tribute to WHO,
particularly to the distinguished Deputy Director -General, Dr Dorolle, who, through his untiring
efforts and his skilled strategy and leadership, contributed towards combating successfully the
cholera epidemic which appeared in many countries. My tribute goes also to his collaborators at
headquarters, as well as to the Regional Director for the Eastern Mediterranean, Dr Taba, whose
contribution in the anticholera measures in countries of his Region, including Cyprus, has been so

valuable. I would also like to express my country's appreciation and gratitude to the Governments
of the United States of America and the United Arab Republic for supplying us, free of charge, with

vaccines.
Ít is gratifying to note the progress made in the global programmes of malaria and smallpox

eradication - that the incidence of smallpox reached the lowest level that has ever been reported,
and also that the number of countries in the WHO official register of areas where malaria eradica-
tion has been achieved rose from 13 to 18.

While environmental health hazards are being gradually and steadily eliminated as causes of
morbidity and mortality, new health hazards have been created as a result of technological develop-
ment, and new man -made diseases have been brought to the fore. Among them air pollution became
a formidable hazard in some industrialized countries. The entry into operation during the year of
the WHO international network for the monitoring and study of air pollution in order to determine
the magnitude of the problem on a global scale is only too encouraging.

Ending my address I wish to record the gratitude of the people of Cyprus to the Director -
General, Dr Candau, and to our Regional Director, Dr Taba, and to pay tribute to them for their
untiring efforts to promote the health of the peoples all over the world.

The PRESIDENT: Thank you, Dr Vassilopoulos. I now give the floor to the delegate of

Burundi, Dr Bitariho.

Dr BITARIHO (Burundi) (translation from the French): Mr President, Mr Director -General,
honourable delegates, ladies and gentlemen: allow me first of all, Mr President, to present to
you on behalf of my delegation, as also to the Vice -Presidents of this Assembly, our hearty con-
gratulations on your having been entrusted with the high responsibility of directing the proceedings
of the Twenty- fourth World Health Assembly. I am confident that under your enlightened guidance
we shall succeed in coping satisfactorily with the tasks included in the agenda of this Assembly.
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My delegation wishes you every success in the discharge of your onerous responsibilities.
I should also like to thank and commend the Director -General, our eminent colleague Dr Candau,

for the excellent Report he has submitted. From this very well -produced document we have been

able to see that WHO's activities are being ever further extended and diversified, to the great
benefit of all peoples and of world health in general.

The health of tomorrow's world will depend very largely on the levels of health of all its

constituent nations. This interdependence is nowadays universally recognized and is contributing
to the development of a sense of international solidarity in the public health field. We trust,

for our part, that the need for such solidarity will constitute one of the guiding principles of
this Twenty- fourth World Health Assembly.

Allow me also, Mr President, to welcome the new Member that we have just admitted to WHO.
I should like to review briefly the WHO- assisted programmes that are being implemented in my

country. I do not intend to go into them in full, but will confine myself to outlining their
main features.

In regard to the development of basic health services, the Government is still concentrating
its attention mainly on the control of communicable diseases, in particular malaria, smallpox,
louse -borne typhus, tuberculosis, trypanosomiasis and schistosomiasis. The Government realizes
that communicable diseases will persist if the basic health services needed for consolidating the
positions won in the course of mass vaccination or eradication campaigns are lacking. Under the

WHO- assisted project for the development of the basic health services, an endeavour is being made
to organize an adequate network of health units responsible for protecting the regions freed from

disease against any reinfection. It is planned to integrate the environmental health activities

into the work of these health services.
In regard to epidemiological surveillance, the lack of national personnel with training in

epidemiology, statistics and laboratory techniques, added to the problem of poor communications,
the peculiarities of the terrain and the high degree of dispersal of the population, have prevented
the Government from according greater technical and logistic support to this activity. The

magnitude of many of the communicable disease problems which the Government has to face justifies
our application to WHO for assistance in the establishment and development of an epidemiological
service. This request has already been given favourable consideration, and provision for meeting

it is included in WHO's regular budget for 1972.
With regard to mass campaigns, the attack phase of the smallpox eradication programme is now

drawing to a close. The number of vaccinations performed since 1968 totals some three million.
We are thus reaching the end of the first phase of that major undertaking which a nationwide
eradication campaign constitutes in a country with a population density as high as ours. The

consolidation phase, to be conducted at the level of the medical sectors, is now about to begin:
it will be based on epidemiological surveillance and continued vaccination coverage of the entire

population.
With regard to the water supply system for Bujumbura, the large -scale works undertaken with a

view to providing our capital with adequate quantities of drinking -water have been successfully
completed. This extremely important project was planned by a WHO team. It has now reached the

stage of surveillance of the operation of the distribution system and training of staff. We

should very much like similar studies to be undertaken with a view to effecting improvements in the
supply of drinking -water to the other chief towns of the provinces.

Over 17 000 cases of typhus were reported in Burundi in 1970. A health problem of this size

naturally constitutes one of the Government's major subjects of concern. Realizing the diffi-
culties entailed in controlling the vector with insecticides (resistance of lice to certain pre-
parations, limited logistic facilities, etc.), our Government had pinned much of its hopes on a

stable, effective vaccine conferring long -lasting immunity. In 1969, a small -scale pilot experi-

ment in vaccination against typhus with a live strain E vaccine was undertaken by a team of WHO
short -term consultants. This vaccine is unfortunately still at the experimental stage and cannot
at present be used for controlling the disease. Luckily, the team I mentioned has found that
treatment with a single dose of doxycycline or vibramycin is sufficient to cure louse -borne typhus.
For the foregoing reasons, the Government is proposing at present to undertake a campaign which

would consist in: treating reported cases with doxycycline and administering the same drug as a
preventive to contacts; launching a campaign for control of the vector with newer insecticides;
and vaccinating contacts and selected groups with a vaccine whose effects have been determined.

The introduction of new laboratory techniques so that the disease can be diagnosed at the

nationwide level is clearly an urgent necessity.
WHO is also assisting us with the training of our staff at all levels, by granting fellowships

for basic studies, in- service training and specialized courses for our physicians and paramedical
staff, and locally by providing teaching staff for our schools for nurses, nursing auxiliaries and
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health assistants. Finally, WHO is helping us to continue and complete the far -reaching reorgani-

zation of our health services in pursuance of the principle of according the highest priority to
preventive medicine. In Burundi there is full realization of the need for this, and striking
progress continues to be made.

I have tried to give you in a few words an idea of the importance of the direct assistance
WHO is giving my country. I feel that it is now incumbent upon me to express to those who are at
the helm of the Organization our gratitude for the part it is taking in the fight we are waging for
the promotion of public health in Burundi, and in particular to Dr Quenum, the Regional Director,
for his unremitting and ever more strenuous efforts to improve the state of health of the popula-
tions of the African Region.

I should also like to extend my thanks to the other international agencies which are contri-
buting in their respective fields, towards the attainment of the same objective. We owe a
particular debt of gratitude to UNICEF which, in addition to supplying us regularly with specific
aid, has continued to assist in improving the operation of our rural dispensaries by providing the
heads of the medical sectors with the necessary means of transport for conducting regular inspec-
tions of the scattered medical posts.

Before closing, I should like to express once again our desire to see a gradual increase in
the number of inter -country projects and inter -regional research programmes launched. We feel

that this will prove the key to the establishment of effective control of the major scourges which
we are not yet able to conquer: for example, and to varying degrees, malaria, schistosomiasis,
trypanosomiasis and leprosy. In that connexion, I should like to reiterate the desire already
expressed to see the inter -country malaria team arrive in Burundi as soon as possible.

In conclusion, Mr President, I should like to express on behalf of my country's delegation the
hope that the work of the Twenty- fourth World Health Assembly will be an unqualified success and
will help to bring us nearer to the objective which WHO has assigned itself, namely the general
raising of health levels throughout the world as rapidly as possible.

The PRESIDENT: Thank you, Dr Bitariho. I now give the floor to the delegate of Zambia,

Dr Nalumango.

Dr NALUMANGO (Zambia): Mr President, distinguished delegates, ladies and gentlemen, I ask for
the floor to join fellow delegates in congratulating you on your election, with your Vice- Presidents,

to the high offices of this Organization.
Once more I wish to congratulate our Director -General, Dr Candau, and his Secretariat for his

concise, factual and clear Report.
Despite the advances that WHO is making, communicable diseases still pose the greatest threat

to life in my country. Tuberculosis, leprosy, malaria and viral infections, superimposed on
malnourished children, pose immediate public health problems which my Government is actively trying
to solve with the assistance of WHO. The project for the development of basic health services in
Zambia has started to receive the assistance of WHO.

A WHO public health adviser and a health inspector have already been assigned to the project.
Basic information on the health situation in the country has been collected and a demonstration
area for model health centre services, training and research has been selected. The main objective

of this project is to provide basic health services capable of securing optimum health for the
population in the country and of supporting specific disease control programmes.

In January 1970 a planning committee, which is charged with drawing up a 10 -year plan for the
Department of Health, was appointed. The first five years of this plan will form part of the
second national development plan of my country, which will come into operation on 1 January 1972.
A national health planner provided by WHO is actively involved in drawing up this plan. A malaria

programme is being developed as an integral part of the basic health services, with assistance from

WHO. My Government is thankful for the recent arrival of a laboratory technician, but is also
looking forward to the arrival of an entomologist and a malariologist. I am anxious that work

should start as soon as these experts arrive.
My Government is thankful for the assistance it has received in the field of training, and

looks forward to the establishment of a post -basic nursing course at the University of Zambia,
which will provide the much needed high level manpower to produce tutors of nursing, administrators
and public health nurses. This training programme is expected to cater for countries in central

and southern Africa.

Through WHO's co- ordinating role, my Government has been able to obtain the services of an
FAO expert to advise on the proposed Food and Drugs Act for Zambia. Another expert came from
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IAEA, and has since submitted a draft Bill on Ionization for my Government's consideration. I

look forward to the early arrival of the experts, already promised, to advise my Government on the
revision and the bringing up to date of health legislation and the setting up of a radiotherapy
unit as an integral part of the university teaching hospital at Lusaka.

In my final remarks I would like to highlight the co- operation accorded to Zambia by the WHO
Regional Director for Africa, Dr Quenum. His dynamic leadership is indeed exemplary to the rest
of us involved in the day -to -day running of health services in our Region.

I wish to thank the outgoing President for having looked after the affairs of the Organization
over the past year, which was overshadowed by the extension of the seventh cholera pandemic. The
attention of most, if not all, our public health workers was drawn to the dangers of this disease.
However, through your cool and effective approach, together with the unexcelled competence of the
Director -General and his Secretariat, you were able to steer the ship through turbulent waters.

The cholera pandemic has as yet not reached my country and it is my earnest prayer that it
should not. A cholera surveillance committee has however been formed to deal with any eventuali-
ties of a cholera outbreak. My immediate worry is on the reported cases of yellow fever in the
neighbouring country of Angola. I have already taken steps to immunize Zambians who are near the
Angolan borders, and I have asked for a supplement of 20 000 doses of yellow fever vaccine. Our
total needs, however, will be in the region of 500 000 doses.

I wish to welcome the Gambia as a Member of the World Health Organization.

The PRESIDENT: Thank you, Dr Nalumango. I now give the floor to the delegate of Poland,
Professor Kostrzewski.

Professor KOSTRZEWSKI (Poland): Mr President, distinguished delegates, please allow me, first
of all, to congratulate you, Mr President, on your election, as well as your Vice -Presidents, and
to express my best wishes for the successful work of the Twenty- fourth World Health Assembly.

I should also like to thank the Director -General for an excellent report on WHO activity in
1970.

I fully agree with the view, expressed in the introduction to this Report, that, despite
undeniable achievements, quite a number of questions of public health raise continuous and deep
concern and stimulate actions leading to better and more efficient solutions. Let us mention such
of them as the still growing problem of environmental hygiene or the shortage of qualified personnel
hampering the delivery of basic medical care to the population in many countries.

The proposed WHO general programme of work for 1973 -1977 prepared by the Executive Board
reflects basically the goals and tasks of the Organization and the growing needs of the Member
States. This programme will be considered separately during this Assembly, so now I would like
only to draw your attention to the necessity of using the vast experience of individual Member
countries - which have at their disposal well defined, well developed and already proved systems of
health protection - if we are to fulfil one of the main tasks of WHO, namely, the creation of com-
prehensive health services.

In Poland, for example, as well as in some other European countries, in spite of extremely
difficult post -war conditions, the system of health protection has been successfully developed due
to its integration with the objectives of the social and economic development of the country.
The organization of health services is being continuously improved. We are carrying out, for
example, a broad organizational experiment based on the close integration of emergency services,
out- and in- patient medical care, as well as rehabilitation.

We are ready to share and exchange our experience with other countries through WHO.
That is why my country initiated, during the Twenty -third World Health Assembly, the formula-

tion and adoption of resolution WHA23.49 on research on the organization of community health
services. We would appreciate very much hearing from the Director -General about the progress made,

so far, in the implementation of this resolution.
For many years my delegation has been expressing its concern at the continuous excessive

increase of the WHO budget. We feel that this increase of the WHO regular budget is not fully
justified by the programme requirements. At the same time we would like to encourage the Director -
General in his endeavours to concentrate the activity of the Organization on projects of high
priority. This would protect WHO from the serious consequences of financial difficulties.

We have noticed with satisfaction that, on the agenda of the Twenty- fourth World Health
Assembly under the heading "Admission of new Members and Associate Members ", the application of the
German Democratic Republic will be considered. We do hope that, this year, this problem will be
fully considered and positively resolved according to its merits. A policy based on realism and
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on the principle of the universality of WHO should guide the Assembly in its decision. This was

stressed very strongly in the introductory speech of Dr Candau. My delegation will speak in more

detail on this subject under the proper item.

For many years, before this Assembly, protests were raised against the aggressive war in
Indo -China and acts of aggression in the Middle East. Being motivated, first of all, by moral

and health considerations, I wish to express our deepest indignation and condemnation of all acts

of aggression. May I, Mr President, express my sincere hope and desire that the spirit of peace
and justice will definitely prevail in those areas of the world.

The PRESIDENT: Thank you, Professor Kostrzewski. I now give the floor to the delegate of

Malta, Dr Cuschieri.

Dr CUSCHIERI (Malta): Mr President, allow me, on behalf of the Maltese delegation, to con-
gratulate you cordially on your election as President of the Twenty- fourth World Health Assembly.
May I also congratulate the Vice -Presidents on their election to their respective high offices and
pay tribute to the outgoing President, Professor Ayé, for his meritorious performance of the duties
of his office. We entertain the hope that the short and valuable time of this Assembly will be
devoted entirely to dealing with problems of health - which is, after all, the main reason why we
have gathered here and, indeed, the raison d'être of WHO.

The Director -General once again earns our congratulations and appreciation for his Report
which, as in previous years, is distinguished by the excellence of its presentation and by its

wealth of information. These reports are indeed unique medical documents which ought to be read
and studied by the members of the medical profession at large and even, perhaps, by undergraduate

medical students.
In his Report, the Director -General has touched upon the problem of health manpower. In this

connexion I am pleased to report that we have inaugurated a new school for midwives in Malta.
The British Council has assisted us by providing a midwifery tutor. The objectives that have

been set are: the provision of a complete training course in midwifery for state -registered

nurses; an increase in the number of trained midwives; and the maintenance of the professional

status of the midwife. There is every reason to believe that these objectives will be achieved.
In addition we have also increased the number of annual courses for student nurses from two

to three, and have also continued to press on with our recruitment drive for pupil nurses. There

are at present 147 student nurses attending courses at the training school for state -registered
nurses and over 270 pupil nurses attending courses at the training school for state -enrolled

nurses. We also hope to be in a position in the near future to offer some places in our training
schools for students from abroad, thus contributing our share in this important field.

Turning now to the organization of medical care and the provision of comprehensive community
health services, we have embarked in the course of the past few months, with the assistance of our
Regional Office, on the planning of three new projects. The first involves the reorganization of

our personal health services at community and district levels; the second is concerned with the

improvement of our laboratory facilities for virological investigations; and the third involves

the provision of a comprehensive programme of medical rehabilitation in its widest sense.
In so far as the personal health services at community level are concerned, our objective is

to find out what the composition of our paramedical health teams at district level ought to be in
order to provide a satisfactory service within the limits of the resources available to us.

If the project is approved, we propose initiating several pilot schemes and, from an evalua-
tion of the results, it is hoped to evolve a model scheme which would not only meet our requirements
and indicate how the delivery of this particular type of health service could be achieved, but
could also perhaps, with appropriate modifications, be applied in other countries with conditions

similar to our own.
As the subject that was chosen for this year's World Health Day was diabetes, and as this

disease is one of the major health problems in our country, I would like to record the encouraging

results that have been achieved in our antidiabetes clinics. In 1963, the Government set up a

diabetes clinic in our general hospital to which all general practitioners could refer patients

who were suspected of or actually suffering from diabetes. The service is provided free to all

patients. Patients referred to the clinic are examined regularly by the physicians at the clinic
and by other specialists to whom they are referred, and records are maintained of their progress.
All the necessary laboratory investigations are carried out, and they are given advice with

respect to diet and treatment. In 1968, with the co- operation of the Sovereign Order of the
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Knights of Malta, a second centre was opened. Over 700 new patients are being referred to these
centres every year. Perhaps the most significant achievement so far has been the fact that over
60% of all the patients attending the clinics are being controlled by diet alone, thus proving
that our type of diabetes will, in the majority of cases, respond to a dietary regimen and does
not require a life -long dependence on drugs, with all the complications that the latter may them-
selves produce and the unnecessary inconvenience to patients and cost to the Government.

I am particularly pleased to report to this Assembly that our Government has, as a first
stage, passed an Act in Parliament to control the advertising of tobacco in the islands of Malta.
In exercise of the powers conferred by this Act, the Minister of Health has made the following
regulation: "No person shall, through the television or on the screen of any cinema hall,
advertise, cause to be advertised, or take part in, any advertisement relating to any cigarettes,
cigars, pipe or cigarette tobacco, cigar or cigarette holders, or any other thing directly or
indirectly connected with tobacco or with tobacco smoking."

I would like now to touch briefly on one other point in the Director -General's Report. In

his allusions to several aspects of the recent cholera outbreak the Director -General has, under-

standably, kept his remarks in a low key. Reference was made to the reasons for the difficulties

which were faced by the World Health Organization in determining and informing the world of the
precise extent of the spread of the disease and the repercussions which this inevitably had in the

field of international trade and traffic. We, on our part, fully sympathize with the predicament

in which WHO found itself and we entertain the hope that the Organization will never again be
placed in a position where it is unable to exercise its function, as laid down in the Constitution,
of providing information in the field of health and, in this connexion, one need hardly emphasize
that if such information is to have any value it should be news and not history: In no instance

is the exercise of this function more important than in the dissemination of information relating

to the occurrence of outbreaks and epidemics. However, WHO can only discharge its obligations if

the provisions of Article 3 of Part II of the International Health Regulations are observed.
Unless and until a climate of trust and collaboration in similar circumstances prevails, the
regrettable repercussions to which the Director -General referred in his Report will inevitably

occur
Furthermore, we would like to point out that, from our experience, a considerable amount of

disturbance of traffic and inconvenience to passengers was due to the non -observance of the pro-
visions of Article 92 of Part VI of the International Health Regulations, relating to health
documents, and also to the alleged unavailability of international certificates of vaccination.

I would not like to end my intervention without paying tribute to our very able Regional
Director and his team of officers for the invaluable help and assistance they have extended to us,
as well as for their unceasing efforts on behalf of the health improvement of the European Region.

The PRESIDENT: Thank you, Dr Cuschieri. I now give the floor to the delegate of Panama,

Dr González.

Dr GONZÁLEZ (Panama) (translation from the Spanish): the Republic of Panama and its

Revolutionary Government, which we have the honour of again representing at this Assembly, have
pleasure in extending very hearty greetings to the world's distinguished authorities in the health
field who, once again, as every year, are meeting to review health programmes on the basis of an
objective and critical analysis which will make it possible for the necessary adjustments to be

made in the policy pursued by WHO in its activities. This is also a suitable opportunity to offer

our congratulations to the distinguished delegates to whom has fallen the honour of having been
elected President and Vice -Presidents of this great Twenty- fourth World Health Assembly, as also

to the Chairmen and members of the various committees.
The Report which the Director -General has just presented to us gives a detailed idea of the

scope of the activities developed by WHO during the past year and shows that the work of the
Director -General merits our deepest gratitude, which we should also like to extend to the Assistant
Directors -General, the programme directors and all the staff of Geneva headquarters, inasmuch as

their activities have once again been contributing to the consolidation of the Organization's
prestige and of the prominent position it occupies on the international scene.

During the two years in which my country's Revolutionary Government has been in action, the
broad picture displayed in the development of our health programmes has been one of major benefits
and stimulating prospects for the population, inasmuch as the main efforts have been channelled
towards a rapid increase in the coverage of the services so that the majority of the population can
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get the effective, timely and adequate care in health and sickness which they require. We can
thus state with great satisfaction that the event of greatest social significance in the health
field during the past year has been the progressive, effective and dynamic enlistment of the
populations of the various communities in the solution of their own health problems, through a
process of community organization and development in which the Ministry of Health teams at their
different operational levels and the population are at one in their common desire to look for the

most appropriate solutions to the problems posed. In order to facilitate this task, both for the

technical teams and for the communities, they have been assigned limited, clearly defined respon-
sibilities and, through the technique of overall division into sectors, the tendency is to link up

the teams working in the different social and economic spheres so that, by pooling and co- ordinating

their efforts, they can give integrated care to the communities. For their part, the communities

are organizing themselves into suitably constituted health committees, which are also responsible

for promoting and developing activities aimed at channelling and increasing the resources allocated

by the State for coping with their needs. This is assisted by the realization which each in-

dividual possesses of his right and duty to preserve his own health.
The results of this approach in terms of the effective development of a community medical

service are already becoming apparent; this represents a new experiment in the public health field
which has brought significant benefits to the population, and that is the reason for the continuous
field observations being conducted by the health authorities of neighbouring countries and by
certain international agencies which visit our country quite frequently.

According to the provisional figures of the seventh national population census, conducted in
our country during the present year, the population has increased in the past 10 years by 32.5 %;
52.9% of this population lives in the rural areas and the remaining 47.1% in the urban areas. It

also possesses the characteristic of being a young population, since 43.6% belongs to the under -15

age group.
The rate of population growth (3.2% per year) is one of the highest in Latin America and

constitutes one of the most important factors hampering the implementation of the social programmes
indispensable for development, since it means that the rate of economic growth has to match and

outstrip in the medium term this accelerated population growth.
Life expectancy at birth is 58 years for males and 61 for females, with an overall mean life

expectancy of 59 years. The birth rate has declined slightly to 37.9 per thousand and the crude

mortality rate is 7.3 per thousand. It follows from these figures that the rate of natural

population growth for the country as a whole was 30.6 per thousand population during the same year.
In general, it is the infant mortality rate which has shown the greatest decline, descending

indeed to levels theoretically compatible with a higher degree of development than actually exists,
and reaching a figure of 38.7 per thousand live births in the present year. As for the causes of

infant mortality, birth injuries, asphyxia and post -natal atelectasis rank first in the urban areas,
while tetanus, gastroenteritis and other diarrhoeal diseases rank first in the rural areas.

Among the main causes of general mortality the list is headed by cerebrovascular diseases,
enteritis and other diarrhoeal diseases, together with accidents, suicide and homicide.

Our country has continued to keep itself free of the quarantinable diseases. It is grati-

fying to be able to state that the limited outbreak of Aedes aegypti infestation which occurred
two years ago has been effectively combated through a dynamic campaign which has been pursued with

the utmost vigour.
During the past year an epidemic outbreak of poliomyelitis occurred and mass vaccination was

undertaken to deal with it, effective coverage being obtained. A bigger matter was the epidemic

of influenza, with over 12 000 cases, which also occurred last year. Despite the gaps in the

reporting of venereal diseases, we can state that gonorrhoea and syphilis rank high among the
compulsorily notifiable communicable diseases. The immunization programmes attained varyingly

high levels of population coverage according to the vaccines administered, which included in
particular smallpox, DPT, Sabin (oral), and BCG, together with measles, tetanus and yellow fever.

In the field of communicable diseases, though in some areas problems of high endemicity persist
in regard to malaria, no technical, therapeutic or insecticide- resistance problems have arisen to
cast doubt on the possibility that this disease can be totally eradicated from the country.

With regard to tuberculosis control, the results of the first year of horizontalization of
this campaign, which is being integrated into the regional and local health services, are beginning
to become apparent.

As regards health planning, the progressive implementation of the National Plan for the Health
Sector launched in 1969 has continued, and at the present time, with the assistance of PAHO, all

necessary measures are being taken to conduct the first evaluation of this plan during the next

few months.
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These activities in the health planning field have been backed by constant application of the
available resources, financial and human as well as physical or institutional, to meet the needs of
the population. The Ministry of Health realizes the importance of training personnel to ensure
the effective implementation of its programmes and during the past year 14 formal training courses,
varying in duration from two weeks to 11 months, have been held and have enabled a total of over
700 officials serving at various levels to improve their qualifications.

Under this heading of human resources we are able to report that the country has 5.5 physicians
to every 10 000 population, one dentist to every 10 000, 7.7 nurses, etc.

The General Directorate of Health is responsible for the execution of all health programmes,
for the development of which it has the three medical and health regions and 18 areas into which
the country is divided.

The utilization of "programme budgeting" procedures and of modern health planning techniques
has made it possible, to develop the four well- defined basic programmes of the Ministry with regard
to maternal and child health, the health of adults, environmental health, and administration.

The success achieved in the development of the programmes has been enhanced by the support
received from the international agencies, to which we should like to express our gratitude, in
particular to WHO /PAHO, which has given our country massive assistance at the most difficult

moments, and all the other international organizations which in one way or another have made
possible the better days and the greater well -being that our country is experiencing.

The PRESIDENT: Thank you, Dr González. Before I give the floor to the delegate of the
People's Democratic Republic of Yemen, Dr Affara, I shall ask Dr Dorolle to make a statement.

The DEPUTY DIRECTOR -GENERAL: Mr Chairman, the distinguished delegate of the People's
Democratic Republic of Yemen, Dr Affara, will speak Arabic in accordance with Rule 87, with which

the Assembly is familiar.

Dr AFFARA (People's Democratic Republic of Yemen) (interpretation from the Arabic):
1

Mr President, fellow delegates, ladies and gentlemen, allow me to take this opportunity, on behalf
of the People's Democratic Republic of Yemen and my delegation, to congratulate you on your
election as President of the Twenty- fourth World Health Assembly. We are sure that with your
experience and sound knowledge of this Organization you will be able to guide the business of this
session to a happy and successful conclusion. We would also like to congratulate the Vice -
Presidents and the two Chairmen of the main committees on their election. Furthermore, I would

like to pay tribute to the outgoing President, Professor Ayé, whose distinguished performance
during the past year has fully justified his election to the highest office of this great Assembly.

The Director -General once again has presented an outstanding, comprehensive and detailed
document on the work of WHO. On behalf of my Government and delegation, I congratulate the
Director -General and his staff on this valuable document.

Mr President, may I please have your permission to summarize some of the positive achievements
that have been made in my country since the Twenty -third World Health Assembly. In the past few
weeks we have completed our three -year national economic and development plan comprising the agro-
industrial, economic and social services. It is expected that this plan will be an important

factor in increasing the national income and health services. The plan includes the building of
health units and health centres to provide the basic public health services both in preventive and
curative fields for the welfare of the Yemeni nationals of the People's Democratic Republic of

Yemen.
One of the important achievements that has been made in my country is the promulgation of the

Constitution and the formation of the provisional People's Supreme Council, which indicates our
intention to set up a national democratic system.

1
In accordance with Rule 87 of the Rules of Procedure.
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The Ministry of Health has integrated programmes supported by WHO, UNICEF, UNDP, the World
Food Programme, and other international and bilaterally- assisted programmes in its three -year

health plan.
One of the important aims of the three -year plan is the training and retraining of health

personnel, and for this purpose the Institute of Health Manpower Development has been established
in co- operation between my Government and UNDP, WHO, UNICEF, and the World Food Programme. If

all our combined efforts regarding the training in the Institute of Health Manpower Development go
in accordance with the plan, we expect to achieve self- sufficiency in training national personnel
within the next three years, and will have by then trained 700 nationals in 13 different courses in
health assistance, nursing, laboratory, radiography, pharmacy, public health, and preventive

medicine. We expect that the Institute project will be approved by the UNDP Governing Council

in June this year.
The second aim of the plan, as already stated, will be achieved by establishing health units

and health centres based on modern and scientific grounds which will embody various activities of
community health services and render treatment, both curative and preventive, with health education,

maternal and child care, and environmental sanitation.
The third aim is to develop the preventive services which were lacking in the past. The

communicable diseases in our country are tuberculosis, malaria, and bilharziasis. These we will

tackle first by control measures, and finally by eradication. Both the smallpox eradication

campaign and BCG mass vaccination are progressing satisfactorily, and we have already covered

nearly one -third of the population of our Republic. We expect this programme will be completed

as planned. As for the community water supply scheme in the rural areas, my Government is much
more concerned with its development and is giving it greater attention in the plan. We are also

endeavouring to set up a network of maternal and child health centres covering the major centres of

the community in the Republic.
Our plan aims to provide a healthy environment for the citizens of the Republic, based on the

fact that a healthy society is an absolute necessity for an active contribution to the success of

the national economy and development projects. To quote the Director -General, ". . . positive

health is an essential element of the socio- economic development of any country . . .". We shall,

no doubt, have to increase expenditure on development and the running of future new institutions,

but this is inevitable to protect the health of the people who are the basic element for develop-

ment purposes.
It may not be fair to speak about the welfare of a nation, and its continued activities for

making its future, without mentioning those nations who are subjected to torture and psychological

sufferings by occupation forces. We mean by this the Palestinian people and the people of the

Arab territories under Israeli occupation. We appeal to the nations of the world once again to

bring an end to the occupation of the Arab lands in the Middle East and to the inhuman treatment

of the inhabitants of these lands.

Last year our delegation mentioned the low stardard of living and health of the people of
Dhofar and Oman and the sufferings, oppression, torture and displacement they are subjected to by

foreign occupation forces. Our delegation promised at that time to keep you informed of the

latest developments in the said area. My Government once again puts on record that the health
conditions of the citizens of Dhofar and Oman have deteriorated very much as a result of the con-
tinued bombing by foreign aircraft of farms, animals, and houses, which compelled many people to
leave those areas for the People's Democratic Republic of Yemen. My Government, therefore, calls
for the withdrawal of the occupation forces from Dhofar and Oman, the removal of foreign military
bases, the discontinuation of the bombing of the people of the area, and the grant of the right to
self- determination to the people of Dhofar and Oman.

It is time that the independent and free nations who are not yet Members of WHO should now
participate in the struggle against diseases and in the humane activities of this Organization.
The People's Democratic Republic of Yemen, therefore, strongly supports the right of the German
Democratic Republic to join the Organization and urges that the application for membership by the
Government of the German Democratic Republic be supported and accepted at this session.

In conclusion, on behalf of the People's Democratic Republic of Yemen, I would like to express
our appreciation and thanks to Dr Candau, the Director -General, and Dr Taba, the Regional Director
for the Eastern Mediterranean, and their staffs, for giving us the unfailing benefit of their
great ability and realistic understanding of our problems.

The PRESIDENT: Thank you, Dr Affara. I now give the floor to the delegate of Togo,
Dr Mikem.
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Dr MIKEM (Togo) (translation from the French); Mr President, members of the Twenty- fourth
World Health Assembly, Mr Director -General of the World Health Organization, Your Excellencies,
honourable delegates, on behalf of its Government the Togolese delegation would like to present
its hearty congratulations to Sir William Refshauge on his brilliant election as President of the
Twenty- fourth World Health Assembly. We are convinced that, thanks to his qualities as a skilful
mediator, the present session of the Assembly will be a resounding success under his wise guidance.
The Togolese delegation would also like to congratulate the five Vice -Presidents and the other
newly elected officers of this Assembly. We feel that the wide experience they all have of world
health problems entitle us to hope that the present proceedings will be fruitful and full of

radiant promises for the future.
Once again, our delegation would like to take the opportunity which is accorded it of

expressing its deep gratitude to WHO for its unflagging assistance to our country in the imple-
mentation of the majority of its health programmes. We shall accordingly pay a heart -felt
tribute to the Director -General, Dr Candau, and to all his staff at headquarters and in the
regional offices, particularly the Brazzaville office, for their unremitting efforts to make WHO's
assistance to its Member States as effective as possible.

When, immediately upon its accession to independence, Togo, like all the other "have -not"
countries, found itself faced with the difficult problem of social and economic development, it
very soon realized that human resources also have a decisive role to play in the long process that
leads to that goal.

From the start, simultaneously with the drawing -up of economic projects, the Government
buckled down to the hard task of raising the level of health of the population. The objectives it
assigned itself at that time were essentially aimed at reducing the still unduly high incidence of
the communicable diseases and the prevalence of certain major endemic diseases; giving the Togolese
population a healthier environment to live in; and as far as possible bringing the health struc-
tures closer to the labouring masses so as to give more effective support to the economic programmes.

To this end, the following were planned; (1) the establishment of basic health services so
that rational health coverage could be provided for the population, particularly in the rural areas;
(2) the construction of regional hospitals equipped to provide special treatment for seriously ill
patients who until then had had to be evacuated over vast distances before they could reach the
only centre providing appropriate care, located in the country's capital; and (3) the intégration
of preventive medicine with the curative medicine which hitherto had predominated in almost all the
health units.

The other objectives which the health authorities set themselves were to provide for health
and the nutritional education of the public, while instilling in them an awareness of their health
problems, and thus enlisting their full co- operation in the application of measures of individual
and collective hygiene and, in general, of national and international health regulations.

Ten years have elapsed since Togo took the above policy decisions. The results achieved,
while not spectacular, can nevertheless not be considered negligible. During the implementation
of the first five -year plan, in order to provide a proper working basis for the design, detailed
preparation and implementation of the health programmes, a complete reorganization, provided for
in Decree No. 69- 121 /PRM /MSP, was effected at the central echelon of the health services.

In the field of communicable diseases and major endemic diseases, the malaria control
operations conducted in the course of an experimental pre- eradication programme have given very
encouraging results, the parasite rate falling from 84.6% in November 1964 to 3.4% in January 1970
in the Vogan pilot zone. A trial of spraying in a forest area is also going to be undertaken
this year in the Palimé district, and it will thus be possible to test the effects of DDT on the
Anopheles in a region with a different ecology.

In the mass campaign against smallpox, started as a nationwide and continuous operation
since the onset of the epidemic manifestations of this disease in the world, it has been possible
to carry out 2 083 104 vaccinations. I might incidentally mention that the present population of
Togo is two million. In any case, since June 1969 no further cases of smallpox have been reported
anywhere in the territory.

Communicable disease control operations have continued; an antituberculosis programme was
launched nearly a year ago, the main objective being to ensure detection of cases and systematic
treatment of patients, while at the same time the entire child population from O to 15 years of
age will be given BCG vaccination. With regard to yellow fever, another subject of concern to
the States of the African Region, measures are at present being planned and preparations are under
way to neutralize the threat that it is brandishing over the population. It may be recalled,
incidentally, that, thanks to the promptness of the measures taken, the number of cases detected
in Togo totalled only five.
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As regards the control operations specifically directed against the major endemic diseases,
I have to report that over 10 000 leprosy sufferers are at present under treatment, either as
ambulatory patients or in the leprosaria of Akata, Kolowaré, Siou and Dapango. Activities are

also being conducted to eliminate the residual foci of trypanosomiasis that exist in the north of

the country.
In conjunction with these measures to improve the epidemiological situation we are conducting

a coherent programme for the development of the network of health establishments. In addition to

the national hospital centre at Lomé, the capital, three new regional hospital centres have just

been opened. The preliminary studies are already well under way for the construction of the last
such centre, which will give each of the five administrative regions a medical care establishment

of this type. The extension of the programme for basic health services has already brought it to
the region of the Plateaux, thus ensuring health coverage for a population of nearly 900 000.
During the same period the environmental health, health education and nutrition services have
begun organizing themselves and working out programmes for extending their operations to the entire
country, which in the meantime is being covered by an ever denser network of distribution points

for pharmaceutical products.

If the Togolese Republic has been able to achieve these rather encouraging results despite the
inadequacy of its economic resources, it is because throughout the struggle waged to attain the
assigned objectives we have always been able to count on the technical and material assistance of

WHO. In addition, the constant aid we have received from UNICEF and the friendly countries which
are all represented here has been one of the most important factors which have enabled my country

to reach the stage now attained. Would the international agencies and States referred to please
accept the warm and sincere thanks which the Togolese delegation has pleasure in conveying to them
on behalf of its Government?

As can be seen, the tasks accomplished are not inconsiderable. But here we are at the

threshold of the Second Development Decade, which coincides with the start of our second five -year

plan. The work that has been undertaken and must be continued is immense, and many public health

problems are still awaiting appropriate solutions. The health programmes that have begun must be

continued for the optimum attainment of the assigned objectives. Certain major endemic diseases
such as schistosomiasis and, more particularly, onchocerciasis constitute, in many areas of the
country, a serious handicap to projects aimed at the development of agriculture, which for the
time being is the mainstay of our economy. That, by the way, is why Togo is hoping to derive
great benefit from project AFRO 0131, which has been in operation for some time in the regions
watered by the Volta and its tributary the Oti. It should also be noted that the problem of
environmental health has hardly been tackled at all and will require the application of major and
costly resources, particularly now that the epidemic of cholera, a disease previously unknown in
our country, has appeared there and is seriously disrupting the economic and social life of the
entire country.

Many secondary hospitals and both primary and secondary health centres need to be equipped

and modernized or constructed. But, apart from all these pressing needs, coping with the shortage
of health manpower continues to be the most urgent priority. Without a well- staffed health team,

our public health programmes will continue to show low cost -effectiveness. Accordingly, in view
of the continuance of the "brain drain ", and of the endless difficulties encountered abroad in
institutes of higher education, Togo has been obliged to set up its own University.

Our Government realizes, when including all these programmes in its second five -year plan,

that the task will be rather difficult with the meagre resources at its disposal, but, once more,
it knows that it can count on the assistance of WHO and the help of friendly States. For Togo is

more than ever convinced that only international solidarity can enable all the peoples of the

world, especially those of the developing countries, to attain a level of health compatible with

a decent level of living for every individual in the world community. The just and honourable

peace so ardently desired for all mankind can never be achieved except through fruitful inter-

national co- operation. The Togolese Government hopes that the gargantuan task undertaken by WHO

will help to bring it nearer.

Thank you, Mr President, newly elected officers, and honourable delegates, for having kindly

granted me a little of your attention.

The PRESIDENT: Thank you, Dr Mikem. I now give the floor to the delegate of Barbados,

Mr Talma.

Mr TALMA (Barbados): Mr President, Mr Director -General, distinguished delegates, ladies and

gentlemen, the delegation of Barbados extends congratulations first, to you, Mr President, on

your election to the highest office in this Assembly, and also to all the other newly appointed

officers. As in the past, we pledge our wholehearted support to the Assembly in its efforts to
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improve levels of health and the well -being of mankind. We also express gratitude to the retiring
officers for the good work which they did during their terms of office.

Once again we tender our sincere appreciation of the Director -General's outstanding Report
and of his leadership and vigilance over the past years in the cause of health.

We are happy to report another year of steady progress towards the attainment of the objectives
set out in our current four -year development programme, which has just entered its final year. We
have continued to attack our population problem on several fronts, and can record a further reduc-
tion in the birth rate. If the preliminary figures are correct, the rate dropped below 20 per
thousand in 1970 for the first time.

During the past year we have given assiduous attention to the training of health staff and,
apart from the use of overseas opportunities provided in special fields by our own Government,
PARO, WHO, and the British Ministry of Overseas Development, we have initiated a number of local
courses for such groups as public health inspectors, medical laboratory technicians, dietetic
assistants and child care assistants. Plans have also been made for the training of other groups,
including druggists and public health nurses, who will be needed to staff our expanded services in
district nursing, public health and school health, as well as the additional outpatient clinics
which are being established. One result of these courses is that we have decided to enlarge our
main school of nursing and convert it into a school of health services for the training of nurses
and other health -related professions.

Significant developments have taken place in our hospital services. New equipment has been
provided for radiotherapy, radiology, and the intensive care unit, and more attention has been
given to physiotherapy, occupational therapy, and medical social work. In mental health, the
provision of sheltered workshops, the extension of outpatient clinics and the employment of
psychiatric social workers are the most significant advances. At the same time we have worked to
improve the standards of staffing and accommodation in district hospitals and clinics, and to
provide these institutions with better equipment and furnishings.

Although, during the past years, much effort has been concentrated on the provision of
buildings which could accommodate the functions of public health clinics and medical care out-
patient clinics, we have yet some way to go towards complete coverage. However, we can still
record substantial progress regarding the objective of bringing health services closer to the
communities in need of them.

We have tried recently to deal with the problem of scarcity of dentists in our country by
establishing some new posts for which we are seeking to attract suitable personnel and also by
making preparations for the training of auxiliary dental officers. With respect to the latter
category of officer, we are anxiously seeking places for training in countries which have such
training schemes.

The past year has also seen greater attention given to environmental problems. Although we
may not have reached the alarming conditions we have read about and sometimes seen in other
countries, we have, nevertheless, to guard against undesirable developments and to cope with the
traditional problems of refuse collection and the disposal of refuse and sewage. In this respect
we must record our thanks for assistance rendered by the Director of PASB. Our legislative pro-
gramme in these matters continued to be implemented during the year by the making of several new
regulations to control the environment and abate disease. We were also able to complete a new
Medical Registration Act and to prepare final drafts for legislation dealing with pharmacists,
nurses and other health -related professions. With effect from 1 January this year all children
entering schools must show certificates of vaccination against smallpox, poliomyelitis, tetanus
and diphtheria, and we have planned for the construction of a nutrition centre which will combine
both curative and preventive elements in our attempt to deal with problems of malnutrition.

Our support and participation in regional health matters continued throughout the year. The

Caribbean Health Ministers' Conference is now firmly established, and I think it is possible to
perceive already the benefits which can accrue from such an organization through the exchange of
ideas, through a common approach to problems and through collaboration in training and co-

ordination in the use of highly specialized facilities.
There are some matters which still occasion us considerable anxiety. For example, our

infant mortality rate, though one -third of what it was 20 years ago, is still undesirably high;

there is a shortage of dentists and of middle -grade doctors; there is the problem of finding ways
and means of dealing with the collection and disposal of refuse and with the disposal of sewage;
and there is a shortage of nurses in specialist fields, for example, paediatrics and ophthalmology.

The above, Mr President, is a brief report on our efforts in the field of health during the

past year. We look forward to the current year as a year of challenge and hope that the Assembly,
under your expert guidance, sir, will continue to make significant progress in relieving and

preventing suffering throughout the world.

The PRESIDENT; Thank you, Mr Talma. I now give the floor to the delegate of Honduras,

Dr Cárcamo.
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Dr CÁRCAMO (Honduras) (translation from the Spanish): On behalf of the Government of
Honduras, and as its representative, I should like first of all to convey to you, Mr President, a
respectful and cordial greeting, together with my sincere wish that the greatest success may
attend your efforts in the important deliberations that you have to undertake at this great world
assembly.

While the Republic of Honduras gives complete free medical care to that part of the population
which is bereft of economic resources, the official policy in regard to public health has in recent
years laid marked emphasis on protection of the mother and child, the programmes against tuber-
culosis and leprosy, staff training activities, and the malaria and Aedes aegypti eradication
campaigns.

As provided for in the national public health plan, the processes of organization have been
developing step by step with the greatest success. The Ministry has officially adopted a policy
of integration of all the country's medical services, which is being implemented by stages.

We are at present drawing to the end of the first stage, which comprises the integration of
hospitals and health centres at the regional and local level, five hospitals and centres having
already been integrated. There will be a second stage in which the National Directorate of Health
will be set up, and a third and last stage in which all health institutions not attached to the
Ministry will be integrated into the Directorate.

During the period under review the organization of seven health districts was completed, and
this has made possible a great increase in the percentage of the population benefiting from public

assistance. We now have in operation 202 services, which include hospitals, health centres, sub -
centres and health posts.

Though the work plans of the Ministry of Public Health for the years 1970 and 1971 continue to
reflect the general objectives and goals of the national health plan, the emergency situation with
which our country was confronted by the armed aggression of a neighbouring country in July 1969
obliged the Government and the Ministry of Public Health to establish objectives and goals in
connexion with the areas affected by the war, which had to be reconstructed after the enormous
damage inflicted on them, and a great deal of work has been done in building up the infrastructure
so that the health services in those areas can be strengthened and expanded.

In view of the short time allowed us for making our statements, I shall refrain from reciting
here an assemblage of statistical data which supplement this report.

The Government of Honduras would like to take this opportunity of expressing its deep
gratitude to WHO for the valuable co- operation it received from the Organization in the imple-
mentation of its Aedes aegypti eradication programme, in the form of technical assistance and
provision of supplies and equipment.

Although during the period covered by this report my country's health policy has very sub-
stantial achievements to its credit, we are none the less aware of the magnitude of what still
remains for us to do, since in Honduras, as in the other countries of Central America, the share
of the national budget made available is not commensurate with the medical needs arising from the
natural growth of our population.

If we take the trouble, for example, to make a detailed study of some of the problems which
hamper the normal development of a health policy, not only in my country but in the whole Central
American area, we must inevitably come to the conclusion that, while the main factor is the low
economic status of the region, there are others such as the scarcity of physicians and, above all,
the tremendous shortage of paramedical personnel.

According to the statistical data supplied by the Office of the Executive Secretary of the
Central American Public Health Council, for a population of 16 million there are in 1971 in
Central America 5850 physicians, or one to every 3000 people, 1410 dentists, or one to every
12 500 people, and 4710 nurses, or one to every 3600 people.

These figures represent a tremendous shortfall in the period of growing need for qualified
medical and paramedical staff through which the States of the Isthmus are at present living. If

we also take into account the almost complete lack of sanitary engineers, veterinary surgeons,
sanitary inspectors and heads of laboratories, the picture becomes an almost tragic one in face of
the responsibility of States for the protection of the health of their peoples.

We felt it would be well to cite these background data in order to draw the attention of the
Twenty- fourth World Health Assembly to the enormous desirability of setting up, at any rate in the
Central American area, an organization which might well be called a regional institute of para-
medical training, and which could play a considerable part in alleviating some of the health
problems of our region.

The legitimate right to health of the large part of our countries' population which does not
in fact enjoy health protection obliges us to take this opportunity of calling for greater co-

operation in this great Assembly,
As our statistics show very clearly, it is out of the question that the limited number of

professional physicians and paramedical auxiliaries who today can scarcely meet the demand from a
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relatively small population should carry upon their shoulders the enormous responsibility of
providing care for a population constantly on the increase.

It is in the light of these facts that we feel that it would be logical and desirable for
this Assembly, after considering the problem in all its magnitude, to recommend the establishment
of what in future might very well be called a Central American regional institute of paramedical
training. In developing countries like ours the shortage of material and human resources, as
also the desirability of promoting the education and training of young people in the various para-
medical disciplines, would mean that this would give marvellous returns in the public health field.

The establishment of such an institution as we have indicated would not only help to reduce
the health problems of the region: through it, studies would be made to determine the methods and
procedures best adapted to our needs and objectives, which would mean 100% utilization of the
region's available background knowledge, experience and methodology in the approach to and solution
of our own health problems.

The sponsorship and scientific guidance of WHO in the organization of what might be called a
Central American regional institute of paramedical training would be a marvellous service of which
each of our countries would take advantage according to its own characteristics and needs.

The PRESIDENT: Thank you, Dr Cárcamo. I now give the floor to the delegate of Western

Samoa, Dr Thieme.

Dr THIEME (Western Samoa): Mr President, Director -General, ladies and gentlemen, the
Western Samoan delegation wishes sincerely to congratulate Sir William Refshauge on his election
to the presidency of the Twenty- fourth World Health Assembly. His election gives us particular
satisfaction since Australia, with whom we enjoy very friendly relations, is a member of our
Region. I know that the ability and long experience of Sir William will be of inestimable
assistance to the Assembly in completing its work. I would like also to extend my congratulations
to the five Vice -Presidents.

The delegation of Western Samao noted with satisfaction the report of the Director -General
regarding the efforts of WHO to fight cholera. Western Samoa has been one of the fortunate
countries where cholera has never been known to occur. However, looking at the nature of the
seventh pandemic in the past few years, and considering modern methods of travel, we cannot be
assured that Western Samoa will be free from a cholera invasion in the future.

For this reason, we are very grateful to WHO for supplying to us a series of publications on
the latest developments in cholera prevention and control. Of more importance is a training
course on cholera prevention and control which has been organized just recently for local health
workers with the assistance of WHO regional and field staff. Our health personnel have had no

experience in dealing with cholera problems, and the course will improve our ability to respond to
any threat that arises and enable us to face the future with greater confidence. Following the
training course, it is our intention to organize a network of surveillance programmes with parti-
cular emphasis on the diarrhoeal diseases, the specimens for which will be collected and tested by
our National Health Laboratory.

We appreciate WHO assistance in organizing training courses at the country level. We also
realize that the inter -regional or inter -country training course to be organized at places where

cholera exists is very essential. This provides our epidemiologist, clinician and laboratory
technologist with the opportunity to learn how to deal with real patients and real specimens.

I was also very gratified to learn that WHO assistance in supplying cholera vaccine, rehydra-
tion fluids, antibiotics, disinfectants and diagnostic media and sera has been given to Member

countries. I should like to emphasize the importance of emergency assistance of this nature. In

a country like Samoa, it is almost impossible to stock the above -mentioned supplies in large
quantities to combat a disease which has never occurred before and which may not occur in the near
future. I suggest, Mr President, that WHO consider maintaining a reasonable stock of supplies in
the regions so that Member countries could draw upon these if emergency situations arise.

If I may, Mr President, I should like to make a few remarks on the problem of enteric infec-
tion, with particular reference to the typhoid control programme mentioned in the Director- General's
Report.

Typhoid fever has been a public health problem in Western Samoa for quite a few years. With
the improvement of diagnostic procedures that has been achieved with the assistance of WHO, the
magnitude of the problem has become clear. In the past three years, however, the incidence rate
has been declining, due mainly to an immunization programme. For the purposes of long -term

planning, we still consider it of primary importance to design an effective, and yet economical,

way of preventing typhoid.
I should like to mention in this respect the assistance WHO is giving us with a typhoid control

programme based on a well -designed mathematical model to evaluate the cost -effectiveness and cost -

benefit. My Government is in full agreement with the programme proposed by WHO and is making the
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necessary preparations to carry it out. It is our hope that the experience gained from this study
programme will be useful to other countries with similar conditions to our own.

The Director -General's Report refers to WHO assistance to Western Samoa in the design of water -
treatment systems and the joint assistance of WHO and UNICEF in the improvement of rural water
supplies. These schemes will play an important role in the promotion of the health of our people
in general, and in the control of typhoid in particular.

Western Samoa is a young, developing country with many problems. The claims upon its limited
resources are very numerous. In the field of public health, however, with the generous assistance
of our friends - and here I should like to mention New Zealand in particular - and of WHO, I

believe we are making good progress towards meeting the needs of our people.
Finally, on behalf of my Government and the people of Western Samoa, I should like to express

my gratitude to the Director -General, the Regional Director for the Western Pacific, and the staff
of WHO for the effective assistance given to our country.

The PRESIDENT: Thank you, Dr Thieme. I now give the floor to the delegate of Kenya,
Mr Okero.

Mr OKERO (Kenya): Mr President, I would like first of all to associate myself with the
congratulatory remarks made by the distinguished delegates who have spoken before me and to add
the congratulations of the Kenyan delegation on your election as the President of this august Health
Assembly. I want also to congratulate the Vice -Presidents, and the Chairmen of the various
committees. To the distinguished delegates assembled here, I want to convey very warm greetings
from the President and the people of Kenya. I want finally to thank the Director -General, his
staff and members of the Executive Board for the excellent work they have done. The reports
covering the period under review are excellent. Finally, I want to thank officials of various
United Nations agencies, such as UNICEF, UNDP, FAO, UNESCO and others, whose co- operation and
collaboration with WHO have contributed to our main task of providing better health services to
our peoples.

The Republic of Kenya has a population of about 11 million. Of this figure about 90% live in
rural areas. Since independence, there has been a growing pressure for improved health and
medical services. This is not an unreasonable expectation from the electorate. The Government
has had to face up to a number of constraints caused by shortage of trained medical and paramedical
personnel and also by limited financial resources.

We have decided in Kenya to intensify our training programme for doctors, nurses and other
paramedical personnel, so as to man our health institutions adequately. We have a medical school
in Nairobi where we train our doctors, and hope to have our first doctors, who will have completed
their training, come out by the end of 1972. We are most appreciative of the support we have got
from WHO, by way of fellowships awarded to our students to pursue postgraduate studies locally and
abroad.

If there is one obvious message which medical science has spelt out with great clarity, it is
that a great many diseases which constitute the commonest scourges in Africa can be prevented. We
in Kenya, therefore, put the greatest emphasis on preventive and community medicine. With the
assistance of WHO, the subject of preventive and community medicine has been made a compulsory one
in our medical school. The old adage - of prevention being better and cheaper than cure - is no
longer a mere saying.

In the field of communicable diseases, the programmes assisted by WHO and other United Nations
agencies have progressed well. The tuberculosis control programme and smallpox campaign have made
tremendous impact. Since the smallpox attack phase began in October 1969, up to December 1970 a
total of two and a half million people, constituting about 23% of the population, had been
vaccinated. More could have been done but for lack of staff and transport.

Other programmes which have contributed to our basic health services include the nutrition

programme and the improvement of environmental sanitation. The assistance we have received from

WHO in organizing and attending conferences proved invaluable in our fight against cholera.
I want to say a little about this new and unwelcome visitor in Africa. As a result of

timely warning from WHO, we made preparations for the possibility of cholera's entry into Kenya.
Since September 1970, we were aware that cholera had been reported in West Africa. It entered

Kenya at the end of February 1971. Before then, in December last year, we had held a regional
familiarization seminar in Nairobi, attended by a number of African countries and by WHO
experts from our Regional Office in Brazzaville and also from Geneva. The advice we got from

experts and the exchange of views were very useful. When cholera struck, we were ready. There

was no panic and no reticence. The public was reassured that cholera had not staged a successful
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coup d'état. The tourist
informed on 6 March 1971.
middle of April there have
we have started to produce
hygiene. I want to thank
badly needed it.

Finally, cholera seems to have spelt out two messages: one, the need for closer co- operation
among States, as disease does not seem to recognize political boundaries; two, the need to
intensify preventive measures and environmental health, especially in developing nations.

I wish WHO success in its worthy undertaking, and I want to end by conveying my thanks to
Dr Quenum, the Regional Director in the part of Africa where I come from, and the person who seems
to have a particular knowledge of the problems that face us there. This seems to me to be a clear
indication of the general concern that the officials of WHO show about our problems.

I thank you, Mr President and distinguished delegates, for your attention.

was relieved that nothing was being hushed up. WHO was promptly
To date, we have had 479 cases of cholera; only 47 died. Since the

been no reported cases of cholera. We are, however, not complacent;
our own vaccine and to intensify sanitary and other measures of general
WHO and those governments which gave us cholera vaccine at the time we

The PRESIDENT: Thank you, Mr Okero. I now give the floor to the delegate of the People's

Republic of the Congo, Mr Ngouoto.

Mr NGOUOTO (People's Republic of the Congo) (translation from the French): Mr President, the
delegation of the People's Republic of the Congo, of which I am the head, would like to be
associated with the congratulations that have been offered you on your brilliant election as
President of this Twenty- fourth World Health Assembly, and would also like to present its con-
gratulations to the other officers of the Assembly.

We have studied the Report of the Director -General on the work of WHO in 1970. As in the
past, this document displays the qualities of scientific lucidity which are the hallmark of a great

mind. Once again, we cannot but express our admiration for the manner in which Dr Candau enables

us to obtain a grasp of health problems viewed on the worldwide scale. In reviewing the various
fields where WHO is making an active contribution, Dr Candau asserts that some progress has been

accomplished. But he also considers that an enormous volume of work still remains to be done.
I should like here to stress that spirit of equity which Dr Candau has always displayed and which
is evident in every one of his statements, For indeed, while it can be considered that the
efforts put forth by WHO are considerable, one cannot fail, when looking at the various regions of
the globe, and more particularly at certain of them, to note that the means hitherto brought to
bear have not always been commensurate with the problems posed.

In the People's Republic of the Congo, WHO is giving valuable assistance in the search for
solutions to our public health problems. We have had placed at our disposal a public health
administrator who is helping us to work out a health policy appropriate to our needs. In the

sphere of training of paramedical personnel, nurse educators are giving us valuable assistance in
the preparation of our training curricula on the basis of a precise definition of the respective

tasks. At the same time, fellowships are enabling us to use the training centres of other

countries, In this particularly important field we hope that increased assistance will be
afforded us, since our country has decided to set about the task of establishing a school of

medicine. We must also mention the assistance we are receiving in the organization of a public
health laboratory, a job that is at present being done by a short -term consultant. In this

connexion, I should like to say how grateful my country is to WHO and its Regional Office for
Africa, and more particularly to its Director, Dr Quenum, for his spirit of understanding and co-
operation.

With regard to communicable diseases, we shall not dwell on them again, since other speakers
have already sufficiently enlarged on this problem, which can be considered as the common lot of
the countries of our Region. We will, however, mention cholera, which fortunately has not yet
affected the People's Republic of the Congo, simply in order to express our feelings of gratitude
towards the States which have assisted us, with WHO, in organizing a control system: I am referring

to the People's Republic of China and to France.
Mr President, the Director -General of WHO concluded the presentation of his Report on the

Organization's work by welcoming the Gambia, WHO's newest Member State. I am in my turn happy to
offer my heartiest congratulations to that country, but I am also prompted to express once more

my regret at the absence of millions of human beings who are still unjustly debarred from our

community. I say unjustly because we know that health problems are planet -wide in their compass

and that often the solutions can be effective only when they are based on international co-

operation. We also know that diseases have no respect for ideological frontiers. That is why
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my country earnestly desires that our Organization should shortly welcome the legitimate representa-
tives of the peoples of China, Korea and Viet -Nam. In the case of the German Democratic Republic,
whose application has been officially submitted, it is my delegation's wish that our Assembly may
produce a clear -cut majority enabling this country to take its rightful place. I believe, for my
part, that it is through actions of this kind that WHO could fully live up to the universality
which is one of its features and which ought to be its distinguishing attribute in relation to

other essentially political organizations which claim to be peace -loving.
Mr President, Mr Director -General, honourable members of this Assembly, thank you for your

attention.

The PRESIDENT: Thank you, Mr Ngouoto. I now call on the delegate of Madagascar,

Mr Ramangasoavina.

Mr RAMANGASOAVINA (Madagascar) (translation from the French): Mr President, Mr Director -

General, ladies and gentlemen, allow me first of all, Mr President, to present to you on behalf of
the Government of the Malagasy Republic and of my delegation our heartiest congratulations on your
election to the presidency of the Twenty- fourth World Health Assembly. The Assembly could not
have made a better choice, as is sufficiently shown by the expressions of regard and admiration
that have been addressed to you by the previous speakers and with which we unreservedly associate
ourselves. We should also like to congratulate the Vice -Presidents and the Chairmen of the
technical and administrative committees on their brilliant election, and to thank the Chairman of
the Executive Board for his excellent report.

Next, we should like to offer our congratulations and thanks to the Director -General of WHO,
who in his Report has given a full, clear and succinct account of the world health situation and
of the part WHO has played in it. In perusing the various official documents, we note with
satisfaction that for the countries of Africa and for Madagascar the assistance furnished to
governments by WHO, though still insufficient in relation to the needs, is more substantial than
that afforded to other countries.

With regard to Madagascar in particular, I need hardly remind you that the Malagasy Republic
became a party to the Constitution on 16 January 1961 and that since that date it has fully
justified its membership of WHO by its activities and by full payment of its contributions. In

return it has had the benefit of assistance which, in 1970, took the following forms.
Firstly, the allocation of fellowships for specialized studies in the following fields:

anaesthesiology, drug control, electroradiology, immunology and bacteriology, otorhinolaryngology,
public health, and sanitary engineering; the allocations actually granted exceeded the original
estimates.

Secondly, assistance in the organization of the basic health services and the development of
rural health posts - particular emphasis being laid on maternal and child welfare, environmental
health, nutrition and health education - and also in the training of personnel. In this connexion,
we benefited for two and a half years from the services of a sanitary engineer, who unfortunately
had to leave us at the beginning of 1970. We should like him to be replaced at the earliest
possible date, as the Malagasy engineers being trained in Montreal are not due to return until

1973. We believe that charging his post to the WHO regular budget instead of to UNDP/TA will
enable the appointment of his successor to be accelerated.

Thirdly, the study of protein -rich and vitamin -rich foods, in co- operation with FAO, which

had conducted a survey in 1962. In November 1970, a WHO nutrition expert studied for six weeks at
two pilot centres in Tananarive the tolerance to and acceptability of the flour MX9OW (soya, rice

and milk). This study, supplemented by the health education service of Madagascar in regard to
effectiveness, has shown the useful services that this product can render provided certain pre-
cautions are taken.

Fourthly, community water supply and wastes disposal. An expert came to study the question

on the spot and drew up a report. Further assistance in this field is scheduled for 1972.
Apart from these various forms of aid provided for in the normal way in the programme of work

for 1970, we were granted special assistance, financed from the Voluntary Fund for Health Promotion
under the heading of cholera control, in the form of fellowships for training at Bobo -Dioulasso,

drugs and vaccines. In this connexion, we wish to report that the only cases of cholera detected
in Madagascar concerned two pilgrims arriving from Mecca who had to be treated at Tananarive;

both of them recovered and were able to proceed to their final destination. Hitherto no indigenous

cases have been detected and our problem is rather one of protection, which explains why the in-
sistence on a vaccination certificate for those entering Madagascar seems to some people an excessive

measure.

If this programme has been accomplished, it is thanks to the combined efforts of the Govern-
ment and WHO, and we should like to pay tribute here to the discreet but eminently effective work

of the Director- General and all his team.



106 TWENTY - FOURTH WORLD HEALTH ASSEMBLY, PART II

One more point: we have asked for a WHO short -term consultant to evaluate the situation with
a view to our receiving assistance in the form of antimalaria drugs. We cannot emphasize too
strongly the importance of our having this expert's visit as soon as possible.

Such, in brief summary, were WHO's activities in Madagascar in 1970. We cannot but express
our gratification and our hope that they will continue and expand, while reiterating once more our
gratitude to the Organization as well as to all those countries, organizations, foundations and
other specialized institutions which, in co- operation with WHO, are working for the good of mankind.

The PRESIDENT: Thank you, Mr Ramangasoavina. I now give the floor to the delegate of Niger.

Dr MOSSI (Niger) (translation from the French): Mr President, Vice -Presidents, Mr Director -

General, honourable delegates, it is a great pleasure for me to take the floor today, on behalf of
the delegation of Niger, before this august Assembly, the highest international body in the health
field. I shall begin by congratulating the President of the Twenty- fourth World Health Assembly

on his brilliant election, and associating with him all his distinguished co- workers.
Next I should like to thank the Director -General, Dr Candau, for the 'unfailing and exemplary

competence, efficiency and energy with which he devotes himself to that supreme priority, health,
at the helm of WHO. Your Report, Mr Director -General, has given a faithful reflection of our pre-
occupations in the health field, emphasizing the problems to which our Organization must accord
particular attention.

This tribute of ours also extends to all your staff, who are working with the same faith and
the same enthusiasm for the health of the world. I should like to offer very particular thanks
to Dr Quenum, Regional Director for Africa south of the Sahara, for his positive and effective
activities in a region whose needs in the health field are both acute and extensive for all the
States alike and at the same time present difficult administrative problems because of the con-
straints imposed by the all too limited resources.

The Executive Board is also entitled to our warmest congratulations on the excellent work

accomplished.
Finally, how can I do other than extend to every one of you, honourable delegates, this well -

deserved tribute? You, ladies and gentlemen, are the knight champions of that noblest and least
questionable of all causes, the safeguarding of health, which is the necessary pre- condition for
all well -being here below, whether we consider material, intellectual or spiritual values. That is

why my Government has always fully supported the activities of WHO: preventive medicine, curative
medicine, training of personnel, environmental health, and the fight against drugs, on the prin-
ciple of total solidarity of mankind against disease through all the diversities of continents and
peoples.

Mr President, the Republic of the Niger would like to express its gratitude to WHO for the
assistance being rendered us in the form of seven projects whose implementation is at present pro-
ceeding very satisfactorily.

The National School of Nursing of the Republic of the Niger, established in 1964, became the
National School of Public Health on 1 October 1970, with the assistance of WHO, UNDP - the Special
Fund - and UNICEF, which last supplied fellowships and the necessary equipment. To date, the school

has trained 170 nurses with the State diploma - four times as many nurses as were practising in the
country before the school was set up - and 150 certificated nurses - 46% more than there were in
1965. These achievements are important when one considers that the most serious problem of our
public health service is the shortage of qualified personnel. In September 1970 we had one nurse
to every 6330 people. By 1977 we hope to attain the level of one nurse to every 4500 people.

The school has also organized complete refresher training of all the nurses in the Department
of Dosso. Once the results have been evaluated, the operation will be continued in all the seven
departments of the country. We are planning to expand the school in 1972 and thus to be able to
train more nurses and set up a section for midwives, of whom our country is in the direst need.
A request for assistance with a second phase of this programme is being prepared at Niamey, with
the help of a WHO consultant. We very much hope to obtain a five -year extension of the project.

Project Niger 0025 is aimed at the development of the basic health services. The Government
attaches very particular importance to the development of its peripheral health services.
Accordingly, in the Dosso demonstration, training and research zone, the Niger chief medical
officer has made it his task, with the help of the WHO staff, to collect the information needed for
preparing the basic document that will be used for the extension of the project. The Government
is gratified at the initiative taken by the Regional Director in integrating the activities of the
sanitary engineer with those of the basic health service, since the essentially infectious and
parasitic nature of our disease pattern, as well as the recent epidemic of cholera, put problems of
environmental health in the forefront.

Project Niger 0005 (tuberculosis control), launched in 1964, is also proceeding satisfactorily.
The exigencies of our budgetary situation have made us adopt an antituberculosis policy based on

bacilloscopy for case finding, direct BCG vaccination, and ambulatory treatment of patients after



FIFTH PLENARY MEETING 107

"starter" hospitalization. The tuberculosis specialist and the nurse on the project left the
country in 1970. Since the Government's policy is to develop control of the disease within the
basic health services, we consider it essential for the staff of the basic health services to be
given training in tuberculosis control.

The smallpox eradication and measles control programme (Niger 0030), which is a project common
to 20 West African countries, is being assisted jointly by WHO and the United States Agency for
International Development. In Niger, the programme is scheduled for a period of five years. The

success of this campaign has been remarkable, since not a single case of smallpox has been detected
since 1967 and morbidity and mortality from measles have declined sharply.

With regard to fellowships, we are grateful to our Regional Director for having understood the
problem of lack of qualified staff in Niger and done something towards removing this obstacle.

Such are the results that have been obtained thanks to WHO's assistance to Niger, and we
should like to express here our deep gratitude to the Organization.

Remarkable though these results may be, however, we have no illusions about the length of the
road we still have to travel in order to obtain satisfactory coverage of the country with medical
and paramedical personnel, as well as supplying our health units with drugs in sufficient quanti-
ties. That is why we fully support the proposal of the President of the Twenty- fourth World
Health Assembly for increased international co- operation, and that of the Executive Board regarding
production of pharmaceuticals in the developing countries. When one considers that most of the
countries affected by the seventh cholera pandemic had to have considerable quantities of rehydra-
ting fluid sent by air, with a consequent heavy drain on their budgets, we cannot but applaud the
initiative taken by the Director -General which has resulted in vaccines and sera being produced on
the spot in certain States.

The outstanding feature of the year in the medical field has certainly been for us,
Mr President, the advent of cholera in our part of the world, which had hitherto been free of
that disease. The inadequate health service coverage of our countries, with villages sometimes
located over 100 kilometres away from the nearest dispensary, and the lack or shortage of vehicles
have, regrettably, enabled us to see this scourge in its true colours. In the absence of treat-
ment, the mortality is close to 100 %; death sometimes comes in a few hours and - a fact of
particular gravity from the social point of view - it strikes particularly adults, who are often
parents of large families, thus sowing desolation in the villages. On the other hand, when it
occurs in properly equipped centres this dreadful disease becomes almost benign, with a mortality
of below 10 %.

I should like to take this opportunity of thanking WHO and all the friendly countries which
gave us prompt and substantial aid in the form of staff and, particularly, drugs and vaccines, thus
enabling us to control the epidemic.

Unfortunately, the risk of a transition to the endemic state faces us with the gloomy prospect
of a flare -up during the winter season, when the rains will create everywhere simultaneously the
humid conditions that are so conducive to the spread of the disease. Our country is making an
unprecedented effort to deal with the most costly of epidemics. It is putting into operation, in
parallel with the curative activities and preventive vaccination, a policy of public and individual
hygiene which is now enlisting the co- operation of all sectors of the population and all organiza-
tions, public and private, capable of giving health education. The recrudescence of the disease
in certain foci after several months' extinction shows that the most effective, the most lasting,
and the least costly measure is still environmental sanitation.

The action already taken by this Assembly to combat cholera El Tor makes it unnecessary for me
to draw the attention of delegates to the fact that, until it has been chased into its last strong-
holds and eradicated, this disease will remain a threat not only to the countries affected, but
also to the other nations. This is a particularly striking illustration of the need for solidarity
among human beings. The history of science abundantly proves that few problems remain unsolved
when men attack them with all the necessary determination.

Would that mankind might attack with perseverance the problem of peace in the world, inseparable
from that of health: That, above all others, would be the means of finding the much- needed
resources that have been at issue throughout this Assembly. Considerable resources are being
devoted - curiously, paradoxically, strangely - to the annihilation of the divine spark, the star
of our planet, the pride of creation, whence stem everything good and everything of value, to whose
service, ladies and gentlemen, you deem it an honour to devote the greater part of your lives, your

energy and your love. May the human race, after its prodigious and epic career, at last cast its
gaze upon the earth to perceive its solidarity in face of the absolute evil of cancer or cholera,
and thus usher in the era of the last revolution - that of peace and human brotherhood.

The PRESIDENT :. Thank you, Dr Mossi. Before adjourning the Assembly, I would just like to

say how much I appreciate the co- operation of all delegates this evening in furthering the work of

the Assembly. Thank you very much indeed. The Assembly is adjourned.

The meeting rose at 11 p.m.
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Thursday, 6 May 1971, at 9.30 a.m.

President: Sir William REFSHAUGE (Australia)

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT: The Assembly is called to order.
The first item on our agenda is the consideration of the first report of the Committee on

Credentials, which met yesterday under the chairmanship of Mr T. J. Brady. I invite Dr J. Anouti,
Rapporteur of the Committee, to come to the rostrum and read out the report, which is contained in
document A24/10. This document was distributed this morning.

Dr ANOUTI (Lebanon), Rapporteur of the Committee on Credentials, read out the first report of
that Committee (see page 581).

The PRESIDENT: Thank you, Dr Anouti. Are there any comments or observations? I give the
floor to the delegate of Albania.

Dr PISTOLI (Albania) (translation from the French): Mr President, in its report the Committee
on Credentials proposes that we recognize as representatives of China certain elements representing

only a venal clique that the Chinese people rejected by its great socialist revolution and which at
present finds refuge in the Chinese province of Taiwan, thanks to the occupation of that island by
the United States of America.

It is a universally known fact that only those representatives designated by the Government of
the People's Republic of China are the legitimate representatives of China, entitled to speak in the
name of the Chinese people. They and they alone have the right to represent China and the Chinese
people in international relations, including the international organizations. The presence in this

hall of representatives of the Chiang Kai -shek clique, which, thanks to the manipulations and
machinations of the American imperialists, has been able to usurp a place rightly that of the

People's Republic of China, constitutes a flagrant violation of the most elementary standards of
international law. It is beyond all doubt that this abnormal and intolerable situation, which has
existed for 21 years, is the result of the hostile policy of the United States of America towards

China and the Chinese people.
Since its foundation the People's Republic of China has taken giant strides along the path of

progress and prosperity, along the path of the construction of socialism. It has won great successes

in the development of economy, culture and science. Very great achievements have been registered in

other fields, including that of the protection of the people's health. The recent successes of the

People's Republic of China in the field of nuclear and thermo- nuclear energy, as well as its success-
ful launching of artificial satellites, are evidence of the great economic and scientific strength

of socialist China, an impregnable bastion ready to crush any aggressor or coalition of aggressors.
All the progressive peoples of the world hail with enthusiasm and regard as their own the victories
won by the Chinese people; they constitute for them a great encouragement in their fight against
the diabolical plans of the American imperialists and the Soviet social- imperialists. All these
successes, the continually growing authority and prestige of the great People's Republic of China
as well as the part it plays in the international arena, are so many heavy blows for the enemies of

the peace- and liberty -loving peoples and countries. The American imperialists and the Soviet

social -imperialists see in the People's Republic of China an insurmountable obstacle in the way of
the realization of their plans of aggression and world hegemony.

In conclusion, the delegation of the People's Republic of Albania denounces once more the fla-
grant violation of accepted principles and international practice as concerns the representation of
the People's Republic of China in the international organizations, including WHO, and asks that the
elements of the rotten Chiang Kai -shek clique be immediately expelled from here and that the place

of the People's Republic of China be occupied by its legitimate representatives, the representatives

of the People's Republic of China.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of the USSR.
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Mr TRESKOV (Union of Soviet Socialist Republics) (translation from the Russian): Mr President,
fellow delegates, the Soviet delegation will vote for the adoption of the first report of the
Committee on Credentials in regard to the delegations present at the Twenty- fourth World Assembly
but bearing in mind and fully supporting the statements made in the Committee on Credentials by the
delegations of the Hungarian People's Republic, Burma and Chile.

As before, therefore, the Soviet delegation is against recognition of the credentials of the
representative of Taiwan. We are also against recognition of the credentials of the representatives
of South Viet -Nam, since the Saigon regime does not represent the people of South Viet -Nam. The

people of South Viet -Nam can be represented only by the Provisional Revolutionary Government of the
Republic of South Viet -Nam, which has won wide international recognition. Mr President, may I ask
that the position of the Soviet delegation be noted in the records of this meeting.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Cuba.

Dr GUTIÉRREZ MUÑIZ (Cuba) (translation from the Spanish): Mr President, fellow delegates, the
delegation of Cuba would like to make its position quite clear once more, by announcing its rejection
of the credentials presented by the so- called representatives of China and Viet -Nam.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Czechoslovakia.

Dr KLIVAROVÁ (Czechoslovakia) (translation from the Russian): Mr President, fellow delegates,

the Czechoslovak delegation, having studied the report of the Committee on Credentials, fully
supports the comments made by the representative of the Hungarian People's Republic in that Committee
and also those made by the representatives of Burma and Chile. We agree with the position they took
up in regard to the credentials of some delegations. Our own position is well known: we are against
recognition of the credentials of the Taiwan authorities, which have no right to speak on behalf of

China. We are also against recognition of the credentials of the representatives of the Saigon
regime, since it does not represent the people of South Viet -Nam. That people is represented in
fact by the Provisional Revolutionary Government of the Republic of South Viet -Nam.

The PRESIDENT: Thank you indeed, Madam. I now call on the delegate of China.

Mr CHENG (China): Mr President, I am compelled to register a very strong protest against the
derogatory remarks which have been made by the previous speakers concerning the representation of
my country in this Assembly. Such statements, Mr President, do not serve any other purpose than
to disturb the harmonious atmosphere and inject politics into this technical organization. In

exercise of the right of reply I wish to make the following statement.
The Government which my delegation has the honour to represent is the only legally constituted

Government of China and has been recognized as such by the majority of the States of the world, as
well as by the United Nations and all the specialized agencies, including WHO. This Government is
also the same Government which, in the name and on behalf of China and the Chinese people, signed
the WHO Constitution and was one of the original sponsors of this Organization. My Government
through the years has been a loyal supporter of the purposes and principles of WHO and has actively
participated in all its activities.

The credentials of my delegation have been found in good order by the Committee on Credentials.
Therefore there can be no question of China's representation, of the credentials of my delegation
to this World Assembly, and any statements or reservations made here contrary to the established
rights and facts must be considered entirely out of order.

I also wish to add that the Chinese Communist regime that some delegates have praised so highly
is but a group of insurgents and has imposed its authority upon my people on the mainland of China
by force. It has deprived my people of every human right and fundamental freedom. Countless
cases of sabotage and riots have taken place in every part of mainland China. This situation has
already demonstrated that the regime does not enjoy the support of the Chinese people. Such a

regime cannot represent the Chinese people in any international organization.
Mr President, while taking exception to paragraph 4 of the first report of the Committee on

Credentials, document A24 /1O, we support the adoption of the report.
I request that the statement which I have just made be entered in the records of this meeting.
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The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Viet -Nam.

Dr TRAN MINH TUNG (Viet -Nam) (translation from the French): Mr President, distinguished
delegates, ladies and gentlemen, it has become a ritual in the various international assemblies for

the countries belonging to a certain political bloc to raise objections against the presence of
countries such as Viet -Nam that are ideologically opposed to them. In this World Health Assembly,

with its purely technical aims, Hungary and its friends have felt obliged to conform to the
tradition and directives of the bloc and have objected to the presence of our delegation.

The Committee on Credentials as a whole, with this sole exception, has found that the mandate
of our delegation is in order, a delegation representing a legally constituted government that has
been a Member of WHO without interruption for 21 years. We are convinced of our rights from the
formal viewpoint, but we should not like to give the impression that form and procedure constitute
our only right to speak on behalf of Viet -Nam.

I must apologize for taking up your time, all the more so since the majority of persons of good
faith no longer doubt the veracity of our statements, but we feel obliged to proclaim here that the
authority and legitimacy of the Republic of Viet -Nam are based on genuine political sovereignty as
well as on an indisputable constitutional foundation. For more than 10 years Viet -Nam has been
carrying on a bitter struggle to defend the integrity of its territory and the liberty of its
citizens against the attacks of enemies from outside and of subversive elements supported by the
aggressor. The country and its sons have paid dearly for the right to live in freedom under a
democratic regime, and to prevent the imposition of ways of life that are contrary to their
natural inclinations and their free choice. It is ridiculous to set up against us a phantom
government whose reality and legality have never been demonstrated, particularly at this moment
when it can find no refuge even in the wildest regions of the country. It is also cruel to try
to exalt a subversive body which is at the root of all the destruction and ravages we have suffered
and to call for its presence in an Assembly which is working for the peace and happiness of the
world.

The delegation of Viet -Nam will vote for the adoption of the report of the Committee on
Credentials, but rejects the remarks made by the delegation of Hungary.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Guinea.

Dr KOUROUMA (Guinea) (translation from the French): Mr President, honourable delegates, we
are witnessing the traditional and almost mechanical repetition of something that our delegation
already felt obliged to denounce vehemently and unequivocally at the Twenty -third World Health
Assembly in this same hall, and at the Twenty- second Health Assembly in Boston.

Mr President, distinguished delegates, in the name of the united people of Guinea, in the name
of our democratic party which in a few days will celebrate its twenty- fourth anniversary, in the
name of the revolutionary government directed with skill and lucidity by the Secretary -General of
our party, the supreme head of our revolution, the Commander -in -Chief of the people's revolutionary

armed forces of Guinea, I should like to take advantage of this solemn occasion to speak to the
highest world health authorities and, in the interests of our peoples, renew the appeal to their

conscience that should help us to achieve greater equilibrium, greater cohesion, greater harmony
and, above all, greater consistency in our actions, for the honour of our Organization.

Last year, on behalf of our people, its party and Government, with at its head our well beloved
brother, President Ahmed Sékou Touré, we commented that in international meetings, just as in
responsible national organizations, there is a preliminary stage: the question of the validity of
credentials is taken up before the work is started; and really we should be very happy if it could
be proved to us on a juridical basis that the practice in this international arena is correct. We

are asked to begin by adopting the programme of work, and electing the officers of the Health
Assembly, and it is only afterwards that we give our attention to the validity of the credentials.
And if those whose credentials are contested today had been elected, for example, President, Vice -
Presidents, or Rapporteurs of the present session, what should we have looked like? And since
the tradition continues untiringly, our delegation will also continue untiringly to denouce this

anachronism. Let us suppose that those whose credentials are contested had been elected Vice -
Presidents: what would be the nature and orientation of the discussion? That is the question we
ask ourselves and we should be very happy to receive a satisfactory answer to it.
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We have had occasion to say that the most beloved man on earth, when he dies, will be buried.
The living do not co -exist with the dead. We are faced with the fact that corpses are left among
us which have long been condemned to the rubbish bin of history, to the gallows of history. Who,
in the name of any ideology whatsoever, in the name of any moral system whatsoever, can legitimately

and logically maintain that the representatives of 700 million people should be deprived of their
authentic and just rights? Speech is the special attribute of man; it is that, among other cri-
teria, which places us above animals, but it may be said that even the animal has certain instinctive

faculties with some degree of adaptability and our power of speech should not be abused in an attempt
to pose problems in a distorted way so as to justify the odious solutions we wish to give them. No
one can hope to settle any serious problem of the times while excluding and closing his eyes to the
reality of the valiant People's Republic of China. That is a reality which is obvious if one likes
it, but even if one does not it remains a reality. The Chinese people are heroic, gifted with a
civilization thousands of years old, which is asserting itself more and more every day and which

moreover is commanding respect from the masters of the puppets who are claiming their place here.
The masters themselves are coming to realize more and more that nothing important can be done without
taking into account the heroic population of the People's Republic of China.

Again, who can hope to settle any European problems - I speak of serious problems since I
believe that we are here to consider serious matters - without taking into account the gifted people
of the German Democratic Republic, especially in the field of public health? That country has shown
its worth, has great achievements to its credit and is daily forging ahead; it is ready to vie with
any international delegation of WHO or any other body, to confirm these facts, whose reality is so
abundantly evident. But that country, too, is not represented among us. And we come here, con-
gratulate one another and go away again. We feel that we have well served our peoples, well served
WHO and humanity. I should like to repeat here that we are disturbed to see the policy of the deaf
ear and of the solution of force being established and consolidated. It is difficult for us to
understand that such methods can still prevail in the twentieth century, at a time when technical
and technological progress could free man from innumerable burdens and ensure a maximum of well-
being. Countries whose concrete and objective achievements do honour to human civilization, such
as the People's Republic of China, the Democratic People's Republic of Korea, Viet -Nam, and the
German Democratic Republic, are absent from our discussions and our meetings. Thus, apart from
bilateral relationships, whose benefits are inevitably more local in nature, these countries are
deprived of their legitimate rights, and as a consequence we may say that all the peoples of the
world are deprived of the genius and the products of the culture of such countries. Under these
circumstances, can WHO be really regarded as a world organization?

Therefore, while adopting the first report of the Committee on Credentials, we ask that our
intervention be included in extenso in the record of this meeting and we again launch an appeal to
the conscience of the distinguished delegates here present and ask them to ensure, because of their
deep respect for their peoples and for all the peoples of the world who have the same aspirations
for security, health, liberty and progress, that we succeed in basing our actions in WHO on simpler
concepts and a simpler methodology.

Mr President, honourable delegates, our delegation, our people, our party and its Government
have been made all the more sensitive to injustice by the fact that a short while ago a coalition
of fascist, imperialist, and criminal hordes, licensed and unrepenting assassins, cannibals, thirst-

ing for blood, harboured the secret desire of threatening the independence of the people of Guinea.
May I say directly to the honourable delegates from all over the world, that a single and conscious,
perfectly organized people is invincible. We are sensitive to injustice and we believe in the force
of argument and not the argument of force. All the guns, tanks and rifles on earth are the fruit
of human genius. At the time of Adam and Eve there were no skyscrapers, motor -roads, guns or air-
craft. All this has come from the creative genius of man, and although a creation may be valuable,
it is the creator who is still more valuable, so that the most precious capital is still man.
Everything we have, everything we enjoy has been engendered by human genius. Man's creation should
not be placed above him. Enemies of the peoples, enemies of the peoples' progress, unite, mass your
tanks and aircraft, attack peaceful citizens who have been fasting for 21 days; surprise them by
night, bomb and sack; kill pregnant women and children; sow desolation; create panic if you wish;
and feel satisfied. You will never overcome these peoples as long as they remain united, conscious
and organized. If the enemies of the progress of the allegedly backward peoples had drawn the
proper conclusions from their crime of 22 November 1970, they would have certainly realized that it
was better to admit once and for all that the Guinean people had passed the point of no return in
their development. The man who feels and thinks should put death behind him. We know nothing of
what happened before our birth; we only die once; there is no finer death than to die for one's
fatherland. Well, the lessons taught by the trend of history have not been learnt and a campaign
of defamation and discord has been orchestrated all over the world. Those who have treated with
the enemy, those who have sold their fatherland, those who have plundered the Guinean nation by
acting in collusion with the enemy, with the enemies of the people, they have been caught, judged
at the bar of the people, and punished. At this very moment, a propaganda campaign is being
organized all over the world, the Guinean people is being represented as a barbaric people: "they
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are killing and sacking, civilization is in peril in Guinea ". Dear fellow delegates, we would

merely like to tell you here that we, we have drawn the conclusion which follows, namely that those
who have not disarmed, those who still hope to repeat their crimes of 22 November, have orchestrated
this propaganda of defamation solely to justify the fresh aggression they are feverishly preparing.

That is the conclusion we have drawn. And to poison world opinion they have tried to have the idea
accepted that genocide and slaughter are going on in Guinea so that consequently the Guinean people

must be liberated. That is the conclusion we have drawn. But we are waiting for them; let them

come, we are ready for them. They believe that the fate of humanity can be settled by the use of

blind force. That time has passed. These survivals of the past, these champions of causes lost

in advance, we are waiting for them.
Mr President, honourable delegates, I must apologize for having taken up your time, but my

purpose was to tell you that injustice is a thing we feel only too deeply. An injustice to one

is a threat to others. That is why I felt it necessary to explain, without ambiguity and quite
clearly, our position concerning this question; we are convinced that the faithful interpreters

of the valiant nations present here can, once informed, bring about in their own countries the
triumph of historical truth, for the people are the only driving force of history. The others
feel that it is money, guns, tanks or bombs. Well, they can keep on thinking so, but the sole
and sufficient motive power of history is the people.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Romania.

Dr ALDEA (Romania) (translation from the French): Mr President, after examining the report
of the Committee on Credentials, the Romanian delegation wishes to state that it does not recognize
the credentials presented by certain persons who claim to be the representatives of China. We
would reaffirm the firm position of the Socialist Republic of Romania, according to which the only
legitimate representatives of the Chinese people are the representatives of the People's Republic
of China. The wishes of the Chinese people and State can only be legally expressed in inter-
national relations and in the international organizations, including WHO, by the Government of the
People's Republic of China and by the persons authorized by that Government.

The Romanian delegation also opposes the approval of the credentials of the envoys of the

regimes of Saigon and Phnom -Penh, for only the Provisional Revolutionary Government of the Republic
of South Viet -Nam and the Royal Government of National Union of
entitled to represent South Viet -Nam and Cambodia.

We also consider that the credentials presented on behalf of the "Republic of Korea" should
be rejected, since the emissaries concerned in no way represent the whole of Korea.

The Romanian delegation protests, Mr President, against the participation in the proceedings of
WHO of persons who do not represent anyone, and considers their presence in this hall as inadmis-
sible. With a view to implementing the principle of universality included in our Constitution,
we consider that the representatives of the People's Republic of China, of the German Democratic
Republic, of the Democratic People's Republic of Korea and of the Democratic Republic of Viet -Nam
should find their place amongst us in the immediate future.

The Romanian delegation would like the above declaration to be included in the record of the
meeting.

The PRESIDENT: Thank you, sir. I now call upon the delegate of Bulgaria.

Dr ARNAUDOV (Bulgaria) (translation from the Russian): Mr President, our delegation, now

as a year ago, wishes to state that it does not accept the credentials of the representative of
the island of Taiwan, who is unlawfully occupying the place of the representatives of the People's
Republic of China.

We also consider that the people of South Viet -Nam must be represented in our Organization by

a delegation authorized by the Provisional Revolutionary Government of the Republic of South Viet -
Nam.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Pakistan.

Dr HASAN (Pakistan): Mr President, on behalf of my country's delegation I would like to point

out that we do not recognize the credentials presented by those who style themselves as the repre-
sentatives of China in WHO. We maintain that the Government of the People's Republic of China is

the only authority entitled to represent the Chinese people in the United Nations or anywhere else

in the world.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Mongolia.

Dr DORJJADAMBA (Mongolia) (translation from the Russian): Mr President, fellow delegates,

having studied the first report of the Committee on Credentials, the delegation of the Mongolian
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People's Republic supports the proposal made by the delegation of the Hungarian People's Republic

and backed by the delegations of Burma and Chile. In this connexion we should like to state once
more that the representatives of Taiwan cannot represent the multimillion Chinese people. We

also declare that the authorized representatives of the Democratic People's Republic of Korea and
the Democratic Republic of Viet -Nam should take their lawful places in the Assembly of WHO. Our

delegation also supports the proposal by the Hungarian delegation that the people of South Viet -
Nam should be represented by the delegates of the Provisional Revolutionary Government of the
Republic of South Viet -Nam and not by the representatives of the Saigon regime. Having made
this statement, our delegation agrees to the adoption of the report of the Committee on Credentials.
Mr President, may I ask you to include our statement in the records of this meeting.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Panama.

Mr ESPINO -GONZÁLEZ (Panama) (translation from the Spanish): Mr President, Mr Director -General,

fellow delegates, I am not a physician but a diplomat and for two years I have been representing my

country in the international bodies in Geneva. At all the meetings of the Conference on Trade and

Development and other meetings of international bodies in Geneva the same objections are systemati-

cally raised against the credentials of certain Member States. Without expressing any opinion here

on the validity or otherwise of those objections, may I remind the delegates that this Assembly is

a technical one and that the matters we are debating at this moment do not come within its scope,

since they are of a legal or political nature and there are special bodies where they can be dis-

cussed.
Panama, for example, is more interested in discussing the hunger and the diseases of the

Panamanian Indians than in engaging in debates which go beyond the framework of these technical

meetings. If we go on in this way, the programme of work initially adopted will be delayed.

Consequently, I beg the delegates to calm their emotions so that we can achieve the aims this
Assembly has set itself, namely, to exchange opinions on advances in world health and the resulting

benefits for the peoples of the world, whatever their political belief, race, colour or creed.

The PRESIDENT: Thank you indeed, sir, I now give the floor to the delegate of France.

Professor AUJALEU (France) (translation from the French): Mr President, the French delegation
would not like this debate to end without stressing that its Government feels that the place of
China should be occupied by a representative of the Government of the People's Republic of China,

and not by a representative of the Taipei authorities. My delegation wishes that statement to

appear in the record.

The PRESIDENT: Thank you, sir, I now give the floor to the delegate of Mauritania.

Mr OULD JIDDOU (Mauritania) (translation from the French): Mr President, distinguished dele-
gates, the delegation of the Islamic Republic of Mauritania expresses reservations as regards the
report of the Committee on Credentials, for we cannot accept the credentials presented by the
authorities of Taiwan, who do not represent China. There is only one China, and credentials to
represent it can be issued only by the Peking Government. We do not recognize the credentials of

the Saigon regime: only the Provisional Revolutionary Government of the Vietnamese people can

represent that country. Neither do we recognize the credentials of the so- called Khmer Republic.
To our mind, the provisional Government of the Kingdom of Cambodia in exile still represents that
country. Mr President, I should like this statement to appear in the record.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of the People's Republic
of the Congo.

Mr NGOUOTO (People's Republic of the Congo) (translation from the French): Mr President,
honourable delegates, my delegation would like to repeat here what we already said clearly last
year from this rostrum concerning the credentials of the Taiwan puppets. We firmly support the
position clearly expressed by the delegate of Hungary and by our comrade and brother the repre-
sentative of Guinea. Nevertheless, we approve the report and ask that our position be noted in
the record of this meeting.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Iraq.

Dr IBRAHIM (Iraq): Mr President, honourable delegates, the Iraqi delegation will vote for the
first report of the Committee on Credentials with the following reservation: The Government of the
Republic of Iraq and the Iraqi delegation do not consider that Taiwan represents the people of
China. We consider the People's Republic of China is the only representative of China. I would
like this to be reflected in the records.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Japan.
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Mr OKAWA (Japan): Mr President, our task this morning is to examine whether the credentials
of the various delegations present here this morning have been duly issued in conformity with
Rule 22 of the Rules of Procedure by the competent authorities of the governments of the Member
States concerned. Several of the previous speakers have questioned the validity of the credentials
of some of the delegations present here this morning. However, the first report of the Committee
on Credentials clearly states that the credentials of the delegations mentioned were found to be in
order and my delegation is willing to accept that report. As to the question whether the govern-
ments concerned legitimately represent their country, my delegation is of the view that this
Assembly is not the appropriate forum in which to take up such matters. I would point out that
all questions pertaining to the representation of Member States have been, and should be left to

be, taken up by the General Assembly of the United Nations. My delegation is of the view that we
should continue to abide by this long established practice.

In conclusion, my delegation supports the adoption of the first report of the Committee on
Credentials.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of the Khmer Republic.

Dr THOR PENG THONG (Khmer Republic) (translation from the French): Mr President, honourable

delegates, last year I had to come to the rostrum to refute at length the allegations of certain
delegates regarding the validity of our credentials. We unmasked the tendentious and baseless
nature of these allegations. For that reason we consider it unnecessary to come to the rostrum
once more, despite the flagrant bad faith of the delegates of Romania and of Mauritania merely to
waste uselessly the valuable time of our Assembly. My only reason for asking for the floor is to
deplore the dishonesty and obstinacy with which the delegates of Romania and Mauritania are attacking
us, although we know perfectly well that in so doing our detractors merely conform to directives
issued by their leaders.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Afghanistan.

Professor OMAR (Afghanistan) (translation from the French): Mr President, on behalf of the
Government of Afghanistan I must declare, as in previous years, that with its population of 700

millions the People's Republic of China has the right to be the sole representative of China in
this Assembly. We do not recognize the representatives of Taiwan. For us there is only one
China and that is the People's Republic of China. Mr President, I should like my statement to
appear in the record.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Italy.

Professor VANNUGLI (Italy) (translation from the French): Mr President, the Italian dele-
gation has examined the first report of the Committee on Credentials and wishes to stress that it
cannot recognize the credentials presented by the representatives of the authorities of Taipei.
My Government considers that the seat of China should be occupied by a representative of the
Government of the People's Republic of China. The Italian delegation would like this statement
to be included in the record.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Poland.

Professor RUDOWSKI (Poland) (translation from the French): Mr President, honourable dele-
gates, the Polish delegation cannot recognize the credentials of the representatives of Chiang
Kai -shek, since only the Government of the People's Republic of China has full rights to act on
behalf of the Chinese people. For the same reason, we cannot recognize the credentials of South

Viet -Nam, for they are not presented by the authorities who represent the people of that country.
May I ask you, Mr President, to have my statement included in the record of the meeting.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Somalia.

Mr HASSAN (Somalia): I would like to record that the Somali Democratic Republic recognizes
only one China, and that is the People's Republic of China. As such, we cannot accept the
credentials of the Taiwan Government.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of the United States

of America.

Dr STEINFELD (United States of America): Mr President, distinguished delegates, ladies and
gentlemen, some of the previous speakers have contested the validity of the credentials submitted

on behalf of the delegations of the Republic of China, and of Viet -Nam, and of the Khmer Republic.
In these circumstances I am compelled to state the position of the United States. My Government
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continues to hold the view that such controversial issues involving the representation of Member
States within the United Nations system should properly be debated and decided by the United Nations

political organs. My President, in finding that the credentials of the delegations of these
countries are in order pursuant to Rule 22, our Committee on Credentials acted in harmony with the
decisions of the General Assembly. The Committee's action also accords with the policies adopted
by the other specialized agencies within the United Nations family, which have consistently followed
the lead of the Assembly in this same matter. The relevant point is the fact that all the cre-

dentials found to be in order by the Committee on Credentials were issued by their lawful governments
and that these credentials conform to the technical requirements of the World Health Organization.
As all of us know, and only too well, there is much work - an enormous amount of work - facing this
Assembly and all of this work is in the field of health, which is where our expertise lies - not in
politics. Therefore the United States fully supports the first report of the Committee on Cre-

dentials.

The PRESIDENT: Thank you, sir. Are there any other observations?
I give the floor to the delegate of the Republic of Korea.

Mr PARK (Republic of Korea): Mr President, I have come to this rostrum to support the report
of the Committee on Credentials, document A24 /lO, which is before us. However, my delegation does
not accept what has been stated regarding China and Viet -Nam in paragraph 4 of that report.

Mr President, some of the previous speakers who have expressed their views on document A24 /1O
have touched on a matter which directly concerns my own country, Korea, and her 40 million people.
I do not wish to speak at length here, since the position of my Government, the Government of the
Republic of Korea, concerning the question referred to is well known in WHO and other United Nations

organizations. However, one or two supporters of the North Korean Communist regime who have spoken
here this morning should realize that there cannot be any other government in my country except that
of the Republic of Korea, which was established through free elections according to the principle of
democracy, and has been recognized by the United Nations as the only legal government in Korea.
They only exposed their deep ignorance about Korea and the Korean people when they so impertinently
questioned the representative character of the Republic of Korea in this Assembly, in spite of the
fact that the entire membership of the Committee on Credentials, except one country, unanimously
accepted the credentials of my delegation for the current Assembly.

Any international conspiracy designed to perpetuate the unfortunate division of my people,
artificially created temporarily by the allied forces at the end of World War II, cannot succeed,
since it is entirely against the aspirations of our 40 million people. In my view those countries
which are willing and prepared to accept as reasonable a similar division to ours, under similar
circumstances, for their own people and their own countries, may be entitled to speak about the
desirability of dual representation at such an organization as WHO. I am more than sure,

Mr President, that none of them will ever accept or agree to cutting their own people and countries
into two or three parts when this is imposed by outside political forces. There can be no double
standard on this question and therefore their position is entirely absurd.

To conclude, Mr President, I request that my statement be properly recorded in the minutes of
this Assembly.

The PRESIDENT: Thank you, sir. Are there any other observations? I see no one else wishes

to speak. The statements that have been made from the rostrum will appear in the verbatim record

of this meeting. Now, have you any objections to the adoption of this report, due account being
taken of the views that have been expressed by the delegations that have spoken here, which, as I
have just said, will be recorded in the verbatim record? Are there any objections? I see no

objections, so the report is so adopted.
I would like now to thank Dr Anouti, the Rapporteur, for presenting his report.

2. ANNOUNCEMENT

The PRESIDENT: I wish now to make an important announcement concerning the annual election of
Members entitled to designate a person to serve on the Executive Board. Rule 99 of the Rules of

Procedure reads as follows:

"At the commencement of each regular session of the Health Assembly the President
shall request Members desirous of putting forward suggestions regarding the annual election
of those Members to be entitled to designate a person to serve on the Board to place their
suggestions before the General Committee. Such suggestions shall reach the Chairman
of the General Committee not later than forty -eight hours after the President has made
the announcement in accordance with this Rule."
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I therefore invite delegates wishing to submit suggestions concerning these elections to
do so not later than Monday morning, 10 May, at 10 a.m., in order to enable the General Committee
to meet the same day at noon to draw up its recommendations to the Assembly with regard to these

elections.

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SIXTH AND FORTY -SEVENTH

SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1970 (continued)

The PRESIDENT: We will now continue the general business of the Assembly in the general dis-
cussion on items 1.9 and 1.10. Before I give the floor to the first speaker on my list I would
like to thank those delegates who have already spoken for their co- operation in keeping their
addresses as far as possible within the 10 minutes which was agreed upon by the Assembly. We

still have some 37 speakers on the list, and it would be greatly appreciated if they, too, would
keep their addresses within that time limit.

I now give the floor to the delegate of Brazil, Professor da Rocha Lag6a.

Professor DA ROCHA LAGOA (Brazil) (translation from the French): Mr President, honourable
delegates, last year I was able to present here the general lines of the activities of my Govern-
ment in the health field. To facilitate the application of that policy, the structure of the
Ministry of Health has been completely changed. This new structure serves to implement a programme
of action, in which priority is given to the eradication of malaria and of Aedes aegypti, to basic
sanitation by the provision of water supplies and sewerage systems, and to the control of other
endemics, such as Chagas' disease, schistosomiasis, trachoma, tuberculosis, leprosy and the
parasitoses. A national campaign against poliomyelitis is being prepared.

In 1970 considerable progress was made in the activities undertaken. Thus, as concerns
smallpox, 32 million people were vaccinated, bringing to 86% the proportion of our 90 million
inhabitants immunized since the start of the campaign in 1962. During the last five months not
a single smallpox case has been detected, which is remarkable in a country where smallpox incidence
used to be the highest in Latin America. The smallpox eradication campaign will continue and the
results obtained will be consolidated by revaccinations.

The campaign against malaria, modified in accordance with the recommendations of WHO, is being
actively pursued over a potentially malarious area of more than 7 700 000 square kilometres. It

is our hope that in three years malaria will have been eradicated from at least 13 of the states of
the Brazilian federation where it still exists. In 1970, activities were carried on in more than
2000 municipalities, and insecticide applications effected in nearly 300 000 urban districts,
covering more than 5 500 000 dwellings. In 37% of this area, or about 2 500 000 square kilometres,
inhabited by more than 23 million people, malaria will soon be eradicated. In the other 63% of
the area, or 4 300 000 square kilometres, eradication will only be possible after a longer period;
these regions are at present inhabited by less than eight million people. Consequently it can be
said that 65% of Brazilians live in regions where malaria does not exist, 28% in regions where it
will soon be eradicated, and that only 7% live in regions where malaria will remain for some time.
In the last -mentioned areas, pilot projects covering 600 000 square kilometres, with 426 000
inhabitants, will be organized.

In regard to vector control, Aedes aegypti was reintroduced into northern Brazil by vessels
coming from foreign countries, but efforts undertaken for its control and eradication have been
crowned by success. In the area surrounding Belém, the infestation rate has been reduced from
5.6 to 0.2 %. Around Sáo Luiz and Ribamar (Maranhao) the rates have fallen from 2.9 and 3% to
0%. Out of a total of 29 urban centres affected, five are already completely free from Aedes.

In regard to environmental health, new efforts have been undertaken and a national sanitary
engineering division has been set up to co- ordinate and supervise plans for the construction of
water supply and sewerage systems. One hundred and fifteen water supply services have been
installed, benefiting more than one and a half million inhabitants in 17 states of the federation.
A working group has been set up to study environmental problems, more especially those concerning
air and water pollution, and to propose draft laws and regulations to cope with those problems.

As concerns research and education, the Foundation "Instituto Oswaldo Cruz" incorporates not
only the Institute itself but also research establishments that were attached to the Ministry of
Health in each state and that have become regional research centres, as well as the former School
of Public Health and the laboratory for drug production. The Foundation is already implementing a
large scale programme, including research work, the training of specialists, research workers and
sanitary engineers, as well as production of the drugs needed for health campaigns.

The Ministry of Health is making its contribution to the national integration plan of the
Government by ensuring that the settlement of the land along the new and immense Transamazonian and
Cuiabá-Santarém highways takes place under suitable health conditions. For this purpose, a special
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programme has been organized by the Ministry which, under the name of "Operation Oswaldo Cruz ", co-

ordinates efforts and ensures their integration.
Within the new structure of the Ministry of Health a co- ordinated maternal and child care service

has been set up in the Medical Welfare Department and is responsible for the planning, co- ordination
and implementation of the maternal and child welfare programmes undertaken at the federal, state

and municipal levels.
The Brazilian Government is also renewing its efforts in the campaign against narcotic drugs.

New and more severe laws have been prepared and an education programme has been developed. The

National Narcotics Committee has been attached to the Ministry of Health and, with the participation
of representatives from several bodies of the Administration, it will engage in new efforts to
strengthen the control of narcotic drugs and psychotropic substances, as well as the criteria
governing the manufacture and marketing of substances liable to cause dependence.

Mr President, if I have taken the liberty of once again presenting certain aspects of the health
policy of my Government, it is because I believe that only the action of each of our governments will

enable us to make the ideals of WHO real and effective. The World Health Organization - and my

country is proud that its Director -General is one of the most eminent of Brazilians - is engaging
in a task of basic importance which it is pursuing with exemplary devotion and considerable efficiency
Nevertheless, it must be recognized that, although international co- operation in the field of health
is essential and although a united effort and suitable co- ordination are very desirable, the essential

activities for accomplishing our aims can only be undertaken at the national level. In line with

this, the Brazilian Government is making an all -out effort. While our problems are very great, our

certainty that we shall succeed after a short or intermediate period is also very great. Countries

such as Brazil expect much from WHO but they also have much to offer. We expect the Organization

to supply us with a continuous and increasing flow of technical data and information and of good
publications, to facilitate our access to the latest methods and technology, to send us experts and

scientists who can help to improve the qualifications of our personnel. Our contribution will not

merely be our payments to the budgets of WHO but also the example of our experience, the firm resolve
of our efforts, our decision to co- operate and our unchanging fidelity to the ideals which unite us

all here, for the well -being of humanity.

The PRESIDENT: Thank you, Professor da Rocha Lagôa. I now give the floor to the delegate of

the Democratic Republic of the Congo, Dr Kalonda.

Dr KALONDA (Democratic Republic of the Congo) (translation from the French): Mr President,

distinguished delegates, the delegation of the Democratic Republic of the Congo would like warmly to
congratulate the President and the officers of the Health Assembly on their election.

We have examined with the greatest interest the Report on the work of WHO in 1970. We

sincerely thank the Director -General for that Report, which is as detailed as it is complete and
which clearly shows that, year by year, WHO is approaching the goals it has set itself. Every year

the World Health Assembly gives us the opportunity of summing up the health situation in our res-
pective countries and of describing for the Members the efforts made to safeguard that valuable

capital, the health of our peoples.
As concerns the Democratic Republic of the Congo, the Congolese Government is devoting all

available human and material resources to the constant improvement of the health of the population

of the urban centres and rural areas. Our health infrastructure (hospitals, maternity homes,
outpatient clinics) comprises 3200 establishments spread over a territory of 2 343 000 square kilo-

metres, with a hospital capacity of 90 000 beds for a population of 21 500 000. A programme for

the re- equipment of these medical establishments was launched in 1970. At present very many

hospitals have been provided with new bedding, electricity generating units, ambulances and refrig-

erators. These establishments are regularly supplied with drugs by the central state medical and
pharmaceutical store in Kinshasa, which is able to satisfy hospital requisitions thanks to a stock
of some 400 pharmaceutical products and of minor medical equipment. By way of example, in 1970

the central store sent to the establishments 34 025 packages weighing 1 845 310 kilograms. Its

budget for 1970 was fixed at 4 200 000 zaires. The hospital re- equipment programme is continuing

this year, with the acquisition and distribution of major scientific and medical equipment.
The delegation of the Democratic Republic of the Congo rightly stressed, during the Twenty -

third World Health Assembly, that an extensive network of hospitals and clinics is not sufficient,
in a country as large as ours, fully to ensure the health protection of the population. Conse-

quently the Government of the Democratic Republic of the Congo decided at the beginning of 1970 to
reconstitute mobile medical census teams, two per district, responsible for case -finding and control
of the major endemic diseases and epidemics which are the scourge of the population in the remote

parts of the country. These teams have the task of making comprehensive examinations of the
population in order to obtain accurate diagnoses of the important endemic diseases such as

trypanosomiasis, yaws, syphilis, leprosy, tuberculosis and many others, and of initiating adequate
treatment and supplying precise statistics so that demographic tables and endemicity maps for each
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region can be drawn up. Finally, they must look after vaccination and health education. The

action of the census teams is based on a national legislation which imposes, on the one hand,
periodic medical examinations, and on the other, the treatment of communicable diseases. The

Government has acquired the equipment necessary for setting up some 50 mobile teams, and a good
number of them are now at work in the rural areas most at risk.

I should mention that, in connexion with the control of certain specific diseases, specialized
mobile teams have been at work in the provinces for some years already. These are the teams

responsible for the national smallpox eradication campaign and for tuberculosis control, as well

as teams for the case -finding and treatment of sleeping sickness.
The smallpox eradication campaign, which began in 1968, is almost completed. In the space

of three years, 20 965 000 vaccinations against smallpox have been administered in all the provinces

of the Congo. The resulting trend of the epidemiological situation has been spectacular. Thus

in 1967 there were still 5000 cases; in 1968, 3800; in 1969, 2604; in 1970, 724; in 1971, during

the first three months, 49 cases. To consolidate the results obtained it is planned to maintain a

mobile surveillance and maintenance team in every province.
Tuberculosis control, by BCG vaccination of all children under 15 years of age, has been com-

bined with the smallpox eradication operations. In three years the campaign teams have admini-

stered 9 719 000 BCG vaccinations. Within the framework of tuberculosis control, the Ministry of
Health has drawn up a programme for the treatment of the disease based on the large -scale use of
new drugs whose effects have been tested for more than a year in the Makala sanatorium, Kinshasa.
This programme includes the treatment of 50 000 tuberculosis patients per year. The Government

has decided to allocate a credit of 320 000 zaires for 1971.
The organization, co- ordination and implementation of trypanosomiasis control over the whole

national territory are entrusted to the central trypanosomiasis office, while work in the field is

carried out by 20 specialized mobile teams. Since they commenced work these teams have discovered

more than 15 000 new cases and treated more than 30 000 trypanosomiasis sufferers.
In recent years there has been an increase in the number of poliomyelitis cases. This

phenomenon is particularly evident in the tropical countries. The Government has decided to

vaccinate children aged from three to 36 months against the disease since this age group accounts

for 90% of poliomyelitis cases. A vaccination programme is under way. The Government of the

USSR has offered the Government of the Democratic Republic of the Congo 2 500 000 doses of polio

vaccine. In 1970 the vaccination of one million children was undertaken in the towns and larger

urban centres of the country. The vaccine from the USSR is being sent in batches and will suffice

for the years 1971 and 1972.
A programme for the vaccination of infants against measles has also been drawn up. The

Government has 400 000 doses of vaccine available, and vaccination commenced in March in Kinshasa

and has been under way since last month in the three provinces.
In view of the spread of cholera in Africa the Ministry of Health signed on 3 September 1970

the decrees necessary for the putting into force of health measures for the control of that disease.
Pursuant to these decrees, various preventive measures have been taken by the public health admini-

stration. A cholera control committee has been set up in the Ministry of Health and follows the
trend of the disease on the African continent as well as considering the defensive measures to be

taken. Cholera vaccination has been administered to all health staff as well as to other persons
likely to be the most exposed to infection resulting from contacts with the outside world.
Reserves of the necessary products and drugs have been built up. General health measures have

been laid down to ensure the inspection of ports, airports, trains and ships, as well as of water
supply, sewage disposal and the garbage collection service. Finally, vaccination has been made
compulsory for persons on international journeys at all ports, airports and frontier posts of the

Republic when such persons come from countries infected with cholera. Vaccination is also compul-

sory for persons leaving the Congo for such countries.
After this brief statement describing the health situation in the Democratic Republic of the

Congo we should like to express the wish that fruitful co- operation will continue as for the past
11 years between our Government and WHO, which has given us and continues to give us effective and

- constant aid in many fields.

Mr President, honourable delegates, I should like to thank you for the attention you have paid
to my statement.

The PRESIDENT; Thank you, Dr Kalonda. I now call on the delegate of Malaysia, Mr Sardon bin
Haji Jubir.

Mr SARDON BIN HAJI JUBIR (Malaysia): Mr President, Mr Director -General, distinguished dele-

gates, ladies and gentlemen, I bring you the good wishes and felicitations of the Government and

people of Malaysia, and wish to add my delegation's and my personal cordial greetings to all my
fellow delegates present at this Assembly. To you, Mr President, and also to the Vice -Presidents

and Chairmen of the various committees, may I extend the congratulations of my delegation on your
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election. My delegation is confident that your combined experience will guide us to a successful
conclusion of this meeting.

The Government of Malaysia is fully appreciative of WHO's assistance in her various public
health programmes and projects, many of which are now paying handsome dividends in terms of
improved health status and a significant reduction of ill- health.

The general health status of the nation shows continuing improvement, as evidenced by the
reduction of various death rates, which today are half what they were a decade ago. The crude
death rate now stands at 7.6 per thousand population and the infant mortality rate at 40 per
thousand live births. The indications are that further declines in these and other death rates

can be expected in the coming years.
It is gratifying to report that my Ministry conducted a very successful programme of expansion

and consolidation of the health services from 1966 to 1970. Under the rural health scheme no less

than five main health centres, 58 health subcentres, and 300 midwives' clinics -cum- quarters were

completed, staffed, and brought into operation. This brings the total under the rural health
scheme to 44 main health centres, 180 health subcentres, and 943 midwives' clinics. Out of the
population of about 10 million, an estimated 3.6 million people in the rural areas of the country
are now provided with basic preventive and curative services. Furthermore, the establishment of
these physical facilities will strengthen the health infrastructure in the rural areas which is
so necessary for the successful implementation of the various national public health programmes.

In an effort to improve the curative services, over 100 major and minor projects were completed,
varying from the provision of modern and fully equipped curative services and polyclinics to the
establishment of new hospitals. No less than a dozen hospitals of varying sizes have been completed
and commissioned.

The rebuilding of our general hospital in Kuala Lumpur is progressing according to schedule
and is expected to be completed in 1973. The overall bed population ratio in the country now
stands at 3.36 beds per thousand population.

A total of M$ 115 million was expended on capital investment in the health sector of the
Government's five -year economic development plan for 1966 -1970. This is approximately M$ 15.00
per capita. The operating expenditure of the health services is about 6% of the Government's
total annual operational budget - that is, approximately M$ 17.00 per capita.

In the fourth five -year economic development plan for 1971 -1975 it is proposed to accelerate
the rate of development in the health sector, in keeping with the national policy of raising the
standards of living of the people, and my Government is convinced of the important role the health
sector will play in the overall socio- economic development programmes.

My Ministry has established a Division of Health Planning and Research. The main aim of the
Division is not only to formulate development plans for the health sector but also to supervise
actual project implementation. Appropriate and timely evaluative work is also being undertaken by
this Division, so as to lend maximum efficiency and effectiveness to all development work. It

would be appropriate for me to mention briefly a research project which this Division is currently
undertaking. With the assistance of WHO, an operations research team has been formed and has over
the past year been carrying out a study of the local health services in West Malaysia. This

research study will provide the Division of Health Planning and Research with very useful data to
guide it in its future planning.

The Director -General has chosen Malaysia as the location for a WHO project systems analysis
(PSA) team to make a preliminary study of the existing project selection system and later to
formulate one or more development projects, utilizing actual problem situations to allow the
development of methodologies to be undertaken in a realistic atmosphere and at the same time to
bring out the difficulties and potentialities in applying the methodology to actual test cases.
The second part of the study was preceded by a planning session held in Geneva from 7 to 11 September
1970, at which two officers of the Division of Health Planning and Research were invited to partici-
pate as temporary advisers. My Ministry is looking forward to learning the result of this study,
and is anxious to know whether the application of the development project concept and the project
formulation model are practical propositions for a developing country to adopt.

There is still a shortage of medical manpower, particularly in the professional group. As a
short -term measure, we are recruiting foreign doctors, specialists in various disciplines, and I
would like to record our appreciation to Member countries who have helped us in this exercise. In

order to slow down the drift of doctors from the government sector into the private sector, Malaysia
has recently passed legislation requiring doctors, when they are first registered, to enter compul-
sory service for a period of two years.

We are also planning to establish a second medical faculty, a dental faculty, and a pharma-
ceutical school. I hope WHO and Member countries will assist us in these ventures.

Last year I requested WHO to help developing countries in the tropics by providing standard or
model plans of rural hospitals, as I believe that there is a dearth of architects with experience
in hospital design all over the world. I should like to hear from the Director -General of the
action to be taken on this proposal.
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I should now like to touch on a subject which probably is very close to the hearts of many
of us here, that is, regional co- operation in health, particularly among countries situated in

the same geographical region and having common borders and common health problems. WHO has
encouraged regional co- operation by initiating inter -country activities such as the holding of
conferences and seminars. However, one factor which hinders effective regional collaboration
through WHO is the fact that Member countries with contiguous boundaries belong to different WHO

regions. An example is the area in which Malaysia is located, where countries in close proximity
and with common health problems are unable to get together more effectively through WHO because
they belong to two different regions, namely the South -East Asia and Western Pacific Regions.
As you are aware, in recent years several South -East Asian countries belonging to the two WHO
regions have got together to collaborate in the health field, first through the South -East Asian
Ministers of Education Organization (SEAMED) and more recently through the Ministerial Conference
for Economic Development of South -East Asia. In these deliberations the ministers of health are
not directly involved, and health matters are being discussed by other agencies of the respective
governments. This, it will be agreed, is not a satisfactory arrangement. I feel it is time for
WHO to rethink on the grouping of countries in both these regions, so that countries in close prox-
imity with one another and with common health problems, especially those that have already formed
political or economic regional groupings, could belong to the same region of WHO. I submit,

Mr President, that in this way it would be possible for WHO to play a more meaningful role in
advancing regional co- operation in the health field among Members, which have already taken positive
steps to do so through other regional organizations where they are not hampered by the fact that
they belong to different WHO regions.

In conclusion, Mr President, may I once again thank the Director -General and the Regional
Director for the Western Pacific for their close and cordial co- operation and for the assistance
WHO has made available to Malaysia, which has in no small way contributed towards the progress of
health in my country. We are proud of the achievements of WHO in so many fields of health and in
so many countries. I would be failing in my duty if I did not acknowledge our gratitude to the
large band of public health workers in the Organization, without whose dedication and devotion to
duty the Organization would not have achieved so much in so short a time.

The PRESIDENT: Thank you, Mr Jubir. I now give the floor to the delegate of the USSR,
Professor Petrovskij.

Professor PETROVSKIJ (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, honourable delegates, Mr Director -General, the Soviet delegation congratulates you,
Mr President, and the Vice -Presidents on your election to high office and trusts that under your
leadership the Twenty- fourth World Health Assembly will be successful and will leave a worthy

memory in the history of our Organization.
In the reports of the Executive Board and the Director -General, we note with satisfaction

certain successes in the development of public health throughout the world and in particular the
results achieved in controlling smallpox, in strengthening national health services in a number of
countries, in training national staff, etc. We share the anxiety of the Executive Board and the
Director -General at the increasing pollution of the environment, the spread of cholera and other
dangerous diseases, the abuse of narcotic and other drugs in various countries and the exacerbation
of a number of other problems of social hygiene. Life is continuously teaching us that progress
in public health is unthinkable if divorced from the ways and means of solving general problems
connected with the development of society. Improvement in the conditions of social hygiene, the
betterment of public health systems and the practical utilization of the discoveries of medical
research will make it possible to reduce morbidity and mortality considerably and strengthen the
health of the population.

This is possible only on the basis of an all- embracing and long -term system of state and
medical planning.

In the Soviet Union the prospects for the development of the economy as a whole and of the
health services for 1971 -1975 have just been under consideration. The directives for this ninth
five -year plan in the history of our country, approved at the Twenty- fourth Congress of the CPSU

in April this year, called for a number of measures for the further improvement of the health services.
The basic task in the next five years is to improve the standard of specialized medical care,

to provide the population more fully with every form of medical assistance and to build a network
of large multipurpose and specialized hospitals, polyclinics and diagnostic, treatment and follow -
up centres ( "dispansers "), provided with modern medical apparatus and technical equipment. By

the end of the five -year plan the total number of hospital beds in the Soviet Union will have
increased by 330 000 to reach three million.

We consider it necessary to continue in the future to pay serious attention to the provision
of specialized medical care for the population and to the general district medical services, so



SIXTH PLENARY MEETING 121

that every doctor in these services becomes a true family doctor, thoughtfully studying the con-

ditions of life and work of his patients and helping them with his advice to prevent illness and
to bring up a strong and healthy younger generation. The prerequisite for this is above all a
planned increase in the number of medical staff - in the five -year period 213 000 new doctors will
be trained and the total number of doctors in the USSR by the end of the period will reach 840 000,
or 32.7 doctors per 10 000 inhabitants.

It is proposed to further strengthen the rural health services, the therapeutic and prophylactic
care provided for workers in industry and for office workers, and in particular the system for pro-

tection of the health of mother and child. The most advanced method of providing curative and

preventive care for the public - the "dispanser" system - will be further developed.
The system for protecting the environment against pollution will be further developed in the

Soviet Union. This system is now undergoing considerable changes as a result of the increasing
use of chemicals in industry and agriculture and exposure to various physical factors such as
radiant energy, ionizing radiation, nbise and vibration. The timely exposure of these shady sides
of technical progress, as well as the development of methods for preventing any possible harmful
effect on human health depends on the medical profession, but the solution of these complex problems
must rely on the combined efforts of the whole of society and on international co- operation in this

sphere. Agreements on this subject have been signed by the Soviet Union with a number of friendly

countries. In our country extensive work is now being planned to improve the amenities in centres
of population and to provide a better environment. It is planned to build and reconstruct puri-
fication plants for industrial and domestic wastes, to install or renew gas -purification and dust -
separating equipment, to take measures to reduce pollution of the air in towns by motor exhaust
fumes, etc.

The constant improvements in the Soviet public health system are designed to achieve better
health, to enhance the creative capabilities and to achieve maximum longevity of all citizens, as
was emphasized in the "Fundamental Principles of the Health Legislation of the USSR and the Union
Republics" adopted in 1969 and published in the International Digest of Health Legislation.l

The successes of the Soviet health system are based on the principles reflected in the
resolution on the basic principles for the development of national health services adopted at the

last Assembly. Practical experience in the Soviet health system for more than half a century has
fully demonstrated the great importance and vitality of these principles and we are confident that
they will play an important role in the development of public health systems in other countries
also, when adapted to the actual conditions there.

The Assembly is faced with an important task - the adoption of the fifth programme of work,
covering the period 1973 -1977. We must embody in that programme all the working experience of
WHO and take into account all the tendencies in international health which have taken shape in the

last few years.
Many public health problems have taken on a new dimension, as it were, and have gone beyond

the national framework to become regional and global problems. These problems must be correctly

evaluated and ways and means of solving them must be defined.
It is precisely in the search for ways of solving global health problems and in drawing

general conclusions from world experience in the development of international co- operation on health
matters that we see the main role of WHO, which should be reflected in the fifth general programme

of work. The immense needs of the health services in many countries of the world, which it is
considerably beyond WHO's capacity to meet, mean that there must be correct co- ordination of all
forms of help and the concentration of material and human resources on the solving of priority
problems of health in various countries and regions, and in the world as a whole.

The Soviet delegation agrees with the Director -General regarding the immense importance and
acuteness of the problem of personnel - one of the most important components in the huge task of

developing the national health systems and their basic services. We approve the work done by
WHO in this direction on the basis of a number of past Assembly resolutions, and also the fact
that during the last few years the Member States themselves have done a great deal to improve the
training of national health personnel.

However, it would be far too optimistic to consider that the successes achieved will auto-
matically assure solution of the personnel problem in the very near future. There is no doubt

that new forms and methods of work in this respect are required and in particular the development
of optimum programmes for the training of various categories of staff, based on all that is best

1
Int. Dig. Hlth Leg., 1969, 21, 407 -427.
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in this respect in the world, and also on a profound economic study of requirements in regard to

medical staff, taking into account the disease pattern and social and economic features in

particular countries.
All this bears witness to the need for a substantial change in the relative importance of the

individual forms of activity of our Organization. This reorientation will naturally take some

time, but in our dynamic world changes are unavoidable and success is achieved only by timely

determination of the main trends in development.

An extremely important problem is that of the Organization's budget, the high rate of increase
of which, while apparently enabling WHO's programme to be broadened, is hindering the necessary

process of streamlining its work. It is precisely this which arouses the anxiety of many Member
States which have spoken in favour of stabilizing the WHO budget, an opinion fully shared by the
Government of my own country, as the Soviet delegation stated at the last World Health Assembly.

The direct and disproportionate growth of the WHO budget is far from being the only, or even
the most important, way of assisting the developing countries in various areas of their economic
and social development, including the development of their national health services.

This is shown in particular by the experience of the Soviet Union, which has given extensive
help to the national economies and national health systems of many countries.

Assistance of this kind for example was given to many countries in 1970 for the control of
the epidemic of cholera, a disease which now constitutes one of the most acute problems facing the
health authorities in various countries.

We have the honour to inform the Assembly also that the Soviet Government, which is closely
interested in the worldwide smallpox eradication programme, at the very beginning of that programme,
placed over 100 million doses of smallpox vaccine at the disposal of WHO, in addition to providing
considerable assistance to a number of countries of a bilateral basis. Taking into account all

the progress achieved by the programme and its needs, the Soviet Government has decided to provide,
as a supplementary voluntary contribution to the WHO fund, a further 75 million doses of smallpox
vaccine in the period 1971 -1973. We trust that this programme will continue to develop success-

fully.

In conclusion we must mention the intolerable fact that our Organization is still far from
complete universality and that representatives of a number of sovereign States are absent from
our ranks, particularly the German Democratic Republic, a country with highly developed public
health and medical research services and whose participation would make a substantial contribution

to our work. We consider this as a tendency on the part of certain countries to make an incorrect,
political approach to this question, for which there should be no place in our Organization's
activities.

We resolutely condemn the aggression of American imperialism in South -East Asia against the

peoples of Viet -Nam, Laos and Cambodia, and also Israel's aggression in the Near East.
We well know that the main guarantee of further progress in international health is to ensure

peace and friendship between the peoples. As is known, a consistent policy in this direction is
being carried out by the USSR in co- operation with the fraternal socialist republics and other
peace -loving States. Our country has put forward a broad constructive programme calling for the
elimination of the seats of war in South -East Asia and the Near East, the establishment of collective
security in Europe, the conclusion of an agreement to prohibit nuclear, chemical and bacteriological
weapons, a more active struggle for the prohibition of the arms race, the full implementation of
United Nations decisions on the elimination of the remaining colonial regimes and the condemnation

of manifestations of racism and apartheid. The success of the activities of our humane inter-
national organization will depend to a large extent on how quickly and completely these highly
important problems are solved and relations between States improved.'

The PRESIDENT: Thank you, Professor Petrovskij. Before I call on the next delegate - that
is, the delegate of the United Arab Republic, Dr Badawi - I shall ask Dr Dorolle to make a state-
ment.

1 The above is the full text of the speech delivered by Professor
Petrovskij in shortened

form.
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The DEPUTY DIRECTOR -GENERAL: Mr President, Dr Badawi will speak in Arabic as provided for
by Rule 87, and his speech will be translated into English by his own interpreter.

The PRESIDENT: Thank you, Dr Dorolle. Dr Badawi, you have the floor.

Dr BADAWI (United Arab Republic) (interpretation from the Arabic):1 Mr President, it is with
great pleasure that the delegation of the United Arab Republic congratulates you as well as the
Vice -Presidents on your election to the high offices of the Twenty- fourth World Health Assembly.

We read with great attention and care the Report of the Director- General, and we do appreciate
the efforts exerted by WHO in its different fields of activity. We also acknowledge our profound
esteem to Dr Taba, the Regional Director for the Eastern Mediterranean, for his continuous efforts
to promote the Organization's programmes in the Region.

It is indeed gratifying to see that the concept which has occupied public health authorities
in thought and in discussion for the last few years has been significantly brought into the light
by the organizational changes made at headquarters. I am referring to the new Division of Family
Health and the comprehensive approach in which maternal and child health have been integrated and

co- ordinated with genetics and human reproduction. I am also referring to the Community Health
Services unit, which emphasizes the approach to a comprehensive understanding of health problems.

We have been very much impressed by the co- ordinated and organized efforts of WHO in facing
the infallible westward march of the present cholera pandemic from countries on the Indian Ocean
to those on the Mediterranean Sea and the Atlantic Ocean. This implacable and still uncontrollable
spread has occurred during the past few years in spite of the efforts undertaken by all the affected
countries and all agencies and institutions concerned. We should also certainly like to congratulate
the international community for having encountered the spread of cholera without panic and without
unfounded or unprofessional mutual accusations, which would have been detrimental to world under-

standing, trade and communications. We feel confident, Mr President, that international effort
will continue to operate to contain this disease, and that WHO will continue its effective help
to its Member States in preventing the disease from becoming an endemic condition in previously

free areas.
Mr President, next year we shall celebrate the twenty -fifth anniversary of the World Health

Assembly. We do feel that for this occasion a comprehensive review of WHO activity and reporting
during that period should be made, analysed and assessed in order to evaluate the methods of work

and approaches used by the Organization for the control of diseases, the promotion of health
knowledge and the development of health services and in order to appraise the extent of the real
participation of Member States in international health policy- making. We do not think that the
Organization's interest should outgrow the real needs of the majority of its constituent Members.

We are certainly aware of the limitations of WHO financial capabilities, and we have always
been anxious that its annual regular budget is no more than 67 million dollars. More than a
quarter of this budget is usually spent on administrative matters and standardization, on the
promotion and circulation of knowledge in different fields of health through expert committees,
seminars, training schemes, publications and the WHO library, and on research grants and activities
in several national or international reference centres. The remainder of the budget, however, is

spent on field programmes. I am not sure, Mr President, that there has been any real evaluation
of the medical and economic feedback to the recipient countries from the mere execution of these

projects. In the United Arab Republic, for instance, probably more than five million dollars were
spent through WHO efforts on a few dozen field projects during the last 20 years, and one truly
wonders whether better achievements would not have been obtained if fewer long -term programmes
had been adopted with different approaches to the provision of funds.

In this session the Assembly will discuss the WHO plan for the fifth period. We should like
to express our appreciation of the great effort exerted by the Executive Board and the Director -

General in the report presented for deliberation. We believe in the meantime that the United

Nations policies for assistance have developed considerably and that the recommendation of the
Jackson Report to integrate technical assistance within long -term country programmes has indeed

paved the way for a better use of available resources. We therefore hope that during the dis-

cussion due consideration will be given to the recommendations of former Assemblies on long -term

1

In accordance with Rule 87 of the Rules of Procedure.
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programmes - we mean programmes longer than five years - and that a concerted effort will be made
to originate new ways and methods of fund -raising and new schemes for the financial support of
these programmes.

We should like to reiterate our concern about the increasing gap between advanced and developing
countries in all aspects, including naturally the health aspect. We believe that priority in health
promotion policy- making should still be given to the administration, organization and integration of
community resources, the control of communicable epidemic and endemic diseases, the development of

the health infrastructure, and the training of health manpower. This is not only to meet the
immediate problems of developing countries but also as a protective measure for the international
community and the world as a whole.

May we also draw attention to the fact that some countries have been denied membership of WHO
merely for political reasons, a fact which has impeded and still impedes the work of the Organization
from being truly comprehensive and worldwide. It also deprives these countries of active parti-

cipation in international health activities and deters them from abiding by the Assembly's
resolutions and recommendations.

I should like to end my communication by reporting that in the next three years the United
Arab Republic is planning to build 1200 rural health units, 600 health clinics and facilities for
8000 beds and that a long -term programme is being laid down for improving sanitary conditions and
the human environment, promoting family planning, and controlling endemic diseases.

I should also like to stress that economic and health development cannot occur smoothly and
efficiently in a world where aggression and the use of brutal force deprive large populations of
their natural resources and fundamental human rights. We are referring to the state of homeless-
ness and destitution which continues to be imposed upon Palestinian refugees and upon the population
of the occupied territories. Entire towns and cities have been damaged in these areas, among which
of course were health facilities. Up to the present, all our attempts to achieve peace based on
justice have failed, and all the resolutions of the United Nations and the Security Council, which
we have accepted, remain idle. We do believe that we should condemn these policies which
ignore international ethics, world laws, and United Nations and Security Council resolutions, and
we strongly appeal to world public opinion to face its responsibility by enforcing the safeguard
of international order and the spirit of the United Nations Charter.

The PRESIDENT: Thank you, Dr Badaw, I call on the delegate of the Ivory Coast,

Professor Ayé,

Professor AYE (Ivory Coast) (translation from the French): Mr President, the delegation of
the Ivory Coast is happy to join in the warm congratulations addressed to you on your brilliant
election to the presidency of the Twenty- fourth World Health Assembly. Your knowledge of the
Organization and of men, your competence and your rich experience make it possible to foresee that
bold and realistic decisions will be taken by this Assembly, with a view to the better accomplish-
ment of the noble mission of our Organization.

The delegation of the Ivory Coast is also happy to express to Dr Candau its sincere con-
gratulations and at the same time its profound admiration of the clearness, accuracy and realism

of his Report on the work of WHO in 1970. The various health problems which concern the Member

States and WHO are reviewed and analysed with remarkable objectivity. The observations and
comments of the delegation of the Ivory Coast will be limited to two fields: the communicable

diseases and professional education and training.
The delegation of the Ivory Coast shares the justified satisfaction of the Director -General

of WHO with the positive results obtained in the struggle against certain communicable diseases.

In this respect I must stress the remarkable effort that has been made by my country for a

number of years. Thus, no smallpox case has been reported in the Ivory Coast since March 1967.
From 1961 to 1970 more than 15 million vaccinations were carried out in the course of three
successive campaigns covering the whole of the Ivory Coast. However, possible cases introduced

from outside constitute a permanent threat; as a result, the activities carried on aim, on the

one hand at increasing the level of immunity of the population by maintenance vaccination of
children and of foreigners and, on the other hand, ensuring effective health inspection at the

frontiers, As regards yellow fever, no case has been reported in the Ivory Coast for several

decades. The health measures taken by my country when that disease was reported in certain

States of West Africa prevented its reappearance in the Ivory Coast. In 1970, more than 500 000

routine vaccinations against yellow fever were performed. As for measles, it no longer weighs

so heavily and painfully on the mortality and morbidity statistics of the Ivory Coast, for the

regression of that disease has been very significant. In Abidjan, its incidence fell from 11 000
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in 1966 to 2900 in 1970 (a decrease of more than 73 %) and the mortality figures from 613 in 1969

to 109 in 1970 (a drop of 83 %). At the national level, measles morbidity fell from 32 000 cases

in 1969 to 12 000 in 1970. These admirable results have been obtained thanks to a bold vaccination
programme - 460 000 vaccinations in 1970 - carried out with the generous assistance of the United
States Agency for International Development. I should like to express once again the deep grati-
tude of the Government of the Republic of the Ivory Coast to that body.

Although positive and even spectacular results have been obtained in the control of certain
communicable diseases, a new source of concern has unfortunately appeared in Africa south of the
Sahara, including the Ivory Coast, namely El Tor cholera. In the Ivory Coast the disease developed
in two phases, an epidemic phase lasting from 16 October to 30 November 1970 and an endemic phase
as from 1 December 1970, since when an average of one patient per day has been admitted to the
Treichville hospital and a few secondary foci have appeared. In all, 1500 cases have been recorded
since the commencement of the disease, with 120 deaths (i.e., 8 %). The disease has affected both
sexes equally but predominantly adults, since 51% of our patients are between 25 and 59 years of
age, but are rarely under one year of age (0.3% of our cases). Geographically cases have been
restricted to the south of the country, i.e., Abidjan and the lagoon region. A vaccination
campaign has been undertaken and has covered some three million persons. The end of the campaign
coincided with the regression of cholera. This large scale vaccination was possible thanks to
the prompt and spontaneous assistance of WHO and of many countries, including France, the Netherlands,
the United States of America and the United Arab Republic. To all of them, I should like to renew
the sincere thanks of my country. At present our line of action is directed towards searching for
sources of infection, the prophylactic treatment of contacts by means of sulformetoxine or fanasil
(which are easy to administer and of confirmed effectiveness), health education, environmental
sanitation and regular surveillance by a technical committee.

In the field of professional education and training, WHO has spared no effort to overcome the
critical shortage of health manpower which affects the developing countries in particular. In

this connexion I should like briefly to mention certain activities undertaken in the Ivory Coast.
The Faculty of Medicine of Abidjan, where the size of the classes increases regularly every

year - for two years there have been more than 150 first year students - is gradually fulfilling
its regional vocation. Of the 450 students who enrolled for the academic year 1970/71, 175 were
from the Ivory Coast, 139 were Africans from other countries, 94 were French and 42 were students
of other nationalities. The teaching staff includes nine lecturers ( "agrégés ") and four

assistant "chefs de clinique" from the Ivory Coast out of a total of 41, or more than 31 %.
Thirty -two theses for the doctorate of medicine are being prepared this year.

As regards our national schools for the training of state -registered midwives and nurses,
the number of students has doubled (particularly the initial years) in 1971 as compared with
1970 and this effort will be continued until 1975. In the first year of the course there are
118 student midwives this year as against 59 in 1970, and 196 student nurses as against 100 in
1970. At the same time, special attention has been paid in the syllabus to practical training,
including periods of practical work in the rural areas.

Mr President, these are the few observations that the delegation of the Ivory Coast wishes
to make after examining the excellent Report of our Director -General.

The PRESIDENT: Thank you, Professor Ayé. Before I give the floor to the delegate of Saudi
Arabia, Dr Tabbaa, I shall ask Dr Dorolle to make a statement.

M The DEPUTY DIRECTOR- GENERAL (translation from the French): His Excellency Dr Tabbaa will

I

speak in Arabic and his speech will be translated into French.

The PRESIDENT: Thank you, Dr Dorolle. Dr Tabbaa, you have the floor.

Dr TABBAA (Saudi Arabia) (translation from the French interpretation of the Arabic):
1

Mr President, on behalf of the delegation of the Kingdom of Saudi Arabia and in my own name I have
the honour to congratulate you and the Vice -Presidents on your election to the high offices of the
Twenty- fourth World Health Assembly.

I should like moreover to thank the Director -General of WHO, Dr Candau, not only for his clear
and detailed Annual Report but also for his invaluable efforts directed towards raising the standard
of health throughout the world. We should also like to express our appreciation of the fruitful
efforts of the Regional Director for the Eastern Mediterranean, Dr Taba and his co- workers, in
favour of the definite health advances already achieved in that Region.

1
In accordance with Rule 87 of the Rules of Procedure.
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Honourable delegates, ladies and gentlemen, 1970 was certainly not a year of calm and safety
as far as our Region was concerned, nor for those of a considerable number of countries in Africa

and Europe; on the contrary it was a year full of sad memories and terrifying threats as a result

of the epidemiological journey of cholera. Fortunately, during its lightning invasion, that
terrible epidemic only crossed a very limited area of our country, the eastern region, near the

Arabian Gulf. It need only be mentioned that this area has a humid, tropical climate, that it
is very rich in water courses and very fertile agriculturally - the most important crops being
rice and dates - for the great fears caused among us by the appearance of the epidemic to be

understood.
We feel that it may be useful to give a brief description of the energetic campaign we

carried out to cope with the epidemic, a campaign based, on the one hand, on the improvement of
environmental health, and, on the other, on effective and judicious preventive measures: (1) on

8 September 1970 the Ministry of Health, after having confirmed the identity of the disease
recognized as El Tor cholera by means of both clinical examinations and bacteriological analysis,
notified WHO of the appearance of the epidemic in the Hafouf region; (2) the geographical distri-

bution of the epidemic in the affected areas was determined; (3) compulsory quarantine was imposed

on resident citizens as well as on those entering and leaving the country; (4) compulsory general

vaccination against cholera was initiated and oral administration of tetracycline for two days was
prescribed for all healthy persons wishing to leave the region and, furthermore, production of a
valid vaccination certificate against cholera was made compulsory for all persons entering the

region; (5) water tanks were sterilized and subjected to thorough and continuous inspection;
(6) a general control campaign against insects was carried out: (7) very strict surveillance of

environmental health conditions was exercised; (8) all fruit and vegetables from the infected

area were washed with chlorinated water, as well as all those intended for export; (9) special

care was exercised to protect dates against contamination, by issuing the export licence only
after they had been kept in quarantine for a week.

Thanks to providence and the rigorous application of these prophylactic measures we succeeded
in halting the epidemic introduced into our country, in eradicating it in the area where it appeared
and preventing its spread to other areas, both in our own country and abroad, so that in record

time the Ministry of Health was able to proclaim that cholera had completely disappeared from Saudi

Arabia. In this connexion it is important to stress that the Ministry of Health of the Kingdom of
Saudi Arabia notified WHO of the presence of the cholera epidemic as soon as it appeared, just as

it announced its complete disappearance in due course.
Although reassured by this striking success, those responsible nevertheless soon became dis-

turbed and apprehensive, for the frequent warnings of WHO kept them continuously aware of the
constant threat of the return of the epidemic, almost certainly during the coming Pilgrimage season.
These repeated warnings induced us to take fresh preventive measures, to organize large -scale
treatment centres and to impose rigorous health regulations not only on pilgrims coming from the
infected areas but also on those coming from countries where cholera is endemic. These wise and
scrupulously implemented preventive measures enabled us, with the aid of God, to protect not only
our country but also others against the disastrous consequences of this scourge, and we were happy
to be able to proclaim publicly that the 1971 Pilgrimage was free from any quarantinable disease.
Moreover, that Pilgrimage was one of the most imposing known by the Kingdom of Saudi Arabia for
many years, since the total number of pilgrims exceeded one and a half million; it should be

pointed out in this respect that a considerable number of pilgrims had come from infected regions.
Gentlemen, following this statement we are happy to inform you that the Ministry of Health of

the Kingdom of Saudi Arabia, whose services cover a territory 865 000 square miles in area, is
successfully continuing its advance along the path of health progress. It attaches the greatest
importance to preventive measures and the study and implementation of health projects, and
co- operates very closely with WHO in carrying out various projects, inter alla, the tuberculosis
control project and the smallpox control project.

The results of the campaigns carried out as part of the latter project have been prodigious

and have spared our country from the disasters caused by smallpox. I am therefore able to declare

with confidence and pride that the Kingdom of Saudi Arabia is completely protected from that serious

contagious disease. Moreover, the general administration for preventive medicine is constantly
watching out for this insidious enemy, always able to penetrate into our country through the inter-
mediary of carriers coming from countries where smallpox is endemic, so that there is fear of

importation of the disease during the pilgrimage seasons. As a result, the Saudi Arabian health

authorities, conscious of their increased responsibilities, are exercising redoubled vigilance.
Also in course of implementation are the project for the central health laboratory and blood

banks, a malaria eradication project and projects for the improvement of environmental health.
Thus the Kingdom of Saudi Arabia is carrying out sewerage installation projects in Mecca, Riyad

and Jeddah; these projects, moreover, are nearly completed. In addition Saudi Arabia is implementing
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the project for providing water supplies to the population and to agriculture, by making use of
underground waters tapped by sinking artesian wells and by purifying and filtering such waters,
using technical methods designed to prevent any contamination as well as any loss or wastage.
Mention must also be made of the very important sea water desalination and distribution project.

Apart from what we have just said, the Ministry of Agriculture and Water Resources, after
having organized a study on water resources and their storage, has found that the building of dams
with a view to collecting the waters of torrents constitutes the ideal means both for avoiding the
danger of devastating floods and for controlling the stored waters and using them for irrigation.
The dam in the great Jizan valley, which FAO assisted in planning, has just been completed.

Encouraged by the successful building of this dam, the Ministry of Agriculture immediately under-
took the planning and construction of other dams in many valleys stretching over the plateaux of
the Jizan region.

The PRESIDENT: Thank you, Dr Tabbaa. I understand the delegate of Costa Rica, Dr Orlich,

has a very short statement to make. Dr Orlich, you have the floor.

Dr ORLICH (Costa Rica) (translation from the Spanish): On behalf of the Government of Costa
Rica I have pleasure in congratulating the President and the Vice -Presidents on their election.
At the same time, my delegation congratulates Dr Candau, Director -General of WHO, on the interesting

Report he has presented.
Fellow delegates, I do not intend to read the text of my report so as not to take up your time

and tire you with still another speech, and also because those delegates who are interested in
knowing what advances have been made in Costa Rica in the field of health will be able to read the
full text in the final report of the Assembly, since I have handed it to the Secretary for publi-

cation in due course.1
In Costa Rica during 1970 we concentrated for a large part of the year on devising a health

policy that would enable us to use to the best advantage the facilities available in the country
for solving with the greatest possible efficiency the basic problems of our population. These
problems are characterized by a pathological pattern that reflects the structure of the population,
of which 48.1% are under 15 years of age, and they can be controlled by preventive measures.

In line with this policy, we were obliged during 1970 to make a halt in order to investigate
and study cultural and structural factors that can influence the attainment of health in one way
or another.

Thus, the Government is doing everything necessary to end the senseless division of programmes
and activities between the Ministry of Public Health and the Costa Rican Social Insurance Fund;
we are trying to institute and have almost achieved co- ordination between these institutions,
which will lead to better use being made of the facilities available to each of them, and thus
directly benefit the whole population of Costa Rica.

It is essential, if satisfactory work is to be performed and all the health problems confronting
the country properly dealt with, to establish a national health plan with the participation of all
the bodies involved in this field; but in order to draw up that plan it was necessary, and this
we have already done, to make a diagnosis of the health situation in the country; this diagnosis
was prepared in the early months of the present Government by a joint committee of Costa Rican
officials and international bodies.

The information obtained through this diagnosis is serving as a basis for fixing the future
health policy of the Government, work which commenced by the reorganization of the Ministry of
Public Health and the revision of all the existing programmes, as well as the creation of new ones.

As part of this aim, work is at present being speeded up on the drafting of a new health code
more in accordance with the present health needs of the country; the nutrition centres have been
given a fresh orientation and have become education and nutrition centres, so that their action
is directed not only to the child population but is accompanied by a no less important educational
campaign for the parents of these children.

Furthermore, and always as part of the very important nutrition programme, we have arranged
for the incorporation of Incaparina, a product with a high protein value, in the diet of economi-

cally weak families.
Simultaneously with this research and planning, health protection, promotion and rehabilitation

activities were carried on, the most outstanding being those listed below.
In the field of prevention the use of the available facilities in our country has been

intensified, especially as concerns vaccines, so as to improve levels of immunization. As part of

1 Below is reproduced the text of the speech presented by the delegation of Costa Rica for
inclusion in the verbatim records.
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our policy for the integration of welfare services, we have set up a vaccination post in charge of
the Ministry of Public Health in the national children's hospital.

In regard to tuberculosis, Costa Rica, in conformity with WHO recommendations, has entered
the new drug and antibiotic era and has given priority to ambulatory treatment because it is cheap
and easy to apply at the local level in the family itself.

Our policy of generalizing that programme by integrating it into the work of the national
health centres, has yielded enormous benefits in the prevention, control and treatment of this
scourge. At the same time, BCG vaccination of all new -born babies in all maternity homes throughout

the country has been initiated, as well as the periodic routine vaccination of schoolchildren.
Consequently, a coverage of more than 90% of subjects in those age groups has been achieved.

An agreement for co- operation has been reached between the Costa Rican Social Insurance Fund
and the Ministry of Public Health, which will enable the same administrative, technical, and
statistical evaluation standards to be applied to the purposes, activities and targets for tuber-
culosis control in Costa Rica, both for the population covered by social security and for that
covered by the Ministry of Public Health.

In regard to malaria, the co- ordinated three -year plan for the eradication of malaria began

in 1968 with the aim of interrupting transmission by the end of 1970; although it did not achieve
this goal, by the time it ended malaria incidence had nevertheless been reduced by 92.2% as

compared with the base year of 1967 - a very satisfactory result. The vector continues to be
susceptible to DDT almost everywhere in the country. Nevertheless, it has been found on the
Pacific coast that the physiological resistance of Anopheles albimanus to DDT is rapidly increasing
since it already exists over an area of 107 square kilometres (0.30% of the total malarious area,
estimated at 35 446 square kilometres, equivalent to 69.9% of the total territory).

The national effort to eradicate malaria, which excluded the use in the national economy of
extensive and rich areas, has given positive results since it can be affirmed that at present there
is no malaria among the urban population and that the disease persists solely in the rural areas.
Its incidence is greater along the Pacific coast (72% of the malaria incidence of the country);
along the Atlantic coast the incidence is 28% of the total malaria incidence. In 1970 the national

parasite rate was 0.18 %.
The grave problem of intestinal parasitosis has been tackled by endeavouring to improve environ-

mental sanitation in rural communities and small towns, by the installation of sanitary latrines and
supply of drinking- water, the carrying out of a specific and permanent health education programme
and the freeing of the greatest possible number of individuals from parasites, with special emphasis
on the population less than 14 years old.

The prevalence of parasitic diseases remains high and is favoured by the fact that 40 000
sanitary latrines are lacking and 55 000 are in bad condition. As a rational solution of this
problem a law has been adopted which obliges all municipalities or local governments throughout the
country to devote a quarter of their budget (in accordance with our health code) to the health
protection of the inhabitants of their communities.

I am happy to state that Costa Rica has an effective anti -snake bite serum programme which is
satisfying a need and makes it possible to save the lives of many snake bite victims. This pro-
gramme produces sera effective against all our ophidians and, moreover, production is sufficient to
enable us to export to the remainder of our brother countries in the Central American isthmus.

As regards maternal and child health, in 1970, a coverage of 25% of expectant mothers was
obtained, 70% of births were supervised in hospital and 30% in the home, and medical care was given
to 13% of the population under seven years of age. The rapid growth of the population led to the
establishment in 1968 of a family planning programme, with the aim of arousing consciousness of the
need for responsible procreation and of aiding families so that they can decide, on their own
initiative to space births. In 1970 this service was available in almost all the health units
and in six hospitals of the country, and gave consultations both to the population covered by the
Ministry of Public Health and to that covered by social insurance.

Special mention should be made of the nutrition programme which is being carried out on a
national scale with the aim of improving the nutritional status, especially of the most vulnerable
groups, increasing dietetic knowledge and correcting wrong nutritional habits.

Outstanding in this programme is the participation of the communities which, conscious of the
nutrition problem, have organized committees for active collaboration with the health authorities
in providing food for children under seven and in the nutritional education of mothers. Care is

given to infants, children of pre -school age and expectant mothers in the education and nutrition

centres being constructed under a tripartite agreement between the Ministry of Health, Co- operative
for American Relief Everywhere (CARE) and the community. The children are looked after in their

own schools. This programme covers 43% of the population under 14 years of age.

As regards medical care, 75.8% of those discharged from hospital in 1970 were children under
five; this, as previously mentioned, reflects a type of pathology consonant with the structure
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of the population, almost half of which is less than 15 years old. Among the main causes of
morbidity are, first, pregnancy, childbirth and the puerperium; second, infectious and parasitic
diseases; third, diseases of the respiratory system; and respectively fourth and fifth, accidents,
poisoning and violence, and diseases of the digestive tract.

Of the total deaths, 40% were deaths of persons who had received no medical attention, while
41% were caused by diseases which could be controlled by the use of available techniques; during
recent years gastroenteritis and colitis have invariably held first place in the mortality lists.

With regard to resources, Costa Rica has 4.2 beds per thousand inhabitants - 2.9 beds per

thousand inhabitants for conditions requiring a short period in hospital and 1.3 for illnesses
such as tuberculosis, leprosy and mental disorders, and nutritional rehabilitation which require
a long stay. The number of consultations per head is 2.1 for the whole country, corresponding
to 3.4 consultations for the insured population and 1.2 for the population covered by the Ministry
of Public Health.

The population covered by the preventive services of the Ministry of Public Health is estimated
at 85 %, 15% of the population having no access to health services. As regards medical care, the
population covered by social insurance is 40% while 40% of the population receives attention in
hospitals run by social welfare boards which, technically and economically, are controlled by the
Directorate -General of Medico -social Care, attached to the Ministry of Public Health.

As concerns human resources, Costa Rica has 5.2 physicians per 10 000 inhabitants, as well
as 6.1 nurses and 11.0 nursing auxiliaries per 10 000 inhabitants.

Finally, the Government of Costa Rica would like to express at this World Health Assembly its
sincere gratitude to the international bodies, particularly WHO, PASB, UNICEF, CARE and the United
States Agency for International Development, for their constant aid and advice on behalf of the
health of the Costa Rican people.

Conscious of our responsibility before this solemn Assembly, the delegation of Costa Rica,
which fully accepts the guiding principles of WHO, reaffirms its faith in the ability of mankind,
by its own efforts and labour, to attain a state of complete physical, mental and social well- being.

The PRESIDENT: Thank you, Dr Orlich. I appreciate your action indeed, and I hope that
your action has been noted by all delegates here.

I should now like to inform you that, as announced yesterday, I intend to close the list of
speakers for the general discussion on agenda items 1.9 and 1.10, in accordance with Rule 58 of the
Rules of Procedure. I shall read out to you the names of the delegations which are still on my
list: Cuba, Ghana, the Gambia, Thailand, Romania, Ethiopia, Republic of Korea, Norway, Chile,
Afghanistan, India, China, Nicaragua, Iran, Algeria, Pakistan, Gabon, Trinidad and Tobago, Bahrain,
Upper Volta, Albania, Libyan Arab Republic, Ceylon, Czechoslovakia, Guinea, Qatar, Argentina,
Netherlands, Mauritius, Sudan, Hungary, Syria, Mauritania, Portugal, Kuwait, Yugoslavia, Yemen,
Austria, and Jordan. Are there any others? Senegal. Any others? If not, the list is closed.

4. AWARD OF THE LEON BERNARD FOUNDATION MEDAL AND PRIZE

The PRESIDENT: We shall now pass on to agenda item 1.15 - Award of the Léon Bernard
Foundation Medal and Prize. The Assembly has before it the financial report on the Léon Bernard
Foundation Fund, which is contained in document A24/3, and the report of the Léon Bernard Foundation
Committee, document A24/2. We first have to note the financial report, as contained in document
A24/3. Have you any observations on this report? As I see no observations, it is so decided.

We now turn to the report of the Léon Bernard Foundation Committee as contained in document
A24/2, and I shall invite Dr Vassilopoulos, the Chairman of the Léon Bernard Foundation Committee,
to present this report.

Dr VASSILOPOULOS (Cyprus), Chairman of the Léon Bernard Foundation Committee: Mr President,
distinguished delegates, the Léon Bernard Foundation Committee, which I have the honour to chair,
net on 27 January 1971. The Committee decided unanimously to recommend to the Twenty- fourth World
Health Assembly that the Léon Bernard Foundation Prize be awarded in 1971 to Professor E. Aujaleu
of France.

The PRESIDENT: Thank you, Dr Vassilopoulos. Are there any comments? Any observations?
In the absence of any comments, I shall ask Dr Dorolle to kindly read out an appropriate draft
resolution.
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The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, the text of the
resolution could be as follows:

"The Twenty- fourth World Health Assembly

1. NOTES the reports of the Léon Bernard Foundation Committee;
2. ENDORSES the unanimous proposal of the Committee for the award of the Léon Bernard Medal
and Prize for 1971;
3. AWARDS the Medal and Prize to Professor E. Aujaleu; and

4. PAYS TRIBUTE to Professor E. Aujaleu for his unremitting service and outstanding
achievements in the field of public health and social medicine."

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

there are no comments, the resolution is adopted.'
I shall now ask the protocol officer kindly to invite Professor Aujaleu to come to the rostrum.

(Applause)

Professor Aujaleu took his place on the rostrum.

The PRESIDENT: The Léon Bernard Foundation Prize commemorates a man of outstanding ability and
public spirit. It will be no surprise to anyone that the Prize is being awarded today to Professor
Eugène Aujaleu, for he is of the same stamp as that enlightened teacher, great administrator and
precursor of social medicine, Léon Bernard himself.

I should have to speak at far too great length if I were to go into Professor Aujaleu's career
in detail. So I shall confine myself to mentioning two distinct stages in his professional life:
the period during which he was teaching at the Val -de -Grâce Army Medical Service Postgraduate School
in Paris, when he was a moulder of men, a master who has left his imprint on many former students -
this period goes up to the beginning of the Second World War; then there is the second period that
started during the war itself, in 1942, and has continued to the present day.

During this second period Professor Aujaleu has devoted himself to public health administration
at the highest level of responsibility. Though he has retained the sun - soaked intonations of his
native Gascony, Dr Aujaleu has become, above and beyond his national functions, the medical man
without frontiers that most of us have for many years known and admired.

At the age of 21, in 1924, he was already a student attached as an externe to the hospitals
in Toulouse, with a degree in science, and two years later he became an interne of the same hospitals,
winning a gold medal. He graduated as a doctor of medicine in 1928. He was on the staff of the
Army Medical Service School, serving at the Val -de -Grâce teaching hospital. His ascent of the
career ladder was a rapid one. In 1930 he was appointed assistant physician and then chief physician
of military hospitals. In 1936 he passed a landmark in the life of a French physician, for that
was the year he passed the highest competitive examination, the agrégation. From then on Professor
Aujaleu occupied the Val -de -Grâce chair of epidemiology and was in charge of the Val -de -Grâce
phthisiology department.

Throughout this first stage of his career Professor Aujaleu was publishing a very large amount
of material - over 50 treatises and papers, covering a very wide spread of problems, ranging from
neurology to dermatology and venereal diseases and including most of the communicable diseases,
notably tuberculosis.

A big turning point of his professional life came in 1942 when he left occupied France for
Algiers. In Algeria he was appointed Director of the health services of the French National
Liberation Committee, which subsequently became the Provisional Government of the French Republic.
He was responsible for co- ordinating the health services of the French North African territories and
for planning medical supplies for liberated France and organizing its social welfare. This enormous
and hazardous task presented difficulties which may well be imagined in a country seriously lacking
in resources after four years of occupation.

It was at this time that the friendship between two Léon Bernard prize -winners on different
sides of the Atlantic was formed. I am referring to Dr Fred Soper and Professor Aujaleu, who
came to know and admire each other during that stormy year 1943.

1
Resolution WHA24.1.
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But new vistas, commensurate with his outstanding ability and with his vision of the future,
opened before Professor Aujaleu.

As soon as Paris was liberated, Professor Aujaleu became a member of the Minister's departmental
staff and then Director of Social Health at the Ministry of Health and Population. He remained in

that post until 1956. During that period his achievements were outstanding. He developed the

general body of regulations which was to cover social diseases, tuberculosis and venereal and mental
diseases, together with cancer and maternal and child health. At the same time he organized the

co- ordination of hospital establishments, set up blood transfusion centres and promoted the establish-

ment of anticancer centres.
France's blood transfusion centres are regarded as a model of their kind; it was Professor

Aujaleu who planned them and brought them into being.
From 1956 onwards Professor Aujaleu was Director -General of Public Health in France. In that

post he had scope for showing his abilities to the full in implementing a comprehensive health policy.
Among other things, he drafted the new hospital legislation and regulations and played a part in the
reform which resulted in the creation of university hospital centres. Thus, in social medicine as
well as in the organization of medical care and of medical education, he was an innovator and a man

of achievement.
For five years, from 1964 to 1969, Professor Aujaleu was the distinguished Director of the

National Institute of Health and Medical Research (INSERM), which is responsible for promoting all
medical research in France.

In 1966 Professor Aujaleu was appointed Counsellor of State on special assignment, thus invited
to contribute to the deliberations of that eminent consultative body the-advice it needed in the
medico -social field.

One would think that such important and absorbing duties would not allow him time to publish
works of his own. To the contrary: between 1950 and 1970 Professor Aujaleu published well over
100 works, apart from drafting important chapters in several medical treatises.

The subjects he has tackled are extremely varied, ranging from health administration and planning
to tuberculosis control, for which he has retained something of a preference. The titles we find
in his writings are indicative of a remarkable openness of mind and an acute awareness of topical
problems: accidents, alcoholism, mental health and environmental pollution, to mention only a few.
It was at this period that he launched the Revue d'Hygiène et de Médecine sociale, of which he is
co- editor with Professor Sohier of Lyons.

So far I have been speaking - too briefly to do them full justice - only of Professor Aujaleu's
national activities. But in addition to the "national" Aujaleu, there is the "international"
Aujaleu, the one many of us have known and have learned to appreciate for more than 20 years. As
a member of the French delegation he took part in the First World Health Assembly and thereafter, at
Professor Jacques Parisot's side, in all the succeeding Assemblies except two. From 1958 onwards,

he was Chief of the French delegation to the World Health Assembly. He was Chairman of the WHO
Executive Board at its twenty- fourth and twenty -fifth sessions, in 1959 and 1960. He was elected
President of the Twenty -first World Health Assembly in 1968 - the Assembly that was to celebrate the
twentieth anniversary of this Organization. Until the present year he was Chairman of the building
committee which supervised the erection of our Organization's splendid headquarters building. Since

1951 he has been a member of the WHO Expert Advisory Panel on Public Health Administration. He has
sat on many expert committees and carried out a number of assignments in different countries as a

WHO consultant.

He also represents France on the Public Health Committee of the Council of Europe.
Professor Aujaleu has been actively associated with France's participation in the United Nations

Children's Fund and, in conjunction with Professor Debré, played a decisive role in the establishment

of the International Children's Centre. Similarly, he played a vital part in the negotiations which
resulted in the establishment of the International Agency for Research on Cancer and was Chairman of
the Agency's Governing Council from its establishment in 1965 until 1969.

Professor Aujaleu is a member of many learned societies, including the French Tuberculosis
Society, the Paris Hospitals Medical Society, the International Society of Blood Transfusion and the
American Public Health Association. He is also a Fellow of the Royal College of Physicians, London,

and President of the French Mental Health League and of the French Union for the Development of

Medical Electronics and Communications Science.
Forgive me if I do not mention all the decorations Professor Aujaleu has been awarded, but

they make a lengthy and imposing list. I shall confine myself to saying that he is a Grand Officer

of the Order of the Legion of Honour, the highest distinction of his country.

I am told that Professor Aujaleu has retired. I find this very hard to believe, for he is

still so active in every field. Is it not significant that one of his most recent publications

concerns a prospective study of public health in the main countries of western Europe during the

next 20 years? Such an undertaking is hardly what one would expect from a man who has given up

thinking and acting and, as we say in Australia, playing bowls:
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Professor Aujaleu's achievements are impressive in their quality, their variety and their
scope. An outstanding name is added today to the list of Léon Bernard prize- winners. I am
delighted that Professor Aujaleu's family are here today to share this honour which is being
conferred on him. I am happy to have had this opportunity of expressing to Professor Aujaleu
the profound admiration felt for him by myself and all who know him.

Amid applause, the President handed the Léon Bernard Foundation Medal and Prize to

Professor E. Aujaleu.

Professor AUJALEU (translation from the French): Mr President, three years ago, when I was
occupying the Chair that is yours today and I presented the Léon Bernard Foundation Prize to
Professor Charvat, I asked him to accept with good grace the ordeal I was going to inflict on him:
that of listening before a huge assembly to a eulogy of his merits.

Now that it is my turn, I have been dreading this moment when I should have to sit still and
listen to you, conspicuously placed at the front of the rostrum and under the gaze - luckily
benevolent - of two or three hundred of my colleagues or workmates and of a few persons who are
dear to me, trying not to be overcome by emotion, or at least not to show it too much.

You have kept faithfully to the tradition and not spared me. You have spoken of me in
laudatory - all too laudatory - terms which certainly owe a great deal to the long- standing
friendship that exists between us. Even if I do not consider your remarks to be altogether

accurate, I am deeply touched by them. Thank you for these words and for all the warmth you have

put into them.
Members of the Léon Bernard Foundation Committee, it is to you that I must first express my

gratitude, since it is as a result of your action that I have just received this prize. Thank you

for having unanimously singled me out from among others on whom your choice might well have fallen,
and for having put my name forward to the Assembly.

Delegates, dear colleagues and friends, you have endorsed the choice of the members of the

Foundation Committee. Your decision was certainly influenced as much by your kindly feelings
towards one of your oldest colleagues as by his merits. I thank you from the bottom of my heart
both for the award which your President has just handed to me and for the friendly sentiments of
which this award is a token.

Breaking with all established practice, I wish also to express my gratitude to the Director -
General and his main assistants. I of course know the rules that apply in our Organization; I

know that the regulations do not give the Director -General a voice in deciding on the award of the
Léon Bernard Prize, and long experience has taught me that the Director -General always shows respect
for regulations. But my pleasure would not be complete if I did not think that he too, and those
around him, wished me to receive this prize.

In contemplating this award I have a number of different feelings. The first is the awareness
I possess of having accomplished my task conscientiously, indeed, but with no special brilliance,
and of having fallen far short of those peaks of achievement attained by most of those in whose
company your kind feelings towards me are placing me today.

With this feeling of modesty, which is no mere rhetorical pose, are mingled immense gratitude,
great joy and - there is no contradiction here - a certain sense of pride.

My gratitude goes out to all those who have helped me in my daily work, both at the national
level and at international meetings, with an intelligence, a devotion, a loyalty and a disregard
of self- interest to which I can never pay adequate tribute.

In addition, these helpers have displayed towards me, during this long and patient teamwork,
a personal regard which has withstood separation and whose constant manifestations are brightening
my retirement.

A number of them are here today: some in the French delegation and even in the Secretariat,
some simply among the public, having come to join the others in attesting their loyalty to me.
It is thanks to all of them that I have been able to accomplish the work in which you have found
some merit, and it is right that the honour you are doing me should extend to them too.

As for my feelings of joy and pride, they are natural enough at a moment when you have just
given my career, now ending, the finest consummation a public health physician can dream of.

The Léon Bernard Foundation Prize is certainly the highest distinction that can be conferred
on a person whose life has been devoted to social medicine and public health. The proof of this
is the list, by no means lengthy - less than 15 in 35 years - of those who have received it before
me. They were, or are, eminent figures. Some of them have won renown by brilliant achievements
and have none the less accepted this prize as the final seal set upon their success. All of them
have rendered great services to their countries and to the international community, both by their
ideas and by their achievements, for to them, as Léon Bernard wrote 40 years ago, "hygiene" (nowa-
days we should say "public health ") "is not a contemplative science but a science of action ".

Except for Sawyer, I have known all those who have received this prize. They were my models,
my teachers or my colleagues. I shall resist the temptation to enumerate the qualities which
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impressed me in each of them, since their praises have been sung, admirably, by the Presidents of
the Assemblies that awarded them the distinction and sometimes by those who succeeded them as
recipients of the Prize.

Please allow me, nevertheless, to celebrate very imperfectly in a few words the memory or the
achievements of those among them who have been closest to me.

I was looking forward to meeting again, as each year for nearly 20 years past, and to seeing
among the public here today, my old friend Sir John Charles, awarded the Prize at the Fifteenth
Assembly. He was taken from us a few weeks ago. He had accomplished great things at the head

of his country's health services. He had been for many years the paragon of delegates, not only

for the sharpness of his wit and for his wisdom, but also for his tolerance and that marvellous
simplicity which was the source of his charm. On reaching retirement age he continued for 12 years,

until very recently, to make his contribution to international endeavour by working for our Organi-
zation.

The loftiness of his thinking and the elegance with which he expressed it, in an English whose
faultlessness was perceptible even to those of French mother -tongue, made him the obvious choice for
the person to deliver the Parisot Lecture last year. We were thus given an opportunity, which we
did not realize would be our last, to show the admiration we felt for him. If today I were allowed
only one word in which to sum up the qualities and the behaviour of Sir John Charles, it is the word
"dignity" that I should choose.

From his far away place of retirement, a doctor who has deserved well of the World Health
Organization and to whom the Twentieth Assembly awarded the Léon Bernard Prize still keeps abreast
of our activities. From Dr Fred Soper - for it is to him I am referring - I received 30 years ago
- as the President recalled a few moments ago - an example and a lesson that I have never forgotten.
It was in 1943 in Algiers, where Dr Soper, already well known for his work on behalf of the Rocke-
feller Foundation, had been given the formidable task of organizing the protection of the Allied
Armies against epidemic diseases, and in particular against typhus. His extensive knowledge, his
authority, his sense of organization, and his keen desire for co- operation greatly impressed me.
His activities in North Africa and then in Italy were crowned with success, as they were later to
be when he took charge of the Pan American Sanitary Bureau and the WHO Regional Office for the
Americas, which owe him so much. In this list of Léon Bernard prizewinners he is not among the
least, and I should like him to know that we have not forgotten him.

Two Frenchmen have been awarded the Léon Bernard Prize: Jacques Parisot and Robert Debré.
It is above all when I think of them - because I know what an eminent place the former occupied
and the latter still holds in French medicine and in international health work - that I can fully
appreciate the honour you have done me by placing me beside them. I made their acquaintance long
after I had finished my studies, but I learnt so much from their conversation, their advice and
their example in the course of nearly 30 years' co- operation, which happily is still continuing
with Professor Debré, that I nevertheless regard them as my true masters in the field of social
medicine and public health.

I have said - first on the occasion of his anniversary celebration and then, two years ago,
at the first of the lectures with which his name is linked - what I thought of Professor Parisot.
There is not one branch of preventive medicine and health education, of social service and social
medicine, which has not received the imprint of his ideas and the impetus of his creative action.
Few have been more convinced than he both of the obligations of the developed countries towards
the underprivileged peoples and of the irreplaceability of international action. Few have devoted
a greater amount of disinterested effort to that action. But after all, he was too well known to
most of you for me to launch again upon a eulogy which has been delivered in this very place on

several occasions.
What many perhaps did not suspect, because of his reserved and sometimes rather lofty air,

and what those who worked with him, of whom I was one, very quickly discovered, was that along with
an uncommon fortitude, which he displayed in a number of exceptional situations during his life
and finally on his deathbed, went a kindness that put him on an equal footing with his co- workers
and made our joint endeavours an ever- renewed pleasure in which one often forgot who was the master
and who the pupils, so great was the mutual reliance.

Professor Robert Debré, a pupil of Professor Léon Bernard with a background in hygiene and
bacteriology, won renown in clinical paediatrics. This physician, who has never dissociated biology
from clinical medicine and has always insisted that laboratories be given an important place in
his hospital services, has been an outstanding clinician. He has identified several diseases or
syndromes which bear his name; he has elucidated the pathogenesis of many others, and has developed
a large number of treatment schedules or new therapeutic techniques.
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But he was not content to restore thousands of sick children to health. He also demonstrated
and obtained universal recognition for the privileged place that should be assigned to preventive
medicine in relation to the pregnant woman, the infant and the young child. Furthermore, he
wished the child, sick or well, to be considered in his entirety and at the same time in the context

of his environment. From these two concepts arose social paediatrics, of which he was the creator
and the apostle, and in which he brought together the physician, the social worker, the psychologist,
the teacher and even the judge, to enable the child to develop fully, to protect him or to heal him.

The breadth of his general culture and of his medical knowledge, the brilliance of his teaching,
the radiance of his human qualities, caused many students and doctors to gather around him. He
established an internationally renowned school of paediatrics whose many pupils, some of whom had
become masters in their turn, went out into the world, spread the good word and set up new insti-
tutions in many countries. He has thus become the universally respected leader of world
paediatrics.

That would have been enough to ensure his reputation.
But at the moment when, bereft by age of their functions as teachers or hospital physicians,

the best devote themselves to works of recapitulation or to chairmanships of learned societies, or
simply rest, Professor Debré did not give up active life; on the contrary, he began a new career.
Nothing has been accomplished in France for the past 20 years in the fields of preventive medicine,
social medicine, medical education, medical research, and vital statistics, that does not bear
his imprint. Of the very numerous activities he has undertaken since his retirement and is still
continuing I shall select only two - since I cannot mention them all - because they are valuable
as examples.

Uneasy about the over -traditional methods of medical education in France and the excessively

clinical nature of the teaching, anxious to see the teachers have enough time to participate actively
in medical research, which must henceforth become biomedical research, and desirous of associating
the hospital more closely with the faculty of medicine in the threefold task of medical care,
teaching and research, Professor Debré thought out, proposed and, to a large extent, obtained a reform
of French medical curricula and university -hospital statutes which meets the wishes often expressed

by WHO. To reach this goal, Professor Debré had to throw into what has proved a long fight all
the weight of his authority and prestige. Only someone who worked with him at this task can know
how much courage and tenacity he displayed in overcoming all the outworn traditions, the comfortable
habits, the privileges and sometimes the vested interests that stood as obstacles in his path.
And how much ill- feeling remained behind after this fight: But the task was accomplished and we
can already appreciate the benefits that have resulted.

The second activity I should like to mention brought him, on the contrary, nothing but approval
and gratification. I am referring to his work on the UNICEF Executive Board and in charge of the
International Children's Centre which he created from scratch more than 20 years ago and of which
he has been director, guide and motive force ever since. Many of you know the decisive role he
played in steering UNICEF's policy towards work on coping with health problems, a development

which has helped to make WHO's activities more effective. Many of you also know the stimulus that
social paediatrics have received from the teaching furnished by the International Children's Centre
and the benefit derived from that teaching by the staff of every kind who are responsible for child
welfare in the developing countries.

At 89 years of age, clear- headed, receptive to all new ideas provided they are sound and
generous, enthusiastic and indefatigable, Professor Debré continues to conduct the world over -
often undertaking long trips for the purpose - his crusade on behalf of children.

Most of my predecessors have concluded their speeches of thanks by touching on the history or
the philosophy of international health collaboration, or on one of the major problems being tackled
by WHO, or even on the moral qualities required of public health physicians. In order to comply

with that tradition, I shall talk to you for a few minutes about a probably little known, and in
any case rarely mentioned, aspect of WHO's activities. I refer to its help to developed countries.

Of course, WHO gives its help mainly to the developing countries. It must continue and even
intensify this selective assistance. But it would not be fair to make no mention of all that the
most developed countries are receiving from the Organization. A perusal, however attentive, of the

programmes and budgets of the Organization does not give an accurate picture of what each group
of countries is receiving, for at least three reasons: first, because we often forget to count
among the benefits received by the developed countries the assistance provided by WHO's "international
services ", on which I shall enlarge in a moment; second, because the share of the developed countries
is in fact very considerably in excess of the sums directly allotted to them; and finally, because

there are some benefits that cannot be measured in dollars.
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What then, during the last score or so years, has WHO contributed to the developed countries,

to their health services and to the health of their populations?
I should first mention the help received equally by the developed and the developing countries,

derived from the work of services that can function only within an international organization and
might be termed WHO's "international services ". I am referring, to take only a few examples, to
the assistance furnished in connexion with the application of the International Health Regulations,
to the information provided by the drug monitoring service, the statistical service, and tomorrow
perhaps the environmental pollution monitoring service. Another activity that can be placed in
this category is the provision of documentation, the value of which will be appreciated at the next
Assembly and which is at least as profitable to the developed as to the developing countries.

The same applies to the activities resulting in the establishment of various standards (drinking
water, radiation, pollutants, etc.).

In another category can be placed WHO's assistance in combating the scourges that at present
mainly affect the industrialized countries: cancer, mental diseases, cardiovascular diseases,
chronic rheumatic diseases. While these activities are not without benefit to the developing
countries, which know that these scourges will affect them more severely one day unless ways of
preventing them are found in the meantime, they are at present mainly of value to the so- called
developed countries.

Medical research supported by WHO is concerned with the problems of both groups of countries,
but primarily with those of the developing countries. However, a great deal of research relating
to the developing countries is carried out in the laboratories of the developed countries, which
thus have the benefit of indirect, and quite appreciable, assistance from WHO.

The Organization's activities in the developing countries may themselves have favourable
repercussions in the developed countries. To my mind, one striking example of this is the
adoption by the developed countries of methods of treating tuberculosis that were evolved by WHO
in Asia and Africa.

Finally, it is fair to say that no countries are fully developed in all aspects of health
activities. The most advanced countries sometimes benefit from the assistance of WHO experts in
very specialized fields.

However, it is certainly in the further training of various categories of personnel that WHO
makes its most important contribution to the developed countries. By WHO fellowships and by
participation, at their own or the Organization's expense, in the seminars, conferences and inter-
national courses organized by WHO, the health services in all these countries have received
instruction and further training they could have received in no other way. It might indeed be

thought that these countries have adequate financial resources to ensure the further training of
their health personnel themselves. That is probably true, although the health services are not
always the best off of services. Here however, as in many other fields, a catalyst is needed.

If courses, conferences and seminars were not arranged, if opportunities were not offered, if
there were not a sort of moral obligation to participate in international gatherings because one's
neighbours are participating in them and one cannot remain isolated, most of the developed countries
would not have given their health staff the further training they have been able to provide thanks
to WHO

With expert committees, we are dealing not only with the further training of staff but also
with the organization and operation of the health services and the definition of health policy.
Thousands of experts in all branches of medicine, from all the countries of the world - most of
whom would probably never otherwise have met - come together in small groups to discuss particular
subjects and exchange ideas and experience, sum up progress in knowledge and recommend research
and measures to be adopted in the light of the knowledge available. In this way we have seen the
gradual establishment, in all the important fields of medicine, of a health policy based on the
latest advances in biology and medicine, yet sufficiently flexible to be adapted to social and
economic conditions in different countries of the world. It is to the credit of our Organization
that it has not only secured the co- operation of these eminent scientists but has also shown itself
to make the widest possible use of their contributions to WHO activities. The expert committee
reports, together with the monographs and the public health papers prepared by consultants, consti-
tute a body of knowledge that serves as an incomparable guide for the national health services,
perhaps even more in the developed than in the developing countries.

For all the activities I have just listed, corresponding budgetary appropriations can be
identified, although sometimes with difficulty. In most cases it is impossible to distinguish

the relative amounts for each of the two groups of countries I have been considering. No

identification whatever is possible for the activity I shall next refer to, although it never-

theless represents an extremely important contribution by the Organization to the public health
services and staff of the developed countries.
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Every year the World Health Assembly brings together those responsible for the public health
services in all the countries of the world, and the regional committees do the same for the countries
in their regions. One of the results - and a very valuable one - of what might be considered as
learned gatherings is that participating in, or merely being present at, the discussions held during
these meetings causes a ferment of ideas, which is valuable to us all, even the most learned. It

obliges us to come out of that intellectual isolation into which administrations so readily fall,
to open our eyes to the developments taking place in the world and to revise our ideas. It leads
us to reconsider the organization of our health services, which it is our natural tendency to leave
untouched even when the structure is obsolete, and provides us with the arguments we need to obtain
the help and support required. The World Health Assembly is a real school for national public
health leaders and I understand why so many delegates would regret it if Assemblies were held less
frequently. The stimulus given to us all by the Assembly is not among the least of the advantages

we gain from the World Health Organization. Personally, and I should imagine that I am not alone

in this, I owe the Organization a great deal and the services of which I was the head have drawn
great benefit from it.

This further education, this widening of our general knowledge and of our horizons is not the
only personal advantage we gain from our association with the Organization. Contacts, exchanges

of views and discussions with delegates and members of the Secretariat, and the knowledge we thus
gain of the needs and often alas the sufferings of other countries, awaken and foster in us the
concept of solidarity among peoples for which our medical training more than any other has prepared

the ground. We thus gradually rise above national interests, in which till recently selfishness
was an article of faith, and learn to feel, think and act as citizens of the world.

Even more than for having made me a better public health administrator, I am grateful to the
World Health Organization for having developed in me this spirit of internationalism. The

teachers I mentioned earlier took me forward from medicine to social medicine; WHO, by which I
mean all of you, has taken me another stage forward by making me conscious of the need for, and the
greatness and nobility of, international endeavour. For that I thank you all today.

The PRESIDENT: Thank you, Professor Aujaleu. Before adjourning the meeting, I would like

to recall that the General Committee will meet immediately.
The meeting is adjourned.

The meeting rose at 12.50 p.m.



SEVENTH PLENARY MEETING

Thursday, 6 May 1971, at 3.30 p.m.

Acting President: Dr S. PHONG -AKSARA (Thailand)

1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SIXTH AND FORTY- SEVENTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1970 (continued)

The ACTING PRESIDENT: The President has asked me to represent him this afternoon and I am
very happy to do so.

Before taking the next item on our agenda, I should like to say how much I appreciate the
honour you have done to my country in electing me as Vice -President of this Assembly. May I
thank you very warmly in the name of my country, and in the name of the delegation of Thailand to
the Twenty- fourth World Health Assembly.

We now continue the general discussion on items 1.9 and 1.10, and I will give the floor to
the first speaker on my list - the delegate of Cuba, Dr Gutiérrez Muñiz.

Dr GUTIÉRREZ MUÑIZ (Cuba) (translation from the Spanish): First of all, allow me to
congratulate the Director -General on his excellent Report and at the same time to convey hearty
greetings to the officers of this Twenty -fourth Assembly and to the distinguished delegates
attending it, wishing them all every success in the accomplishment of their duties.

The Director -General's Report has been carefully studied by our delegation. In it, not only
is the Organization's work during 1970 reviewed, but penetrating observations are also made on the
most important aspects of the health problems and prospects of the world today. For the solution
of those problems a general policy is needed, both in WHO and in each of its Member countries.
From the Report it clearly emerges that, when the various programmes and situations of the Member
countries are analysed piecemeal, the progress made and the results achieved from year to year
appear encouraging, but that when those situations are considered jointly as a whole, the tragic
gap between developed and underdeveloped countries becomes evident. Development results

essentially from the possession of an advanced science and technology; underdevelopment, which
in most cases is the legacy of a distortion of the social and economic structure of a country, is
mediated by the absence of those factors, and this entails as its tragic consequence a daily
widening gulf between those societies which have everything and those in which the greater part
of the population lives in virtual destitution.

In his report, Dr Candau says: "Although the mortality rates among young children have been
substantially reduced in many developing countries and there is evidence of a decline of some
severe forms of protein -calorie malnutrition, the problem is still one of great concern." These
two crude indices of hunger and sub -human living conditions are all to monotonously in evidence
in a world where space travel and computers are the indices of a high level of civilization.

At the outset of the Second United Nations Development Decade it is quite evident that the
advances made have not been sufficient, and what the concert of nations can achieve to promote
progress is of limited significance. The other, fundamental part will depend on the peoples
themselves, on their efforts to transform their social and economic situation so that all the
national resources are put to use for their own benefit; if both these factors are not operating
jointly, WHO will be unable to attain the high objectives it has assigned itself for the benefit

of all mankind.
Within the framework of these considerations on the Report of the Director -General, we should

like to describe some of the activities which our country is at present conducting in the health
field. The Ministry of Public Health has drawn up the health plans for the second decade of
revolutionary power in Cuba. Within this general plan, one of the most ambitious programmes, and
one of those with the most social content, is the programme for the reduction of infant mortality,
this is in fact the maternal and child health programme, whose title shows that it is concerned
rather with that more fundamental objective. One of the most tragic aspects of underdevelopment
is the high figures for infant mortality, and the rates in those countries are appalling. At the
close of the first decade of revolutionary power in Cuba, our country, with an infant mortality
rate of 40 per 1000 live births, had managed to attain a level intermediate in this regard
between the developed and the underdeveloped countries. With the rapid introduction of up -to -date
techniques into the organized and planned activities of a programme directed towards raising
levels of maternal and child health, we have high expectations of success in an enterprise of this
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kind, which is based on the existence of an infrastructure to provide total health care for the
entire population, an efficient machinery for training of personnel, and the development of

medical information and research.
During the first 10 years of the revolutionary process which has changed the social and

economic structure of our country, we have accomplished great advances which are providing the

basis for this programme; I do not intend to list them all, but to mention a few of them for

your information. An extensive network of preventive and care services has been established
throughout the country, giving coverage to the entire nation, and this has been strengthened; as

indicators I might mention that there are 5.9 beds to every 1000 population and 3.9 beds per

1000 children. To staff this network we have one doctor to every 1000 population, and

28 000 technicians have been trained during these 10 years. The country as a whole is divided
into health areas served by 308 polyclinics and 48 rural hospitals. These units constitute the
foundation on which the country's entire preventive and care system has been erected. Ninety
per cent, of births are attended by doctors in the maternity clinics and during the year 1970
there was an average of 6.6 prenatal care visits for every birth that occurred in our territory.
The per capita sum allocated to health has increased by seven times during the first 10 years.
In the control of communicable diseases continuous advances have been achieved and I shall mention
only those of greatest interest. Gastroenteritis, which was the main cause of child mortality,
with a death rate of 62 per 100 000 population, has been reduced by over two -thirds; as for

poliomyelitis, since the eradication programme using oral vaccine was launched in 1964, only one

case has been notified - an unvaccinated child, in 1970. Another disease highly endemic in our
country, malaria, has disappeared following a successful control programme conducted in co-
operation with WHO, and while this Twenty- fourth Assembly is sitting there is a commission of
PASB in Cuba for the final review of the malaria eradication programme, the three years without
the occurrence of any indigenous cases now being up and Cuba therefore ready to join the group of
nations which have freed themselves from this disease.

I have set forth some of the reasons why we are now able to envisage more ambitious
programmes, such as the one for reduction of infant mortality, in order to attain the figures which
prevail today in many developed countries. For this we have completed the main stages in the
control of communicable diseases, and we have created an infrastructure which will enable us to
carry out health activities of the most highly specialized nature, backed by scientific research.
The progressive building up of a qualified staff and the enlistment of the masses in the task of
health promotion are additional basic factors entitling us to envisage with enthusiasm and optimism
the future development of the health situation of our people, which corresponds to one of the
most valued objectives of our socialist society: the health of mankind as the completest possible

state of physical, mental and social well- being.
It is perfectly evident that WHO has to accomplish an effort with and for all the peoples of

the world, but, regrettably, a group of nations which represent millions and millions of human
beings are not represented here and that constitutes a weak point in this great Assembly, since it
does not comply with the principle of universality. Under one item of the agenda of this Assembly
we shall be considering the admission of the German Democratic Republic, a country which more than
fulfils the conditions for membership of WHO and whose development in the public health field will

enable it to make major contributions to the cause of health. But we must also point out that
the absence from this Assembly of the People's Republic of China and the Democratic Republic of
Viet -Nam show us that there are still great gulfs to be bridged and that interests foreign to the
aims of world health are hampering the attainment of the noble objectives of this Organization.

We cannot close our statement without denouncing from this rostrum the war of extermination
which is being inflicted on the people of Indo -China by American imperialism. There is no
other instance in the history of mankind where such a powerful country, using its most advanced
technology, has subjected a small country to such a pitiless war of total destruction; nor is

there any example in history of such a heroic struggle as is being victoriously waged by these
peoples, whom we support unconditionally. Viet -Nam is the most pointed illustration of the

sacrifice to which a people can be driven in the struggle against exploitation; nevertheless

step by step the nations will attain their objectives, and health, in its fullest sense, will be
one of the most valued conquests of mankind,

The ACTING PRESIDENT: Thank you, Dr Gutiérrez Muniz, The next speaker is the delegate of

Ghana, Mr Dombo.

Mr DOMBO (Ghana): Mr President, on behalf of the Government of the Republic of Ghana, we

have great pleasure in extending to you our warmest congratulations on your election as President
of the Twenty- fourth World Health Assembly. We are assured that with the support of the eminent

delegates who have been elected Vice -Presidents you will guide us successfully through the tasks

of this assembly of nations. We are happy once more to meet old colleagues and make new
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acquaintances here in Geneva, the home of the World Health Assembly. My delegation is
particularly appreciative of the usual most effective arrangements for the Assembly.

The Government of the Republic of Ghana has committed itself more than ever before to the

development of the rural areas. Here, outside our rapidly growing towns and cities, lies the
backbone of the country's economy, namely, agriculture. As health workers we have an obligation
along with the national effort to emphasize all aspects of curative and preventive medical work
for this population. We are determined that all our people shall enjoy, within the limits of
our material and human resources, the "highest attainable standard of health one of the
fundamental rights of every human being ".

We congratulate the Director -General on presenting us with an Annual Report which describes

vividly the progress of WHO on all fronts of public health, Coming from a developing country,
we are interested in and grateful for the efforts being made to promote public health in all its
aspects. We have embraced the philosophy of WHO in the extension of basic health services, and
are grateful to your Organization and to UNICEF for all the assistance under our tripartite
agreement.

WHO and the United Nations Special Fund have continued to participate in our environmental
health projects, which have been so necessary in the face of rapid urbanization. Our plans have
called for extensive sewerage systems and rural water supplies, for which the assistance of these
organizations - both in personnel and material resources - has been invaluable. The efforts in
the campaign against communicable diseases have been concentrated on the eradication of smallpox
and measles in recent years, and now cholera appears in the limelight. The co- ordinating
influence of WHO in our inter -country activities affords the opportunity to maintain direct
contact with the neighbouring countries, and this is very much appreciated by my Government.

Two highly successful health education seminars were held at the rural health training
centre at Kintampo in 1969 and 1970 with the assistance of WHO consultants and UNICEF. At these
seminars senior health personnel from our regions came together to exchange ideas and receive
fresh information about the organization of our health services. We are grateful also for the
advice of Dr C. N. D. Taylor, the WHO consultant, who has presented us with a detailed report
leading to a new Public Health Act which will form the legal basis for our public health work.
We also record the stimulating consultation of Mr Kimble and Dr Bashiru in connexion with our
administrative and stores organization. The report on the latter is being awaited with keen
interest.

The Republic of Ghana is at present producing a medium -term plan for socio- economic
development. This plan will place emphasis on agricultural and mineral production.
Industrialization will be given high priority. Health, therefore, will inevitably receive the
close attention of all concerned if minor ailments are to be eliminated as a cause of absenteeism
and lethargy.

Following the population census published by Ghana in March 1969, a national family planning
programme has been started. The Government is determined to bring a better life through proper
family planning to all the people, especially those in the rural areas.

As early as September 1970, we were notified that El Tor cholera had broken out in West
Africa, and we received regular information about its progress down the west coast of Africa.
From the time the disease reached our western borders, on 23 October 1970, we maintained
surveillance teams along our borders - particularly in the Western Region, because of the large
number of people who travel across the border in that Region each day. The officers in these
areas kept a look -out for persons showing signs of diarrhoea and obtained specimens from them,
which were examined in our laboratories at Takoradi and Accra. In addition to the surveillance
teams, plans were made on the assumption that the disease would come to the country eventually,
and that in the initial stages 500 persons would be affected. For this reason medicines, fluids
and equipment necessary for the treatment of these expected cases were stockpiled in all the
regions, and reserve stocks were held at Kumasi and Accra. We received cholera vaccine from WHO
and from other sources outside the country. The Government itself purchased 2 500 000 doses of
cholera vaccine, Total vaccination of target groups, and later in infected areas, was carried
out.

The nature of the disease makes any mention of the total number of cases of little or doubtful
value. The absence of a unified, co- ordinated and integrated approach based on regional,

political and technical co- operation has accounted for the spread of the disease. My delegation
would like us to discuss in committee the question of how to approach the disease in a region
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like Africa. In this connexion, we have submitted a paper on cholera as we have seen it in

Ghana.
Mr President, we are happy to report that the Ghana Medical School continues to make good

progress. The first batch of graduates forming the backbone of our cholera fight reported already,

and I am happy to mention again that this group of young men and women display unparalleled

courage and enthusiasm. There is no doubt that they will continue courageously as they are

called upon in more challenging situations. The training of health centre superintendents as
auxiliaries to the physician, and of community health nurses, midwives and other auxiliaries
continues to receive our utmost attention as a requirement for the development of the basic health

services. A comprehensive nursing training programme is now under way, and we look forward to

the benefit to be conferred on our nursing programmes. We have not been successful in turning

the tide of the "brain drain" in our favour, and it is a pity to have to state that over 100
Ghanaians, some with specialist qualifications and skills, are practising in Western European

countries. All the same, we are grateful for the generous fellowships offered us by friendly
nations, such as the Commonwealth countries, the United States, West Germany, and also by WHO.

We shall continue to use these opportunities to the best advantage.
There are discussions going on at present between Ghana and neighbouring English- speaking

countries in preparation for the establishment of centres of postgraduate teaching in medicine

and allied sciences. We hope that through local or regional postgraduate training we shall not
only derive benefits from the use of local material, but also stem the tide of the expensive

loss of scarce manpower.
In conclusion, my delegation would like to thank WHO for the magnificent arrangements for

this year's Assembly, once more being held at its headquarters. We also wish to express our
profound appreciation for the hospitality of the people of the beautiful city of Geneva and the

Government of the Canton. We believe that the World Health Organization, drawing strength from
the contribution of its eminent Member nations, will achieve its noble ideals in all parts of the

world.

The ACTING PRESIDENT: Thank you, Mr Dombo. I give the floor to the delegate of the Gambia,

Mr Garba- Jahumpa.

Mr GARBA- JAHUMPA (the Gambia): Mr President, Mr Director -General, distinguished delegates,

ladies and gentlemen, allow me, Mr President, to offer you the heartiest congratulations of my

delegation on your election to the high office of President of the World Health Assembly. I

congratulate also the Vice -Presidents who have been elected.
Mr President, Mr Director -General, distinguished delegates, I bring you greetings from our

President, Sir Dawda Jawara, the Government and the people of the Republic of the Gambia. With
patience and understanding the Director -General has guided us to full membership of WHO. We

therefore offer him our most sincere and grateful thanks.
We would, particularly, like to thank you, Mr President, your predecessor, Professor Ayé, and

the chief delegates of many Member States who have congratulated us following our admission to
full membership of this august body, the World Health Organization. The warm welcome accorded us

has reminded me of the address delivered to the General Assembly of the United Nations during the
Jubilee celebrations last year by our President, Mr Dawda Jawara. He said, inter alía, that the

Gambia has no known enemies; if there are any, they are not known to us. We in this delegation

here subscribe fully to this view. Thus, we happily feel that we are among friends today.

The Gambia has not been in a state of isolation - far from it We have co- operated with

WHO in many fruitful projects and participated in many activities initiated by both the head-
quarters of WHO and the Regional Office under the direction of our very able and popular Regional

Director, Dr Alfred Quenum.

Owing to our special association with the United Kingdom Government, we have been greatly

favoured and honoured with technical assistance, generous grants and loans, to finance health

projects in our country. Notable also in the field of international co- operation has been the

generous aid from the United States Government, thus enabling the Gambia to participate in the

regional programme for the eradication of smallpox and the control of measles. We are indeed

grateful to the donor nations who, in turn, have been very highly impressed by the results

achieved in the Gambia. The record of these achievements, I believe, are available in the office

of the Director -General. Finally, it is gratifying to note that we have continually received aid
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from Commonwealth Governments in the field of technical assistance, especially from our neigh-
bouring States - Sierra Leone, Ghana and Nigeria.

As a new Member State, we have begun to record our impressions. However, it is appropriate
at this stage to state that we will play our part, we hope, very well, and maintain a high standard
in debates and other professional contributions to WHO.

It is perhaps not very justifiable to comment on the reports under discussion, but we are
assured that the contents of the reports can be very valuable and we hope to make very good use of

them.

Mr President, Mr Director -General and distinguished delegates, I thank you once again for the

very warm welcome accorded us.

The ACTING PRESIDENT: Thank you, Mr Garba- Jahumpa. Now I give the floor to the next
speaker, the delegate of Romania, Dr Aldea.

Dr ALDEA (Romania) (translation from the French): Mr President, I should like in the first
place, on behalf of the Romanian delegation, to congratulate the President and the Vice -Presidents
most warmly on their election to their important offices in the Twenty- fourth World Health Assembly.

Allow me at the same time to convey to the Director -General, Dr Candau, and his colleagues
our warm appreciation of and most sincere congratulations on their able and untiring work in the
cause of health protection and promotion in the world. I shall confine myself in my statement
to dealing with certain matters in the Director -General's Report that are closely linked with the
continuous process of the Organization's adjustment to the major problems for which, through our
activities, we have to find a solution.

In the first place I want to stress the importance of international co- operation within the
framework of WHO, a goal the attainment of which my country sets great store by and actively
supports. To make the experience obtained by each of our countries available multilaterally, for
the benefit of all, is only possible within a framework of wide co- operation, which requires that

WHO should be universal. My delegation regrets therefore that a number of States which could
make a particularly effective contribution to our joint efforts should still not be Members of
this Organization, despite their desire for membership. The absence of the rightful representa-
tives of the Chinese people, a people who number several hundred million, also the absence of the
German Democratic Republic, the Democratic People's Republic of Korea and the Democratic Republic
of North Viet -Nam, cannot but be detrimental to the attainment of our objectives as they are set
out in the WHO Constitution. I also wish to express the never -ceasing anxiety that is occasioned
us by the persistence of seats of war, which represent so many serious threats to the life, health
and most lofty aspirations of mankind.

Secondly, the chief characteristic of our century - the progress of science and technology -
with the enormous benefits it brings, is at the same time giving rise to difficult problems of
adaptation to the new environmental and living conditions. In order to prevent, therefore,
developments possibly much more serious for the health of the peoples of the world, we are
persuaded of the fundamental importance of research on the role of the new environmental factors -
physical, chemical, biological, psychological and social - within the human ecological system.
We consider that many countries, including Romania, in which the process of industrialization and
urbanization is proceeding at an increasing pace, have already obtained a great deal of experience
at the national level, and that this experience could, with the active help of WHO, be so developed
and extended as to enable these complex problems arising in the field of human ecology to be
tackled in their early stages. WHO could include among its work programmes the collection and
analysis of the data and results obtained in the countries faced with these problems, and then make
the information thus collected and analysed available to all through a suitable information system.
Methods applicable on an international scale might also be devised for the detection and surveil-
lance of various new environmental factors. This would enable WHO to make an active contribution
to forecasting various trends in ecological changes in different regions or geographical areas.

As recent events have clearly shown, close co- operation between States under WHO's auspices
is essential in connexion with the control of communicable diseases. One can envisage estab-
lishing, through the energetic recording of epidemiological data, a climate of co- operation, mutual
confidence and general security which would result in the application of reasonable and effective
measures for preventing and controlling communicable diseases, above all quarantinable diseases.
At the same time, the establishment of a special fund which the Director -General could use for
dealing with epidemics and disasters, a fund contributed to as far as possible from extra -budgetary
sources, would enable the Organization to act quickly and provide effective aid in some special
situations.
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Thirdly, the planning of long -term health programmes presents all national administrations
with special problems. Although considerable efforts have already been made, we feel that what

is at present being done in this field is still insufficient. By using the experience obtained

in a number of Member States WHO could devise ways of drawing up health programmes - programmes,
for example, for the eradication of certain communicable diseases, tuberculosis control, the
control and prevention of certain chronic diseases, pollution control, etc. - which could be
employed when the national health programme that is an integral part of the various countries'
national development plans is being prepared. We consider that for purposes of WHO's future
programmes it will be particularly important to pick out, after analysing national priorities in
relation to the specific features of the particular region concerned, the problems which represent
the common factors in an area as extensive as possible (Europe, Africa, for example), or where
necessary in smaller areas, like the Balkans. In this way, by ensuring that national programmes
are related to a general programme, it would be possible to concentrate all human and material

efforts upon solving a certain problem in as brief a time as possible. To enable such an
activity to be developed, there must be, at the WHO level, a centre for storing information about
the position and about the findings of the scientific research being undertaken throughout the
world on certain problems deemed to be of first priority and general interest, a centre which all
Member States could use; that would be the most effective way of helping national health
administrations.

In the political and social context of contemporary international society the preoccupations
and activities of the World Health Organization are coming to have particularly important
implications, since its primary objective is the protection and promotion of health, of life.
For that reason we consider that the activities undertaken by WHO should be closely linked with
the measures and activities contemplated by the United Nations family as a whole for the
protection of health and human life and for the physical and intellectual development of man.
I should like to remind you in this connexion, Mr President, of resolution 2667 of 7 December 1970,
adopted by the United Nations General Assembly at its twenty -fifth session, entitled "Economic
and social consequences of the armaments race and its extremely harmful effects on world peace
and security ", in pursuance of which the United Nations is undertaking a multilateral study on
that subject. We feel it is important that WHO should consider the possibility of helping with
this study, since it is known that armaments have adverse repercussions also in our Organization's
particular sphere.

Before concluding, Mr President, I must let you know how greatly my country appreciates the
international solidarity displayed towards us and the help we received from WHO, from other
international organizations and from Member States on the occasion of the great natural catas-
trophes which struck Romania in May and June 1970. At the same time I should like to assure the
Twenty- fourth World Health Assembly that Romania will do everything that lies in its power to
strengthen the role of our Organization in protecting and promoting health in the world.

The ACTING PRESIDENT: Thank you, Dr Aldea, The next speaker is the delegate of Austria,
Dr Bauhofer.

Dr BAUHOFER (Austria): Mr President, Director -General, distinguished delegates, ladies and
gentlemen, it is a great pleasure for me, on behalf of the Austrian Government and my delegation,
to congratulate you and the Vice -Presidents, as well as the Chairman of Committee A, on your
election. May I take this opportunity of thanking the distinguished delegates for the great
honour you have done to my country by electing me Chairman of Committee B.

My delegation has read the Director -General's Report with great interest. I should like to
thank the Director -General and his staff for the excellent presentation of one year's work of WHO
which, time and again, impresses us with the great achievements obtained with relatively little
money. However, a tremendous task still remains to be completed. This we should keep in mind
when discussing WHO's future work in the main committees.

I should like to concentrate only on two points of the Director -General's presentation.
The first concerns the cholera outbreak in the European Region last year. Many words have

been said and numerous comments made by previous speakers, enabling me to be brief. I should
like to make a strong plea concerning future actions. I would like to ask all Member States
following the International Health Regulations to keep in close contact with neighbouring countries
and to co- ordinate actions to fight escalation of unnecessary measures and panic reactions during
outbreaks of cholera by using the World Health Organization's facilities.
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Rumours coming from other countries of the Region could be very easily clarified if we
develop the habit of having regular telephone contact with our neighbouring countries in this

type of situation. If we do not, in the future, aim at concerted actions in the regions
concerned, we will be faced with the same difficulties encountered last year.

My second point concerns education and training, in particular the training of public health
personnel. We are, and have been in the past, rather concerned about the future role and
functions of the general practitioner - the front -line doctor - and seem to have neglected the

role and functions of his counterpart in the public health service, namely the medical officer of
health - because he is the basis of the public health service.

Public health is undergoing a great crisis at present; all of us question its functions, its
organization and also the training of its personnel. We need some guidelines from international

agencies in this respect in order to avoid wrong investments both in material and manpower.
Therefore, I should like to repeat the request I made two years ago in Boston, to establish a
real international training centre for public health workers, on a regional basis, and to provide
training positions within the regional offices of WHO for senior medical public health officials,
for practical training in international health.

Finally, I should like to thank the Director -General for the paper on the "Problems of Human

Environment ", including also an outline, prepared for the forthcoming Stockholm meeting in 1972.
I am happy to state that it meets with the full agreement of the Austrian delegation.

I have been following with particular interest the statement of the distinguished delegate
of the Federal Republic of Germany concerning consumer protection in the field of food additives
and food hygiene, which I also intended to raise. I should like to thank the distinguished
delegate of the Federal Republic of Germany for this statement, which is fully supported by the
Austrian delegation.

The ACTING PRESIDENT: Thank you, Dr Bauhofer. I give the floor to the delegate of the

Republic of Korea, Dr Rhee.

Dr RHEE (Republic of Korea): Mr President, Director -General of WHO, honourable fellow

delegates, may I first, on behalf of the Korean delegation, associate myself with previous speakers
in congratulating you, Mr President, on your election to the high office of this Twenty-fourth

World Health Assembly. I would also like to congratulate the Vice -Presidents, the Chairmen of
the committees and other officers who have been elected to assist you in your important task.
My delegation is particularly pleased to see a prominent representative from Australia presiding
this Assembly, not only for the reason that he is from the Western Pacific Region, of which Korea

is a Member, but also for the fact that my country maintains very cordial and friendly relations

with Australia. I feel confident that the Twenty- fourth World Health Assembly will come to a

fruitful conclusion under his able leadership and guidance.
The many references to my country in the Annual Report of WHO indicate the degree of close

co- operation which has continued to exist between WHO and my country during 1970, as in the past.
I am sure that the good co- operation between our national health authorities and WHO will continue,
and would like to take this opportunity to convey my Government's appreciation to WHO and UNICEF
for their valuable assistance, rendered to many of our major health programmes.

In the second five -year development plan, ending in 1971, my Government emphasizes policies
leading to increased productivity in the industrial, agricultural and fishery sectors. The basic

strategy of our health programmes during the period is directed towards diminishing or removing

factors detrimental to rapid economic growth. We have concentrated on health projects relating

to the prevention of major acute communicable diseases, tuberculosis control, the expansion of the
health network - particularly in rural areas - improving the quality of food and drugs, training
of health workers and, last but not least, a vigorous family planning programme and extension of

maternal and child health services. The incidence of some of our acute communicable disease has

been gradually reduced. No case of smallpox has been seen since 1959, and no case of typhus

fever since 1962.
An extensive tuberculosis control programme, assisted by WHO, has reduced the prevalence rate

of tuberculosis in the population above five years of age from 5.1% in 1965 to 4.1% in 1970.
Our achievements in the field of family planning have been considerable, and the programme

has been one of our key health programmes. My Government sees family planning not only as an

essential part in our development effort, but also as an important factor in the preservation of

the health of mothers and children. The growth rate of our population has fallen from 2.88% in

1960 to 1.92% in 1970. Linked with our family planning programmes, mother and child health

services are being built up.
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Having said this, permit me to take a brief look into the immediate future.
In spite of much progress made in the field of public health in recent years, much remains to

be done and our rapid industrialization has brought new problems. A major effort will therefore
be made in the field of environmental sanitation during the coming years. A vast programme for
the improvement of environmental sanitation, particularly in the rural areas, will be undertaken,
with particular emphasis on the supply of safe water. This amelioration of rural sanitation

is important not only as a health measure, but is also in line with my Government's policy of
rural development of the country. Air, water and ground pollution is becoming an increasing

problem because of domestic industrialization.
My Government also intends to undertake special efforts in improving the quality of drugs and

food, not only to protect the health of the population but also to facilitate the development of

drug exports and international tourism. Furthermore, a special insurance scheme will be developed
gradually in order to cover, eventually, a major part of the population with a comprehensive health
scheme.

As for the family planning, which I have already mentioned, it could be a matter of interest
to this Assembly that our third five -year economic development plan, which will commence in 1972,
is based on the assumption that the annual population growth will be brought down to 1.5% by 1976.

It is with great satisfaction that my delegation notes the increasing activity of WHO in the

field of family health, including family planning. My delegation strongly supports the WHO work

carried out in this field.

These are some of the highlights of past and future activities in public health of my country,
activities which are well integrated into our overall socio- economic development plan. We do not
underestimate some difficulties that we may encounter in implementing our programmes in the future,
but are confident that the problems will be overcome in close collaboration with WHO and other
related international agencies.

Before concluding my remarks, my delegation wishes to express its sincere appreciation to the
Director -General of WHO and the members of his Secretariat at the Geneva headquarters for the
valuable work done in 1970. The same appreciation is extended to the Director of the WHO
Regional Office for the Western Pacific and his staff for the fine work they have done during the
past year for its Member countries in the Region, including the Republic of Korea.

Finally, Mr President, let me reaffirm on this occasion that my country will continue to
promote close international co- operation with all other friendly countries over the world in the
field of public health and on other matters affecting our common interest.

The ACTING PRESIDENT; Thank you, sir. I now give the floor to the delegate of Norway,
Dr Evang.

Dr EVANG (Norway); Mr President, as we can see from the excellent reports of the Executive
Board, and especially from that of the Director -General, WHO can proudly point to a number of new
achievements in the field of health, in the traditional sense of that term. Unfortunately, the
tide seems to be going against us in a wider context. The control of the rapid growth of world
population has not made satisfactory progress. The gap between poorer and richer countries is
not in the process of being bridged. Wars are still being waged between countries, even between
rich and very poor countries. The number of refugees and displaced persons in the world is
increasing by leaps and bounds. Violence is spreading.

While these problems and the health aspect of them seem, at least at present, outside the
reach and influence of WHO, there are other health problems at our doorstep. With the strictly
limited financial resources which Member States have been willing so far to put at the disposal
of WHO, the question of priorities has always been a difficult one in this Organization. With a
certain amount of simplification, one might say that we have finally reached a compromise. We
have, on the one side, selected a few important fields - besides the statutory functions of WHO -
and we have given them high priority: for example, malaria and smallpox programmes, strengthening
of health services, improvement of the environment in technically less developed countries, drug
control - in the sense of better control of drugs moving in international trade - to mention some
of the most important ones. This selection of certain items has been made, however, on the
explicit condition that WHO at the same time should display a very wide range of activities, to
the point that no Member State could be justified in saying that WHO did not do anything for it.
I, for one, feel very strongly that we should not deviate in the near future from this general
principle.
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What we might do, and what I think we are in the process of doing, is to renew our philosophy
in regard to some of the health problems in which WHO has to play an increasingly active role in
the coming years.

Firstly, environment: it has, I think, been demonstrated beyond doubt that pollution,
primarily through industrial waste products, insecticides, etc., has reached a point where quanti-
tatively speaking the three main recipients on which we have to rely - water, air and the thin

crust of soil - are simply not big enough. The continued rapid growth of population does not
only produce more consumers, it also produces more polluters. On the other hand, as so lucidly
underlined by the Director -General, an unhealthy environment in the old sense perhaps still
represents the single most important health hazard in poorer countries. Pollution, in the meaning
described above, is sometimes regarded more as a problem for the technically developed countries.
WHO should, in my view, be able to play an important role in avoiding confusion on this vital
point. We should assist those countries that are now in the process of developing their indust-
rial production not to make the same mistakes that we of the technically more developed countries
made earlier. Industrial and related pollution of the environment is not a local - not even a
national - but a global problem. There is also no reason for hysteria, as far as I can see.

We seem already to possess the scientific and technical "know -how" necessary to remedy the
situation which has arisen, and to prevent deterioration in the future. It will take some time,
and one of the conditions - both for economic reasons and for reasons of international
competition - is, of course, joint responsibility by all nations through international conventions
or similar international instruments. It is a pity that Article 21 of the Constitution of WHO,
dealing with health regulations, does not directly refer to these problems; but that might be
remedied.

An especially malicious form of mass chemical pollution is the use of chemical weapons in the

form of herbicides. As you will recall, WHO, following a resolution of the General Assembly of
the United Nations, last year produced a report, Health Aspects of Chemical and Biological
Weapons. In resolution WHA23.53, the Twenty -third World Health Assembly expressed "its profound
anxiety in regard to the cases that are recurring of the use of chemical means of waging warfare ";
and then, a further point, declared "that the use not only of chemical and bacteriological
weapons but also of any chemical and bacteriological .., agents for the purposes of war might
lead to a disturbance of ecological processes which in its turn would menace the existence of
modern civilization ". To judge from the painfully slow progress in the disarmament negotiations
on this point, a fresh initiative on the part of WHO seems highly desirable.

Reference has been made by many speakers to the fact that changing behaviour patterns have
revived some of the old public health problems - venereal disease, for example - and have also
produced new ones, amongst them abuse of dependence -producing drugs in youngsters and even
children. Both as regards venereal disease and drugs, WHO has a long and excellent record, but
some change in philosophy may be necessary to meet these problems in the new forms. I will
comment briefly only on one of them - drug dependence in youngsters. It may be helpful to

remind ourselves that as a public health problem this phenomenon is beset with a number of what
you might call complications - complications in the sense that the promoter and administrator
of health and closely related social services are not accustomed to most of them. Let me

mention some. You do not have to deal with one pathogenic agent, but with a large number,
which may all produce the same tragic end result - the state of dependence - regardless of
whether you name the drug a soft or a hard one. Secondly, the population at risk is not
easily identified, the disease does not produce any form of immunity, the patient is often
not motivated for treatment, and so on.

My conclusion would be that, since 25 years ago this Organization produced a widened
definition of health, it is now high time that we adapted our national health services and the
activities of WHO to this new situation. If you look at the family of technically specialized
agencies in the United Nations you will find that there is a vacuum. And, as a general field
of priority for WHO, I would therefore recommend the study and activities in the field of social
causes for disease, maladjustment, and other health problems. That would also, in fact, be
really to honour the memory of Brock Chisholm who, more than anyone else, understood that the
healthy life of mankind is not primarily dependent upon mass production, upon scientific
progress, but finally upon the relationship between human beings at the individual, at the
national, and at the international level.
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The ACTING PRESIDENT: Thank you, sir. I give the floor to the delegate of Chile,

Dr Jiménez Pinochet.

Dr JIMÉNEZ PINOCHET (Chile) (translation from the Spanish): The delegation of Chile
congratulates the Director -General of WHO, Dr Marcolino Gómes Candau, and the Executive Board
on the excellent reports which they have presented to the Assembly and which summarize the
Organization's extensive activities. We should also like to congratulate the President of
the Twenty -fourth Assembly, Sir William Refshauge, and the Vice -Presidents, on their well -

deserved election.
As we see it, there is a distressing contradiction between the pitiful health conditions

that prevail among the greater part of the world's population and this enormous effort being
made by WHO. Millions of inhabitants of the so- called underdeveloped countries suffer from
serious health problems, for many of which there exist adequate techniques of prevention and

treatment. And it is among those very populations that the health services are deficient and
discrimination by social class practised in the provision of medical care, the majority groups
which most need it getting treatment that is deficient in quantity and in quality.

This situation is more comprehensible if we look at health as a dialectical, biological
and social process, produced by the interaction between the individual and his environment,
influenced by the production relationships within a given society, and expressed in levels of
physical, mental and social well -being or deficiency.

The health situation is determined in the underdeveloped areas by the existence of
economic, social and political structures which explain, among other features, a marked in-
equality in the distribution of the national income and of well- being, the concentration of
economic and political power among minority groups, and economic and political dependence on
foreign interests.

Obviously, under such conditions, the unrestricted right to health, like all the other
civil, political, economic, social and cultural rights that have been established by the United
Nations, is non -existent or practically inoperative for large sections of the world's
population.

Only by far -reaching structural changes will it be possible to create conditions such that
all the inhabitants of these countries, without discrimination of any kind, may have real
access to well- being, to progress and, thereby, to health and life itself. To illustrate this
point I will mention very briefly the experiment which our country, Chile, is now living
through. The new Government, with extensive popular support and under the presidency of a
doctor, Comrade Salvador Allende, has launched upon a total transformation of the political,
economic and social structure of the country. The objective aimed at is to build a socialist
society, within the framework of the laws, with absolute respect for human rights and through a
genuinely democratic process. This transformation has been set in motion by measures such as
redistribution of the national income, transfer of the banks to state ownership, acceleration
of land reform and nationalization of the major extractive industries such as copper mining.

The health policy worked out within this context is aimed at extending and improving health
care and medical attention for the entire population, and particularly for the working class,
where the greatest deficiencies exist. The National Health Service, which has existed for
almost two decades and has been giving overall medical care - preventive and curative - to 70%
of the population, will be extended in its coverage, democratized in its structure and rationally
planned in its functioning. Without prejudice to the foregoing, a programme of emergency

measures has been developed which has enabled us, for example, in the brief space of two months,
to organize the distribution of half a litre of milk per day to all the children in the country,

at a cost of some US$ 20 million per year. Again, by means of a similar campaign, we have
succeeded in reducing by approximately 30% the summer mortality from diarrhoea among children

under one year of age.
What can the World Health Organization do in face of health conditions as adverse as those

which hold sway in a large part of the world? We realize perfectly well the limitations of an
international agency in dealing with matters which are the internal responsibility of the

countries concerned. Nevertheless, it is instructive to refer in this connexion to the role
that has been played by other organizations of this kind, such as ECLA, which has made a very
objective and courageous analysis of the true economic and social situation in the countries of
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this region. I might also mention the unequivocal denunciation of colonialism made by the
United Nations at the recent General Assembly, held in October last year.

There is no doubt that WHO had been giving serious attention to these problems and has
initiated a large number of appropriate measures which have contributed to health progress in

many countries. What is needed is to strengthen and continue these initiatives. Of course,
it is essential to continue promoting awareness of all the factors which determine the health
situation of the population and of the broad context in which the application of the health
programmes must be discussed, to prevent their being approached from a restricted and purely

technological point of view.
The Organization has the important function of encouraging and assisting countries to look

themselves for their own solutions to the problem of improving overall health care, especially
in those communities where resources are scanty and the unsatisfied health requirements
particularly numerous. This can lead to solutions that vary widely in respect of the forms
of organization, the training of personnel and human resources, and the health programmes them-
selves. The experiments conducted on these lines might perhaps be evaluated and the findings
disseminated internationally as an encouragement to their being tried out in other countries.
In this connexion, we have pleasure in mentioning the co- operative investigations which have been
successfully sponsored by PAHO in several countries of the Americas, and for which we are
extremely grateful to that agency. A similar effort might be made in the field of medical care.

A search for solutions adapted to the historical circumstances of each country, with full
use of the technological knowledge existing in the world, is also necessary, as there is a
tendency among some professional groups to import advanced technologies from the more developed
countries without previously making an adequate assessment of the importance of the problem on
which those techniques are utilized, or of their applicability under the local conditions.

With regard to the problem of the scantiness of resources in relation to medical care needs,
a very important contribution to its solution is effective participation of the people in the
health programmes. I do not mean that a paternalistic attitude should be taken towards the
community, but that it, together with the health personnel - the population and the health
personnel acting in unison - should be a real participant in the decisions taken on health
programmes and in their actual implementation. In this way the programmes are steered towards
satisfying the felt needs of the population, who in their turn make a powerful contribution in
human and material resources, since they feel that they have a say and are acting in their own
interest and for the promotion of their own health.

Before closing I feel that I should also say that WHO, in performing the important functions
which it has developed, should apply the principle of universality and open its doors as soon as
possible to all the peoples and nations of the world, including the People's Republic of China,
the German Democratic Republic, the Democratic People's Republic of Korea and the Democratic
Republic of Viet -Nam, which are at present outside the Organization.

The facts which I have briefly enumerated in this statement illustrate some of the many
exciting tasks of WHO, which has made such enormous efforts in the field of international health.
But the unacceptable conditions and levels of living and health that exist today in large parts
of the world's population constitute for WHO and for each of its Member countries a challenge
upon which they cannot turn their backs. It is our duty to endeavour to solve, within this
forum, the problems thus posed.

The ACTING PRESIDENT: Thank you, sir. I now give the floor to the delegate of Afghanistan,
Professor Omar.

Professor OMAR (Afghanistan) (translation from the French): On behalf of my delegation I
should like sincerely to congratulate you, Mr President, on your election as President of the
Twenty- fourth World Health Assembly. I also congratulate the Vice -Presidents: you have, as
always, our most sincere good wishes in your task and we hope that you will bring the work of
the Assembly to a successful issue.

The Director- General has presented us with an extremely interesting Report. Despite the
successes achieved in the developing countries, we have still a great deal to do before we attain
our objectives; but one should never lose hope and we must work on untiringly.

Owing to the constantly increasing needs of the population, the Afghan Ministry of Public
Health has increased its budget (ordinary and development) by a substantial amount. WHO has
helped us a great deal and is continuing to do so; it would take me too long to mention all the
projects we have undertaken together. I shall confine myself therefore to referring to the most
important.



148 TWENTY -FOURTH WORLD HEALTH ASSEMBLY, PART II

(1) Malaria eradication programme. This programme, which began 12 years ago, covers 8 300 000

people. We had achieved good results in the irrigated and fertile parts of the country - the

north, south and east for example. These areas, which are our reserve granary, have now become
hyperendemic again. Resistance of the insect vector to DDT and dieldrin has led to a recrudes-
cence of positive cases and caused the epidemic to break out again. These consolidation areas
have again become attack areas. Faced with this disaster, the Government gave the project top
priority and doubled its annual budget. A new plan has been drawn up, based on the recommen-
dations of a team to review the strategy. We should be pleased if WHO and UNICEF assistance
could match that given by the Government. I should like to thank the Government of the Soviet
Union for the aid it has just recently given this programme.
(2) Tuberculosis control. Tuberculosis is considered a real scourge by the peoples of the
developing countries. Its control is very costly: the aid given by international organizations
is felt to be trifling compared with the number of cases. In addition to the disease organisms,
social and economic factors, alas, help to cause this disease. Close co- operation between the
various international organizations is essential.
(3) Smallpox eradication. This is one of the best and most successful programmes. The aid
given by WHO is substantial; we hope to cover and vaccinate the entire population between now
and the end of 1971. In 1972 and 1973 it will be possible, with strict vigilance, to put an
end to this disease in Afghanistan.
(4) Trachoma. This is a project which is lagging behind, but the number of cases is
unfortunately on the increase. The Ministry of Health has concentrated on a particular area,
as a pilot project: the results obtained following this study will then be applied to other
infected areas. The aid given by international organizations is small compared with the
importance of the project.
(5) Environmental health. This is an essential, highly important programme. Surface water
is used by a large number of people. The project is making very slow progress, and this is
affecting other public health programmes. Surveillance of diseases caused by enterobacteriaceae
has demonstrated the importance of environmental health in the control of these diseases.
(6) Maternal and child health services. The importance of the mother and child in human
society is obvious enough. Children are the hope of the future: they must be reared and
instructed in harmony with the life of the future. Children in the developing countries are
badly nourished, which prepares the ground for disease. Close co- operation between and
the World Food Programme is most important, for a collective effort could root out the social
and economic evils which beset our society. The protocol signed by the Ministry of Health and
the World Food Programme has been sent to WHO for approval, and we should be very pleased if
this programme could start as soon as possible.
(7) Institute of Public Health. The Institute is already eight years old, but it is growing
and expanding in parallel with the Ministry of Health's other activities. In addition to its
current work, the Institute has two important projects on hand concerning research laboratories:
a food control laboratory, and a drug control laboratory. I drew WHO's attention to these last
year. The results of the two laboratories' research would be applicable to the whole population.
The aid given by WHO for the two projects ought to be commensurate with their importance. The
Institute has taken a step forward by launching two important projects: the school of public
health, and the institute for the production of vaccines and sera. I take this opportunity to
thank the Government of the Federal Republic of Germany and the French Government, also WHO, for
their assistance and valuable collaboration.
(8) Basic health centres. Basic health centres obviously play a fundamental role in the
health of the population. High priority has been given to this programme. It involves a
system of preventive and curative services. Maintenance and consolidation of the control of
epidemic diseases are impossible without these centres. They will make it possible for us to
detect new public health problems easily, and to gain a better understanding of the rural
population's health needs. Our five -year plan provides for one health centre per district,
with subcentres, the numbers of which will depend upon the density of the population. By means
of these the Ministry of Health will be able to bring its health services to every corner of the
country, as our national constitution requires. This is an essential programme which is bringing
about a transformation of the health services in their entirety, including the family planning
services. Aid and assistance of all kinds would be welcome.
(9) Training of personnel. Training of the personnel of all categories which make up the
full health team is badly lacking in the developing countries. Education at home and abroad
through fellowships is an absolute necessity. We draw the attention of WHO to this so that it
may help us, as far as possible, to fill the vacant posts in the profession.
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(10) Health planning. Planning based on statistics is one of the Ministry of Health's major

activities. The planning team was appointed at the commencement of the five -year social and

economic plan of which public health is a part. This group of planners, consisting of
physicians, administrators and economists, checks and analyses each project. Any new programme

has to be approved by the team. We hope in this way to derive greater benefit from the
national, bilateral and international resources that are made available to the Ministry of

Health.
Allow me, Mr President, warmly to thank WHO and UNICEF for the help they have given to the

different Afghan health sectors.
The Government of Afghanistan hopes that our debates will be profitable and fruitful and

enable us to attain our common goal, the health of mankind.

The ACTING SECRETARY: Thank you, sir. I give now the floor to the delegate of India,

Mr Dass.

Mr DASS (India): Mr President, Dr Candau, distinguished fellow delegates, let me, at the
outset, take the opportunity of congratulating the President, you, Mr Vice -President and all your
colleagues, on being elected to their high office. To the outgoing President I extend my

tribute for his commendable work during the past year.
It gives me great pleasure to felicitate the Director -General on his Report and for

successfully implementing various health projects in different parts of the world.

One index of a nation's health is the expectation of life. A child born today in India
can expect to live for 52.6 years, as compared to 32 years during 1941 -1950, The death rate

has come down from 27.4 per 1000, during 1941 -1950, to 14 now. The infant mortality rate,
which is a sensitive index of the general standards of health and environmental conditions, has
registered an appreciable fall. Some of the principal diseases, which used to take a heavy
toll of life, have either been wiped out or brought under control. More mothers and children

are surviving childbirth. People are becoming less disease -prone as standards of nutrition

and environmental hygiene improve.

In keeping with the ancient Sanskrit saying Sarva janah sukhinah bhavantu (May all people

be happy), we have initiated country -wide programmes to fulfil this objective. To carry out

these tasks in a country like ours, with its enormous size and with the world's second largest

population, is a great challenge.
The basic strategy for the development of health, medical care and family planning services

is to have an integrated approach. Our plan is to provide, in the rural areas, an infrastruc-

ture of at least one primary health centre manned by two doctors - one of whom would preferably

be a woman doctor - with supporting paramedical and auxiliary health staff for each unit of

10 000 persons, the auxiliary staff being in the charge of one auxiliary nurse-midwife and a

male basic health worker.

Since 1953, 5055 primary health centres and 26 400 subcentres have been established in 5234

development blocks. Shortly, primary health centres will be established in the remaining 344

development blocks, thus covering the entire country.
The results of the struggle to combat communicable diseases in India, as reflected in the

reduction of mortality and morbidity, are encouraging. Significant progress has been made in

the eradication of malaria and smallpox.

Cholera cases, which continue to be predominantly due to the El Tor biotype cholera vibrio,

have not shown any substantial increase but, since the introduction of the El Tor disease, a

wider area of the country has been affected every year. For its control and ultimate eradica-

tion, we are rapidly improving environmental sanitation under the national water supply and

sanitation programme. In addition we have undertaken a national cholera control programme in

the highly endemic areas.
It is heartening that, for nearly five years, not a single case of human plague has been

reported in the country. A well organized epidemiological surveillance unit against plague is

in operation.
With the improvement of environmental sanitation and provision of a potable water supply in

many parts of India, urban as well as rural, the enteric group of diseases has shown a decline.
However, consequences of unplanned urbanization are an increase of filariogenic conditions and

infective hepatitis. Measures are being taken to eliminate such conditions. As mentioned by

the Director -General in his speech, an important recent development, holding out hopes of
efficient filariasis control in the near future, is the establishment at New Delhi of a project

on the genetic manipulation of mosquitos. Active association is being maintained with WHO for

the surveillance of haemorrhagic fever.
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Progress has also been made in the control of tuberculosis, leprosy, filariasis, trachoma,
venereal diseases, etc., but the battle against disease is never -ending.

Since the attainment of independence, there has been a steep fall in the death rate, the
importance of reducing population growth has been realized, and family planning has top priority.
Our objective is to reduce the birth rate from 39 per 1000 in 1968 to 25 per 1000 as early as
possible.

The Department of Family Planning was created in 1966 to give leadership and guidance to
the programme which has since been in action. A vast organization for mass communication has

been set up. Wide awareness of the desirability of a small family has been created in the
remotest corners. Large -scale adoption of methods for limiting the family has taken place.
Since the inception of the programme, 8.5 million sterilizations have been performed and 3.7
million intrauterine devices inserted. Nearly two million couples are now using conventional
contraceptives and, to meet the rapidly rising demand, the production of condoms is being
doubled. As a result of the measures already adopted, it is expected that about 7.4 million
births have been averted.

The initial results of the census of 1971 in India have recently come out. Earlier
estimates were that the population would be 561 million. The census figures show a figure of
547 million. One of the reasons for the actual census figure being lower than the estimate
could be the impact of the family planning programme. The geometric growth of population for
the period 1961 -1970 has been 2.22% per annum.

A major movement afoot is the mobile hospital scheme. This is intended to reorient the
medical profession and the services to meet the needs of people in the rural areas. The

Government of India decided last year to allot, as a pilot project, a well- equipped tented
hospital with 50 beds to some selected medical colleges. Since then 12 mobile hospitals have
been set up and are so popular that we are proposing to expand this scheme rapidly.

On the subject of quality control of drugs, the Government of India is deeply appreciative
of WHO's efforts, The code of good manufacturing practices prepared by WHO should go a long
way towards tightening quality control. We are considering making the observance of the code
mandatory on the part of drug manufacturers.

Regarding the efficacy and safety of drugs, actions taken by different countries have their
repercussions all over the world, and it would be helpful if WHO could constitute a central
advisory committee to disseminate information to Member States.

The misuse of psychotropic drugs is a matter about which India, and all the countries in
the world, should be concerned, so that a tight check is kept on the manufacture, distribution
and use of these substances.

India is interested in the establishment of an international organization for the monitoring
of adverse reactions to drugs. We have made some efforts in this direction, but the co-
operation of the medical profession and considerable organizational effort is required in
obtaining meaningful results.

We notice that, while a large portion of WHO's work lies in developing countries, this is
not reflected in the region -wise recruitment of staff, including senior and technical personnel,
as shown from Annex 15 of the Director -General's Report. We would press for the early correc-
tion of this imbalance, particularly as fully qualified and highly competent persons are
available in many developing countries.

I am glad to say that my country has contributed in technical personnel, educational
facilities, the fruits of research, money and material to the WHO and other programmes in many
countries, and is ready to contribute more. At the same time, I thank WHO for the co- operation
and assistance given to my country.

The goal of WHO is the universal betterment of mankind. This is a moral and social
imperative which recognizes no barriers of race, colour or creed, or political orientation.
Therefore, membership of a humanitarian organization like WHO cannot be restrictive and all
States should be enabled to participate in its work. Disease and epidemics know no frontiers,
and if they are to be contained and eliminated then the benefits of all curative and preventive
measures, as well as research, would have to be universal in application.

In the last few weeks a terrible human tragedy has overtaken the people of East Bengal.
Over a million innocent people fleeing from there have taken refuge in India. Thousands more
are arriving every day. We have spared and will spare no effort in giving these refugees
shelter and relief but we would also welcome assistance from all humanitarian agencies, including
WHO, to bring succour to these unfortunate people, all of them destitute and a large number
suffering from malnutrition and physical and mental trauma.

The ACTING PRESIDENT: Thank you, sir. I now give the floor to the delegate of China,
Dr Yen.
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Dr YEN (China): Mr President, Director -General, distinguished delegates, ladies and
gentlemen, on behalf of the delegation of the Republic of China, I would like to congratulate
you, Mr President, on being elected President of the Twenty- fourth World Health Assembly. We

are confident that, through your able guidance, the deliberations of the Assembly will be carried
out successfully. I would also like to express my delegation's appreciation of the fine work of
WHO in 1970 under the able direction of the Director -General and assisted by his staff. We are
grateful for their efforts and devotion to the work. We are also appreciative of the assistance
given to my country through the Regional Director for the Western Pacific and his staff.

We have noted with satisfaction the general progress made in almost all fields of health
activity, with a few exceptions, ranging from communicable diseases control, study of chronic
degenerative diseases, environmental health, human reproduction and genetics, maternal and
child health, drug dependence and co- ordination of medical research. However, we are particu-
larly concerned with the spread of El Tor cholera westwards, beyond its usual endemic foci in

Asia, in 1970. In this connexion, we realize the difficulties encountered and, therefore,
we would like to pay a tribute to the staff of WHO for so ably assisting the governments in
combating this emergency situation by giving services of experts, by conducting several
training courses on the epidemiology and control of this disease, and by supplying diagnostic
reagents and therapeutics, vaccines and rehydration fluids. However, in view of the possibility
that this disease, after its first widespread introduction, may become endemic in the future, it
is hoped that more serious efforts will be introduced and maintained in those areas toward

implementation of a programme on surveillance and control of subclinical cases and carriers.
No doubt the promotion of personal hygiene and the improvement of environmental sanitation are as
important as the promotion of vaccination. The organization and strengthening of a network of
local health units and diagnostic services is essential to achieve the goal of combating cholera.

On the international level, we would like to make a plea to individual governments to supply
WHO with prompt and complete reporting on the occurrence of cholera, and to ask the privileged
countries to contribute more generously the vaccines, rehydration fluids and other material and
technical assistance needed in a global cholera control programme.

Mr President, I would like also to take this opportunity to inform you that very recently
my Government has reviewed our own health needs and has established a new national health
administration at the ministerial level. This administration is charged with the responsibility
for determining national health policies and for establishing measures to cope with the
increasing health needs commensurate with economic growth, urbanization and industrialization.
With this new set -up, we are looking forward to continuing to collaborate closely with WHO in
all its programmes. Once again we would like to pledge our full support to the work of this
Organization, and we wish to state that in 1971 our contribution to the cholera control
programme, the donation of cholera vaccine, will be substantially increased.

The ACTING PRESIDENT: Thank you, Dr Yen. Now I give the floor to the delegate of
Nicaragua, Dr Canales.

Dr CANALES (Nicaragua) (translation from-the Spanish): First of all I should like, on
behalf of the delegation of Nicaragua, to offer my congratulations to the President on the
honour conferred upon him by his election. These congratulations also extend to the Vice -
Presidents and to the members of the General Committee.

I should like to make particular reference to the statement made by the Director -General of
WHO, Dr Candau, who with his usual skill and method has given us a detailed report on the
Organization's activities and achievements, in the form of a general statement covering the
regions and the projects under way in each of them. The positive nature of WHO's activities
in regard to cholera, malaria, drugs, care of the family as a basic social unit, and communi-
cable diseases could not be more obvious, since in all of them it has achieved magnificent
results. The same can be said of the report of the Executive Board, which has done effective
work and which I am happy to say includes a member designated by my country.

I am grateful for the opportunity given me to take part in this Assembly, as also for the
support and assistance we are receiving from WHO, either directly or through PAHO.

The health of the people of the Republic of Nicaragua is cared for by the Ministry of
Public Health, the National Assistance and Social Insurance Board, the National Institute of
Social Security, and the Armed Forces Medical and Hospital Care Programme (Civic Action).

The facilities provided by the Ministry of Public Health have now been expanded, bringing
the number of health centres to 118, of mobile rural care units to 11, of health posts to 110,
of family planning clinics to 50, of mobile antituberculosis units to 3, and of hospitals to 24.
In these local organizations a variety of programmes are being implemented: extension of health
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services, water supplies and sewerage, malaria eradication, epidemiology, nutrition and

nutritional education, maternal and child health, control of infectious and parasitic diseases,

drug control, tuberculosis control, family planning, environmental health, medical and dental

care, health education, nursing, and personnel training.

In pursuance of the national health plan efforts have been pooled with the other government
agencies which are responsible for health and which I have already mentioned. Our efforts are

also being co- ordinated with those of institutions that have an interest in public health,
e.g., those concerned with public education, agriculture, etc.

The Government of the Republic has made it its aim to increase the medical care coverage,
particularly for the rural areas, and to improve the various services already in existence.
In pursuance of this policy 32 new health centres have been built this year, as part of the
project for building 56 health centres and improving the rural mobile units for which a loan of
US$ 2 million has been granted by the Government of the United States of America, through the

Agency for International Development.
In view of our country's need to extend and improve the drinking -water supply system, since

the main causes of death (enteritis and diarrhoeal diseases) are directly related to water -borne
diseases, a programme is being developed which is already 80% of the way to full implementation.
Plans have already been made for building 76 water supply systems, of which 45 have been
completed and the rest are now being built.

This programme is financed by the Inter -American Development Bank (IDB), which has assisted
with a loan of US$ 2 million and recently signed a new loan agreement for a large -scale co-
ordinated programme of investments to the amount of US$ 12 million, US$ 5 194 000 of which will
be earmarked for extending the sewerage system of the capital city, Managua, and combating

pollution in the lake of the same name.
The malaria eradication programme continued in accordance with the three -year plan; however,

since at the end of 1969 it was found that the goal could not be reached owing to the impossibi-
lity of interrupting the chain of transmission, because the area infested by the resistant vector
was increasing daily owing to the intensity of the resistance and because the population was
becoming more and more unwilling to accept mass drug treatment, the Government proposed a
thorough revision of the programme, which was carried out in April 1970 by representatives of
the Government, of UNICEF, of the United States Agency for International Development /National
Communicable Disease Center and PAHO /WHO. The commission recommended that the programme
continue until eradication was achieved, but without any time limit, and that as the means of
attack the insecticide OMS -33 (Baygon) be used in the house spraying throughout the area where
the vector is resistant to other insecticides.

Both in the maternal and child health programme and in that on epidemiology efforts have
been made to apply biological agents against all diseases controllable by vaccination.

With regard to drugs, a special policy has been laid down for controlling their use and
abuse, through a set of regulations which restricts prescription of psychotropic, hallucinogenic
and tranquillizing preparations and provides for limitation and inspection of their introduction
into the country through the customs, distribution agencies and centres dispensing to the public.

As in all underdeveloped countries, we have a high prevalence of malnutrition, and we are
therefore conducting, through the United Nations Children's Fund, an intensive programme in which
certain other international agencies, such as FAO, UNESCO and WHO, will also be taking part.
This programme is aimed at children and their families in the rural development areas, and the
cost will be approximately half a million dollars.

In my country the family planning programme is operating, under the title of "programme for
family welfare ", within the maternal and child health programme, as a strategic device to avoid
coming directly into conflict with the elements which might oppose it and, frankly, we can state
that the initial stage has already been completed and that the programme has been accepted, by
the community as well as by the Government and the various religious denominations.

During the past year two disasters occurred in my country. The capital of the Republic,
Managua, stands beside a lake called the Xolotlan, or Lake of Managua, and during the rainy
season the lakeshore area, where people with very scanty means live, was flooded, Along this
shore there are a number of outlying districts whose dwellings were in too poor a condition to
withstand the onslaught of the flood, and relief therefore had to be given to the occupants by
administering them vaccines against typhoid and providing them with medical care through the
mobile teams, in co- ordination with other agencies in the health sector. The co- ordination was
entrusted to a committee called the "Organization for National Emergencies ", under the chairman-
ship of the Minister of Public Health and Vice -President of the Republic, Dr Francisco Urcuyo
Maliano. The problem was solved by moving the 2000 stricken families to a place of safety.

We also suffered through the flare -up of a volcano, called Cerro Negro, which has been
erupting periodically and this time did so with greater fury than usual, strewing over a
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particularly rich agricultural area for 90 km around immense masses of sand and ash, which

damaged all the crops and made life unbearable for the inhabitants of this sector, from which

5000 families had to be evacuated; the Government of the Republic accordingly issued a decree

declaring a state of national emergency.
The health of the population of this region was cared for by all the agencies, both

national and international, which lent us their assistance, including WHO(PASB), the United

Nations, under its emergency assistance programme, and others. I should like to take the

opportunity of expressing our gratitude, at this Twenty- fourth World Health Assembly, for the

assistance which was given to us by friendly countries such as Guatemala, El Salvador, Honduras,
Costa Rica, Panama, Mexico, Brazil, the Government of the United States of America, and others.

The ACTING PRESIDENT: Thank you very much, sir. Now may I call on the delegate of

Algeria, Mr Nemiche.

Mr NEMICHE (Algeria) (translation from the French): Mr President, the Algerian delegation
has pleasure in warmly congratulating Sir William on his election as President of the Twenty -
fourth World Health Assembly. We are sure that under his supreme direction our Assembly will
perform its task to the great satisfaction of all. We also congratulate the Vice -Presidents,

the committee Chairmen, the Rapporteurs and all the officers of the present Assembly; nor must
I omit also to congratulate and thank the officers of the previous Assembly for what has been
done since we last met.

We are very pleased that the Gambia has been admitted to this large WHO family, and we
welcome it among us. At the same time we deeply regret that our Organization's advance toward
universality is not in accordance with the realities of the present -day world.

We should like to congratulate the Director -General on the clearness of his Report. He

has dealt with the contemporary public health problems that confront a great section of mankind
with his customary frankness.

The honourable delegate of Belgium has spoken on the problem of the environment accurately
and lucidly. We are all happy to give our support to the suggestions put forward. We will
support any efforts WHO will be making in this field. While many developed and industrialized
countries are tackling the problem with a view to curative action, we feel WHO is in a position
to indicate the ways in which preventive action can be taken against any form of pollution that
threatens the developing countries, and that our Assembly ought to set itself exact objectives
in the endeavour to find the means and resources for this purpose asked for by the Director -
General.

Regarding our country's development, our Government has given special attention to the
health programme, and President Houari Boumédienne, President of the Revolutionary Council and
of the Algerian Government, is putting it high on the list of national priorities. We have
taken the view that the success of any health programme must necessarily depend upon clear
definition of aims, planning of means and evaluation of action taken. We are glad to note the
Director -General's stress on the aid WHO can give countries which ask for it for launching a
coherent health programme that corresponds with real needs. In this connexion, Algeria has
adopted as its objectives the eradication of endemic diseases, the control of communicable
diseases, environmental sanitation, the control of malnutrition, and maternal and child health.
This programme will necessarily depend upon a basic infrastructure suitably spread out over the
entire country and in which the essential weapon of these health activities we have decided to
undertake is prevention.

Algeria's development plan envisages for 1973 the construction of six new hospitals, some
100 health centres and 100 rural polyclinics with maternity departments, which means an invest-
ment of US$ 30 million. Our medical faculties at present have 5000 students. We hope thus,
from 1975 onwards, to be turning out 500 physicians a year. To make good the shortage of
auxiliary personnel, three technological health institutes for the training of medical
auxiliaries and midwives have been set up. Here we should like to thank UNDP and WHO for their
contribution to the setting up of the Constantine Institute. We also thank UNICEF, the
International Children's Centre and WHO for their participation in the BCG vaccination campaign.
Since 1967 nearly five million people under the age of 20 have been vaccinated. Cases of
tubercular meningitis and miliary tuberculosis are becoming increasingly rare.

Regarding cholera control, we agree with the Director -General's recommendations, particu-
larly those concerning the improvement of environmental health and drinking -water supply in
rural areas. We take this opportunity to mention the effective action taken by WHO in speedily
setting up machinery for cholera prevention and control. We have vaccinated about a million
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people on a selective basis, particularly the inhabitants of our frontier areas, and have
produced five million doses of cholera vaccine. The Algerian Government has been able to make

available to WHO 500 000 doses of vaccine and thus to join, as the aims and objectives of our
Organization require, this great enterprise of international solidarity in the health field.

It is on the score of this same international solidarity in the field of safeguarding and
strengthening the health of the peoples of all the countries in the world that we should like to
say something about the impediments that are continuing to restrict WHO's work. Many profes-

sionals in the health field are bent, by deliberate omission, on keeping in the background
certain problems of the utmost seriousness for the future health of tens of millions of men,

women and children. To the natural factors or factors which are the unintentional creation of
man which represent a permanent assault on mankind, its health and its life, we consider it is

imperative to add the lengthy list of assaults deliberately perpetrated by thû imperialistic
forces, which have themselves become quasi -permanent. Whether these consist of the use of

napalm, intensive bombing, the spraying of harmful chemical products or collective massacres,

as in Viet -Nam, Cambodia and Laos; or of the infliction of indescribable physical and moral

tortures, as in the occupied areas of Palestine and the refugee camps; or of the subjection of

the oppressed and enslaved populations of South Africa, Zimbabwe, Namibia, Angola and Mozambique
to deprivation of the most fundamental freedoms, to forced labour and to endemic malnutrition,
they all constitute, in the final analysis, problems of health and survival for men who are

dying all the time without ever having truly lived. Does this mean that we have got to decide
to recognize two different categories of men, those who have a claim to a sort of WHO ticket,

and the rest? The "rest" are at least a hundred million human beings.
We can solemnly declare that unless its technical, humanitarian and universal nature is

effectively recognized by all, and unless the exclusion of the People's Republic of China, the
German Democratic Republic, the Democratic People's Republic of Korea and the Democratic
Republic of Viet -Nam is brought to an end, WHO will be unable fully to assume its proper role

in promoting the health of all the peoples of the world. Were it simply a question of

improving conditions for those countries, even with a parsimonious hand, then there might
perhaps be difficulties; but the contribution made by these countries is likely to prove
substantial and even in certain cases decisive, owing to the wealth of experience they have

obtained in health matters. What justification can there be for continuing to forgo the help
and co- operation that would not fail to be given us by all these countries which a partisan
policy prefers to keep out of the United Nations system despite the fact that that system is
supposed to be universal? The radical changes that have taken place since 25 years ago at the

international level ought to be reflected in the structure of WHO. At a moment when the

international community is preparing to restore its lawful rights to the People's Republic of
China, we cannot any longer refuse to give that country its rightful place among us.

To conclude: it is only right that WHO, the purpose of which is to help to secure for
every human being the greatest possible well- being, should extend its activities to all the
peoples of the world, and in particular to those which are still the victims of extortion and

injustice.

The ACTING PRESIDENT: Thank you, sir. I give the floor to the delegate of Pakistan,

Dr Ansari.

Dr ANSARI (Pakistan): Mr President, Director -General, distinguished delegates, ladies

and gentlemen, on behalf of my country's delegation I take this opportunity to warmly congratu-
late Sir William Refshauge on his well- deserved election to the highest post of this august
body. We are sure that, with his rich experience of the working of WHO, he will guide the
deliberations to a successful end. I would also like to offer my felicitations to my colleagues

in the vice -presidency, and to the Chairmen of the main committees on their election to their

respective high offices. As for my own election to one of the posts of Vice -President, I wish

to place on record on behalf of my country's delegation our highest appreciation and sincerest
thanks to the Members. I personally owe a debt of gratitude to the distinguished delegates for

the honour done to me and to my country,

My delegation wishes to welcome the Gambia to WHO. I would also like to associate my
country's delegation with the tributes that have been paid to the Director -General for his wise

leadership of the Organization. I also congratulate Dr Candau and the Secretariat for producing

such an informative and thought -provoking document.
The global situation of cholera, as it existed during the year under report, gave cause for

alarm and concern. There is no denying that in the long term this disease can be controlled by
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providing a safe water supply and improved faecal disposal, but these measures on a large scale
are beyond the resources of most developing countries in the immediate future. In the meantime,
we shall have to continue to depend on better immunization and better treatment of cholera cases.

In this connexion, my delegation appreciates WHO's efforts as mentioned in the Report of the
Director -General.

As regards smallpox, it is gratifying to note that the incidence was further reduced last
year. Thanks are due to WHO for its support to the eradication programme in men and material.
My delegation is grateful to the countries that have donated freeze -dried vaccine to boost the
efforts of WHO in this programme. We are also very much interested in the research which is
going on for a safer and more potent vaccine against rabies, which is endemic in my country.
A short post- exposure immunizing procedure will be very helpful.

We appreciate the efforts of WHO directed to improve health manpower in developing countries.
My country has been the recipient of a number of fellowships, mainly for the purpose of
training teachers at medical colleges, both undergraduate and postgraduate. In this connexion
my special thanks are due to Dr Taba, the Regional Director, who has kindly given his full
support to our training programme. With the help of UNDP, which is giving increasing support
to this programme, it is expected that in the years to come the main obstacle in the provision
of health care to people of developing countries, namely lack of trained manpower, will be
tackled effectively.

The Director -General has very rightly stressed in this connexion that there must be
research into the design of health care systems which could then enable the developing countries

to decide how best to use the available limited resources. The project undertaken by the
Government of Colombia, PARO and WHO to evolve criteria and techniques for planning delivery of
health services will be watched by us with great interest. The part played by WHO in emergency
situations is also very highly commendable and in this connexion I refer to the prompt
assistance provided by the Organization to my own country for the cyclone- affected people in

East Pakistan. For this, on behalf of my country, I wish to offer our heartfelt thanks to WHO.
I would also like to record our appreciation of the services of the Director -General, the
Regional Director, and others through whose personal interest and effort relief materials of
such a magnitude could be mobilized expeditiously.

I would like to highlight the statement of the Director -General that we should not be
discouraged by seeing the problems that still exist, despite our efforts, and by foreseeing many
more that threaten us as a result of increasing population and environmental pollution. They
can be solved and will be solved, no doubt. What is needed is a concerted effort in the best
form of international co- operation: that is, the strengthening of WHO.

Before I close, Mr President, I am constrained to refer to the statement made by the
distinguished delegate of India. I regret to say that his statement is an unfortunate attempt
to introduce a note of acrimony in our otherwise constructive and meaningful debate. Since the
distinguished delegate of India has chosen to refer to recent events in my country, I would like
to beg your indulgence to state that recent events in Pakistan were essentially of a local and
domestic character. Some miscreants and anti -state elements, aided by outside assistance, had
attemped to create a state of lawlessness with the ultimate aim of disrupting our national
integrity. The situation has since returned to normal. It has been stated that over a million
people have crossed over the border. My Government rejects this assertion. This is obviously
a regrettable attempt to deliberately inflate the numbers by including all the destitute and
rootless persons that have been collected during the last 20 years in West Bengal. It is thus
self-evident that the request for assistance made by the delegate of India is politically
motivated and is not based entirely on humanitarian considerations.

The ACTING PRESIDENT: Thank you, sir. I give the floor to the delegate of Gabon,
Dr Ngoubou.

Dr NGOUBOU (Gabon) (translation from the French): Mr President, Mr Director -General,

honourable delegates, ladies and gentlemen, on behalf of the Gabonese delegation and of my

Government I should like most cordially to congratulate the President of this Assembly on his
election. I also congratulate the Chairmen of the main committees.

Before giving an overall sketch of the medical and health situation of my country, I wish
also warmly to thank WHO, its Director -General, the Regional Director for Africa, and their
colleagues, for all the work that has been done and for the magnificent results obtained in 1970
thanks to their help and valuable advice.
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The points raised by the Director -General of WHO in his Annual Report have been carefully
noted by my delegation, particularly those in the chapters on control of communicable diseases.
I shall begin then by speaking of the results obtained, also of the hopes for coming years, in

that field.
The great event of 1970 in regard to communicable diseases was unquestionably the spread of

El Tor cholera in West Africa, an area long spared by that disease. The public health services
of Gabon, and in particular the service dealing with the control of major endemic diseases, kept
a close watch on the spread of El Tor cholera. WHO's weekly epidemiological reports were

eagerly awaited. The epidemiological notes in them are particularly appreciated, as also the
epidemiological radiotelegraphic bulletins. The year 1970 has now come to an end without the
El Tor vibrio having reached the frontiers of Gabon. Despite the precautions taken there is no

certainty that our country will be spared. Vigorous measures have been applied, particularly
along the coasts, controls have been strengthened and a veritable sanitary cordon has been set
up along the frontier near the sea. Health information and education campaigns have been
carried out by both press and radio. I think I may say therefore that the possible arrival of

this new endemic is now being awaited with calm.
Before concluding my remarks on cholera, it gives me pleasure to recognize here the out-

standing services performed by the Epidemiological Surveillance Centre established at Abidjan.
I should like to thank it for the help and advice it has given us; they were valuable to Gabon.
Fully realizing how important it can be that all cases of communicable diseases should be

notified as speedily as possible, I would inform this august Assembly that my country has
invariably fulfilled its obligations under the International Health Regulations.

Regarding other communicable diseases, Gabon is undeniably in an advantageous position
compared with many countries in the African Region. The highly satisfactory results obtained
in recent years, and in particular in 1970, are a direct result of the magnificent mass action
undertaken by the preventive medical service, the service for the control of major endemic
diseases, action which was taken with substantial aid from WHO, but also from UNICEF and the

United States Agency for International Development. Without all this help and the advice
received, the very encouraging results would certainly not have been obtained. Need I remind
you that no case of smallpox has been reported in Gabon since the beginning of 1964?
Nevertheless the vaccination campaign is still being scrupulously carried on, so that vaccination
coverage is most satisfactory everywhere.

In the case of yellow fever, too, no case has been reported for over 10 years. Vaccination
was nevertheless resumed in 1968 and coverage is now over 60%.

Malaria still heads the list of the major endemic diseases in Gabon; children up to the
age of four are most heavily affected and it is still the main cause of death. Big efforts
are being made by the Government to bring well controlled antimalaria chemoprophylaxis to
certain communities, but it has to be admitted that the results obtained remain doubtful in
relation to the financial effort required. In particular it is to be noted that while chemo-
prophylaxis for protection of the mother and child has resulted in a reduction in the parasite
index among young children, the same does not apply to school communities. WHO's assistance
has been requested, and a team of experts is expected in the course of 1971 to decide what
malaria control method should be used.

In the course of 1970 a big effort was made to clarify the situation with regard to endemic
leprosy. The total count of leprosy sufferers was 7640 at the end of 1970.

The situation with regard to trypanosomiasis is unfortunately not very good. Forty -five

new cases have been found, which represent a 38% increase over 1969. In the absence of other
means of control, treatment with pentamidine at six -monthly intervals will be continued pending
financial and technical support from UNDP - which will make it possible to undertake combined
action against the vectors and the reservoirs of the virus, action of which we have great hopes.

I have no wish to enumerate all the diseases that are endemic in Gabon since that might be
tedious. I shall content myself with mentioning those that are most important from the point
of view of severity and of the number of cases reported. In this field only the preventive
measures taken by the service for the control of major endemic diseases can have an effect in
depth, and that service ought to be given a maximum of resources so as to enable it to reach
everyone. The Gabonese Government perfectly understands that preventive medicine must be
given priority.

The reorganization of tuberculosis control proposed by the technical meetings of the
Organization for Co- ordination in the Control of Endemic Diseases in Central Africa in 1970 was
tried out in Gabon, but many difficulties were encountered. The BCG vaccination campaign, which
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began in 1967, was continued in 1970. The coverage achieved is 62 %, which is satisfactory.
Venereal diseases, and first and foremost urethritis, play a leading part in day to day

pathology. Here, in view of the therapeutic failures, health education also has to be
contemplated. The problem is of fundamental importance, and any advice on the subject of
effective action will be welcome.

I now come to the important section on schistosomiasis. Urinary schistosomiasis, brought
in from a neighbouring country in 1961, has since then spread towards the north -east along a
highway, thus giving rise to several secondary foci. This spread is disturbing and my
Government has accordingly requested the assistance of the WHO Regional Office. A consultant
is expected in the second quarter of 1971. On the other hand the focus of Schistosoma
intercalatum schistosomiasis is still stationary and extends only a little way outside
Libreville.

Helminthiases vie with malaria for first place in Gabon's pathology and head the list of
causes of morbidity from school age onwards. Polyparasitism is the general rule. It is to
be noted that amoebiasis is not of frequent occurrence.

I have, as you see, been stressing the leading part played by preventive medicine; it

provides a better solution than curative medicine, indeed the only solution, to the control of
major endemic diseases.

A great deal has been done by the Gabonese Government, with the help of WHO and also of
UNICEF, in the field of maternal and child health. The results are already beginning to be
apparent. Thus the number of deliveries in maternity hospitals has increased spectacularly.
In 1960, they represented 35% of the estimated total number of births; in 1970 the figure was
60 %. At the same time hospitalization of children from 10 to 14 years old fell from 48 to
23 %. A cursory analysis of these results will show that the preventive measures taken have
indeed borne fruit.

These results may also be ascribed to a large extent to what has been done in the field of
health education, through project Gabon 4001, with WHO aid. This health education campaign
has been conducted with the co- operation of the Ministry of National Education, the Ministry of
Information, and the Ministry of Radio and Television.

The training of medical and paramedical personnel is also being effected with WHO aid.
Thanks to this, 77 Gabonese students are being enabled to study abroad. In addition, in Gabon
itself substantial numbers of personnel have been trained at Libreville National Health School.
We are able to train state -registered male and female nurses, midwives, and sanitation,
radiological and laboratory technicians, and to prepare for the elementary diploma male and
female nurses, book -keeper /nurses, auxiliary child health workers and laboratory assistants.
The training of all these types of personnel reflects the new needs created by the development
of Gabon's health services. A plan of action is being negotiated with WHO and UNICEF for
continuing this development.

This programme, which is an expression of the Government's constant concern to promote the
well -being of the people of Gabon, should make it possible in five years' time, once financial
resources become available, to improve the organization of rural and urban health services,
also of the services responsible for maternal and child health, to intensify control of
communicable diseases with a view to their progressive eradication and, lastly, to promote
health education activities, while developing nursing.

The ACTING PRESIDENT: Thank you very much, sir.
I wish to express my sincere thanks to all the honourable delegates for giving me such full

co- operation during this session of general discussion, and I declare the Assembly adjourned.

The meeting rose at 6 p.m.
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1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SIXTH AND FORTY- SEVENTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1970 (continued)

The PRESIDENT: The Assembly is called to order. Before giving the floor to the first
speaker on my list, I would like to thank my Vice -President, Dr Phong -Aksara, who conducted the
plenary session on Thursday afternoon. I would like to thank him very much for conducting the

session so ably. And now I give the floor to the delegate of Trinidad and Tobago, Dr Henry.

Dr HENRY (Trinidad and Tobago): Mr President, Mr Director -General, distinguished delegates,

may I on behalf of the delegation of Trinidad and Tobago join with previous speakers in congratu-
lating you, Mr President, on your election, and express the wish that, under your guidance, this
Twenty- fourth World Health Assembly will arrive at speedy but wise decisions.

May I congratulate you, too, Mr Director- General, on your presentation of your Annual Report,
in which you selected as highlights a few of the many programmes in which WHO is currently engaged.

Mr President, I will now take this opportunity of briefly outlining to the Assembly the status
of some of our health programmes, with particular reference to the participation in them of WHO and
other international organizations.

In the field of communicable diseases, we have become justifiably proud of our record of
keeping the country free from malaria since 1966, and from yellow fever since 1960, although there
are small periodic reinfestations with Aedes aegypti, which are promptly eliminated.

Like many other countries, we have reduced our in- patient facilities for tuberculosis without
necessarily witnessing a diminution in the actual incidence of this disease. Thus it is that our
300 -bed chest hospital is only 50% utilized, and arrangements have been made to house cholera cases

there should the necessity arise. A BCG campaign is currently in progress.
Our leprosy control programme, thanks to the assistance of the American Leprosy Mission, now

has its full complement of medical personnel; the specialized training necessary for professional
and ancillary staff is being provided and, with the emphasis on early diagnosis and early contact

tracing and with the phasing out of existence of the leprosarium, it is hoped that eradication of
this disease will take place within the next two decades.

Our communicable disease control programme has therefore been making satisfactory progress,
but it has recently received two major setbacks. First, an outbreak of acute glomerulonephritis
occurred, associated with streptococcal skin infection. Investigations were carried out, mainly
in association with the North Western University, Chicago, and, to some extent, with the Medical
Research Council of the United Kingdom. New nephritogenic strains of streptococcus were dis-

covered. Second, there has been an increase in the incidence of typhoid fever. In the current
outbreak of typhoid fever PAHO has been of great assistance to us in procuring vaccine and pedo-
jets, and thanks are also due to Brazil, Chile and Colombia for releasing supplies of vaccine
through the mechanism of the Emergency Revolving Fund, and to Venezuela for a gratuitous donation
of vaccine. Approaches have also been made to PAHO for the services of an epidemiologist. The

present situation underscores the need for a separate public health laboratory.
Thanks to assistance from WHO, there has been improvement in the organization and management

of the central water and sewerage authority, but the environmental health programme has not pro-
gressed as satisfactorily as it should, mainly through lack of the services of a sanitary engineer,
but also through lack of agreement on priorities between the advisory and executive agencies of the
programme. Both these deficiencies are receiving attention.

With regard to the integrated "medicare" programmes of hospitalization and ambulatory patient
care, although better appreciation at all levels of the concept of integration will result in an
improved service - even granted an increasingly heavy demand for personal health care - there are
other factors which have militated against efficiency: for example, defective maintenance of

- 158 -



EIGHTH PLENARY MEETING 159

equipment, which may be as standard and basic as a boiler or a lift or as sophisticated as
electromedical equipment, such as an electroencephalograph; deficiency in the supply system,
resulting in a shortage of drugs and other supplies; and defective record -keeping, with particular
reference to health statistics. Identification of these areas of weakness is a prelude to
mounting suitable programmes to overcome them, and in fact some of them, such as medical record -
keeping, are receiving the active attention of WHO.

A recent development in the nutrition programme is the establishment of a national nutrition

council. The council, it is hoped, will stimulate the formulation of a national food and nutri-
tion policy and will direct its immediate attention to matters like local production of cheap
animal feeds which should increase the output of local animal protein, a benefit which should be

passed on to the consumer; food production and food processing; rational food import and export
policy; and the establishment of a model day -care centre for the pre -school child.

The report of the food consumption survey, carried out by the Caribbean Food and Nutrition
Institute in co- operation with the Government, is now being studied.

Our maternal and child health subcommittee has recently completed a manual of instructions
for use in the programme. The aim here is to standardize nursing procedures for ante- and post-

natal care and clinic equipment. One of the objectives of this programme is to increase the
number of mothers now being delivered in institutions so that as many deliveries as possible will
be conducted by trained personnel.

The maternal and child health programme is now being integrated with the family planning pro-
gramme. This latter programme, which began in 1967, has so far met with a moderate degree of
success. However, it has become clear that an even greater effort is now required to educate the
public in the need for family planning. There is also the need to train health personnel in
appropriate family planning educational methods and in family planning techniques, and there is
the need to have the programme evaluated so that appropriate programme adjustments may be made from
time to time. Physical facilities have proved inadequate in many cases for the service which
should be rendered. These considerations led us to initiate discussions with the International
Bank for Reconstruction and Development with a view to obtaining its assistance in the funding of
the construction of better physical facilities for the programme, and to providing adequate
training for the health personnel concerned. Negotiations are now at an advanced stage, and we
therefore anticipate shortly receiving assistance from the Bank to construct a 100 -bed maternity
hospital; training facilities for nurses and other family planning personnel; and health centres,
some with facilities for mothers having normal deliveries to be confined there only for a very

short time.
It is obvious that an input of this dimension will have a most stimulating effect, both on

the maternal and child health and family planning programme in particular and on the health

services in general.
New programmes which have to be mounted are a programme against drug abuse, the incidence of

which is rising in the community, a programme against motor vehicle accidents, the incidence of
which is already uncomfortably high, and a veterinary public health programme. There is a need
for expansion of the programme of rehabilitation, both physical and mental.

For the future, too, more emphasis has to be put on the management function in the health
service, on training and motivation of health personnel, and on financing of the health sector.
With regard to the management function, a ministry which is one of the largest in the Government
and absorbs no less than 10% of the national budget deserves the best in managerial efficiency to
capitalize on the investment. Better supervision of the worker at all levels, and better utili-
zation of the time of professionals, is a sine qua non for greater productivity in the health

sector. We intend to pay greater attention to the management function.
With regard to training and motivation of health personnel, the importance of the training

function cannot be over -emphasized for a ministry which has its own peculiar needs and which
employs personnel with so many and diverse skills. Training is important, whether one is
thinking of the doctor or nurse and their need for higher and continuing education, or of para-
medical personnel, or even of supporting staff who, more often than not, are the agents of first
contact with the public seeking medical care. In a ministry where there is competition with

1other local ministries for non -technical staff and competition with other countries for profes- 1

sional staff the only answer to the high mobility of health personnel must be the adoption of a
continuous training programme.

We are paying serious attention to our training programmes. A survey team from the Inter-
American Development Bank will soon be visiting the territory to assess the area's needs in under-
graduate medical education. Plans are under consideration for an early start to postgraduate

medical education. Much thought is also being given locally to the revision of the nursing
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curriculum to ensure that here, as elsewhere, the training given is relevant to the health needs

of the country. The training of pharmacists, medical technologists and other paramedical
personnel is a high priority, and although we have made little concrete progress in the establish-

ment of a college of health sciences, the concept is being pursued.

It seems to me, however, that somewhere in our training programmes health personnel must be
imbued with the correct attitude to work in their own society. It is no answer to the problem
for the officer to state smugly "The system was better organized where I trained ", or "Equipment
didn't break down so often where I trained ", or "We weren't so short of personnel where I trained ".

The need for better organization and administration of health services, the need for better
maintenance of equipment, and the need for more trained health personnel are all well recognized
needs of health services of developing countries, but what health personnel of these countries
must also realize is that there is a most pressing need for better motivation and deeper commit-
ment on their part to assist their own countries in overcoming these difficulties. And somewhere
in the training of health personnel the correct attitude, the correct motivation, has to be
implanted.

Finally, a word on financing of the health sector. When, about two years ago, financing of
the health sector was the topic of technical discussions at the Directing Council of PAHO, there
emerged fairly general consensus that this financing should be a multifaceted but co- ordinated

enterprise. In Trinidad and Tobago financing is predominantly from central government funds, and
anyone, however wealthy, has the right of access to the expertise of the most skilled government
practitioner, without financial outlay on his part. While there can be no compromise on the right
of access by the individual to the highest skills available to the government of a country, the
problem remains that, with the spiralling cost of health care, health services require as much
financial input as most countries can afford, and those who can afford to pay for health care
should be made to pay for some. We in Trinidad and Tobago must take another look at the financing
of our health sector, so that new methods may be introduced to increase the investment in health.

I have briefly outlined above some of my country's current programmes and problems, and have

given some indication of the areas in which my country has been receiving assistance, or may be
seeking assistance, from this and other international agencies, in our joint pursuit of the maximum
of health for the peoples of all nations.

The PRESIDENT: Thank you, Dr Henry. I now give the floor to the representative of Bahrain,
Dr Fakhro.

Dr FAKHRO (Bahrain): Mr President, fellow delegates, ladies and gentlemen, I would like first
to congratulate you, Mr President, as well as all the elected Vice -Presidents and the Chairmen of

the committees. I would also like to congratulate the Director - General and his able assistants on
his comprehensive Report on the work of WHO during 1970.

As one reads the well documented and explicitly written Report, one cannot but wonder how many
of our colleagues all over the world are aware of its contents, We believe that the voice of WHO
should be heard not only by government officials, important as they are. The practising physician

also needs to hear us and feel our presence, Our policies, the results of our work and the trends
of our combined thoughts, reflecting the needs of the global health field, need to be known by all
health workers, especially the practising doctor.

The present means of communication seem to be insufficient. We would hope that new means
might be sought, including the following two possibilities: the utilization of some of the widely
distributed and highly esteemed medical journals; and the incorporation in the programmes of
medical schools of a number of sessions about the structure of WHO, its institutions and activities,
and its basic recommendations in the field of health.

We particularly welcome the impressive advances in several WHO research projects, notably in

the field of immunization against malaria, laboratory tests for hepatitis antigens, and genetics.
Among the many excellent resolutions of the Executive Board during its forty -sixth and forty -

seventh sessions, we would like to endorse the decision to continue the study on medical literature
services to Member States. We look forward to the development of a comprehensive and efficient

system.

Again we find ourselves obliged to remind this gathering of the tragic life imposed upon over
a million Palestinian Arabs in the occupied territories. In spite of many appeals for sanity,

their agonies and inhuman sufferings remain unattended to. Moreover, the Director of Health of
UNRWA has brought to our attention for the past several years the growing financial difficulties
faced by the Agency. One cannot but wonder if those who created this situation, solving the pro-
blem of certain people at the expense of other people, are not trying to ease their minds by
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simply forgetting about the existence of the problem. We should be reminded, however, that,
before us, Lady Macbeth tried to do the same thing - and ended with insanity.

I take this opportunity of extending our sincere thanks and gratitude to the many who have
helped us. WHO has continued its support of our training programme. Several key scholarships

were granted. A special utterance of thanks is extended to our able Regional Director, Dr Taba,
for his deep and sympathetic understanding of our needs. The strengthening of our basic health
care, especially in rural areas, owes much to the generous assistance from UNICEF. The continued

help of the Ministry of Health in the United Arab Republic in the field of training, and of the
Ministry of Health in Kuwait in the field of radiotherapy and other complex specialties, is exem-
plary of regional co- operation and co- ordination.

We take great pleasure in welcoming the application of the Sultanate of Oman for membership
of WHO. The important role that it is expected to play in our Gulf area will undoubtedly have the
utmost effect on health matters.

Finally, since the last meeting of this esteemed Assembly my country has asserted, through the
good offices of the Secretary -General of the United Nations, its identity as an independent Arab
State. This assertion would have been difficult without the help and understanding spirit of our
brothers in Kuwait and Saudi Arabia, and our friends in Iran and the United Kingdom. Having done
this, Mr President, my people seek the friendship of all nations, and indeed carry nothing but
goodwill towards all mankind,

The PRESIDENT: Thank you Dr Fakhro. I now give the floor to the delegate of Upper Volta,
Dr Barraud.

Dr BARRAUD (Upper Volta) (translation from the French): Mr President, honoured delegates, on
my own behalf and that of the delegation of Upper Volta, I wish to convey my very cordial congratu-
lations and compliments to Sir William Refshauge, whose election to the presidency of the Twenty -
fourth World Health Assembly bears witness to the confidence placed in him by the delegates of
Member States. I personally had an opportunity of appreciating the tact and high capacities of
Sir William when he was elected Chairman of the forty -fifth session of the Executive Board, during
which he carried out his duties brilliantly.

I wish to proffer my compliments and best wishes for complete success in the exercise of their
office to the Vice -Presidents and the Chairmen and Rapporteurs of the main committees of our
Assembly.

To Dr Candau, who has for many years shouldered the responsibility for WHO, I should like to
express my fellow -feeling and my gratitude for the efficiency and realism with which he administers
this great institution, in such a way as to provide the most rational and fruitful assistance in
gradually and harmoniously developing the level of health of the peoples of our planet.

I am particularly happy, on behalf of my Government, our delegation and myself, to give our
warmest greetings and welcome to the delegation of the Gambia, which has just been admitted to
membership of WHO.

Upper Volta, which is a continental country with an area of 275 000 square kilometres and a
population of 5 350 000 increasing at an annual rate of 2 %, is, like other developing countries,
encountering marked difficulties in adequately developing and running its national health services.
However, despite these difficulties, which are due to a large extent to the inadequacy of our
budgetary resources and also to the increasing population, my country is organizing itself and
making increasing and unremitting efforts in every branch of public health, the social services
and the economy with a view to finding an appropriate solution to the numerous public health
problems which it faces, in order to improve the present infrastructure of the basic health ser-
vices and train all categories of medical and auxiliary personnel, while improving their quality
and quantity.

In regard to medical and health matters, among the major endemic and epidemic diseases which
beset our people and which we are striving to control, there are the whole series which afflict
the African tropical zone. This year, as in previous years, our efforts have been centred on the
most important; primarily malaria, which has a very high incidence and attacks all sections of the
population but is particularly marked in infants and young children, with a disturbingly high
death rate - much higher than that due to other endemic diseases. In order to bring its national
programme of malaria eradication to a successful conclusion my country would need an annual budget
for the purpose of at least 700 million CFA francs, including the financing of vector control and
interruption of transmission in the human population. There seems to be no prospect of achieving
this at the moment, the national income being so small.
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As for onchocerciasis, it affects 400 000 persons, with a prevalence rate of 75% in the hyper -

endemic zones; 56% of these people are suffering from eye damage and 11% of those are blind in

both eyes according to the criterion of blindness as a visual acuity of 1/10, or have completely

lost their sight. In view of this massive infestation of the people by onchocerciasis and taking

into account the fact that the affected areas total 600 000 hectares, appropriate steps must be

taken with a view to controlling this endemic disease and clearing it from the immense fertile

valleys with their incalculable economic potential.
To achieve this objective my Government had to appeal to two sources of finance at the out-

set: (a) WHO project AFRO 0131 for assistance in entomological and epidemiological surveys of the

zone of the two Voltas in the east of the country, and (b) a financing agreement between the

European Development Fund and the States of Ivory Coast, Mali and Upper Volta, all countries with

an overlapping zone of onchocerciasis infection, for a project which in Upper Volta will cover the

Léraba -Comoé zone in the south -west of the country.
While project AFRO 0131, supported by WHO, is restricted to epidemiological survey work, the

European Development Fund project is at the fully operational stage and will soon reach the con-

trol phase.
The endemic manifestations of trachoma, schistosomiases and treponematoses continue to be a

source of very serious concern to those responsible for
request of my Government a programme for the control of
diseases, following on from the major control campaigns
the control of the major endemic diseases, is now being

our public health services. At the
endemic treponematoses and venereal
previously carried out by our service for
supported by WHO with a view to re-

evaluating the endemic manifestations of syphilis and yaws.
My delegation has given enough information to our Assembly in previous years on the present

stage of evolution of endemic trypanosomiasis and leprosy, which are both happily tending to
decline, their incidence rates having fallen to 0.004 and 1.77% respectively. These results have

been made possible by the reconnaissance activities of our rural health teams and by the
efficiency of the mobile infrastructure, which has made it possible in the case of leprosy, for
instance, to make regular distributions of "Sultirène" (sulfamethoxypyridazine) or dapsone tablets.

It may be emphasized here that the reduction in the incidence of leprosy to 1.77% justifies
the inclusion of Upper Volta among those African States whose leprosy control programmes are
achieving highly encouraging results. Out of 134 816 registered leprosy cases 64 000 are being
regularly treated. In 24 148 the disease has been arrested; 52 384 are under observation
without being treated and 3121 have been declared cured and no longer have to report for examina-

tion
I wish to express here our gratitude and thanks to UNICEF and the Raoul Follereau

Foundations of France and Italy for the generous and humanitarian assistance which they continue
granting us with the utmost altruism.

The tuberculosis prevalence rate is 1% and the number
40 000 and 50 000. The present control campaign seeks to

the tubercular. Assisted jointly by WHO and the State of
BCG vaccination, which is preceded by a tuberculin test in

of infectious cases varies between
protect healthy persons and to treat
Upper Volta, the programme comprises
the case of schoolchildren between six

and 15 years of age but given without previous testing in the case of the rest of the population.
So far, two years after the beginning of the programme, 748 142 vaccinations have been carried out.
One of the essential features in prevention is case detection by bacilloscopic methods, which are
applied to all suspect cases not only in schools and among workers but also among migrant labour.

Measles and smallpox, diseases with a particularly high capacity for transmission and spread,
are now being subjected to a control and eradication programme jointly assisted by the United
States Agency for International Development and WHO. We must stress here that for three years,

as a result of adequate vaccination coverage of the whole of the population, no case of smallpox
has been recorded in Upper Volta. Measles, which occurs in violent epidemics regularly in the
same period, from October to May, every year, has shown a massive increase in recent years causing
much suffering among the child population, with very high mortality,

Cholera, the appearance of which in Africa south of the Sahara had been limited hitherto to
sporadic cases in ports (the last case mentioned in Dakar occurred as long ago as 1912), made a
sudden incursion into our countries during the last quarter of 1970 as a result of its pandemic

spread. The first cases of El Tor cholera were recorded in Upper Volta on 24 November 1970,

crossing our frontiers from neighbouring countries. As soon as these cases were notified - and
they never went beyond the frontier areas in the north and north -west - sanitary control measures
were immediately introduced to keep healthy persons under observation and to treat those suffering

from the disease. As a result of these energetic efforts the disease never made any serious
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inroads into urban areas; there were just two imported cases, which were treated and cured, in

one of our large towns. Since April 11 no new case has been reported, which justifies the assump-

tion that the epidemic has been arrested for the moment, but with the approach of the monsoon and

presuming that the disease has been able to entrench itself, we fear a serious recurrence of the

epidemic spread of the disease. Whatever may occur, our surveillance and control teams are

remaining vigilant and are ready to intervene at any point in our country at the first alarm.
For your information a total of 272 cases were recorded, including suspected cases in which bac-

teriological confirmation was not obtained. A total of 113 deaths was notified, a case mortality

rate of 41.54 %. With a view to protecting the healthy, 448 091 vaccinations were carried out in

the known foci.
We wish to thank WHO and friendly governments, including France, the Federal Republic of

Germany, the United Arab Republic, the Soviet Union and Israel, whose assistance contributed to the

results achieved in protecting healthy persons and treating patients.
For over 30 years yellow fever had ceased to be a subject of concern to our services for the

control of the major endemic diseases but in October 1969 a very violent outbreak of the disease

was recorded in Upper Volta, with 88 confirmed cases and 88 deaths - a disappointing balance sheet.

However, measures were immediately taken to arrest this epidemic outbreak, the first cases of which

occurred in travellers passing through from a neighbouring State. Here again, very important
help in vaccination against yellow fever was provided by WHO and friendly countries - particularly
France and the United States of America - so that it was possible to carry out 1 641 216 vaccina-

tions.

Mr President and fellow delegates, faced with such an extensive and varied disease pattern,
whose endemic and epidemic manifestations are subject to no limitation in time or space, it will
be understood that my country encounters difficulties in tackling its public health problems.
These difficulties are due not only to budgetary problems but also to the inadequacy of the health
infrastructure and a marked shortage of personnel. The medical personnel comprises 53 doctors,
41 of whom are here under foreign assistance, France alone having supplied 32. Obviously the
task facing so small a body of doctors is an impressive one. It is therefore clear that the
efforts made are hardly likely to achieve the aims in view within any very short time. It must
be remembered that there is only one doctor to roughly 100 000 inhabitants and 41 of the doctors
in service work in the two main hospitals and the urban health centres.

This lack of qualified personnel suffered by Upper Volta is one of the common factors hin-
dering in the third world, and Africa in particular, the development of a satisfactory level of
health. It is for that reason that the medical aid received from WHO and friendly countries
constitutes a valuable contribution to our health activities and I wish to express here, on behalf
of my Government, our great gratitude to them.

But it is obvious that the technical assistance received from the outside, however great in
quantity and quality, cannot really provide a true solution to our difficulties, which can only be
overcome by training our own leading staff and national health personnel in sufficient numbers.
To meet this requirement and the needs of our health programmes the Government is making praise-
worthy efforts to enable the necessary medical and auxiliary personnel to be trained. We receive
study grants under foreign assistance for this purpose. Our priority task is to train rapidly
but efficiently an adequate number of auxiliary staff to give treatment and carry out preventive
work. Thus 1100 male and female nurses are carrying out highly appreciated work in the nursing
services as well as in the reconnaissance teams.

Mr President and fellow delegates, while I do not wish to take undue advantage of your kind
attention, I should like to tell you that the present health infrastructure in Upper Volta consists

of five hospitals (two general and three rural), 11 rural sectors with 20 reconnaissance teams, 43
health centres, 326 clinics, 194 maternity homes, 11 sleeping sickness and leprosy centres and 128
leprosy treatment circuits. Despite this relatively dense network of basic services, coverage is
inadequate and the services need more personnel and better organization.

Thus, despite the inadequacy of our own budgetary resources, international assistance has
enabled us to make great efforts to give further training to personnel. We also wish to extend
the health infrastructure by means of new installations in the form of either health centres or
secondary hospitals.

In this undertaking, bilateral or multilateral assistance and WHO's support have never failed

us. I should therefore like once more to express our great gratitude to WHO and the States whose
willingness to co- operate is enabling Upper Volta to pursue a health policy with a view to
achieving in the shortest possible time the normal aims of restoring and developing the health of
the whole population.
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I wish also to convey to Dr Quenum, Regional Director for Africa, our cordial friendship and
our thanks for the care and attention with which he has always sought for favourable solutions to
our public health problems.

In conclusion, Mr President and fellow delegates I venture to say that the public health
problems which preoccupy our world should be given particular and permanent attention by the Member
States so that humane and effective solutions can be found, for only international solidarity will
enable us to conquer disease, to roll back the frontiers of poverty and hence bring more happiness
and peace to humanity.

The PRESIDENT: Thank you, Dr Barraud. I now give the floor to the delegate of Thailand,
Dr Phong -Aksara.

Dr PHONG -AKSARA (Thailand): Mr President, I have great pleasure in expressing on behalf of
myself and on behalf of the Thai delegation our sincere congratulations to you on your election to
the high office of President of the Twenty- fourth World Health Assembly. I should also like to
take this opportunity of expressing how much I appreciate the honour the Assembly in general and
the delegations of South -East Asia in particular have done to my country in electing me as Vice -

President of this Assembly. May I thank you very warmly in the name of my country and of the
delegation of Thailand to the Twenty- fourth World Health Assembly.

My delegation wishes to express its appreciation to the Director -General, Dr Candau, and his
collaborators for the excellent and comprehensive Report on the work of WHO in 1970. It is

depressing to note that, as solutions are found to some health problems and progress in certain
areas is achieved, fresh complications and new problems occur to add to our difficulties.

The Thai delegation intends on this occasion to take the opportunity to describe one aspect

of our health service. That is the family health project, which is, in my personal opinion, one

of the most important new projects. This project has been organized within the Ministry of

Public Health, and operates as an integral part of the existing health services.
Thailand at present has a growth rate that is estimated to be over 3 %, which is one of the

highest in the world. This rate adversely affects all our efforts at socio- economic development

and, more specifically, affects the expansion and improvement of health services. In addition,

the extremely high birth rates adversely affect the health of mothers and children.
From 1964 through 1966, the Ministry of Public Health and the National Research Council con-

ducted an intensive action and research programme in a rural district of Thailand. Surveys in

the district revealed that over 70% of the married women did not want any more children than they

already had, but that only a very small percentage knew any modern methods of contraception.
During the 18 months of the action programme, more than 30% of eligible women accepted contracep-
tive services from the project, the majority accepting an intrauterine device (IUD) - a remarkably
high number in comparison with results from several other similar studies in other countries.
Recently, a follow -up survey was conducted of these original IUD acceptors in which the 48 -month
continuation rate proved to be 41% with an additional 10% practising contraception other than the

original IUD.
In late 1967, upon assuming the position of Under -Secretary of State of the Ministry of

Public Health, I directed my staff to develop a family health project. I wanted to help prepare

the Ministry for the time when the Thai Government would declare a national population policy - an
action which I felt to be inevitable in view of the serious consequences of the high rate of

population growth. While we called the project research, we were actually developing a national

programme. During the three years between 1968 and 1970 at least one physician and one nurse
from each of the 84 provincial hospitals and all doctors, nurses and auxiliary midwives from the
Department of Health, working in rural health centres, received training in the fields of popula-

tion and family planning. Following the completion of the training, family planning clinics were

to be opened in all hospitals and all health centres staffed by a physician.
By the end of 1970, 330 physicians, 700 nurses and 3090 auxiliary midwives had received the

basic training course. In addition, 1985 male health workers received a short orientation course.

During the three years of the project over 400 000 women received an IUD, oral contraceptives or

sterilization. In 1970, our most successful year, over 225 000 new acceptors received services,

132 000 of them using oral contraception. We conducted a follow -up survey in 1970 which showed

very satisfactory continuation rates of approximately 75% at 12 months for both IUD's and oral

contraceptives. Of the greatest importance is the fact that more than 75% of all acceptors in

our national programme come from rural areas, living outside areas classified as municipal. In

addition, approximately 90% of all acceptors are women who have received four years or less of
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education. Thus we have achieved a major objective, one which is of particular importance to
me - namely, to provide services primarily for rural women of lower socio- economic status.

Our philosophy, from the beginning, has been that family planning should be an integral part
of health services, particularly integrated into maternal and child health programmes. We have
not supported the idea that a separate infrastructure is required. Thailand has participated in
an international postpartum project since 1966, and the findings in this project have supported

our concepts. Four Bangkok hospitals were the initial participants, and one of these hospitals,
at Chulalongkorn Medical School, has what we believe to be the largest IUD clinic in the world,
with over 58 000 new acceptors since 1965. They continue to average well over 600 acceptors per

month. In 1969 the programme was expanded to include eight provincial hospitals and three rural

maternity hospitals. Once again this postpartum concept has proved to be a great success. At

two maternity hospitals between 75 and 80% of all obstetrical patients accept family planning
services, most of them accepting an IUD or female sterilization. I am convinced that the lesson
to be learned from the postpartum programmes in Thailand is that the pregnancy and the puerperal
period present an ideal time for family planning information and education efforts, since women
are particularly motivated at those times. This does not require hospital care, even though the
postpartum programmes to date have been conducted in hospitals, because I believe that we should
aim our efforts at pregnant and postpartum women, whether they give birth in hospital or in the
home.

In 1970 the Thai cabinet declared a national population policy, with the stated goal of
lowering the high growth rate through voluntary family planning. The Ministry has been given
charge of the national family planning project and has just completed an ambitious five -year plan
to be included in the third five -year economic development plan. We shall continue to run the

programme as an integrated health service, although more effort will be expended on the programme
during the next five years. I believe that, contrary to the opinion of many, our family plan-
ning activities help to expand the delivery of health services, rather than to impede them.

It should be mentioned that population activities are not limited to the Ministry of Public

Health. We are co- operating closely with many other local agencies, including the national
economic development board, which is responsible for overall policy planning; four medical

schools, which have active family planning activities, including research in the field of human

reproduction; and two universities, which have developed population centres or institutes, one

in the demographic field and the other in public health aspects of population.
We have received assistance from several foreign agencies in these endeavours, including the

United States Agency for International Development, the Population Council and UNICEF. We look

forward to their continued support, as well as support from the United Nations Fund for Population

Activities and, in addition, to advice and assistance from WHO. During the past year there were

preliminary visits from WHO consultants in several areas relating to population, and I am certain

that the role of WHO will increase in this most important field.
There were, of course, many major developments in the health field in Thailand during 1970,

in a variety of important areas. I chose to describe this family planning programme because it

has a special characteristic; it is almost entirely operated by the Ministry of Public Health
without special family planning workers or any complicated "incentives" as in other programmes in

some other countries - and, furthermore without any publicity.1

The PRESIDENT: Thank you, Dr Phong -Aksara. I now give the floor to the delegate of

Albania, Dr Pistoli.

Dr PISTOLI (Albania) (translation from the French): Mr President, Mr Director -General, allow

me to congratulate you, Mr President, on behalf of the delegation of the People's Republic of

Albania on your election to the presidency of the Twenty- fourth World Health Assembly.
The delegation of the People's Republic of Albania considers it its duty once more to make a

vigorous protest against the presence at this Assembly of elements of the bankrupt Chang Kai -shek

clique, which in a completely unlawful manner, contrary to any criterion of normal logic, are
occupying the place of China, which by right belongs solely to the true representatives of the
Chinese people, the representatives of the People's Republic of China.

The Albanian delegation also protests against the presence here of representatives of the
traitor clique of Pnom -Penh, which is a tool of the American imperialists, and demands that the
place of Cambodia be occupied by the true representatives of the Cambodian people, the represen-
tatives of the Royal Government of the United National Liberation Front of Cambodia.

1 The above is the full text of the speech delivered by Dr Phong -Aksara in shortened form.
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Our Organization should also remedy yet other injustices. Contrary to the principle of

universality, their rightful and legitimate representation in WHO is still being denied to inde-
pendent and sovereign States such as the Democratic Republic of Viet -Nam, the Democratic People's
Republic of Korea and the German Democratic Republic, which should be represented there.

Mr President, ladies and gentlemen, the work of the Twenty- fourth World Health Assembly is

taking place at a time when the international situation is characterized by the resolute struggle
of the peoples against imperialism, colonialism and neocolonialism, and against the efforts of the
two great imperialist powers to establish their hegemony in the world by dividing it up into zones

of influence.
American imperialism and its satellites have launched new military adventures in Indo- China.

In committing these acts of aggression American imperialism is trampling underfoot the elementary
principles of international law and violating the independence, sovereignty and territorial
integrity of the people of Indo- China, but everywhere and on every occasion it has been dealt
severe blows by the peoples fighting for their freedom and national independence. The recent

adventure of American imperialism against Laos ended in shameful failure and showed the peoples

of the whole world the invincible might of the people's war. It showed the true face of aggres-

sive American imperialism and increased the hatred of the peoples of the world and of progressive

American opinion for that imperialism.
1970 also saw the end of the fourth five -year plan for the economic and cultural development

of our country. This plan was fulfilled in its entirety before the dates fixed. In 1970

industrial production had increased by 83% compared with 1965, while agricultural production had

increased by 33% during the same period. In 1970 the national income was 42.9% above that of

1965. During these five years the prices of articles of general consumption were reduced on two

occasions.
Today there is not a village in Albania without electricity, and this will lead to rapid

economic and cultural progress in our countryside and will greatly improve housing hygiene and

occupational health.
The increased rate of house -building has laid the foundation for solving the housing problem

in the towns within the space of three or four years. This will greatly improve the well -being

and health of the people.
The fact that power is in the hands of the people, coupled with the extremely rapid develop-

ment of our socialist economy, has made it possible to extend medical assistance for the broad
masses of the people. Thus in 1970 the capacity of the hospitals had increased by 37% compared
with 1965, providing one bed for every 146 inhabitants. The number of doctors increased
during the same period; whereas in 1965 there was one doctor for 1870 inhabitants, there is now

one for every 1200 inhabitants. Life expectancy in 1969 was 68 years as against 66 in 1966 and
38 in 1938.

Our State is showing great concern to ensure that medical care can be quickly obtained by the
peasants, which would gradually eliminate the present differences between the level of medical
assistance available in town and countryside. Today, we have in every locality health services

which comprise at least a doctor, a midwife and a maternity home. There are also hospitals. In

the rural areas in Albania today there is one doctor for 5000 inhabitants but our State is aiming
at bringing medical care still closer to the villages. The measures taken will ensure from this

year onwards that in every village of the Republic a midwife will be stationed who will work in the
mother and child advisory clinic and every agricultural co- operative will have at least one mater-
nity home. In the five years to come every co- operative will have its own doctor as well as other

medical staff.
The very nature of our socialist State means that public health has taken on a preventive

character. As a result of this health policy syphilis and trachoma disappeared years ago from
our country. Malaria was eradicated a few years ago. We have now set ourselves the task of
eradicating measles. Today almost 40% of our population has been vaccinated with vaccine supplied
by the People's Republic of China, and as a result measles, which infiltrated into Albania towards
the end of 1970, has only spread to a limited degree. The measles vaccine prepared by our insti-
tute of hygiene and epidemiology will serve in future to vaccinate all children at risk. At the
present moment there is no more measles in Albania.

Morbidity and mortality from tuberculosis have constantly declined, although as a result of
the rapid socialist industrialization of Albania there has been a great concentration of workers.
Thus, tuberculosis morbidity was 106.8 per 100 000 inhabitants in 1970 as against 192 in 1965.
Deaths from tuberculosis in 1965 were 15.2 per 100 000 inhabitants but by 1969 the figure had

fallen to 10.6. The measures taken by our State to improve still further the well -being of our
people, to solve the housing problem still more quickly and to improve medical care, lead us to

hope that tuberculosis morbidity will decrease still more substantially.
Our State was obliged to take strict preventive measures against cholera in the interests of

preserving the health of our people and we believe that these measures were fully justified.
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The Albanian Workers' Party is particularly concerned with the health of our people. At one
of its plenary meetings in January this year it devoted special attention to this problem. The

problems of prophylaxis were accorded special importance.
Finally important tasks have been set in regard to speeding up the rate of training of medical

staff and of improving their qualifications and raising scientific investigation and research in
medicine to a higher level.

Since the public health problem is considered as a social and not merely a purely medical and
technical problem, important tasks in protecting health and taking preventive measures have been
assigned to economic bodies, both State and co- operative, and to the various political and social
organizations, so that public health has become a problem for the whole of the people. This is

the only way in which still greater success can be achieved in the future in this domain, which is
of such vital importance for the people.

The PRESIDENT: Thank you, Dr Pistoli. Before I give the floor to the next delegate - that

is, the delegate of the Libyan Arab Republic, Dr Misherghi - Dr Dorolle has a short statement
to make.

The DEPUTY DIRECTOR- GENERAL: Mr President, Dr Misherghi will speak in Arabic and, according
to Rule 87, he has provided an interpreter who will translate his speech into English.

Dr MISHERGHI (Libyan Arab Republic) (interpretation from the Arabic):
1

Mr President,
Director -General, honourable delegates, allow me, Mr President, on behalf of the Libyan delegation,
to congratulate you on your election as President of the Twenty- fourth World Health Assembly. We
would like also to congratulate the Vice -Presidents and the Chairmen of the committees, the
Director - General and his able staff. We mention in particular Dr Taba, our Regional Director,

and Dr Aref, the WHO representative in the Libyan Arab Republic, for their enormous efforts to
develop the work of WHO and to increase its effectiveness towards solving the health problems
facing the developing countries in particular.

We believe that close collaboration between Member States will strengthen and facilitate the
fulfilment of the humanitarian and noble goals of WHO.

Mr President, I shall try to make my speech as brief as possible and leave other subjects for
discussion in the committee meetings.

Cholera appeared in the Libyan Arab Republic in August 1970. The Ministry of Health applied
the international health regulations soon after information of the first case. We vaccinated 90%
of our population in one week and took all the necessary preventive measures to improve the stan-
dard of our environmental sanitation. We should like to take this opportunity to thank WHO and
the United Arab Republic for their immediate response in giving all help and assistance needed to
control this epidemic. We were able to declare our country free of cholera within 12 weeks.
There was mass vaccination against cholera in April 1971 as part of the precautionary measures
against summer diseases in general.

We believe that promotion of socio- economic development is directly proportional to the crea-

tion of a healthy environment and of healthy individuals capable of productivity. Accordingly
the Libyan Arab Republic is trying to set up a plan for a comprehensive socio- economic development
programme. Last year all the necessary procedures were taken to safeguard drinking -water and
improve environmental sanitation.

As regards compulsory vaccination in the Libyan Arab Republic with triple vaccine, smallpox
vaccine and oral polio vaccine, it is proceeding satisfactorily. Last year we vaccinated 300 000
children against poliomyelitis, diphtheria and whooping cough. Two hundred thousand school-
children also had BCG vaccination last year. Newly born children are being given BCG vaccination
in some central hospitals; 20 000 have been vaccinated within the last three months. A study is
being made in school -age children by tuberculin testing to evaluate the necessity for BCG vaccina-
tion at birth if the percentage of tuberculin positives is somewhat high at school age.

Vaccination against measles is being carried out of children from one to four years as a
preliminary step to including this vaccination among compulsory vaccinations in future.

The Ministry of Health is undertaking curative and preventive campaigns for schoolchildren
against trachoma.

Bilharziasis is not considered a health problem in our country. We were able to control the
disease in the limited areas in which it was found.

A food and nutrition council was established last year to participate in setting up a standard
plan for nutritional policy in the Libyan Arab Republic. Local production of weaning food is
under consideration.

1
In accordance With Rule 87 of the Rules of Procedure.
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The training programmes are proceeding satisfactorily according to the set plan in co-
operation with WHO in order to meet our requirements of preparing more health staff for better
health service.

Fifty students have joined the medical school in the Libyan university. Study in this
school started this year. In the field of paramedical training the Ministry of Health has estab-
lished seven schools for assistant nurses; 260 students joined the 18 -month course held at these
schools. This is in addition to the 150 students attending the three -year course for registered
nurses. The health training institute has 187 students to be trained as sanitarians, laboratory
technicians, X -ray technidians and male nurses. A further course for assistant pharmacists is due
to start in October 1971.

On the curative side, the Ministry of Health is aiming to increase the number of beds to
4 per 1000 population.

Eight hundred doctors are serving in the Libyan Arab Republic. Work started in 33 rural
health centres and 99 subcentres. A plan was set up to establish 15 polyclinics in the main
cities.

The delegation of the Libyan Arab Republic expresses its deep concern about the explosive
situation in some parts of the world which indeed endangers human life and cripples WHO's efforts
to help combat diseases and safeguard mankind. It is beyond any doubt that health achievements
are organically bound to the maintenance of peace and stability which eventually ensure social and
economic prosperity. We would like to draw the attention of this Assembly once again to the
agonizing facts that exist in the Eastern Mediterranean Region, where a whole generation of
Palestine refugees is being brought up in tents under the most unfavourable environmental condi-
tions as the result of Israeli occupation of Arab land. We strongly believe that, unless complete
Israeli withdrawal from occupied Arab land and the return of the Palestine refugees to their homes
take place, the chance for peace and stability in the area could be very doubtful.

We urge the Assembly to combine its efforts in promoting the peace and stability badly needed
for the realization of WHO's noble goals.

The PRESIDENT: Thank you, Dr Misherghi.
Dr Ansari who, by lot, is the second Vice -President to be called upon, has kindly agreed to

replace me for part of this present meeting, for which I am most grateful. Dr Ansari, would you

kindly take the presidential chair.

Dr Ansari (Pakistan), Vice -President, took the presidential chair.

The ACTING PRESIDENT: The President has asked me to replace him for part of this morning and

I am very happy to do so.
Before continuing the general discussion, I should like to say how much I appreciate the

honour you have done to my country in electing me as Vice -President of this Assembly. May I

thank you very much - very warmly - in the name of my country and in the name of the delegation of
Pakistan to the Twenty- fourth World Health Assembly.

We now continue the general discussion on items 1.9 and 1.10 and I give the floor to the next

speaker on my list, the delegate of Ceylon, Professor Rajasuriya.

Professor RAJASURIYA (Ceylon): Mr President, honourable delegates, Director -General, ladies
and gentlemen, the Ceylon delegation would also like to join the previous speakers in congratula-
ting you, Mr President, on the occasion of your very popular election to this high and responsible

office. It is also a great pleasure to congratulate the Vice -Presidents, the Chairmen of the
main committees and the officers of the Twenty- fourth World Health Assembly.

We have been listening with great interest to the presentation of the Director -General's

Annual Report. The Ceylon delegation wishes to thank the Director -General and his staff for
having so excellently prepared once again a comprehensive demonstration of one year's worldwide

campaigns of WHO in fighting diseases and promoting health.
May I now refer to the health status of my country. I would like to mention that, during

the year under review, the country has remained free from the quarantinable diseases. In spite

of the fact that cholera El Tor has invaded many of the countries in our region, no cases have
been reported in my country since 1961, though we are in close proximity to endemic foci.

I am glad to inform you that malaria, which is still a problem, both operationally and finan-

cially, has taken a turn for the better. From a total of microscopically positive cases of

537 705 detected in 1969 the figure for 1970 has come down to 468 202. It is also noteworthy

that the predominant species from August 1967 on has been Plasmodium vivax. The Government of

Ceylon, with the assistance of WHO, has adopted, among others, the following measures in the con-

trol of malaria: (a) the extension of spraying to the non -sprayed areas and the establishment of
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adequate active and passive case detection; (b) geographical reconnaissance; (c) the establish-
ment and functioning of a malaria training centre; (d) intensification of the health education
programme; (e) strengthening of the general health services and their participation in the
malaria programme; and (f) radical treatment of all suspected and microscopically positive cases.
At present a population of 5.4 million is under regular insecticide spraying and it is hoped to
cover another 3.5 million population in the low mesoendemic and hypoendemic areas during,`'this

year. As the country is going through a very difficult financial crisis and as the amount of
money available for malaria control is limited, every effort is being made to deploy the existing
staff to switch over from the attack phase, through consolidation and maintenance, to an eradica-
tion programme. The Government of Ceylon is very grateful for all help and advice given by WHO
and other international agencies in the fight against this dread disease.

I have also to touch upon a very regrettable situation that is now affecting my country, and

that is an increase in the incidence of leprosy in Ceylon. Up to early last year, Ceylon had
only 5032 registered cases of leprosy - that is, about 0.4 per 1000 population; but with
better case detection the present estimates show an alarming increase up to about 1.2 per 1000
population. The Health Department is taking all the necessary measures to detect and treat cases
and has increased the number of medical officers and sanitarians working in this field. School

surveys are also being conducted in the areas of the country where the disease is more prevalent.
This work, too, has also been integrated in the general health services. Once again the Govern-
ment wishes to express its thanks to WHO for having provided expertise in the way of consultants
in leprosy.

Tuberculosis is still considered a major public health problem, though the mortality rates
have declined over the past decade. The Government has now embarked on a comprehensive,
community- oriented tuberculosis programme as a part of the general health services. As soon as
the diagnosis of tuberculosis is established, bacteriologically supervised intermittent chemo-
therapy is commenced on a domiciliary basis. There is also a team of WHO officers who are
carrying out a tuberculosis baseline survey in order to establish epidemiological indices for the
national tuberculosis control programme. In addition to this tuberculosis baseline survey, the
Department has also undertaken at the same time a survey of the knowledge, attitudes and practices
regarding tuberculosis in the same areas. It is hoped that these two surveys will provide
valuable data in planning the national tuberculosis programme.

Filariasis is becoming less of a problem in the country today and it is hoped, with the
assistance of the Technical Assistance component of UNDP, to convert the filariasis campaign to a
vector control campaign, especially a mosquito control programme, as Aedes aegypti is a common
mosquito found in the country.

The Health Department is also at present taking all measures to reorganize the health educa-
tion sector of the services, so that health education is given top priority in all preventive and
curative work. With this in view, the present Government inaugurated a pilot community health
project in 16 selected areas of the country. Each area consists of a population of about 10 000
to 12 000 people, with a preventive health staff of one medical officer, one public health
inspector, one public health nurse and two public health midwives. In each of these areas
intensive preventive work and health education are to be undertaken so that, when the pilot pro-
ject is completed within the stipulated nine months, it will be possible, after analysis and
evaluation, to apply the promotional methods on a wider scale throughout the country. The areas
of work are mainly: compilation of all the health statistics of the area by means of a family
folder; immunization of all children under one year of age; improvement in environmental sanita-

tion; improvement in the quality of maternity and child health services, due consideration being
given to the nutritional status of the mother and the child; school health inspection and correc-

tion of defects; dental care services; care of the handicapped; and control of communicable
diseases such as malaria, tuberculosis, leprosy, venereal diseases, filariasis and rabies.

I may also mention to you, sir, that there are three very important studies being undertaken
by the Department at present, with the aid of WHO and other international agencies. I refer to
(a) the work study of all the public health personnel in the Department; (b) a comprehensive
health manpower study in conjunction with the universities; and (c) a "knowledge, attitudes and
practices" study on family planning by the United Nations mission. The work is now being under-
taken and the results of these studies are eagerly awaited by the Department for further planning.

WHO has also promised to help us to get a team of medical educationists to come to Ceylon to
discuss matters with our local experts in order to put postgraduate medical education on a firmer
footing. The team is due to arrive in the summer. We have already taken the first steps to
establish a postgraduate medical council for this purpose.

We are also very conscious of the need to pay special attention to the problems of the human
environment, the health strategy for the Second United Nations Development Decade, and the serious

problem of drugs.
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Finally, as the subject of health planning is being today talked and hawked about, the

Department has set up the health planning unit. This unit will be associated with the above

studies and will also act as liaison to the Overall Planning Secretariat of the Ministry of
Planning.

In conclusion, I should like to thank, on behalf of my Government, our generous and large -
hearted Director -General, Dr Candau, the officials of WHO and, in particular, our devoted and
energetic Regional Director, Dr Herat Gunaratne, whose help has always been valuable for the
development of our health services, and those other international agencies which are helping us in
implementing some of our national health projects or in solving some of our public health problems.

The ACTING PRESIDENT: Thank you, Professor Rajasuriya. I now give the floor to the

delegate of Iran, Dr Shahgholi.

Dr SHAHGHOLI (Iran): Mr President, honourable delegates, ladies and gentlemen, on behalf of

the Iranian delegation and myself I would like to congratulate you, Mr President, on your election

to the highest office in this Assembly. My congratulations go also to the Vice -Presidents and

the Chairmen of the main committees on their election.
May I also express our sincere congratulations to the Director - General and his collaborators

for the comprehensive Report they have submitted to our Assembly. Of the many and vastly impor-

tant topics dealt with therein, I would like to refer briefly only to two items of special signi-

ficance to the health of nations.
The present systems of delivering health care do not seem to have achieved their full poten-

tial. Therefore we support the recent trend to challenge the old concepts and to consider new

ones. I am happy to see that WHO is supporting many research projects in this regard, in order
to develop new methods of assisting the national decision -makers how best to use the often limited
resources available to them in providing health care to their nations. It gives me great

pleasure to note that work in this area is being carried out in the international Epidemiological
Research Centre established in Teheran by the Government of Iran in collaboration with WHO, and
that discussions are at present taking place on a future programme on the evaluation of the

delivery of health services through operations research and systems analysis. We hope that these

discussions will eventually lead to the adoption of an efficient programme to which the Government
of Iran will definitely give its full support. Such a programme will indeed be fruitful both to

Iran and the rest of the world health community.

Along the same lines, I would like to take this opportunity to touch upon the Director -

General's report on drug addiction. The present preventive, curative and rehabilitative
activities and the control of drug traffic, which are based on a traditional approach, have failed.
This has been so despite the great importance laid upon them and enormous sums of money that every

government is spending towards their support. We must commend the activity of WHO as far as its

efforts to develop these services, as well as the formation of expert committees and the mechanism

of exchange of information, are concerned. However, we believe that the importance of the problem
of drug dependence at this stage, and the danger which threatens the youth of our time - especially
their mental health - necessitate much greater attention by WHO than ever before to this major

public health problem. In addition, I would suggest that we should not continue to be committed
to the classical methods applied to date, that we must challenge this programme and have a new look

at it. For instance, as mentioned in the eighteenth report of the WHO Expert Committee on Drug
Dependence,' held in Geneva in August 1970, a few countries provide narcotic drugs through govern-
ment channels to selected long -term addicts, with the goals of problem containment and minimization

of illicit drug traffic. Little information is available on the success of these countries in
their fight against drug dependence, and a scientific evaluation of these programmes would be of

great value to all our countries. In addition, new approaches to research on this subject should

be made and supported by WHO.
In closing, I wish to extend our thanks to the Regional Director for the Eastern Mediterranean

on his vigilant effort for the promotion of health in the Region.

The ACTING PRESIDENT: Thank you, Dr Shahgholi. I now give the floor to the delegate of

Ethiopia, Mr Abebe.

Mr ABEBE (Ethiopia): Mr President, distinguished delegates, I should like to associate

myself with the previous speakers in extending to you, Mr President, on behalf of the Ethiopian

1 Wld Hlth Org. techn. Rep. Ser., 1970, No. 460.
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delegation, my congratulations on the occasion of your election to the illustrious position of
President of the Twenty- fourth World Health Assembly. May I also congratulate the five Vice -
Presidents and the Chairmen of the two main committees on their election. Allow me also to extend
my sincere congratulations to the Director -General and his staff on the remarkable and outstanding
work accomplished by WHO during 1970, as it appears in the factual, interesting and comprehensive
Report before the Assembly.

With your permission, Mr President, I should like to give a very brief description of the
activities in the field of health undertaken by my Government in the past year.

The most effective and economical approach to the delivery of health services should be

basically of a preventive nature, considering the financial difficulties, the shortage of medical
personnel, and other difficulties existing in the country. In view of the urgent need to control
communicable disease, the development and expansion of epidemiological services is one of the top
priority programmes of the Ministry of Public Health. A laboratory being an indispensable tool of
any epidemiological service, the establishment and development of public health laboratories, both
at the central and provincial levels, is an important aspect of the programme. Accordingly, my
Government has submitted a Special Fund request to UNDP for assistance to a national health labora-
tory service. Additionally, the Ministry of Public Health has decided to establish 13 provincial
public health laboratories, and has submitted a request to UNICEF for its assistance in this
respect. With the realization of these projects, it is envisaged that the Government will have
taken an important step towards the consolidation of programmes designed to control communicable
diseases.

A smallpox eradication programme in Ethiopia was launched during the last quarter of 1970,
with substantial material and technical assistance from WHO. A comprehensive programme for case
reporting, surveillance, case investigation and containment is being developed, the objective of
which is the detection, prompt investigation and containment of every case of suspected smallpox.
The increasing number of cases reported to WHO and published in the Weekly Epidemiological Record
reflects, therefore, mainly the considerable improvement in the reporting system and the active
case finding of the surveillance teams. The initial results of the programme are indicative of
its success, thus inspiring the hope that smallpox will be eradicated from Ethiopia within the
period specified in the plan of operation. When this goal is attained the credit will be due to
WHO, for whose support my Government is grateful.

With regard to the cholera epidemic which affected Ethiopia as well as several countries in
Africa during the last quarter of 1970, I should like to express my Government's profound apprecia-
tion of the prompt assistance and constant support we received from WHO headquarters and the
Regional Office for the Eastern Mediterranean. As the Director -General stated in his Report,
cholera is a new disease in our part of the world and its appearance in 1970 found us unprepared.
However, at the first indication of the disease in our country we immediately resorted to WHO for
assistance in the identification of the disease and the necessary measures to control it. WHO
responded to our call promptly and generously by providing us with technical guidance and material

assistance. The assistance received from WHO and from several friendly countries enabled the
Government to control the outbreak effectively.

Realizing the importance of safe water supply in the prevention of disease and the improvement
of health, the Government has given high priority to the provision of water supplies for small
communities as well as for large towns. It is recognized that the general problem of environ-
mental health and water supply, while a major one in all developing countries, is often beyond
their financial resources to tackle alone. Fortunately, the Government was able to get bilateral
assistance to undertake the construction of water supply systems for communities which are in

serious need of such services. We feel that the provision of water supplies for rural communities

should be an integral part of our health centre programmes. Expansion along these lines is
envisaged with the assistance of UNICEF and with the participation of the local communities them-

selves.
With the growing public awareness of the need for medical care and with the expansion of

medical services, there is a rising demand for pharmaceutical supplies in Ethiopia, as in all

developing countries. In order to meet this demand the Government has established a pharmaceu-
tical plant with the immediate objective of producing 60% of the basic drugs required in the

country. All the products comply with the latest edition of the British and/or United States

Pharmacopoeia.
My Government has recognized the necessity for exerting all possible efforts within its

present means to protect the public from the constantly expanding commerce in pharmaceutical pro-
ducts of questionable quality, safety and therapeutic value. Accordingly, regulations have been

issued which provide certain minimum requirements for operating establishments engaged in the

manufacture, importation, wholesale distribution and retail handling of pharmaceuticals. Regula-

tions governing the importation and distribution of pharmaceutical preparations are of great
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significance for Ethiopia, since to date local manufacturing is playing only a very limited role
in meeting the country's total pharmaceutical supply requirements. A great deal remains to be
done in the quality control of drugs and in this respect the need for WHO's support, as well as for
close co- operation between governments with similar needs, can hardly be over -emphasized.

As in many developing nations the world over, nutritional problems constitute another serious
health hazard in Ethiopia. This is particularly so among infants and among pregnant and lactating
women - three nutritionally vulnerable groups, consisting of nearly two -thirds of the total popula-
tion of the country. In the last 10 years, the Ethiopian nutrition institute has acquired a
wealth of information from nearly all parts of the country concerning the epidemiology and causes
of malnutrition, and various preventive programmes have been launched. Medical research conducted
by the institute covers, among many other factors, the interrelationship between nutrition, preg-
nancy and the newborn infant. Lactation as related to dietary intake is also a subject for
investigation. In view of the gravity of vitamin D deficiency, an extensive study of the preven-
tion of vitamin D deficiency has been conducted recently. Based on the knowledge gained during
the preparatory stages of the institute, a low -cost high -protein supplementary food for infants and
children has been formulated and launched commercially. From all these investigations many
interesting and promising results have already emerged and it is hoped that sound public health
nutrition programmes for the country can be formulated.

The training of national health personnel as an effective means of meeting the manpower
requirements for health services remains the focus of attention of my Government. Accordingly,

full support is given to the expansion of the medical school and the Gondar Public Health Training
College, as well as the various training institutions for paramedical personnel. International
assistance towards the quantitative and qualitative improvement of the training of health personnel
remains an essential factor. In this connexion, I would like to express my Government's sincere
appreciation of the continuous assistance provided by WHO and its sister agency UNICEF.

The programmes described above have been undertaken by my Government as a matter of expediency.
However, in view of the fact that 90% of Ethiopia's population lives in rural areas, the develop-
ment and strengthening of basic health services have always been and remain the guiding principle
underlying our health programmes. In an effort to improve the quality of services and to examine
the effectiveness of the programmes the Government, with the assistance of WHO, has just completed
an assessment of its health services programme. The provision of health services for all is a
formidable task in my country, as indeed in all other developing nations, considering the limited
resources at their disposal. However, it should not be an impossible task, provided the spirit
of goodwill and co- operation prevails in the world community; and in this WHO has an important and
noble role to play.

The ACTING PRESIDENT: Thank you, Mr Abebe. I now give the floor to the delegate of

Czechoslovakia, Professor Zvara.

Professor ZVARA (Czechoslovakia) (translation from the Russian): Mr President, please allow

me, on behalf of the delegation of the Czechoslovak Socialist Republic, to congratulate you on

your election to the presidency of the Twenty- fourth World Health Assembly. I am convinced that

under your guidance the Assembly's work will be successful.
Mr President, honourable delegates, our delegation has studied with close attention the

Director -General's Report on the work of WHO and associates itself with the thanks addressed to

the Director -General and his colleagues for the work done. In the Report, which gives a detailed

account of the successes achieved, the fundamental mission of WHO is emphasized. One of the

conditions for the successful carrying -out of WHO's fundamental mission, among which without any

doubt is the application of the latest achievements of medical research to medical practice, is
the building -up of comprehensive national health systems in every country. In the past years WHO

has been extremely active in its assistance to the developing countries. We do not interpret

international co- operation merely as a form of special or financial help. Such direct help can

only alleviate the consequences of the uneven development of different countries. For that

reason the WHO programme, like the programmes of the Member States, must in the first instance

aim at efficient assistance in building up national public health systems. All this corresponds

to the basic mission of WHO as laid down in the Organization's Constitution. We also consider it

correct that WHO, as was said for example in the speeches on the general programme of work

covering a five -year period, should include among the basic principles for the development of
national health systems in individual countries the responsibility of society for protecting the
health of the people, emphasis on prevention in the whole national health system, the organization
of training for national medical staff, the use of the results of medical research and investiga-

tions in medical practice and the encouragement of the population to take an active part in health

protection measures. In this work to build up national health systems, our own Czechoslovak



EIGHTH PLENARY MEETING 173

health services can play an appreciable part in WHO activities and activities under bilateral
agreements. In the health services of the Czechoslovak Socialist Republic a tendency is
developing towards very great activity in precisely this direction. To a considerable degree
this activity is reflected by the measures organized by WHO in the Czechoslovak Socialist Republic,

such as scientific meetings and courses on the epidemiology of communicable diseases, tuberculosis,
epidemiology and statistics. We have helped to organize and finance a number of such measures

also on the basis of bilateral agreements with individual countries. We attach great importance,

in view of the need to build up comprehensive national health systems, to the training of national
medical staff in individual countries.

International co- operation is significant also in that it makes it possible to solve our joint
problems more quickly and rationally, whether it is a matter of accumulating the necessary

experience in a very short time or of allocating our activities between particular countries or
regions. Our decisions on the WHO programme and the increase in the budget must also be subor-
dinated to this, as well as our decisions on drawing all countries into international co- operation.
We have in mind the implementation of the WHO principle of universality. We consider it detri-
mental to the whole of WHO that the German Democratic Republic has not yet been admitted to WHO
membership, since it is a sovereign State with a highly developed health service and has already
stated on many occasions that it is ready to make its contribution to the fulfilment of WHO's
mission. The implementation of the noble principles and aims of WHO requires the participation
and co- operation of all countries, including membership on the basis of equal rights and duties.
Until the obstacles in the way of a satisfactory solution of the problem of universality in the
membership of WHO have been removed, we shall have to keep returning to this problem in the
interests of full development of international co- operation and the protection of human health
throughout the world.

We share the point of view stated here in the speeches of a number of delegates to the effect
that the foci of war in some parts of the world must be eliminated. In addition to the aggres-
sion in Indo- China, we have in mind solution of the crisis caused by Israeli aggression against
her Arab neighbours. It is only under conditions of peace that work for the health of mankind
can be developed.

The ACTING PRESIDENT: Thank you, Professor Zvara. I now give the floor to the delegate of
Senegal, Dr Sow.

Dr SOW (Senegal) (translation from the French): Mr President, it is my pleasant duty to
congratulate you on your election. Your long experience in our Organization, in which you have
been chairman of the main committees in turn and recently of the Executive Board, is a guarantee
that the work of the Twenty- fourth Assembly will progress harmoniously and effectively. I should
also like to congratulate the Vice -Presidents, the Chairmen of the committees and their
assistants - all those whom the unanimous vote of confidence of the Assembly has put in office to
direct our discussions and shape our resolutions.

At the risk of repeating what several scores of speakers have already said, I must express
our sincere satisfaction with the Director -General's Report, and more generally with the firm,
distinguished and dynamic way in which he directs the Organization.

Finally, I wish to take this opportunity of addressing my cordial and affectionate congratula-

1 tions to the delegates of our new Member, the Gambia. The close geographical and ethnic
connexions which bind us to this brother people, and the numerous co- operative relationships which
have grown up between our two States, give us special satisfaction in its admission to membership
of WHO.

I cannot again, after so many talented speakers, comment on the whole of the Director -

General's substantial Report. I shall merely deal with those problems of special interest for
us, or which represent our more immediate concerns.

First of all, the cholera pandemic which, in its sudden, untimely and unexpected outbreak,
reached our southern and eastern borders, continues to represent a permanent threat there.
Despite the serious efforts that we have undertaken in the way of mass vaccination and frontier
control, we cannot close our eyes to the fact that it is only chance that has so far kept from
falling this sword of Damocles which is suspended above our heads on a thread that is becoming
thinner and thinner. Eager to provide ourselves with more security in face of this increasingly
threatening hazard, we are concentrating our efforts in three main directions and asking and
hoping for WHO assistance.

First, environmental health and sanitation, with particular priority for the digging of
numerous wells, easy to inspect and protected against the pollution which affects the watercourses
where many sections of our population still quench their thirst.

Next comes health education, adapted to the circumstances and on a permanent basis, which
will make people conscious of the danger and ensure that all the inhabitants and all the communi-
ties play their proper part in the fight against faecal contamination and water pollution.
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Finally, we envisage the establishment, at Dakar, of a centre for the manufacture of
injectable solution, thus enabling instantaneous and continuous supplies of rehydration fluid to
treat any cases which may occur.

These three measures will be in addition to the numerous vaccinations already carried out or
to be carried out. Their implementation will enable us to relax, very quickly, the restrictions
on the movement of persons and goods which we were forced to impose by the sudden appearance of a
quarantinable disease in our geographical area, which was totally unprepared and exceptionally
susceptible to it.

As for malaria control, the new policy of integrating it in the basic health services makes
allowance for the failure of the efforts, doubtless too ambitious or premature, to eradicate the
disease made in the 1950s. Although the medium -term objective remains the final eradication of
that major endemic disease, our present efforts are designed to arrest it and to combat its disas-
trous effects on infantile morbidity and mortality, and on absence from work among the agricultural

population who are victims of malaria during the crop -growing season and in the crop -growing areas.
My delegation, while thanking WHO, and particularly our Regional Director, Dr Alfred Quenum, for
the assistance received under project Senegal 0026, urges that this assistance should be at least
maintained, if not increased. We firmly trust that the reduction in credits provided for in the
draft budget for 1972 will be corrected, both to enable the full implementation of the pre -
eradication programme in progress and to strengthen the very serious hopes aroused by the develop-
ment of the basic health services.

Finally, the Department of Public Health, of which I am in charge, is concerning itself with
the training of qualified, and properly specialized auxiliary personnel (X -ray technicians,
anaesthetists, dental mechanics, laboratory assistants, etc.). Indeed, while we have no problem
in training doctors and possess basic health schools for auxiliary personnel, there is still a
hiatus, a gap that is causing some concern in the case of medium -grade workers for carrying out

particular specialized tasks. This situation, which seems to me to be a fairly general one in
our African countries, deserves attention from our Regional Office for Africa which, I am sure,
will find original and effective means of alleviating it.

As I conclude my modest contribution to the debate, I wish first of all to convey our
feelings of affectionate satisfaction to Professor Ayé, President of the Twenty -third World Health
Assembly, who right up to the end of his term of office performed his duties with a simplicity and
distinction which honour him and, through him, all the Member States in our Region.

It is also my pleasant duty to repeat my country's satisfaction with our dynamic Regional
Director, Dr Alfred Quenum, who, in the course of the years, has always endeavoured and with
success, to serve the African countries in WHO better and better by improving, and continuing to
improve, the services rendered by the Brazzaville Office.

In reiterating Senegal's belief in the virtues of discussion and in the mutual enrichment

which it inevitably brings in its train, I thank you all, honourable delegates, for the creative

faith which you have brought to our debates. Be sure that my delegation will profit from the

lessons you have given us and which we shall long remember as contributions to better human health

and better understanding between the peoples.

The ACTING PRESIDENT: Thank you, Dr Sow. Before I give the floor to the representative of

Qatar, Dr Dorolle has a short announcement to make.

The DEPUTY DIRECTOR -GENERAL: Yes, sir, the representative of Qatar will speak Arabic with an

English translation by an interpreter provided by the delegation.

Dr SHAHEEN (Qatar) (interpretation from the Arabic):
1

Mr President, distinguished delegates,

on behalf of the delegation of Qatar I would like to congratulate you on your election as

President of the Twenty- fourth World Health Assembly. I would like also to congratulate the

Vice -Presidents, and the Chairmen of the committees. I would like to begin by reading the
following message from His Excellency Prince Abdel Aziz Bin Ahmed Al Thani, Minister of Public

Health, to this conference:

"Mr President, fellow delegates, I would have been much honoured to attend the Twenty -
fourth World Health Assembly, but our preoccupation with changing and revising health
regulations and services prevented us from such an opportunity. In the meantime, the
Government of Qatar is considering most attentively the recommendations given by WHO and its
experts and consultants concerning both curative and preventive medicine.

"I would like to assure you, Mr President, that the concern of my Government and its

efforts to implement WHO resolutions and recommendations is as great as, if not greater than,
the efforts and time spent on formulating the said resolutions and recommendations. The
Government of Qatar requests that Arabic become one of the languages of this Organization.

1
In accordance with Rule 87 of the Rules of Procedure.
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By this request, we aim to have your Organization nearer to our needs, your voice more

audible to us, and your words clearer and more understandable.
"There is no doubt, distinguished delegates, that such a change would accelerate the

achievement of the Organization's objectives. Other organizations have preceded us in

introducing Arabic. The encouraging results achieved should induce us to use Arabic in our

Organization.
"My greetings, good wishes and thanks."

Abdel Aziz Bin Ahmed Al Thani
Minister of Public Health
State of Qatar

Mr President, Qatar is a peninsula covering an area of 20 000 square kilometres, situated on

the Arabian Gulf between eastern and western Asia. It has a population of 120 000. Qatar is an

Arab country. Oil is the mainstay of our economy. The first Ministry of Public Health in Qatar

was set up on 28 May 1970, that is, just after the end of the last Health Assembly. The eldest

son of His Highness the Ruler of Qatar assumes the responsibility of this Ministry. To give you

an idea about His Excellency's concern for the health services, allow me to quote the following

increases achieved in less than a year: in the medical staff 15 doctors, of whom four are
specialist consultants and nine have specialized diplomas in different branches of medicine;

15 new nurses; four X -ray technicians; and three laboratory technicians. On the other hand,

200 new hospital beds will become operational within this year.
Medical care is free for all inhabitants of the State of Qatar. Incurable cases are sent

abroad, and the State covers all expenses, however great. There are a number of permanent repre-

sentatives in Beirut, Cairo and London to handle these cases. In the field of preventive

medicine, I am happy to state that our children are vaccinated against all sorts of diseases, for
we have the material and human resources as well as the health guidance that make such a task

possible and easy.
The health training institute in Qatar is functioning smoothly and we would appreciate it if

WHO would provide it with experienced teachers and trainers. The project for setting up a central

laboratory was adopted, construction work has already started, and we will request expert help

from the Regional Office in due course.

The country was threatened by cholera and smallpox, but thanks to the energetic and vigorous
measures taken under the direction of His Excellency the Minister of Health the country was able
to overcome the threat. In this respect, I would like to thank the State of Kuwait and the
United Arab Republic, which promptly and generously provided us with anticholera vaccine.

I would like now to speak about the Arabic language. My intention is not to take a stand

but to achieve results. Having the interests of WHO and its objectives in mind, the Qatar

delegation seeks, and insists, that the conclusions, recommendations and the resolutions of our
meetings reach more than 17 Arabic -speaking countries in their own language, so that their
utility be universal and not limited only to certain groups in these countries. Auxiliary
medical staff already of a high standard in these countries, could benefit a lot from these con-
clusions, but the language barrier impedes the dissemination of the useful studies undertaken by
our distinguished Organization. The delegation of Qatar raises this problem, and would like to
see it solved, either here or in the Regional Office. We hope that you will give this problem

the attention it deserves.
WHO is charged with the honourable mission of carrying out health services and providing

humanitarian assistance. Let us always maintain this mission, and never disappoint whoever asks
for help, nor reject whoever wishes to join us. Rather, let us welcome newcomers to this great
Organization.

In conformity with the objectives of WHO, we appeal to it to intervene firmly in order to put
an end to the tragedy of the refugees and the population of the occupied territories of Palestine,
who suffer from debility and bad health conditions, by taking all appropriate measures to this
effect.

In conclusion, I would like to express our gratitude and appreciation for all the help
received from the WHO Regional Office for the Eastern Mediterranean, and for the constructive co-
operation we have with it. I would also like to thank Dr Abdol Hossein Taba, the Regional
Director, and his staff, as well as the WHO adviser, Dr Ahmed Ayoub Al Kaddal.

The ACTING PRESIDENT: Thank you, Dr Shaheen. I now give the floor to the delegate of
Argentina, Dr Olguin.

e
Dr OLGUIN (Argentina) (translation from the Spanish): Mr President, the delegation of

Argentina has great pleasure in attending the Twenty- fourth World Health Assembly and would like
to give an assurance once more of the continuing willingness of the Government of Argentina to co-
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operate in the international effort on behalf of world health. May I also, Mr President, convey
the congratulations of my delegation to yourself and your country, Australia, on your appointment
to this high office, an appointment which is a recognition of your high personal and professional
qualities and wide experience in the field of national and international health, as well as of the
important contribution made by your country to medical science and world health. We should also
like to greet the other officers of the Assembly as well as the Director- General and the staff of
WHO.

The Report of the Director -General gives a realistic picture of the problems confronting the
world in the health field and is a clear expression of the important work that WHO is doing in its
task of co- ordinating international health efforts and supporting national action, and of the need
in the world for such action to be pursued unrelentingly. The report of the Executive Board
shows its contribution to the study and handling of those problems.

In this common effort Argentina is engaged in improving the well -being of its population and
contributing towards the universal effort, through bilateral or multinational campaigns and
through intergovernmental health bodies, and is carrying on systematic programmes in line with our
priorities and our policy in the field of socio- economic development and health. These activi-
ties are taking place in accordance with the government structure and organization, through the
Ministry of Social Welfare, to which are attached the Secretariats of State for Community
Promotion and Welfare, Public Health, Social Security and Housing, in a joint co- ordinated effort
covering the wide field of government responsibility in social matters.

In regard to health, the protection, promotion and rehabilitation aspects take the form of
programmes and concrete activities, carried out in some cases with the co- operation of WHO, that
correspond to needs in this sector and, being integrated with the policy of social welfare,
endeavour to give expression to national efforts in the social field. Thus, the participation of
the health sector in national development plans is fundamental and positive. This approach
extends to multinational programmes, of which the setting up of bodies to implement the programme
for the development of the River Plate basin and the meeting of Ministers of Health of countries
of the River Plate basin is a good example. In that programme Argentina is contributing, jointly
with Bolivia, Brazil, Paraguay and Uruguay, through the decisions and activities of its health
authorities, to the general objective of socio- economic development.

One of our chief aims is the strengthening of the general health services and the development
of rural programmes, as basic aspects of the extension of the support and operational capacity of
the central services. The full utilization of the resources provided by a five -year programme of
wide scope, the setting up and extension of health installations with professional and technical
staff and equipment, national support for the work of municipal and provincial administrations in
their areas of responsibility, are all constituent elements of these activities.

The education and training of professional and technical staff, numerically insufficient in
some fields and poorly distributed in others, warrants special mention. The national effort in
this direction is considerable; the co- operation of the Secretariat of State for Public Health
with the national universities and the participation of the latter in health matters play a
definite and positive role.

Environmental problems in their ecological aspect and in their whole scope and possible
future repercussions, as well as in their significance as an expression of the way of life of
modern man, are dealt with in continuing programmes for sanitation, drinking -water supply, sewage
treatment and prevention of pollution.

The control of communicable diseases and epidemiological vigilance are being pursued with the
necessary intensity by means of national activities co- ordinated with those of the neighbouring
countries and associated with continental and world programmes.

Argentina is giving increased assistance to health problems at the continental level. To

this end it is helping the multinational centres, whether their headquarters are in Argentina or
in other countries, since they serve the interests of all the countries of the Americas and since
their work is a joint effort for the solution of specific problems of human and socio- economic

significance. Thus Argentina regards as of special importance within the framework of WHO and
PAHO, the Pan American Zoonoses Centre, the Latin American Centre for Medical Administration and
the future nutrition information centre which is to be set up in Argentina and which will make
possible the formulation of rational and realistic nutrition policies in the continent.

My delegation, conscious of its responsibilities in the discussion during the World Health
Assembly of problems of world health, and of the far -reaching importance of the decisions that will
be adopted, pledges its maximum co- operation for the attainment of the aims of the Assembly, and

wishes WHO every success in this effort.

The ACTING PRESIDENT: Thank you, Dr Olguin. I now give the floor to the delegate of the

Netherlands, Dr Vonsée.



EIGHTH PLENARY MEETING 177

Dr VONSÉE (Netherlands): Mr President, distinguished delegates, ladies and gentlemen. It is

a great privilege for me to extend to you the cordial congratulations of the Government of the
Kingdom of the Netherlands. With great satisfaction we have noted that your nomination obtained
the unanimous approval of all delegations present in this Assembly. We are grateful to you,
because we know that your wisdom and experience will lead us to a fruitful discussion of the many
problems we are seeking adequate solutions for. My Government also wishes to extend its congratu-
lations to the Vice -Presidents. Their nominations support our optimism about the possible

results of this Assembly.
To the leader of the French delegation, Professor Aujaleu, who received the Léon Bernard award

a few days ago, I want to transmit the warmest congratulations of my Government.
Once again we have received the Annual Report of our distinguished Director -General, and we

have many reasons to thank Dr Candau and his staff for their excellent work. The Report of the

Director -General indicates how rapidly the scope of WHO's activities is expanding. Environmental

health and drug dependence are new subjects which, with many others, demand at present a great

deal of our attention. At the same time the traditional tasks of WHO must be continued.
Lack of funds and trained personnel still slows down progress in developing countries.

Everyone will agree that WHO's assistance, which is now of paramount importance, should be
increased to help these countries. It is true that in some fields the results obtained surpass

all expectations; for instance, in the effort to eradicate smallpox. On the other hand, we note
that we have been too optimistic about other items. Sir George Godber mentioned one example when

he spoke about venereal diseases, which have again become a worldwide problem.
It seems clear that only by strengthening international co- operation we will be able to cope

with the future. In our minds there is no doubt that WHO is our best instrument to further this
co- operation in the field of public health. International co- operation must be based upon inter-

national understanding. We must get more acquainted with the problems of countries in order to
make a correct choice between priorities.

It is the opinion of my delegation that our efforts should be directed not least to the assis-
tance of developing countries. I want to raise this point once again, as I am afraid of a
possible shift in the attention of industrialized countries which are faced with a variety of new

hazards of health. These hazards are closely linked with the prosperity obtained in these parts

of the world. The pollution of water, air and soil is part of the price which the developed

countries had to pay for this prosperity. This pollution asks for immediate measures on an

international level.
The side effects of prosperity are a matter of increasing concern. We see in particular in

developed parts of the world how the younger generation refuses to follow the traditional patterns
of our social structure, which we in our time accepted as unavoidable. This phenomenon has led,

in many countries, to a reappraisal of our community that has left many of us confused. Perhaps

this confusion is the root of the evils of drug dependence and increased alcoholism. It is only

natural that under these circumstances governments are inclined to shift their attention to domes-

tic problems. But we must warn against this possible development, which might have serious

consequences for the developing countries.
We should not forget that the developing countries still wrestle with problems which have

found their total or partial solution in other parts of the world. It is equally true that the

more modern hazards of health do not stop at their frontiers. It was said in this Assembly by the
leader of the Norwegian delegation that developing countries should try to prevent the pollution

of water, air and soil. We completely agree with this statement. It is certain, however, that

our friends in the developing world will only be able to do so if they obtain the full support of

the industrialized countries in this endeavour.
As I have said already, the Kingdom of the Netherlands expects that WHO will continue and

enlarge its support to the developing countries. That is one of the reasons why my Government

has always supported the well -balanced budget proposals of the Director -General. In particular,

we want WHO to continue its efforts in the developing countries with regard to the battle against

communicable diseases.

In Surinam the Aedes aegypti eradication campaign, which started in 1969 with the assistance
of WHO, still gives some problems in the field of trained personnel, while the situation concer-
ning malaria is that around 1974 we expect the whole country to come into the maintenance phase.
The third major public health problem in communicable diseases with a high morbidity rate concerns

the control of schistosomiasis. Regional experts in this field recently held a meeting in
Paramaribo to assess and exchange ideas on combating schistosomiasis in this region.

Mr President, allow me to mention a few other subjects. We expect WHO to continue its

endeavour to prevent overlapping of work, especially as far as the problems of human environment

are concerned. We have noted with satisfaction that our Director -General has stated that WHO

will in no way 'attempt to duplicate, supersede or assume responsibility for such efforts as are

the prerogative of governmental authorities. At the same time the Director -General states that
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WHO's role should be: to develop international criteria, guides and standards for environmental
components affecting health; to advise countries on the development of machinery to implement
required actions for obtaining relevant information, and on the application of control procedures;
to co- ordinate and stimulate such activities at the international level, in collaboration with
other international organizations where indicated, in order to achieve validity and compatibility
of informational inputs for assessment, and of corresponding outputs to the appropriate
authorities.

We sincerely wish that this Assembly will approve these statements. As far as my delegation
is concerned, I can state that we attach a great value to this approach of the Director -General.
We believe that vital interests are served by a proper functioning of this important Organization.

In this connexion I would like to mention the important discussions concerning the Codex
Alimentarius. It is our wish that WHO continue to give full support to our endeavour in this
field

I now will continue with a short remark about drug abuse. In many countries we notice that
in some circles doubt exists as to the dangers of drug abuse. It goes without saying that
disagreements among experts have contributed to this doubt. A continuous flow of correct informa-
tion from WHO will help us in our battle against drug abuse. The second problem is the control
issue. The Convention on Psychotropic Substances drafted in Vienna means a step forward. At

the same time it would be very helpful if experts in international trade would have a careful look
at this convention as well as at the Single Convention on Narcotic Drugs, in order to see whether
there exist possible gaps in the systems which were elaborated.

Finally, I should like to take this opportunity to make a short remark about the International
Agency for Research on Cancer. A few days ago the Assembly heard the chief delegate of the
United Kingdom mention the Agency, and draw the Assembly's attention to the important work the
Agency is performing and to the possibilities of further developing its activities, especially if
more countries would apply for membership. We in the Kingdom of the Netherlands attach a high
value to the Agency. For that reason the Netherlands became a member of the Agency at an early
stage. We considered that cancer control would benefit by an agency which by its very inter-
national nature would be in the best position to co- ordinate knowledge and experience, especially

in the field of comparative geographic epidemiology, which is so important for the control of

several types of cancer. Secondly, countries like the Netherlands benefit largely from contracts
concluded between the Agency and existing national scientific institutes on subjects of mutual

interest. We do hope that new members will join in order to strengthen the Agency and, by doing
so, enlarge the scope of its activities.

Allow me again to offer you our best wishes for the complete success of this meeting.

The ACTING PRESIDENT: Thank you, Dr Vonsée. I now give the floor to the delegate of
Mauritius, Mr Jagatsingh.

Mr JAGATSINGH (Mauritius): Mr President, distinguished delegates, on behalf of my delegation
and in my own name I wish to associate myself with the previous speakers in presenting to you, sir,
our warmest congratulations upon your election as President of the Twenty- fourth World Health

Assembly. We are confident that the deliberations of this Assembly will be guided by the great
experience and wisdom which you bring to the office of President to the World Health Assembly. I

would also like to congratulate the Vice -Presidents who have been elected to serve this Assembly.
In your address to us, Mr President, you referred to the need for integrated development which the
world, especially the developing countries, badly need today, and you made it clear that balanced
development is impossible unless the changing health needs of the people are kept in the forefront

of our considerations.
In his Report the Director -General adopts the same view. My delegation supports this view,

which has a close bearing on the theme this Assembly is discussing; namely, mass health examina-
tions as a public health tool. In Mauritius we have found that mass health examinations, instead
of being a purely health activity, are a matter of concern for other departments as well. They

are indeed an exercise which requires a national effort, and nothing short of this can be expected

to yield valid results.
Mauritius is fortunate to be a comparatively healthy country. Malaria has been completely

eradicated, and we are looking forward to the arrival in Mauritius of the WHO assessment team in
September this year. Leprosy is almost on its way out. In 1925 the incidence was 12.5 per

million, in 1950 it was 8.2 per million and in the last three years it has dropped to less than

one per million. There has not been a single case of poliomyelitis in the last three years and
diphtheria, which was quite common, has been effectively controlled. In the 1960s the incidence
of diphtheria averaged 25.8 per 100 000, but it is now about one per 100 000.

We are, however, faced with three major problems, anaemia, gastroenteritis and tuberculosis.
Measures are in hand to establish the root causes of anaemia and gastroenteritis, but in regard to
tuberculosis the situation seems to be well in hand. The services provided under the tuberculosis
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control programme are being gradually integrated into the basic health services. Ninety

per cent. of the newborn have been covered by regular BCG vaccination. In addition, school-
children are routinely vaccinated and, as part of the mass health examinations, mass miniature
radiography as a prescriptive screening for pulmonary tuberculosis is being resorted to. Other

facilities are also being provided in our fight against tuberculosis.
Since development is the order of the day, and since we are agreed that good health is an

important feature of development, may I refer to one of the serious problems of Mauritius which is
related to health and which is affecting our development. It is the overpopulation problem.

The density is already over 1100 per square mile, and this density is bound to increase, although
it looks as if we have been able to achieve remarkable progress in our attempt to curb the growth

of our population. In 1963 the birth rate was 39.9 per 1000, and the rate of natural increase
was 30.3 per 1000; but in 1970 the birth rate was 26.6 per 1000 and the rate of natural increase
was reduced to 18.8 per 1000.

In Mauritius, family planning has always been the responsibility of voluntary organizations
which were assisted by outside agencies and the Government, but now we have decided to have an
integrated maternal and child care and family planning service.

My delegation noted with satisfaction your statement that public health problems can best be
tackled with the co-operation and participation of the community. To ensure this co- operation,

we have now established a Health Education Division, which is planning to launch a comprehensive
health education campaign by using all the mass media available. Our Health Education Division

will naturally have to work in conjunction with other ministries and voluntary agencies which are
likely to be useful in this field. Through this campaign we intend motivating the people towards
a more positive response to our present and future mass health examination programmes.

Mauritius is committed to a programme of rapid industrialization, and this is bound to throw
up new and more challenging problems in the field of industrial health. We are naturally appre-
hensive of this, and we are also looking to WHO for help and guidance.

In conclusion, I need hardly say that my country wishes to go faster than it has done so far.
The inadequacy of trained personnel at various levels often slows down progress. All the same,
I wish to acknowledge the support and active help we have received from WHO for the training of
our personnel. My view is that public health problems are so vast and complex that no country,
especially not the developing countries, can go it alone. It is a world problem which requires
a global solution, and in this venture there is no alternative but to draw upon each other's
experience and "know- how ". It is indeed gratifying to note that, through WHO, Member States have
never hesitated to help one another. This is one of the most binding factors amongst us - an
Organization of such wide diversity. I have no doubt that it will continue to be so.

I wish to record our gratitude to the Regional Director and Director -General for their help.

The ACTING PRESIDENT: Thank you, Mr Jagatsingh. Before I give the floor to the delegate of
Sudan, Dr Dorolle will make an announcement.

The DEPUTY DIRECTOR -GENERAL: The arrangements will be as for the previous Arabic speakers.

Dr BAASHER (Sudan) (interpretation from the Arabic):1 On behalf of the Democratic Republic
of the Sudan I would like to congratulate you, Mr President, on being elected President of the
World Health Assembly. The congratulations of our delegation are also extended to the Vice -
Presidents, and the Chairmen of the different committees. I would also like to thank and con-
gratulate Dr Candau, the Director- General, for his excellent and very comprehensive Report.

Mr President, honourable delegates, the Revolutionary Government in the Sudan has undertaken
a new appraisal of its health policies and has re- determined what it is possible to do for the
people of the Sudan within the resources available. The four corner stones of our health policy
are that, firstly, highest priority and the most urgent consideration is to be given to the
training of all levels of health workers including postgraduate, undergraduate, paramedical and
auxiliary categories. A board of postgraduate medical studies has already been established and
we hope to start this year at least four postgraduate diplomas in order to train a large number of
specialists required for the rural areas. In order to increase the number of doctors, the
Government has also approved the establishment of a second faculty of medicine, in respect of
which we are negotiating with WHO for its assistance. At the same time, training facilities in
all other existing institutions are being doubled to obtain the requisite numbers.

Secondly, in our strategy we have found it necessary to strengthen the health "front line ".
In this connexion we intend to undertake mass immunization of all children against infectious
diseases with the help and co- operation of WHO, UNICEF and other multilateral and bilateral

1 In accordance with Rule 87 of the Rules of Procedure.



180 TWENTY- FOURTH WORLD HEALTH ASSEMBLY, PART II

agencies. This also includes tightening of quarantine and immunization procedures to prevent

the entry of communicable diseases into the Sudan from the neighbouring areas.
Thirdly, health centres have been radically re- designed and re- staffed to ensure that these

units would provide, in the future, a multidisciplinary service and would not be confined to cura-
tive activities only. At these centres greater importance will be given to prevention of
disease, immunization of population groups and improvement of environmental health.

Fourthly, the hospitals have been correctly described as "ivory towers" of disease. Our
Government, recognizing the effect of the cost of such hospitals, and to prevent concentration of
curative services in the urban areas, has decided to curtail the hospital construction programme
in the cities. The savings on this account will be diverted to strengthen the health services in
the rural areas and, particularly, towards the establishment of a basic hospital at the district
level which can be a referral institution for the health centres and the dispensaries.

The standards of health achieved in a country cannot be in isolation from the co- operative
efforts of all its neighbours. This can be accomplished either on a bilateral basis with the
government concerned or through inter -country meetings held under the auspices of WHO. Whilst
the bilateral meetings do serve a purpose they do not attain the same levels as those sponsored by

a specialized agency; however, even these are not available with some of the neighbouring coun-
tries which form parts of another WHO Region. In the Sudan, for instance, we have four neigh-
bours who belong to our own Region, whilst the other five fall in the geographical area of a

different Region. It is therefore necessary that WHO should consider the holding of meetings
between these countries, but co- ordinated by the Regions concerned. Another important manner in
which the countries can be helped is that there should be a regular clearing -house of information
on all changes in epidemiology in these neighbouring countries, either by the regional office con-
cerned directly or through the Regional Office for the Eastern Mediterranean to the governments

concerned.
The cost of health is indeterminable, but even those elements which can be taken into cost

accounting are soaring in their prices with every month that passes. Most developing countries
depend on the supply of drugs and equipment from foreign sources, and at least a third of the
budget of every health administration, if it is to be effective, has to be spent on the purchase

and supply of drugs. It is in this connexion that I wish to draw the attention of this Assembly
to the extraordinarily high prices of drugs that are commonly used. WHO has done a great deal in
ensuring the pharmaceutical quality control of drugs. It is time now, however, to address our-
selves to this new problem of price control, which seriously affects the health levels of the
masses in the Third World. I am aware that it is perhaps not the proper forum through which to
enforce a price restraint on the great houses which control pharmaceutical products of the world,
but I do believe that this is a problem which must be recognized and appropriate action taken as
it affects the majority of the membership of WHO. Perhaps a system can be evolved on lines
similar to the Food Aid Programme, which could provide "drug aid" from those countries which have
surplus of the commonly needed drugs to those less developed countries who are unable to manufac-
ture them and have to pay a very high price for their imports. This is an idea which I would
like to leave with the Assembly - but with the hope that the honourable delegations would consider
it, individually or collectively, so as to come to the rescue of the less fortunate countries.

Whilst our country is doing its best in a struggle to provide an adequate level of health
services for its own people, our problems are further complicated by a large influx of refugees
from some of the neighbouring countries. The Government of the Democratic Republic of the Sudan
has accepted these refugees - which continue to pour in in ever -increasing numbers - on humani-
tarian grounds, but it cannot be denied that they come in a state of health that places the
settled populations at risk to new infectious and communicable diseases. The Government there-
fore has to undertake special and extraordinary measures, and this fact alone seriously overloads
the health services at the cost of facilities to the regular populations. The result is that the

regular health services are correspondingly weakened and the facilities normally available to the
population have to be reduced. My Government would like to see greater effort made by the inter-
national organizations to share in this humanitarian work of rehabilitation and relief for these
unfortunate masses of people who are turned into refugees and have to live in unsettled conditions
till the day they are able to return to their homelands.

Having ourselves experienced the problem of refugees in our country, we are better able to
understand the plight of nearly a million of our Palestinian brethren who have been dispossessed
of their homeland and whose children, for two generations, have been raised in the inhuman confine-
ment of the refugee camps. The world must clear its conscience towards these Palestinian refu-

gees by restoring to them their right to live in their homeland, which has now been usurped for
nearly a quarter of a century. Till that happy day dawns we must all ensure that every effort
is made by the international community so that adequate level of health and social services are
provided in all the camps where Palestinian refugees are forced to live.
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You have probably heard a lot about the south of Sudan and how the imperialists and the
colonialists have tried their best to drive a wedge between our people. It is my happy duty to

inform this Assembly that all these nefarious activities have been defeated and life in southern

provinces has returned to normal. As a consequence of this, nearly three million additional

people, who could not be reached before owing to disturbed conditions, have now to be provided

with health cover. This has been given topmost priority, and the Ministry of Health has made
special allocations for development of health services in the south.

The Government of the Democratic Republic of the Sudan deeply appreciates the work done by
the different WHO projects and recognizes the leading role that such'projects play in the develop-

ment of health services in our country. We have therefore given very special consideration to
the field of activities of these projects, and have provided long -term guarantees of continuation
through adequate financial cover in our own five -year development plan.

WHO is now approaching its silver anniversary, and most of the nations of the world, big or
small, have already secured their seats and contributed, in one way or another, to the well -being

of the human race. It is with great sorrow and regret that we see that some of the big nations,
with old- standing and limitless resources, still strive to join WHO and struggle for their legiti-

mate right of membership. My Government insists that this Assembly should consider earnestly the
membership of these nations - namely, the Democratic Republic of Germany and China - in WHO, in
order that they can play their important part in the enhancement and promotion of the health of
their citizens and the citizens of the whole world.

In connexion with the review of our health policy we were able to hold extensive discussions
with Dr Taba, the Regional Director, who found time to visit us in January this year, and with his
collaboration we laid down a framework of assistance to our country for the ensuing five years.
I would therefore take this opportunity to express and acknowledge the collaborative spirit in
which Dr Taba understood our problems and has promised assistance. Before I conclude I would

like to thank Dr Rafique Khan, WHO representative, who has been a source of continuous assistance
in our work and has helped in every possible manner.

In conclusion, I thank you very much and wish you and fellow delegates fruitful deliberations.

The ACTING PRESIDENT: Thank you. I now give the floor to Professor Farádi, of Hungary.

Professor FARADI (Hungary) (translation from the French): Mr Vice -President, ladies and
gentlemen. I wish first of all, Mr Vice -President, to congratulate you on behalf of the Hungarian
delegation on your election, and also to congratulate the President and the other Vice -Presidents.
I greet our Director -General, Dr Candau, and his assistants, and all the participants present here
and trust that our conference will be crowned with success.

My own country, Hungary, has just completed its third five -year plan. The development of
the Hungarian economy has led to a considerable rise in the standard of living and, in parallel
with that, a considerable rate of development in the health services. The total number of health
service staff reached 155 000 at the end of 1970; there were 23 500 doctors, i.e., 23 doctors per
10 000 inhabitants; 10 new modern hospitals with 400 -500 beds each were opened during the five -
year period, all of them in the provinces.

One of the most marked characteristics of our days is the scientific and technical revolution
taking place throughout the world. It is, in the first place, the forces of social progress
which determine the objectives for which we use the results and discoveries of modern science.
These results can ensure well- being, health and peace in a country, or in the whole world, but
they can also become formidable weapons of poverty, disease and the destructive ravages of war.

During the 25 years which have elapsed since the Second World War, the dangers of a third

world war have been many times successfully averted. It is, however, not in the least reassuring
for us doctors, or for others, to see that the efforts with a view to restraining the armaments
race are showing very slow progress. The international atmosphere is made tense by the two mili-
tary conflicts going on in our day: the war in Viet -Nam, which has now spread to the whole of the
territory of Indo- China, and the situation created by Israeli aggression in the Near East.
Without the huge economic and military assistance being received from outside, the regimes of
Saigon and Israel would beyond doubt have been unable to bear the enormous burden of war expendi-
ture.

Efforts for the consolidation of peace and security are now showing a few propitious signs in
Europe. We much regret, however, the fact that political considerations are preventing obser-
vance of the principle of universality embodied in the Constitution of our humanitarian
Organization, since, despite the request by the Government of the German Democratic Republic, and
despite the interests of most of the countries brought together in WHO, the German Democratic
Republic, a State with a very high standard of health services, has not yet been admitted to
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membership. We trust that the World Health Assembly will this year adopt a resolution granting
the request of the Government of the German Democratic Republic.

WHO is the largest and most important international health organization. As before, it has
continued to record substantial results during 1970, the most important being the successes obtai-

ned in smallpox control, the increase in the number of reference centres, which is of great impor-
tance for research, and the encouraging results of immunological research assisted by WHO. The

year 1971 again marks a decisive phase in the work of WHO: the tasks of the fifth general pro-
gramme of work covering a specific period, which is now upon us, must be defined. With this in
view, the positive and negative aspects of the work done so far by WHO must be examined. One of
the most important of WHO's tasks, in our opinion, is-to assist the developing countries, which
make up two -thirds of the Member States.

The WHO budget increases considerably from year to year, and far exceeds the average increase
in the national income of the Member States, which is making it more and more difficult to bear

the burden of the budget. The increase in the budget, however, is not proportionate to the

assistance to be given to the developing countries. To our mind the causes for this are as

follows. In the first place, material and intellectual resources are not concentrated on the
main tasks, as can also be seen from the fact that more than 1700 projects were launched in 1970,

whereas we are not informed of the number that will be completed. Secondly, the total staff
working in the WHO administration reached almost 5000 in 1970 and it is, therefore, easy to under-

stand that a large part of the budget should be devoted to administration. The data collected by

WHO headquarters show us that an increase of about 9% in the budget means an increase of only 2.5%

in assistance to countries. For that reason the Hungarian delegation is of the opinion that if
we wish to increase the WHO budget every year, without properly reorganizing the programme and the
administration, even this high budget will not enable more rapid development of the health ser-

vices in developing countries.
As for co- operation between Hungary and WHO, we should like to mention that the Hungarian

Government offered the Organization in 1970 and 1971 500 000 doses of freeze -dried smallpox
vaccine, as well as 200 000 doses of cholera vaccine to meet the emergency. The Hungarian

People's Republic has on several occasions offered the services of professors to give courses and
of specialists, but so far these offers have only been accepted to a negligible extent. In order

to help the developing countries we have also proposed the organization of courses on blood trans-
fusion, the growing and utilization of medicinal plants, etc. and we trust that WHO will accept

our offer.

Mr Vice -President, ladies and gentlemen, we trust that this Twenty- fourth World Health

Assembly will make a considerable contribution, as the previous ones have done, to the further
development of health throughout the world, and above all in the developing countries. It is
with those sentiments that I wish the Assembly, on behalf of the Hungarian delegation, great
success.

The ACTING PRESIDENT: Thank you, Professor Farádi. Before I give the floor to the delegate
of Syria, Dr Dorolle has a short announcement.

The DEPUTY DIRECTOR -GENERAL: Mr President, His Excellency Dr Saada, Chief Delegate of Syria,
will speak Arabic and will provide interpretation into French.

The ACTING PRESIDENT: Thank you, Dr Dorolle. The delegate of Syria, Dr Saada.

Dr SAADA (Syria) (translation from the French interpretation of the Arabic) :1 Mr President,
fellow delegates, it is a pleasure for me, Mr President, to offer you, on behalf of the delegation
of the Syrian Arab Republic, my sincere congratulations on your election to the presidency of the
Twenty- fourth World Health Assembly. I also congratulate the Vice -Presidents and the Chairmen of
the two main committees. The Assembly's officers as thus elected enjoy our complete confidence.
My delegation is convinced, Mr President, that under your guidance this session will be as profi-
table to humanity and as successful and effective as those of the previous years.

I wish moreover to thank the representatives and members of the Executive Board for their
remarkable work and efforts during the last two sessions and their detailed report on the achieve-
ments of the forty- seventh session, particularly in regard to the proposed programme for 1972.

The Syrian Arab delegation has listened with great interest to the presentation by Dr Candau,
the Director -General, of the Annual Report on the work of WHO in 1970 and on future objectives.

1 In accordance with Rule 87 of the Rules of Procedure.
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Dr Candau's competence and capabilities are a sure guarantee of the achievement of the aims that
WHO has set itself, for the great benefit of humanity. I wish to offer the Director -General our

most cordial thanks.
The Syrian Arab Republic, like most developing countries, still needs qualified personnel and

health establishments to improve the public health services and make them effective. Its limited
financial means, on the one hand, and the obligations arising from its position of legitimate
defence in the face of the aggressor and occupier on the other, are preventing it from providing
the maximum health services necessary, either by training staff or by establishing institutions

for treatment and prevention.
In our health planning we have considered it necessary to give priority to medical education

and training, which is a particular concern of WHO. Thus, a few years ago we set up a second
faculty of medicine in Aleppo to meet the country's requirements. WHO has supported this new
faculty and recently drew up a special programme for it, which will be put into effect during the
next few years. The third five -year plan, covering 1971 -1975, calls for the opening of a third
faculty of medicine at Latakia on the Mediterranean coast of Syria. The authorities are paying
particular attention to the training of health auxiliaries, such as nurses and various categories
of technical workers. In addition to the seven nursing schools already in existence, a technical
public health institute has been set up with WHO assistance for the training of auxiliary staff.

I am sure that WHO, under the guidance of its Director -General, Dr Candau, and with the assistance
of Dr Taba, our Regional Director, will continue to support and aid our efforts in carrying out

these vitally important projects.
Mr President, fellow delegates, as you are well aware, a small epidemic of El Tor cholera

occurred in our country last summer. I am happy to inform you that the health authorities have
been able to eliminate it. They have found that the best means of prevention lies in environ-
mental sanitation and in the health education of the masses.

The third five -year plan I have already mentioned includes a project for the development of
the basic health services, particularly in the rural areas, with a view to providing further
preventive and curative services. A tripartite agreement has been signed between Syria, WHO and
UNICEF for carrying out this project, which we consider essential and particularly important for
improving health conditions in Syria and ensuring the well -being of her people.

The valuable services rendered by WHO, for all their noble and humane content, will remain
incomplete if they do not become universal, without any distinction on political or regional
grounds. To achieve this we are anxious that WHO should include all countries wishing to join in
order to contribute to the achievement of these humanitarian aims. Among such countries we may
mention the People's Republic of China, the German Democratic Republic and others.

Before I conclude, I wish to emphasize the deep anxiety of my country in face of the
deterioration in the state of physical and mental health of our Arab brothers in occupied terri-
tory and of the inadequacy of the health services provided by UNRWA for the refugees and displaced
persons. We hope that WHO, of which we are proud to be a Member, will do what is necessary to
give the Palestinians their rights by continuing to implement the numerous resolutions adopted on
this subject in the course of the last few years.

The ACTING PRESIDENT: Thank you Dr Saada. I now give the floor to the delegate of

Mauritania, Mr Ould Jiddou.

Mr OULD JIDDOU (Mauritania) (translation from the French): Mr President, Mr Director -General,

ladies and gentlemen, my delegation, Mr President, wishes to convey its sincere congratulations on
your election to you and the other officers of the Assembly. It also addresses its warm congratu-
lations to the Director -General, Dr Candau, and all his assistants for the excellent work carried
out during 1970. We wish also to congratulate our devoted and dynamic Regional Director,
Dr Alfred Quenum, who has successfully adapted the assistance provided by our Regional Office to
the real needs of the Member States in the African Region.

It is also a pleasure to welcome among us our sister republic of the Gambia and to wish her
every success.

I should like to touch on some aspects of the very comprehensive and detailed Report presen-

ted by the Director -General, which have particularly attracted our attention. Communicable
disease control remains a basic preoccupation of WHO, and the penetration of cholera into the
African Region during 1970 caused deep anxiety among the responsible officers in WHO as well as
those responsible for the national health services, mainly because of the weakness of the infra-
structure and health resources of the Region. The anxieties aroused by the appearance of this
disease led certain countries to institute particularly severe measures of sanitary control, some-
times affecting other countries free of the disease. The timely initiative taken by the WHO
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Regional Office for Africa in organizing a course on cholera was particularly appreciated and
enabled the various health services to gain a better knowledge of the disease. In Mauritania we
recorded no case or suspected case of cholera, the ecological conditions being unfavourable to its
spread. We wish to express here our deep gratitude and thanks to the Kingdom of Morocco and to
France for their valuable assistance with vaccines, rehydration fluid and tetracycline.

In the plan for smallpox eradication and the control of measles and tuberculosis, the attack
phase is planned for the end of 1971, when over 80% of the population will have been vaccinated

against smallpox. This effort was undertaken by the health authorities with the assistance of
WHO and the United States Agency for International Development although there has been no case of
smallpox in Mauritania for over six years. Tuberculosis is a major public health problem but its
incidence will be gradually reduced as a result of the programme of direct BCG vaccination at

present being implemented. The incidence of measles has fallen markedly and for two years we
have not had the usual devastating epidemics. Here again the reason is the vaccination programme
which is in progress.

Study of the focus of pasteurellosis is being continued actively with assistance from France
and the Organization for Co- ordination and Co- operation in the Control of Major Endemic Diseases.
The pasteurellosis laboratory at Nouakchott has drawn up an ecological chart of the supposedly
endemic region and is now breeding and studying rodents and their ectoparasites. While we are
discussing communicable diseases there is also the problem of endemic malaria, which still causes
concern in some areas of Mauritania. The studies, mentioned by the Director -General in his
Report, on parasitology, chemotherapy, immunology and methods of attack must continue to be

fostered and encouraged by WHO.
Communicable disease control and other public health programmes continue to be hindered in

the developing countries by the weakness of the health infrastructure or by the paucity of the
sums usually allocated to the national health services or yet again by the lack of qualified
medical and auxiliary personnel. Conscious of the need to provide Mauritania with a better -

adapted health infrastructure, capable of taking effective action against morbidity and mortality
and gradually covering the needs of the whole population, our Government has given health the
place it deserves in the plan for social and economic development. The training of auxiliary
personnel has been doubled and the national nursing and midwifery school at Nouakchott has begun
annual intake of students. The number of medical personnel has increased appreciably, mainly

owing to the two most important bilateral agreements for technical assistance, those with France
and the People's Republic of China. Other friendly countries, Algeria, Guinea, Spain and
Yugoslavia have provided us with highly appreciated assistance with staff. I wish to convey to
them our deep gratitude.

Thanks to this contribution of highly qualified technical staff, the training of auxiliary
personnel and the increase in the resources allocated to public health, the second plan for social
and economic development, in opting for decentralization and regionalization of the health
services, has defined a coherent and effective policy in health matters.

Before I conclude, Mr President, I should like to convey to WHO and UNICEF our thanks for

their valuable contribution to the plan for the development of basic health services in Mauritania.

The ACTING PRESIDENT: Thank you, Mr Ould Jiddou. I now give the floor to the delegate of

Portugal, Professor de Carvalho Sampaio.

Professor DE CARVALHO SAMPAIO (Portugal): Mr President and fellow delegates, allow me to

associate myself with the previous speakers, on behalf of the delegation of Portugal, in congratu-

lating you on your election as President of the Twenty- fourth World Health Assembly. I would

also like to congratulate the Vice -Presidents and Chairmen of the main committees who were elected.

I am sure that under your leadership this Assembly will be a success. We want to thank and con-

gratulate Dr Candau, our very distinguished Director -General, for his magnificent Report, which

provides us with very useful information and helps us immensely in our work.
Dr Candau's Report is indeed a most valuable document, that every public health worker should

read and study. It is a stimulating medical publication which shows us how much has been done

yet, at the same time, what still has to be done.
We have now reached a point, like 100 years ago, when environment was one of the principal

worries of public health. But now the problems are more difficult to solve, because of
social turmoil caused by the rapid changes of technical progress and lack of understanding and

co- operation.
In spite of an unfair and unconstitutional resolution taken by the World Health Assembly

during its nineteenth session, Portugal continues faithful to the principles established by the

Constitution of WHO, and will always be ready to collaborate and implement every health measure
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for the well -being of humanity, and is prepared to follow all international regulations set out by
this same Organization.

The Portuguese delegation hopes that the Assembly will reconsider its attitude in relation to
our country in the near future according to the speeches that you are hearing at this Assembly.

I take this opportunity to inform WHO about the steps we have taken to improve public health
in Portugal. Great changes are taking place in our country in relation to the organization of
our health services. In Portugal, as an old country, the health services started without any
planning and the result was a multitude of services very difficult to co- ordinate. Indeed, we
had several autonomous services, which were naturally expensive and difficult to integrate in the
national health services in order to perform sound health programmes. So we created a new
planning cabinet to plan all activities dealing with health services, so as to avoid duplications

and useless misunderstandings. We are covering all the country with health centres which deal
with the principal aspects of public health and basic medical care for all the population, under
the leadership of one single health authority. We think that, with the new organization and
extension of our programme, some of the morbidity rates, which are still high, will come down

rapidly.
Our vaccination programme continue's successfully. We control poliomyelitis, and all the

diseases included in the programme are diminishing rapidly. We have eradicated smallpox in con-
tinental Portugal since 1950, and in the overseas provinces we have had no cases since the
beginning of 1969.

Concerning malaria, we have no transmission in continental Portugal - in spite of many cases
imported - due to a good surveillance programme, already known to WHO. In all the overseas pro-
vinces, programmes for the control of malaria have made progress in spite of great difficulties.
The same is happening in regard to other communicable diseases.

This year we had an epidemic of yellow fever in Luanda, Angola, now under control. The full

account of the epidemic will be given in Committee A.
Before I finish, I would like to stress the importance of such problems as drug dependence,

control of quality of drugs, the formation of health personnel and research in the field of public
health. The importance of these problems, which have been referred to by the Director -General in
his Report, is strongly supported by our Government.

Finally, I Would like to reaffirm that Portugal will always be ready to collaborate with all
the programmes which will contribute to the health and welfare of mankind.

The ACTING PRESIDENT: Thank you, Professor de Carvalho Sampaio. I now give the floor to
the delegate of Kuwait, Dr Al- Adwani.

Dr AL- ADWANI (Kuwait): Mr President, honourable delegates, ladies and gentlemen, on behalf

of my delegation, I would like to extend to you our congratulations on your election as the

President of this Assembly. I would like also to extend our wishes to the Vice -Presidents and

the Chairman of Committee B. I sincerely hope that, with your ability, we can achieve a great

deal of the objectives of our meeting.
On reviewing the Annual Report of the Director -General, one can really learn a great deal

about the unfortunate shortcomings the world is confronted with in the field of health. The wide

range of problems raised is a true reflection of the many unattained goals which we are

desperately pursuing. No doubt our Director -General's effort can only achieve its target if

every one of us can sincerely share his part of the responsibility. As for the Report, it is

comprehensive and truly reflects the sincere efforts that our Director -General and his able staff

put into this Organization. He thus deserves our thanks.
Mr President, with your permission I would like to highlight a few points with regard to the

health situation in Kuwait. We have been alarmed greatly at the new wave of cholera that spread,

in the most unusual pattern, to cover new areas for the first time in this century. We have put

a great deal of effort into preventing the disease from entering our country. We thank WHO and

Dr Taba, our Regional Director, for the prompt response to our request to verify the situation in

Kuwait. We were glad to find that no clinical cases were detected. This has encouraged us

greatly to strengthen our preventivé measures and to establish a continuous surveillance of diar-

rhoeas. We agree fully with our Director -General's remark that the hesitancy and delay on the
part of some countries to report their cases was an unfortunate factor in disseminating this

disease. We sincerely hope to be able to protect our country from the dangers of tnis pandemic.
The other difficult problem facing Kuwait is its dry climate and its dusty and smoke -laden

atmosphere. We are glad that a worldwide air pollution monitoring system is being established.
We think that, in this time and age, the greatest and most dangerous vector in disease spread is

man himself. We have made life more difficult for ourselves. We are living in an alarmingly

polluted biosphere. We therefore are hopefully looking forward to the international effort for
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creating a better environment for ourselves and the generations to follow. We are glad to
announce that a human environment control centre is going to be established in Kuwait in order

that we can effectively participate in man's drive against this menace.
We would like to support fully the application of the State of Oman to WHO. We hope that

our Assembly not only supports this, but also recommends that the Director- General give all .
necessary support to improve the health situation of these disadvantaged areas.

We also hope that the people of Palestine and the Arabs of the occupied areas get our urgent
assistance, and we recommend that all efforts in this regard should be fully supported.

In conclusion, I wish the Assembly another success in its effort to promote the health of the

people of the world.

The ACTING PRESIDENT: Thank you Dr Al- Adwani. I now give the floor to the delegate of

Yugoslavia, Dr Georgievski.

Dr GEORGIEVSKI (Yugoslavia) (translation from the French): Mr President, allow me, on behalf
of the Yugoslav delegation, to offer you our sincere congratulations on your election to the
presidency of the Twenty- fourth World Health Assembly and to express my conviction that under your
competent guidance our Assembly will produce successful results. I should also like to offer our
congratulations to the Vice -Presidents of the Assembly and the Chairmen of the main committees on

their election.
We have made an attentive study of the Director -General's Report and the report of the

Executive Board and note with satisfaction that last year the World Health Organization continued
its useful work, as can be seen moreover from the important results obtained. We are thinking
here above all of the vast WHO programmes which in our opinion have altogether justified our

expectations.
I take this opportunity of drawing your attention to the great efforts made by WHO in the

control of the cholera pandemic. In this way WHO has shown us once more its ability to deal not

only with studies and programming but also, whenever necessary, to develop the most effective

operational activities. The outbreak of the cholera pandemic caused great problems in communica-

tions between countries in regard to transport, commerce, migrant labour, etc. Through its

practical activities and its experts, WHO succeeded in providing the national health services with
essential information and with technical instructions. At the same time, it brought to

the notice of the world public adequate information on the nature of the disease, demonstrating
the real possibility of controlling it without in doing so disturbing the normal course of inter-

national life. These realistic attitudes by WHO became obvious during the meeting of the
representatives of the health authorities of the Balkan countries, held at the end of last year in
Belgrade with the participation of representatives of WHO and which contributed to better co-
operation and more effective co- ordination between the health services of the Balkan countries.

We note with satisfaction that activities in regard to drugs are being intensified year by
year and we consider that this problem will in future occupy a more important place in the work

programme of WHO. We are thinking not only of the safety of drugs but also, and above all, of

their therapeutic effectiveness. Obviously in no case must we lose sight of the need for con-

tinuous improvement and control of drug quality.
This leads me to another field, close to the one I have just mentioned, in which the present

position is disturbing international public opinion. This is the potential danger to human

health resulting from the inappropriate utilization of food additives, insecticides, pesticides,

etc. In supporting WHO's efforts in this respect, I should like to emphasize that according to
our way of thinking not all possibilities for co- operation with FAO have been exhausted, and these

efforts must, therefore, be intensified.

My delegation particularly appreciates WHO's efforts in regard to the environment. There is

no need to dwell on the seriousness of this problem, since we are witnessing almost from day to
day a rapid deterioration in the conditions of life of mankind. This is a problem which can only

be solved by mobilizing efforts in all sectors of human activity. We are very satisfied with the

action already taken in this regard within the United Nations system and we support everything

that WHO undertakes in this sphere.
It is a known fact that during the period that has elapsed, important changes have occurred

in the activities of UNDP. As the result of the changes this extremely useful programme will

play a still more important role in the efforts of the Member States towards economic development
as well as the development of services, among which the health services should maintain a position

corresponding to their needs.
As for personnel for the development of health services in the developing countries, my

delegation considers that training on the spot should have priority. In this respect we support
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those WHO programmes which encourage such training on the spot by various means, above all with
the assistance of senior teaching staff and teaching media. My country is ready to make available
to WHO more senior staff than hitherto for carrying out such programmes.

I should like to refer briefly to the budget of WHO. The difficulty of approving the budget
is well known to us. My delegation considers that no one present here is asking for an increase
in the budget without a valid reason. In our opinion the budget should be the logical conse-

quence of the appropriate expansion of WHO, to allow it to resolve problems on which we have all
agreed to take action and whose purpose is to improve world health. Consequently, when we dis-
cuss the budget we are not discussing the percentage increase but undertaking to ensure the
financing of the programme which it proves necessary to put into effect. Nevertheless, my
delegation will support any effort to try to avoid unnecessary expense and to ensure the most
rational use of financial resources.

WHO is part of the great United Nations family, which is becoming a more and more important
instrument of international co- ordination in other international activities as well as in attempts
to safeguard peace. For that reason WHO should participate widely in all United Nations activi-
ties to which it can make its specific contribution. I am thinking in the first place of
activities to be undertaken as part of the international strategy of the Second United Nations

Development Decade. WHO took a full part in drawing up the programme for the Second Decade and
what is now essential is to do all that is necessary for that programme to be carried out. That

is why it is very important at all our annual assemblies to make a thorough analysis of the

results of the past year and the measures to be taken in the future, as laid down in the resolu-
tion of which my delegation had the honour to be one of the sponsors at the Twenty -third World
Health Assembly. My delegation, of course, has always been of the opinion that WHO should con-
centrate its main attention on the specific health problems in the developing countries. In the

enormous efforts that they are making to develop, our assistance in the health field will be very
valuable to them. We are convinced that WHO's activities in this respect will be intensified
still further.

Such extensive and important activities by WHO can only be successful if all countries parti-
cipate in them. For that reason my delegation wishes to emphasize once more the principle of
universality which should be applied in the United Nations as well as in WHO. Consequently, I

wish to state that my,delegation supports the admission of the German Democratic Republic to WHO.
We should also like to emphasize the absurdity of the absence of the People's Republic of China,
whose contribution to the aims of WHO could be invaluable.

Finally, I wish to assure you, Mr President, of the desire of my delegation to contribute to
the best of its modest ability to the success of this meeting.

The ACTING PRESIDENT: Thank you, Dr Georgievski. I declare the meeting adjourned.

The meeting rose at 12.20 p.m.
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1. ALLOCATION OF ITEMS OF THE AGENDA TO THE MAIN COMMITTEES: TRANSFER OF ITEMS

The PRESIDENT: The Assembly is
have one item that I would like to me
to the Assembly the transfer of item
Development Decade) from Committee A
tion with item 3.19.1 (Co- ordination
International Atomic Energy Agency -
transfer? I see no objection, so I

called to order. Before we commence the main business, I

ntion. The General Committee decided yesterday to recommend
2.5 (Strategy for health during the Second United Nations
to Committee B, so that this item may be taken up in conjunc-
with the United Nations, the specialized agencies and the
programme matters). Are there any objections to this
consider the Assembly approves of this transfer.

2. AWARD OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE

The PRESIDENT: As you know, the purpose of our meeting today is the consideration of item
1.16 (Award of the Dr A. T. Shousha Foundation Medal and Prize) and the reports of the
Dr A. T. Shousha Foundation Committee. The Assembly has before it the financial report on the
Dr A. T. Shousha Foundation Fund (document A24/4) and the report of the Dr A. T. Shousha
Foundation Committee (document A24/5).

We first have to note the financial report as contained in document A24/4. Are there any
comments or observations on the financial report? I hear no observations and 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 Dr A. T. Shousha Foundation Committee, as contained in
document A24/5. I invite Dr J. Anouti, Chairman of the Dr A. T. Shousha Foundation Committee,
to present this report.

Dr ANOUTI (Lebanon) (translation from the French): Mr President, fellow delegates, the
Dr A. T. Shousha Foundation Committee, of which I have the honour to be Chairman, met on
22 January 1971. The Committee decided to recommend to the World Health Assembly that the
Dr A. T. Shousha Foundation Prize for 1971 be awarded to Dr Chamseddine M. H. Mofidi.

The PRESIDENT: Thank you, Dr Anouti. Are there any observations on this report? I hear

no observations, so I will ask Dr Dorolle, the Deputy Director -General, to kindly read out an

appropriate draft resolution.

The DEPUTY DIRECTOR - GENERAL (translation from the French): Mr President, the following is

the text of a resolution that the Assembly might wish to adopt:

"Award of the Dr A. T. Shousha Foundation Medal and Prize:
The Twenty- fourth World Health Assembly,

1. NOTES the reports of the Dr A. T. Shousha Foundation Committee;

2. ENDORSES the proposal of the Committee for the award of the Dr A. T. Shousha Foundation
Medal and Prize for 1971;

3. AWARDS the Medal and Prize to Dr Chamseddine M. H. Mofidi; and

4. PAYS TRIBUTE to Dr Chamseddine M. H. Mofidi for his most significant contribution to
public health in the geographical area in which Dr A. T. Shousha served the World Health

Organization."

That is the text of the suggested resolution, Mr President.

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

If there are no comments, the resolution is adopted.'
I shall now ask the Protocol Officer to kindly invite Dr Mofidi to come to the rostrum.

Dr Mofidi took his place on the rostrum.

The PRESIDENT: A new generation of public health leaders is with us, has been with us for
some time, a generation that has had an opportunity to approach old problems armed with the

1
Resolution WHA24.2.
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numerous and far -reaching advances in medical sciences that we have witnessed in the short life -
span of WHO. How well this generation has used the new techniques put at its disposal is demon-
strated by the career of Dr Chamseddine Mofidi, to whom today I have the honour of presenting the
Dr A. T. Shousha Foundation Medal and Prize.

This prize, as you know, instituted to commemorate the life and work of our old friend,
Dr Ali Tewfik Shousha, the first director of the WHO Regional Office for the Eastern Mediterranean
and one of the founders of WHO, is being awarded this year for the fourth time. We are happy to
welcome Dr Mofidi into the élite circle composed of Kamal, Afridi and Al- Wahbi, who have been
similarly honoured for their contributions to the cause of health in the Eastern Mediterranean

Region.

It is scarcely necessary that I tell you that Dr Mofidi is Iranian. He has participated in
so many WHO activities that I am sure he is known to most of you. A graduate of the medical
school, University of Teheran, in 1945, he took his master's degree in public health at the
School of Hygiene and Public Health, Johns Hopkins University, in 1951. His rise in the pro-
fession can be characterized as both steady and meteoric, if you will forgive the apparent contra-
diction in terms, for, starting as an assistant in the Department of Parasitology of his own
faculty, in 1946, he moved up every two years or so through all possible steps until, in 1966, he
became Professor and Dean of the Graduate School of Public Health and Director of the Institute of
Public Health Research.

Today, Dr Mofidi is Professor of Human Ecology at the School of Public Health and Vice -
Chancellor for Research and Graduate Studies of Teheran University. The number of activities
that he has managed to pursue during this swift ascent inspires our deepest respect. He is a

member of a great many national committees concerned with various aspects of health and education
in Iran, and is concerned, on the editorial side, with several medical journals. His publications,
prepared in either English or French or in his own Persian, are impressive in number and quality,
and deal with a range of subjects that indicate an inquiring mind.

Research on the major health problems of Iran, the development of control measures, and the
promotion of education along lines that would best serve his country's needs have been Dr Mofidi's
major preoccupations throughout his outstanding career. Specific areas of interest include
malaria, plague, relapsing fever, leishmaniasis, various intestinal parasitoses, insects of
medical importance, resistance to insecticides, trachoma, drug and insecticide evaluation, the
study of the development of medical education, and the organization of scientific research.
Intensely concerned with education, his own teaching activities have included many fields of
particular interest to WHO - parasitology, epidemiology, human ecology, and preventive medicine.

His guiding hand can be seen everywhere in the evolution of medical education in Iran,
particularly in the developments that culminated in the establishment of the Graduate School of
Public Health of the University of Teheran in 1966 by the successive integration of several
university departments. The School, in addition to its graduate programme, offers undergraduate
courses to students of the University in medicine, pharmacy, dentistry, nursing, midwifery,
veterinary science, agriculture and forestry, as well as in education. These programmes include
many new subjects, among them family health and population dynamics.

The aid that WHO has been able to give in this development has already brought forth fruit
for the international community. The educational facilities of the School of Public Health and
the Institute of Public Health Research have been used by WHO for international courses on malaria,
entomology, epidemiology and bacteriology of enteric infections, health education, and health and
manpower planning.

Dr Mofidi, who served as a member of the WHO Advisory Committee on Medical Research for four
years, is also playing an active role in this field in his own country. As Vice -Chancellor of

the University, he is responsible for research in 16 faculties and 12 institutes, promoting their
association with governmental ministries and organizations, as well as with the private sector.

His activities in international health have taken him into many fields - malaria, nutrition,
education and training, parasitic diseases, plague, and family planning. A member of a WHO
panel of experts, he has served on several expert committees. He has also found the time to

make himself available to WHO as a temporary adviser and consultant.
In addition, he has been instrumental in the formation of the Middle East Association of

Medical Schools, of which he is Vice -President, and of the Association of Schools of Public Health
in the African, Eastern Mediterranean, South -East Asia and Western Pacific Regions, of which he is
Secretary -General.

Among the honours and distinctions that have already come his way for these achievements must
be included the seven species of biting flies named after him, of which Tabanus mofidii mofidii

Leclerq is perhaps the easiest to pronounce.
There will be many other chapters to add to this notable record. In the meantime it is with

great pleasure that today I am privileged to add an important chapter to the story of one of the
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outstanding health men of the Region in which Dr Ali Tewfik Shousha served this Organization.
It is my privilege indeed that I now award Dr Mofidi the Dr A. T. Shousha Medal and Prize.

Amid applause, the President handed the Dr A. T. Shousha Foundation Medal and Prize to
Dr Chamseddine M. H. Mofidi.

Dr MOFIDI; Mr President, honourable delegates, Dr Candau, esteemed colleagues and friends,

allow me first to thank the World Health Assembly, the members of the Executive Board; and the
Shousha Foundation Committee for this great honour conferred upon me, and also to thank you
especially, Mr President, for your kind words and references to my work and scientific activities
over the last 25 years. I am overwhelmed, and it is difficult for me to express my deeply felt
emotions. There is, on the one hand, the joy of joining those great men who were the previous
recipients of this award. Their lives symbolize the highest contribution to the service of
humanity and world knowledge, as did that of the great humanist, scientist and administrator
Dr Shousha himself, immortalized through this award. On the other hand, I am filled with deter-
mination to work harder to deserve and justify this distinction.

When I look over the history of my life, I find that I have been most fortunate in many ways.
First, as you said, Mr President, I had the privilege of receiving my advanced public health
training with the Faculty of the Johns Hopkins School of Hygiene and Public Health, under
Dean Ernest L. Stebbins, through a fellowship of the Rockefeller Foundation. Furthermore, during
the formative stage of my career I was instructed and guided by men of great distinction, such as
Dr N. Ansari, who was then Professor and Chairman of the Department of Parasitology, the founder
and the first Director of the Institute of Malariology, and who is present here today to see me
reap the reward of what was partly his work; and also Dr M. Baltazard, then the Director of the
Pasteur Institute of Iran. The teadhing of these two masters and friends did not end in the
classroom, the meeting room or the library, but continued into the late hours in the laboratory,
animal houses and insect breeding rooms, at field stations, in tents, riding in an open jeep, or
walking for hours to get to some remote village; when digging a burrow or running after rodents;
or even when sitting round the fire discussing not only research but literature and art, or
listening to music. In fact, these men formed me and shaped my future.

Secondly, I was fortunate to have unstinted and devoted collaboration from all my colleagues -
not only scientific, but technical, clerical and administrative - at the School of Public Health
and the Institute of Public Health Research. In fact, it was by their sacrifices and untiring
efforts that we were able together to develop these institutions out of the original Department
of Parasitology and the Institute of Malariology, and to justify by our activities the need for
expansion and the growing confidence placed in us.

Like businessmen, we never took "No" as an answer; and, when we believed in a programme,
neither the passage of time nor negative responses affected in any way our courage and perseverance.
These qualities were developed during the years of exposure to the health needs of the people, of
working in strenuous conditions in the field, and of approaching every subject in the light of
epidemiological principles.

My friends and colleagues have borne with me the difficulties of long working hours, shortage
of budgets, low salaries, insufficient working space, and too few qualified technicians, both at
headquarters and in the field. We have all missed holidays, and have spent sleepless nights
working to meet deadlines and to finish the work which it was impossible to complete during the
day.

Such field studies and experimental control projects have led to a better knowledge of the
health problems and geographical pathology of Iran, so that approaches better adapted to local
conditions and suitable for other countries in our Region could be worked out.

The potentialities of the School of Public Health and the Institute of Public Health Research,
which is a joint institution of the University of Teheran and the Ministry of Health, and in
particular of the eight field stations established in different ecological zones of Iran, have
also attracted many interested academic and scientific organizations from outside Iran - so much
so that at present wehave nine joint programmes with universities and institutes in the Far East,
in Europe, and in America, and joint centres have been developed with the World Health Organization
and the International Agency for Research on Cancer.

The results of action -oriented studies, problem -solving research, and experimental control
and evaluation projects were used and fed into the planning processes for the development of health

services and the training of medical and health manpower. This system also enabled us to develop
a unique type of integration of laboratory and field studies, of basic and applied research, of
theoretical and practical training in the laboratory and in the field, and of all of these in the
light of the health needs of the country and the status of scientific knowledge on the subject

available at each stage. We were able to do so because we enjoyed the full confidence and
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unlimited support that were given to our programmes by the University of Teheran, the Ministry of

Health, and the Plan Organization; and this support has been the third determining factor in our

success.

Mr President, there is much talk about the need for co- operation and collaboration between
various institutions responsible for health services, health and medical education, and health

research. My experience has shown that this is a dynamic process and that every member of an
institution must always remember it, must believe in it, and must continuously work towards

keeping the spirit of mutual co- operation alive, even though sometimes it seems that others are

failing in some respects. In other words, keeping the spirit of co- operation is not very

different from keeping up friendships: it needs constant attention and, as Confucius said,

constant repair.
The fourth factor in this whole process was the strong support we received from the inter-

national organizations and the multilateral and bilateral agencies, in particular WHO, not only
at the formative stage of our institution but also in the training of scientific staff and in

facilitating their exposure to the international atmosphere.
Although we received grants in small or large amounts, which greatly facilitated the develop-

ment of laboratories and the performance of field studies, as far as I am concerned the greatest
role that WHO played was in encouraging my scientific colleagues, and in approving the work they
were carrying out, thus building up our institutions and the confidence and the spirit of

devotion of our scientists. The individual scientist working alone in any country receives a
great lift of confidence when he knows that his efforts are approved of by an organization with

the high reputation of WHO. I want to take this opportunity to praise and commend this aspect

of the work of WHO, which I feel has not been sufficiently recognized. Without this type of

support, I myself would not have been able to carry out many of the things I have done; and I

would certainly not be here today, on this happy occasion, which may be the strongest example of
encouragement and praise I have yet had from WHO.

Finally, all these developments would not have taken place without the great drive towards
national awakening and the upsurge of national spirit towards the socio- economic welfare of the
people of Iran under the leadership of our Sovereign, His Imperial Majesty, Shahanshah Ariamehr,
and his inspiration, out of which have grown the twelve doctrines of the White Revolution,
including the establishment of the Health Corps, academic reform, and the setting up of the
Human Welfare Legion in Iran and its adoption on a universal basis by the United Nations for the
establishment of the United Nations Volunteers within the existing framework of the United Nations

system.
I have taken your time, Mr President, to describe briefly the "anatomy of a success ", not

only because of being so proud of this achievement but also, and more so, because this has been a
wonderful experience of teamwork and inter -institutional co- operation that could be followed by

many other developing countries where the scarcity of qualified staff and the paucity of
organizations do not permit the luxury of separate academic and executive institutions working
independently and fruitfully.

To all those who have played a part in making me what I am and in shaping my scientific
destiny, which has been closely linked with that of the School of Public Health of the University
of Teheran and the Institute of Public Health Research of Iran, and to all my colleagues and

collaborators, I wish to pay a tribute from this platform, and to say that I am accepting this
Medal and Prize that have been awarded to me today as much on their behalf as on my own. Thank

you.

The PRESIDENT: Thank you, Dr Mofidi. May I again extend you my warmest congratulations.

The meeting is adjourned.

The meeting rose at 12.35 p.m.
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1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT: The Assembly is called to order. The first item on the agenda this morning
is the second report of the Committee on Credentials. I invite Dr J. Anouti, Rapporteur of the
Committee on Credentials, to come to the rostrum and read out the second report of the Committee
as contained in document A24/15, which has been distributed this morning.

Dr Anouti (Lebanon), Rapporteur of the Committee on Credentials, read out the second report
of that Committee (see page 582).

The PRESIDENT: Thank you, Dr Anouti. Are there any comments on this report? I see no one
wants to make any comment, so I take it that the Assembly wishes to adopt this report. Are there
any objections? There are no objections. The report is adopted.

2. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD

The PRESIDENT: We shall now take up item 1.12 - Election of Members entitled to designate a
person to serve on the Executive Board. Document A24/14, which was distributed more than 24 hours
before this meeting, contains the report of the General Committee, giving the list of 12 Members
drawn up in accordance with Rule 100 of the Rules of Procedure of the World Health Assembly. I

shall ask Dr Dorolle to read out Rule 100.

The DEPUTY DIRECTOR -GENERAL: Mr Chairman, Rule 100 is to be found on page 120 of Basic
Documents, 22nd edition.

Rule 100

"The General Committee, having regard to the provisions of Chapter VI of the
Constitution, to Rule 98 and to the suggestions placed before it by Members, shall nominate,
and draw up a list of twelve Members, and this list shall be transmitted to the Health

Assembly at least twenty -four hours before the Health Assembly convenes for the purpose of
the annual election of eight Members to be entitled to designate a person to serve on the
Board

"The General Committee shall recommend in such list to the Health Assembly the eight
Members which, in the Committee's opinion, would provide, if elected, a balanced distribution
of the Board as a whole."

The PRESIDENT: Thank you, Dr Dorolle. In conformity with that rule, the General Committee
has recommended, from the 12 Members nominated, the eight countries which, in the Committee's
opinion, would provide, if elected, a balanced distribution of the Board as a whole. Are there
any comments?

I give the delegate of Afghanistan the floor.

Professor OMAR (Afghanistan) (translation from the French): I believe the name of
Afghanistan is given among the 12 countries, though we do not wish to be candidates for the
Executive Board this year. We thank those who, out of sympathy, have put forward the name of
Afghanistan. I would request them to vote this time for the other candidate countries and to
reserve this demonstration of sympathy for the next election, that is to say next year.

The PRESIDENT: Thank you, sir. I give the floor to the delegate of the Federal Republic of

Germany.

Dr ZOLLER (Federal Republic of Germany): Mr President, in order to avoid a too great

division in the European Region, the delegation of the Federal Republic of Germany wants to with-

draw its candidature. In doing so, I apologize to those countries which were prepared to support

us. My delegation will vote, among others, for Denmark and Italy.

The PRESIDENT: Thank you, sir. I call on the delegate of Hungary.

- 192 -



TENTH PLENARY MEETING 193

Professor FARÁDI (Hungary) (translation from the French): Mr President, ladies and gentlemen,
the Hungarian delegation wishes to inform the Assembly of its decision to withdraw the candidature
of Hungary for a European seat on the Executive Board for 1971. The Hungarian delegation would
like, by doing this, to facilitate the election of the countries entitled to designate a member of
the Executive Board. At the same time it wishes to state that Hungary maintains its candidature
for 1972 to the seat which will fall vacant when Bulgaria's term of office ends. It would appear
to be quite entitled to do this, in view of the fact that Hungary has never, up to now, been
elected to the Board.

The PRESIDENT: Thank you, sir. Are there any other comments? There are none so we shall

proceed.

The election will take place by secret ballot. Let me remind you of the names of the eight

Members whose terms of office are expiring. In the African Region, Uganda; in the Region of the
Americas, Canada, Chile and Jamaica; in the Eastern Mediterranean Region, Lebanon; in the

European Region, Belgium and the United Kingdom of Great Britain and Northern Ireland; in the

South -East Asian Region, Mongolia. There is no outgoing Member in the Western Pacific Region.

I now draw your attention to the Articles of the Constitution and Rules of Procedure which
relate to this election and to the voting procedure. They are Article 18(b), Article 24 and

Article 25 of the Constitution and Rule 98, Rule 100 and Rule 101 of the Rules of Procedure of the
World Health Assembly.

To avoid any misunderstanding, I should like to emphasize that eight names must be chosen
from the following 12 proposed by the General Committee: Afghanistan, Denmark, Ecuador, Federal
Republic of Germany, Hungary, Italy, Lesotho, Monaco, Syria, Thailand, Trinidad and Tobago, and
Uruguay. Therefore, only those Members whose names I have just listed can be voted for. I also

wish to remind you of the statements which have been made by the delegations of Afghanistan, the
Federal Republic of Germany and Hungary, expressing the wish of their countries to withdraw their

candidatures. I repeat, only eight names are to be voted for out of the 12 that are listed in the

report from the General Committee. No more and no less than eight names are to be voted for, or
the paper is null and void. I would request that the ballot papers be now distributed.

While the ballot papers are being distributed, I will just continue. To make it easier for

you, the ballot papers indicate, in the English alphabetical order, the list of 12 Members as
established by the General Committee. The eight Members whose names are underlined are those
which, in the opinion of the Committee, would provide, if elected, a balanced geographical distri-
bution of the Board as a whole. As I indicated before, any ballot paper that has more or less
than eight countries indicated by a cross or which contains the name of any country not included in
the list of 12 drawn up by the General Committee will be null and void.

I shall have to designate two tellers. May I ask Professor Sai of Ghana and Dr Kennedy of
New Zealand to kindly accept this task and come to the rostrum.

The two tellers took their places at the rostrum.

The PRESIDENT: After you have completed your ballot papers, the delegations will be called to
the rostrum in the English alphabetical order, and I shall now draw the letter indicating the

delegation with which the voting will begin. We shall start with the letter "X ". As my legal

adviser tells me there is no country starting with "X ", we will start with "Y ". Now, have all

the delegations received their ballot papers? Would you raise your card if you have not got a

ballot paper?
May I assume that every delegation now has a ballot paper? We shall now start the voting,

and the vote is by secret ballot.

A vote was taken by secret ballot, the names of the following Member States being called in
the English alphabetical order, beginning with Yemen:

Yemen, Yugoslavia, Zambia, Afghanistan, Albania, Algeria, Argentina, Australia, Austria,
Barbados, Belgium, Bolivia, Brazil, Bulgaria, Burma, Burundi, Cameroon, Canada, Central African
Republic, Ceylon, Chad, Chile, China, Colombia, Democratic Republic of the Congo, Costa Rica, Cuba,
Cyprus, Czechoslovakia, Dahomey, Denmark, Dominican Republic, Ecuador, El Salvador, Ethiopia,

Federal Republic of Germany, Finland, France, Gabon, the Gambia, Ghana, Greece, Guatemala,
Guinea, Haiti, Honduras, Hungary, Iceland, India, Indonesia, Iran, Iraq, Ireland, Israel, Italy,
Ivory Coast, Jamaica, Japan, Jordan, Kenya, Khmer Republic, Kuwait, Laos, Lebanon, Lesotho,
Liberia, Libyan Arab Republic, Luxembourg, Madagascar, Malawi, Malaysia, Mali, Malta, Mauritania,

Mauritius, Mexico, Monaco, Mongolia, Morocco, Nepal, Netherlands, New Zealand, Nicaragua, Niger,

Nigeria, Norway, Pakistan, Panama, People's Democratic Republic of Yemen, People's Republic of the
Congo, Peru, Philippines, Poland, Portugal, Republic of Korea, Romania, Rwanda, Saudi Arabia,
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Senegal, Sierra Leone, Singapore, Somalia, Spain, Sudan, Sweden, Switzerland, Syria, Thailand, Togo,
Trinidad and Tobago, Tunisia, Turkey, Uganda, Union of Soviet Socialist Republics, United Arab

Republic, United Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania,
United States of America, Upper Volta, Uruguay, Venezuela, Viet -Nam, Western Samoa.

The PRESIDENT: Have all the delegations been called to the rostrum? Dominican Republic,

would you vote? Thank you.
In accordance with Rule 76 of the Rules of Procedure I shall ask Dr Ansari, Vice -President,

to supervise the counting of the votes and thus we shall be able to proceed with our work. The
counting of the votes will take place in Room XI. May I remind you that delegations have access
to that room, should they so desire. However, before the tellers leave this assembly hall, it

will be necessary for them, in our presence, to ensure that the total number of ballot papers
received corresponds with the number of delegates who came to the rostrum to deposit their ballot
papers. Will the tellers therefore please verify the number of the ballot papers?

The tellers counted the ballot papers.

The PRESIDENT: I am informed that everything is in order and therefore the tellers will

proceed to the counting of the votes in Room XI. Dr Ansari, would you go too? Thank you.

3. FIRST REPORT OF COMMITTEE B

The PRESIDENT: While the votes are being counted we shall carry on.
We will consider next the first report of Committee B. This is contained in document

A24/16 which has been distributed this morning. The report contains three draft resolutions
which I will ask the Assembly to adopt one by one.

Is the Assembly willing to adopt the first resolution, which appears on page 2 of this docu-
ment A24/16, entitled "Method of work of the Health Assembly "? Are there any observations? If

there are no objections, the resolution is adopted.
Is the Assembly willing to adopt the second resolution, which is contained on pages 3 and 4

of document A24/16, also entitled "Method of work of the Health Assembly "? Are there any objec-

tions, any observations? I see no objections, so the resolution is adopted.

Is the Assembly willing to accept the third resolution, contained on page 5 of document
A24/16, entitled "Financial Report on the Accounts of WHO for 1970, Report of the External
Auditor, and comments thereon of the Ad Hoc Committee of the Executive Board "? Are there any

observations? Are there any objections to the adoption of this resolution? I see no objections.

The resolution is adopted.
We now have to approve the report as a whole. Are there any objections to the approval of

the report as a whole? I see no objections. The report is approved.'

4. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SIXTH AND FORTY -SEVENTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1970 (continued)

The PRESIDENT: We will now turn to the continuation and completion of the general discus-

sion on items 1.9 and 1.10. I give the floor to the first speaker on my list, the delegate of

Yemen, Dr Nasher. I will ask Dr Dorolle to make a statement before Dr Nasher speaks.

The DEPUTY DIRECTOR -GENERAL: Mr President, Dr Nasher will speak in Arabic and his speech

will be translated into French by his own interpreter.

The PRESIDENT: Thank you, Dr Dorolle.

Dr NASHER (Yemen) (translation from the French interpretation of the Arabic):
2

Mr President,
it is a párticular pleasure for the delegation of the Yemen Arab Republic to congratulate you on
your election to the presidency of this twenty- fourth session of the Health Assembly. Our con-
gratulations are also extended to the distinguished Vice -Presidents.

I am happy, moreover, to express, on behalf of the Yemen, our great esteem for the Director -
General, Dr Candau, as well as our appreciation of his Annual Report, for which we thank him.

Mr President, heads and members of delegations, my aim in describing the health situation in
my country is not to complain and to be heard by you before we all return home, satisfied with

1 See p. 585.

2
In accordance with Rule 87 of the Rules of Procedure.
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having delivered or listened to speeches, but I shall take the liberty of setting out our health
problems in order to request assistance from WHO and to ask those friendly and fraternal countries
which feel concerned by problems of health development throughout the world - including that of
the health of the people of Yemen - to contribute towards finding effective solutions and
furnishing assistance.

The chief problem which arises in Yemen is lack of technical personnel in all fields of
medical activity. The ideal solution would, of course, be to train the medical profession
locally. However, it is unfortunately evident that the creation of a school of medicine in Yemen
is not for tomorrow, since that would require resources which we lack at the present time.
Consequently, we have had recourse to an interim and provisional solution, by setting up a Health
Centre and Manpower Institute which will enable us to train auxiliary medical personnel. That is

why I have great hopes that WHO, in co- operation with UNDP and UNICEF, will take still more
energetic and rapid measures for the implementation of this fundamental project. I should
mention here that my Government has already taken all the measures envisaged to fulfil its commit-
ments in this field. In regard to our needs for doctors, the problem remains untouched; that is
why we have had recourse, so as to satisfy our needs at present and for some time still, to
doctors who come to us from friendly and fraternal countries, on a voluntary or other basis.
This solution can not of course be regarded as a real one. I therefore appeal to those friendly
and fraternal countries for their aid in this field in the form of medical study fellowships. I

also hope that WHO will increase the number of fellowships awarded to our students.
The second problem is that of the many diseases afflicting our people and against which we

can do little or nothing because of the first problem mentioned above and for lack of financial
resources.

It is, nevertheless, a source of satisfaction for me to note that Yemen was spared last year
from cholera which invaded several countries, including some of those surrounding us. This was
only possible thanks to the effective measures we have taken.

After having briefly described our health problems, I have pleasure in mentioning the effec-
tive co- operation that exists between my country and WHO, as well as the participation of our
Organization in the search for solutions to those same problems, so numerous and varied. Among
the projects for which WHO is giving us its generous assistance, we may cite the one which concerns
the drinking -water supply system and the construction of a sewerage system for the two towns of
Sana'a and Hodeida. This project is to be executed by WHO and financed by UNDP. We hope that
it will be rapidly completed since it is of capital importance and is a basic necessity.

Such fruitful co- operation and assistance does not cover all our hopes: other essential pro-
jects remain to be carried out. I would cite the central laboratory project and those concerning
the eradication of tuberculosis, bilharziasis, malaria and the eye diseases, as well as for rural
health services. All these projects are still awaiting a final decision before their implementa-
tion, which we so greatly desire, can commence.

I take this opportunity, Mr President, to express our gratitude to the Regional Director,
Dr Hossein Tabà, for his deep understanding of the problems of our country and for his efforts to
satisfy our requests. This is why we are sure that he will do his utmost to implement the pro-
jects we are anxiously awaiting. Above all, the benevolent attitude of our Director -General,
Dr Candau, constitutes another indisputable and precious source of confidence.

We must also thank UNICEF and the World Food Programme for the humanitarian services they
rendered us during the famine from which my country suffered last year, and we should like to
thank just as warmly all those countries and organizations which also came to our aid at that
time.

Before ending, I should like to draw the attention of the whole of humanity to the deplorable
conditions under which are living the people of Palestine, chased from the country of their
ancestors by Zionism and compelled to live in tents under pitiful conditions, especially from the
social and health viewpoint. The world must also concern itself with the health and other con-
ditions endured by the inhabitants of Arab territories occupied by an enemy animated by racialist
feelings and expansionist aims. For that reason, we ask that all the relevant resolutions be put
into effect, including the resolutions on human rights and the WHO resolutions, employing all
possible means to induce the Zionist authorities to respect them.

The PRESIDENT: Thank you, Dr Nasher. The next speaker on my list is the delegate of
Jordan, Dr Majali, but before I give him the floor I will ask Dr Dorolle to make a short statement.

The DEPUTY DIRECTOR -GENERAL: Mr President, Dr Majali will also speak in Arabic but the
translation will be given in English.

Dr MAJALI (Jordan) (interpretation from the Arabic):1 Mr President, please allow me, in the
name of Jordan and His Majesty King Hussein, to extend to you, the Vice -Presidents and the

1
In accordance with Rule 87 of the Rules of Procedure.
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Chairmen of the committees, our best greetings and warmest congratulations on the confidence
placed in you by the Health Assembly, wishing you every success in fulfilling your honourable

task.

Mr Director -General, do accept Jordan's thanks and appreciation to you and all those working
with our Organization on the profound work elucidated in your comprehensive Annual Report. Our

sincere gratitude goes to Dr Taba, the Regional Director, on his excellent and efficient help in

raising the standard of health services in the Member States óf our Region.
Mr President, distinguished delegates, Jordan is a small country with limited resources, but

is strong in its determination and will to live and provide its people with a better life, health

being its base. In spite of the difficulties we have faced in the last few years, we have been
able, with strenuous and continued efforts, to reorganize health services to be of a more satis-

factory standard.
Cholera: although this disease attacked our area, we successfully controlled it by mass

vaccination, betterment of sanitation and strict supervision. Three curable cases were dis-

covered. It is also to be noted that the Jordan Vaccine and Serum Institute has produced our
requirements of vaccine and extra quantities have been donated by our brother countries and

friendly countries.
Malaria: the occurrence of a few imported cases and the difficulties of spraying in the

Jordan valley prevented the declaration of our country as being free of malaria.

Tuberculosis: in spite of all efforts to control this debilitating disease, it is still the
main health problem, especially among refugees, displaced people and the bedouins, owing to mal-

nutrition and overcrowding in camps. Though UNRWA is providing medical services at the minimum
standard, there is always the threat to cut these services as a result of financial difficulties.
All the appeals of the United Nations to developed countries to lend this Agency aid and assis-

tance fell on deaf ears, except in few instances. To spare your valuable time and avoid repeti-

tion, our delegation will discuss the health of the refugees, the displaced and the inhabitants of

the occupied territories in the appropriate committee.
Nursing: new laws and regulations to preserve the prestige and improve the conditions of

service have been promulgated. This led progressively to improved recruitment for the nursing

profession, overcoming conservative social attitudes.
Medical and paramedical education: active steps are being taken towards the establishment of

a medical University this autumn, to secure the required medical and

improve the standard of the profession. A school for paramedical sciences to produce efficient

technical health workers will be established soon to serve Jordan and neighbouring countries.
Health and security, physical and mental, are the fundamental rights of every human being.

It is the deep concern of all the Members of this Organization to establish efficient health
institutes to provide and preserve these rights. This is a great duty, but what makes it a

heavy and bitter burden is the fact that we have among us some people who are blinded by milita-
rism and expansionism, aborting even the hopes of peace, and continuing aggression in the name of

progress and civilization. Civilization which aims at the betterment of human life cannot be

based on bloodshed, selfishness, fanaticism or repression.

The PRESIDENT: Thank you, Dr Majali. I now give the floor to the last speaker on my list,

the delegate of Guinea, Dr Kourouma.

Dr KOUROUMA (Guinea) (translation from the French): Mr President, honourable

Mr Director -General and Regional Directors, respected guests and observers: thank

Mr President, for having given us the floor, and please accept our cordial congratu
You may remember that during the general discussion at the Twenty -third World

in this same hall, we addressed our august Assembly in the following terms:

delegates,

you very much,
lations.

Health Assembly,

"Without security and without health, there is neither life nor struggle. Without

life or struggle, there is no awakening of revolutionary consciousness. Without the

awakening of revolutionary consciousness, there is no people. Without the people there is

no revolution, without revolution, there is no social progress of the whole man and of all

men in history. Without social progress of the whole man and of all men in history, there
is no humanism and without humanism there is no civilization. So much so that all those
technically well -provided countries which call themselves developed, without the least

humanism, are in the final analysis neither developed nor civilized."

You may also remember that on 22 November 1970 our well beloved brother, Comrade Secretary
General of the Democratic Party of Guinea, faithful servant and Supreme Leader of our Revolution,
Commander -in -Chief and Supreme Combatant of the People's and Revolutionary Armed Forces of Guinea,
Comrade President Ahmed Sékou Touré, broadcast the following message to our people and to the

world on the Voice of the Guinean Revolution:
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"People of Guinea, since two o'clock in the morning of Sunday 22 November, you have been
the victims in your capital of Conakry of an act of aggression by imperialist forces.
Foreign warships are anchored in your territorial waters after covering the landing of
European and African mercenaries. This act of aggression forms part of a plan for the re-
conquest of the revolutionary countries of Africa by foreign powers. Portuguese colonialism
is playing the part of bridge -head for this aggression. The people of Guinea is defending
itself and will continue to do so to the last man. The African peoples worthy of freedom
will stand beside us and defend the dignity and sovereignty of our continent. The progres-
sive peoples of the world will defend our cause which is inseparable from their own interests
and from their own right to live in freedom and dignity. Ready for the Revolution, long
live the Revolution!"

Mr President, honourable delegates, a few days later the Organization of Senegal Riparian
States, the Organization of African Unity, the United Nations and the Security Council gave the
world the finest historical example of active solidarity by unanimously extending their firm and
total support to the Republic of Guinea in unmasking and laying at the door of fascist Portugal
and of its secret imperialist masters full responsibility for the crimes committed, and accor-
dingly consigned them to the gallows of history: arrest of the mercenaries, judgement without
appeal condemning fascist Portugal, confiscation of Portuguese goods, capital penalty for the

murderers who had caused the death of 300 militants, and adoption of 22 November as African
solidarity day. Had not the heroic and united people of Guinea crushed seven plots against the
people perpetrated during the 12 years of its independence and had not the intrepid Democratic
Party of Guinea - which like our Organization will celebrate the twenty- fourth anniversary of its
foundation in a few days - brilliantly triumphed over the barbarous aggression of the Portugese
fascist hordes, the bridge -head for an increasingly aggressive and bloodthirsty international
imperialism, had not the People's Democratic State of Guinea succeeded in surviving and consoli-
dating itself after so many cruel, unjust and criminal ordeals, and had they not overcome the
aggression of 22 November, we should not have been able to address today in person this august
assembly of worthy representatives and health authorities of the world and to convey to you our
message of complete availability and active solidarity, of increased will for a co- operation which
is fruitful because it is loyal and consistent, with all peoples who are fighting in full aware-
ness and indefatigably for the dogged construction of a new life, a new life among a humanity
which desires to be more and more responsible for its fate, more and more free of the disabilities
and calamities that are perilously alienating relations between men, peoples and governments, and
compromising the security and peace of our planet.

Mr President, honourable delegates, if the satanic dream, the demoniac illusions of the
invaders of 22 November 1970 had become a reality, you would have had today at this same rostrum
a puppet delegation, one that would be irresponsible because tamed and unconditionally obedient to
foreign forces which after having tormented for decades our peaceful populations, with their
radiant pre -colonial virtues and traditions, dominated them without conquering them, either in
their hearts or their minds, foreign and historically backward forces which have not yet realised
that the only coup d'état possible, the one freely carried out by our gifted people on the
occasion of the neo- colonialist referendum of 28 September 1958, is permanent and irreversible.

But since once again the living forces of Guinea have strikingly demonstrated that the people
alone is the exclusive and sufficient driving force of history, the rightful and supreme arbiter,
allow me to pay solemn tribute to you and through you to all the peoples we are representing and
to salute here the historic victories of our peoples by joining you in welcoming the triumphant
entry of the honourable - because worthy and responsible - delegation of the independent and
sovereign Republic of the Gambia, as well as the proclamation of a Republic in the brother country
of Sierra Leone. In paying homage to our brothers -in -arms, Presidents Dauda Jawara and

Siaka Stevens, and to their enlightened peoples who are building a new life, I should like to
convey to the Assembly a message of greetings and an assurance of availability and willingness for
intensive co- operation addressed to it on behalf of the Guinean people, Party and Government by
our well -beloved brother, the Secretary -General and Supreme Head of our Revolution, the faithful
servant of our people, the head of an African State who has no secret bank accounts or castle in
Europe or elsewhere, who has chosen honour in preference to honours and the betrayal of the
people, the champion of the fight to render Africa to the true Africans, who will never give his
hand to the Portuguese fascists, the killers of South Africa or the Zionist assassins, the man of

28 September and 22 November, the Commander -in -Chief and Supreme Combatant of the People's and
Revolutionary Armed Forces of Guinea, I refer respectfully to our Comrade President Ahmed
Sékou Touré.

We know, Mr President and honourable delegates, that towards this Assembly - with its annual
and now historic meetings - all mankind is once again looking with eyes filled with hope, hope
made the brighter by the international city of Geneva, with its blooming flowers and traditions of
hospitality, which has won a place in our hearts and minds. Since the present session has, in
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addition, the benefit of the tried experience, the enthusiasm and faith of a President whose
virtues have been lauded by many another speaker before me, no one doubts that our present
deliberations will produce many more positive results, greater success and effectiveness than any

of the previous sessions. This is an ambition justified by the deeper sense of our common

aspiration towards progress.
Mr President, at the Twenty- second World Health Assembly we emphasized the importance our

people and its Revolution attached to the mass line in their doctrine and their development

decisions. At the Twenty -third World Health Assembly we stressed the deep significance, deep
because it is an historical requirement, that we attach to international co- operatión and in

particular to our co- operation with WHO. To illustrate that act of faith in the joint and flaw-
less will to succeed together with WHO and UNICEF, we were obliged to explain the difficulties
experienced in the planning, setting up and getting successfully under way of the Pastoria

Biological Research Institute, in Kindia. We told you everything that had been done by the
mortal and sworn enemies of our emancipation to stifle the programme for the reactivation and
promotion of this precious cultural treasure, now the pride of WHO, UNICEF and the Republic of

Guinea. This year I can inform you that our Institute is already producing nearly 10 million
doses of freeze -dried antismallpox vaccine, whose high antigenic quality, safety and ideal condi-
tions of storage, transport and handling have been shown by all the tests carried out under the

auspices of WHO. But at a time when all the statements preceding my own have revealed ever -
increasing needs for smallpox vaccine, the Republic of Guinea, whose national needs do not exceed
three million doses per year, runs the risk of finding itself with millions of doses on its hands,
whereas the resolutions of the WHO Regional Committee for Africa stipulated and repeated at
Kinshasa in 1966, during the sixteenth session, that our Institute should be entrusted with the
supply of vaccines, under the auspices of WHO, to West Africa, while the Yaba Institute in the
sister Republic of Nigeria should supply Central Africa, and finally the Muguga Institute in

Kenya, East Africa. I am authorized to report to the authorities of WHO that seven million doses
are available and at their disposal, but must also remind our partners of our ardent desire to see
everything done to ensure that the vocation of our Institute is not lost sight of, namely the

supply of the whole of West Africa.
I am also compelled, for reasons of greater clarity and so as to ensure the utmost objective-

ness - without which there can be no scientific truth - to recount, not to apologize for them but
so as to explain without any desire for polemics or diatribe, the abominable events which occurred

in the public health field in our country in 1970. You are aware that a large -scale campaign of

denigration, of calumny, was directed against our country from September to November 1970, so as to

camouflage the treacherous aggression that the enemy was then feverishly preparing. We are

obliged at this point to digress.
The aim was to represent the Republic of Guinea as the cradle of all the calamities of heaven

and earth, to spread the belief that to leave for Guinea was tantamount to signing one's death
warrant, all this so as to create a pretended isolation for the purpose of discouraging those who
place their trust in us, including WHO. Even those blind to history know that one -third of the

world's bauxite reserves are in Guinea, and that factories are being set up and growing there like
mushrooms, namely by international industrial companies such as Alu- Suisse, at Fria, Boké and

Tougué; Yugoslav concerns, at Dabola; the OBK concern of our Soviet friends, at N'Zérékoré; and

Alu- Nippon, at Nimba. Everyone knows that Guinea is still regarded as the water -tower of West
Africa, everybody knows that Conakry has been called the Pearl of West Africa, everybody knows
that it is to the Island of Kassa that Stevenson refers in "Treasure Island ", everybody knows that
during the last World War all Europeans working in West Africa and prevented from going home by
the War spent their holidays at Dalaba, in the heart of Guinea in the Fouta Djallon mountains

. . . in short, everybody knows what has always been known!
But today an attempt is made to portray this same Guinea as a hell on earth, because its sons

have said no to irresponsibility, resignation, indignity, domestication; no, to the alienation,

the plundering of national possessions; no, to alignment with the blocs; no, to solutions of

force, to chauvinism, to sectarianism, to regionalism, to racialism and its putrid substitutes,
such as negritude, negroism and all their variants, whose twentieth century partisans and
apostles have nevertheless no trust in their negro brothers: in their negro boys, chauffeurs,
cooks, messengers, and secretaries.

Against the background of these realities, Guinea was peacefully proceeding along its path.
The country was engaged in a re- evaluation of its achievements before the end of the seven year

plan, the second development plan since Independence. It would be remiss of us not to bring to
the attention of this august Assembly a few salient facts concerning the findings of this evalua-
tion of the seven year development plan of the young Republic of Guinea. Although our State is
a young one, new to the international scene, it is known and recognized that the African States
are none the less old countries, that our empires which preceded the colonial phase reached a
stage of splendid development and that, had they developed in the normal way, they would have had

nothing to wish for today. But let us turn to the evaluation of the seven year plan.
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In regard to education, which is the ABC of our development, we may mention, merely by way of
example, that, whereas between 1898 and 1958 (28 September 1898, the date of the colonization of
Guinea, and 28 September 1958, the date of our Independence) there were only 20 schools at the
elementary level, one at the secondary level, none at the third level (students went to the Ponty
School) and none at the fourth level (starting in 1945, African auxiliaries were trained in three
schools, at Dakar, Madagascar and Hanoi respectively), we have today 10 000 schools at the elemen-
tary level, 250 at the secondary level, 45 at the third level and two universities, one at
Kankan, the J. Nyerere University with six faculties, and the other the Gamal Abdel Nasser
University, at Conakry with 12 faculties - faculties of electrical engineering, geology and
mining, civil engineering, agriculture and animal husbandry, chemistry, pharmacy, medicine, bio-
chemistry, the higher school of administration, social sciences, linguistic techniques and natural

sciences. The first year of students at our Conakry University, the Gamal Abdel Nasser
University, completed their studies back in 1966 and bore the name of the immortal Vladimir Ilich

Lenin, while the godfather of the second year was the immortal President Ho Chi -Minh. Regarding
the National Public Health School and intermediate grade personnel, we have already had an oppor-
tunity of giving an account of what has been done in that field and of the efforts made to train

our young people of both sexes: we have 13 national occupational schools, including the National
Secondary Health School; since 1967, we have had a national board for examination of theses and
for authenticating the degrees of young men and women trained in foreign universities, and, since
1968, we have awarded no fellowships for study abroad. We prefer the countries co- operating

with us to send us a capable teacher prepared to serve in Guinea rather than grant us 50 fellow-
ships which would expatriate our young people. In regard to the training of intermediate grade
health personnel, then - since 1964 - 100 young diploma holders have been trained annually and the
total number attending the school amounts to 500, comprising student midwives, nurses, laboratory
technicians, pharmaceutical dispensers, dental mechanics, etc. The historical development of the
training of medium grade and auxiliary health personnel in Guinea since 1898 can be summarized as
follows:

Type of personnel 1898 -1945

Stretcher bearers Servants of

colonial

officers

Auxiliary and On the scale of

major endemic the endemic

disease nursing and epidemic

personnel diseases

Nurses without

diploma

State registered

nurses with

diploma

Midwives

Dispensers

Laboratory technicians

Dental mechanics

Refresher training
(seminars)

1945 -1957

1 school at Bobo -

Dioulasso

(Upper Volta)

1 at Bamako (Mali)

1 school, 1 year
of training

Average: 10 per

year

1958 -1963 1964 -1970

2 years of

training
Average: 40

per year

(out of 300
students)

1 school (60
students)

30 per year,
2 years

1 school (60
students)

30 per year,
2 years

1 school (60
students)
30 per year,

2 years

1
"

1
ft

3 seminars per

year

O

1 school (560
students) 160
graduates per
year

1 school,
3 years

1 year of
common studies

1 school, 3 years

1

1
If

1 permanent
refresher
training centre,

technicians in

groups of 80,

duration 3 months
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Similarly the health facilities of our country have developed as follows during the period
in question:

Hospitals
Category 1

It
2

3

District clinics

Main pilot maternal

and child health
centres

Primary
Secondary
Tertiary

Regional health centres

Social centres

Centres for the con-
trol of endemic and
epidemic diseases

Public health centres

Research institutes

1898 -1945

Il1 for Europeans
O for Africans

2

2

Mobile teams and
out -patient

centres

0

0

o
o

0

0

Mobile teams

0

O

1945 -1957

1 for Europeans

and Africans (3)
3 (Fria: Europeans)

3

42

1

o
o
o

7

1

30 sectors

0

1

1958 -1963 1964 -1970

4

12

5

6

18

7

450 540

4 10

14 62

18 34

Activities integrated with
the clinics
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Finally, socio- economic and cultural

fields without which public health would
can be illustrated by the following numerical

developments in Guinea during this period in other
neither be effective nor serve its promotional purpose

examples:

1898 -1958 1958 -1970

Artisanal production units 1 (G. Poiret) Autonomous 36

Integrated 250

Agricultural co- operatives 20 SIP 4600 in the 8000 PRL
Alienators

Industrial production units 0 280

People's academies of culture 0 First level 8 000
Second level 250
Third level 30

Fourth level 4

Fifth level 1
Literacy centres for the masses

and adult education centres O National 1

Ministerial
departments 4

Regional 30

District 250
Book institute. Centres and

out -stations

Labour code

Social security code

Typical examples:

(a) investment for
drinking water

(b) age of marriage: 17 years

(c) Polygamy
(d) Dams

(e) Thermal power stations

0

O

O (Cablonge)

?

? year

Practised
0

2

12

1 since 1960

1 since 1960

2000 million francs

17 years (1962)

Suppressed since 1968
5

38
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I shall now review the various projects in which we are co- operating with WHO.

1. Project Guinea 0012 (2201) - Onchocerciasis control
- Activity commenced December 1967.

- Guinean personnel trained in laboratory work and entomology by experts sent by WHO.
- All preliminary studies (entomological and parasitological) completed.

- There now remains the organization of the attack phase which will consist in employing insecti-
cides (DDT) for vector control and Notezine for the treatment of patients.

We are awaiting an epidemiologist and a laboratory technician from WHO to complete the project
team, which so far consists of only Dr Damelov, entomologist.

2. Project Guinea 0027 (4001) - Development of basic health services
This project comprises three major problems, namely: (a) the carrying out of a basic health

services programme; (b) antimalaria activities; (c) sanitation.

(a) Basic health services programme

Improvement of the health infrastructure, increasing the technical equipment and drugs
available in the health centres; integration of medico- sanitary, preventive and curative activi-

ties; creation of health brigades in every village and locality of the country (8000 basic
committees), the regional national hospitals and the district clinics serving as centres for
giving in- service training and refresher courses to the personnel.

(b) Antimalaria activities
Despite the delay in launching this project we have now set up a provisional laboratory which

functions with the aid of WHO experts who have trained our technical staff in specialized work:
clinical case finding, entomology, parasitology and statistical study of the disease. The techni-
cal laboratory equipment and antimalaria products have already reached us. This is a long -term

task which will call for permanent co- operation and assistance.

(c) Sanitation

Thanks to the WHO sanitary engineer, these activities are being carried on in the urban centre
of Conakry and especially in the rural areas, taking the form of drinking -water supply for schools
and village communities and the discharge of sewage and other waste. The joint report on a sani-
tation and drinking -water supply system for the town of Conakry has been completed; studies are
actively proceeding in connexion with external financing. For the complete implementation of this
important project we need a maternal and child health physician, an entomologist and a nurse for
the tuberculosis control project.

3. Project Guinea 0031 (4801) - Physical rehabilitation services
We need help in setting up such a service, two specialists for which have already been found

in the Peoples' Army. This would make it unnecessary for us to send patients abroad for pros-
theses or other orthopaedic appliances.

4. Smallpox- measles project

This project, which commenced in 1967 with intensive and effective mass vaccination campaigns
has been very successful. The total number of vaccinations administered is as follows:

in 1968 2 062 125
in 1969 1 394 414

in 1970 1 458 203

The smallpox cases registered were as follows:
in 1967 1 525 (with a multifocus epidemic)

in 1968 334

in 1969 12

from 1970 to 1971 . . 0

Assistance for the project from the United States Agency for International Development will
end on 30 June 1971; maintenance activities will be carried on by our country, thanks to the

supply of vaccines by the Kindia Biological Research Institute and selective vaccination by our

mobile teams.

5. Project Guinea 0026 (6201) - Medical School, Conakry
WHO is giving us an annual grant covering, on the one hand, the salary and allowances of a

professor of pharmacology and, on the other, the purchase of teaching supplies. Nevertheless, we

should like to mention the difficulties experienced in employing the funds allocated, since the
standards laid down for the equipment make it impossible for us in most cases to find a candidate

who would meet with the approval of WHO.
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6. FAO/WHO Project

This joint project is actively under way; its aim is the preparation and exploitation of the
coastal belt for large -scale rice growing.

Mr President, honourable delegates, these are a few of the outstanding achievements of our
seven year plan which should show our friends, and even our enemies, that in the matter of develop-
ment the Republic of Guinea has already passed the point of no- return. However, we have a proverb
which says that there is no need to argue whether the sheep to be slaughtered tomorrow morning is
fat or thin, since when it is slaughtered the next day, everyone will be able to see for himself.

Already in 1969, at the nineteenth session of the WHO Regional Committee for Africa, we had
the privilege of extending an invitation, on behalf of our Party and its Government, to the Member
States of the African Region to hold the 1972 meeting of our Committee in Conakry, the capital of.
the Republic of Guinea. All, whether they are convinced or sceptical, whether they are the
friends or the enemies of our revolution, will be able to go and stay there, and see whether our
statements are true or false. Until then, we beg the prophets of evil to continue to foam over
Guinea, like one who spits into the sun and whose saliva falls on his own face, like one who, not
to see another whom he does not like, breaks the mirror which reflects his own image. The
ostrich policy which consists of burying the head in the sand in order not to see realities has
always led to unfortunate mistakes and bitter failures - for those adopting it The more enemies
of this kind persist the more they show that they are of bad faith and are defending unjust causes,
and the more unpopular they make themselves, thus strengthening the position of those they are
combating wrongly and with impunity.

Mr President, honourable delegates, the most familiar of curses is to be the dupe in good
faith of a collective hypocrisy, skilful in wrongly posing problems the better to justify the
odious solutions that are proposed for them.

It would be remiss of us, Mr President, if we did not, putting behind us all spirit of dia-
tribe or polemics and, with a desire, rather, for clarification and explanation, take this august
Assembly and the WHO executive into our confidence regarding certain of our feelings. When the
delegation of Guinea arrived at this session, some of our friends told us that they had heard that
we would be absent this year. Why was this? Apparently because of a pretended difference
between WHO and our country concerning the terrible epidemic of 1970. Let us make matters clear.
For the Republic of Guinea, WHO represents us, the Member States! The World Health Assembly is
still us! The regional committees and offices, are still us: The Executive Board is still us!
The expert committees can only be us! The decisions, all decisions, are taken by us! The
Director- General, the regional directors are again us! Votes which are freely and sovereignly
expressed are again us! All the administrative apparatus and officials of WHO are our noble
servants, just as we governments are the noble, modest and faithful servants of His Majesty the
People. How and why should we hold aloof from those we have given a mandate and installed? If

necessary, and whenever the occasion arises, we shall write, we shall be present at the moment of
explanation, of discussion, of clarification and of the corrections of aim necessary for better
understanding and more fruitful co- operation.

What actually happened?
At the beginning of August a patient arrives prostrate, dehydrated, suffering from diarrhoea

and vomiting. He is admitted to hospital, rehydrated and treated with every care. Then two

others appear: an enquiry reveals the possible if not probable source of this hydro -geo- faecal
danger. The whole Medical Council and the Public Health Council are immediately convened to
attend a meeting in the offices of the Minister of Public Health. Two days later a conference of
senior officials, including physicians and their staffs, the public health associations, the
political and administrative authorities, is convened in the Palace of the People. The following
measures are laid down:
- sanitation and cleanliness campaign;

- prohibition of drinking well water;
- compulsory boiling of all drinking water;
- disinfection and disinsection of hospitals, ambulances and taxis;

- isolation and intensive treatment of patients;
- administration of sulfaguanidine to all contacts and their households;
- multiplication and intensification of laboratory tests;
- assignment of public health brigades to each of the 106 districts of the capital where local
revolutionary power is permanently exercising political and administrative authority;

- control and protective measures at land, air, sea and railway frontiers;
- the spending of more than two million dollars to cope with the danger.

But the results of the laboratory tests were not very revealing. We immediately applied to
the Pastoria Biological Research Institute at Kindia, for there was a very strong presumption of
bacillary dysentery, or of that giant whose feet are fixed in India but whose tentacles can reach
further than is suspected and in an unpredictable manner. Owing to the lack of a specific test
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serum the Director of our Institute was urgently sent on mission to his opposite number in Dakar.
There too the necessary equipment was lacking and he came back empty- handed.

Faithful to our decisions and undertakings we sent a radio message to the Director -General of
WHO in Geneva, scrupulously reporting what we had observed and what we had done as concerns the
treatment of patients, the protection of healthy persons, the environment, and the adaptation of
the ecological conditions of the citizens, as well as what we had tried to do in the Kindia and
Dakar Institutes, in vain. We requested as an urgent priority the dispatch of drugs, rehydration
solutions and vaccines. A number of friendly countries co- operated in this field with us (we
thank them all) and we expressed the view that a short -term mission of enquiry would be desirable,
but requested such a mission only as a third priority. Subsequently we learnt with certainty
that at that precise moment the Director -General was not in Geneva. With the same certainty, we
can inform you that the WHO representative was not in Conakry. Our Regional Director, too, was
absent from Brazzaville. All that was not very serious! However, what was serious was that on
the very evening after we had sent the message to WHO, indicating the presumed presence of the
scourge which all the world feared, the imperialist radio and press interfered, making the most
fantastic and odious statements: "Panic in Conakry. The poor Guineans are dying like flies. A
strange disease never before seen on our planet has just been reported from Guinea; Blockade at
Orly, at Panziazon and embargo on breathing Guinean air. Prohibition of bathing in the Atlantic
which washes the shores of Guinea. Ought there not from now on to be a screen around Guinea
isolating it for good from the sea, the air and the heavens ?" And so on and so forth! Meanwhile,
we, trusting in WHO, trusting more than ever in co- operation with WHO, were yet again surprised to
receive messages and messages and still more messages: "Declare, declare in a more declared, and
still more declared manner, i.e. more stridently, what you have already declared." Well,

Mr President, Mr Director -General and honourable delegates, it was hard for us to credit such
things when our loyalty, our readiness to co- operate had not been at fault.

Here we all are, say, in this hall (excuse my using this example), here we are in a hall
where smoking is forbidden. Heedless of that fact, someone comes in at one of the doors with a
cigarette in his mouth. Nobody says anything, He goes to his place and sits down with a trail
of smoke floating behind him to which the delegates, absorbed by the statement which is being made,
pay no attention. This heedless smoker sits down and, there being no ashtray since no one was
supposed to be smoking, drops his cigarette end on the floor. The carpet catches fire.
Immediately his neighbour who has been quite oblivious of what was going on, draws attention to
the smoke which is annoying him. He asks those sitting beside him to help him put out the fire
and the smoke, to find what caused them and how it is that this smoke came to be produced and to
appear in the hall especially since everyone knows that smoking is forbidden. Immediately all
those present rise to their feet and denounce the man who has given the alarm, "Incendiary!

Isolate him. Arrest him! ", and nobody bothers now about putting out the fire. Everybody

wants to arrest the person who has had the courage and insight to sound the alarm and give an
account of what he is doing. Even if everyone knows the man who gave the alarm to be a smoker is
it right, is it enough, is it honourable, is it fair, to accuse him of being rabid in order to be
able to suppress him? Of course not! At no time did anyone tell him that a man had come in
with a cigarette in his mouth or that there were others smoking in the hall!

No report of what happened in Europe, the Middle East and Africa long before the events
observed in Guinea had been made to our Government. Is this an irresponsible manner of sanctioning
the vigilance, the power of mobilization and the spontaneous, not to say instantaneous, reaction of
our people when confronted with their enemies? The former colonial power repatriated all its
technicians, including physicians and surgeons, and destroyed all the equipment, less than 10 days
after the neo- colonialist referendum of 1958. That did not bring our people to its knees, did not
panic us, did not demobilize us nor doom our people, its Party and its Government to failure!
Seven plots against the people with chamber music did not disarm and have not overcome our people,
its Party and its Government! A premeditated fascist aggression, perpetrated without any declara-
tion of war after sinister secret conferences with false agenda, such as those of NATO which is
still plotting against us, such as the ultra- secret general staff meetings of Hitler on 23 May,
22 August and 23 November 1939, succeeding the fascist, Hitlerite Hossbach protocol of 5 November
1937 which established fully fledged that most cynical technique of aggression which was to give

rise to the barbarous invasion of Poland and of other peaceful peoples (one is still petrified with
horror on visiting concentration camps such as Buchenwald where men ceased to be human) - did not
succeed in discouraging us. How then could an epidemic make us lose our faith in our destiny,
lose our trust in co- operation with the Organization? Fortunately we rely on the wisdom of our
honourable delegates here present and they, during the discussions in Committee A, reduced this
problem to its true size. We consider that mutual trust is a desirable thing, for the atmosphere
of the international situation we are living in is not, unfortunately, one of the calmest.

Mr President and honourable delegates, our Assembly is not, we know, a political forum. It

is concerned with health, and therefore with the sick, the wounded, the burned, the tortured, the
tormented, the refugees and outcasts. But how can we harden our sensitive hearts, how can we
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stifle our consciences and blind ourselves to reason when confronted with the innocent victims of
Pretoria, Zimbabwe, Angola, Mozambique, Palestine, Guinea -Bissau, Viet -Nam or the Middle East?

How can we banish from our minds the hundreds of dead in my country when it was plunged into fire,
blood horror and night at two o'clock in the morning after 21 days' fasting? To do so is, we feel,

impossible when we have the privilege, the signal privilege, of standing before the authentic

health authorities of the world. How can we fail to call to mind the unhappy situation of our

youth? All this brings to mind the six million copies of Mein Kampf of Hitler whose devotees,

thirsty for revenge, are still among us, more aggressive than ever. Warships, guns and aircraft,

ploughing through our waters and streaking through our airspace, are carrying out manoeuvres not
far off our coasts and preparing to attack us once again, to sow death, torture and desolation.
How maintain silence about that, without guilt? Hitlerite Germany, Nazism, fascism, the gas

chambers, are menacing us. Yes, I can hear the roar of the bazookas of 22 November 1970 and

through that roar I hear the voice of Hitler. Listen: "A State which, at a time of racial

pollution and jealousy, safeguards the best elements of its own race must become one day master of
the earth!" (Mein Kampf), or again: "Mankind, in accordance with the dictates of nature . , ,

destroys the weak to make way for the strong." The roar of guns? The whistle of bullets? The

screech of fighter aircraft? No, once again it is the vituperation of Hitlerite Germany. "For

my part, I have decided to make living space fit the number of inhabitants." "We have no choice,

we must destroy the weak . . . we must act, and it is always best to act quickly." (22 August).

Mr President and honourable delegates, speaking on behalf of my people, my Party, my
Government, on behalf of the Supreme Leader of our Revolution, Commander -in -Chief of the People's
and Revolutionary Armed Forces of Guinea - I refer respectfully to Comrade President
Ahmed Sékou Touré - I appeal to the conscience of all the honourable delegates to arouse the
governments which are behind the times so that together we can halt the aggressors, the unrepen-
tant criminals, the invaders of other peoples - and stop them handing out their millions to oppose
the admission of independent and sovereign States to our Organization, to smother the consciences
of the treacherous leaders of peoples who aspire to the same freedom, to the same peace, the same
justice, the same security, the same desire for co- operation for the benefit of a humanity which
will be more harmonious, more likely to enjoy happiness and prosperity. Mr President, peace,
freedom, security, health, and desire for progress and co- operation are not the privileges of any
people, and no people has the right to prevent another from benefiting mankind with its creative
genius.

Let not what we are saying here bring a smile to the lips of certain persons, or bore them

because they are not involved at the moment. Those who have never known war in their own land

must not light the fires of war in other countries because they feel strong today, for over there
on the eastern horizon there are stronger forces which belong to the camp of justice and the

rational course of human history! Those who, not so long ago, had to suffer from Hitler and his

fascist hordes must not come to terms with, or even support, the idealogical and cultural continua-
tions of Hitler which are threatening to bring down upon the world again the calamities of the

last two world wars. Let us give a thought to the 20 million dead in the Soviet Union, let us
remember the dead in all the countries of Eastern Europe, Central Europe and Western Europe. Let

us remember too those horrible words: "A country cannot be beaten by aircraft alone, since it is

impossible to attack all objectives simultaneously. If the German airforce attacks England,
England will not be obliged to capitulate, but if the fleet is destroyed capitulation will be

immediate . . . for it will be impossible to renew petrol supplies." "If the Netherlands and
Belgium are securely occupied, if France is beaten too," Hitler states, "the war against England
can then be undertaken with complete success, the blockade will be carried out at close quarters
by aircraft based on Western France and at a longer distance by submarines. Time will not be on
England's side." (23 May.) Or again, on 23 November: "It is not the fate of national socialism

that is at stake . . . the question is who, in the future, will dominate Europe."
Mr President and honourable delegates, it was this that brought mankind to the edge of the

abyss in 1939 -1945. And how many Africans, how many Guineans, fell on French soil, on German
soil, to free those peoples from the yoke of Hitler's fascism! Today, it is against Guinea that
plots are being hatched, that criminal acts of aggression by murderers and potentates are being
planned for the extermination, pure and simple, of our people.

What is our country's position when confronted with this highly charged international situa-
tion, which strongly calls to mind the period of maximum tension, that inhuman and barbarous period,
which shortly preceded the last horrible World War inflicted by the Hitlerite fascist hordes on
humanity, with its tribute of dead, wounded and tortured; of pillage and desolation? We are in

a period which is neither peace nor war. That is a lamentable state of affairs. As you know,

since the State of Guinea was.founded, one of our basic aims has been, while pursuing unremittingly,
stubbornly and without equivocation, the Democratic and People's Revolution for the construction of
socialism in our country, to work unrelentingly and unhesitatingly for the intensification of the
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struggle for continental freedom, promotional education and the harrying of imperialism, colonialism
and neo- colonialism, thus continually endangering and very often defeating the satanic inventions
and other devilish plans of imperialism whose aim is to slow down the impetuous thrust of the
peoples fighting for their complete self -determination. How many hideous attempts at reconquest
and domination at the political and economic level and still more at the cultural level have been
set going by the imperialist camp to brake or stifle the revolutionary élan of our freedom
fighters? Seven plots against the people and an armed aggression on the most perfect fascist
model! During 12 years of freedom! These are the repeated assaults that an imperialism bent on
revenge has made against our joint struggle to make clear that the positions we defend are for
ever irreconcilable with those of the reactionary forces brought into being by imperialism and its
substitutes. The whole people of Guinea is determined to continue this struggle to the last man
until the sworn and declared enemy that is imperialism has been buried, until the mortal enemy
constituted by the vestiges of internal reactionary forces, those vestigial cancer cells still
present among us, has been eradicated.

We are a peaceful country, we do not wish for war against anyone, our army is not one of con-
quest. The Guinean people, Party and Government are convinced of the truth of a certain number
of historical facts:

(1) The future lies with freedom, sovereignty, justice and the co- operation that is an

imperative necessity between the peoples of the world. The future lies with the intermingling of

the peoples, and human beings must become more human if they are to be more humane. Health,

freedom, peace, progress - all these are not direct gifts, but must be won.

(la) A people which is aware, united, organized, well led and informed, educated and engaged
in the patriotic struggle, motivated by correct and clear- sighted historical decisions, such a

people is forever invincible.
(2) If you see ants in the reinforced concrete it means that a piece of straw has slipped

in. The outside aggressor risks his cynical adventures only when he can count on the complicity

of internal renegades and traitors. We know that if the aggressors were able to try to overcome

us by night, it was because they had accomplices, the remains of internal cancer cells that we

determined to wipe out completely.
(3) As long as the leaders, representatives who are genuine, democratically elected and

responsible because chosen on the basis of criteria of reliability, efficiency, and unconditional
availability in the exclusive and rightly understood interests of the people in revolution - as
long as those leaders remain welded to the labouring masses, as long as their actions are in line
with the real destiny and profound aspirations of the people, it will be unthinkable and impossible
for any enemy inside and even less outside to imperil or question the historical foundations of

such a regime.
(4) It follows that the situation created in the Republic of Guinea after the unique

coup d'état that the people chose for itself on 28 September 1958 - that such a situation is

invincible and consequently irreversible, immortal and eternal.

(5) And this being so, it becomes illusory to try to harm a single hair of the one bearing
the main responsibility for such a regime, as long as he remains welded to'his people, since he

himself is part of a people that is itself invincible.

(6) Even the enemies of the Guinean revolution cannot deny the role and the heroic contri-
bution of the people of Guinea after its historic decision of 28 September 1958, now that nearly
40 States on our continent have recovered their rights of self- determination and proclaimed their

national independence. But the struggle is only commencing. It will be hard and implacable.

But the peoples will triumph in the end.

(7) For unfortunately, although legal independence has been proclaimed in many African

States where national anthems are played and flags are hoisted, there are several of them which do
not like their peoples to enjoy the legitimate and inalienable rights which are the attributes of

sovereignty.
(8) And imperialism, whose analyses are objective at the outset but erroneous in the end,

is perfectly well aware that the immense potentialities and the resources of the Republic of
Guinea, already exploited or soon to be so, combined with the educational and fully promotional
choices of that people are already playing a decisive part in opening the eyes of the broad
African masses and in precipitating the economic liberation of our continent. In that respect, it

is not out of place to recall here and now what you already know: the specialists on questions of

international finance of the capitalist camp have said and repeated, and have even just written,
that in a very short time, if what is happening at the economic level in Guinea were to go on to
its conclusion, not a single country in West Africa or perhaps on the whole continent, could

obtain a loan from any world or international bank without a preliminary guarantee from the

Republic of Guinea.
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(9) Consequently, it becomes easy to understand why imperialism and its lackeys are so
bitterly opposed to the Guinean revolution, whose leaders they are trying to force to abdicate so
that they can plunder our possessions.

(10) But the Revolution which is being extended every day by the people of Guinea is not
restricted to that people. It is shared by all the broad masses of Africa and all the progres-
sive forces throughout the world. Thus, the peoples who have been at its side from the outset
and who, last November, gave unmistakable proof of their unconditional support and encouragement
may rest assured that the fighting forces of Guinea will do everything to conserve the gains made
and to ensure new conquests.

(11) Imperialism has certainly become more aggressive but it has not become stronger. It

will be beaten, it will be vanquished! More than ever, we must make a count of our real friends,
the better to crush our real enemies.

(12) Imperialism is more aggressive and more obstinate because it is unable to learn the
true lessons of history,for at the outset, it makes a correct analysis when its own specific
interests are concerned, but it is unable to make allowance for the clear and inalienable rights
of the peoples. Culturally weak, imperialism takes over the peoples and their riches and draws
up its devilish plans accordingly.

(13) If imperialism, the capitalist States, remained silent during the various plots and
the aggression of 22 November last, it was because they were their unrepentant authors.

(14) If after their successive failures, and the defeat of the imperialist Portuguese
aggression, they endeavour to orchestrate a cynical, worldwide campaign of psychological poisoning
by proclaiming that liberty, justice, civilization in short, are in danger in the Republic of
Guinea, it is to justify a new phase of aggression they are feverishly preparing against our
people, which does not wish to submit, one of their plans that is a product of their dreams and
illusions. They regard the Republic of Guinea as a hell on earth.

(15) If imperialism were not suffering from blindness to historical truth, it would have

accepted that the Republic of Guinea long ago crossed the threshold of no- return in its develop-
ment, and that it is advisable to opt finally and clearly for healthy co- operation on a basis of
agreement and equality, the only just and possible way.

(16) If on the contrary it stresses the thesis which is the exact opposite, it is because
there still remain vestigial cancer cells, a so- called fifth column, whose members, I repeat, will
be tracked down and crushed like bedbugs.

(17) These are some of my views and convictions which throw a light on the teachings of our
great Party, incarnated by our most worthy son, the servant of a whole martyred continent and of

all awakened and progressive humanity.
That is why our peace -loving people, the heroic people of Guinea, salutes the representatives

of the worthy sons of Africa, the peoples of Mali, Sierra Leone, the Gambia, Liberia, - all the
peoples of Africa who, at the critical moment, unhesitatingly ranged themselves beside our people
and gave it their support. All those worthy sons of Africa who are with us, we salute them, all
those builders of an awakened and progressive mankind who are with us, we salute them. The people
of Guinea knows that no enemy can get the better of its vigilance, daunt its courage or prevent
its triumph. An awakened people, free from constraint and corruption; a people organized without
the police brutality or coercion of a Hitler, a Salazar or a Caetano; a people mobilized without
whip or harassment of the innocent, but implacable towards the guilty; a people engaged without
bullying or the Hitlerite police or military jackboot; a well -informed people which ceaselessly

forms and becomes transformed without deformation; a people which is opposed to racialism, negro-
hood, negritude, and the negroism of the slave traders who trust neither their boys, nor their
chauffeurs nor their negro secretaries; a people which eschews idleness, laziness, the easy way
out and cultural alienation; a people which educates and becomes educated from the fountainhead;

a people which inculcates knowledge, ability and enlightenment; Party of the people which does not

retreat; Party of the people which builds and does not demotish; Party which produces and does

not squander; Party which amasses and does not dissipate; Party which ennobles and does not

reduce to serfdom; Party which tames but does not domesticate; which guides but does not impose

itself; which humanizes but does not alienate; which is for the women, the men, the young and

the old; Party whose ideal embraces the towns, countryside, earth, seas and skies; which says
what is necessary when and where it needs to be said and as it should be said; which cultivates

the true., the beautiful, the useful, the just and rejects the false; which promotes, arms for and

forges ahead in the interests of a peace -loving State; a State which wants to be the friend of all

the peoples of the world; a State which is ready to sweep the enemy away like so much dust in the

wind; a workers' State; a State of justice, solidarity, co- operation; a peaceful State; a

democratic State; a peoples' State; a socialist State; an African State, a State which is

friendly to all the peoples of the world!
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Mr President, Mr Director -General and honourable delegates, we apologize for taking up so
much of your time, but we felt that in view of the tense situation and the criminal designs of the
assassins who are keeping alive the hideous and shameful regime of Hitler, who aim at questioning

our sovereignty and threatening the very survival of our regime, we felt that in a cause such as
this it was necessary for us to enlighten and inform you. Worthy health representatives and
health authorities of the world, thank you for your support of the African Republic of Guinea which
is fighting on behalf of all those struggling for freedom, thank you for your concern for us and
your active solidarity past, present and to come. May just historical causes triumph; honour,

victory and glory to the peoples who fight and do not lay down their arms. Ready for the

Revolution.'

The PRESIDENT: Thank you, Dr Kourouma. We have now completed the general discussion on

items 1.9 and 1.10. I should like to ask the representative of the Executive Board whether he

has any comments that he would like to make. Dr Juricic? Dr Juricic has no comments to make.

Director -General, have you any comments?

The DIRECTOR -GENERAL: Mr President, honourable delegates, allow me in the name of the whole

staff to thank you for your encouraging words regarding WHO's work in 1970. We are most grateful

for them. We also value your constructive criticisms; we shall bear them very much in mind in
our future endeavours, while the detailed review of the operating programme as well as some other
items to be considered in the main committees will provide an opportunity to reply to some of the
specific points raised during the general discussion. Thank you very much, Mr President.

The PRESIDENT: Thank you, Dr Candau. After hearing the statements of the delegates and the
comments of the Director -General, we are now in a position to express an opinion in the name of
the Assembly regarding the Director -General's Report on the work of the Organization in 1970.

After hearing the comments of the various delegations, I have the impression that the Assembly
wishes to express satisfaction with the manner in which the Organization's programme for 1970 was

planned and implemented. I therefore, in accordance with the practice established at previous
World Health Assemblies, invite you, the Assembly, to consider the adoption of the following

resolution:

"The Twenty- fourth World Health Assembly,
Having reviewed the Report of the Director -General on the work of the World Health

Organization during 1970,
1. NOTES with satisfaction the manner in which the programme was planned and carried out in

1970, in accordance with the established policies of the Organization; and

2. COMMENDS the Director -General for the work accomplished."

Are there any observations that anyone wishes to make on that draft resolution? Does the
Assembly agree to adopt this resolution? I see no objections, so the resolution is adopted.2

With reference to the reports of the Executive Board, I should like to thank Dr Juricic once

again for the way in which he introduced them.
We still have to consider the part of the Executive Board's report that deals with the pro-

posed programme and budget for 1972, namely, Official Records No. 190 (Executive Board, forty -

seventh session, Part II). When the main committees have completed their discussion of this part
of the report, I will propose the adoption at the close of the Assembly's session of the usual
resolution taking note of the reports of the Executive Board. Before I close the discussion of
items 1.9 and 1.10, I would like to say how much I appreciate the action of all those delegations
that have assisted in the work of the Assembly by trying to keep within the allotted time. Thank

you very much indeed.

5. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD (resumed)

The PRESIDENT: We now have to await the results of the vote. I will suspend the Assembly

and we will reassemble as soon as the vote is ready; this will be indicated by my ringing the bell

in the foyer.

1

2

The meeting was suspended at 11.20 a.m. and resumed at 11.30 a.m.

The above text is the full version of the speech delivered by Dr Kourouma in shortened form.

Resolution WHA24.6.
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The PRESIDENT: The Assembly will come to order. I shall now announce the results of the

voting for the election of Members entitled to designate a person to serve on the Executive Board.

It is as follows: number of Members entitled to vote, 123; absent, 3; abstentions, nil;

papers null and void, nil; number of Members present and voting, 120; number required for a

simple majority, 61.
Trinidad and Tobago - 120; Uruguay - 118; Denmark - 116; Ecuador - 116; Italy - 116;

Lesotho - 116; Thailand - 113; Syria - 109. These eight members have obtained the adequate

majority and are elected. The Assembly is now invited to adopt the following resolution:

"The Twenty- fourth World Health Assembly,

Having considered the nominations of the General Committee,
ELECTS the following as Members entitled to designate a person to serve on the Executive

Board: Denmark, Ecuador, Italy, Lesotho, Syria, Thailand, Trinidad and Tobago, Uruguay."

Are there any comments on this resolution? Are there any objections to this resolution
being adopted? I see no objections, the resolution is adopted.1

I would like to thank Dr Ansari and the two tellers for the service they have just rendered.
Thank you very much indeed.

Although there is still one hour before the normal time for adjournment for lunch, it was
announced in the Journal that the two main committees would meet this afternoon at 2.30 p.m.
feel that because some members are absent, and there are important matters being discussed,
especially in Committee A, we should adhere to the time laid down in the Journal. I therefore

propose to adjourn the Assembly, and the main Committees will meet at 2.30 p.m. as notified in
the Journal. Thank you very much.

The meeting rose at 11.40 p.m.

1 Resolution WHA24.7.
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President: Sir William REFSHAUGE (Australia)

1. SECOND REPORT OF COMMITTEE B

The PRESIDENT: The Assembly is called to order. The first item on our agenda is the con-
sideration of the second report of Committee B, as contained in document A24/18. This report

contains 12 draft resolutions which I shall ask the Assembly to adopt one by one.
Is the Assembly willing to adopt the first resolution, entitled "Status of collection of

annual contributions and of advances to the Working Capital Fund ", which is contained on page 2 of
document A24/18? Are there any objections? I see no objections; the resolution is therefore

adopted.

The second resolution, entitled "Members in arrears in the payment of their contributions to
an extent which may invoke Article 7 of the Constitution ", is contained on page 3 of
document A24/18. Is the Assembly willing to accept this resolution? Are there any objections?
I see no objections; the resolution is adopted.

The third resolution, entitled "Supplementary budget estimates for 1971 ", is contained on
page 4 of document A24/18. Is the Assembly willing to adopt this resolution? Are there any
objections to this? I see no objections; the resolution is adopted.

The fourth resolution, entitled "Use of the Executive Board Special Fund ", is contained on

page 5 of the same document. Is the Assembly willing to adopt this resolution? Are there any

objections? If there are no objections, the resolution is adopted.
The fifth resolution, entitled "Scale of assessment, review of method of establishment ", is

contained on page 6 of the same document. Is the Assembly willing to adopt this resolution? Are

there any objections? I see no objections; the resolution is adopted.
The sixth resolution, entitled "Assessment for 1971 of new Members: The Gambia ", is contained

on page 7 of the same document. Is the Assembly willing to adopt this resolution? Are there

any objections? If there are no objections, the resolution is adopted.
The seventh resolution, entitled "Assessment of Southern Rhodesia ", is contained on page 8 of

the same document. Is the Assembly willing to adopt this resolution? Is there any objection?
I see no objection; the resolution is therefore adopted.

The eighth resolution, entitled "Scale of assessment for 1972 ", is contained on pages 9, 10
and 11 of the same document. Is the Assembly willing to adopt this resolution? Are there any

objections? I see no objections; the resolution is adopted.
The ninth resolution, entitled "Revolving Fund for Teaching and Laboratory Equipment for

Medical Education and Training ", is on page 12 of the same document. Is the Assembly willing to
adopt this resolution? Are there any objections? I see no objections; the resolution is
adopted.

The tenth resolution, entitled "Review of the Working Capital Fund ", is on page 13 of the same
document. Is the Assembly willing to adopt this resolution? Are there any objections? I see

no objections; the resolution is therefore adopted.
The eleventh resolution, entitled "Working Capital Fund: advances made for the provision of

emergency supplies to Member States as authorized by resolution WHA23.8 ", is contained on page 14
of the same document. Is the Assembly willing to adopt this resolution? Are there any
objections? I see no objections; the resolution is adopted.

The last resolution, entitled "Salaries and allowances: ungraded posts ", is on page 15 of the
document. Is the Assembly willing to adopt this resolution? Are there any objections? I see
no objections; the resolution is therefore adopted.

We now have to approve the report as a whole. Are there any objections to the approval of
the report as a whole? If not, the report is approved.'

2. ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS

The PRESIDENT: We shall now turn to the consideration of item 1.11 of the agenda - Admission
of new Members and Associate Members.

1 See p. 585.
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Application by the German Democratic Republic

The PRESIDENT: We shall start with sub -item 1.11.1 - Application by the German Democratic

Republic. I call your attention to documents A24/12, A24/17, A24/19 and A24/22. In addition,
two draft resolutions are contained in documents A24/20 and A24/21. The draft resolution con-
tained in document A24/20 is proposed by the delegations of Algeria, Bulgaria, Ceylon, Cuba,
Czechoslovakia, Guinea, Hungary, Iraq, Kuwait, Mali, Mongolia, People's Democratic Republic of
Yemen, People's Republic of the Congo, Poland, Romania, Sudan, Syria, United Arab Republic, Union
of Soviet Socialist Republics, and Yugoslavia. I invite the delegate of Hungary to come to the
rostrum and introduce the draft resolution.

Professor FARÁDI (Hungary) (translation from the French): Mr President, ladies and gentlemen,
its letter of 31 March 1970
WHO. In making that
its great esteem for the

the Council of Ministers of the German Democratic Republic requested by
that the German Democratic Republic should be admitted to membership of
request the Government of the German Democratic Republic also expressed
highly humanitarian objectives of WHO's work.

The German Democratic Republic undoubtedly fulfils all the requirements of the WHO
Constitution for a country wishing to become a full Member of the Organization. The German
Democratic Republic is a sovereign country and maintains extensive diplomatic relations. In

industrial development it comes ninth among the countries of the world. Its industrial production
in 10 months is now equal to that of pre -war Germany, in 1936. The German Democratic Republic is
among the most highly developed countries from the point of view of public health. There are,

for example, 114 hospital beds per 10 000 inhabitants.
The Twenty -third World Health Assembly did not take a decision on the admission of the German

Democratic Republic, but postponed the adoption of a decision till the Twenty- fourth Assembly.

We consider that the German Democratic Republic's membership is not a matter which concerns that
country alone, and that the question is also of great importance for the entire World Health
Organization as the supreme international health organization. The admission of the German
Democratic Republic as a Member country of WHO is not just an important health question: settle-
ment of the point could become a substantial contribution to European and world peace.

Mass organizations in various countries have made appeal after appeal urging that the German
Democratic Republic be admitted to the World Health Organization. Even in the Federal Republic
of Germany support for these appeals goes on increasing. As has recently been reported by certain
press agencies, personalities of great worldwide scientific fame - including the Nobel prizewinner
Professor Werner Forssman, also Professor Heinrich Albertz and Professor Axel Eggebrecht - spoke,
at a symposium in Hamburg on relations between the two German States, in favour of the admission
of the German Democratic Republic to membership of WHO. They sent a letter to Mrs Kate Strobel,
Minister of Health of the Federal Republic of Germany, asking that the Government of the Federal
Republic should not oppose the admission of the German Democratic Republic to membership of WHO.
Almost without exception it is emphasized in these cases that the experience of the German
Democratic Republic in health matters could be of very valuable assistance to the developing
countries in connexion with the organization of health and the eradication of communicable
diseases.

Apart from these purely professional aspects of the matter, the German Democratic Republic
would, as a Member, be making its financial contributions to WHO's activities and in that way also
would be able to help the developing countries and WHO itself.

Such being the case, it would constitute serious discrimination to disappoint the German
Democratic Republic once again and refuse to admit it to our Organization. Compliance with its
just request would vindicate the principle of universality enshrined in our Organization's
Constitution, and would strengthen good relations between peoples. The admission of the German
Democratic Republic to membership of WHO would do a great deal to increase the chances of improved

relations between the two Germanys and would have a beneficial effect on the development of good
relations between the European countries as well.

My delegation consequently cannot subscribe to the arguments put forward on this subject in
the aide -mémoire of the delegation of the Federal Republic, which would have us accept the contrary
as being the truth. The persistent refusal of the Federal Republic of Germany to support the
admission of the German Democratic Republic to membership of WHO and other intergovernmental
international organizations is, we consider, making the settlement of relations between the two
German countries more difficult, rather than easier. My delegation fails to understand why the
delegation of the Federal Republic should be endeavouring to make the admission of the German
Democratic Republic depend upon a prior decision by the United Nations on the German Democratic
Republic's participation in the United Nations system. Many countries are not Members of the
United Nations but are Members of other international organizations in the United Nations family.
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The Federal Republic of Germany itself is one of these. You see, Mr President, ladies and
gentlemen, how contradictory - not to say odd - the situation is in regard to this matter. One

part of former Germany has become a Member of several organizations in the United Nations family,

but the other is being kept out. The Federal Republic became a Member of WHO 20 years ago, but

the German Democratic Republic is not a Member. My delegation considers it unacceptable that a
decision of the United Nations should be a pre- condition of the German Democratic Republic's

membership.
Like the other socialist countries of Europe, the German Democratic Republic is, in its

foreign policy, pursuing such objectives as the consolidation of the peace and security of Europe
and the establishment of normal and friendly relations with the non -socialist countries -
objectives which have been announced already on numerous occasions. In pursuance of these

objectives of their foreign policy the socialist countries have appealed to the European countries
to convene a European conference on security and co- operation in Europe. The socialist countries'
diplomats have been working enthusiastically - and are continuing to do so - to have this con-
ference convened. The efforts of the European countries in this direction have already had some
success. We note with great appreciation that the present Government of the Federal Republic of
Germany has said it is prepared to follow a policy aiming at regularizing its relations with the
socialist countries, including the German Democratic Republic. In that spirit it has signed two
very important treaties: one with the Soviet Union and one with Poland. We consider that the
Government of the Federal Republic ought now to follow up its words with appropriate action.

Mr President, ladies and gentlemen, in view of what has been said the Hungarian delegation
requests the distinguished delegates here present to give the arguments their due weight and to
take their decision in the interests of our Organization and of the development of health in the
world. On behalf of 20 Member countries the Hungarian delegation has submitted for your kind
consideration a draft resolution (document A24/20) for admission of the German Democratic Republic
to the World Health Organization; it asks you kindly to give this your support, and to vote
against the draft resolution (document A24/21) which proposes that a decision on the admission of
the German Democratic Republic be once again deferred.

The PRESIDENT: Thank you, sir. The other draft resolution is contained in document A24/21.
It is proposed by the delegations of Argentina, Belgium, Canada, Dominican Republic, Federal
Republic of Germany, France, Guatemala, Honduras, Italy, Japan, Lesotho, Luxembourg, Malawi,
Malaysia, Malta, Netherlands, New Zealand, Nicaragua, Niger, Panama, Philippines, Thailand, Togo,
Turkey, United Kingdom of Great Britain and Northern Ireland, United States of America, Uruguay and
Western Samoa.

I invite the delegate of the Federal Republic of Germany to come to the rostrum and introduce
this draft resolution.

Dr SCHNIPPENKOETTER (Federal Republic of Germany): Mr President, distinguished delegates,
the Twenty -first World Health Assembly, in 1968, and the twenty- third, in 1970, decided against
participation of the German Democratic Republic in WHO. Any other decision would have involved
the Organization in a highly controversial problem. In each case a large majority were against
taking a step which would have been of a purely political nature and entirely outside the purview
of WHO. The application for admission by the German Democratic Republic means that some of the
unresolved problems which Europe, in particular, has been grappling with since the Second World War
are again put before this Assembly. As last year, I wish to state my Government's opinion that
the conditions for the admission of the German Democratic Republic have not yet materialized. It

is not enough simply to invoke Article 3 of the Constitution in support of the argument that
membership of the Organization is open to all States. Only where a State is a Member of the
United Nations and its membership of the specialized agencies can therefore no longer be contested
on political grounds, only where a State is firmly integrated in the United Nations system is
there hardly any doubt that its application for membership will receive majority approval, but it
is this very qualification which the German Democratic Republic does not possess.

Last year's Assembly voted by 70 against 26 to postpone this question, This showed that it
was the general feeling of the Assembly that no premature decision should be taken on the
international status of the German Democratic Republic. Since last year's decision, Mr President,
my Government has not been inactive. Our aim is not only to improve relations between the two
parts of Germany but also to help reduce tensions in Europe and thus enhance co- operation in East
and West. My Government has intensified its efforts to foster détente in Europe. Treaties have
been concluded with the Soviet Union and with Poland. Talks along similar lines are currently
being held with Czechoslovakia. The meetings between Chancellor Willy Brandt and the Chairman of
the Council of Ministers of the German Democratic Republic are part and parcel of that concept.
These talks have been continued by their representatives; they will be meeting again in a few
days' time.
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In our opinion, and I am speaking on behalf of the Government of the Federal Republic of
Germany, the two parts of Germany should have reached agreement on their mutual relationship before
together becoming Members of the United Nations and subsequently of the specialized agencies. I

would like to recall what Willy Brandt proposed to his East German colleague at their second
meeting, the one in Kassel last year. He put forward the elements of a treaty to regulate
relations between the two parts of Germany. The last of his 20 points is that, on the basis of
the treaty to be agreed between them, the Federal Republic of Germany and the German Democratic
Republic would make the necessary arrangements to regularize their membership and co- operation in

international organizations. Without such a settlement - and I would like to stress this in
particular - international co-operation within the organizations would by no means be improved;
indeed it would be impaired. We do not want to project into the international organizations the
unresolved difficulties that still exist between the two parts of Germany. We would rather leave
the question of joint membership until such time as the Germans have reshaped their mutual

relationship. Iî our relations were not first regulated in this way, international co- operation
within the organizations would suffer rather than be enriched.

My Government has embarked on the road to détente in Europe, but the end is not yet in sight

in Germany. Détente in Europe cannot leave Germany out of consideration, which as a nation

suffers most from the division in Europe. As the people in both parts of Germany are part of the
German nation, the relationship we would like to be created between them Cannot be the same as
between foreign States that have a different history and a different national destiny. However,

a great deal of patience is called for to overcome the psychological and political problems that
are bound up with the question of rapprochement in divided Germany. An untimely decision on the
participation of the German Democratic Republic in WHO would affect our efforts to achieve that

aim.

It is argued, Mr President, that the German Democratic Republic should become a Member of WHO
because the Organization was conceived as a universal body. To my Government, the principle of
universality is no problem. We are convinced that international co- operation should encompass

the whole world. But in some cases political obstacles still block the way to the general
application of that principle, obstacles which this World Health Assembly is not in a position to

surmount. Yet the removal of those obstacles is the very aim of my Government's policy with

regard to Germany. There can be no question of excluding the other part of Germany from partici-
pation in international organizations permanently, and nobody will dispute the achievements of the
people in the German Democratic Republic in the fields of medical science, education and public
health. But simply to refer to those achievements is to be oblivious to the actual problem. The

Federal Government itself would like to see the Germans in the German Democratic Republic
represented in WHO. As a matter of fact, as you might recall, my Government made a proposal to
the Assembly three years ago, in 1968, that would have enabled both parts of Germany to participate
in this way, but, as is known, their proposal was not accepted. This clearly shows that the
application by the German Democratic Republic for membership is a political question, and that

humanitarian motives cannot disguise its real character. Distinguished delegates, let us be

honest with ourselves. As a purely political question it should be settled at the appropriate
political levels rather than by our Organization, which is humanitarian in the true sense of the

word.
Let us consider for a moment the alleged humanitarian motives for admitting the German

Democratic Republic here and now. In doing so we cannot overlook the present relationship between

the two parts of Germany. As long as the Germans have to be separated, they wish at least to have
those mutual contacts which would correspond to the basic fact that they belong to the same nation.
As you all know, the Government of the German Democratic Republic still refuses, across the wall
and the barbed wire which still exist, to establish even those contacts which are customary between
States regarding each other as foreign countries.

The World Health Assembly should therefore not consider the participation of this particular
State until it has been accepted by the United Nations. Only this would ensure that the technical
contribution of the applicant, however qualified in a technical sense it may be, would be of real
benefit to all. Our own political interest in improving the situation of the people in Germany
and in achieving détente and conciliation is thus linked with the interests of the family of
nations as a whole. Within the worldwide organization of this family of nations, the United
Nations, which is the competent body for such political questions, a solution could be found with
the assistance of the four powers responsible for Germany as a whole, a solution which would make
due allowance for the political, legal and human issues involved in the German question. Such a
solution could then serve as the basis for the accession of the German Democratic Republic to the
specialized agencies of the United Nations. Under the present circumstances, we feel this is the
proper course to take. But the decision is still outstanding.

Most Members of the United Nations also feel in WHO that the time is not yet ripe. Likewise,

in October 1970, another specialized agency, UNESCO, rejected by an overwhelming majority an
application by the German Democratic Republic for membership; and recently, following a decision
of the United Nations Economic and Social Council, a large majority of the Members of the Economic
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Commission for Europe excluded
ECE assembly. Similarly, the
bring into this Organization a

the not -too -distant future, so

matter.

the German Democratic Republic from participation in this year's
present World Health Assembly should not do anything that might
political confrontation which, as we see it, could be resolved in
I hope. This depends not least on your own attitude in this

I feel therefore that it is in keeping with the present political situation, and compatible
with the present state of development, that no substantive decision should be taken on the applica-
tion of the German Democratic Republic for admission, but rather that this question should again
be deferred. You have before you, distinguished delegates, a joint draft resolution for the
adjournment of this question sponsored by 28 delegations of this Assembly, The document is
A24/21. This in itself shows the trend of opinion in the Assembly in favour of adjournment. The

resolution reads as follows:

"The Twenty- fourth World Health Assembly

DECIDES to defer consideration of the participation of the German Democratic Republic
until the Twenty -fifth World Health Assembly."

I would like to suggest that this draft resolution be voted on soon, to save as much of your time
as possible.

The PRESIDENT: Thank you, sir. I give the floor to the delegate of Iraq.

Dr IBRAHIM (Iraq): Mr President, honourable delegates, the delegation of Iraq had the
pleasure during the Twenty -third World Health Assembly of co- sponsoring the draft resolution for
the admission of the German Democratic Republic to this humanitarian organization. My delegation,
Mr President, is again pleased to co- sponsor this draft resolution in document A24/20. In doing
so, we are moved by the spirit and the letter of the World Health Organization's Constitution,
bearing in mind that the promotion of health throughout the world is one of the fundamental pillars
of peace and security in the world, and guided by the discussion which took place during the
Fourteenth World Health Assembly, in 1961, when the subject of the universality of this
Organization was discussed. It was as a result of these discussions that resolution WHA14.35 was
adopted. This resolution expresses the wish of the World Health Assembly for all States which
had not yet joined WHO to apply for membership in accordance with Articles 3 and 6 of the
Constitution. Only by all States joining this Organization can the universality of the
Organization be established.

Mr President, my delegation is firmly convinced that the admission of the German Democratic
Republic to WHO is in the interests of the Organization as well as in the interests of all Member
States. We are sure that the German Democratic Republic, with its great knowledge and experience
in the medical and public health fields, can contribute to a great extent to the work of WHO and
become a new financial source for our budget.

Finally, Mr President, my delegation is against the draft resolution contained in
document A24/21, which asks to delay the matter one year more. This is against the principle of
the universality of this Organization. May I draw the attention of the honourable Members of WHO
to the fact that 20 years ago, when the application for the admission of the Federal Republic of
Germany was considered, nobody questioned whether the Federal Republic of Germany was a Member of
the United Nations. It was accepted by all the Members except one. This Assembly is the only
body which, according to the Constitution, can decide on applications for membership, and it has
no bearing whether the applicant is a Member of the United Nations or not. Therefore, my delega-
tion calls upon all those who favour the universality of this Organization, which aims to promote
the health of all mankind, to vote for the admission of the German Democratic Republic and not to
vote for postponement until 1972.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Mali.

Dr FOFANA (Mali) (translation from the French): Mr President, ladies and gentlemen, the Mali
delegation has the honour and pleasure to be one of the sponsors of the draft resolution presented
in document A24/20, and would like to make some introductory remarks on the subject.

Our august Assembly will remember that the candidature of the German Democratic Republic for
membership of the World Health Organization has already been rejected or postponed on a number of
occasions on the grounds of considerations of a political nature. It is claimed that the
admission of the German Democratic Republic to our Organization would raise serious political or
legal problems outside the purview of WHO as an essentially technical institution which ought not
to concern itself with political matters. My delegation believes, however, that, precisely
because our Organization is a technical institution, it ought to transcend considerations of a
political nature.
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In this respect WHO is not comparable with any other institution, because disease knows no
frontiers and is indifferent to political regimes. Is not one of the fundamental characteristics
of our Organization precisely this universality which we so much insist on, and which is so
imperatively demanded by the very nature of our function?

Ladies and gentlemen, no one can now deny the existence, as an established fact, of the
German Democratic Republic, the ninth economic power, which is doing no more than asking to co-
operate on the same footing of equality as all and sundry in our Organization and to assume to the
full all the obligations this involves. Neither can anyone deny the scientific and technical
achievements of this State, of whose rich experience and valuable support in all fields, and
particularly in that of public health, we are deliberately depriving ourselves.

Ladies and gentlemen, in view of all this and of the relevant provisions of our Constitution,
the delegation of Mali felt it was incumbent upon it to support the candidature of the German
Democratic Republic, as it has consistently done in the past. It very much hopes that the other
delegations, keenly aware of their responsibilities as public health authorities, will not fail to
give their support to this draft resolution and will firmly reject the draft resolution in
document A24/21.

The PRESIDENT: Thank you, sir. I invite the delegate of France to come to the rostrum.

Mr FERNAND - LAURENT (France) (translation from the French): Mr President, if all the
organizations of the United Nations family in which this question has been raised - suffice it to
mention the Economic and Social Council and UNESCO - have up to now refused to take an immediate
decision to admit the German Democratic Republic, it is because the question before us this morning
is of a political nature and, politically, not ripe.

Why is it not ripe, what is the position then? The lamentable position is that two States
belonging to the same nation do not at present have that minimum of good neighbourly relations
between them which normally exists between States that are entirely foreign to one another. Such
a situation, Mr President, shocks our humanity.

In these circumstances, would not admitting the second German State today alongside the first
mean bringing their unsettled dispute into our Organization? That would not help - very much the
reverse - the progress of the conversations between these two States, conversations upon the
success of which depends, as you know, the ratification of the important Moscow and Warsaw agree-
ments to which the distinguished delegate of Hungary has just referred.

The conversations between the Federal Republic of Germany and the German Democratic Republic
have not been broken off. They are continuing at the level of representatives of Heads of State.
The two Republics may at any moment decide to hold a new meeting at Erfurt, at Kassel or elsewhere.
The 20 points proposed by Chancellor Brandt at Kassel, the twentieth of which is on the very
question now at issue, these 20 points then - the distinguished representative of the Federal
Republic of Germany told us so just now - have not been withdrawn: they still stand,

Mr President, postponement does not mean consigning to oblivion. In recommending, together
with a large number of delegations from all parts of the world, that a decision on this question
be postponed, the French delegation expresses the firm hope - and I personally express my profound
near -conviction - that before our next session the two German Republics will have concluded between
themselves these arrangements which are as necessary for peace in Europe as they are for the two
peoples' well- being. No obstacle would then exist, for which they were responsible, to these two
States entering side by side, in accordance with the principle of universality which we hold dear,
the United Nations itself and all the institutions of the United Nations family.

The PRESIDENT: Thank you, sir. I give the floor to the delegate of Czechoslovakia.

Dr HATIAR (Czechoslovakia) (translation from the Russian): Mr President and distinguished
delegates, this is not the first time that the question of the admission of the German Democratic
Republic to membership of WHO has been on the agenda. Consequently, our views on the subject are
not unknown to delegations coming to this Assembly. Our views are strictly subject to the basic
mission and objectives of WHO laid down in its Constitution; in order to achieve the fundamental

objective set out in Article 1 of the Constitution of WHO - i.e., the attainment by all peoples of
the highest possible level of health - international co- operation must be established and imple-
mented on the basis of the principle of universality of membership in our Organization. It is a
regrettable thing that even today contrary opinions are being expressed.

The fundamental principles laid down in the Constitution of WHO, according to which govern-
ments have a responsibility for the health of their peoples, are being put fully into practice in

the German Democratic Republic. The German Democratic Republic undeniably fulfils all the con-
ditions required by the Constitution for it to work in this Organization as a Member. The
Government of the German Democratic Republic has very clearly declared its desire to co- operate
effectively with WHO and as far as possible to participate with its own experience, specialists,
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technology and finance in carrying out the Organization's mission. All this is in conformity with
the conditions laid down in the Constitution with regard to Members of the World Health

Organization. Any unfavourable attitude adopted to the German Democratic Republic's application

for admission to membership of WHO appears to us unfounded from the very outset.
It must be pointed out that refusal to admit the German Democratic Republic to membership of

the World Health Organization will in point of fact be detrimental to the fundamental mission and

objectives of this Organization. As a result of this refusal WHO has for a number of years now

been deprived both of the opportunity to make use of the rich potential represented by the experts,
technology and experience which the German Democratic Republic possesses in the field of health

and - no small consideration - of the funds represented by its contributions as a Member, through
which the German Democratic Republic would have been assisting WHO's activities. Refusal of the
German Democratic Republic's request means making it more difficult for WHO to operate.

Mr President, at last year's World Health Assembly it was decided that the question of the
German Democratic Republic's membership should be postponed till the present, twenty- fourth,
Assembly. , But the position has changed little since last year. The delegations of the Member
States of WHO have received, inter alia, document A24/19, containing an aide -mémoire of the dele-
gation of the Federal Republic of Germany. This aide -mémoire contains manifestly incorrect
statements which can at any moment be refuted.

The Czechoslovak delegation would draw attention to the fact that, under Article 6 of the
Constitution, the Assembly has the right to decide for itself on the subject of the admission of
new Members to WHO. It is requested in the aide -mémoire of the Federal Republic of Germany that
the World Health Assembly's decision should be associated with political negotiations and agree-
ments outside the health field. Such an attitude on the part of the Federal Republic of Germany
is inconsistent with the Health Assembly's right to decide, in its entirety, the question of
membership in WHO. According to Article 3 of the Constitution, membership in the Organization is
open to all States. Hitherto WHO has observed this principle in admitting all Members. WHO's
practice clearly shows that States' membership in WHO depends upon their readiness to assume and
carry out all the rights and obligations arising out of membership in WHO. The Czechoslovak
delegation considers illogical the proposal made in document A24/21 that consideration of the
membership of the German Democratic Republic should be deferred until the next Assembly, because
settlement of that question is long since ripe and a decision on it must be taken at the present
Assembly.

The Czechoslovak delegation strongly protests against the repeated postponement of con-
sideration of the question of the German Democratic Republic's membership in WHO. The need for
international co- operation in the health field is undeniable, but the conditions for it have to be

created. It is the creation of one of these conditions that we are considering today. Allow me,

Mr President and distinguished delegates of the Assembly, to express the hope that as a result of
our discussion a majority of delegations at this Assembly will pronounce favourably on the German
Democratic Republic's legitimate request to be admitted to membership of WHO.

The PRESIDENT: Thank you, sir, I now give the floor to the delegate of Albania.

Dr PISTOLI (Albania) (translation from the French): Mr President, the delegation of the
People's Republic of Albania states that, as in the past, it entirely supports the request of the
German Democratic Republic to be admitted to WHO as a full Member. The Albanian delegation
resolutely condemns the discriminatory and unfair attitude hitherto adopted with regard to the
German Democratic Republic, which is denying it the place that is its by right in the international
organizations, including WHO. Our delegation considers it is high time the World Health Assembly
put an end to this intolerable practice and ceased to be influenced by all the manoeuvres and
diktats to which the imperialist powers, headed by the the United States of America and the Federal
Republic of Germany, are resorting, for certain political reasons, in order to prevent the German
Democratic Republic from taking its place as a full Member of WHO. In conclusion, the People's
Republic of Albania would like to state that it will vote in favour of the request made by the
German Democratic Republic to be admitted to the World Health Organization.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Poland.

Professor RUDOWSKI (Poland): Mr President, distinguished delegates, the admission of the
German Democratic Republic has already been considered by past World Health Assemblies.

It is well understood that deliberations connected with the admission of any new Member are
relevant to the problem of a realistic approach to the universality of our Organization.
Article 3 of the Constitution of WHO quite rightly stipulates that membership in the Organization
shall be open to all States.

It is generally recognized that the principle of universality is one of the primary requisites

of effective concerted action to promote and protect the health of all peoples - a precondition of
their happiness, harmonious relations and security.
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However, as soon as the admission of the German Democratic Republic is discussed, an attentive
listener might detect the emergence of substantial conflict between the recognition of the
principle of universality and the practical application of this well -grounded and basic principle.

The argument that the German Democratic Republic does not fulfil the conditions necessary for
participation in the efforts of WHO seems to be a not very realistic one. In reality the German
Democratic Republic belongs to the forerunners in the domain of the public health services
rendered to its citizens. Moreover, the German Democratic Republic possesses all the attributes
of a sovereign State. The German Democratic Republic has developed diplomatic relations with a
number of countries of different socio- economic and political structures; it has concluded a
number of bilateral and multilateral agreements; it is contributing to international co- operation

in commerce, tourism, sport; it has developed a number of scientific and technical international
projects.

The Government of the German Democratic Republic is in charge of a defined territory and
enjoys the support of the population. More recently, a constructive dialogue at high governmental
level between the German Democratic Republic and the Federal Republic of Germany has been
developing.

The German Democratic Republic is a sovereign State, and it should enjoy the same privileges
and attributes as those countries which now question its legal status.

Mr President, distinguished delegates, we should not ignore the evident advantages for WHO
connected with the admission of the German Democratic Republic. It is evident that any effective
action calls for joint efforts and concerted activities. The distinguished body of experts in
the health sciences undoubtedly appreciates the need for close co- operation - in the areas of
infectious diseases and the protection of the environment, which are so important both for us and
for future generations - with a country located centrally in Europe and in possession of a large
scientific, technical and industrial potential.

In the opinion of the Polish Government, the admission of the German Democratic Republic
should not depend upon political considerations; in particular it should not be connected with the
outcome of present direct negotiations between the German Democratic Republic and the Federal

Republic of Germany.
The fact that the German Democratic Republic is not now a Member of the United Nations should

not be considered an obstacle. We are all aware of the fact that the Federal Republic of Germany
is not a Member of the United Nations, and of course this did not prevent the Federal Republic of
Germany from becoming a Member of several international organizations in the United Nations family.

The admission of the German Democratic Republic is not only the appropriate response to that
country's legitimate willingness to contribute to our efforts; it will also help us in fulfilling
our constitutional duties in the spirit of universality and effective international co- operation.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Somalia.

Mr HASSAN (Somalia): Mr President, once more our Organization is considering the application
of the German Democratic Republic for admission to WHO. The Twenty -third World Health Assembly

decided to defer this decision to the present Assembly. The German Democratic Republic has
indicated its willingness to abide by the Constitution and Rules of the Organization. As has been
demonstrated more than once, diseases know no political boundaries. The exclusion of the German
Democratic Republic from our Organization is a disservice to the health of the world in general.
Membership of the German Democratic Republic will benefit the Organization more than the country

itself. As such, we support the admission of the German Democratic Republic to our Organization,
being fully convinced that such action will be a step towards combating disease at a universal
level, which is the main objective of our Organization.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Cuba.

Dr GUTIERREZ MUNIZ (Cuba) (translation from the Spanish): Mr President, ladies and gentlemen,
the Cuban delegation to this Assembly would like to explain the reasons that have prompted it to
sponsor, jointly with other distinguished delegates, the draft resolution on the admission of the
German Democratic Republic to this Organization. The German Democratic Republic is a country
with a population of over 20 million which has reached a high level of technical and scientific
development, particularly in the health field. If we bear in mind the universal, scientific and
humanitarian nature of the ideals which gave birth to this renowned international organization,
the acceptance of that country ought to be a matter of principle. We have listened to the
arguments of the delegate of the Federal Republic of Germany and have only one question to put to
him: which of the arguments adduced is not equally applicable to both parts of Germany as far as
their participation in WHO is concerned? We do not see how better understanding can be achieved
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by having the Federal Republic of Germany represented here when at the same time the German

Democratic Republic is barred from being represented.

The item under discussion is of supreme importance for this Organization. Out of respect for
its principles, we ought to approve the admission of the German Democratic Republic to WHO at this
Twenty- fourth Assembly and firmly reject any further postponement.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Romania.

Dr ALDEA (Romania) (translation from the French): Mr President, now that we are resuming -
in compliance with our Assembly's resolution of last year - the discussion on the request of the
German Democratic Republic to be admitted to the World Health Organization as a full Member, the
Romanian delegation states that it considers this to be a legitimate request by a sovereign and
independent State, which the Members of our Organization must examine in a fully responsible and

realistic spirit.
There is one thing the Romanian delegation would like to stress, as at previous sessions of

the World Health Assembly - it is a thing well known to all - namely that the creation of the World
Health Organization was the expression of the Member States' decision to secure the best possible
state of health for the people of the whole world. One of the fundamental principles upon which
the Organization was set up is the principle of universality; this is expressly written into the

WHO Constitution. Nevertheless, although nearly a quarter of a century has passed since it was
founded, our Organization still does not reflect the realities of the present -day world, and the
German Democratic Republic and other States are being excluded from the Organization's activities
against their will. None the less, Mr President, it has been proved that the solution of major
contemporary problems in all fields, including health, depends - as an absolutely necessary pre-
condition - upon the participation of all States, irrespective of their social and political
system, in international co- operation and in the work of the international organizations.

Mr President, during the discussion on this request at the Twenty -third World Health Assembly
some delegations gave as their reason for voting against the admission of the German Democratic
Republic to membership of WHO the fact that this was a purely political problem which did not lie
within the purview of our Organization, but within that of the United Nations. There is, however,
Mr President, no provision in the United Nations Charter which stipulates that the admission of a
Member State to a specialized agency must depend upon its previous admission to the United Nations.
It is our Organization itself which is competent to decide upon the request of the German
Democratic Republic to become a Member of WHO, the Constitution of which provides in Article 3
that "membership in the Organization shall be open to all States ". For these reasons the Romanian
delegation considers that the decision taken on this request must be based on the fundamental
principle of equality of rights between States, according to which all States have the right to
equal participation, without discrimination, in international life, and on recognition of the fact
that WHO is, by virtue of its nature, its aims and purposes, and according to its Constitution,
universal.

The admission of the German Democratic Republic is also necessary on account of the humani-

tarian objectives of WHO which, to perform its tasks successfully, must make use of the best
results obtained in the field of health by all the nations of the world. The results obtained by
the German Democratic Republic and its experience in the field of medicine and public health are

well known. In this connexion we should like to make mention of the fact that in the
International Digest of Health Legislation issued by WHO (Vol. 21, No. 1) the German Democratic
Republic's work in the field of health legislation is illustrated, just in 1969 and 1970, by six
health laws and regulations on, inter alia, control of trade in pharmaceutical products, training
of medical and dental specialists, control of air pollution, and admission of mental cases to

hospital. For this reason we consider, on the one hand, that the presence of the German
Democratic Republic among the Members of our Organization will represent a contribution to WHO's
activities, and on the other that a State which has shown that it is giving very special attention
to health problems will benefit from the Organization's help and from our common experience.

It is for these reasons, Mr President, that I venture warmly to appeal to the Members of this
Assembly to support the draft resolution presented in document A24/20.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Guinea.

Dr KOUROUMA (Guinea) (translation from the French): Mr President and honourable delegates,

there is a discipline much respected by my people, my Party and my Government: so far as possible

one avoids dealing with questions one does not know much about, especially when they are important

ones. At the Twenty -third World Health Assembly, therefore, when the question of the admission
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of the German Democratic Republic was submitted for consideration by Member States, we refrained
from taking part in the discussion, because it was clear that we did not know enough about it.

And of course we believe that taking part in a discussion of that kind ought to help to cool the
atmosphere, to calm the atmosphere of our debates, and to help the delegates, who are in charge
of the world's health, to perform a historic act which does honour to their peoples and does
honour to the Organization.

Since the twenty -third session of the Health Assembly we have then, of course, as was right
and proper, been doing what we can to inquire into the matter. We should mention that during the
discussions last year we were much struck by certain arguments put forward by those who were not
in favour of a discussion on immediate admission. We were told by certain quarters that it was a
family dispute, and that as far as possible it was best to allow the Kassel negotiations to con-
tinue, and we were even given to understand that it was certain those negotiations would be brought
to a successful conclusion almost immediately, that this was virtually certain, and that here at
the twenty- fourth session we should not have difficulties, that Member States would be free to take
a decision without giving the appearance of embittering relations between brothers where there was
already a certain amount of tension.

Unfortunately it turns out - in the light of what is now happening and in the light of what
we have learnt from surprising sources - we feel entitled to intervene and inform this august
Assembly of our views.

In the first place, we seriously and in all honesty believe that if the admission of any
Member State to our Organization, in the present case the admission of the German Democratic
Republic, were to be decided upon unanimously, that would do honour to all our peoples and to the
World Health Organization. We believe that even the authors of the draft resolution against
admission this year ought to be proud to throw in their votes with those of the Member States
which, respecting the terms of our Constitution, respecting the fact that it is the aim of WHO to
be universal, are appealing to the conscience of the delegates here present and asking that the
German Democratic Republic be admitted to our Organization. We believe that the constitution and
achievements of the State of the German Democratic Republic and the stage of progress it has
reached are all supporting arguments, arguments in favour of its admission. But we also believe
that even if the situation were precisely the opposite - i.e. if the Government of the western part
of Germany were outside our august Assembly and the Government of the German Democratic Republic
had been admitted here in 1951, and what we had before us today was the candidature of the other
part of Germany - we believe that in that case the anachronistic and illogical nature of this
situation would have leapt to the eye and stung the conscience still more sharply, and people
would have realized the obvious need not to do injustice to others. But, of course, the actual
situation is the reverse.

Next, we are told that, for reasons quite unconnected with technical reasons - i.e., for
political reasons - it is necessary not to have the German Democratic Republic admitted into our
Organization, and that its admission might be an obstacle to the continuance of negotiations likely
to lead to a reconciliation between members of the same family.. But after all, when you come to
think about it, if a dispute has arisen between the members of a family, whether or not neighbours
or more or less distant partners are taking part in the dispute, is that any reason why WHO, which
is a gathering of all the families, including the families involved in the dispute, should
sacrifice the whole to the part? There is an apt French saying: "He who can do more can do
less." We cannot agree that the whole should be sacrificed to gratify the part; still less do
we find it acceptable that those who ought to be the first - if they are sincere in what they say -
to support the admission of their brothers (for they say they are their brothers), and who ought
to be the first to canvass support for their admission, should be the first to canvass against it.
So doubts arise in our mind as to the good faith of the arguments advanced, and those doubts
cannot but affect our response.

It is clear then that at bottom what we have here is a situation in which there are, on the
one hand, those who are willing to go with the wheel of history, and on the other those who turn
their back on the wheel of history. And regarding my African brothers, let me say frankly that,
if the injustice that is now being done to the German Democratic Republic was being done to an
African coloured State, we should have been the first to cry that it was racialism. We should
have said that the whites were discriminating racially against us, whereas unhappily - and it

grieves me to say this - we are today among those who are lending support to the injustice. There
are those among us who are lending their support to this injustice - when there are 100 million out
of the 250 million inhabitants of Africa still groaning under the yoke of foreign power, of foreign

domination, and freedom fighters are undergoing terrible hardships, at the risk of their lives, to
break the chains of slavery and foreign domination. There are some among us who nevertheless are
giving their support and their blessing and saying: "No, the German Democratic Republic must be
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left in the cold, it must stay away over there; let epidemics rage; it can die, it can fall a

victim to epidemics, endemics, intoxications, occupational diseases, accidents; what we are here

for is to say our prayers and to give our blessing." It is a lamentable thing.

Those who believe that next year the situation will be more ripe are the very delegations

which were saying last year that the situation would be more ripe this year. However, inside

these delegations - for when all is said and done we cannot but have some vestige of memory of
what happens - whereas last year one delegate mounted the rostrum and said "We are certain
that next year the situation will be more ripe for the German Democratic Republic to enter WHO ",
this year it is another delegate who is put up to speak because, obviously, since what was pre-
dicted has not happened and people remember what was said the year before, it would be embarrassing
to come and say the same thing this year and announce once again that next year matters will be

more ripe. What is certain is that the authors of the resolution for postponing the admission of
the German Democratic Republic ought, so far as possible, to say to us frankly: "Look, honourable

delegates, it is not worth while admitting the German Democratic Republic this year, it would be
better to wait till the seventy- second session of the World Health Assembly." And for my part I
must take this opportunity to pay a tribute to the Director -General of WHO and his colleagues,
because I am becoming increasingly aware of their courage: despite pressures of all kinds brought
to bear upon them, even last year, they have been bold enough to put this question on the agenda

again this year. But if pressures go on being brought to bear like this, one wonders whether
next year they will have the courage; however, we feel we can rely on our Director -General and

his team.
Speaking of those who are opposed to the admission of the German Democratic Republic to our

Organization, we have here a newspaper from the other part of Germany which gives us all the
arguments in favour of the German Democratic Republic being admitted. We do not want to interfere
in family disputes, but when someone has been bold enough to go and put articles in to newspapers
and to circulate them throughout the world - whatever their unacknowledged object may have been
in doing so - then we on our side have to learn from what those newspapers say, don't we? We are
obliged, for example, to remark - and here you have the proof - that the other Government of
Germany fully recognizes the German Democratic Republic. So, it recognizes it? Well then, let
it allow us to recognize it It is negotiating with the German Democratic Republic? Very well,

let it allow the great family of the specialized agencies to negotiate with the German Democratic
Republic: We are told that UNESCO and the Economic and Social Council have not admitted the
German Democratic Republic. That may be; but we will not take mediocrity, injustice and
irregularity as our model, that we cannot do. Just because others have refused to do their duty
we are not going to silence the texts, the articles of the Constitution of WHO, Article 1 as well

as Article 3.
The West German Chancellor can now have a drink with the Prime Minister or the Minister of

Foreign Affairs of this East German Government whose existence Bonn was officially denying a few
months ago, before the Brandt Government came to power. That is a miracle - fine; but let us
also see what is to be learnt from the miracle. Now perhaps the only argument that affected us
much last year was the argument which ran: "The Kassel negotiations are going to give birth."
Well, you know what the result was: a stillborn child; That is acknowledged here, and it is
even said that the regrettable incidents which occurred at Kassel would in themselves have been
enough to give Mr Stoph an excellent excuse for finally bringing the conversations to an end if
he had wanted to. Very well then. Now we are being asked to wait for the continuation of those

negotiations. Since Kassel, maybe the negotiations are officially continuing, but not at the
Kassel level. We are now being asked to wait for these negotiations to resume, for them to pro-
ceed, for the pregnancy to reach its term - because the first pregnancy produced a stillborn
child - and for the baby to come into the world, for it to be established that it is alive, viable,

opening its mouth and crying, etc., etc. We are being asked to wait for that, but at the same
time we are being told that the conditions in which the Kassel negotiations took place were so
tense, so dangerous, that it was the duty of the other party to halt the negotiations. Everything
indicates therefore that new conditions which will enable the meeting to take place and these
negotiations to continue will not be materializing tomorrow.

That is why we are saying that it would be best to declare to the Assembly: "Do not consider
this matter any more, or wait till the eighty -fifth session before trying to take a decision on

it." We will not have our peoples insulted at each session, we will not have questions submitted

to us and then have certain people saying: "No, no, no, this question is not ripe, wait, etc.,

etc. ", in defiance of the Constitution. Or otherwise let a draft resolution be submitted, at the
same time, inviting the Assembly to revise the text of the WHO Constitution and remove the word
"World" from the Organization's name so that it no longer reads "World" Organization. Either one

revises the text establishing WHO, or one does not submit the question to the Assembly for its
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consent - or, if one submits it, then one takes a decision upon it. We, the so- called developing

countries, particularly those of Africa, feel acutely this situation which is arising: at one

moment we are told "WHO is not political ", and at another we are told, when it is for political
purposes, "Oh, now look, for political reasons you do not take a decision on a technical matter."

We are not, you know, much used to this kind of intellectual gymnastics, we would really rather
not be infected and, frankly, if it had been possible for us . . . I do not know; it is true that

we are still poor, that we are sick because we are poor, that we are poor because we are sick,
that we eat badly because we are sick, that we do not eat well, and all the rest of it - or we
might perhaps have invited sessions to be held in our countries, perhaps then we might have avoided

being infected like this . . .
For you really must not imagine for a moment that the delegate of

Guinea who is addressing you is doing so with any great joy. Everything around us is disquieting,

everything we are experiencing here; personally we are not used to that, We are told this is

not politics. All right. When a decision has to be taken on technical questions, we are told:

"For political reasons you will not take a decision." Then, really - for pity's sake, spare us

these stresses: Man is, for heaven's sake, assailed by enough problems already, in this century
that is giddy with electronics, motorcars, sputniks and all the rest of it. We are exhausted, we
have had enough of these problems already, we have wars, elements of tension, etc., etc.; spare

us that, for pity's sake:
And we do not know whether the other part of Germany is afraid of being outstripped by the

German Democratic Republic by the mere fact of the latter's being admitted here, to WHO; we do not
believe it is, for one day the German Democratic Republic will have to be admitted in any case.
Since those who oppose the admission of the German Democratic Republic are not being motivated by
ill will, let them join forces here and now with those who support it, For we have a proverb in

our country which says that what prevents you from speaking the truth today will prevent you from
speaking it tomorrow. If you discover the truth, it is best to declare it at once, or otherwise

to say straight out: "The admission of the German Democratic Republic to WHO is not a question to
put on WHO's agenda." But if you recognize that it is logical to put the question on the agenda,

then you must allow it to be admitted.
Mr President, Mr Director -General, while expressing once again the sincere admiration I have

for the courage of the Director -General and his colleagues in resisting pressures, and in paying a
tribute also to the delegations here which are resisting pressures and every temptation, we should
now like to put to you the positive points which in our opinion must weigh in favour of admitting

the German Democratic Republic. In the first place, the German Democratic Republic has submitted
its candidature. There are States which have not submitted their candidature and which even
believe it is dangerous to enter the United Nations by the "back door ", whether it be the Economic

and Social Council, UNESCO, or WHO. But the German Democratic Republic has presented its
candidature. Secondly, the German Democratic Republic undertakes to honour all the contractual
bases of WHO. Thirdly, delegates of Member States have established on an objective basis that the
German Democratic Republic has reached a high level of technical, technological and scientific
progress and, in particular - which concerns us - of progress in the public health field.
Whether it be the control of communicable diseases, whether it be the organization of centres for
the treatment of chronic renal diseases, whether it be the application of technology to the various
medical and therapeutic disciplines of our century, whether it be - and this above all - the
methodology, strategy and tactics employed for protecting the health of the East German working
people, whether it be the high sense of probity and honour which the German Democratic Republic
brings to co- operation with other Member States under bilateral co- operation agreements (since
efforts are being made to block multilateral co- operation at present), whether it be health
legislation protecting the peoples of the German Democratic Republic as a whole - all these things,
objective and indisputable realities as they are, indicate that if this State is admitted to our
Organization it will bring a decisive contribution to this sphere of multilateral co- operation in
which we are operating, and will at the same time profit from the great treasure which the whole
body of Member States here present is storing up in our Organization.

We do not know what the measures, the precautions, the warnings are which those who oppose the
admission of the German Democratic Republic have resorted to; but - confident of that sense of
honour, arming them against the quest for honours and acts of treason, which the honourable heads
and members of Member States' delegations here present are in duty bound to have - aware that we
all know an injustice to one is a threat to the rest and, in the case of the African countries,
mindful of the fact that you know that more than 100 million of the 250 million inhabitants of
Africa are still groaning beneath the weight of injustice and foreign domination and that all the
millions of francs, Deutsche Mark, yen and other moneys in the world are no substitute for
freedom - since no Member in his senses would agree, for however many thousand million dollars, to
have his eyes put out, for example - we would, apologizing to this august Assembly for having used
up your time, beg you to rise to the heights of historical responsibility, in the interests of
your peoples and for the honour of the World Health Organization.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Bulgaria.
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Dr CVETKOV (Bulgaria) (translation from the Russian): Mr President and distinguished

delegates, by resolution WHA23.11 adopted at the eleventh plenary meeting of the twenty -third
session of the Health Assembly in May 1970, consideration of the admission of the German Democratic

Republic to WHO was deferred until the present Assembly. This in itself shows that conditions for
the admission of the German Democratic Republic to WHO have long since been ripe. Frankly, I am

surprised there are still people here who can dare to say that conditions are not ripe yet.
You are all well aware that this question is of great importance for the work of WHO as a

centre of international co- operation in the health field. The admission of new Members, according
to the WHO Constitution, lies exclusively within this Organization's competence, and the member-
ship of any State in the United Nations and its specialized agencies cannot be made conditional
upon that State's bilateral relations, as has already been stated by the International Court of

Justice and the Secretary -General of the United Nations. If the participation, as a full Member,

of a sovereign and peace -loving State which in the health field is pursuing a policy entirely in
accordance with WHO's purposes and principles is made conditional upon inadmissible prior political
conditions, and some other State arrogates to itself a supposed right to veto decisions on the
admission of new Members, such a state of affairs is far from being in accordance with our
Organization's interests.

In submitting its request for membership of WHO on the grounds of the universally recognized
international principle of the sovereign equality of States, the German Democratic Republic is
asking no more for itself than what all other States enjoy. In accordance with the principle of
our Organization's universality, at the twenty -third session of the World Health Assembly, in
May 1970, the representatives of a large number of Member States spoke here in this hall in favour
of the admission of the German Democratic Republic to WHO as a full Member. They were actuated
by recognition of the undeniable fact that it is necessary to secure wide co- operation between all
States in the interests of maintaining and constantly improving people's health in whatever country
they may live - and above all for effectively controlling communicable diseases. This need is
becoming steadily greater with the constant growth of international tourism, the expansion of world
trade and increasing economic co- operation between States.

No one can dispute the inalienable right of the German Democratic Republic, as a peace -loving
State the entire policy of which is consistant with the purposes and principles of the United
Nations Charter, to full participation in international co- operation. Thanks to its consistently
peaceful policy and to its active participation in international life, the German Democratic
Republic enjoys high respect among the nations. This is shown by the fact that the German
Democratic Republic maintains official diplomatic relations with 42 States whose population
accounts for nearly 60% of the population of the entire world.

Mr President and fellow delegates, since it was set up the German Democratic Republic has been
pursuing a policy in the health field which not only is in accordance with the objectives of WHO
but also has enabled remarkable achievements to be made in many spheres. The German Democratic
Republic is making a substantial contribution to carrying out WHO's tasks not only by taking care
of and protecting its own people's health, but also by giving help and support to many developing
countries in setting up efficient public health services, also in solving urgent medical problems.
The German Democratic Republic has thus long proved itself to be a State which could, as a Member
of WHO, actively and constructively help to carry out the Organization's universal tasks.

Mr President and fellow delegates, every government takes pains to ensure that its people's
state of health is not endangered through inadequate measures or incomplete co- operation with other
States in disease control. The humane and worldwide tasks of WHO require that the German
Democratic Republic, as a State situated in the middle of Europe, should be included in projects
the Organization has in view or is already carrying out, inter alia the control of communicable
diseases - cholera, smallpox, rabies and influenza in particular - protection of the environment
from factors detrimental to health, prevention of harmful drug side effects and control of the
abuse of narcotics.

It is perfectly obvious to all of us here that the standard of development of the public
health services of the German Democratic Republic would enable it to make a valuable contribution
to attaining the goals and carrying out the tasks of WHO. Thanks to its scientific potential in
the field of cardiovascular diseases and to its research on the origin and treatment of cancer,
medical cybernetics and genetics, the German Democratic Republic would be able, as a Member of the
World Health Organization, to take part successfully in solving the medical problems that arise as
a result of the scientific and technological revolution. The German Democratic Republic on its
side has a legitimate desire to make use of the results of WHO's work and of the experience of
other States for the benefit of the people of the German Democratic Republic. The enjoyment of
the highest attainable state of health is one of the fundamental rights of man, and it ought to be
enjoyed by the 17 million inhabitants of the German Democratic Republic. The people of the
German Democratic Republic ought to be included in international co- operation within WHO if the
Organization is to be true to its humanitarian objectives.

It is for these reasons, Mr President, that there is increasing support among the inter-
national public for the German Democratic Republic's application for admission to WHO. "It is
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quite clear that the German Democratic Republic fulfils all the conditions for admission to this

Organization ", said the Vice -President of the Romanian Academy of Medical Sciences, Dr Atefan Milk.

The Minister of Health of the United Arab Republic and the President of the Red Crescent,

Dr Abdul Sarem, said in Cairo: "The German Democratic Republic has a right to full membership in

the World Health Organization. We know that the standard attained by its public health system is

a very high one, and it possesses great potentialities for supporting other countries."

As has already been stated here, more and more scientific workers, statesmen and eminent
personalities in the Federal Republic of Germany itself are also openly saying that the German

Democratic Republic must be admitted to WHO.

In conclusion, Mr President, I should like to say once again that our delegation will warmly,

support the admission of the German Democratic Republic to membership of WHO. The admission of

the German Democratic Republic to membership of the World Health Organization would be an
important step towards implementing the principle of the Organization's universality and would
promote peaceful international co- operation between States and nations.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Argentina.

i
Dr OLGUIN (Argentina) (translation from the Spanish): Mr President, ladies and gentlemen,

the Argentine delegation is a co- sponsor of the draft resolution contained in document A24/21
regarding the application of the German Democratic Republic. My delegation's view is that at

the present time, as has been clearly pointed out by the delegate of the Federal Republic of
Germany, the matter is one of a highly political nature which is currently the subject of dis-
cussion and negotiation in the appropriate quarters. Accordingly, Mr President, ladies and
gentlemen, bearing in mind the technical nature of the World Health Assembly, as to which the
delegations are unanimously agreed, and the possible ill effects of a partial decision such as
might be adopted in this Assembly on a problem with far -reaching implications and closely inter-
related aspects, my delegation feels that before being considered at this meeting the question
should be settled in the General Assembly of the United Nations, the natural political forum of
the intergovernmental system.

Mr President, ladies and gentlemen, it is on this view and on the facts of the case that the
Argentine delegation bases its firm support for the draft resolution which is under consideration
and in which it is proposed to defer consideration of the question until the Twenty -fifth World
Health Assembly.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Mongolia.

Dr DEMBEREL (Mongolia) (translation from the Russian): Mr President and distinguished dele-
gates, the delegation of the Mongolian People's Republic is profoundly convinced that a favourable
decision on the question of admission of the German Democratic Republic to membership of WHO at
the present session of the Assembly is fully in accordance with the WHO Constitution and would
further the attainment of our humanitarian Organization's objectives in the spirit of the noble

principles set forth in the Constitution of our Organization.
In taking part in the discussion on this matter we wish to emphasize that the German Demo-

cratic Republic is a developed country both in the economic field and in the field of culture,

science and technology. Particularly noteworthy from our point of view are the German Democratic
Republic's remarkable achievements in the field of public health and medical science. Its medical

science is very highly developed and it has a well -elaborated public health planning and manage-

ment structure. The rapidly growing medical and pharmaceutical industry of the German Democratic

Republic make it possible for it to share its rich experience with other countries which are having
great difficulties in that field.

Nor must I omit to mention the valuable contribution the German Democratic Republic has made
to medical science and to the organization of medical science for the urban and rural population.
Many new methods of research have, as you know, been developed and brought into use by the
scientists of the German Democratic Republic in such important medical fields as the study of
cardiovascular diseases, control of tuberculosis and malignant tumours, general hygiene, drug

control, etc. The German Democratic Republic's experience in the control of communicable
diseases and in the production of public health visual teaching aids has also received inter-

national recognition.
Not only are the German Democratic Republic's public health services successfully solving the

practical problems of protecting the health of their own country's population, but they are every

year expanding their international relations. The lesson to be drawn from our country's

experience of bilateral co- operation with the German Democratic Republic in the health field in
recent years it that it is a most striking example of beneficial and highly effective co- operation.

Consequently we consider, Mr President, that the admission of the German Democratic Republic
to the membership of WHO is of great positive importance both for our Organization and for all the
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Member States of WHO. There is no doubt in our mind that the German Democratic Republic will
make a substantial contribution to solving the problems which are going to require attention in
our Organization's subsequent work. In addition, the admission of the German Democratic Republic
to membership of WHO will be evidence that the principle of our Organization's universality is
being observed, and will be of great value for reducing international tension and developing wide

international co- operation.

Our country's delegation would also like to point out, Mr President, that, as we stressed at
previous sessions of the Health Assembly, the question of the admission of the German Democratic
Republic to membership of WHO cannot in any way be linked with the question of the bilateral
negotiations between the Federal Republic of Germany and the German Democratic Republic. We

would emphasize that the attempt of certain delegations artificially to link these questions to-
gether is merely an indication of their desire to postpone an equitable decision on the admission
of the German Democratic Republic to WHO. Furthermore I should like to point out that the
reasons the Federal Republic of Germany gives in its aide -mémoire (document A24/19) for postponing
a decision on the question of admitting the German Democratic Republic to membership of WHO have
no direct connexion with the matter in hand and are contrary to our Organization's Constitution -
according to Article 3 of which admission of the German Democratic Republic to membership of WHO
would be a timely and just solution of the problem, so that there is no object in delaying the
adoption of this resolution.

Mr President and fellow delegates, the delegation of the Mongolian People's Republic, for the
reasons I have given, is one of the sponsors of the proposal to admit the German Democratic
Republic to membership of WHO. We appeal to the delegates at the Twenty- fourth World Health
Assembly to support the draft resolution appearing in document A24/20.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of the United Kingdom
of Great Britain and Northern Ireland.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Mr President, when
we debated this same question last year, I said that the World Health Assembly was not the right
body to take a decision on a problem so fundamentally political as the entry of the German Demo-
cratic Republic into organizations of the United Nations system. There can be no doubt that the
problem is political; it is also highly controversial, and its implications extend far beyond the
concerns of this Assembly. We do not contest in any way the quality of medical work done in the
German Democratic Republic, but we believe that the other questions can be decided only by the
competent bodies of the United Nations itself - in the first place, by the General Assembly - and,
once so decided, should be accepted here. The United Kingdom delegation therefore supports the
draft resolution contained in document A24/21, and the arguments already advanced by the other co-
sponsors who have spoken. I hope that the Assembly will accept those arguments and choose to
take no decision on the application of the German Democratic Republic.

Fellow delegates, we are here for non -political purposes, and we have much to do. I do urge
you to agree that we should proceed to our proper work and not spend more time discussing an issue
which should be settled elsewhere.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Japan.

Mr OKAWA (Japan): Mr President, distinguished delegates, Japan falls behind no country in
hoping that the so- called "intra- German" talks will eventually arrive at a mutually satisfactory
conclusion. We are informed that these talks between the two parts of Germany are being con-
tinued. We understand that any decision at this stage on an application presented by the East
German authorities for admission of the German Democratic Republic to any one of the specialized
agencies of the United Nations would have political consequences affecting the progress of these
talks.

In these circumstances, my delegation feels it would only be wise for us to defer considera-
tion of the application before us until the next World Health Assembly, in the hope that the two
parties concerned will in the meanwhile succeed in arriving at a satisfactory understanding.

Mr President, the delegation of Japan will vote in support of the draft resolution to defer
consideration of the item before us.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Malawi.

Mr CHISALA (Malawi): Mr President, distinguished delegates, the delegation of Malawi has co-
sponsored the resolution in document A24/21. In doing so, we have taken full cognizance of the
decision taken by the Twenty -third World Health Assembly. We have noted that since that time the
détente between the Federal Republic of Germany and the German Democratic Republic has continued,
but regret that progress has not been substantial. If progress were to have been made, my
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Government is of the view that the question of admission of the German Democratic Republic to WHO
would have to be handled by the United Nations General Assembly, within whose ambit such political
matters lie.

My delegation has noted with satisfaction the statement made by the chief delegate of the
Federal Republic of Germany, as well as other co- sponsors of this resolution. According to those

statements, the Federal Republic of Germany will continue relentlessly in its effort to seek a
solution to the outstanding problems within Germany, as well as a rapprochement within Europe as a

whole. My delegation commends those efforts; we are, therefore, of the view that such a state-
ment should form the basis for consideration of the issue before this Organization. WHO should
therefore desist from taking any decision which would be detrimental to those efforts. My dele-
gation therefore wishes to state that my Government fully supports the resolution to defer the
subject to the Twenty -fifth World Health Assembly, and my delegation will vote in favour of it.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Syria.

Dr SAADA (Syria) (translation from the French): Mr President and honourable delegates, the
Syrian delegation is one of the sponsors of the draft resolution contained in document A24/20
proposing the admission of the German Democratic Republic to membership of WHO. We are certain
that if it adopts this resolution the World Health Assembly will be following the path of justice
and of the world's best interests; by so doing it will be putting the principle of WHO's univer-
sality into effect and enabling all countries to benefit from the German Democratic Republic's
experience and from its technical and health achievements.

The PRESIDENT: Thank you very much, sir. I now call on the delegate of Yugoslavia.

Mr JEREMIC (Yugoslavia): Mr President, ladies and gentlemen, our attitude concerning the
universality of the United Nations and its specialized agencies is well known; therefore I do not
want to take up much of your precious time. But allow me to point out the ambiguous political
arguments that were used from this rostrum today. We heard some speakers saying the time is not
ripe for the admission of the German Democratic Republic because of political relations between
the German Democratic Republic and the Federal Republic of Germany. Then, as purely political,
this issue should be solved by the high political forums of the United Nations, and not by WHO,
which is a purely humanitarian organization. Allow me to say, ladies and gentlemen, that our
Organization cannot one day support depoliticization of WHO and, the very next day, use political
arguments for purely pragmatic reasons. May I draw your attention to A.ticle 6 of the Constitu-
tion. The admission of a new Member is regulated by a simple majority vote - I repeat, by simple
majority vote - just in order to be as close as possible to the attainment of our goal of univer-
sality, just in order to facilitate the task of admitting a new Member into our Organization. We
therefore appeal to all Members of WHO to have in mind the very meaning of Article 6 of the Con-
stitution.

Not wanting to use any other arguments but professional ones, may I mention that WHO may
tremendously profit in the field of public health and medicine because of the outstanding "know-
how" of the services of the German Democratic Republic. Therefore, my delegation fully supports
the admission of the German Democratic Republic to WHO.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of Lesotho.

Dr MOLAPO (Lesotho): Mr President, distinguished delegates, ladies and gentlemen, the dele-
gation of Lesotho is a co- sponsor of the draft resolution contained in document A24/21. My
Government considers that the admission of the German Democratic Republic is beset with political
problems, which can only be solved by the German peoples themselves. Lesotho therefore considers
it prudent to be patient and to allow the consultations that are taking place now between the two
divided States to continue. We would therefore support this resolution, and urge other dele-
gations to agree to the postponement of this matter until the Twenty -fifth World Health Assembly.

The PRESIDENT: Thank you, sir. I call on the delegate of the United States of America.

Dr STEINFELD (United States of America): Mr President, distinguished delegates, it is
terribly unfortunate that this Assembly again this year is devoting so much of its short and
valuable time to debating the purely political problem of admitting certain governments to member-
ship. These issues keep coming up in each of the United Nations specialized agencies, and keep
each of these agencies from accomplishing its essential and important and specialized work.

Many of the delegates here remember that, year after year, pleas have been made by many
speakers that we do not use this health organization for political purposes when there is a proper
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forum for such political decisions - and that is the United Nations General Assembly. Neverthe-

less, despite our hopes, the matter of the German Democratic Republic's application for membership

is again before us.
When we acted last year to defer the application of East Germany to the Twenty- fourth World

Health Assembly, we did it in the knowledge of the then current negotiations between the Federal

Republic of Germany and the East German authorities. In furtherance of this hope, the Government

of the Federal Republic of Germany continued during the past year its efforts to reach such an
accord with the authorities of East Germany, but to no avail. Admission now by the World Health

Assembly of East Germany as a Member of this body, this specialized agency - and thus, in fact, its
recognition as an international State - would prejudge the outcome of the current negotiations.
The question of East German participation in international organizations is a major political

decision. The World Health Organization is a medical, a scientific and a technical body which

should not be misused as an arena for political decisions. These political decisions should be

made by the appropriate United Nations bodies. However, no action has been taken by such an

international body. In the absence of appropriate action by the appropriate political organ of
the United Nations establishing the right of East Germany to participate in organizations or con-
ferences under United Nations auspices, the World Health Organization should defer making an
independent, unilateral decision on the admission of East Germany to membership.

Fellow delegates, our Assembly has a heavy workload, and you all know this. I urge that we

devote the maximum time to the substantive health issues before us. My delegation therefore co-

sponsored and will vote in favour of the resolution appearing in document A24/21 and sponsored by
28 delegations, proposing that the question of the application of the German Democratic Republic
for membership in WHO be deferred until the Twenty -fifth World Health Assembly. And finally, our
paramount reason for recommending deferment and for urging you to join with us in our conviction
that these international political decisions should be settled in and by the appropriate political

- not medical - organizations.

The PRESIDENT: Thank you, sir. I now call on the delegate of the Union of Soviet Socialist

Republics.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President and fellow delegates, this is the third time we have discussed in the Health Assembly
an application by the German Democratic Republic to be admitted to membership of WHO - an applica-
tion made in the correct form by a sovereign State, by the Government of a highly developed
country with a population of 17 million, situated right in the middle of densely populated Europe.

We can talk about wanting to "expedite" the course of the Assembly, yet this is the third
year we have been "wasting time" in heated debates and discussions on a question which many dele-
gations consider was perfectly clear and ripe for decision a very long time ago.

Two draft resolutions have been submitted to the Assembly on the admission of the German
Democratic Republic to WHO. One proposes that the question be decided immediately in the affirma-

tive, and that the German Democratic Republic be admitted, and the other that the matter be post-
poned once again, till the twenty -fifth session of the Health Assembly.

The Soviet delegation has carefully and very patiently listened to all the delegations'
statements in favour of and against the two draft resolutions. We wanted to understand and to
assess correctly without undue emotion the positions countries are occupying at this Assembly, and
to understand their arguments, though it appeared to us from the outset that the argument is one-

sided.
We value the Assembly's time no less than other delegations but, taking into account the

whole course of the discussion on this question and the results of the earlier discussions at the
twenty -first and twenty -third sessions of the Assembly, the Soviet delegation feels it necessary
once again clearly and unequivocally to set forth its own views and to put its own arguments about

the matter before us. We do this fully realizing where and when this discussion is taking place
and convinced that in the 70s of the twentieth century, the century of the atom and of the opening
up of outer space, the century of extraordinary social and economic progress, the century of the
emancipation of mankind and of its deliverance from the horrors of war, we in the end have got to

understand one another. The Soviet delegation is setting forth its views because we, as Dr
Kourouma said, believe in the force of argument, not just in the argument of force.

We never, I may say, lose sight of the importance of force, and we understand it very well.

But we also know that, in the present -day world, situations frequently arise in which neither
political pressure, nor economic pressure, nor direct physical or military force can solve problems

particular countries or organizations are confronted with. It is then that arguments, logic and

human common sense become of decisive importance. It is then that it becomes necessary sensibly

and calmly to weigh arguments against one another, and to expound them in such a way as to make
them comprehensible not only to oneself, and not only to any opponents, but also to all the
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countries that are taking part in settling the question. This is a very good school for all
countries, and for our Assembly, in which they may learn the true value and soundness of
particular countries' positions in a particular dispute. Arguments become powerful when they
are correctly understood and are not, deliberately or otherwise, distorted. This is very

difficult when there are language and other obstacles, and I would therefore ask our excellent
interpreters to try to interpret faithfully what I have to say.

Distinguished delegates, let us consider together once again the arguments in favour of
settling the question of the admission of the German Democratic Republic to WHO, and the arguments
for not taking a decision at this Assembly. On the one hand, there are the delegations of over
20 countries which signed the draft resolution and the 14 speakers who have taken the floor here -
delegations headed by ministers of health and heads of public health bodies - and have spoken
unreservedly in favour of admitting the German Democratic Republic to WHO, on the following grounds.

First, the German Democratic Republic is a highly developed country with a population of 17
million and great achievements to its credit in economics, culture, science and public health.
It is one of the 10 foremost economic States in the world. It has great achievements to its
credit in the public health field, an enormous network of medical institutions, one doctor to 700
inhabitants and 12 hospital beds per 1000, and its public health budget has increased four
times over in the last 20 years.

Secondly, the German Democratic Republic is a sovereign State, fully responsible for carrying
out an internal and an external policy of its own, which maintains extensive political, economic,
technological and scientific relations with many countries in the world. Consequently the
admission of the German Democratic Republic to WHO as a full Member State is perfectly in accor-
dance with the WHO Constitution and is in accordance with the principle of the Organization's
universality, while refusal to admit the German Democratic Republic to WHO is inadmissible and
unjust discrimination.

Thirdly, the German Democratic Republic is prepared to assume to the full the obligations
entailed by membership of WHO, both medical and financial. By making its application and, for
the third time, awaiting a just decision, the German Democratic Republic has confirmed its respect
for WHO and its readiness to co- operate.

Fourthly, admission of the German Democratic Republic to WHO is quite within the competence
of the Assembly and a simple majority of its members. And although the matter is being unjustly
protracted and complicated by entirely unnecessary passions and debates that have nothing to do
with health, it can be settled today, here, in this hall, if a simple majority of those present
correctly assess the situation which has arisen and take the correct decision.

I shall not dwell on the other arguments in favour of the German Democratic Republic, They
are sufficiently clear, and the Soviet delegation fully and unreservedly supports them, as it did
last year, and in 1968 - and as it does on all occasions when it is a question of recognizing the
inalienable rights of a nation that is on the progressive path of independent national development.

A number of important arguments have been set out in special statements by the Government of
the German Democratic Republic which have been circulated to the delegates of the Assembly at the
request of various delegations. And here we cannot refrain from mentioning once again with regret
the fact - unjust from any point of view - that, when the application of the German Democratic
Republic for admission to WHO is being considered, that State's official representatives do not
have the right to explain directly to you, the delegates, their position on a question which con-
cerns them and which is officially on the agenda. We consider that in all cases in future when
any States are being admitted it is essential to avoid this mistake and this injustice.

The Soviet delegation feels that it must, on the other hand, go into the arguments that have
been advanced against admission of the German Democratic Republic. We have listened attentively
for the third time to purely political statements and arguments - and also very carefully studied
the aide - mémoire of the diplomatic representative of the Federal Republic of Germany - which have,
unfortunately, been supported by certain delegates, including delegates of countries we highly
respect as true champions of the widest international co- operation in the health field. I should,

it is true, mention that what those delegates did was, essentially, only to support the political
position of the Federal Republic of Germany; they did not put forward any technical or medical
arguments. And that is, I think, no accident. Physicians and diplomats have a great deal in
common, and it is not for nothing that diplomats are sometimes called healers or doctors of inter-
national diseases and ailments. We sincerely respect diplomats for the difficult and highly
responsible work they do. But - if I may be allowed to make a small joke at this Assembly - I

frequently call to mind something that one of the United States' most eminent medical scientists
wrote in the introduction to a book issued jointly with Soviet experts on one of the urgent

problems of modern surgery; speaking of the importance of international co- operation in the

medical field and its influence on mutual understanding between nations, this scientist wrote that
perhaps if the fate of the world had been entrusted not to generals and diplomats, but to doctors,
there might long since have been neither wars nor international disputes in the world. I think

that this is relevant to the situation that has arisen in our Assembly.
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What are the arguments advanced against the admission of the German Democratic Republic?

There are several. What they amount to is that the admission of the German Democratic Republic

to WHO would hinder an intra -German settlement, that it would be detrimental to regularization of

the situation in Europe, that it would tip in one direction the equilibrium that has been reached

and, lastly, that the question ought first of all to be settled in the United Nations. The first

thing to be said about these arguments is that they are purely political, despite the fact that

people here keep trying to persuade us and advising us not to use political arguments in our

humanitarian, specialized, technical and international Organization. Unfortunately this position

adopted by the Western powers makes the Federal Republic's position with regard to WHO's political

or non -political nature look very odd. The Western powers only protest against politics which

are against their own narrow political interests, while they themselves exercise undisguised

political pressure on the Assembly. It is precisely because of the political position, the in-

correct political position, of the Western powers that WHO is not yet universal; it is precisely

because of it that not only the German Democratic Republic but also the people of great China, the

Democratic Republic of Viet -Nam and the Democratic People's Republic of Korea are not represented

in WHO.

At the same time there is not a single capitalist country that is not participating in WHO's
work, except of course the Republic of South Africa, and Southern Rhodesia, which do not dare to
come here because of their policy of racial discrimination and apartheid. This, incidentally, we

consider to be the only thing that should exclude a country from a humanitarian organization.
No, gentlemen, the delgation of the Soviet Union takes a different view of WHO's political nature.
There is no such thing as complete absence of any political influences or considerations in the
settlement of important questions in our Organization's work, no such thing as WHO's being in-

dependent of political and international developments. Such an interpretation would be absurd,
because medicine and public health are an important component part of every country's social and
community life, and of international life. Medicine and public health never were and never can

be altogether free from social and political influences. Can one ask participants at this
Assembly to adopt a calm and non -political attitude when aggressive wars are being fought and

genocide is being perpetrated?
Such being the case, is not the appeal to leave out politics quite undisguised politics of an

altogether specific kind? How naïve do the people who make these appeals think the delegates at
this Assembly are? Things have changed. Such appeals are hopelessly behind the times. But

only last year the Soviet delegation said from this rostrum that - on the other hand - the World
Health Organization cannot be a place for settling political accounts between individual States or
groups of States, a place in which States impose purely political decisions on one another. In

our complex and divided world, whatever our views may be about the history and future of mankind,
we are faced with a most important problem and the need to avert the threat of a thermonuclear
catastrophe, the threat of a new world war, which is the worst enemy of the peoples' health.

We have no choice. In order to preserve peace the nations must not only know one another
well and respect one another, but also learn to live and work together, to solve jointly the
complex problems with which mankind is faced. This is no easy thing - it is a difficult thing,

but absolutely necessary. And we are profoundly convinced that the provision of the Constitution
concerning the universality and humanitarian and non -political nature of WHO shows that there is
no more favourable field than medicine and public health in which to start to get to understand,
and work out, the conditions and methods of joint action that are essential for all the nations.

Particularly since this corresponds directly with our professional, medical and ethical duty.
Particularly since every seemingly small medical problem we solve is a big contribution to the

general cause of mutual understanding between peoples. We must not oversimplify the situation
and refuse to recognize big political, economic and social differences. But what we must do is

to rise above those differences in settling questions that involve the interests of many States.
In regard to the substance of the political arguments of the Federal Republic of Germany and

its western allies, allow me to say that they are not only political, but also politically unsound.
In the first place, this is not a question of interference in internal affairs, because it is not
two parts of Germany that are involved, as has been stated here, but two sovereign States on the

territory of former Hitlerite Germany. These States arose after, and as a result of, the Second

World War, which brought so many misfortunes upon mankind.
The fact of the recognition of the German Democratic Republic as a sovereign State is re-

flected in a very large number of documents and statements, and in particular in the treaties
between the Federal Republic and the Soviet Union and between the Federal Republic and Poland.

But the very fact that these treaties have not yet been ratified indicates the complexity of the
political situation inside the Federal Republic, where individual factions, political parties and
groups still cannot resign themselves to the results of the Second World War, unleashed by fascist

Germany. We know, by the way, that these factions and groupings also exist in certain departments

of the State services. Consequently it was stated last year in this Assembly that the development
of events in the Federal Republic of Germany is being carefully watched in the Soviet Union and
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that it is hoped that common sense will enable the Federal Republic to shake off the burden of the
past.

A year has gone by. And a little while ago Comrade Brezhnev, the Secretary -General of the
Communist Party, spoke as follows in his address delivered at the Twenty- fourth Congress of the

Communist Party of the Soviet Union: "In connexion with the question of ratification of these
treaties in Western Germany, a sharp polarization of political forces is occurring. It is to be
supposed that realistically thinking circles in Bonn and in some other western capitals understand
the simple truth that delay in ratification would produce a new crisis of confidence in the entire
policy of the Federal Republic of Germany and would worsen the political climate in Europe and the
prospects of easing international tension. The Soviet Union for its part is prepared to honour
its obligations assumed in regard to the conclusion of the Soviet -Western Germany treaty. We are

prepared to cover our own part of the road towards the regularization and improvement of relations

between the Federal Republic and the socialist part of Europe, provided of course the other side
also acts in accordance with the spirit and letter of that treaty."

Secondly, gentlemen, this is not a one -sided tipping of the equilibrium in favour of the
German Democratic Republic, as has been stated, because no such equilibrium exists at present.
The Federal Republic of Germany is a Member of a number of United Nations agencies, and at the
present session of the Assembly the question was raised of repeated election to the Executive
Board of our Organization on virtually the same footing as that enjoyed Under a so- called gentle-
men's agreement by the countries that were victors in the war and set up the United Nations

system itself. Is not this an attempt to tip the equilibrium - and in favour not of the German
Democratic Republic, but of the Federal Republic?

Thirdly, this question does not depend upon decisions of the United Nations, because WHO is
autonomous in the matter of membership. I was surprised by the statements of some delegations on
this point. This is the way in which the question of the admission to WHO of States which were
not members of the United Nations was settled in the past. In 1949 it was South Korea; in 1950,

Viet -Nam, Cambodia and Laos; in 1951, the Federal Republic of Germany, Spain and Japan - States
which have been addressing us here; in 1961, Mauritania; and in 1962, Western Samoa. On those
occasions the western powers, including some of the sponsors of the present resolution for post-
poning a decision on this question, used precisely the opposite arguments.

Allow me to quote. For instance, Mr Zohrab, the representative of New Zealand, during the
discussion on the question of Western Samoa in 1962, said that "his delegation supported whole-
heartedly the application for membership made by the Government of Western Samoa. New Zealand,

which had administered Western Samoa under the United Nations Trusteeship Agreement until it be-
came independent on 1 January 1962, was delighted to see such prompt action taken to obtain
membership in the Organization . . . His delegation hoped that the application for membership
would be successful and that Western Samoa would enjoy the benefits of international collaboration
in the field of health . . .". Also in 1962, when this question was being considered, Dr Alan
(Turkey) said that "in principle his delegation welcomed applications for membership of WHO. The

admission of new Members always helped to strengthen the Organization and to improve the state of
the world. He therefore hoped that the Assembly would decide favourably in respect of such
applications ".

In 1950, during the discussion on the applications of Viet -Nam, Cambodia and Laos, Dr Vaucel,
the delegate of France, "reminded the Committee that a country could be a Member of WHO without
being a Member of the United Nations. The agreements concluded by the three countries with
France provided for the possibility of their belonging to international organizations. If they
had not yet applied for admission to the United Nations it was because the French parliament had
not ratified the agreements until February 1950 and they had desired to await such ratification ... ".
Incidentally I should like to remind the respected delegate of France, regarding the number of
countries which give diplomatic recognition to new States, that at that time Laos, Viet -Nam and
Cambodia were officially recognized as independent States only by Colombia, Nicaragua, Paraguay,
France and the Vatican. Compare that situation with the situation of the German Democratic
Republic in 1971 and consider the next item on the agenda, the admission of the Sultanate of Oman
to WHO. Is the German Democratic Republic less of a political reality than the Sultanate of
Oman - which we have nothing against? I shall only give one more quotation, and let matters rest
there. During the discussion on the admission of Mauritania in 1961, Dr Evang (Norway), who is
so greatly respected by all of us, "reminded the Committee that countries which were not Members
of the United Nations could quite well become Members of WHO, which prided itself on being the
specialized agency which had come nearest to achieving universality of membership. The statesmen
who had set up the United Nations had wisely decided to separate the political organization from
the scientific and technical ones, so that the experts could pave the way for the atmosphere of
peace and harmony which the politicians were trying to achieve. His delegation had always in-
sisted on the technical and non -political character of WHO and, on that basis, he considered that
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membership in the Organization should be open to all countries which wished to join, He would,
therefore, support the application submitted by the Islamic Republic of Mauritania."

Fellow delegates, we see clearly that there are no arguments but political, and politically
unsound, arguments. And we repeat once again that the Health Assembly is not the best place for
presenting such arguments. We would ask the delegates of the Assembly to look at this problem
from a different point of view, from the point of view of the interests of the World Health Organi-
zation itself and of the health organs of its Member States. We consider that the refusal to
admit the German Democratic Republic to WHO is not only essentially unjust, but above all does
harm to the Organization, to its dignity, activities and reputation. In fact, one could very
well put a special item on the agenda of the Health Assembly or of the Board, or submit a special
resolution, "On the harm to the programme of work of WHO and of the European Region of WHO caused
by the Organization's incomplete universality and by non -participation in its work of the competent
health organs of the German Democratic Republic." What does this harm consist of?

In the first place, the effective protection of European and other countries against quaran-
tinable and other particularly dangerous infections is rendered impossible. In the Director -

General's Report there is mention of the smallpox outbreak in Western Germany last year; we have
spoken about that. You remember the state of anxiety, verging on panic, into which it threw the
population of some countries.

Then there was "Marburg disease ", which was also an entirely unexpected calamity for Europe,

and you remember the importance of the timely notification of this by the Federal Republic of
Germany to WHO, enabling our Organization and the scientists of all countries to participate in

solving the problem.
The present session of the Health Assembly has displayed great concern about the cholera

pandemic which last year suddenly struck a number of countries in Africa, the Near East, Europe and

other areas. All the delegates in Committee A came out strongly in favour of countries speedily
notifying cholera outbreaks to one another and to WHO. The hot summer is approaching, the long
hot summer of 1971. Can we permit a situation to exist in which there is in the centre of Europe
a State which will not be participating in this system of reciprocal notification, which will not
be obtaining such information from WHO - and this means endangering the health of 17 million
people - or which will not be giving such information to our Organization? And why indeed should
it give information to an Organization which has slightingly rejected its request on three
occasions? The situation is clear: our Organization cannot permit this.

Secondly, not a single WHO programme for protection of the environment in densely populated
and industrially saturated Europe can be altogether sound without the German Democratic Republic's
participation. Across the territory of the German Democratic Republic and the Federal Republic,
as across other countries, great air masses pass, and rivers flow which are not only transport
arteries but also sources of drinking- water. Would it not be as well - as Dr Evang said, speaking
on this subject - to stop certain factories discharging into the Rhine chemicals that destroy fish
and are a source of anxiety in many countries? Would it not be as well if WHO and all of us
together took an interest in the question of the German Democratic Republic applying the drinking -
water and air purity standards which WHO is drawing up? Or do the delegations that are in favour
of the standards consider this is a political question and that it does not matter whether or not
the water which runs through the territory of the German Democratic Republic is polluted?

Thirdly, the absence of the German Democratic Republic from WHO is directly harming the
Organization's scientific programmes and the development of medical science in general. All WHO's
activities and all public health achievements are based on the application of present -day scientific
knowledge and directly depend upon the further development of the medical and biological sciences,
mankind's common treasure -house, Contemporary science cannot develop within a single country or
group of countries, and the exclusion of the German Democratic Republic from this collaboration is
directly harming science,

Fourthly, the absence of the German Democratic Republic is directly hampering WHO's work in
the field of control of the effectiveness, safety, side effects and quality of the drugs which are
now flooding international markets; countries are full of advertisements for miracle remedies
which do no good, and frequently do harm. The German Democratic Republic is a country with a
highly developed pharmaceutical industry; it exports medicinal preparations to many countries and
exercises strict State control over their quality. The experience of the German Democratic
Republic in this field could be extremely valuable to our Organization,

Participation of the German Democratic Republic in WHO will be very valuable for the develop-
ment of international collaboration in the field of public health planning, in view of all the
experience the German Democratic Republic has had. Unlike certain other countries which have
hardly learnt to say "planning and programming" but are quite ready to teach it to everyone else,

the German Democratic Republic really has experience of comprehensive national public health
planning, education and sanitary and epidemiological services, etc.
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The absence of the German Democratic Republic from WHO is preventing utilization of all
existing resources and reserves for solving the problem of personnel training, the most acute
public health problem at the present time, to which the Assembly is paying a great deal of

attention. Participation of the German Democratic Republic in WHO opens new prospects of

additional technical assistance for the developing countries in the health field. The German
Democratic Republic has applied to WHO for admission not because it needs help from WHO, though it
would be perfectly legitimate, perfectly lawful, for it to do so on those grounds; it itself

possesses a highly technical and well- equipped public health service. The German Democratic

Republic is giving a great deal of assistance to the developing countries for the control of
infections and for other purposes, and it can actively participate in such assistance also through
the international channels of WHO.

Lastly, participation of the German Democratic Republic in WHO will be very useful for the

Organization from an administrative and financial point of view. Of recent years one of the most
complex and difficult questions at each Assembly has been the question of WHO's budget, of the

budget's growth rates and of the difficulties some countries experience in paying their contribu-

tions. I am not a financial expert and I cannot give exact figures, but at a very rough calcula-
tion the German Democratic Republic's participation in WHO as a full Member will represent for the

Organization at least several hundred thousand dollars in contributions. Perhaps the countries

which speak with such heat on financial questions will take this argument into account.

Fellow delegates, I could give you more evidence of the fact that the absence of the German

Democratic Republic from WHO as a full Member is doing the Organization considerable harm. But I

shall only say one thing more: it is doing harm to the Organization's prestige, to the

Organization's own dignity, to its integrity. The point is not whether or not it is necessary to

admit the German Democratic Republic. In fact, the Federal Republic of Germany and the sponsors

of the resolution are, on purely political issues, preventing WHO from fulfilling the functions

laid down for it in its Constitution. They are preventing the development of international co-

operation. According to the Constitution the objective of the Organization is the enjoyment by
all peoples of the highest attainable standard of health, and this objective has to be achieved
universally, regardless of a people's religious belief, race or colour of skin, and of any

particular State's political system.
The Members of our Organization include quite a few States that are smaller in area and

population, are less developed economically and have a lower standard of health than the German
Democratic Republic. Nevertheless they are fruitfully taking part in our Organization's work and
making a big contribution. Why then should the people of the German Democratic Republic be dis-
criminated against? We know very well that WHO's work can be successful if the Organization

becomes truly universal. Many delegates have spoken about that, and done so on more than one

occasion. I agree with Dr Kourouma that Dr Candau, the Director -General, has frequently said this
from the Assembly's rostrum. "He that hath ears to hear, let him hear:"

Fellow delegates, you have been urged here not to take a decision on the question of the
admission of the German Democratic Republic or to postpone it for one more year. But the same
thing happened last year, and two years before. How long can a decision on this straightforward
question go on being delayed? A great deal has changed in the meanwhile, yet we are having to
wait once again before taking a position of principle on this important question. The locomotive
of history does not stop, America cannot be discovered again. Life proceeds only in one direction,

and the past cannot return.
There are, among the delegates at the Assembly, many representatives of the developing

countries. We regret that some of them have come forward as co- authors of the resolution to

postpone a decision on the admission of the German Democratic Republic. We know that endeavours
are being made to win some of them round, whether by paying them compliments or simply by urging
them to support the position of the Federal Republic of Germany. But have the delegates of the
developing countries already forgotten their own road to independence, to international recognition
and participation in the work of international organizations? Do they not remember that urgent
political problems of immediate concern to public health are far from having been solved in the
world, the fate of which lies in the nations' hands? And this "third world" spirit Professor Lambo
spoke of in his address - ought it not to play its part in the settlement of international con-

flicts?
The question before us is the admission to membership of WHO of a State built upon the ruins

of the most fantastic and criminal political system, Hitlerite fascism, which was based on the most
poisonous racial hatred, the theory of racial superiority and genocide. The German Democratic

Republic has decisively rejected that. It is building its life on the precisely opposite

principles of democracy and socialism. Are racialism, genocide and apartheid, and narrow
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nationalism really already dead in this world? They are still alive. And we see them manifested

in the criminal wars in Indo- China, in the racial policy of South Africa, in the deeds of
mercenaries in various African countries, and in the tragedy of the Jewish people who suffered so
cruelly in the Second World War and are now, through a trick, involved in military conflicts un-

leashed on a racial and national basis.

All this must not be forgotten, fellow delegates. Bruno Jasencskij, the writer, said: "Do

not fear enemies, they can only kill you. Do not fear friends, they can only betray you. Fear

the indifferent: they neither kill nor betray, but it is solely through their aquiescence that

betrayal and lies and murder exist on earth.."
Lastly, fellow delegates, it must be remembered that, according to our Organization's

Constitution, we can be guided only by the interests of health and humanism, and that it is no
accident that we have been given this political autonomy, that we have the power to take this

decision.
In the last paragraph of the aide -mémoire, the Federal Republic of Germany says that WHO

"should not, under the present circumstances, take any substantive political decision on the appli-
cation of the German Democratic Republic for admission but rather again defer this question ". But

this is an ultimatum to the Assembly, gentlemen. I do not think it is right to deliver ultimatums

like this in international organizations. It must be remembered that the World Health Assembly

has full power to decide the question of the admission of the German Democratic Republic, and no
country can impose its will upon it. It is for the Assembly itself, alone, to say what the results

of its decisions are likely to be. And I maintain that it is incorrect to interpret what previous
Assemblies decided and say that they took a decision not to admit the German Democratic Republic to

WHO and approved the efforts of Western Germany to have the question postponed. But the Assembly

did not take a decision on this question; it postponed taking a decision, hoping that in the mean-

while people would come to a correct understanding of the situation that has arisen. What the

Federal Republic of Germany is now really doing is proposing a right of veto, or exercising a right

of veto. Is the right of vote a thing for our Organization - and not for the Security Council,

where it is exercised? We cannot, fellow delegates, postpone a decision on the admission of the
German Democratic Republic for another year. We are told that the time is not ripe, and if we
refrain from taking a decision today in a year's time perhaps the problem will simply have resolved

itself. But how then should we be able to face our colleagues, whom we have kept for three years
standing at the door of our Organization, and how then should we be able to speak from this rostrum
of the non -political, humanitarian and universal character of WHO? I think it is most significant
that not a single delegation, even that of the Federal Republic of Germany, has spoken directly
against the admission of the German Democratic Republic. It is simply being proposed that the
decision be postponed - and I maintain that to confuse and complicate the issue because one is
opposed to admission is to reveal one's position as an opponent of universality.

We are realists, gentlemen, and we realize that many delegations have specific instructions
from their governments on the question of the admission of the German Democratic Republic to WHO.

We are not asking anybody to act against instructions he has received. But we realize too that
many delegations have been given full powers by their governments and are trusted by them to do and
behave as they believe to be in the interests of health and of international co- operation. On

this account the delegations of a number of States have addressed to the Assembly a special letter
asking for support for the German Democratic Republic's application. I repeat that request and
ask you, if you are not voting for the German Democratic Republic's admission, at least not to
prevent a free, worthy and just decision being taken on this question in 1971. The Soviet

delegation, gentlemen, will vote against the resolution for postponing a decision on this question,
and will vote in favour of the resolution for the immediate admission of the German Democratic
Republic to WHO.

The PRESIDENT: Thank you, sir, I now give the floor to the delegate of Ceylon.

Mr PATHMARAJAH (Ceylon): Mr President, distinguished delegates, the Ceylon delegation has
co- sponsored the draft resolution appearing in document A24/20, proposing that the Twenty- fourth
World Health Assembly admit the German Democratic Republic to WHO. The reasons which motivate the
Ceylon delegation are crystal clear. The German Democratic Republic is a sovereign State which
has diplomatic relations with several countries, including Ceylon, and has consular or trade
relations with the majority of nations. If a State is sovereign, viable and has a stable govern-
ment, then we see no valid reason why she should be barred from membership in an autonomous
organization, if she herself agrees to join the Organization and accepts that she will conform to

all the obligations of membership.



232 TWENTY- FOURTH WORLD HEALTH ASSEMBLY, PART II

Arguments adduced, urging deferment or otherwise seeking to prevent this course on political
or other grounds, are irrelevant, inconsistent and misleading. Certainly the solution of health
problems the world over can be made most effective only with the universal membership of all

sovereign States. Ceylon therefore believes that a vote for this resolution is the only logical
and consistent approach possible, and accordingly Ceylon will vote for the resolution in
document A24/20.

The PRESIDENT: Thank you, sir. I have no more speakers on my list. We have had 24

speakers and I intend, with the agreement of the Assembly, to close the list under Rule 58 of the
Rules of Procedure. Before I do so, is there anyone else who wishes to speak? If not, are there
any objections to my closing the list? If not, the list is closed.

The time is 12.40 p.m. and I do not know how long the voting would take, so I propose to
adjourn the Assembly until 2.30 this afternoon, and then to proceed. Would you please be on time.

The delegate of the Union of Soviet Socialist Republics - you have the floor.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):

Mr President, I am sorry my statement took up rather much of the Assembly's time, but it seems to

me that the question is perfectly clear. I propose that we vote on the draft resolution. I

would suggest we vote on the first resolution, which was submitted by the delegations of the
countries in favour of the admission of the German Democratic Republic to WHO, and vote at once.

The PRESIDENT: I assume the delegate of Guinea wants to speak on the point on which the
delegate of the Union of Soviet Socialist Republics spoke. You cannot speak on the substance

because the list is closed. I propose to adjourn the Assembly now until 2.30 p.m. The delegate

of Guinea.

Dr KOUROUMA (Guinea) (translation from the French): Mr President and honourable delegates, I

should like to appeal to this august Assembly, and say that I support the proposal made by the
honourable delegate of the Soviet Union, that we proceed to the vote.

The PRESIDENT: I give the floor to the delegate of the Federal Republic of Germany, and this
is the last one before we adjourn for lunch.

Dr SCHNIPPENKOETTER (Federal Republic of Germany): Thank you, Mr President, I would like to
support the suggestion by the preceding speakers that we vote now, and not at the beginning of the
afternoon session. It is my opinion that we have first to vote on the resolution asking for
deferment, the joint resolution of the 28 co- sponsors.

The PRESIDENT: Thank you, sir. As I said before, we shall now adjourn until 2.30 this
afternoon. Will you please be on time. We will then proceed with our business.

The meeting rose at 12.45 p.m.
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President: Sir William REFSHAUGE (Australia)

1. ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS (continued)

Application by the German Democratic Republic (continued)

The PRESIDENT: The Assembly is called to order. I would like to summarize the situation.
Just before the luncheon adjournment, the list of speakers was closed by agreement with the
Assembly, therefore the debate is closed because there are no more speakers on my list. The

distinguished delegates of the Union of Soviet Socialist Republics and Guinea proposed that we
vote first on the proposal contained in document A24/20, and the distinguished delegate of the
Federal Republic of Germany proposed that we vote first on the proposal contained in document
A24/21. I will invite Dr Dorolle to read out Rule 66 of the Rules of Procedure, which applies.

The DEPUTY DIRECTOR -GENERAL (translation from the French): Rule 66 of the Rules of Procedure
of the Health Assembly appears on page 113 of the twenty -second edition of the Basic Documents:

"If two or more proposals are moved, the Health Assembly shall first vote on the proposal
deemed by the President to be furthest removed in substance from the proposal first presented
and then on the proposal next removed therefrom, and so on, until all the proposals have been
put to the vote, unless the result of a vote on a proposal makes unnecessary any other voting
on the proposal or proposals still outstanding."

The PRESIDENT: Thank you, Dr Dorolle. Under this rule, since the proposal which was handed
to the Director -General first was that contained in document A24/20, we shall first vote on the
proposal presented in document A24/21, since this proposal was the furthest removed in substance
from the proposal first presented. We shall now begin to vote.

I will ask all those in favour of the draft resolution contained in document A24/21 to raise
their cards. Thank you. All those against the draft resolution contained in document A24/21,
please raise your cards. Thank you. All those who wish to abstain, please raise your cards.
Thank you.

The result of the voting is as follows: present and voting, 96; simple majority, 49; for

the resolution, 62; against, 34; abstentions, 19. The resolution is therefore adopted.1
The delegate of Finland has the floor.

Mr HAKKANEN (Finland): Mr President, distinguished delegates, the delegation of Finland has
just voted, as last year, against the proposal to postpone the decision concerning the admission of
the German Democratic Republic, because we felt that there were enough reasons for WHO to define
its stand on this problem.

Although this was a procedural vote, there was a certain substantive element in it, and
consequently it must be made quite clear that this vote should not be construed as changing in any
way the consistent policy of Finland as regards divided States. We do not recognize any part of
divided States, and we have not maintained diplomatic relations with any government in such States,
nor do we intend to do so now.

The PRESIDENT: Thank you, sir. The delegate of the United Arab Republic.

Dr KHALLAF (United Arab Republic): Mr President, the delegation of the United Arab Republic
deeply regrets that membership in our Organization has been denied to the German Democratic
Republic. We would like, however, to propose to the Director -General to take whatever measures he

1 Resolution WHA24.20.
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would consider appropriate to put into effect Rule 3 of the Rules of Procedure of the World Health
Assembly and invite the German Democratic Republic to attend the next meeting of the Health

Assembly as an observer.

The PRESIDENT: Thank you, sir. I call on the delegate of Sudan.

Dr IMAM (Sudan): Mr President, honourable delegates, the delegation of the Democratic Republic
of the Sudan, having noted with regret the result of the vote on the admission of the German
Democratic Republic to WHO, supports the request made by the delegation of the United Arab Republic

to the Director -General, regarding Rule 3 of the Rules of Procedure of the Health Assembly. In

accordance with this rule, our delegation requests the Director -General to invite the German
Democratic Republic to send observers to the Twenty -fifth World Health Assembly.

The PRESIDENT: Thank you, sir. The delegate of Iraq has the floor.

Dr IBRAHIM (Iraq): Mr President, my delegation would like to associate itself with the
previous two delegations, the United Arab Republic and the Sudan, in requesting the Director -
General to apply Rule 3 of the Rules of Procedure and invite the German Democratic Republic to
attend as an observer the meetings of future Health Assemblies.

The PRESIDENT: Thank you, sir. The delegate of Guinea has the floor.

Dr KOUROUMA (Guinea) (translation from the French): Mr President, Mr Director- General,

distinguished delegates, we have just recorded the results of the vote. We feel that once again

our august Assembly has lost a battle; we dare to hope that it will not lose the war merely
because of chance circumstances prevailing over realities and historical truths.

Before the vote we tried to ensure that the atmosphere would not be in any way an emotional
one; we are happy that the vote was taken without passion dominating the scene. We should merely
like to add that what is now happening reminds us of an anecdote.

The most ferocious, the most aggressive animals, are nevertheless sensitive to kindness and

caresses. Thus one day a man ingratiated himself with a lion. He stole his property - since the
lion, which was now friendly, was not very vigilant. When the lion awoke he saw the man going
away with his property, and tried to catch him. The man ran away and, reaching a tree, sat down
under it; looking up, he saw that it was a fruit tree, and he climbed into the tree and commenced
to eat the fruit, which was very sweet and tasty. The lion arrived in turn, and sat down under
the tree. As for the man, the fruit was so sweet that he had forgotten the lion sitting beneath
him. But there were holes around the tree, and rats which had entered through them were gnawing
away at the roots. The moment came when the lion's instinct warned him that the tree was going
to fall. Hardly had the first signs of its collapse appeared when the lion drew aside and the
man, who had forgotten that the lion was down there, was soon made aware of that fact

I feel that this moment has arrived for imperialism. Imperialism has too long robbed and
plundered the peoples, too deeply insulted their dignity; it thinks that this can continue
ad infinitum, but its knell has rung. We have lost a battle, but we have not lost the war. I

strongly support the proposal made by the delegations which preceded me.

Application by the Sultanate of Oman

The PRESIDENT: We shall now turn to sub -item 1.11.2 - Application by the Sultanate of Oman.
I draw your attention to documents A24/11 and A24/13. The Director -General received, on

25 January 1971, an application for membership of WHO, as reproduced in the annex to document A24/11.
This application was transmitted to all Members of the Organization on 11 March 1971.

A draft resolution is contained in document A24/13, proposed by the delegations of Algeria,
Ethiopia, Iran, Jordan, Kuwait, Lebanon, Mauritania, Morocco, Sudan, Syria, Tunisia, United Arab
Republic, and Yemen. I call on the delegate of Jordan to introduce this draft resolution.

Dr NABULSI (Jordan) (translation from the French): Mr President, distinguished delegates,
the delegation of Jordan has the honour to submit the draft resolution (document A24/13) proposed
by certain'delegations that support the application for membership made by the Sultanate of Oman.

Oman, which is a developing country, is confronted by many health problems and needs the aid
of WHO. I therefore ask you, fellow delegates, to accept the Sultanate of Oman as a Member of
your Organization.
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I should like, Mr President, to read the draft resolution appearing in document A24/13, which
is proposed by the delegations of the following countries: Algeria, Ethiopia, Iran, Jordan, Kuwait,

Lebanon, Mauritania, Morocco, Sudan, Syria, Tunisia, United Arab Republic and Yemen.

"The Twenty- fourth World Health Assembly
ADMITS the Sultanate of Oman as a Member of the World Health Organization, subject to

the deposit with the Secretary -General of the United Nations of a formal instrument of
acceptance of the Constitution, in accordance with Article 79."

My delegation warmly supports the admission of Oman to WHO in accordance with this draft
resolution.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of the People's

Democratic Republic of Yemen.

Mr SALEM (People's Democratic Republic of Yemen): Mr President, excellencies, delegates,
ladies and gentlemen, with reference to the application of the Sultanate of Oman to join the
membership of this Organization, the Government of the People's Democratic Republic of Yemen wishes
to state its views as follows.

First, that the so- called Sultanate of Oman is still under foreign domination and, owing to
this fact, the Sultanate of Oman does not enjoy real sovereignty. That makes it unable to be even
a member of any regional or sub -regional organization either of the Arab League or its specialized
agencies, or the Asian type.

Second, the present authorities of Oman, with the help and assistance of foreign occupation
forces, are trying to intimidate the defenceless people of the territory of Oman and suppress their
struggle for national liberation. In the face of the rising revolutionary tide, the foreign
occupation forces and Oman authorities have escalated their operations of suppression and brutality,
even genocide, against unarmed civilians, burning farms and cattle, employing its air force, its
tanks and the most modern weapons of destruction - which contradicts the objectives of this
Organization.

Today it is gratifying to note the gradual awareness by many people in the world of the armed
struggle which is being waged by the peaceful and freedom -loving people of the whole region of
Oman, who have succeeded in liberating more than half of the area in the region. And until the
situation of this region is solved in the interests of its people, the People's Democratic Republic
of Yemen believes that the admission of Oman, under these circumstances, will be of no use to the
people of Oman. Because of these facts we would like to vote against its admission until the
people gain their real freedom, when they can enjoy the assistance and membership of this
Organization.

The PRESIDENT: Thank you, sir. I now give the floor to the delegate of the United Arab
Republic.

Dr BADAWI (United Arab Republic): Mr President, distinguished delegates, the United Arab
Republic supports the admission of Oman to WHO, for we believe that this step would contribute to
international co- operation in the field of public health. This is in response to United Nations
General Assembly resolution 2702 (XXV) on the question of Oman, in which the Assembly recommended,
in operative paragraph 4, that "the specialized agencies and international institutions concerned
should study, within the scope of their activities and in co- operation with the regional organiza-
tion concerned and through it, the possibilities of extending assistance to meet the educational,
technical and health requirements of the people in the Territory ". We believe, at the same time,
that such a step should not be interpreted in any way to prejudice the political aspects of the
question of Oman being discussed at the United Nations organs.

The PRESIDENT: Thank you, sir. I give the floor to the delegate of the United Kingdom.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland): Mr President, the
delegate of the People's Democratic Republic of Yemen has chosen, in his statement on the
application of the Sultanate of Oman for membership of WHO, to suggest a position of the Sultanate
that is totally at variance with the truth. I am therefore obliged to put the record straight in
order that there should be no misunderstanding of the position of the United Kingdom Government.
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The Sultanate of Oman is a fully independent sovereign State, and the United Kingdom has
never - I repeat, never - been responsible for its international relations. In 1951, the United

Kingdom concluded with the Sultanate a treaty of friendship, commerce and navigation. That was a

treaty concluded between two sovereign, independent States. It is certainly quite fallacious to

maintain that the Sultanate of Oman is a colonial territory, or that outside forces are acting in
the way that was described. -It has always been the policy of Her Majesty's Government not to

interfere in the domestic affairs of the Sultanate; indeed, they have no status to do so.

The PRESIDENT: Thank you, sir. Are there any other speakers? As there are no other

speakers, we therefore have to proceed to the vote.
All those in favour of the draft resolution as contained in document A24/13, will you raise

your cards, please. Thank you. All those against the draft resolution contained in document

A24/13, please raise your cards. Thank you. Those who wish to abstain, would you please raise

your cards. Thank you.

The result of the vote is as follows: present and voting, 97; for, 95; against, 2;

abstentions, 10. The draft resolution is therefore adopted.'
The plenary meeting is now adjourned, and Committees A and B will meet immediately.

The meeting rose at 3.10 p.m.

1 Resolution WHA24.21.
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1. REPORT OF THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS

The PRESIDENT: The Assembly is called to order. The first item on our agenda today is the

report by the General Chairman of the Technical Discussions. I invite Dr Herman E. Hilleboe,
Chairman of the Technical Discussions, to come to the rostrum and present his report.

Dr HILLEBOE, General Chairman of the Technical Discussions: Mr President, distinguished
guests, members of the Assembly, before I give my report I should express my gratitude, especially
to Dr Cohen, the secretary of our discussions, to Dr Wilson, our consultant, and to our two general
rapporteurs, Dr Cummings and Dr Burke. They have assisted in the preparation of the report, so it

really is a joint report. I would like to thank also the group chairmen and the rapporteurs and
their secretaries for the excellent discussions that were held last Friday and Saturday.

I think the subject of these Technical Discussions is one of the most exciting topics that we
have had since the Discussions began. This is true because mass examinations, as we call them
for short, affect every one of you and will in the near future affect your health programmes.

I think it might be helpful to present a broad picture of the concepts and processes inherent
in mass examinations. The time is short, so I will refer you to the background documents and to
the full report itself, because I think there will be many things of interest and, I hope, of
practical value to you. In addition I am sure that Dr Cohen, of the WHO staff, can give you
details of planning if you are going to embark on some of the programmes that we are discussing
today.

There are headings that seem to give us a broad view of mass examinations and I would put them
under these categories. First of all - a conceptual framework of mass examinations. It is quite
important, before we get into the details of solving problems, to conceptualize the problem we are
dealing with. Secondly we must consider the resources that are necessary for mass examinations -
and I will go into more detail as we go along. Thirdly, we must come to the question of priorities
and optional approaches after having considered problems and resources to meet them. And then
we need to look at the decision -making guides that we shall use in arriving at decisions as to
whether or not we use mass examinations in the way in which we should use them. It is essential
in a relatively new development to be concerned with research and to follow certain lines that have
been set forth by technical groups. And of course we always need supporting services - that is the
sixth item I am going to cover - and finally I will discuss something about future problems and
trends.

I would say that the field of mass examinations is expanding rapidly, and already embraces a
very wide range of health activities, from the extremely simple, such as looking for the scars of
smallpox vaccination, to the highly complex, such as the application of a battery of automated
biochemical, haematological, and other screening tests. First, I should like to divide these
examinations into three broad categories - epidemiological surveys; disease surveillance; and

screening for disease. Of course all of these are used in the planning process.
We need to talk a little bit about the terms we use. By mass health examination, we mean the

application of various investigative techniques to large numbers of people, whether or not these
people are present for examination as a group or are examined serially over a period of time. I

think we must say that the objectives of these examinations are to include the prevention of disease
and the improvement of the end result of disease in the individual or the community. And these
objectives must be kept in mind. When we talk about a public health tool that we are discussing --
mass examinations - we need to think of the different uses that this tool can have in health
planning and for providing information required to make decisions concerning intervention in a
disease process by either preventive or early treatment measures. Certainly the first use of this
tool is to discover indicators of the health status of individuals or population groups as a step
in the chain of events aimed at achieving the goals of improved health and social well- being. This
is the modern approach we must use in public health. We are not interested in health just as an
end, but truly as a means to the end of improved social functioning. There are other uses, of
course, for this public health tool and I will go into them in more detail as we go along.

- 237 -



238 TWENTY- FOURTH WORLD HEALTH ASSEMBLY, PART II

There are a few concepts that really should be stated at the outset; and one is that mass
health examinations should be considered within the general framework of the national health policy

and not as an isolated activity. Although it may seem self- evident, it is worth noting that for
some time mass examinations are likely to be used principally for combating communicable diseases
in developing countries. In the developed countries the story of course is different. And the
real purpose of these examinations is to learn more about the natural history of disease, its

prevalence, its incidence and its duration. We must not be delayed or deterred from looking at
this principal objective by becoming too interested in the minutiae of what we include in screening

examinations. It is equally important to talk about surveillance, which implies continuous
observation and watchfulness over the distribution or spread of disease and the factors that are
related, because this is one of the things that we must do in all our countries. When we speak
of screening, this requires perhaps some explanation when used in the detection of either early or
established disease. It implies medical investigation which does not arise from a request for
health care in answer to a specific complaint. Screening aims at sorting out those individuals
who probably have a medical condition from those who probably do not.

As we come to consider other uses of our screening material, one of them is the assembling of
data for planning, so that when mass examinations are used for survey or surveillance or screening
they have a high potential for generating data required for subsequent planning and implementation
of health programmes. It is this attribute that gives them an added value which, in addition to
their intrinsic value, should be taken into account when weighing their merit for inclusion in
national health programmes. The planning process is just as important in mass examinations as it
is in anything we do in the field of health - and again we need to conceptualize what we mean by

planning. We will consider the problems, objectives and priorities first, and then look at the
resources necessary to do something about these priorities. We must not forget the communal
constraints and initiatives, the attitudes of the people and the authority to do these things, and
the standards or norms or a particular area - this is exceedingly important. The fourth part of
our concept is the planning process itself, which includes the principles of organization and
management, the latest developments from science and technology and, of course, programme
information systems.

Therefore, in our planning of mass examinations, let us apply the same concepts as we do in
any programme that involves the use of limited resources.

This immediately brings me to the question of evaluation because, like planning, the different
types of evaluation can be simple, embodying mainly judgements of relative values and intrinsic
worth, or they may be complex, involving systems analysis, operational research or even mathemati-
cal models made possible by computer technology. Let us, however, remember that there are mainly
two types of evaluation in public health. First, there are epidemiological or laboratory studies
to determine the comparative value of a test or a technique: for example, the validation of a test
for congenital dislocation of the hip among children. And, secondly, we need to think of
administrative evaluations that relate results of a programme to the goals of that programme or to
a project or to an activity - and if you would remember only one thing about this I would be very
grateful, because we think here in terms of relating results to goals and they must be in
quantitative terms.

There are some guiding concepts that one can follow in evaluation - I will not go into detail,
but if you are interested you may look at the technical background paper and also at the report for
more of the information of this kind. I do wish, however, to stress the great importance of
evaluation and the use of it in all of our operational activities.

When we come to the resources for mass examinations we need to think of these particular
things: the tests and procedures that we shall use, the facilities required, the manpower, and the
financing of these operations. I should like to say a few things about each of these.

First of all, tests and procedures and their evaluation. Validation is a key in the use of
tests and procedures, and as administrators we must become familiar with validation and not leave
it only to our technical experts or laboratory research people. We need to know that validation
consists primarily of two aspects: first, the sensitivity of the test; and secondly, its
specificity. Perhaps the simplest way of explaining sensitivity is to say that it is the degree
of ability of the screening examination to detect the condition under investigation and not to miss
people who, in fact, have that condition. We are looking for people who have problems. When we
come to specificity, we are talking about the degree of ability to screen out those who do not have
the disease. There are many things involved in these two things, but this is what we mean by
validity. Before we use tests we must look at these technical aspects. When we come to valida-
ting some of the criteria that are involved, we cannot assume that tests that are valid in one
country are necessarily so in another country. They need to be reappraised and possibly applied

to a sample of the population. When there is a choice between a more valid but more complex and
expensive test, or examination, and a simpler, cheaper form of screening, the choice in less highly
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developed countries may well be for the simpler test. This we have to bear in mind. It is not

always possible to await the perfection of tests before taking action. It is sometimes necessary

to use available tests while realizing their inadequacy. I am reminded of the sayings of that

great statesman, Alan Gregg, whom many of you knew when he was with the Rockefeller Foundation.
He said that the essence of wisdom is the ability to make the right decision on the basis of

inadequate evidence. This, ladies and gentlemen, we often have to do.

Another aspect of tests is their reliability. Here we mean the ability to obtain similar
results by different observers or by the same observers at different times. Of course, there are

other factors that we need to look into; and one of the critical ones is the efficacy of
subsequent treatment, because there is nothing to be gained by finding something about which

nothing can be done. Usually harm results to the patient rather than good. This, I think, is

one of the critical issues. We need to think of the acceptability to the public - and this again
is a key issue that I will touch upon in more detail as we go along.

In our thinking of the resources we must come to facilities and equipment and supplies and

transport. I will not burden you with the details, other than to say that these physical

facilities are quite essential. It may be necessary sometimes, for example, to arrange for
special transport to carry examinees to and from examining centres in order to ensure as high

participation as possible. And when these examinations are integrated into the general health
services the facilities normally used for those services are preferred, but there may have to be
some exceptions. When we come to equipment we come into a dangerous area of choice. Because
we are dealing here not with thousands of dollars, ladies and gentlemen: we are dealing with
millions and millions of dollars - because automation and computerization are not cheap. So, in
making decisions about the choice of equipment, I would suggest that you do not leave it to the
manufacturers or their representatives, since if you do you will end up with equipment you do not

need and cannot afford to operate. It is quite essential to do feasibility studies before funds
are committed for the purchase of expensive equipment. Of course, in order to man this equipment
in the proper facilities we need manpower, and this is perhaps the most important resource for any
of our mass examinations. This question of manpower needs to be considered in a balanced way and
here we need to go from availability to recruitment, to training, to placement, to effective
utilization - and to retention. Let me say that retention is equal to recruitment or availability.
We need to think in terms of those persons who are going to be permanently employed and those who
are going to be employed part -time. You may set up good plans and have an idea of what you are
going to accomplish in a year, but if the turnover of your employees is 50% you will reduce your
output by 50%. And so this is a very critical issue. The shortage of manpower, of course, con-
cerns us; and here we turn to auxiliary health personnel. If they are appropriately trained and
supervised they are particularly useful in a wide range of activities. Yet, when we use
auxiliary personnel, we need to remember that they like to advance their positions also, and so we
should think about training these workers in a way that will make it possible for them to advance
in their careers and perhaps to qualify generally in other aspects of the health services. It is

quite essential that in this training of auxiliaries we include the concepts and practice of public
health, so that the workers can realize their importance. It is not enough to have a worker do
something mechanical and not know why he is doing it. This concept is very important, because
here we are dealing with teams of workers. It is not enough for the leader of the team to under-
stand the purpose - it is essential that every member of the team should.

The last resource I will mention is finance. Financial resources are necessary, of course,
in order to purchase manpower and facilities and equipment. It is difficult to provide cost
estimates for the various components of such units, but efforts must be made to do this on the
basis of the cost -efficiency of the operation - how efficiently it operates, how you get the most
for the money - and on the cost effectiveness, which has to do with what results you truly get.
It is very important to say that most large mass examination activities require some time before
they are functioning smoothly. It may take months or years and, if only short -time funding is
available, it may often be wise to delay the initiation of mass examinations until more stable
funding is possible.

After looking at the problems and the resources, we need to think of the relative priorities
and the optimum approaches. When planning any system of health care it is necessary to determine
priorities in view of the limitation of available resources; and the priority to be accorded to
the different forms of mass examinations has to be considered within this general context. In

actual fact we must be honest with ourselves and say that priorities are often determined more by
political, economic and social than by medical factors. The importance of public health problems,
of course, depends upon their severity, their prevalence, their incidence in the population group
most at risk. We have to consider these factors when we talk about priorities. The subsequent
possibility of providing health care depends on the extent of development of the general health
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services and on their potential for further development. It is of no practical use - it may even
be harmful - to carry out case -finding in the absence of facilities for health care.

When we come to use these screening techniques and talk about priorities we have to consider
what it is we want to do. We do not think of the number of things, but of the results. Perhaps

a useful illustration may be found in screening for pulmonary tuberculosis. The rather specific

sputum examination among high -risk persons, such as tuberculous contacts and people with persistent
coughs, may be more useful than chest radiography for control when funds are limited and prevalence

is high. There at least appears to be good evidence in many countries that a decline in the
prevalence of pulmonary tuberculosis is not attributable, to any great extent, to the use of mass

radiography. Twenty years ago this may not have been so. Today it is so; and we must plan in

terms of tomorrow, not of yesterday. In this same field the advent of specific drug and anti-
biotic therapy has led to treatment becoming successful, even in patients with positive sputum,
diagnosed at the more advanced stages of the disease, before pathological changes have become

irreversible. Therefore cost factors have to be considered in determining priorities and we must

maintain a sense of realism. I cannot say too strongly that, no matter how attractive the project
for mass examination may be at first sight, in terms of its public health significance, a thorough
cost analysis has to be made before it can be assigned its proper place in the hierarchy of
priorities.

Finally, under this heading, we need to look at the demands of humanity and the expressed
wishes of the population, which must be taken into account. We need to think, for example, of the
possibility of early detection and treatment of various forms of cancer which have attracted public

attention. Thus, public demand may be instrumental in awarding a higher priority to the use of
certain mass examinations than the real merits of the screening procedure might warrant. Much as

this may be regrettable, critical analysis often has to give way to the demands of the people and

their elected leaders. But, ladies and gentlemen, let us not neglect to make the critical analysis

first

There are some other factors that enter into the determination of priorities, but I would like

to speak from an epidemiological viewpoint and briefly to remind you of the great importance of
taking into consideration the particular place and the particular time, because priorities vary
with these various things. There are different ways of doing things, and one of our representa-
tives at one of the meetings gave a good example in the complex preventive and curative services
provided in some countries under the name of dispensarization. That is one of the ways in which
we approach this particular problem. And so, while priority determinations are basically a
national exercise, perhaps within the nations we may have to look sometimes for international

co- operation.

I come to item 4 in the outline, and here I am talking about decision -making guides. What

are some of the factors to consider when you make decisions about whether or not you are going to
use mass examinations, and how you are going to use them? I think the decision -making on mass

examinations involves principles that are no different from those in use for deciding on any

public health action. Certainly the relevant data have to be reviewed and the priorities
considered in depth so that a careful analysis of multiple options can be made. Once the problem
has been defined, then it is easier to proceed from that point.

There are four critical areas in which you might wish to consider making your decisions:
epidemiological, technical, administrative and political. In the epidemiological area, an
important factor in deciding on the choice is obviously going to be the communicability of disease.
Screening was originally developed as a means of protecting the public from the effects of the
spread of communicable diseases throughout a population - for example, trachoma. In this way,

screening was used to protect the health of the public rather than the individual, and this aim
remains a priority where the risks are still of major importance.

In the decision about case -finding for particular conditions, information is needed on the
demography of the population, the prevalence of and mortality from the diseases, and factors of
this type with which you are quite familiar. But in making decisions on epidemic Control we also
need at times to have information on the immunological status of the population and on the use made
of vaccination procedures. Furthermore the decision to carry out mass examinations as part of a
randomized intervention trial can be valuable for its contribution to the epidemiological knowledge
of the disease.

One of our discussion groups gave a very good summary of the principal things to be considered
when you are taking preliminary steps in deciding whether or not you should proceed with mass
examinations. The following criteria came out: first of all, screening must lead to an improve-

ment in end -results; secondly the therapy for the condition must favourably alter its natural
history, not simply by advancing the point in time at which diagnosis occurs, but by improving
survival and function, and hopefully, both; thirdly, available health services must be sufficient
both to ensure diagnostic confirmation and to provide long -term care - not just one examination,
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not just one recommendation, not just one prescription, but continuous care, which is the essence
of quality medical services. Certainly these services have to be provided in sufficient number to
take care of the load that is imposed, and the long -term beneficial effects must outweigh the long-
term detrimental effects of the therapeutic regimen utilized in the labelling of an individual as
diseased or at high risk.

The sixth point in the outline is that the effectiveness of potential components of multiphase
screening must be demonstrated individually prior to their combination. This is not a cookbook
to tell you how to cook a meal in this field, but it gives you some vantage points from which to
consider whether or not you should proceed; and if the benefits of screening accrue to the
community at large rather than the individual, the same kind of scrutiny has to be applied.

When we go from this area to the technical one, we run into some serious problems, because the
technical considerations play a leading role in deciding on the form of examination. The decision -
makers need therefore to consider a number of technical points. I have already referred to
validity. New things are developing every day, every week, every month, and the advent of auto-
mated biochemical and haematological equipment and X -ray mammography for breast cancer are but two
examples of new procedures that need to be validated. In the field of data collection and
processing, the decision -maker has to consider carefully the nature of the information needed.
Here I would like to come back to a simple rule that the statisticians have taught us - that the
decision must be made as to what data to collect, and that only those data that are going to be
used should be collected. If you consider putting something on a form without determining ahead
of time what you are going to use it for - in a table or a chart or an analysis - do not put it on
the forms We have a tendency to carry excess baggage in all our forms and records in the field
of public health.

In the field of administration, there are many decisions that have to be made, but decision -
making, as you know, is one of the key elements in administration, and it naturally falls to those
administratively responsible for mass examinations to act as the final decision -makers. Here I
would like to say that the same steps that we go through in any of our decision -making should be
gone through when we come to the question of mass examinations. Certainly again we need, through-
out our administrative decisions, to take into consideration the evaluation of our administrative
procedures.

As regards the administrative aspects of decision -making, one factor commonly not represented
was well brought out by one of the discussion groups: the possible dangers of proposed mass
examinations. These include physical danger from irradiation, from hepatitis from blood tests,
iatrogenic disease - for example neurosis that might be developing because of slight abnormalities
in the electrocardiogram reported to the patient where there is no significance at all - the danger
of false security due to error in the examination technique, and some of the ethical problems such
as who is to be informed about the findings. There are a host of decisions that have to be made
administratively, and these are critical - but I will not go into detail.

I should now like to come to the fourth point, which has to do with political aspects. In my
long years of association with WHO - actually I first started working with this group in 1946, when
I went to Poland for the Interim Commission to do something about tuberculosis - I have always been
warned about keeping away from the word "politics ". Perhaps there is a reason for this, and I
think I will leave that reason to you, ladies and gentlemen. But I think now that as one of the,
shall we say, elder statesmen, I may speak frankly about this, because it is a critical issue when
we come to decision -making. I would say that the health administrator concerned with the planning
and implementation of these mass examinations stands midway between the technical experts on one
side and the political leaders on the other. Of course, he must give direction to his technical
staff and make decisions, but he also receives direction from the political leaders or policy- makers
of government; and, even more important, he is dependent upon these elected officials for money
and authority to do his work. Therefore it behoves the health administrator to recognize the
political implications of his planning and administrative decision -making. I think, frankly, that
he must be thoroughly familiar with the traditions, the customs and the way of living of the people
he serves, and especially the manner in which the elected representatives of the people go about
their duties.

At times the technical developments in mass examinations are far ahead of the administrative
capabilities of the health organization, and this has to be considered. Sometimes the only action
possible in a situation in which some form of mass examination is considered is for the health
administrator to require the development of some health educational activities directed at the
providers of funds, as a preliminary step to obtain resources for implementation. Often this kind
of health education - call it what you wish - is the first step in astute administration. And let
us be very frank and sum this up by saying that the technical experts can be overruled by the
administrators, and the administrators in turn can be overruled by the political leaders. If you
recognize this fact of life, then I think you can accommodate to it. If the health administrator
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has well -prepared plans and a time -schedule that is budgetarily sound he uses all the political,
administrative and technical skills at his command to obtain the maximum amount of funds available;
and if he has a good plan, then he can try again in succeeding years to fill the gaps in his basic
plan so that his long -range objectives are achieved. Planning of course involves the same
political processes as implementation. As a matter of fact, after years of planning I have come
to believe that the planning process is truly a political process. So, if I might be forgiven for

giving one bit of advice, I would say that the health administrator, regardless of who he is or what
his age or experience, must be a student of political science to the same extent that he is a
student of the health sciences throughout his professional career.

I should like to refer briefly to research and development. There are many things I would

like to say but you will have read them in the text. I must, however, point out that in the wide

range of different types of mass examinations, the scope for research is great - in epidemiological
surveys, in surveillance, in mass screening and in planning. Let me say that we must give

consideration to a whole gamut of research activities in the field of public health. First of all

I would put epidemiology and epidemiological research, because a health programme must be based on

sound epidemiological concepts and findings. Secondly I would point out that social science
research is needed to inform the administrator about the attributes of the population, its attitudes
towards health and disease, its use of the health services - because it is essential to gain the

co- operation of population groups. Thirdly, we need administrative research to prove the

efficiency and effectiveness of the different types of mass examinations. Fourthly of course we

need research in the technical aspects of our problem; and fifthly I will include the research that

we commonly term "fundamental" or "basic" or "laboratory" research - I prefer to call it biological
research - which is aimed at a better understanding of the causation of disease among human beings,

among animals and among insects.
I will not belabour you with several types of epidemiological research that are necessary, but

I do think that it is quite important to consider some of the practical aspects. For example a

practical step in testing the value of early treatment is to carry out a randomized trial on a
sample of the population identified as belonging to the borderline group, not demonstrably diseased
but not clearly free from the risk of developing clinical disease. Diabetes mellitus is a good

case in point. Where a person is discovered to have an increased blood -sugar level, the clinical
diagnosis confirms this and yet the patient is not sick - has no symptoms - what should you do?

Should you start treating this person? What will be the long -term results? This requires further

studies. Social science is a field closely allied to epidemiological research - and here we need
to do the things that will help us to learn about the factors of why people act towards health the
way in which they do and what their attitudes are. Administrative research I do not need to
belabour you with, and on the technical part I would only say that in recent years there is a
danger that the machine will overshadow the advance of medicine and that we must be careful that

this does not occur.
I should like to say just a few words about the biological aspects of research. Here we need

to differentiate between the biological and the epidemiological. When we come to certain areas
like cancer of the cervix, certainly it is possible to identify and remove surgically a lesion at
the supposedly precursor stage. Biological research, on the other hand, is concerned with

identifying the causative links in the genesis of the cancer process. Thus, epidemiological

studies have suggested the possibility that some causative agent in cancer of the cervix may be
transmitted by the male, while biological research has concentrated on the identification of what
this agent may be. Research may play a very important part in these activities.

The sixth point in the report is supporting services. Public participation is a critical
issue. No matter how carefully mass examinations have been conceived and planned, their
effective implementation is achievable only if health administrators succeed in gaining the active
participation of the population groups. We need to obtain the understanding, the acceptance and
the support of the public who are offered these examinations, and for this we must do the same
systematic kind of planning as we do for other supporting services.

I wish there was time to go into detail and talk about health education, but I would point out

only one or two things. There is the importance of a conceptual approach to health education of
various population groups, instead of the old system of learning things and repeating them. Here

we need to think of a unified concept where people think of their growth and development through
all stages of life, where they think of their interaction with one another and the reasons for
their attitudes. We need to think of the personal decision -making that comes from a concept of

health that is sound from every point of view. So in our field of health education, we do need to

apply some systematic approaches and to proceed in that matter.
The legal and ethical considerations are very serious. The successful application of mass

examinations can be affected by legal and ethical considerations. As you know, the legal aspect

concerns the effect the laws of the country may have in facilitating or impeding mass examinations.
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The ethical aspects are concerned mainly with the preservation of the confidentiality of medical

information relating to individuals and with a resulting degree of confidence the public may have

in these examinations, knowing to what extent their privacy is being preserved. I would point out

that this is a very critical area and one that needs great consideration. One particular aspect

is the increasing application of automated data handling and processing by computers. This has

brought the whole question of the use of confidential medical data to the forefront. There

appears to be no obstacle where data are in a statistical form which does not divulge the identity

of the individual. However, the holding of a large amount of information about individuals in

computer data banks constitutes a potential danger to medical confidentiality and therefore safe-

guards have to be set up in this particular area. We need to think also about the ethical

standards of medicine, the problems of preserving the confidentiality of the information coming

from mass screening. I would like to say, under these supporting services, that we need to give

particular attention to reports and records systems. Here we have to be careful not to get too
involved in too expensive equipment that is used only 1% of the time and does not serve its real

purpose. I wish time permitted my going into the way in which a full automatic system operates.
When the patient comes in, he has already filled in a questionnaire himself; he is given a plastic
card and as he goes from station to station he puts the card in the slot which identifies him

automatically; an untrained person - an auxiliary worker - can go through the procedure of seeing
that the test is made; and the results of the test and the identification go automatically into a

data centre. This is a way in which the battery of tests are completed, and it is not too
difficult to follow through or see that these are followed in the way that they should be by

medical examinations. The computer, of course, can be programmed to indicate abnormal findings,
particularly electrocardiographic or biochemical tests, and to arrive at the clinical limits

usually observed. I think you would enjoy reading the section of the report which talks about
the clinical limits, because we do not know too much about the normal range of values of

individuals. This is a whole new field. When you get into these records and reporting systems,
automated and computerized systems are expensive to buy or rent and furthermore it costs a lot to

operate them. I might therefore repeat that feasibility studies of the information collected are

quite essential. The administrator should be the master and not the slave of the mechanized
equipment he employs in mass examinations.

Finally, ladies and gentlemen, I should like to talk a little bit about the future in the few
minutes that remain, because we need to think here of the various approaches we are going to use.
Let us not forget that we must use an epidemiological approach in determining whether or not we
should do some of the things I have discussed. We have to be frank and state that, for the moment,
automation does not offer too much economy on scarce manpower, and, although it does give us more
precision in measurement and in some instances may be cheap in terms of the test, it may overwhelm
the health resources of the community and be expensive before we get through. Looking into the

future, we have to look at more practical methods of automatic detection and at new ways of getting
at medical histories. In several of the studies in different countries already some self -

histories are being used to pick up psychiatric disorders.
This is exceedingly difficult, but the important thing is that efforts are being made to bring

this into the history- taking so that a screen can be used to bring competent investigators into this

very important question.
In conclusion, I would simply like to say that there are many problems that are not yet

resolved in methodology, in the administrative aspects and in any uses that have to be made of these

various techniques. I would end therefore with the note that I am rather cautious at the moment
about pushing forward too fast. I think that there are wonderful possibilities in mass examina-
tions but only if they are kept under control by the various guides that we have considered: and,

as the techniques and tests used in these examinations become more complex and costly, the need for
evaluation becomes even greater.

Finally, the largest issue confronting the countries in this field is how to secure a planned
development of this complex service in the light of the many problems still to be solved. Related

to this is the important question of the integration of mass health examinations into the general
health services. Before I close I would give you two proverbs. These are administrative proverbs
that we need to think about. The first one is that I would advise you, before you get into this,
to "Look before you leap" rather than to think in terms of "He who hesitates is lost ".

The PRESIDENT: I am confident that I am expressing the feelings of each member of this
Assembly, Dr Hilleboe, in thanking you most sincerely for the outstanding way in which you have

directed the Technical Discussions as 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 the development and application of mass health examinations. I believe that the
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subject this year was one of the most important that has been considered in Technical Discussions
in recent years. The report that 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- fourth World Health Assembly do not form an integral part of its work. However, in view of
their interest to Member States, one of our distinguished delegates has asked the Director -General,
during a meeting of the General Committee, to study the possibility of placing at the disposal of
governments the results of these Technical Discussions. The Director -General is at present

studying ways and means of acceding to this request. As far as the Technical Discussions which
have been held at this Twenty- fourth World Health Assembly are concerned, I am pleased to inform
you that they will be the subject of a special issue of the WHO Chronicle, which has a wide
circulation and is published in four languages, or of another appropriate publication.1

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 and, in particular, the group chairmen

and rapporteurs. Does this suggestion meet with your approval? In the absence of any objection
I declare that the Assembly has taken note of the report. Thank you, Dr Hilleboe.

2. PRESENTATION OF THE DARLING FOUNDATION MEDAL AND PRIZE

The PRESIDENT: The next item on our agenda is item 1.14 - Presentation of the Darling
Foundation Medal and Prize. I now invite Professor L. J. Bruce -Chwatt and Professor A. Corradetti,
to whom the Darling Foundation Medal and Prize has been jointly awarded, to come to the rostrum.

Professor Bruce -Chwatt and Professor Corradetti took their places on the rostrum.

The PRESIDENT: It is now my very pleasant duty to carry out the recommendation of the
Darling Foundation Committee which, according to tradition, has requested that the Darling Prize be
presented during a plenary meeting of our Assembly.

The Medal and Prize of the Darling Foundation is awarded for outstanding work on the pathology,
etiology, epidemiology, therapy, prophylaxis or control of malaria. This prize is granted not

only to honour the eminent malariologists receiving it but also to honour the memory of
Dr Samuel Taylor Darling, who died in an accident in Lebanon in 1925 whilst on a mission for the
Malaria Commission of the League of Nations.

It is with pleasure that I recall the recipients of previous awards of this prize, all men of
great distinction in the field of malaria.

The first Darling award was made to Colonel S. P. James in 1932; the second to
Professor N. H. Swellengrebel in 1937; the third jointly to Professor P. C. C. Garnham and
Professor H. E. Shortt in 1951. Dr G. R. Coatney and Professor G. Macdonald were the recipients
of the fourth award in 1954; the fifth was made to Dr P. F. Russell in 1957, the sixth to
Dr E. J. Pampana in 1959, the seventh jointly to Sir Gordon Covell and to Dr Arnoldo Gabaldón in
1961. In 1963, Dr M. D. Young received the eighth, in 1964 Colonel M. K. Afridi the ninth, in
1966 the tenth award was made jointly to Professor M. Ciuca and Professor P. G. Sergiev and in 1968
the eleventh award was made jointly to Dr G. Giglioli and Lieutenant- Colonel Jaswant Singh.

This year, the Darling Foundation Committee, as recommended by the Expert Committee on Malaria,
has awarded the Medal and Prize to Professor Leonard Jan Bruce -Chwatt and Professor Augusto
Corradetti in recognition of their significant contribution to the epidemiology, therapy and
control of malaria.

Professor L. J. Bruce -Chwatt, who was born in Lodz in June 1907, obtained his doctorate of
medicine at the University of Warsaw in 1930. He subsequently studied microbiology and serology
at the State Institute of Hygiene, Warsaw, was granted a Diplôme de Médecine coloniale at the
University of Paris and Worked at the Institut Pasteur and the Saint -Louis Hospital in Paris.

In 1941 he took a diploma of tropical medicine and hygiene in London, and in 1942 was assigned
to West Africa, where he worked for the next 16 years. In 1949 he organized the Nigerian Federal
Malaria Service and remained as head of this service until he joined the World Health Organization
in 1958. In 1951, he became a Master of Public Health of Harvard University.

1
Mass health examinations, by various authors (1971) Geneva, World Health Organization

(Public Health Papers, No. 45).
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While in West Africa he undertook a large number of research investigations; among these may

be mentioned his work on the transmission of specific immunity to Plasmodium berghei from mother
rats to their litters, on radioisotopes for research on and control of mosquitos, and on the
development of a new type of exposure chamber for mosquito bioassays. His work on the epidemiology

of malaria in West Africa, in which he elucidated its dramatic effects on infants and the young age
groups and its interference in the normal development of many African children, and his successful
efforts in the antimalaria campaigns conducted in Nigeria, have provided a most valuable foundation
to the knowledge of this disease and to the possibilities of its control in West Africa. In the

field of chemotherapy of malaria he made a number of evaluations of the use of synthetic anti-

malarial drugs in Nigerian schoolchildren and in rural populations. His scientific contribu-

tions in the 1950 Conference on Malaria in Equatorial Africa, at which he was Rapporteur, and in
the Second African Malaria Conference held in Lagos in 1955, for the organization of which he was

largely responsible, were highly appreciated.
Apart from his scientific acumen and linguistic ability, Professor Bruce -Chwatt has the

special frame of mind and the retentive memory that enable him to digest vast quantities of
literature on any malaria subject and to project the essential elements in a most lucid and
comprehensible way, a faculty which had made him a model teacher and a prominent participant in
the various malaria conferences or WHO Expert Committees on Malaria. It was also due to his
scholarly attitude and to his vast field experience that he was selected as a member of the malaria
evaluation team in India in 1957, which was sponsored by the Government of the United States and

the Rockefeller Foundation. A year later Professor Bruce -Chwatt joined the World Health
Organization, where during the next nine years he built up the malaria research programme of the

Organization.

In 1967, Professor Bruce -Chwatt entered yet another career, this time in the academic field,
joining the Ross Institute of Tropical Hygiene, London, as Senior Lecturer, and a year later he
succeeded the late Professor G. Macdonald to the Chair of Tropical Hygiene at the London School of
Hygiene and Tropical Medicine and to the Directorship of the Ross Institute.

Some 150 published articles bear his name, the majority covering various aspects of malaria,
be it entomology, parasitology, chemotherapy, clinical complications, epidemiology, immunity or
the use of insecticides - a distinguished contribution to our knowledge in this field.

Professor Augusto Corradetti, who was also born in June 1907, received his Doctorate of
Medicine at the University of Rome - the city of his birth - in 1931. He subsequently undertook
postgraduate research studies at the Rockefeller Institute for Medical Research, New York, at the
Johns Hopkins School of Public Health at Baltimore, and at the Bernhard Nocht Institute of Tropical
Hygiene, Hamburg.

Even prior to graduating in medicine, Professor Corradetti started in 1929 his research on
malaria at the Stazione Sperimentale per la Lotta Antimalarica, which was founded by the Government
of Italy in collaboration with the Rockefeller Foundation. He served this institution as
malariologist from 1930 to 1937, and was later assigned to Ethiopia, where during the next three
years he undertook malaria epidemiological studies, the degree of exactitude of which are still
unequalled in this region. On his return to Italy, he continued his research studies on malaria
in the Istituto Superiore di Sanità in Rome, where he was appointed as parasitologist, and later
as the Director of the Laboratory of Parasitology, the position which he holds at present.

Professor Corradetti's devotion to research work, reminiscent of the pioneer spirit of Italian
malariologists, did not alienate him from applying his experience in the control of the disease in
Ethiopia, Italy, and later in Peru, where at the invitation of the Government he advised them on
the use of DDT.

Professor Corradetti's first research paper was published in 1930 and since that date he has
published more than 200 papers, the majority of them on malaria. Initially his interest lay in
entomology and his experiments on the Anopheles maculipennis group were one of the earliest genetic
studies which led to speciation of the group. Subsequently, he studied avian malaria parasites
and became the acknowledged master on the speciation with this group and elucidating their various
exo- erythrocytic cycles. Studies on rodent, simian and human malaria parasites followed as well
as those on other Haemosporidia.

Aspects of malaria immunity were studied by Professor Corradetti in 1936 and he maintained a
continuous interest in this aspect, expanding his work in the 1960s into fundamental studies on
sterile immunity to Plasmodium berghei infections in albino rats and on active immunization in
malaria, using vaccination with irradiated parasites and later with the non -soluble fraction of
malaria parasites. In addition to his work on entomology, epidemiology, parasitology and immunity
in relation to malaria, he is an authority on leishmaniasis and has undertaken a number of studies
on trypanosomes, babesia and other blood parasites as well as on helminths.
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In the field of international health, Professor Corradetti's association with WHO commenced
with his participation on behalf of his country at the Second World Health Assembly. Subsequently
he attended as a member of the Italian delegation, the Twelfth and Thirteenth, and Fifteenth to
Twenty -third World Health Assemblies, at which, with his vast experience on the subject, he has
drawn attention to the necessity of continued support to research on malaria, essential for over-
coming the problems encountered in its control and eradication.

It is gratifying to WHO to have been associated with and assisted by two such eminent

malariologists. Their wide experience and depth of knowledge of malaria, and their interest and
support of malaria research work as well as their substantial contributions at international
congresses, conferences, and meetings have had considerable influence on the work of public health
workers and other specialists in the field of malaria far beyond the confines of their own
countries where their work has already insured them the highest recognition.

Professor Bruce- Chwatt, Professor Corradetti, I have the great honour to present to you the
Darling Foundation Medal and Prize.

Amid applause, the President handed the Darling Foundation Medals and Prize to Professor
Bruce -Chwatt and Professor Corradetti.

The PRESIDENT: Professor Bruce- Chwatt, I invite you to address the Assembly.

Professor BRUCE -CHWATT: Mr President, Dr Candau, distinguished delegates, ladies and
gentlemen, to receive the Darling Prize from the hands of the President of the World Health Assembly
is one of the highest honours to which a malariologist could possible aspire. I am humbly conscious
of the importance of the occasion, of my inadequacy to do it justice, and of my appreciation of
this award. I am also happy to share it with an Honorary Fellow of the Royal Society of Tropical
Medicine and Hygiene, friend of many years, a man whose achievements I admire, and whose ideals are
also my own.

My interest in tropical medicine started 35 years ago in Warsaw under the influence of
Anigstein, Hirszfeld and especially Helène Sparrow, who introduced me to Charles Nicolle. His
marvellous book Le destin des maladies infectieuses was translated by me into Polish with the same
juvenile fervour as that with which the Apostles carried the word of their Master. Emile Brumpt,
Henri Gaillard, Sézary and taught me an insight into the splendid
contribution of the French to tropical medicine; they also impressed me with the clarity of their
intellect, and showed me that "une langue parfaite est une science bien faite", a dictum that
Edmond Sergent quoted so often.

The war interrupted my studies, gave me the privilege of fighting for a just cause and left me
alone in the world; it brought me to Britain, the country that adopted me so generously and gave
me all that is most dear and precious in my life. Buxton, Covell, Garnham, Hoare, George
Macdonald, Maegraith, Manson -Bahr, Sinton, and many others - too many to mention but all well
remembered - became my teachers and my kindest friends.

The control of malaria was then one of the main problems faced by the armed services in
tropical areas, and especially in Africa. The war years gave me the first taste of working on
that continent, and there was no greater satisfaction than to watch the rapid decrease of the
disease among the various allied Army or Air Force units isolated in some remote corner of Africa.
But there was always the nagging feeling of the inadequacy of our efforts as long as the indigenous
population of that continent continued to bear the brunt of a disease which killed every fifth
child before it reached adolescence. When the war was over I was able to apply the new skill and
knowledge to the control of vector -borne diseases among the civilian populations of Nigeria. The
understanding and support of my beloved chief, Sir Samuel Manuwa, remains vivid in my grateful
memory.

As my experience of the ravages of malaria grew, so also grew my conviction that more should
be done to curb it. I admired the successes reported by Soper and Wilson from Brazil (where a
young malariologist by the name of Marcolino Candau was already showing much promise of future
greatness), by Gabaldón from Venezuela, by Giglioli from Guyana, by Sergiev from the USSR, by
Livadas from Greece, by Mofidi from Iran, and from India and Pakistan by Jaswant Singh, Viswanathan,
Rao and Afridi. In 1950 the Kampala Conference on Malaria in Equatorial Africa signalled the
beginning of a new era under the leadership of Pampana, Paul Russell, Bagster Wilson, Cambournac,
George Macdonald, Vaucel, Swellengrebel, Vincke, and so many others. Two pilot projects organized
in Nigeria were the forerunners of more determined action and gave me the foretaste of the future
that lay ahead. The famous sixth meeting of the WHO Expert Committee on Malaria in 1956 prepared
the blueprint for malaria eradication and it was a joy to draft with Dr Francisco Dy - here
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present - some sections of this document. A year later I joined WHO and gave this new task all
the enthusiasm and devotion at my command. The early years of this activity, so ably guided by

Pampana and Alvarado, were years of immense gratification at the dazzling successes of new
techniques. As time went by the progress slowed down. Nevertheless, the gains of this unique
public health endeavour have been enormous, whether assessed in terms of 1000 million people free
from the threat of malaria, or by the less quantifiable criteria of the economic advance of
countries and areas where the disease was vanquished.

The final goal of global malaria eradication has, however, receded during the past few years.
In some areas little progress has been made, while in others, quite close to eradication, malaria
has returned in force and sent these programmes "back to square one ".

One of the greatest tributes that one could pay to the Organization that I am proud to have
served is the acknowledgement that, in evaluating its work, it has never attempted to soften its
own verdict or to disguise the errors of the past. This uncompromising self -appraisal commands
admiration and increases our faith in its present and future achievements.

The report on re- examination of the global strategy of malaria eradication presented to the
Twenty- second World Health Assembly is one of those documents with the hallmarks of clarity, logic,
integrity and vision. It puts in proper perspective the technical factors responsible for set-
backs in malaria eradication but gives due attention and emphasis to the multiple and intertwined
social, cultural, economic and political factors. These are the ingredients of "human ecology ",
the importance of which in preventive medicine need not be emphasized before this audience,
especially after Sir William Refshauge's presidential address.

Seen in such context, the phenomena of migration, unsprayable temporary shelters, interference
with the insecticide deposit on the walls, etc., should be classified together with the operational
requirements of a programme.

When the progress of a campaign is delayed by the inability of local administration to comply
with the plan of operations, or by inadequate training, discipline, and supervision of spraying
squads, or by the executive defects of the surveillance mechanism, surely the human element is the
main factor.

The same applies mutatis mutandis to the uncertainty of budgetary allocation, to over-
optimistic reliance on external aid, and above all to the shortcomings of basic health services
incapable, in the last stage, of taking over the task of case detection and elimination of the
remaining foci of infection. It is in this respect that, in spite of some warnings, the complexity
of the situation in tropical Africa has been underestimated.

It appears that the attraction of a crash programme and the lure of the technological aspects
of malaria eradication have overshadowed all that Malraux called the "condition humaine" and which
is much more than the "human condition ".

The presence of such technical obstacles as resistance of vectors to insecticides, better
methods of microscopical diagnosis and improved chemotherapy stimulated much research, wisely and
generously supported by the Organization.

Looking back at the gains of our knowledge of the transmission and control of malaria, one
has a feeling of satisfaction when counting the scientific milestones that mark the road covered
since Ross's first glance at the "pigmented round bodies" in the stomach of the "dapple- winged"

mosquito.
And yet many questions remain unanswered and many needs are unmet: the origin of relapses,

the conditions of transmission by some vectors, the mechanism of resistance, and - when it comes
to needs - a much wider range of acceptable insecticidal compounds and of active antimalarial drugs.
These are some randomly chosen areas of our ignorance, calling for greater output from the two
intertwined sources of basic and applied research.

Full understanding of the intricate web of the host parasite relationship is not needed if we
intend to protect an individual from an infection or to cure his illness. But for preventive
medicine dealing with collective phenomena of disease, disability and death within a specific
environment and over a period of time, the insight into the changing conditions of transmission of

a pathogen becomes imperative.
The organization of research is sometimes imagined as a steady process from the blueprint to

a definite goal, the speed of advance being regulated by administrative guidance and provision of

adequate funds. But the attempt to direct all scientific work to practical ends may often lead
to an impasse; the real breakthrough, the true forward leap, springs usually from an independent,

unfettered, inspired mind.
The best support for research requires a thorough understanding of the environment suitable

for scientific creativity and a maintenance of the continuity of effort. The ultimate need is not
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a great deal of money but the availability of research workers of quality; the best way is to

assemble a small group of people with varied and mutually complimentary interests and skills,
operating with some flexibility within broadly defined channels.

And yet we are aware that an exclusive drive for more knowledge may create future disappoint-

ments, Sir Harold Himsworth pointed out that research has often been elevated into a mystique,

expected to solve all our problems. But it was Bernal who foresaw the present love -hate relation-

ship between science and society and released the flood of today's dissents and doubts.
Starting as a revulsion against increasingly horrifying nuclear weapons, this movement

spilled over to the life sciences when molecular biology opened up vistas of genetic engineering.
It has been said that scientists leave their discoveries like foundlings on the doorsteps of
society, and the step -parents do not know how to bring them up or what to do with them if they grow

into monsters. Science is now suspect because it is equivocal in its application, and the simple

belief that greater knowledge brings greater human happiness sounds unconvincing. Some deep -

seated malaise has created the movement for social responsibility of science which tries to find
the means to influence the scientific advance for the benefit of mankind.

But the disenchantment with science, however understandable, is dangerous. The fact that we

have not been able to cope with the problems posed by technological progress does not mean that

science itself is a failure. The anti -science movement often forgets the social benefits that we

derived from the discriminating use of technology.
One wonders if the current attacks on the use of DDT in public health are not a symptom of

this irrational and uninformed attitude that opposes the use of our knowledge against the evils of

old ignorance and new superstition.
Jacques Monod has recently stated his belief that the values of science and the values of the

society are incompatible. The first is based on objective appraisal of knowledge, the second

rests on a foundation of ethics and beliefs rooted in the past. It is difficult to subscribe to

this credo without reservations'. Surely "free science" is an illusion; it cannot dissociate
itself completely from the social system in which it evolves, and no one knows how to separate the

two and how to solve the moral dilemma of the individual scientist whose work can be misused.
This malaise is fortunately less disruptive in medicine and especially in public health.

Sir Theodore Fox defined our profession as a form of service which is as much concerned with ends

as it is with means. We can never disclaim responsibility for the uses to which our knowledge is

put. And one of the aims of our profession is to set people free, as much as we can - free from
suffering, free from disability, free from premature death, but also free from those cruel biologi-

cal chains that keep the ignorant in servitude and poverty. "Guérir quelquefois, soulager

souvent, prévenir toujours" should be our motto in this age, as it was in the past.
The other aspect of our work is that it is no longer the prerogative of the medical profession.

It depends today not only on complex technological methods but on close co- operation with social

scientists, with engineers, with educators, with economists. In our effort to work together with

the economists we are trying hard to understand them. I am not sure that this is fully

reciprocated. We read in the well- documented reports of the Director -General of WHO that the
developing countries are falling beind in the provision of medical care and that communicable
disease is still the main factor of high morbidity and mortality in tropical countries. And then

a highly respected group of economists and social planners declares without any evidence that the
medical manpower situation, as well as the health of developing countries, has greatly improved,
and that economic progress alone must now have the top priority. No better example of a
regrettable communications gap could be found;

A few years ago Karl Evang discussed fearlessly and cogently the political, national and
traditional limitations to the improvement of health, and all that he said then applies to the
philosophy and practice of disease eradication.

Experience has shown that too little attention has been paid in the past to the availability
of a network of basic rural health services when the crucial phase of malaria eradication has been
reached; and this, together with forward planning of administrative readiness and financial
resources, is the main condition with which we are now concerned.

It is obvious that the final success of any malaria eradication programme depends not only on
the availability of adequate technical tools but also on the community's will and means to use
these tools to the best advantage. It comes down to the problem of management: management and
training of manpower, management of financial resources, guidance of public commitments - all this
in relation to existing needs and conflicting priorities. But a planner proposing to divide scarce
national resources and foreign aid between the main fields of education, health, agriculture,

industry, to pave the way for a smooth overall progress is often faced with such a dearth of
factual data that he can only guess how to apportion given developmental expenditure and effort,
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An immense amount of preparatory study must be done in this vast field of relationship between

social welfare and productivity.
The main lesson that we have learned is that Gunnar Myrdal was right and that neither the

health situation nor other problems of developing countries can be solved by slavishly applying

old formulae which worked in Europe or in the United States. Permanent progress in the under-

privileged part of the world has better chances of success by adapting rather than adopting the

products of western science.
At a time when hardly any day goes by without some secret being wrenched or cajoled from

Nature, there is no need to remind ourselves that we live in a changing world - but seldom do we

realize the speed of this change. The growing menace of communicable disease for the ever

increasing, even more mobile human population of this globe has been emphasized by Maegraith and

by Dorolle. We have witnessed the breakdown of the old concept of quarantine and have replaced

it by the more flexible system of surveillance. Its value in practice remains to be seen, but

the simple truth is that there will be no safety from any infectious disease as long as vast
reservoirs of pathogens remain in parts of our shrinking world in which the Atlantic and the
Pacific Oceans are figuratively demoted to the status of intercontinental rivers.

Our views on the relationship between the technology of health and the human problems have
undergone quite a change, and perhaps some change is needed in our understanding of the concept of

disease eradication. The very term eradication has a different meaning in different conditions

(as pointed out by Langmuir). While the global eradication of any communicable disease may remain

a desirable goal, there is no doubt that its practical difficulty becomes increasingly obvious,
even with regard to infections transmitted by direct contact. When it comes to a vector -borne

disease, these difficulties are much greater, especially in tropical areas where such infections
are of an endemicity unknown elsewhere and where there are so many social and economic constraints.

The time when nothing short of global eradication was acceptable is now over. We have often

been obsessed with the division into white and black, into health and disease, normal and abnormal,

true or false. Yet most natural phenomena are related quantitatively. Even the definition of

health given in the charter of WHO has been criticized by René Dubos because of its absolute, almost
utopian wording. Nevertheless, all the alternative definitions that attempted to express the
state of equilibrium between a single individual, his social group and the environment, were
equally vague and unsatisfactory.

Thus one can only agree with the flexible strategy now proposed by the Organization, as it

takes into final account not only the feasibility of country -wide eradication of malaria but also
the capacity to maintain it. In plainer words, it means that where eradication does not seem
attainable the best possible control of malaria should be an interim objective of unpredictable
though not unlimited duration. Such a belief, which was regarded as pure heresy a few years ago,

has now been solemnly and authoritatively proclaimed by Gabaldón. One must hope that the pendulum
will not swing in the opposite direction so that any attempt at malaria control will be considered

of low priority. Future epidemics of malaria are not impossible, and the role of this disease
becomes clear whenever we consider the mortality of children in the tropics and our duty to protect
these communities.

Among the many questions that we ask ourselves, one is of paramount importance: What are
people for? Surely they do not exist just to choke in their crowded and polluted cities, or to
provide combustible material for an atomic bonfire, or to become disease fodder for parasites,
or political fodder for rival nations, or economic fodder for this or that cruel social system.
Man's dominant aim must be an increase of quality of human personality, of achievement of inner
experience, of simple human happiness, of peaceful co- existence with others and with the environ-

ment on this planet.
It is said that the medical profession has reached the cross -roads and that unless it is more

integrated into the social structure of the community it will forfeit its fundamental role in the
dynamic processess that bear on the health of the world population.

There is need for major changes, not only to improve the present conditions but even to

preserve any semblance of the world that we know today. Mankind's options are limited and time is

not on our side.
Our responsibility is today greater than ever before. At the dawn of recorded history,

medicine was an act of faith in divine or natural powers, a healing art, and the source of early

science. It must continue to play this triple role and to follow the Ulyssean call "to strive,

to seek, to find and not to yield ", so that, in Charles Nicolle's words, it becomes a force
increasingly able to enhance the stature of man and to protect his threatened future.

The PRESIDENT: Thank you, sir. Professor Corradetti, I invite you to address the Assembly.
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Professor CORRADETTI: Mr President, Director -General, honourable delegates, ladies and
gentlemen, it is with great emotion that I receive the Darling Medal and Prize jointly with my very
close friend, Professor Bruce -Chwatt. This honour is the highest recognition for a malariologist,
and the fact that it is administered by an international agency, the World Health Organization,
adds to its solemnity and significance.

I wish to ascribe this award not merely to my personal work on malaria, but to the immense
amount of scientific knowledge and pioneering action provided to mankind by Italian maláriologists.

Probably I do not need to recall that many Italian scientists, from Sebastiano Badi to
Francesco Torti, were in ancient times connected with the earliest experiments of "china- china"
cortex therapy in malaria fevers. Other scientists of these earlier periods from Gianbattista

Doni to Bernardino Zendrini were dealing with land reclamation; and others from Francesco Redi and
Pietro Paolo da Sangallo to Filippo Bonanni, were making substantial contributions to the knowledge
of mosquitos.

Perhaps I do not need also to remind you of the glorious work of that group of Italian
malariologists who flourished in the period of time covering the end of the last century and the
first quarter of the present. Their names are famous all over the world: Ettore Marchiafava,

Angelo Celli, Camillo Golgi, Giovanni Battista Grassi, Amico Bignami, Antonio Dionisi, Giuseppe
Bastianelli. Not only did these men perfuse a treasury of knowledge in malaria, but their
influence made Italy one of the leading nations in the struggle against this disease. At the
beginning of this century they stimulated the Italian Government to issue a law by which quinine
was distributed, free of charge, to the whole population of the malarious areas. At the same time
the Italian health service was the first to organize a capillary rural infrastructure over the
whole territory for the distribution of the drug and for performing other measures of malaria
control.

In 1925 two men, both with exceptionally clear minds - Alberto Missiroli of Italy and
Lewis W. Hackett of the United States - became the heads of the Stazione Sperimentale per la Lotta
Antimalarica, which was founded with the modest objective of experimenting in various parts of
Italy the antilarval effect of Paris green. Missiroli and Hackett developed that station into one
of the most efficient scientific centres of malariology in the world. They were able to attract
the collaboration of many outstanding malariologists of Europe for solving such mysteries as
anophelism without malaria.

It was in this climate of international scientific collaboration that I entered the field of
malariology by joining the staff of the Stazione Sperimentale while I was still a very young
student. My first significant contribution dealt with the separation by cross -breeding of the six
sibling species of the Anopheles maculipennis group.

In 1934 -1935, I went as a special graduate student to the Johns Hopkins School of Public
Health, where I had the chance of sitting in the same classroom with two other students who were
later awarded the Darling Prize: Arnoldo Gabaldón and Martin Young.

After three years spent in Ethiopia for epidemiological studies on malaria, I started work in
the newly built Istituto Superiore di Sanità, which incorporated the old Stazione Sperimentale per
la Lotta Antimalarica.

After the Second World War the discovery of the residual action of DDT led the Italian
malariologists, under the leadership of Missiroli, to conceive that the distribution of two grams
of DDT for each square metre of wall in houses and stables, once a year, could interrupt malaria
transmission. This method, later called the "Italian method ", started in Italy as a simple method
of malaria control and in 1947 was extended to the whole of the malarious areas of the country.
At the same time, in 1946 -1947, I exported the "Italian method" to the Peruvian Pacific Coast.

On my way to Peru, I met in Santiago de Chile a great Italian scientist, Giovanni Noé, who was
formerly a pupil of Giovanni Battista Grassi and had spent 35 years of his activity in Chile. When
I met him he was fighting, at the age of 70, against malaria in the Arica area. I shall never
forget the great enthusiasm shown by him in welcoming on the Pacific Coast another malariologist
coming from the same Roman School and working for the same purpose. My mission to Peru was
successful and in 1948 I returned to my institute in Rome.

In Italy the interruption of transmission by residual insecticides, repeated every year, led
in 1952 to the liberation of the country from malaria. The whole territory became free from a
disease which had carried off innumerable victims for at least 23 centuries. This great achieve-
ment finally crowned the long activity of the Italian malariologists.

After the end of malaria in Italy, most of the malariologists refused to rest. A number of
them joined WHO and were employed on the staff for malaria eradication in various areas of the
world. Others, among them myself, continued to work in the laboratory on basic research to improve
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knowledge of malaria. In this connexion I wish to point out here that the fundamental research on
malaria and other parasitic diseases carried out at the Istituto Superiore di Sanità are entirely
supported by the budget of the Italian Government.

The Italian Government and the Italian malariologists continued their activity in malaria even
after the disappearance of the disease from the country, because they were aware that only a
collective effort, pursued with tenacity, can lead to the liberation of many areas of the world
from this disease. In other words the Italian Government is offering, through the action of the
malariologists of Italy, a contribution to the health and to the social amelioration of the
developing countries. Let me therefore associate with the honour awarded me today all those
Italians who in the past and present have followed in the malaria field the ideals of the
Renaissance, by working for humanity, not merely for their own nation.

The PRESIDENT: Thank you, sir. The meeting is now adjourned.

The meeting rose at 12.40 p.m.



FOURTEENTH PLENARY MEETING

Saturday, 15 May 1971, at 9.30 a.m.

President: Sir William REFSHAUGE (Australia)

1. THIRD REPORT OF COMMITTEE B

The PRESIDENT: The Assembly is called to order.
The first item on our agenda is the consideration of

contained in document A24/25. This report contains four
the Assembly to adopt one by one.

The first resolution, entitled "Headquarters

the third report of Committee B, as

draft resolutions which I shall ask

accommodation: future requirements ", appears
on page 2 of the report. Is the Assembly willing to adopt this resolution? Are there any
objections to the adoption of this resolution? I see no objections. The resolution is adopted.

The second resolution, entitled "Appropriation to the Real Estate Fund ", appears on page 3 of

this report. Is the Assembly willing to adopt this resolution? Are there any objections? I

see no objections. The resolution is adopted.
The third resolution, entitled "Regional Office fot Africa: additional housing for the

staff ", appears on page 4 of the report. Is the Assembly willing to adopt this resolution?

Are there any objections? I see no objections. The resolution is adopted.

The fourth resolution, entitled "Regional Office for South -East Asia: extension of the

Regional Office building ", appears on page 5 of the report. Is the Assembly willing to adopt

this resolution?
We now have

this report as a

Are there any objections? I see no objections. The resolution is adopted.

to approve the report as a whole. Are there any objections to the approval of
whole? I see no objections; the report is approved.1

2. FIRST REPORT OF COMMITTEE A

The PRESIDENT: The next item on our agenda is the consideration of

Committee A, as contained in document A24/23. This report contains two

which I shall ask the Assembly to adopt one by one.
The first resolution, entitled "Situation of the cholera pandemic ",

of the report. Is the Assembly willing to adopt this resolution? Are

I see no objections. The resolution is adopted.
The second resolution, entitled "Occupational health:

report. Is the Assembly willing to adopt this resolution?
no objections. The resolution is adopted.

We now have to approve the report as a whole. Are the

this report? I see no objections. The report is approved

the first report of
draft resolutions

appears on page 2
there any objections?

miners ", appears on page 3 of the

3. SECOND REPORT OF COMMITTEE A

Are there any objections? I see

re any objections to the approval of
2

The PRESIDENT: We now come to the second report of Committee A, document A24/24, which

contains the resolution on the effective working budget and budget level for 1972 recommended

for adoption by the Assembly. I would like to point out now that there is a typographical error

which has occurred in this second report of Committee A, document A24/24, in the English and

French versions only: under (3) (i) the amount given as US$ 1 268 000 should read US$ 1 268 600.

1 See p. 586.

2
See p. 583.
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We now have to take a decision on this resolution. I would remind delegates that, under
Rule 70 of the Rules of Procedure of the Health Assembly, decisions on the amount of the effective
working budget must be made by a two -thirds majority of the Members present and voting.

I will now put the resolution to the vote. Will all those delegates in favour of the
resolution, as contained in document A24/24, please raise their cards. Thank you.
Would those delegates who are against this resolution please raise their cards. Thank you. Those
who wish to abstain - would you please raise your cards. Thank you.

The result of the voting is as follows: number of Members present and voting, 97; two- thirds

majority, 65; in favour, 92; against, 5; abstentions, 3. The resolution is therefore adoptea.
You now have to approve the report as a whole. Are there any objections to the approval of

the report as a whole? I see none. The report is approved.'

The meeting rose at 9.45 a.m.



FIFTEENTH PLENARY MEETING

Monday, 17 May 1971, at 9.30 a.m.

President: Sir William REFSHAUGE (Australia)

1. AMENDMENT TO THE CONTRACT OF THE DIRECTOR- GENERAL

The meeting was held in private from 9.30 to 9.35 a.m. and resumed in public session

at 9.40 a.m.

The PRESIDENT: The Assembly is now meeting in public.
In conformity with Rule 20 of the Rules of Procedure, I shall read out to you the text of

the resolution that has just been adopted in private meeting on the subject of the amendment to
the contract of the Director -General, item 1.13 of the agenda:

"The Twenty- fourth World Health Assembly

1. AUTHORIZES the President of the World Health Assembly to sign an amendment to the
contract of the Director -General to establish the salary of the Director -General at
US$ 56 000 per annum before staff assessment, US$ 34 600 per annum net after staff

assessment; and

2. DECIDES that this change shall be effective from 1 July 1971 in view of, and in

relation to, the revision of all post- adjustment classifications on that date. "1

The meeting is now adjourned.

1
Resolution WHA24,29.

The meeting rose at 9.45 a.m.
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Tuesday, 18 May 1971, at 2.30 p.m.

President: Sir William REFSHAUGE (Australia)

1. THIRD REPORT OF COMMITTEE A

The PRESIDENT: The Assembly is called to order. The first item on our agenda is the
consideration of the third report of Committee A, as contained in document A24/26. This report
contains two resolutions, which I shall ask the Assembly to adopt one by one.

The first resolution, entitled "Occupational health programmes ", appears on page 2 of the
report. Is the Assembly willing to adopt this resolution? Are there any observations? The
delegate of Sierra Leone has the floor. Would you come to the rostrum, please.

Dr CUMMINGS (Sierra Leone): Thank you, Mr President. I am sorry to hold you up, I did not
intend to come to the rostrum.

In the fourth paragraph of the preamble, beginning "Emphasizing the importance of
co- ordination .., ", mention is made of "occupational health at the national level and in between
the World Health Organization ... ", I think we should omit the word "in" before "between ",
Mr President.

The PRESIDENT: Thank you, Dr
in the fourth preambular paragraph,
would then read: "Emphasizing the
concerned with occupational health
and other United Nations agencies

Cummings. The proposal of the delegate of Sierra Leone is,
to delete the word "in" in the second line. The paragraph

importance of co- ordination of all governmental departments

at the national level and between the World Health Organization

Is the Assembly willing to accept that amendment? I have accepted the proposition that an
amendment can be made. It is for the Assembly now to accept the amendment if it so desires.
No objection? The amendment is therefore accepted.

Is there any objection to the resolution as a whole, as amended? I see no objection.

The resolution is adopted.
The second resolution, entitled "The development of the medical use of ionizing radiation ",

appears on page 3 of the same report. Is the Assembly willing to adopt this resolution? Are
there any observations? Any objections? I see no objections. The resolution is adopted.

We now have to approve the report as a whole. Are there any objections to the approval of
the report? I see no objections. The report is approved.1

2. FOURTH REPORT OF COMMITTEE B

The PRESIDENT: The next item on our agenda is the consideration of the fourth report of
Committee B, as contained in document A24/27. This report contains 10 draft resolutions, which
I shall ask the Assembly to adopt one by one.

The first resolution, entitled "Health assistance to refugees and displaced persons in the
Middle East ", appears on page 2 of this document. Is the Assembly willing to adopt this

resolution? Are there any objections to the adoption of the resolution on page 2 of document

A24/27? If there are no objections, the resolution is adopted.
We now come to the second resolution, also entitled "Health assistance to refugees and dis-

placed persons in the Middle East ", which appears on pages 3 and 4 of the document, and has six
operative paragraphs. I give the floor to the delegate of Israel.

Dr BRACHOT (Israel): Mr President, my delegation has voted against this resolution, which was
sponsored by Afghanistan, India, Kuwait, Lebanon, Mauritania, Pakistan, Somalia and Yugoslavia.
It has done so for three reasons. The resolution uses, under the pretext of humanitarian and
medical concern, the highly political problem of the refugees in the Middle East in order to score
a dubious political point against Israel. The resolution does not in any way help to improve the
precarious financial situation of UNRWA, nor does it assist in implementing its health programme.
Neither does it give a thought to the killing and destruction that took place recently in the
refugee camps by the Jordan authorities. Nor does it show any concern about the great refugee

1 See p. 584.
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problems in other parts of the world. By this silence it exposes itself as a political manoeuvre
against my country. Secondly, paragraph 3 of the resolution makes the allegation that the health
situation among the population in the Israel -held territories is deteriorating. These allegations
are clearly controverted in the reports of the Director of Health of UNRWA and by the International
Committee of the Red Cross in its official review of September 1970. Thirdly, paragraph 4 makes
the allegation that Israel interferes with the activities of the International Committee of the Red
Cross. The real situation is illustrated by the summary in the International Review of the Red
Cross of August 1970 (page 427): "The ICRC has obtained in actual fact and in numerous fields
the effective application of this convention in the occupied territories of the West Bank of the
Jordan, the Golan Heights, Gaza and Sinai." Mr President, this resolution adds only an additional
poisoned arrow to the well- stocked armoury of some countries in order to spread hatred and foster
the will of destruction against my country. I would like, Mr President, to put this objection of
Israel on record.

The PRESIDENT: Thank you, sir. I will give the floor to the delegate of the United Arab
Republic.

Mr EL REEDY (United Arab Republic): Mr President, I wish to assure the distinguished Assembly
that the delegation of the United Arab Republic associates itself with the recommendation of
Committee B, that is: to adopt the resolution contained in the fourth report of the Committee.
This resolution is a humanitarian resolution. It is humanitarian because it avoids the political
aspects of the problem. It does not deal with questions such as occupation; it does not deal
with questions such as Israel's refusal to withdraw from the occupied territories. It addresses
itself specifically to two fundamental points which are humanitarian. The representative of Israel
has just said that the question of the refugees is a political problem. We refuse this characteri-
zation. The question of the refugees is a humanitarian problem, and the right of the refugees to
return to their home is a humanitarian right with which the World Health Assembly is and must remain
concerned because of its effect on the health and social welfare of the refugees.

The second point is with regard to the Fourth Geneva Convention, which is a humanitarian con-
vention. The Fourth Geneva Convention contains at least 30 or 40 articles dealing with the
health and medical aspects to be applied to the inhabitants of occupied territories. We believe
that if Israel is willing to accept these two international demands, that is, to accept the right
of the refugees to go back to their homes - as has been time and again confirmed by the United
Nations - and to implement the Fourth Geneva Convention, which is a humanitarian convention and
to which, by the way, Israel is a party; and if the representative of Israel considers himself
in a position to come to this rostrum now and announce that Israel will allow the refugees to go
back and that Israel will apply the Fourth Geneva Convention, we should and we could declare this
position to the world, communicate it to the United Nations, and then maybe there would be no need

to adopt such a resolution. In the absence of this, my delegation would humbly appeal to you -
to your hearts, to your sense of justice, and to your sense of humanity - to support the humani-
tarian, non -political resolution recommended to you by Committee B.

The PRESIDENT: Thank you, sir. Are there any other observations? As there has been an
objection raised to this resolution, I intend to put it to the vote. Will all those in favour
of the resolution on pages 3 and 4 of this document please raise their cards. Thank you. Will

those against this resolution please raise their cards. Thank you. Those who wish to abstain?
Thank you.

The result of the voting is as follows: present and voting, 43; simple majority, 22; in

favour, 41; against, 2; abstentions, 53. The resolution is therefore adopted.
The third resolution, entitled "Assessment for 1971 of new Members ", appears on page 5 of the

report. Is the Assembly willing to adopt this resolution? Are there any objections? There

are no objections. The resolution is adopted.
The fourth resolution, entitled "Committee on International Surveillance of Communicable

Diseases: sixteenth report ", appears on page 6 of the report. Is the Assembly willing to accept

this resolution? Are there any objections? I see no objections. The resolution is therefore

adopted.
The fifth resolution, entitled "Disinsection of aircraft ", appears on page 7 of the report.

Is the Assembly willing to adopt this resolution? Are there any objections? I see no objections.

The resolution is adopted.
The sixth resolution, entitled "Organizational study on medical literature services to

Members ", appears on page 8 of the report. Is the Assembly willing to adopt this resolution?

Are there any objections? I see no objections. The resolution is adopted.

The seventh resolution, entitled "Future organizational study by the Executive Board ", appears
on page 9 of the document. Is the Assembly willing to adopt this resolution? Are there any
objections? I see no objections. The resolution is adopted.
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The eighth resolution, entitled "Annual report of the United Nations Joint Staff Pension

Board for 1969 ", appears on page 10 of the document. Is the Assembly willing to adopt this

resolution? Are there any objections? I see no objections. The resolution is adopted.

The ninth resolution, entitled "Appointment of representatives to the WHO Staff Pension

Committee ", appears on page 11 of the document. Are there any objections to the adoption of this

resolution? No objections. The resolution is adopted.
The tenth resolution in this report, entitled "Selection of the country or region in which

the Twenty -fifth World Health Assembly will be held ", appears on page 12 of the report. Are

there any objections to the adoption of this resolution? I see no objections. The resolution

is adopted.
We now have to approve the report as a whole. Are there any objections to the approval of

this report as a whole? I see no objections. The report is approved.1

3. STATEMENT CONCERNING THE ASSIGNMENT TO A REGION OF THE SULTANATE OF OMAN

The PRESIDENT: Since we have just adopted, in this fourth report of Committee B, a resolution

concerning the assessment of the Sultanate of Oman, I believe that this would be an appropriate

moment to consider the matter of the Region to which the Sultanate of Oman should be assigned.
Although that country has not been formally assigned to the Eastern Mediterranean area by

earlier deliberations and decisions, for practical purposes it has for some years been included

within the area served by the Regional Office for the Eastern Mediterranean. Pending a statement

from the Sultanate of Oman on this matter, the Assembly might therefore wish to confirm that the
Sultanate of Oman is to be served for the time being by the Regional Office for the Eastern
Mediterranean, so that they may participate in meetings of the Regional Committee and in all other

regional activities as soon as the formal instrument of acceptance of the Constitution has been

deposited.
Are there any objections to this proposal? I see no objections. It is so decided.

4. FOURTH REPORT OF COMMITTEE A

The PRESIDENT: We now take up the fourth report of Committee A, as contained in document

A24/28. Only one resolution, entitled "Appropriation Resolution for the financial year 1972 ",

is contained in this report and it appears on pages 2 and 3 of the report. Is the Assembly

willing to adopt this resolution? Are there any objections? I see no objections. The

resolution is adopted.
As there have been no objections I take it the Assembly is willing to approve the report as

a whole. Are there no objections? The report is approved.2

5. PROJECTION OF THE BUDGET ESTIMATES FOR THE SECOND ENSUING YEAR

The PRESIDENT: I should now like to draw the attention of the Assembly to the fact that,
under the provisions of resolution WHA24.4, paragraph 1(1)(c), on the method of work of the World
Health Assembly, Committee A is required to "examine and recommend the amount of the effective
working budget and examine the projection of the budget estimates for the second ensuing year ".
In the General Committee on Monday, in discussing the programme of work in fulfilment of the
General Committee's duties under Rule 33 of the Rules of Procedure, paragraphs (c) and (e), we
were given the assurance that Committee A had had the opportunity to examine the projection of
the budget estimates for the next ensuing year during the discussion of the amount of the effective
working budget for 1972, and that therefore it had fulfilled its task pursuant to paragraph 1(1)(c)
of resolution WHA24.4. The General Committee, nevertheless, wishes to observe that an effective
discussion of this matter should take place in that Committee, and that this ought to be the case
next year. It was consequently agreed that this should bé so reported to the Assembly.

6. ALLOCATION OF ITEMS OF THE AGENDA TO THE MAIN COMMITTEES: TRANSFER OF ITEMS

The PRESIDENT: I would also like to inform the Assembly that the General Committee decided
yesterday to recommend to the Assembly the transfer of item 2.4 (General programme of work covering
a specific period - Fifth general programme of work, for the period 1973 -1977) and item 2.11
(Training of national health personnel) from Committee A to Committee B, in order to provide for
a more balanced distribution of work between the two committees. Does the Assembly agree with
this recommendation? Are there any objections? There are no objections. It is so decided.

Before adjourning the meeting, I would like to remind you that the two main committees will
meet immediately in their respective rooms. The meeting is now adjourned.

1 See p. 586.

2
See p. 584. The meeting rose at 3.10 p.m.



SEVENTEENTH PLENARY MEETING

Thursday, 20 May 1971, at 2.45 p.m.

President: Sir William REFSHAUGE (Australia)

1. DATE OF CLOSURE OF THE ASSEMBLY

The PRESIDENT: The meeting is called to order. I first have an announcement to make.
I wish to confirm, as announced in the Journal, that in conformity with the provisions of Rule 33
paragraph (f) of the Rules of Procedure, the General Committee at its meeting yesterday fixed
today, 20 May 1971, as the date of the closure of the Twenty- fourth World Health Assembly.

2. FIFTH REPORT OF COMMITTEE A

The PRESIDENT: We now come to the consideration of the fifth report of Committee A, which

is contained in document A24/29. This report contains six resolutions, which I shall ask the

Assembly to adopt one by one.
The first resolution, entitled "Programme and budget estimates for 1972: Voluntary Fund

for Health Promotion ", appears on page 2 of the report. Is the Assembly willing to adopt this

resolution? Are there any objections? There are no objections. The resolution is adopted.
The second resolution, entitled "Programme and budget estimates for 1972: Special Account

for Servicing Costs ", .appears on page 3 of the report. Is the Assembly willing to adopt this

resolution? Are there any objections? I see no objections. The resolution is adopted.
The third resolution, entitled "Smallpox eradication ", appears on page 4 of the report.

Is the Assembly willing to adopt this resolution? Are there any objections? I see no objections.
The resolution is adopted.

The fourth resolution, entitled "Financial participation by governments in the costs of
implementation of WHO- assisted projects ", appears on page 5 of the report. Is the Assembly

willing to adopt this resolution? Are there any objections? I see no objections. The

resolution is adopted.
The fifth resolution, entitled "Problems of the human environment ", appears on pages 6 and 7

of the report. Is the Assembly willing to adopt this resolution? Are there any objections?

I see no objections. The resolution is adopted.
The sixth and last resolution, entitled "Health consequences of smoking ", appears on page 8

of the report. Is the Assembly willing to adopt this resolution? Are there any objections?

I see no objections. The resolution is adopted.

We now have to approve the report as a whole. As there have been no objections, I take it

that the Assembly is willing to approve the report as a whole. No objections? The report is

approved.'

3. FIFTH REPORT OF COMMITTEE B

The PRESIDENT: The next item on our agenda is the consideration of the fifth report of

Committee B, which is contained in document A24/30. This report contains seven resolutions,

which I shall ask the Assembly to adopt one by one.
The first resolution, entitled "Strategy for health during the Second United Nations

Development Decade ", appears on pages 2 and 3 of the report. Is the Assembly willing to adopt

this resolution? Are there any objections? I see no objections. The resolution is adopted.

The second resolution, entitled "Co- ordination with the United Nations, the specialized
agencies and the International Atomic Energy Agency: programme matters ", appears on page 4 of the

report. Is the Assembly willing to adopt this resolution? Are there any objections? I see no

objections. The resolution is adopted.

The third resolution, also entitled "Co- ordination with the United Nations, the specialized
agencies and the International Atomic Energy Agency: programme matters ", appears on page 5 of
the report. Is the Assembly willing to adopt this resolution? Are there any objections?
I call on the delegate of Portugal.

1 See p. 584.
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Mr DE ALCAMBAR PEREIRA (Portugal): Thank you, Mr President. I would request you,

Mr President, to put this resolution to the vote.

The PRESIDENT: Thank you, sir. Are there any other observations? As there are no other

observations, and as it has been requested to put the resolution to the vote, it will be put to

the vote now.
Will all those in favour of this resolution - that is, the draft resolution that appears on

page 5 of this report - please raise your cards? Thank you. All those against this resolution,

please raise your cards. Thank you. All those who wish to abstain on this resolution, would

you please raise your cards? Thank you very much.

The result of the voting is as follows: present and voting, 60; simple majority, 31;

in favour of the resolution, 59; against, 1; abstentions, 30. The resolution is therefore

adopted.
The fourth resolution, entitled "Study of the capacity of the United Nations development

system ", appears on page 6 of the report. Is the Assembly willing to adopt this resolution?

Are there any objections? There are no objections. The resolution is adopted.

The fifth resolution, entitled "Co- ordination with the United Nations, the specialized
agencies and the International Atomic Energy Agency: administrative, budgetary and financial
matters (continuation of the Joint Inspection Unit) ", appears on page 7 of the report. Is the

Assembly willing to adopt this resolution? Are there any objections? There are no objections.

The resolution is adopted.
The sixth resolution, also entitled "Co- ordination with the United Nations, the specialized

agencies and the International Atomic Energy Agency on administrative, budgetary and financial
matters ", appears on page 8 of the report. Is the Assembly willing to adopt this resolution?

Are there any objections? There are no objections. The resolution is adopted.

The seventh resolution, entitled "Community water supply: report on the financial consequences

of the programme for WHO ", appears on page 9 of the report. Is the Assembly willing to adopt

this resolution? Are there any objections? There are no objections. The resolution is

adopted.
We now have to approve the report as a whole. Are there any objections to approving the

report as a whole? There are no objections. The report is approved.l

4 SIXTH REPORT OF COMMITTEE A

The PRESIDENT: The next item on our agenda is the consideration of the sixth report of

Committee A, contained in document A24/31. This report contains two resolutions, and I shall

ask the Assembly to adopt these one by one.
The first resolution, entitled "Quality control of drugs (drug quality, safety, efficacy

and pharmacology) ", appears on page 2 of the report. Is the Assembly willing to adopt this

resolution? Are there any objections? There are no objections. The resolution is adopted.

The second resolution, entitled "Drug dependence ", appears on pages 3 and 4 of the report.

Is the Assembly willing to adopt this resolution? Are there any objections? No objections.

The resolution is adopted.

We now have to approve this report as a whole. Are there any objections to the approval

of this report? No objections. The report is approved.2

5. SIXTH REPORT OF COMMITTEE B

The PRESIDENT: We now come to consideration of the sixth report of Committee B, contained

in document A24/32. This report contains two resolutions, which I shall ask the Assembly to

adopt one by one.
The first resolution, entitled "General programme of work covering a specific period

(1973 -1977 inclusive) ", appears on page 2 of the report. Is the Assembly willing to adopt this

resolution? Are there any objections? There are no objections. The resolution is adopted.

The second resolution, entitled "Training of national health personnel ", appears on pages 3

and 4 of the report. Is the Assembly willing to adopt this resolution? Are there any

objections? There are no objections. The resolution is adopted.

1 See p. 586.

2
See p. 585.
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We also have to approve this report as a whole. Any objections to the approval of this

report? There are no objections. The report is approved.

6. APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTY -SIXTH

AND FORTY -SEVENTH SESSIONS

The PRESIDENT: We have now come to the conclusion of item 1.9 on our agenda: Review and
approval of the reports of the Executive Board at its forty -sixth and forty- seventh sessions.
You will remember that during the discussion on the reports of the Executive Board it was stated
that an appropriate resolution noting these reports would be presented when the main committees
had finished their consideration of the part of the Executive Board's report which deals with the
proposed programme and budget for 1972, namely Official Records No. 190, Executive Board, forty -
seventh session, Part II. We are now in a position to adopt this resolution and I am taking the
liberty of suggesting a text of a resolution which I believe reflects the comments I have heard
regarding these reports and the dedication with which the Executive Board carries out the tasks

entrusted to it. I will read out this suggested resolution:

"The Twenty- fourth World Health Assembly,

1. NOTES the report of the Executive Board on its forty -sixth and forty- seventh

sessions;
2. COMMENDS the Board on the work it has performed; and

3. REQUESTS the President of the Twenty- fourth World Health Assembly to convey the

thanks of the Assembly to those members of the Executive Board who will be completing their
terms of office immediately after the closure of the current session of the Health Assembly."

Are there any observations or comments on this resolution? I see no observations. Are

there any objections to the adoption of this resolution? There are no objections. The resolution

is adopted.2
May I once again thank the representatives of the Executive Board for having so ably

presented the reports of the Executive Board to this Assembly.
I would like to remind you that the closing meeting will be held this afternoon at 4 o'clock.

The meeting is now adjourned until 4 o'clock.

1

2

See p. 587.

Resolution WHA24.60.

The meeting rose at 3 p.m.



EIGHTEENTH PLENARY MEETING

Thursday, 20 May 1971, at 4 p.m.

President: Sir William REFSHAUGE (Australia)

1. CLOSURE OF THE SESSION

The PRESIDENT: The meeting is called to order.

A few delegations have asked for the floor.

Turkey, Dr Alan.

Dr ALAN (Turkey) (translation from the French)
and gentlemen, it has become almost traditional, at
from each Region to take the floor and offer thanks
who have helped to make the work of the Assembly a

The first speaker on my list is the delegate of

Mr President, Dr Candau, delegates, ladies
the close of every Assembly, for one delegate
and congratulations to the President and to all

success. When I was asked to undertake this

pleasant but also onerous task on behalf of the European Region, I hesitated for a moment and my

witness to this is here in the hall now. If I had this moment's hesitation, it was from fear of

not being able to express my colleagues' feelings adequately. But at the same time I was very

happy to be chosen, having been honoured, Mr President, with your friendship for many years past,
and it is a great pleasure for me now to express to you, on behalf of the European Region, our
deep respect, our warm regard and our great admiration for the way in which you have guided the

discussions.
This year's Assembly has presented three distinctive features, in my eyes at least. In the

first place, it has been relatively calm compared to those of recent years, and we have sometimes
seen you, Mr President, particularly when thorny questions were under discussion, wield the

presidential gavel with skill and authority. Secondly, even the most awkward delegations, among

which I count my own, voted for the budget, and if we discount a few abstentions we can consider

that it was adopted unanimously. I must now address myself to Dr Candau, our eminent Director -

General, and commend the tact with which he presented this budget to us; allow me to take this

opportunity of again expressing to him my high esteem and admiration. Finally, Mr President, we

are all gratified that it should have proved possible to complete the business of the Assembly

today, twenty -four hours before the scheduled date.
I would not like to be remiss in thanking all those who, whether visible or behind the scenes

have given us their assistance both during and outside the meetings, and telling them in all
sincerity that we have greatly appreciated the work they have done. I am always struck by the

high standard of the reports and documents submitted to us, and I certainly owe special thanks to
all those responsible for preparing them and presenting them to us. What tm I to say of my

friends the interpreters, without whom it would have been difficult for delegates speaking

different languages to understand one another? I am sure that at this very moment, while I am

expressing myself in French, my thoughts are being translated better into the other languages . .

I should even like to thank the doormen. At first they were a little severe, asking us, "Your

card, sir ", at the door, but as they came to know us they opened it for us with a little smile on

their lips. I do not think I have forgotten anyone, but if I have it was not deliberate and I

hope I shall be forgiven.

The PRESIDENT: Thank you, Dr Alan. The next speaker on my list is the delegate of Nigeria,
Dr Adesuyi.

Dr ADESUYI (Nigeria): Mr President, Director -General, we have come to the end of the Twenty -

fourth World Health Assembly.
It is indeed a great honour and privilege for me, on the occasion of the closure of the

Twenty- fourth World Health Assembly, to propose a vote of thanks on behalf of the African delega-

tions. I would like to thank the African group for this honour which has been accorded my
delegation, and we pledge our full service to the group for the next year until we hand over to

another distinguished delegation.
I would like to offer my sincere thanks, first of all, Mr President, to you for the great

energy and enthusiasm which you, with the full support of the General Committee and the Chairmen
and other officers of our main committees, have brought to the proceedings of this twenty- fourth

session. This vitality - which was of course to be expected of a gallant knight, which you are,

sir - was often reflected in the stroke of your hammer, which kept delegates fully alert and
positively responsive to the proceedings, both in the General Committee and in plenary sessions.
This, together with your complete mastery of the relevant procedures, has happily enabled us to
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complete our work ahead of schedule. We congratulate you most warmly, Mr President, for the

great honour and dignity with which you have so effectively discharged your duties to this Assembly,
thus maintaining the great tradition of your distinguished predecessors in this high office.

Next, my thanks must go to the Director- General and to the representatives of the Executive
Board, who have placed at our disposal such masterly reports and documents, and also guided us
through the many intricacies of our proceedings. With the Director -General, I must associate the
Deputy Director -General, the Assistant Directors -General, and the many experts in the Secretariat
who have done so much groundwork to make our task easy, and who have so willingly provided answers
to our many inquiries, both inside and outside the Assembly and committee meetings.

The high quality of the documents prepared for us indicates quite clearly to us the growing
recognition of the need for flexibility in the formulation of programmes in order to meet the
varied requirements of our respective regions and countries; and this has made it possible for
these documents to find ready acceptance, and often even unanimity of agreement, among our
delegations.

I extend my thanks also to our regional directors, who have been at hand to give us advice
and to hold a watching brief, if I may put it this way, over our interests and our programme
proposals. I wish to take this opportunity to pay a very warm tribute to Dr Alfred Quenum, our
energetic and resourceful Director for the African Region, who has shown such dynamism in his
leadership and such intimate understanding of the health problems in our Region that we have come
to regard him as an embodiment of WHO's principles and ideals in our part of the world. Some of
us have been privileged to welcome him in our countries and we would like to assure him that we
are always ready to receive him again.

The WHO Secretariat is such a big organization that it would take much time to propose a vote
of thanks all round. Nevertheless, we cannot fail to remember the interpreters who have put us
in effective communication with one another, the office staff who helped us with our memoranda,
documentation and correspondence, the ladies and gentlemen at the reception desks who so cheer-
fully attended to our multifarious needs, the courteous porters and drivers, and indeed all of
those who contributed in various ways to the success of our meeting. We thank them all.

Mr President, I recall that, at our opening session, the Assembly received a kind message of
welcome from the representative of the Swiss Authorities. I would like, on this occasion, to
thank the Authorities for that message, and to assure them that in spite of the revaluation of the
Swiss franc, which hit many of our delegations, we have as usual had a pleasant stay in Geneva,
and that we shall be back again. The weather has been kind to us, perhaps the abundant sunshine
has something to do with the presence here of so many African delegations: Indeed, the general
atmosphere of Geneva, particularly at this time of year, can scarcely be surpassed for the holding
of international meetings. In this connexion, I must pay tribute to the fathers of the Organiza-
tion, who in their great wisdom, chose the month of May for the meetings of the World Health
Assembly in Geneva. This is the time when fields are velvety green and flowers bloom in great
abundance. Delegates engaged in heated debates who care to lift their heads momentarily over the
microphones and gaze through the wide windows of the Palais des Nations, cannot escape being
struck - and indeed cooled down - by the mitigating effect of the beautiful spectacle, which may
contribute significantly to the understanding often reached on many controversial issues.

Looking back on our work at this Assembly, we can say that it has been a very successful
meeting in many ways. We have, of course, not achieved all our aims; we believe that, with time,
we shall gradually overcome our outstanding difficulties. Some of the nations of the world which
have a right to be here with us as Members of WHO are still not yet with us - the great people of
China, the progressive people of the German Democratic Republic and, indeed, several others. We

believe that only those can justifiably be kept away from this Assembly whose practices, and whose
ideologies, conflict with the Constitution of WHO. We believe also that all others must join hands
with us as full partners in WHO, in order to make it a truly comprehensive world body with the best
possibilities of bringing the health philosophy of WHO to the overwhelming majority of peoples of

the world.

Finally, I wish to thank the delegations for the increasingly evident spirit of give and take
which has enabled the Assembly to reach substantial agreement, and sometimes even unanimity, on
many burning health issues. It is the hope of African delegations at this Assembly that this
spirit will flourish through the years, in the true spirit of international co- operation and under-
standing, for the progressive advancement of the health and happiness of the world community.

It now remains for me, to wish all the delegations a safe journey to their respective homes
and to express the hope that we shall meet again happily at the next Assembly, next year.

The PRESIDENT: Thank you, Dr Adesuyi. The next speaker on my list is the delegate of the

United Arab Republic, Dr Badawi.

Dr BADAWI (United Arab Republic): Mr President, distinguished delegates and colleagues, I

have the honour to speak on behalf of the Members of the Eastern Mediterranean Region on this

occasion - the closing session of the Twenty- fourth World Health Assembly.
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On their behalf, I would like to thank you, Mr President, your Vice -Presidents and the Chair-
men, Vice -Chairmen and Rapporteurs of the committees, for the able and effective guidance through-
out the many meetings that have taken place. I would like to pay tribute to you, Mr President,
for the excellent manner in which you have conducted the sessions and for the wise leadership you
provided throughout.

I am sure I am expressing the sentiments of all Members of our Region when I also extend our
very sincere thanks to Dr Taba, our Regional Director, for the competent way in which he leads the
WHO programme in our Region.

We can confidently say that this year's Assembly has been an extremely successful one, and
much of its success is due to the excellent preparatory work done by the Executive Board, our
Director- General, Dr Candau, and his Secretariat - to all of whom we must give our thanks.

We trust that our long and interesting discussions will have beneficial effects on the pro-
motion of health throughout the world. Our main task is to ensure that the vast amount of
knowledge gathered under the aegis of WHO is disseminated to every institution or any individual
who endeavours to help in alleviating the ills that beset mankind. I am sure that, after the
usual discussions we have had here, every one of us will go home with renewed enthusiasm to find
ways and means of revitalizing the health and allied programmes in our countries and of bringing
into force the resolutions which have been passed here.

I wish you all a safe journey home.

The PRESIDENT: Thank you, Dr Badawi. The next speaker on my list is the delegate of
Ceylon, Mr Pathmarajah.

Mr PATHMARAJAH (Ceylon): Mr President, Dr Candau, distinguished delegates, the Ceylon dele-
gation is indeed proud, pleased and privileged to have been given this opportunity to speak on
behalf of the South -East Asia Region. For me personally this has been a unique experience -
unique because it is at very few of these organizations that meetings have been organized in such
a meticulously business -like way, where meetings have commenced promptly on time, recessed at
stated intervals, and adjourned for the day at the appointed hour. There has not been the waste
and shame of pre- conference wrangling for posts, the agony of late -night meetings, the doubtful
satisfaction of the negotiated compromise at the penultimate hour. All this is substantially due
to the persons you can see seated on the rostrum behind me.

We have a President this year who knows his own mind and has no hestitation in dealing
decisively and firmly - yet withal fairly - with all interventions from the floor, from points of
order to points of procedure. We sincerely thank Sir William Refshauge for his very effective
and satisfactory presidency. He has been supported in this task by the Vice -Presidents - only
one of whom I see here at the present time - who, when they have stood in for the chief, have
themselves emulated his worthy example. It is remarkable that no issues have created rancour.
Touchy and inflammable issues have been discussed and voted upon with dignity and decorum and this
is a rare phenomenon in international assemblies.

For the preparation of documents for the conference, for the organization of the schedule of
work, and for holding together his many varied departments and getting the best out of all of
them, we owe our sincere and heartfelt thanks to Dr Candau, whom only last week a British news-
paper described as a most percipient international civil servant because, they said, he asked for
a 7% increase in the budget and expenses of his Organization in accurate anticipation on the eve
of the revaluation of the Swiss franc. Some not so percipient delegates with dollar travellers'
cheques in their wallets, however, spent an anxious weekend. Behind Dr Candau is the sturdy

phalanx of his deputies and assistants, his professional, secretarial and general services staff -
all these, seen and unseen backroom and frontroom boys and girls, all of whom have contributed in
their own individual way to the success of this Assembly.

The two Chairmen of the two committees, Dr Bauhofer of Austria and Dr Al- Adwani of Kuwait,
the Vice -Chairmen and Rapporteurs are also deserving of our thanks. Theirs has not been an

enviable task and they have executed this responsibility fairly and capably.
The Chairman and members of the Executive Board are others to whom we owe our grateful thanks,

as they made the work of the delegates so much easier.
I would be failing in my duty if I did not take this opportunity to thank the Regional

Director of the Regional Office for South -East Asia, Dr V. T. H. Gunaratne, who has at all times
been mindful of the needs and expectations of the area under his jurisdiction, and who continues
to strive for the improvement and amelioration of what is, in terms of population, perhaps the
densest regional area in WHO, with all its attendant health problems. He fulfils this demanding

role in exemplary fashion.

We must also not forget those indispensable and hard -worked persons hidden behind the plate
glasses of the recesses in the eyrie of this hall and earlier behind the booths of the committee
rooms and who have worked hard to see that no communication gaps arise. We say thank you to them.

Finally, we have met in this very beautiful and very hospitable City, Canton and Republic of

Geneva. In order to particularly please us, even continuously good weather has been laid on for
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us. We thank the Authorities of the City, Canton and Republic of Geneva for these exceptional
courtesies, and for the other facilities extended. They could not have marked the occasion of
the closure of this Assembly more suitably than by declaring today a public holiday, even if it
was for Ascension Day.

Fellow delegates, happy landings, bon voyage and au revoir till this time next year.

The PRESIDENT: Thank you, Mr Pathmarajah. The next speaker on my list is the delegate of
the Philippines, Dr Cruz.

Dr CRUZ (Philippines): Mr President, as our Assembly closes, I have the greatest honour in
expressing, on behalf of my colleagues in the Western Pacific Region, our appreciation of the
efficient manner in which you, Mr President, have presided over our deliberations. Your tactful
but firm leadership steered us away from rough waters and permitted us to go through our agenda
with dispatch.

We also wish to thank the Vice -Presidents, the Chairmen, Vice -Chairmen and Rapporteurs of the
main committees and the Chairman of the Technical Discussions, all of whom have served magnifi-
cently.

We extend our thanks to the Director -General, Dr Candau, and his staff, including those who

did their jobs behind the scenes.
We are grateful to our fellow delegates for their co- operation in adhering to the request to

limit their speeches to 10 minutes. Because everyone to- operated, it has been possible to close

our Assembly in less than three weeks. I do hope that by confining our statements to the
specific points raised in the agenda, working papers and reports, we shall be able to complete our

business in two weeks in the future. This is not difficult to achieve and will even result in
savings on the cost of the World Health Assembly.

Finally, to our Regional Director, Dr Francisco Dy, we wish to extend our grateful apprecia-
tion for the stable leadership that he has provided in the development of health programmes for
the Western Pacific.

The PRESIDENT: Thank you, Dr Cruz. The next speaker on my list is the delegate of Canada,
Dr Layton.

Dr LAYTON (Canada): Mr President, Mr Director -General, distinguished delegates, on an earlier
occasion - the Twenty -first World Health Assembly, to be precise - I was invited by the Member
countries of the Americas to convey on their behalf an expression of appreciation and respect to
the President - at the time our esteemed friend, Professor Aujaleu of France. I must confess I
felt somewhat of an intruder, being the only representative from the Region of the Americas not
enjoying membership in our sister agency, the Pan American Health Organization. I was indeed

honoured at that time.
Once again, since this is a very special occasion for Canada, the Member nations of the

Americas have extended this privilege to me. But today I am an honest man - almost. As you
know, my Government has decided to apply formally this year for membership in PARO and, hopefully,
the Directing Council of that body, at its meeting this coming September, will respond in the

affirmative. Canada will indeed be honoured to take its place with our fellow Americans, South,
Central, Caribbean and North.

Mr President, I am not here to dwell at this late date on my personal gratification, but I
did feel it desirable to establish some element of my legitimacy vis -à -vis the Americas. It is

you, sir, who must brace yourself as the target of my all too inadequate remarks.
Mr President, from the outset you have clearly demonstrated your singular and special ability

to conduct the affairs of the governing body of WHO - the Twenty- fourth World Health Assembly.
I might even go so far as to say you have quite effectively - and audibly - kept us alert and

attentive, particularly in the meetings of the General Committee. We of the Americas commend

your gentle, polite but firm control over the Assembly, which on occasion may be mildly fractious,
sometimes perhaps a little frustrated, but never rebellious - at least overtly.

In putting these thoughts together, Mr President, I tried - vainly, I must admit - to find
something I could say which was not constantly complimentary, but here I confess my failure - at
least in terms of your presidency and the benign influence you have exerted outside the formal
sessions. I did succeed in one respect, however, but only by recalling on one occasion your
impromptu linguistic exercises while in transit to and from the Assembly. I was able to detect
one slight shortcoming in your otherwise immeasurable capabilities: and for one who comes from
an officially bilingual country, it comes hard for me to admit this, but in the matter of French
conversation I am afraid we are both losers.
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May I take this opportunity to pay a special tribute to the two stalwart gentlemen who have
so ably - in military parlance with which you are all too familiar - covered your flanks, in the
position in which you preside over us. May I also include the Regional Directors and all of the
Secretariat, including the officers of this Assembly and the Committees, in this tribute, and
without detriment to any of these distinguished people mention particularly our own Regional
Director, Dr Abraham Horwitz.

Sir, regrettably you will soon disappear physically from among us, as we too will disperse to

our respective homes. But your presidential presence will continue and endure with us throughout
the coming year until you reappear at the Twenty -fifth World Health Assembly to pass your gavel -
rubber-padded, we hope - to your successor.

And so we of the Americas wish you and all delegates, good fortune, safe passage and
continuing health in the years to come. For my final thought may I, in the words of one of the
more delightful languages of our Region, express the thought hasta la vista.

The PRESIDENT: Thank you, Dr Layton. As I have no more speakers on my list, I am now

going to address you in accordance with the tradition set by my distinguished - indeed illust-
rious - predecessors.

It would not be possible for me to review everything that has been accomplished during this

Assembly. Nor would I be competent in any way to do so. I shall, therefore, confine myself to

some of those points that, to me, have seemed to be the more important.
It has always delighted me to see the membership of WHO expand, and this year I was pleased

to preside over the admission of the one hundred and thirtieth Member.
I believe it is true that many of the proposals we discuss today become administrative

practice tomorrow. Just as the International Health Regulations have become routine procedure
around the world so too will such arrangements as the international monitoring of adverse reactions
to drugs and the code of good manufacturing practice become routine administrative procedures.
And, indeed, the other discussions of this Assembly will pave the way for new, more refined and
more efficient administrative practices in the field of health in the future.

The discussion on the level of the effective working budget always stimulates great interest.
This year was no exception, and the result of the debate, though not unanimous as I am sure we
would all have wished, was convincing - both in the acceptance of the level and in the spirit of
goodwill in which it was debated. I was particularly impressed with the concern expressed by the

Director -General at the increase in contributions to be made by the developing countries. This

should be a matter of concern for all of us, and our Executive Board may wish to ponder over this
problem.

During this Assembly the immense value of our Organization to the peoples of the world has
been demonstrated time and time again. The problems of pollution of the hufnan environment were

discussed at great length, and the decision taken by the Assembly leaves no doubt as to where WHO
stands in its concern to ensure a safe and clean environment for all peoples and in the measures
that it sees necessary for our Organization to take.

I should mention here that the high standard and quality of the reports to the Assembly,
prepared and submitted by the Director -General, were nowhere more exemplified than in the document
he prepared on the problems of the human environment. I have no doubt that this document will

become a "best- seller" and so it should.
The severe cholera pandemic was discussed in considerable depth, and the number of speakers

during the discussion was indicative of the concern felt by the Assembly. The decision of the

Assembly reflects the great appreciation of all Members for the swift and effective action taken
by the Director -General during this pandemic. It also ensures that WHO will continue to respond

rapidly and effectively to the continuing needs caused by this pandemic and that further studies
will be undertaken for the development of more effective methods for prevention and control of

cholera.

The two great campaigns - the malaria and smallpox eradication programmes - which are probably
the greatest campaigns in the field of health undertaken in history, are both making progress.
Indeed, the results of the smallpox eradication campaign are most encouraging and give hope for a

successful conclusion within the time span allotted to it. I believe that, when this happens,

the status and prestige of WHO will be further enhanced.

The problem of the health hazards of cigarette smoking is perhaps one of the most difficult
problems to solve, not because of any lack of knowledge of the cause of the health hazards, not
because of any lack of knowledge of what measures can be taken, but because the means of elimina-
ting those hazards have a great impact on other areas - social, economic, and even political.
The Assembly has dealt with this problem wisely, emphasizing as it does the significant role of
health education, as well as indicating approaches to dealing with some of these other effects.
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In order to achieve the objectives set out in the Constitution of WHO, large resources are
needed. Apart from the financial and material resources needed, manpower in the health field is

one of our greatest problems. It therefore gave me great pleasure that the Assembly devoted
adequate time to the discussion of the training of national health personnel. The resolution

adopted by the Assembly on this vital issue was certainly a big step forward in our endeavours to
attain our objectives within a reasonable period.

Although not an integral part of the work of the Assembly, I should like to mention once
again the high quality of the Technical Discussions. I am sure the report of those discussions
will be an invaluable guide to many Members who are already facing the problem of mass health
examinations.

This Assembly was unique in that it was honoured in having so many outstanding addresses from
the winners of the Léon Bernard, Darling, and Dr A. T. Shousha Foundation Awards. We also had
the privilege of hearing a most interesting lecture by Professor Lambo, organized by the Jacques
Parisot Foundation.

While dealing with the many burning health problems of today and planning for the action of
tomorrow, we have not forgotten to scrutinize the administrative and financial services of WHO, as
well as the methods of work of the Assembly itself. New measures have been adopted in a con-
tinuous search for more effective management of WHO and for further rationalization of the
Assembly's procedures. As our Organization belongs to the great family of the United Nations, it
is but natural that all our actions and decisions, be they on programme matters or on administra-
tive matters, should be concerned with the aims and objectives of the United Nations and with the
functioning of the United Nations system as a whole. This is not always an easy task. The

organizational study on co- ordination, which was reviewed by the Twenty -third World Health
Assembly, has amply demonstrated the complexity of co- ordination, but also the necessity for it.
The number of co- ordination subjects and related reports that we have had on our agenda has con-
firmed the soundness of the findings that were reached by the Health Assembly last year and the
conclusion that co- ordination is "a necessary means for our Organization to fulfil its own aims
and to contribute effectively to the attainment of the common objectives of the United Nations
system ". For living together and working together is the fundamental maxim on which we build
our societies and the world as a whole.

Once again we have finished our work in time - in fact, ahead of time - in spite of an agenda
that was a long one and full of important items and on which we have adopted 60 resolutions.
That we have finished in time is due to many factors, not the least of which is the flexible
method of allotting items to the two main committees.

I have to thank the representatives of the Executive Board, Dr Juricic and Dr Ehrlich, for
the contribution they have made throughout our deliberations. My thanks are also due to the
Chairmen of the two main committees, Dr Al- Adwani and Dr Bauhofer, their Vice -Chairmen and their
Rapporteurs, who have been unsparing in their efforts, as a result of which those two committees
functioned very smoothly and most efficiently. To the Vice -Presidents of the Assembly I give my
personal thanks, for without their support my burden would surely have been much greater. (I am

glad at least one has survived my apparent hard driving - and I believe that is thanks to his
naval upbringing.)

I should also like to add my own personal appreciation of the efficiency and care with which the

Secretariat prepared the proceedings of the Assembly and its committees, as well as of the work of
the whole staff of the World Health Organization, the Assistant Directors -General and the Regional
Directors and their staffs, and indeed all those inside and outside this room who have helped to
make this Assembly so successful.

Dr Dorolle, our Deputy Director -General, is the solid support of the President. He is the
one who ensures that the President sticks to the correct rules of procedure, and it is he who
guides the President's steps throughout the Assembly. To you, sir, my heartfelt and warmest
thanks.

It is always a very great pleasure to thank our very distinguished Director -General, whose
wisdom anq counsel have been forthcoming at all times with great charm and courtesy. Without his
help, without his guidance, the work of the Assembly would suffer materially. The pre- eminence

of WHO as a specialized agency is due in large measure to his highly effective and outstanding
leadership. Thank you, sir.

Finally, I wish to thank you, dear colleagues, for the way in which you have assisted me in
the conduct of this Assembly. The tolerance, the moderation and the dedication shown by all of
you throughout this Assembly have been in the very highest traditions of this splendid humani-
tarian organization. The outstanding impression I had of this Assembly is the extremely friendly
and co- operative attitude that seemed to pervade all our discussions - the frankness, yet modera-
tion, with which even the most difficult of the items on the agenda have been discussed.
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Professor Aujaleu, in his closing address at the Twenty -first World Health Assembly, mentioned
that the Assembly then had reached almost complete maturity. Although his stipulation for com-
plete maturity was that not one hour would be devoted to the raising of political problems, I feel

that all the questions with political overtones were discussed in such a way as not to offend and
with a delicacy that does indeed show that this great Organization, our Organization, is moving
rapidly towards this goal.

Ladies and gentlemen, my dear colleagues, we have entered upon an era which the United Nations
has termed the Second Development Decade. To achieve our objectives, there is a need for a great
co- ordinated and co- operative effort. The atmosphere at this Assembly - the spirit of goodwill,
the desire to co- operate and, where necessary, to compromise - has been one of its most notable
achievements. It is this feature that has established WHO in such a special position among its
sister agencies. I believe that, if the example set by WHO and its Assembly in its spirit of co-
operation and goodwill could apply throughout the United Nations family, the coming Development
Decade could bring to us such changes in the quality of life as have been the aspirations and
dreams of the best talents and the most noble minds of the medical world.

There is nothing more for me to say, my dear colleagues, except to thank you once again for
your very warm friendship and to wish you a safe and happy journey back to your own countries and
to your families.

I now declare the Twenty- fourth World Health Assembly closed.

The session closed at 4.50 p.m.





SUMMARY RECORDS OF MEETINGS OF COMMITTEES

GENERAL COMMITTEE

FIRST MEETING

Tuesday, 4 May 1971, at 3.40 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS: APPLICATION BY THE SULTANATE OF OMAN

At the request of the CHAIRMAN the DIRECTOR- GENERAL read out Rule 33 of the Rules of Procedure
of the Assembly, which sets out the functions of the General Committee.

The CHAIRMAN mentioned that the Director -General had received, on 25 January 1971, an applica-
tion for membership from the Sultanate of Oman and had circulated it to Member States. It was

suggested that the application be included on the agenda of the Assembly as item 1.11.2, under
item 1.11 (Admission of new Members and Associate Members).

It was so agreed.

2. CHANGES IN THE AGENDA OF THE HEALTH ASSEMBLY

Referring to agenda item 3.13.2, the CHAIRMAN stated that no advance had been made to meet
unforeseen or extraordinary expenses as authorized by resolution WHA23.8.

The General Committee consequently decided to recommend to the Health Assembly the deletion
of this agenda item.

The CHAIRMAN indicated that, since the Gambia had become a Member of WHO in 1971, item 3.11.2
should be entitled "Assessments for 1971 of new Members ", and the words "if any" deleted. Further-

more, he suggested that it be recommended that the same words, "if any ", be deleted in item 3.13.3
since advances had in fact been made for the provision of emergency supplies to Member States.

It was so agreed.

3. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES

The CHAIRMAN submitted to the General Committee the allocation of the agenda items to
Committees A and B, as given in the provisional agenda.

After an exchange of views it was decided that items 1.11.1 and 1.11.2 should be considered
by the plenary Health Assembly; it was agreed that they should be discussed after items 1.9 and
1.10 of the agenda.

In addition, at the suggestion of the CHAIRMAN, the General Committee recommended that
item 1.13 (Amendment to the contract of the Director -General) be considered by the plenary Assembly
in private session.

It was decided to recommend that the agenda items be allocated to Committees A and B as
indicated in the provisional agenda.
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4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The DIRECTOR -GENERAL recalled that the Executive Board had considered, at its forty- seventh

session, the report of the Joint Inspection Unit on a rationalization of the proceedings and
documentation of the World Health Assembly and that the Executive Board had requested the
Director -General to implement within his authority those recommendations of the Joint Inspection
Unit which he considered feasible. According to one of the recommendations, "the sessions
devoted to the General Discussion should take place at the beginning of the Assembly and should
proceed without interruption ". He quoted paragraph 25 of the report of the Joint Inspection Unit,
which read: "It is the practice of the World Health Assembly, in common with the United Nations
and most other international organizations, to hold at Plenary meetings as its first item of
business, a General Discussion consisting of statements by the Heads of delegations. However,

unlike those of the specialized agencies studied previously, the General Discussion continues in
the World Health Assembly until the session is far advanced; this is because the Main Committees
are scheduled to begin their work on the third day of the session, and they do not sit when
Plenary meetings are being held. The result is a complex sequence of suspensions and resumptions
both of the General Discussion and of the Committees' discussions which continues throughout the
session."

As a consequence of the Inspectors' recommendation, the General Committee might perhaps wish
to suggest to the Health Assembly the possibility of holding night plenary meetings during the
first week of the present session.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) proposed that the
Health Assembly hold night plenary meetings on Wednesday, 5 May, and Thursday, 6 May.

Dr STEINFELD (United States of America) seconded that proposal.

After an exchange of views, the General Committee fixed the programme of meetings for
Wednesday, 5 May, and Thursday, 6 May: it was decided that the Health Assembly would hold a night
meeting on Wednesday, 5 May, from 8.30 p.m. to 11 p.m. and that during its meeting at noon on
Thursday the General Committee would establish the programme of meetings, taking into account the
progress of the work.

It was agreed that at the plenary meeting on Thursday afternoon the Chairman would request
Members to submit proposals for the election of Members entitled to designate a person to serve on
the Executive Board, which proposals should be received not later than 10 a.m. on Monday, 10 May.

Furthermore, the General Committee recommended that the Technical Discussions on "Mass health
examinations as a public health tool" should take place all day Friday, 7 May, and on the morning
of Saturday, 8 May.

Finally, the General Committee recommended that the plenary meetings and meetings of the
committees be held, as during previous Health Assemblies, from 9.30 a.m. to 12 noon or 12.30 p.m.
and from 2.30 to 5.30 p.m. The General Committee would meet either at 12 noon or at 5.30 p.m.

The meeting rose at 4.25 p.m.

SECOND MEETING

Thursday, 6 May 1971, at 12.55 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

Speaking at the invitation of the CHAIRMAN, Dr HILLEBOE, General Chairman of the Technical
Discussions, gave an account of the organization of the Discussions, which he considered to be

satisfactory.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) thought that, in view of the great
importance of the topics dealt with at the Technical Discussions, it would be advisable to provide
for a wider distribution of the documents resulting from the Discussions.
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The DIRECTOR- GENERAL observed that there would be an opportunity to raise the question when
the report of the General Chairman was presented to the plenary Health Assembly. Some space
might perhaps be given the Discussions in a number of the WHO Chronicle. He reminded the
Committee, however, that there were a number of other scientific meetings organized within WHO

whose papers it was not possible to publish, for financial reasons.

Having been invited by the CHAIRMAN to inform the Committee how matters stood before it
established the programme of work for Monday, 10 May, the DIRECTOR- GENERAL explained that 40

speakers had still to speak in the general discussion. It was expected that 15 of them would
take the floor during the afternoon plenary meeting; there would thus remain 25 delegations
wanting to take part in the general discussion. The total time taken by their statements might
be estimated at a little over four hours.

After an exchange of views, it was decided that the plenary meeting should continue on
Thursday afternoon until 6 p.m., and that the plenary Assembly should meet again on Monday,
10 May, from 9 a.m. to 12.30 p.m., to proceed with the general discussion. The main committees

would resume their work on Monday afternoon at 2.30. At its next meeting, on Monday at 12.30 p.m.,
the General Committee would draw up the programme of meetings for Tuesday, 11 May, taking into
account the progress of the work, and make out the lists for the annual election of Members
entitled to designate a person to serve on the Executive Board.

Dr STEINFELD (United States of America) thought that the Executive Board should re- examine
the methods of work of the Health Assembly and make proposals for the Twenty -fifth Health Assembly.

The DIRECTOR -GENERAL pointed out that the present Health Assembly would have an opportunity
to examine the report of the Joint Inspection Unit on a rationalization of the proceedings and
documentation of the World Health Assembly under item 3.19.3 of its agenda. After that the
Assembly would be able, if it wished, to request the Executive Board to examine the question in
its turn.

The meeting rose at 1.20 p.m.

THIRD MEETING

Monday, 10 May 1971, at 12.30 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE

EXECUTIVE BOARD

The CHAIRMAN suggested that the Committee consider the programme of work of the Health
Assembly for Tuesday, 11 May, during the counting of the votes of one of the ballots held with a

view to drawing up its proposals for the election of Members entitled to designate a person to

serve on the Executive Board.

It was so agreed.

At the CHAIRMAN's request, the DIRECTOR- GENERAL read out Article 24 of the Constitution and

Rule 100 of the Rules of Procedure of the Health Assembly, governing the procedure for the

election.

The CHAIRMAN drew the Committee's attention to the documents before it;

(1) a table showing the geographical distribution of the membership of the Executive Board,

by Regions;
(2) a list showing, by Regions, the Members of WHO which were or had been entitled to

designate persons to serve on the Board;

(3) a list of Members - classified by Regions and by alphabetical order within each Region -
whose names had been suggested following the announcement made by the President of the Health
Assembly in pursuance of Rule 99 of the Rules of Procedure; the list was in no way restric-

tive and members of the Committee were free to vote for any other Member of their choice;
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(4) a table showing the present composition of the Executive Board, with the names of the

Members that had designated persons to serve on the Board whose terms expired at the end of
the present Health Assembly and that would have to be replaced. They were: Belgium,

Canada, Chile, Jamaica, Lebanon, Mongolia, Uganda, and the United Kingdom of Great Britain
and Northern Ireland.

He suggested that the same procedure be adopted as at previous Health Assemblies: first, if
the Committee felt that it would be useful, a general discussion would be held, and then a trial
vote which would give an idea of the situation; next, following a discussion of the results of
the trial vote, the Committee would draw up first a list of 12 Members and then a list of eight
Members - selected from the list of 12 Members - which in its opinion would provide, if elected,
a balanced distribution of the Board as a whole in accordance with the provisions of Rule 100 of
the Rules of Procedure.

Dr AKIM (United Republic of Tanzania) asked whether the present composition of the Board met
the criteria for balanced distribution laid down in the Constitution, and whether the Committee

should abide by the present distribution of seats among the Regions when it drew up its proposals.

The DIRECTOR- GENERAL answered that the present distribution of seats on the Board did in fact
conform to those criteria; a new distribution could be considered only after Member States had
ratified the amendments to Article 24 of the Constitution increasing the number of members on the
Board to 30.

Dr ANSARI (Pakistan) said that at an informal meeting of the delegations of the Eastern
Mediterranean Region, which had taken place that same morning, Afghanistan and Iran had expressed
the wish not to be included in the list of candidates.

Dr DIAZ -GRANADOS (Colombia) said that, during an informal meeting of the delegations of the
Region of the Americas, held the previous week, it had been unanimously decided to nominate
Ecuador, Trinidad and Tobago, and Uruguay.

Dr TEJEIRO (Cuba) stated that his delegation had not been associated with that decision.

i
Dr DIAZ - GRANADOS (Colombia) wished to make it clear that the decision had been taken by a

unanimous vote of the delegations present at the meeting.

Dr OKEZIE (Nigeria) informed the members of the General Committee that during an informal
meeting of the delegations of the African Region it had been unanimously agreed to nominate
Lesotho.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) observed that some of the countries
whose names had been suggested had never been entitled to designate a person to serve on the
Board; he felt that they should be given preference.

Dr LAYTON (Canada) noted that there now remained only 11 names suggested, whereas the
Committee was required to draw up a first list of 12 Members. Could the names of the countries

which did not wish to stand for election still be taken into consideration?

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) observed that during
their meetings the delegations of several Regions had put forward the names of candidates to be
included in the list of eight Members and that as a result the regional distribution in the list
of 12 Members was unbalanced. He would therefore like to suggest that the names of Cuba and
Zambia be added to that list, if it was in order for the members of the General Committee to put

forward suggestions.

The CHAIRMAN reiterated that the list of names suggested was in no way restrictive.

Dr IBRAHIM (Iraq) agreed with the comments of the delegate of the Soviet Union; for his own

part, he would support the candidature of Syria.

Professor AUJALEU (France) observed that very often Members that were no longer candidates

when it came to the vote nevertheless were not averse to having their names included in eighth to
twelfth place in the list of 12 Members.

The CHAIRMAN invited Mr Sardon bin Haji Jubir (Malaysia) and Dr Bitariho (Burundi) to act as

tellers.
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A trial vote was taken by secret ballot.

After being informed of the results of the trial vote, the Committee voted by secret ballot
to decide upon the list of 12 Members whose names were to be transmitted to the Health Assembly

(see section 5 below).

2. PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr AL- ADWANI (Kuwait), Chairman of Committee A, reported on the progress of the work of his

committee. The Committee had felt that it would be desirable to refer to Committee B item 2.5 of
the agenda, proposed by the Government of Sweden and entitled "Strategy for health during the
Second United Nations Development Decade ", since it was closely linked with item 3.19.1 (Co-
ordination with the United Nations, the specialized agencies and the International Atomic Energy
Agency: Programme matters), which had been referred to Committee B for consideration.

Dr BAUHOFER (Austria), Chairman of Committee B, then reported on the progress of the work of
that committee.

3. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES: TRANSFER OF AN ITEM

In accordance with the proposal of the Chairman of Committee A, the General Committee decided
to recommend to the Health Assembly that it refer item 2.5 of the agenda to Committee B, which
would consider it in conjunction with item 3.19.1.

4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee drew up the programme of meetings for Tuesday, 11 May, and Wednesday, 12 May.
It was agreed that at its plenary meeting on Wednesday the Assembly would proceed to elect the
Members entitled to designate a person to serve on the Executive Board, and that while the votes
were being counted it would conclude the general discussion on items 1.9 and 1.10 of the agenda.

It was also agreed that the Assembly in plenary session would take up item 1.11 of the agenda
(Admission of new Members and Associate Members) on Thursday morning, continuing the discussion in
the afternoon if necessary.

5. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE
EXECUTIVE BOARD (resumed from section 1)

The CHAIRMAN read out the list of 12 Members to be transmitted to the Health Assembly. It

was as follows: Afghanistan, Denmark, Ecuador, Federal Republic of Germany, Hungary, Italy,
Lesotho, Monaco, Syria, Thailand, Trinidad and Tobago, and Uruguay.

Before the Committee drew up the list of eight Members, he wished to make it clear that only
the names of Members appearing in the list of 12 could be included in the list of eight.

The DIRECTOR - GENERAL observed that, if it wished to maintain the present regional distribution
of seats on the Board, it must recommend the names of one Member from the African Region, three
Members from the Region of the Americas, one Member from the South -East Asia Region, two Members
from the European Region and one Member from the Eastern Mediterranean Region.

A vote was taken by secret ballot to determine the list of eight Members which in the
Committee's opinion would provide, if elected, a balanced distribution of the Board as a whole.

The following countries were nominated: Ecuador, Lesotho, Thailand, Trinidad and Tobago,

Uruguay, Denmark, Syria and Italy.

The CHAIRMAN read out the Committee's report containing the names of the 12 Members proposed,
together with the names of the eight Members which in the Committee's opinion would provide, if
elected, a balanced distribution of the Board as a whole. The report would be distributed on
Tuesday, 11 May, and submitted to the Assembly in plenary session on Wednesday, 12 May.

The meeting rose at 3 p.m.
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FOURTH MEETING

Tuesday, 11 May 1971, at 5.35 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of
the work of their committees.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEE

The Committee decided to transmit to the Health Assembly the first report of Committee B.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The DIRECTOR- GENERAL said that it would be desirable for agenda item 2.2.2 (Recommendation of
the amount of the effective working budget and budget level for 1972) to be considered as soon as
possible. Furthermore, Committee B would probably be required to discuss item 3.10 (Health
assistance to refugees and displaced persons in the Middle East) at its Friday afternoon meeting;
he had been informed by the United Nations Secretary -General that United Nations representatives
would probably be in Geneva on Friday afternoon and that they would be able to give the Committee
information on the subject of refugees in the Middle East. A final decision on the subject
would be taken by the General Committee on Wednesday, 12 May 1971, as soon as he had had confirma-
tion of that information.

The Committee then fixed the programme of meetings for the morning of Friday, 14 May.

The meeting rose at 5.45 p.m.

FIFTH MEETING

Wednesday, 12 May 1971, at 5.50 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of
the work of their committees.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the second report of Committee B.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The DIRECTOR-GENERAL announced that he had been visited by two United Nations representatives,
who, in accordance with the wish expressed by the Secretary -General, should participate in the

discussions of Committee B on health assistance to refugees and displaced persons in the Middle
East (agenda item 3.10). Committee B might therefore commence by considering that item at its
meeting on Thursday afternoon.

It was so agreed.
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The Committee then drew up the programme of meetings for the afternoon of Friday, 14 May.
It was decided that at 2.30 p.m. Committee A would consider the amount of the effective working
budget and budget level for 1972; consequently Committee B would not meet while Committee A was
dealing with that item.

The meeting rose at 5.55 p.m.

SIXTH MEETING

Thursday, 13 May 1971, at 5.45 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Chairmen of the main committees reported on the progress of the work of their committees.

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The General Committee drew up the programme of meetings for the morning of Saturday, 15 May.

The meeting rose at 5.50 p.m.

SEVENTH MEETING

Friday, 14 May 1971, at 6.5 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of

the work of their committees.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF THE REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the first and second reports of

Committee A as well as the third report of Committee B.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed a new programme of meetings for the morning of Saturday, 15 May, and

drew up the programme of meetings for Monday, 17 May.

The meeting rose at 6.15 p.m.
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EIGHTH MEETING

Monday, 17 May 1971, at 5.45 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr BÉDAYA -NGARO (Central African Republic), Vice -Chairman of Committee B, and Dr AL- ADWANI
(Kuwait), Chairman of Committee A, reported on the progress of the work of their committees.

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The DIRECTOR - GENERAL reminded the General Committee that, in accordance with subparagraph
1 (1) (c) of resolution WHA24.4, Committee A had the task of examining and recommending the amount
of the effective working budget and examining the projection of the budget estimates for the
second ensuing year. However, though at the opening of the discussion on item 2.2.2 of the agenda
the Chairman of Committee A had drawn the attention of its members to the examination of the pro-
jection of the estimates for the financial year 1973, no discussion had taken place on that
question.

It would therefore have to be decided whether arrangements should be made for a special
meeting of Committee A devoted to the examination of the projection of the budget estimates for
the second ensuing year (during which time Committee B would not meet, in accordance with sub-
paragraph 1 (3) of resolution WHA24.4) or whether it could be deemed that the item in question
had in fact been under consideration, even though there had been no discussion on it.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) considered that
Committee A had had an opportunity to examine the projection of the budget estimates for the year
1973; since no delegation had wished to take the floor on the subject, the debate should be
considered as closed.

Dr STEINFELD (United States of America) agreed with Sir George Godber. He also expressed

the view that the Executive Board should reconsider at its next session the method of work of the
Assembly with a view to improving its efficiency.

The CHAIRMAN thought that the General Committee could consider that Committee A had in fact
had the opportunity to examine the projection of the budget estimates for the second ensuing year
during the discussion of the amount of the effective working budget for 1972, and that a statement
to that effect could be made in plenary session.

It was so agreed.

3. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES: TRANSFER OF ITEMS

At the Director -General's suggestion, the General Committee decided to recommend to the
Health Assembly that it refer to Committee B item 2.4 (General programme of work covering a
specific period; fifth general programme of work for the period 1973 -1977) and item 2.11 (Training
of national health personnel).

4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY (resumed from section 2)

The Committee drew up the programme of meetings for Tuesday, 18 May. It was agreed that, if
the work situation so required, the Chairmen of the main committees could convene night meetings.

The Committee also drew up the programme of work for Wednesday, 19 May. It was agreed that
at its meeting on Wednesday the Committee would fix the date of closure of the Health Assembly.

The meeting rose at 6.5 p.m.
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NINTH MEETING

Tuesday, 18 May 1971, at 12.30 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Chairmen of the main committees reported on the progress of the work of their committees.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the third and fourth reports of
Committee A and the fourth report of Committee B.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

It was agreed that the meetings of the main committees could continue that afternoon until
6.30 p.m., at the discretion of their Chairmen.

The CHAIRMAN reminded the General Committee that it had to fix the date of closure of the
Assembly at its meeting on Wednesday, 19 May.

The meeting rose at 12.35 p.m.

TENTH MEETING

Wednesday, 19 May 1971, at 12.35 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of

the work of their committees.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the fifth report of Committee A and
the fifth report of Committee B.

3. DATE OF CLOSURE OF THE HEALTH ASSEMBLY

After consulting the Chairmen of the main committees and the Director -General, the General
Committee decided that the date of closure of the Health Assembly should be Thursday, 20 May, in
the afternoon.

4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

It was decided that the main committees could prolong their meetings on Wednesday afternoon
until 6.30 p.m., at the discretion of their Chairmen.

The Committee then established the programme of meetings for Thursday, 20 May.

The meeting rose at 12.50 p.m.
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ELEVENTH MEETING

Thursday, 20 May 1971, at 2.30 p.m.

Chairman: Sir William REFSHAUGE (Australia), President of the Health Assembly

1. PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr AL- ADWANI (Kuwait), Chairman of Committee A, stated that the Committee had completed its
work and had adopted its sixth and last report.

Dr BAUHOFER (Austria), Chairman of Committee B, stated that his Committee had completed
consideration of the final items on its agenda and had adopted its sixth and last report.

2. TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the sixth report of Committee A and
the sixth report of Committee B.

3. CLOSURE

The CHAIRMAN warmly thanked the Director -General and the members of the Secretariat for the
efficient aid they had given him and expressed his gratitude to the Vice -Presidents, the Chairmen
of the main committees, the representatives of the Executive Board and the other members of the
General Committee for their unfailing co- operation.

The meeting rose at 2.35 p.m.



COMMITTEE A

FIRST MEETING

Thursday, 6 May 1971, at 2,30 p.m

Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN said that he was honoured by his election and hoped that he would justify the

confidence shown in him.

He welcomed the delegates of Member States, and the representatives of Associate Members, of
the United Nations and specialized agencies and of other intergovernmental and non -governmental

organizations. He also welcomed the representative of the Executive Board.
He reminded the members of the Committee of the terms of reference set forth in resolution

WHA23.1 of the Twenty -third World Health Assembly, and of the Rules of Procedure, drawing particular
attention to the relevant Rules 49 -81, and to Rule 82 on the conduct of business and voting in

committees and subcommittees.

2. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR Agenda, 2.1

At the invitation of the CHAIRMAN, Dr ZAMMIT TABONA, Secretary, read out Rule 36 of the Rules of

Procedure providing for election of a vice -chairman and a rapporteur.

The CHAIRMAN drew attention to the third report of the Committee on Nominations (see page 583),
in which Dr Duhr (Luxembourg) was nominated for the office of Vice -Chairman and Dr Wone (Senegal)

for the office of Rapporteur.

Decision: Dr Duhr and Dr Wone were elected Vice -Chairman and Rapporteur respectively by

acclamation.

3. ORGANIZATION OF WORK

The CHAIRMAN recalled that in accordance with its terms of reference, Committee A could not
consider item 2.2.1 (Review and approval of the programme and budget estimates for 1972:
Consideration of the comments and recommendations of the representative of the Executive Board
and of the Director -General) and item 2.2.2 (Recommendation of the amount of the effective working
budget and budget level for 1972) until Committee B had considered items 3.2 (Supplementary budget
estimates for 1971), 3.3 (Review of the programme and budget estimates for 1972 relating to:

Organizational meetings; Administrative services; Other purposes; and text of the Appropriation

Resolution for the financial year 1972), 3.4 (Use of Executive Board Special Fund), 3.5 (Method of
work of the Health Assembly), 3.11 (Scale of assessment), 3.12 (Review of the financial position of
the Organization) and 3.14 (Revolving Fund for Teaching and Laboratory Equipment for Medical

Education and Training). Also, when items 2.2.1 and 2.2.2, and item 2.3 (Consideration of the

general order of magnitude of the budget for 1973) were being considered by Committee A there
would be no meeting of Committee B, nor would there be any meeting of Committee A when item 3.3

was being considered by Committee B.

4. SITUATION OF THE CHOLERA PANDEMIC Agenda, 2.6

The DEPUTY DIRECTOR -GENERAL, introducing Director -General's report at the invitation of the

CHAIRMAN, said that it brought up to date the report considered by the Executive Board at its
forty- seventh session and published as Appendix 12 in Official Records No. 190. While questions

relating to the International Health Regulations (1969) would be dealt with by Committee B, the
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section on cholera in1the sixteenth report of the Committee on International Surveillance of
Communicable Diseases would be considered in Committee A under the present item, together with
the general technical and epidemiological aspects of the cholera problem.

It was common knowledge that the seventh cholera pandemic, which began in 1961 when the El Tor
biotype of cholera vibrio spread from its traditional foci, had followed a pattern similar to that
of the earlier pandemics - at least to start with. Its evolution had been predictable, and as
early as 1962 the Director -General had warned the Health Assembly and Executive Board of the threat;

measures had been taken to prepare for a possible attack, and the countries of Asia, whether in the
Western Pacific, South -East Asia or Eastern Mediterranean Regions of WHO, could be said to have
been quite well prepared for the detection of its arrival. Unfortunately, the development of the
pandemic had jumped a stage, suddenly and unexpectedly passing from the extreme north -east to the

west coast of Africa. That had happened at a time of year and under climatic conditions such that
no epidemiologist would have thought of cholera; it was during the seasonal epidemics of water-
borne infection in a period of floods, and the country affected had been unable to identify
immediately the arrival of a disease which had been unknown on that coast since the nineteenth
century. That country, Guinea, had sought and received WHO assistance, and thanks were due to
three countries which had made experts available in record time. El Tor cholera had then been

identified immediately without further difficulty. No one could be blamed for the fact that the
vibrio had already been widely spread in the environment, and had spread along the coast and later
along the River Niger - in an upstream or a downstream direction. The coastal and river traffic
was largely responsible for the propagation of the disease.

The countries of Africa had responded admirably to the threat. Thanks to the loan of experts
from various countries, and the co- operation of African governments in the organization of courses
for epidemiologists, bacteriologists and clinical workers, WHO had been able to prepare the African
health administrations for the diagnosis, epidemiological investigation, prevention and treatment

of cholera. Subsequently - as had been said in plenary session during the general discussion on
the reports of the Executive Board on its forty -sixth and forty- seventh sessions and on the Report
of the Director -General on the Work of WHO in 1970 - seminars had been held in the working languages
of the African Region and meetings had been organized at ministerial level to determine a common

strategy, At present there was no further risk of a country being taken by surprise. The

epidemic had been prevented from attaining catastrophic proportions, although it had been severe,
in particular in the inland delta regions of the River Niger. The success of the measures taken
was due to the co- operation of countries in the work of WHO through the intermediary of its
Regional Office for Africa. It was well known that modern methods of cholera control and treat-
ment made the disease much less dangerous and, under the most favourable conditions, could even
reduce mortality to a negligible level provided that they were instituted sufficiently early.

It was, however, not known how the cholera situation would develop in Africa. For that, the
change of season occurring at the present time would have to have completed its course. All the
climatic, ecological, social and economic conditions would have to be studied. Cholera might
develop into an endemic situation, in the way it had done in the deltas of the Ganges and
Brahmaputra Rivers or in the Philippines, for instance; or it might disappear again, as it had
done at the end of the last century. The countries of Africa were now ready to face whatever
situation arose, and emergency supplies for diagnosis, prevention and treatment were ready in the
most exposed areas. The provision of the supplies needed for the African countries was expensive,

largely because of the heavy cost of air freight for cholera vaccine and rehydration fluids, and
countries needed assistance to prepare all that was necessary for cholera control on the spot.
WHO was helping in organizing local production of vaccine and rehydration fluids. It was also
playing its most important role in training staff and keeping countries informed of the situation.
In this respect the Secretariat had received great encouragement from the readiness with which
African countries had notified WHO and their neighbours of the evolution of the epidemic. Thus,

the information published by WHO was as accurate as possible - which was an important element in
fighting cholera.

With regard to preventive measures, public opinion was in general strongly in favour of
vaccination against cholera, in view of the success of other vaccinations, such as those against

smallpox and poliomyelitis. It should be stressed however that cholera vaccination provoked

an adequate antibody response in only 40 to 60% of the persons vaccinated under the best
conditions, and the actual immunity conferred against disease was not certain to be of the same

order. Some vaccines gave even less protection. Furthermore, cholera vaccination was of little

effect against healthy carriers. These healthy carriers played a major role. Indeed, cases of

1 Off. Rec. Wid Hlth Org., 1971, No. 193, Annex 14, p. 136.
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cholera had occurred in developed countries that could only be explained by a very long chain of
unknown transmission of infection, probably by healthy carriers. Thus, while vaccination could

be used to reduce the risks of disease and transmission in epidemic foci, it should not be relied
upon to prevent the introduction of cholera or its spread by carriers. That information was
extremely important in view of its economic implications, but was not easy to accept psychologically.
Health administrations had difficulty in resisting popular pressure for vaccination. In that

connexion, it was interesting to note that the Government of the United States of America, which
had a long experience in control of communicable diseases, had decided no longer to require cholera
vaccination for those travelling from infected countries, on the ground that the protection afforded
was too little to justify compulsory vaccination. That decision was perfectly justified, since a
country with modern sanitary and hygienic arrangements had nothing to fear from the introduction of
cholera. This was confirmed by the fact that the USSR, although attacked by cholera from two
separate sources simultaneously, had managed to limit the outbreak - which had occurred at a most
difficult moment, at the height of the tourist season - to a few hundred cases, with negligible
mortality.

Obviously, the situation was different in developing countries, on the one hand because of
the lack of adequate sanitation and hygiene, on the other because the means for treatment were not
immediately available and, as he had said, treatment could be successful only if applied at an

early stage.

The meeting rose at 3.15 p.m.



SECOND MEETING

Monday, 10 May 1971, at 2.45 p.m.

Chairman: Dr E. DUHR (Luxembourg)

later: Dr A. -R. M. AL- ADWANI (Kuwait)

1. SITUATION OF THE CHOLERA PANDEMIC (continued) Agenda, 2.6

The CHAIRMAN invited the representative of the Executive Board to address the Committee.

Dr JURICIC, representative of the Executive Board, said that in its consideration of the
proposed programme and budget estimates for 1972 the Executive Board had borne in mind the
Director -General's report on present trends and problems in connexion with cholera, which included
several excerpts from the sixteenth report of the Committee on International Surveillance of
Communicable Diseases.l The Board had taken note of the activities carried out by WHO at the
request of a number of governments during the present cholera pandemic and had congratulated
the Director -General on the action which he had taken. Several members had supported his decision
to notify all States of the existence of cholera in a country, on the basis of firm epidemiological,
clinical and bacteriological information, when that country had not notified WHO of the existence
of cholera in its territory. Resolution EB47.R31 had, in fact, endorsed that action by stating

that the Executive Board considered that the Director -General should notify all States if he was

satisfied, on the basis of firm epidemiological, clinical and bacteriological information available
to him, that cholera existed in a country. In the same resolution, the Director -General was
requested to take appropriate measures so that the Organization could continue to respond rapidly
and effectively to the continuing needs in the cholera pandemic and to other future epidemic
situations; to give high priority to long -term programmes aimed at community sanitation and
personal hygiene, which would both eliminate endemic foci and diminish the likelihood of cholera
becoming established in countries so far free from cholera; and to undertake further studies on
the methodology of control and prevention of cholera.

Dr VASSILOPOULOS (Cyprus) reiterated the tribute which he had paid to the Deputy Director -
General at the fifth plenary meeting for the excellent work which he had done in 1970 during the
cholera pandemic. His efforts had been untiring and his strategy skilled, and he had provided
leadership in the campaign.

Cyprus was grateful to him, to the Regional Director for the Eastern Mediterranean, Dr Taba,
and to WHO staff for the assistance which had been provided, namely an expert on cholera, vaccine,
antibiotics, rehydration fluid, etc. Despite the fact that almost all the countries in proximity
to Cyprus had cases of cholera and that Cyprus was a focal transit point between Europe, Asia and
Africa, it had proved possible to keep Cyprus free of cholera so far.

In view of operative paragraph 3 of resolution EB47.R31 on the control of cholera, Cyprus had
submitted to the Regional Director a request, together with a plan of operation, for technical and
financial assistance to improve sanitary conditions, especially the sewerage systems of the main
towns of the island, and the waste disposal system. Cyprus needed both expertise and financial
resources, which could be provided by WHO, UNDP, UNICEF and the World Food Programme (WFP),
for the preparation and implementation of that important project. The implementation of the
project would greatly facilitate the prevention of cholera and other enteric diseases in Cyprus.

1 Off. Rec. Wld Hlth Org., 1971, No. 190, Chapter II, paras 113 -120 and Appendix 12.
The full text of the sixteenth report of the Committee on International Surveillance of
Communicable Diseases is reproduced in Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 14.
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Dr RAMZI (Syria) congratulated the Deputy Director -General on his statement on the

position with regard to the seventh cholera pandemic,
Syria had suffered in the summer of 1970 from a limited epidemic due to the El Tor cholera

vibrio, Inaba serotype, and the health services, by adopting energetic measures, had succeeded

in stamping it out. He felt that it was incumbent on him to inform the Committee of the lessons
Syria had drawn from that experience. Syria was now convinced that the main source of infection
had been infected water, infected foodstuffs being of less importance; and that the role of the
sick in the incubation period, or of healthy carriers, was mostly confined to infecting water and

food. Hence his Government was convinced that cholera prevention must be based on environmental
hygiene and that an extensive mass health education campaign should be carried out to that end.
His Government also recognized that when cholera occurred in a country or nearby, it was a mistake
to panic and adopt measures which upset international relations. It was in that spirit that his

delegation proposed that cholera should be deleted from the list of diseases subject to the
International Health Regulations (1969). Countries attacked by cholera would then feel able
to announce the fact freely to the rest of the world and so make international collaboration

more fruitful. Similarly, his delegation considered to be very wise the new attitude of the
health authorities of the United States of America, where travellers were no longer required to

have cholera vaccination certificates, and it was ready to support such a measure if it was
adopted by the majority of Member States of WHO. It thought that regional and international
collaboration was very useful and necessary in the campaign against the cholera pandemic.
Basing itself on that principle, Syria had invited the health ministers of a number of countries
in the region to meet at Damascus in the summer of 1970 to adopt joint measures against the

epidemic. WHO was playing a useful and important role in the campaign against the cholera
pandemic by organizing seminars on various aspects of cholera, extending research on the disease
and providing countries which needed them with experts and technical equipment. As his Government
was convinced that the pandemic would spread in the years to come, it thought that a recommen-
dation by WHO to all governments, that the final years of the medical curriculum and all training
and refresher courses should contain a detailed study of cholera, would be very useful for the

world as a whole.

Dr FLEURY (Switzerland) said that the advance of cholera, particularly in 1970, had given
rise to various protective measures by countries it had threatened, some of which were excessive
while others were in conformity with the International Health Regulations.

Among the latter, the checking of vaccination certificates at the frontier was unfortunately
not the most effective means of protection. Restrictions on the import of certain foodstuffs
would seem to be more adequate. However, although the technical literature contained reports
of many experimental findings and despite the publication by WHO of the remarkable volume on cholera
control,1 the usefulness of which was unquestionable, it seemed to his Government that there were
very few exact observations concerning the danger of infection and its persistence in relation to

various foodstuffs, and transport and storing conditions. It considered desirable that the data
obtained under existing conditions should be used to supplement those already obtained by micro-
biologists in laboratories.

Dr WAHAB -ARIFF (Malaysia) said that the reason why El Tor cholera had been discussed at such
length in the past few days was perhaps the unusual pattern assumed by the disease. It had

invaded certain territories which were perhaps caught unprepared to deal with any cholera emer-
gency situation effectively, especially when a neighbouring country had failed to honour its
obligations under the International Health Regulations by failing to notify the existence of
cholera in its territory.

Hence, Malaysia's experience in seeking to prevent or control the 1970 outbreak of cholera
in West Malaysia might be of some interest to delegates. While the Health Assembly was meeting
in 1970 cholera had broken out in two states in Malaysia. One of the 40 cases had died.
Possibly many other mild cases of cholera that did not require hospitalization had occurred.
The low mortality could have been due to a number of factors: first, highly organized transport
services to transfer cases from rural areas to the nearest hospitals in order to avoid deaths

from dehydration; second, prompt rehydration of patients admitted to hospitals, where treatment

facilities had already been organized; third, large -scale chlorination of wells in areas where

faecal disposal was unsatisfactory; fourth, large -scale vaccination of people near infected

1 Principles and practice of cholera control, by various authors (1970) Geneva, World
Health Organization (Public Health Papers, No. 40).
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districts; fifth, the increase of residual chlorine in piped water to a level adequate for

cholera control; sixth, the general improvement of sanitation; and seventh, co- ordinated

efforts at federal, state, district and local levels.
That constituted the positive side of the picture, but there was still room for improvement

in Malaysia in laboratory facilities and in up- to-date knowledge of cholera. In that connexion,
his Government was grateful to WHO for providing a team including an epidemiologist, a bacteri-
ologist and a clinician to assist Malaysia in dealing with the 1970 cholera outbreak. It was

also grateful to the Government of Thailand, the Republic of Singapore and the WHO Regional
Office for the Western Pacific for the vaccine made available to assist in combating the outbreak
of cholera in the states of Kedah and Penang.

In 1970 his Government had donated 200 000 doses of cholera vaccine, valued at US$ 4000, to
the WHO Special Account for the Cholera Programme during the emergency situation from August 1970
to April 1971. There had also been closer regional co- operation through frontier conferences
for the control of cholera among the countries bordering on Malaysia.

In the early part of 1971 a serious flood had occurred in West Malaysia, involving eight

states with a population of some eight million. Prompt measures had been taken to prevent

a possible outbreak of cholera and typhoid fever. Large -scale chlorination of wells, mass immuni-
zation against cholera and typhoid fever, general improvement of the water supply, and immediate
removal and proper disposal of dead animals had been carried out. Within a period of three weeks
a total of one million immunizations against cholera and typhoid fever had been effected with jet
guns. No epidemic had been reported after the flood. The United States Army medical unit which
had flown from Okinawa to Malaysia with jet guns and other medical supplies to assist, at Malaysia's
request, its local medical teams deserved a special tribute for its efforts.

His delegation viewed with grave concern the unwillingness of certain countries to notify the
presence of cholera in their territories, which had provoked some States to impose excessive
measures, detrimental to the flow of international traffic in passengers and goods. The Director -

General was to be congratulated on the action he had taken, in accordance with the Constitution,
in notifying all States of the existence of cholera in a country even though that country had not
notified WHO. He would accordingly appeal for more international co- operation in honouring
obligations incurred under the International Health Regulations and in helping States to strengthen

their preventive and treatment services.
In conclusion, his delegation appealed to all Member States concerned to refrain from taking

excessive, ineffective and outdated measures to the detriment of international traffic and to
continue their fight against cholera in a spirit of international co- operation and in the light
of most modern developments in the field of cholera control.

Professor KOSTRZEWSKI (Poland) said that the world was facing the new cholera pandemic with-
out knowing why cholera had disappeared from Europe, the Americas and Africa for about 30 years
during the twentieth century and why bacillary dysentery which had much the same pattern of
transmission continued to occur all over the world. It was not known why cholera had begun its

new invasion of many parts of the world since 1961. However, it was known that the international

traffic situation in the first half of the twentieth century, which had favourably influenced the
control of communicable diseases with a very short incubation period, had changed considerably and
that the change was one of the important factors influencing the present cholera pandemic. An

individual could travel from one hemisphere to another in a single day, and vegetables and fruit

could be transported equally rapidly. Hence the control of the disease in international traffic
required particular attention.

In that very difficult situation, he would like to ask a few questions. In 1970, when it
was already known that cholera was spreading in the Near East, the Weekly Epidemiological Record
had stated that in one Member State WHO experts had examined the situation and found that cholera

was not present in the country. Two days after the receipt of that Weekly Epidemiological Record
in Poland he had read in the newspaper and heard on the radio that several hundred cases of
cholera had been diagnosed in that country. He had had great difficulty in explaining to his

Government what the situation really was. Thus he raised the question of how WHO could help

with rapid and exact information on cholera.
His second question concerned preventive measures through surveillance of international

passenger traffic crossing frontiers. The limited value and efficacy of vaccination against
cholera were stressed in the Director -General's report and the difficulties of introducing stool
examinations in practice were underlined. What did WHO advise in that respect and what procedure

should be followed in Member States to prevent the spread of the disease?
His third question concerned the transportation of food, in relation, for instance, to the

export of raw tomatoes from countries suffering from a cholera epidemic to other countries.
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What measures could be taken to ensure that such imports would not result in a spread of the
disease?

Professor SULIANTI (Indonesia) expressed her delegation's appreciation of the Director -
General's reports to the Executive Board and Health Assembly. The reporting was very extensive
and provided a picture of the various aspects of the disease. Updated Figure 2, which showed the
expansion of the disease in the period 1961 -1971 was particularly interesting. It showed that
the El Tor cholera pandemic started from Indonesia in 1961. Why did that happen? El Tor cholera
had been known to occur there as early as 1937, so why did it suddenly spread in 1961? There
appeared to have been a period of three years - 1967, 1968 and 1969 - in the decade in which the
disease did not spread. Why was that?

Most of the money spent on cholera research projects developed and supported by WHO during
the years 1962 -19701 had been allocated to research on vaccines and immunological studies and very
little to epidemiological studies. She very much doubted that everything was already known about
the epidemiology of El Tor cholera. Why did it spread more extensively in 1970 than it had done
before? In Indonesia, places in Java which had previously been free of cholera had had extensive
outbreaks in 1970. The position was similar elsewhere. Why had cholera spread to the African
continent and Europe in that particular year?

Her delegation would appreciate some clarification on those points or, if the information
were not available, would urge that further studies be undertaken on the subject, It considered
that those points were very important for the prevention of the further spread of cholera.

Dr HAVLASEK (Austria) said that his delegation had studied the documentation concerning
the present trends and problems of cholera with keen interest. It fully endorsed the action
taken by the Director -General in 1970 in notifying all States on the basis of definite information
available to him of the existence of cholera in a country. Nevertheless, it wished to underline
the importance of prompt notification by States of the presence of the disease, in accordance with
the International Health Regulations.

As could be seen from the relevant documents, especially from the sixteenth report of the
Committee on International Surveillance of Communicable Diseases, it was not unlikely that cholera
would appear in parts of the world from which it had been absent for a long time, and it was well
known that it was practically impossible to prevent the introduction of the disease. It would
therefore be necessary to inform the general public about the features of cholera, and Austria
intended to launch an appropriate information campaign on the subject within the next few weeks.

Finally, he reiterated the appeal that his delegation had made at the seventh plenary meeting
for neighbouring countries to keep in very close contact in critical situations.

Professor SAI (Ghana) expressed his deep appreciation to WHO for the courageous stand it had
taken in connexion with the reporting of cholera. He thanked the Deputy Director -General and
the Regional Director for Africa for their prompt and comprehensive assistance to Ghana during
the cholera epidemic. Ghana had also had considerable assistance from individual countries;
he referred in particular to the excellent work done by a team of United States citizens.

He felt that the community might need to be more cautious in dealing with developments such

as an outbreak of cholera. Differences of approach between the medical authorities and the
ministers, the former raising doubts about the efficacy of vaccination, had created a feeling of
panic in the country, which made attempts to control the disease very difficult. An individual
hiding the fact that he had venereal disease was regarded as antisocial; the world should equally
consider a country that failed to report cholera as antisocial. Countries adopting excessive
measures against cholera were also guilty of antisocial action. Some of those measures were so

restrictive that it was not surprising that some countries did not wish to notify the existence of
cholera in their territory. The Health Assembly should consider the situation and reach firm con-
clusions concerning the action that might be taken to prevent such an approach. Quarantine did
not provide the answer.

West Africa was divided into countries whose political boundaries did not coincide with

ethnic or ecological boundaries. How could a disease like cholera be fought under such con-

ditions? One way would be by the creation of an appropriate structure - possibly through the
Organization of African Unity (OAU) - enabling region -wide action to be taken. The creation
of a regional task force under WHO, to which could be added health staff from various countries

1 Off. Rec. Wld Hlth Org., 1971, No. 190, Appendix 12, Annex 6.
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to fight the disease in countries attacked by cholera, would be another possibility. Activities

at the national level depended on the socio- cultural situation but environmental and personal
hygiene took pride of place. Biological pollution of the human environment in the developing
countries should receive international attention as it was a very important problem in the
prevention of the spread of diseases such as cholera.

Dr ELOM (Cameroon) said that the cholera pandemic had reached Cameroon in February 1971, the
first case having appeared among the fishermen on an island near Douala. In one month, there had
been 305 cases and 50 deaths in that city. Yet steps had been taken by the Government as early as
September 1970 to deal with the disease if the pandemic reached Cameroon, and a working group had
been set up in the Ministry of Health. The decisions taken by the group, at its first meeting in
September 1970, had led to an appraisal of the stocks of rehydration liquid and antibiotics and
vaccine available for use. The Regional Office for Africa had supplied tetracycline and 10 000

doses of vaccine. A national committee to combat cholera was set up on 1 February 1971.
The interior of the country could not be said to have suffered an epidemic. There had been

seven cases in the capital, Yaoundé, and 30 on the Nigerian border. More than one million doses
of vaccine had been administered. To sum up, towards the end of April 1971, 636 cases in all had
been reported, with 101 deaths.

Political and sociological considerations had to be borne in mind when dealing with communi-
cable diseases, as well as the need to improve environmental hygiene and sanitation. Unhappily,

environmental hygiene was lacking in the African countries and there was also great difficulty in
integrating preventive and curative activities,

Two different serotypes had been identified in dealing with the outbreak of cholera in
Cameroon, and great difficulties had been encountered with border traffic. Doctors had been
advised to notify cases daily so that the progress of the epidemic could be followed.

Dr KUMARAPATHY (Singapore) said that cholera needed to be considered from the point of view
of its being, first, a quarantinable disease and, second, an infectious disease in areas where
sanitation was lacking. Cholera had become an emotional issue and he felt that many of the
problems and difficulties now arising were due to the decision to include cholera El Tor on the
list of quarantinable diseases. He was not sure that the decision had been a wise one since
that form of cholera was not dangerous, effective treatment was available, and traditional
quarantine measures were inadequate to cope with the spread of the disease.

The requirement of vaccination needed to be reconsidered. He was of the opinion that in
view of the inefficacy of existing vaccines, it was a waste of time and money to require that
international travellers should be vaccinated against cholera.

Although Singapore had not officially announced its decision, it had not insisted on cholera
vaccination certificates since January 1971. He therefore hoped that there would be a reappraisal
of the requirements for cholera on rational and scientific grounds.

He wished to commend the Director -General for the decision he had taken to notify infected
areas on the basis of definite information received by WHO.

Dr ZAMFIRESCU (Romania) emphasized the important part played by WHO in combating the cholera
pandemic. The very complete report by the Director -General illustrated the need to combat
cholera in a spirit of international co- operation.

One of the difficult problems arising from the International Health Regulations was the
notification and delimitation of areas infected with diseases subject to the Regulations. It was

very difficult for frontier health authorities rapidly to reach a decision whether a traveller
from a country where such a disease was present came from an infected area. In addition, most
passports did not mention the domicile of the traveller and there was no indication whether the
traveller had or had not passed through the infected area. That explained why so many countries
required vaccination certificates from all travellers coming from countries where those diseases
were present.

His delegation suggested that an attestation by the authorities of the infected country
stating that the traveller did not come from, or had not passed through, the infected area would
help frontier health authorities. Such a requirement would contribute to an atmosphere of trust
between the countries concerned.

He wished also to draw attention to medical contraindications to vaccination against diseases
subject to the Regulations. He thought that a list, drawn up by WHO, of such contraindications
would be a valuable guide for frontier health authorities and also in the issue of contraindication
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certificates. His delegation supported the proposal made by the USSR to the Committee on
International Surveillance of Communicable Diseases that WHO should draft a model medical contra-

indication certificate in relation to immunization against diseases subject to the Regulations.
Such a certificate would meet a real need in the carrying out of frontier health control.

He emphasized that the epidemiological surveillance of a territory was based in the first
place on rapid, complete and reliable information, especially in the case of diseases subject
to the Regulations. A delay in, or the impossibility of, obtaining such information often led
to an atmosphere of distrust and the institution of measures regulating the international traffic

of both persons and goods which caused bad relations between States. Such a situation had arisen

in 1970 when WHO had, in certain cases, found itself unable to comply with its obligation to
inform Member States as to the true epidemiological situation in relation to cholera. His dele-

gation therefore thought that WHO should make every effort to improve the information system as
regards diseases subject to the Regulations by evoking, if need be, Article 2 of the Constitution
and notifying the presence of cholera in a country when it had positive information that it
existed. Such action would strengthen the trust placed by States in the information system of
WHO and contribute to the elimination of certain excessive measures. Resolution EB47.R31 on that
subject was adopted by the Executive Board at its forty- seventh session.

Dr SENCER (United States of America) said that his Government wished to commend the
Director -General on the vigorous and courageous action he had taken during the past year in the

face of the continued spread of cholera El Tor. It also applauded the actions of those countries
which had promptly notified WHO of the occurrence of cholera within their borders, fully supported
the emergency measures taken during cholera outbreaks, and strongly endorsed the Organization's
conclusion that the ultimate solution rested upon sanitation and personal hygiene measures.
It commended WHO for having notified the world that cholera existed in a certain country and for
setting up a stockpile of vaccines and rehydration fluids.

The first formal complaint of excessive measures for communicable disease control had been
referred to the Committee on International Surveillance of Communicable Diseases under the pro-
visions of Article 112 of the International Sanitary Regulations, and the countries concerned had
settled their dispute in a statesmanlike manner. Such co- operative attitudes were essential for
all countries since, on the basis of past experience, it was to be expected that cholera would
continue to spread.

His Government had recognized that vaccination against cholera was not effective in preven-
ting its spread and had therefore lifted all requirements for cholera immunization. No one
entering the United States was required to be vaccinated or to have been vaccinated against that
disease. No well person entering the country was detained even though he might have come from
an infected area.

The United States believed that surveillance was the critical, immediate tactic to be
employed in the fight against cholera. Prompt recognition, treatment and reporting were the
cornerstone of action to be taken on the appearance of cholera in a country. Authorities should
not be forced into vaccination programmes at the expense of other activities that played a more
pivotal role in the control of cholera.

The Deputy Director- General's remarks about the mystique of vaccination were most appropriate.
They certainly applied to the cholera situation and might also apply to other diseases as know-
ledge of their epidemiology and control increased.

The newest concepts of cholera control, as described in Public Health Papers No. 40, should
form the basis for the control efforts of WHO and its Member States.

The lasting solution to cholera outbreaks was improved sanitation, not vaccination.
Studies by WHO had shown that inexpensive improvements of the environment - such as simple
latrines - could significantly improve the cholera situation. His Government therefore urged
the Organization to concentrate its efforts on helping governments to develop simple, inexpensive
sanitary measures which would do more to save lives than mass vaccination programmes. It also

urged WHO to continue its training activities, especially in the newer and simpler methods of the
treatment of cholera.

All governments must expect cholera to occur in their countries and recognize that they
lived in a world community and had a community responsibility to report immediately any occurrence

of the disease. If any country was in doubt about cholera occurring in its territory, it should
request the excellent consultation available to it from WHO at very short notice.

The United States delegation noted that the Committee on International Surveillance of
Communicable Diseases in its sixteenth report had given consideration to a proposal that it
should recommend to the World Health Assembly that cholera, including El Tor, should be removed
from the list of diseases subject to the International Health Regulations and placed among the
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diseases under surveillance. After careful deliberation the Committee had decided against the
proposal, because retaining cholera on the list would continue to place certain obligations on
States.

Since then, however, many States had continued to ignore the Regulations and the measures
allowable under them. In the light of that fact and of the many comments made at the present
meeting, the United States delegation wished to ask if a recommendation to remove cholera from
the list of diseases subject to the Regulations could originate from the Committee or only from
the Committee on International Surveillance of Communicable Diseases. If the latter was the
case, the United States delegation would submit a resolution requesting the Director -General to
undertake a study of the effect of removing cholera from the list, so that the Committee on
International Surveillance of Communicable Diseases could give careful consideration to the
matter at its next meeting.

Dr Al- Adwani (Kuwait) took the Chair.

Dr MIKEM (Togo) thanked the Deputy Director -General for his clear statement on the cholera

pandemic and paid a tribute to the Director of the Regional Office for Africa for his assistance
to Togo. Urgent measures had been taken to deal with cholera in Togo, with the aid not only of
WHO but also of certain friendly countries.

Rehydration fluid, which was now produced by countries far from Africa, should be produced
locally as it was urgently needed when a cholera pandemic occurred. The same applied to
tetracycline and other substances required in the treatment of cholera. Togo was ready to
serve as a centre for the production of rehydration fluid.

Mr BAKRY (Central African Republic), referring to the rapid and efficent intervention by
WHO in connexion with the cholera pandemic in Africa, said that his country had not suffered from
that disease thanks to the steps taken by the Government, which had voted a special cholera budget,
set up frontier controls and supplied health teams with aircraft, vehicles and so forth. All
administrative authorities had co- operated in the environmental health programme.

The Organization had contributed greatly, not only by supplying information but also by
providing training programmes and furnishing vaccine and antibiotics. It had also helped in
the cholera research programme.

The occurrence of cholera in Africa had caused the countries of the Region to realize the
importance of environmental health. For that reason his delegation wondered whether it would
not be opportune for WHO to launch a vast environmental health programme in the developing
countries in the same way as the smallpox eradication programme had been launched.

Dr YEN (China) expressed his delegation's appreciation of the excellent work of the Director -
General and his staff in responding to the needs of countries affected by the cholera pandemic.

In view of the fact that cholera might become endemic, he wished to stress the need for
personal hygiene, the improvement of environmental sanitation, increased surveillance by the
health authorities and the setting up of diagnostic and laboratory services. In endemic countries
cholera El Tor was a serious disease in childhood, and the effectiveness of vaccination would have
to be studied very carefully before definite conclusions could be reached.

His delegation wished to appeal to all Member States to comply strictly with the International
Health Regulations, and it suggested that the more privileged Member States should contribute more
generously to the WHO cholera programme. His country was particularly interested in the chemo-
therapy and chemoprophylaxis of cholera and it was prepared to increase its contribution to the
cholera vaccination programme in 1971,

Dr AL -AWADI (Kuwait) said that the cholera pandemic had reached Kuwait in 1970, four
travellers suffering from the disease having arrived in the summer of that year. No local
cases had occurred, thanks to the vigilance of the health authorities and the preventive measures
taken.

He emphasized the importance of the reporting by countries of the incidence of cholera and
also of continuous surveillance, and he associated himself with the statement made by the dele-
gate of Poland, especially in relation to the transport of foodstuffs since Kuwait had to import

almost all its food.
He considered that the delegate of Ghana had raised important issues and thought that the

suggestion made by the delegation of the United States of America should be supported.
He thanked WHO for the prompt action it had taken in connexion with the occurrence of cholera

in Kuwait, and also the United Arab Republic for donating vaccine and providing technicians.
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Dr ALAN (Turkey) said that during the cholera pandemic Turkey had experienced a minor

epidemic in the vicinity of Istanbul caused by water contamination. The epidemic had been

rapidly overcome through speedy action by the public health services. He thanked WHO for having

so speedily come to Turkey's aid.
In connexion with the United States delegate's reference to complaints of excessive measures,

he said that such a complaint by Turkey had now been settled in a spirit of international co-

operation.
As the delegate of Romania had observed, it was difficult to check whether an international

passenger had been in or had passed through an infected area, and it was almost impossible to

devise a method of checking international journeys. He and other delegates had raised the

question at the Twenty- second World Health Assembly, but no solution had been found - such as

a clause in the International Health Regulations - which might have prevented the excessive

measures imposed by some countries during the pandemic. The matter was one that needed study.

Most speakers had stressed the need for international co- operation, the most important part

of which was notification of the disease. He joined in the appeals made by a number of dele-

gates for international co- operation and for strict observation by Member States of the pro-

visions of the International Health Regulations.

With regard to the suggestion by the delegates of Syria and the United States of America
that cholera El Tor should be removed from the list of diseases subject to the International
Health Regulations, he would like to hear the reaction of the Director -General.

Dr TAHIROU BANA (Niger) said that the sixteenth report of the Committee on International Surveil-
lance of Communicable Diseases, the comments of some members of the Committee, and recent state-
ments made by cholera experts at the Regional Office for Africa had given him the feeling that
cholera was generally regarded as a benign disease that did not give rise to any great problems.
In Niger and other West African countries, however, it was a very serious disease, a killer

dreaded by the inhabitants. In one village 20 people had died in a night. According to

statistics in Niger, cholera attacked mainly adults, the fathers of families, who often left

families of 10 to 15 children; it was thus a serious social disease.
The countries of West Africa were extremely grateful to the Director -General, whose forth-

right action had enabled them to prepare for the present epidemic. They also thanked the
Regional Director, who had realized the lack of experience of cholera among doctors, nurses and
other medical personnel, and had arranged training and refresher courses which had rapidly given
them the necessary knowledge of diagnostic and treatment methods.

Cholera was a particularly serious problem for the developing countries. In the advanced

countries medical aid could be rapidly summoned by telephone. In the developing countries,
where patients were often 20 kilometres from the nearest medical post and even further from a

post capable of dealing with the disease, cholera often meant death. The West African countries

therefore wished to thank WHO for its action and to thank those countries, including France,
Canada, the Federal Republic of Germany and Libyan Arab Republic for their help in meeting a new

problem.
In his view, cholera should not be removed from the list of diseases subject to the

International Health Regulations but should remain on the list, be notifiable and subject to

the surveillance prescribed.

Dr BRACHOT (Israel) thanked the Director -General and his staff for their help and co- operation

during the outbreak of cholera in his country.
Most people agreed that it was not possible to prevent the introduction of cholera into a

country under modern conditions of international transport. That being so, the task was to make

the country non -receptive to cholera by means of a comprehensive sanitary programme.
Epidemiological intelligence and prompt notification were vital. He felt, however, that

there was a discrepancy between the epidemiological need and the attitude of many countries.
If the neighbours of a country suffering from an outbreak of cholera imposed severe quarantine
measures - including economic embargo on staff, goods and food - that would make notification of

cholera a near suicidal measure. There was a vicious circle that had to be broken: only if all

countries changed their attitude to the disease and the measures they imposed would it be possible
to change the attitudes of governments and the prejudice caused to the control of the disease.
If, instead of severe quarantine measures, there could be co- operation in preparing for an out-

break of cholera, a great step forward would have been made. Israel therefore strongly supported
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operative paragraph 2 of resolution EB.47.R31 of the Executive Board, "... that the Director -

General should notify all States if he is satisfied, on the basis of firm epidemiological, clinical
and bacteriological information available to him, that cholera exists in a country ". Co- operation

and notification should be effected through doctors and medical authorities regardless of political
borders, and should be a common aim which could unite the people in combating cholera.

It was very important that more research should be carried out on the specific problem of
cholera and particularly on the survival of the cholera vibrio in food, vegetables and so forth.
Lack of knowledge encouraged measures that were unjustified epidemiologically and scientifically,
and were economically harassing to countries trying to produce and export.

Cholera brought out the fact that a strong medical infrastructure in a developing country
was of the greatest importance in dealing with all diseases, and that the building of some form
of permanent medical service was essential for the solution of many problems, especially in the
case of cholera, where immediate reporting and treatment were vital.

He urged that a recommendation should be made on the need for a health education project
aimed at changing attitudes and reactions to cholera, so that panic could be avoided and cholera
pandemics could be dealt with rationally, in the same way as other communicable diseases.

Professor BURGASOV (Union of Soviet Socialist Republics), referring to the comments of the
delegate of Niger, said that in scientific literature and even in WHO official literature cholera
El Tor was unfortunately described as a mild infection. However, the seventh cholera pandemic

had affected more than 40 countries, many of which lacked the facilities for early detection of
outbreaks and timely and effective treatment of cases. For those countries cholera El Tor remained
true cholera, with a mortality rate of over 30 %, and it was no use explaining to families
whose breadwinners had died from cholera that cholera El Tor was a mild form of the disease.
Cholera was a serious disease and had to be taken as such.

On the other hand, harsh and unjustified measures had been taken that had paralysed many

countries economically. From the statements made in the Committee, it appeared that the main

concern was over the problem of exports of foodstuffs. It had been shown experimentally that

cholera vibrios had persisted on the surface of or in foodstuffs for from five to 15 days, but
there was absolutely no evidence that, even in the endemic foci of cholera, foodstuffs on the

market were contaminated with the cholera vibrio. The problem of food exports was at the root
of all the severe measures that had been taken, and it had to be resolved in a practical manner

appropriate to the countries concerned. In his opinion, WHO should be requested to sponsor

research on the matter and provide concrete recommendations in a short time.
The documents before the Committee showed that WHO had assisted countries affected by cholera

by supplying rehydration fluid. He thought that it would be more satisfactory, and cheaper, to

provide the apparatus to enable countries to produce their own rehydration fluid.
With regard to vaccination against cholera, vaccination carried out during an outbreak was

not merely useless but harmful, since it absorbed the energies and resources of the medical
services and the results of a vaccination campaign would be felt only some 20 to 30 days after
the campaign had been completed - in other words, at a time when the outbreak should have been

controlled by measures against the epidemic. On the other hand, vaccination carried out when

an outbreak of cholera was expected was not superfluous. If a really effective cholera vaccine

could be obtained, the control of cholera could be brought one step nearer.
With regard to whether cholera should be removed from the list of diseases to which quaran-

tine measures applied, there seemed to be differences in what various speakers had meant by

"quarantine measures ". By quarantine measures he understood measures such as the quarantining

of a house or a district in which there had been cases of cholera and the isolation of contacts,
which were in fact measures to prevent the spread of the disease; and there were no grounds for

stating that such measures were not applicable to the control of cholera. The statement that for

every case of cholera El Tor there were from 10 to 100 carriers had not been borne out by experi-

ence in the USSR, where the figure had been 0.8. However, in the USSR 60% of cases had been

hospitalized within five to six hours. There was a direct connexion between the time taken to

hospitalize cases and the spread of the disease. That was an aspect that should be kept in mind

by WHO and by the health services of the developing countries.
Finally, the Deputy Director -General had praised highly the anticholera measures taken by the

health services of the USSR in 1970. A great deal of work had been done in the USSR on the

origin and prophylaxis of cholera, and he thought that his country's experience and specialists

should be made use of in the programme that WHO was assisting in many countries.
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Professor KOSTRZEWSKI (Poland) stressed the importance of improving sanitation in connexion
with cholera prevention - although in many countries it would take decades to reach a satisfactory
level

As regards the proposal by the delegate of the United States of America that cholera should
be removed from the list of diseases subject to the International Health Regulations, he felt
that the idea ran counter to the stress now placed upon surveillance. He wondered what was the
motive for the suggestion and what was expected from it. The proposal, if accepted, might have
adverse effects on the dissemination of information on cholera epidemics, and was in any case a
somewhat negative approach. The World Health Assembly was responsible for giving positive
guidance: it should not recommend the withdrawal of cholera from the list of diseases subject
to the Regulations.

Professor BABUDIERI (Italy) referred to Japanese and Indian reports of the isolation,
particularly in the Philippines, of tetracycline- resistant strains of Vibrio cholerae; he

wondered whether similar findings had been reported from Africa and Europe. If that were
so and if the R factor was involved, he would like to hear about the possibility of treating

carriers and contacts with long- acting sulfonamides instead of tetracycline.
He also asked whether saltwater fish became carriers of the cholera vibrio, and for how

long afterwards the fish could be dangerous. Did WHO suggest any restriction on the import
of saltwater fish from infected areas?

Dr GEKONYO (Kenya) said that the experience of Kenya as one of the countries recently
afflicted by cholera might be useful to other countries in dealing with a similar situation.

On 6 March 1971 the Ministry of Health had notified WHO of six presumed cases (one of which
had been bacteriologically confirmed as El Tor cholera, Inaba serotype) among the nomadic
pastoral people of the dry north -eastern area in the Tana River district. Kenya had already
been aware from WHO reports of the steady progress westward of the current El Tor cholera pan-
demic, but had been surprised when cholera struck West Africa in the second half of 1970.
Great credit was due to the Regional Office for Africa for giving the alarm and preparing
countries to meet any outbreak that occurred. The briefing meetings held in Ibadan and

Nairobi towards the end of 1970 had been attended by Kenyan doctors, who at once instituted
preventive measures in vulnerable areas and began formulating plans and taking precautionary
steps to put the country into a state of preparedness.

As early as November 1970 measures had been taken to try to prevent cholera from entering
Kenya, but they had been hampered by incomplete information on the occurrence and spread of the
disease in some neighbouring countries of eastern Africa. Measures included the preparation of
the health staff to meet any possible outbreak of the disease; health education of the population,
particularly as regards the need for improved hygiene and sanitary practices; the cleaning up of

the environment; fly control; and a study of the quality and sources of water supply.
Immunization against cholera had been carried out over a wide belt along the vulnerable frontiers
and the coast, where laboratory surveillance and sampling of diarrhoeal cases had also been
instituted. Fly control had been carried out in built up areas, and wholesome water provided
where possible. Those earlier precautionary measures seemed to have helped to delay the entry
of the disease, which had probably travelled overland through the drought striken area where

herdsmen were constantly on the move in search of pasture for livestock and food for themselves.
The first cases had been reported in a remote area on the banks of the Tana River - the only one
maintaining a good water level during the drought. In those arid areas it was impossible to
restrict or control population movement within the country or across neighbouring frontiers.
Once the disease had appeared, all resources had been placed at the disposal of the Ministry of
Health for the fight against it. The Ministry had devoted its efforts, first, to containing the
disease where it appeared and preventing it from spreading to other areas of the country and
approaching the boundaries with neighbouring countries not yet affected; and, secondly, to
setting up treatment centres and intensifying immunization and hygienic and sanitary measures
around the affected areas, so as to minimize morbidity and mortality.

Surveillance by laboratory teams, sanitary teams, fly control, provision of clean water,
and treatment teams for the seemingly healthy populations surrounding the affected areas had been
intensified and were still being continued. Field treatment centres had been set up under
canvas in areas where the disease had occurred.
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WHO had provided the initial supply of cholera vaccine and of disposable syringes and needles.
Pedojets had been found unreliable when staff were not skilled in their use and maintenance.
Additional vaccine had been obtained from Japan and Israel. Kenya itself had started producing
cholera vaccine but had been at the stage of testing antibody response when the disease struck;
fortunately it had already been producing intravenous fluid and had accumulated adequate quantities
of both fluid and antibiotics.

In antibiotic treatment, tetracycline had been found adequate. With laboratory monitoring
of the organism it had not been found necessary to change to chloramphenicol, although preparations
had been made to do so should that prove necessary.

It was difficult to deal with the cholera situation without disrupting some of the other
health services. Doctors from administrative headquarters had been constantly on the move in
affected areas, introducing treatment and surveillance and organizing a working routine for the
staff. Hospitals had been alerted to keep certain staff ready for action in any area. Other

ministries and government departments had worked in co- operation with the Ministry of Health.
The campaign had been greatly helped by the availability of small aircraft that could land on
small rural airstrips, thus enabling medical personnel, supplies and equipment to be moved
quickly. The planes had been made available by the Flying Doctor Service, the Kenya Air Force,
the Police Air Wing, and the "Wings for Progress" organization.

Between the confirmation of the first case at the beginning of March 1971 and mid -April
about 449 cases had been treated, of which 115 had been confirmed bacteriologically as cholera
biotype El Tor, serotype Inaba. Of those cases, 49 had died in or near treatment centres,
mostly during the first 24 hours after the arrival of the treatment team; subsequently there
had been hardly any deaths except where people had delayed in seeking medical help or had not
been discovered by the surveillance teams. No further clinical cases had been reported between
mid -April and the beginning of May 1971, when the delegation of Kenya left for the Health Assembly.
Surveillance was being continued, however, and the treatment and health education teams were being

retained until it was certain that the disease had been eliminated.
In eastern Africa cholera could not be controlled by a single country. Co- operation between

neighbouring countries was essential in dealing with an outbreak and also in surveillance and
preventive measures; and such co- ordination had not been adequate when the disease had broken

out a few months earlier. He hoped that WHO could help to ensure the necessary co- ordination
between countries of the same Region and between neighbouring countries in different WHO Regions.

Kenya wished to thank WHO, whose representative in Kenya had worked with the Kenyan staff
and whose assistance had included exchange of views at headquarters and help in dealing with
the situation in the field.

The meeting rose at 5.30 p.m.



THIRD MEETING

Tuesday, 11 May 1971, at 9.30 a.m.

Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. SITUATION OF THE CHOLERA PANDEMIC (continued) Agenda, 2.6

Dr HENRY (Trinidad and Tobago) said that, although his country together with others in the
western hemisphere had not so far been affected by the pandemic, it had taken certain preparatory

measures. Arrangements had been made to enlarge quarantine and isolation facilities, if necessary.
Nursing and medical staff and other personnel of the isolation unit had been vaccinated, as well
as travellers to infected countries. The vaccination certificates of travellers from infected
countries had been carefully checked. Furthermore, the health services had availed themselves of
the PAHO training course in laboratory diagnosis to bring their knowledge of diagnostic techniques
up to date.

Reference had been made to ineffectiveness of vaccine and quarantine measures. In that

connexion, he requested clarification on a number of points. First, should countries not having
such highly developed environmental sanitation facilities as existed in the United States of
America or well- trained surveillance teams abandon traditional control measures before some im-
provement had been effected in environmental sanitation and surveillance? Second, should there
be a difference in approach to the problem between a country such as the United States of America,
which was not infected, and a developing country in which a few or many cases had occurred, and
should infected countries carrying out mass vaccination programmes be advised to stop them?
Finally, in view of the vast financial outlay already incurred and likely to be incurred in the
production and utilization of cholera vaccine, had cholera vaccine any place in the prevention
and control of an outbreak of cholera, or should its use be limited to medical, nursing and
ancillary personnel of isolation units?

Dr STEINFELD (United States of America) wished to dispel any misunderstanding that might have
arisen with regard to the stand taken by his delegation. Whether cholera should be classed as
a disease subject to the International Health Regulations (1969), or not, did not change the fact
that it was a very serious disease, with considerable morbidity and mortality. There was a need
for continual research into cholera, from the point of view of immunology, the development of new
vaccines, epidemiology and therapy. It was imperative, too, that there should be a constant
review of cholera control measures in order to ensure that they were the most effective possible.

But it was a fact that quarantine had not succeeded in controlling the cholera pandemic.
Removal of cholera from the list of diseases subject to the International Health Regulations (1969),
his delegation hoped, would result in improved surveillance. It was commonly believed, too, that
diseases subject to the Regulations were also subject to sanctions. The fear of sanctions would
therefore disappear. If the social and economic stigma attached to cholera and the very real
fear of economic sanctions were to disappear, the problem of cholera could be viewed in its proper
context. Naturally, his delegation agreed that environmental sanitation constituted the long-

' term goal, which would be hard to attain. But since quarantine did not provide protection, the
funds utilized to enforce measures at frontiers might be better spent on health education and
sanitation.

His delegation therefore proposed that WHO should undertake, over the following year, a care-
ful review of the status of cholera as a disease subject to the Regulations, to determine whether
a change was necessary.

Professor OMAR (Afghanistan) said that it was apparent that the traditional cholera foci had
remained the same and that the pandemic had been caused by the development of international
transport, so that there was a constant threat to neighbouring countries. It would be desirable
for WHO and bilateral agencies to concentrate their efforts on the traditional foci, keeping them
under continual surveillance with a view to drawing attention to possible threats of a future out-
break, thus ensuring immediate preventive measures. The foci could become centres for research
and investigation and the results obtained could be applied elsewhere against the disease.
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The climate and geography of Afghanistan were not favourable to cholera, but the country was
at constant risk from its neighbours. National action was divided into two distinct categories:
preventive and preparatory action by means of annual seminars, and measures to combat the disease
once cases had been reported. Rehydration was essential and in that connexion he fully supported
the remarks of the delegate of the USSR. It was desirable that WHO should assist countries in
manufacturing rehydration fluid themselves instead of having to import it. Furthermore, in view
of the prime importance of environmental sanitation, he hoped that WHO could find simple methods
for improving the situation in developing countries.

Dr AKIM (United Republic of Tanzania) believed that the cholera pandemic had demonstrated a
rare unity of purpose and concern in WHO and he had been deeply impressed by WHO action.

Insufficient emphasis had perhaps been laid on the state of panic created by an outbreak of

cholera; his own country had some experience of the effect of the threat of cholera spreading
from Kenya. There had been a great public demand for vaccination, which the Tanzanian health
services had not been able to meet. On the advice of WHO, the health services had told the popu-
lation that vaccination was of little use, while at the same time, again on the advice of WHO,
they had required travellers and certain workers at special risk to be vaccinated. The contra-
diction was apparent to the general public and did not help the situation.

He appreciated the courageous decision taken by the United States of America concerning
vaccination. It was essential that WHO should come to a clear -cut decision; if vaccination was
definitely of little use, then vaccination of.special groups should also cease.

Professor AYE (Ivory Coast), recalling that the delegate of Italy had raised the question of
utilizing long -acting sulfonamides instead of tetracycline in the treatment of carriers, stated
that an investigation had been carried out in a village of 500 inhabitants near Abidjan, in which

a number of cases of cholera had occurred and 20% of the population had been found to be
carriers. The investigation had shown that sulfonamides constituted an effective method of

chemoprophylaxis, reducing the duration of the carrier state and so the dissemination of the vibrio.
The method should be limited to localities with high mortality. Although tetracycline would have
yielded similar results, its utilization would have been more expensive and difficult. As for

the dangers of sulfonamides, his delegation believed that the situation was the same as for pesti-
cides and that the position taken should also be similar. In countries of the African Region
where the health infrastructure was inadequate and where there was a shortage of qualified staff,
the present urgent situation regarding cholera called for the utilization of sulfonamides since
they reduced morbidity and mortality by limiting the spread of the disease.

Dr POUATY (People's Republic of the Congo) said that although his own country was not affected
by the disease, the suggestion that cholera might be deleted from the list of diseases subject to
the International Health Regulations called for comment. Reference had been made to the fear of
economic sanctions and to the difficulties of notification; it seemed to him, however, that the
health infrastructure and environmental sanitation were the essential considerations behind the
suggestion, since cholera was no longer to be feared once adequate health services and an adequate
level of hygiene had been achieved. The problem was whether the criteria on the basis of which
cholera had been put on the list of quarantinable diseases were still valid or not.

Dr SAENZ (Uruguay) said that, although his country had had no cholera for the past century,
it was not indifferent to the present pandemic since no country could consider itself safe, as
had been proved by the outbreak of cholera El Tor in West Africa. Although cholera El Tor
exhibited certain differences from classical cholera, it could still be fatal. Accordingly, safe-
guards should be retained and there should be no implying that the disease was not a serious one
because of advances in treatment.

Quarantine was admittedly difficult to enforce adequately in an era of fast international
transport.

He commended the sound action taken by the Director- General and approved by the Executive

Board, since the notification of the existence of cholera in a country by WHO, in the absence of
notification by the government of the country itself, made it possible to follow the course of the
pandemic and neighbouring countries could take the necessary preventive measures. WHO action in
that sphere was praiseworthy. The essential measures were improvement in bacteriological diag-

nosis, environmental sanitation, general health education and health education in schools, and
strengthening of the medical and paramedical infrastructure.

Certain points called for further study. More extensive epidemiological investigations were

needed to solve the question of carriers, and the resistance by the El Tor vibrio to tetracycline
encountered in Japan and the Philippines should be looked into.
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Dr NUR (Somalia) recalled that his country, like many others in Africa, had been affected by

the cholera pandemic in 1970 and 1971. The first case had occurred in December 1970 and had been

reported to WHO. Through its own efforts and with help from WHO and from friendly countries,
Somalia had been able to limit the spread of the disease. Experience showed that sanitation

played a major role in the prevention of cholera. Personal contacts and sharing of food were
mostly responsible for the spread of the disease.

Communicable diseases, more especially cholera, knew no political boundary. Accordingly,

contacts had been made with neighbouring countries at the district and provincial levels as early

as December 1970. WHO could play an important role in assisting contacts between neighbouring
countries, whether or not they were in the same Region.

Cholera was a disease which was not thoroughly understood by many people and consequently

surveillance was not easy for the developing countries. Accordingly, his delegation would
emphasize the need for careful consideration of the question of deleting it from the list of

diseases subject to the Regulations.

Professor RAJASURIYA (Ceylon) noted that mention had been made of difficulties in obtaining
rehydration fluid in an emergency. There had been no cases of cholera in Ceylon for about 30

years. However, he would refer to experience in the use of a natural rehydration fluid for
certain cases of dehydration, which should prove useful to other countries and was easily available
in most countries in Africa and Asia. It was contained in the young coconut and was a natural,
sterile, pyrogen -free fluid, enclosed in a naturally hermetically sealed container. In compo-

sition it resembled a 5% glucose solution containing potassium, magnesium and calcium, and no
sensitivity occurred to the minimal quantities of protein present. Each nut contained between

500 and 600 ml of fluid. However, sodium chloride, which should be easily obtained, would have
to be added. Full details had been given in the Ceylon Medical Journal' in December 1954. The

fluid, which was very cheap, was immediately suitable for intravenous transfusion. It had been
used in Cuba, Thailand and the United States of America. He would commend the idea to the
technical experts as, with the addition of sodium chloride, it should prove an ideal rehydration
fluid.

Professor YANAGISAWA (Japan) said that, although cholera could be prevented in good conditions
of sanitation, there were undoubtedly many countries where, at the present time those conditions
had not yet been achieved. Accordingly, his delegation was unable to agree with the proposal
put forward by the delegation of the United States of America at the previous meeting. Indeed,

his own delegation would emphasize the need to give priority to studies for the improvement of
cholera vaccines and for new anticholera drugs; such studies should be supported and co- ordinated

by WHO.
In his own country, only a few imported cases had occurred and been reported upon, although

Japan was situated very near the cholera- infected area. Mass vaccination for the prevention of
cholera was not being carried out in Japan. A satisfactory surveillance system enabling an early
diagnosis to be made by laboratory examination had already been established. Consequently, it
had proved possible to cope with cholera cases by means of rapid hospitalization and appropriate

medical treatment. His health services attached great importance to the speed and accuracy of
laboratory diagnoses, in view of the fact that some diarrhoeas presented clinical symptoms similar
to those of cholera.

Dr CUMMINGS (Sierra Leone) congratulated the Director -General and his staff for the excellent
documentation submitted and the prompt action taken to combat the outbreak of cholera in the
African Region. In that connexion, he paid special tribute to the Regional Director for the
training courses arranged for health service personnel who had to deal with the pandemic. He

referred to the co- operation recently established between a neighbouring country and Sierra Leone
in the fight against cholera. A programme of joint action had been arranged for the border areas
and it was hoped that the results would be as encouraging for cholera as they had been for small-
pox.

Commenting on the United States proposal regarding the possible deletion of cholera from the
list of diseases subject to the Regulations, he said that his delegation doubted whether such a
move would be in the best interests of international health. Three main elements had been recog-
nized in the control of cholera, namely, improvement of environmental sanitation, adequate
facilities for early and effective treatment and preventive vaccination of the population at risk.

1
Ceylon med. J. (New Series), 1954, 2, 251.
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Where the first two elements could not be guaranteed, as in most developing countries, he failed to

see how it was possible to relax the present alarm system for dealing with cholera. Unless the

importance and potential danger of the disease were stressed at all times, there was the risk of

whole populations being decimated before the gravity of the condition was realized, and inter-

national assistance might be tardy in arriving.

Dr HUSSAIN (Iraq) pointed out that recent studies had shown that many foodstuffs, particularly
vegetables and fruit, from markets in endemic areas were free from cholera vibrios. There was
no epidemiological evidence to justify the strong measures often taken against countries where
cholera had been reported, such as bans on the importation of certain foodstuffs. Such excessive
measures might make countries hesitate to notify suspected cases. His delegation appealed to all

Member States to adhere to the International Health Regulations, since excessive measures could
lead to difficulties in trade, travel and communications.

Professor SHEHU (Nigeria) congratulated the Director -General on his excellent and compre-

hensive report. In his statement at the fourth plenary meeting, the Federal Commissioner for
Health of Nigeria had described the country's state of preparedness, the arrival of cholera, the
action subsequently taken, and the success of control measures. The measures taken were similar
to those described by the delegate of Kenya.

Professor Shehu confirmed that the method of spread in Nigeria had been by direct contact in
nearly all cases. Cholera had arrived in the country during the dry season when there was little
surface water. He was concerned about what would happen in the rainy season, when normal sources
of drinking water could easily be contaminated. He wondered whether an epidemic of the classical

type might occur. Since the answer to this question was not known, preparedness must not be
relaxed. WHO should increase its assistance in the provision of supplies and intensify efforts

to discover more effective vaccines.
He was interested in the dynamics of the epidemic, which had spread westwards half way along

the North African coast, then south to West Africa. He asked if there was any explanation for
this. Now that cholera had reached Cameroon, he wondered whether it would continue eastwards
across central Africa or follow the coastline to southern Africa.

Finally, he expressed strong support for comments of the delegate of Sierra Leone with regard
to the question of removing cholera from the list of diseases subject to the Regulations.

Professor KAMAL (United Arab Republic) paid tribute to WHO's efforts during the cholera
pandemic; they had helped very many countries in a short time. He expressed agreement with the

delegate of the USSR, who had questioned the assumption regarding the mildness of cholera El For
by comparison with classical cholera. Those holding the customary view missed the essential
difference between the two epochs in the history of cholera. During the first epoch, prior to
1950, doctors and treatment centres had been few, methods of treatment offered no guarantee of
cure, roads and transport facilities were poor, and people were fatalistic. All those factors

contributed to the apparent severity of cholera. In the second epoch, since 1950, treatment was
more effective, more doctors and treatment units were available, and roads and transport were
better. People saw their neighbours return fit and well within about 10 days, and that encouraged
them to report for treatment themselves at an early stage. Those factors contributed to the
impression of the comparative mildness of cholera El Tor.

It had been stated that there were more asymptomatic infections in cholera El Tor than in

classical cholera. When the seventh pandemic began in 1960 -1961 there had been a massive outflow

of people, equipment and funds for research from WHO, the United States of America, and Japan,
and the detection of more asymptomatic infections was due to new knowledge rather than to the
characteristics of the El Tor vibrio. It had also been stated that secondary cases of cholera

El Tor were rather rare. In an extensive outbreak of classical cholera in 1947 and further out-
breaks in Bangkok in 1958 and 1959, more than 90% of the households affected had only one case.
That showed that the occurrence of one case per house was a feature not of cholera El Tor but of
cholera in general. He believed that cholera caused by either vibrio was the same in sympto-

matology and epidemiology. He felt that the terms "classical cholera" and "cholera El Tor" should
be replaced by the term " vibrio cholera" until such time as it was possible to distinguish correctly
between agglutinable and non -agglutinable vibrios.

Referring to the prevailing opinion concerning the efficacy of vaccination, he drew attention

to Article 63 of the International Health Regulations. In paragraph 3 two separate measures were
authorized according to whether or not passengers arriving in a country from an infected area had

been vaccinated.
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Finally, in WHO documents the present pandemic was referred to as the seventh. He contended
that the seventh pandemic, which had started in 1960 -1961, had ended in Jordon in 1966. During
the following three years there had been no spread of the disease northwards or westwards. The
present pandemic had started in 1970 and should be referred to as the eighth.

Dr ANOUTI (Lebanon) said that in the summer of 1970 a number of bacteriologically confirmed
cases of cholera had been hospitalized in Lebanon, where the disease had been unknown for several
decades. The mortality for the country as a whole had been 4.2 per 100 000 population. Most of
the cases had occurred in highly populated urban areas and in backward rural areas. Analysis had
shown that adults over 40 were most affected, followed by the 5 -9 year age group and young adults.
The 0 -4 and 10 -14 age groups had been least affected. The mortality rate among patients had been
11.7 %. All the deaths had occurred in patients who arrived at hospital in a state of advanced
dehydration.

In all cases confirmed by laboratory examination the causal agent had been the Vibrio cholerae
biotype El Tor, serotype Ogawa. The vibrio had nowhere been found in piped urban water supplies,
but had been isolated from well water in one village. Vibrios had been found in nine of 47
samples of sewage wastes discharged into the sea. In the early stages of the epidemic, surveys
had revealed a considerable number of healthy carriers, as many as 10% among contacts in some small
samples. Carriers had become rarer later, and not a single one had been found among 10 000
travellers visiting Saudi Arabia in October and November 1970.

Dr Anouti made two concluding remarks. First, Lebanon had become a victim of cholera because
other countries in the area had failed to notify the disease in accordance with the International

Health Regulations. Second, some countries were still demanding vaccination certificates for
passengers from Lebanon and were applying measures in contravention of the Regulations. He

appealed to all Member States to apply all articles of the Regulations correctly.

Dr OULD BAH (Mauritania) congratulated the Director -General on the excellent document pro-

duced. Cholera had not so far reached Mauritania, but the country's public health authorities
had been extremely anxious when the epidemic broke out in Africa; they had applied control
measures at the frontier, carried out vaccination in the areas that seemed the most likely to be
affected, and laid in stocks of rehydration fluid, drugs and vaccines. He expressed gratitude
to the Regional Office for Africa for its prompt assistance, and to France and Morocco for the
supplies they had provided.

With regard to notification, it was essential that Member States should respect the Inter-
national Health Regulations and notify cases of cholera in good time. That would enable other
countries to follow the spread of the disease and to prepare effective control measures. However,

he felt there was an inconsistency in resolution EB47.R31, in which the Executive Board considered
"that the Director -General should notify all States if he is satisfied, on the basis of firm epi-
demiological, clinical and bacteriological information available to him, that cholera exists in a
country ". He could not see how the Director -General could obtain reliable information of this
kind without the co- operation of the country concerned. He felt it was not desirable that WHO
should act on behalf of governments; it was preferable to request all countries to comply scrupu-
lously with the International Health Regulations.

In developing countries where there was a shortage of qualified health manpower and an
inadequate health infrastructure, surveillance activities at frontiers were essential in order to
detect the first imported case of cholera and prevent the spread of the disease. In Africa, un-
less international assistance with environmental sanitation was forthcoming, it would be difficult
to prevent cholera from establishing itself as an endemic disease for a long time to come.

He had been interested by the views expressed by the delegate of the USSR and by those of the
delegate of the Ivory Coast on chemoprophylaxis, since they did not agree with the traditional
views. He felt that WHO should make a comparative study of those topics, since present infor-
mation was clearly insufficient.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the only
case of cholera in the United Kingdom had been an imported convalescent case. He felt there was
a danger of the Committee spending too much time discussing whether cholera should be removed from
the list of diseases subject to the Regulations. He reminded delegates that the United States
proposal was merely to study this question, not to take any action at the present stage.

No known vaccines for the prevention of any diarrhoeal diseases were fully effective, but the
delegate of the United Republic of Tanzania had been right to ask for guidance on the use of the
vaccines that were available. Whatever precautions were taken it was impossible for a country
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to keep out all cholera cases, but once the disease was introduced its subsequent spread would

depend very much on the circumstances of the country concerned. A serious epidemic was

unlikely in a country such as the United Kingdom, but there had been public demand for preventive

measures and appropriate action had been taken. Often health authorities had to deal with a

panic situation where panic was not needed. WHO had handled the present outbreak well, and might

help further by advising what countries should do if threatened by a cholera outbreak.
He said he would be unwilling for cholera to be removed from the list of diseases subject to

the Regulations unless it was absolutely certain that other measures were sufficient to provide

the information that was needed by all countries, especially those near to countries where

cholera had occurred.

Dr TAHIROU DANA (Niger) proposed that the Chairman's list of speakers on the item under

discussion should be closed.

It was so agreed.

Dr HACHICHA (Tunisia) said that his country had not been spared by the pandemic, but it had
been possible to contain it immediately, thanks to a warning from the Libyan Arab Republic, to
the health infrastructure, to the measures taken by the Minister of Public Health of Tunisia to
prevent the spread of the disease and to the assistance of WHO. He complimented the Regional
Director on the promptness of the assistance to Tunisia and other countries of the Region, and
thanked friendly governments for their co- operation.

Cholera was less frightening now that more was known about it, and the present discussion had
been helpful. However, he was perplexed by the view of certain delegations that cholera should
no longer be subject to the Regulations. While it was true that the introduction of the disease

into a country could not be prevented and that there were asymptomatic forms, the disease was still
highly epidemic and dangerous in countries with inadequate medical services and poor sanitation.
In countries where those conditions prevailed and where adequate surveillance was not always
possible, vaccination remained a necessary measure of prevention, whatever the value of the vaccine
or the duration of the immunity conferred. He wondered what would have happened to his own
country if three million of the population of five million had not been vaccinated with all
possible speed. Vaccination - at least for exposed populations - and rapid treatment of early
cases were especially necessary when there were no laboratories for the early diagnosis of overt
and particularly of inapparent cases.

His remarks were of little or no relevance to countries where the environment did not favour
infection and the spread of the disease. The danger of an epidemic was remote in such countries
when they had well -developed sanitation, and he appealed to them to relax their restrictions on
travellers and goods from affected developing countries so as not to damage their economy. A
result of such action would be that affected countries would notify cholera more readily.

He urged the rapid introduction by developing countries of measures to improve environmental
hygiene. For that purpose the assistance of WHO and UNDP would be required. He referred parti-

cularly to the need for the provision of safe drinking -water in rural and semi -urban areas, wastes
disposal systems and the improvement of wells and storage tanks. He hoped that WHO would inter-

vene to persuade governments to give a high priority to sanitation and environmental hygiene.

Dr SAADA (Syria) said that when his delegation had proposed that cholera be removed from the
list of diseases subject to the Regulations its aim had been to eliminate the panic caused by the
disease and to encourage governments to declare possible cases, thus favouring collaboration be-
tween countries in measures to arrest epidemics.

Syria had used a locally produced serum for treatment in the most recent epidemic. It

consisted of 5 g sodium chloride, 4 g sodium bicarbonate and 1 g potassium chloride, and was used
in association with tetracycline administered intravenously. There had been no deaths among
treated cases.

Dr AFFARA (People's Democratic Republic of Yemen) said that his country, which had an inter-
national port, had not been affected by the pandemic. Strict preventive measures had been intro-
duced with the help of WHO.

It was easy for highly developed countries with advanced sanitation that had overcome the
serious communicable diseases to press for the removal of cholera from the list of diseases subject
to the Regulations, but for developing countries environmental sanitation was still in its infancy.
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He endorsed the statements of those delegates who had advocated that cholera be kept on the list
until every aspect of infection and control had been studied.

Dr DORJJADAMBA (Mongolia) said that his country had so far remained free from cholera but
could not afford to be complacent, since the pandemic had extended beyond the epidemic foci of
cholera and Mongolia had no experience in the control of the disease. His delegation therefore
could not agree with the proposal to remove cholera from the list of diseases subject to the
Regulations. Moreover, some thousands of visitors from all countries, including those affected
by cholera, were expected for the fiftieth anniversary of the Revolution, and the Government would
be failing in its responsibilities to the population if it did not apply the provisions of the
International Health Regulations.

Dr MAHLER, Assistant Director -General, replying at the invitation of the CHAIRMAN to questions
raised by members of the Committee, said that the Secretariat was heartened by the expressions of
appreciation of regional and inter -regional co- operation. Such co- operation spared the Director -

General painful decisions.
Replying first to questions about the epidemiology of cholera, he confirmed that, as the

delegate of Indonesia had said, there were many elements missing for the preparation of a complete,
infallible mathematical model of the behaviour of cholera. But WHO had derived from its research
programme and assistance to countries such information on the mode of transmission and the role of
carriers as provided nearly enough elements to construct a model which would be useful in weighing
the advantages in cost -benefit terms of vaccination, simple sanitary measures, treatment and
isolation. The Organization would have to make further efforts to fill in the gaps in knowledge
of the epidemiology of cholera. For example, as the delegate of Nigeria had said, nothing was
known of the connexion between the occurrence of rains and cholera outbreaks. In Calcutta the
cholera outbreak had come before, in the Philippines during, and in East Pakistan after the rains.
Nor was it known why cholera had moved outwards from Sulawesi in 1961. The delegate of Nigeria
had also asked how jumps occurred in cholera transmission. It was only known that air traffic
from east to west had been partly responsible for the transmission in Africa.

The delegate of the United Arab Republic had felt that it was perhaps wrong to speak of the
seventh pandemic at present and that it should rather be referred to as the eighth. WHO saw no
reason to doubt that there had been continuity, although there had been a gap of three years in
the reporting of its spread that might justify calling it the second phase of the seventh pandemic.

Many delegations, including those of Israel, Italy, Kuwait, Poland, Switzerland and the USSR,
had referred to the role of food in cholera transmission. WHO had been involved for many years
in studies to simulate natural contamination of all kinds of vegetables and other food products,
and had even used stools from cholera patients, to try to quantify cholera vibrios, but it had
emerged that food was not a likely means of transmission, as was reported in the recent volume on
cholera control.1 Furthermore, as had been pointed out by the delegate of the USSR, no report
from a country could be found to confirm that a cholera outbreak had been due to food imports.
That did not mean that food handling in households was not an important factor: it was. But
innumerable samples had been taken in endemic foci such as Calcutta and the Philippines and cholera
vibrios had not been cultivated from them.

On the question of cholera control, and in reply to the delegate of Poland, he said that it
appeared from the sixteenth report of the Committee on International Surveillance of Communicable
Diseases2 that the best way to prevent the spread of cholera was to make the country resistant to
the disease, as its introduction was virtually impossible to prevent. Thus the three measures of
early detection, adequate treatment and good reporting seemed to be the most effective method, as
had been demonstrated by Czechoslovakia and the USSR when they were threatened by the disease.
It was encouraging to note that the same results seemed to have been achieved in a totally dif-
ferent social and economic situation, in Kenya.

WHO had a long record of field studies of various types of complex and monovalent vaccines
and of laboratory studies of toxoid and live vaccines including streptomycin- dependent ones, but
it could not be said that the chances of developing a better vaccine over the next five years were
very good.

1 Principles and practice of cholera control, by various authors (1970) Geneva, World Health

Organization (Public Health Papers, No. 40).

2
Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 14, p. 136.
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On the question of drug treatment, and in particular the usefulness of sulfa drugs in pre-
ference to tetracycline, he said that, because sulfa drugs were useful against dangerous infections
like cerebrospinal meningitis, it was too risky, in view of the possibility of untoward effects and
of induced resistance in the meningococcus, to use them extensively against cholera. It also

appeared that there was not much difference in price when tetracycline and the sulfa drugs were
bought in large quantities. It was clear from WHO studies that the effect of tetracycline on
vibrios was much more rapid and marked than that of the sulfa drugs.

In answer to the question about the use of coconuts for the production of rehydration fluid,
he said that there was a danger that the high potassium content of coconut milk could seriously
affect a cholera patient receiving large quantities.

The delegate of Trinidad and Tobago had asked how to prepare for a possible cholera invasion.
It was most important to make the population and medical staff fully aware of the risks and to
decide on priorities for prevention and possible treatment. It was also advisable to train a
surveillance team in the epidemiological tracing and diagnosis of early cases. WHO did not wish
to exclude the possibility of selective vaccination, but the need must be carefully considered in
the light of a country's particular epidemiological situation.

A number of delegations had expressed concern about the presence of cholera on the list of
diseases subject to the International Health Regulations. The delegate of the United States of
America had suggested that the Director -General might wish to undertake a study of the possible
repercussions of its removal from the list and report to the Committee on International Surveil-
lance of Communicable Diseases, which would then report back to the Health Assembly. However,

that Committee had considered the possibility at its latest session and had decided that such a
measure would still be premature.

The delegate of Romania had asked about the usefulness of an "exception certificate ". In

that connexion he drew attention to section C of the sixteenth report of the Committee on Inter-
national Surveillance of Communicable Diseases, concerning contraindications to vaccination in
relation to international travel where it was recommended that further information should be sought
on adverse reactions.

Appendix 3 to that report provided an elaborate legal answer to the question raised by the
delegate of the United Arab Republic on the relevant application of Article 63 of the International

Health Regulations.

Dr WONE (Senegal), Rapporteur, at the request of the CHAIRMAN, read out the following draft
resolution:

"The Twenty- fourth World Health Assembly,

Having noted resolution EB47.R31 of the forty- seventh session of the Executive Board;

Having reviewed the report by the Director -General on the present problems caused by

the spread of cholera;
Noting the action taken by the Organization in response to the requests of governments

during the pandemic; and

Realizing that cholera is a long -term socio- economic problem, in addition to being a

public health problem,
1. CONGRATULATES the Director -General on the action taken;
2. REQUESTS the Director-General:

(i) to take appropriate measures so that the Organization can continue to respond
rapidly and effectively to the continuing needs caused by the cholera pandemic;

(ii) to give high priority to long -term programmes aimed at the improvement of water
supplies and environmental sanitation and personal hygiene, which will prevent cholera
from becoming endemic in newly invaded areas and will ultimately lead to its elimination

from endemic foci;
(iii) to undertake further studies for the development of more effective methods for
prevention and control of cholera;

(iv) to undertake a study of the implications of removal of cholera from the Inter-
national Health Regulations and to report to the next meeting of the Committee on
International Surveillance of Communicable Diseases."
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Professor HALTER (Belgium) suggested the addition of a paragraph inviting countries with
sufficient means to contribute to the Voluntary Fund for Health Promotion in order to develop the
activities requested for cholera prevention and control.

Dr VASSILOPOULOS (Cyprus) seconded the proposal, and stated that his Government had already
contributed to the Fund for that purpose.

Professor BURGASOV (Union of Soviet Socialist Republics) said that, since cholera prophylaxis
by vaccination had been under study for several years and progress towards the production of an
effective vaccine had been made in the USSR, it might be desirable to include in the draft reso-
lution a request that the Director -General take steps to intensify research on cholera vaccines
with the assistance of countries having experience in the matter.

His delegation shared the view that food exported from affected countries played no role in

the cholera pandemic. A statement in the draft resolution that that was WHO's opinion would be
sufficient to enable countries to work out their own recommendations. In the absence of such a
statement, he would request the Director -General to make a special study of the problem, or con-
vene a group of experts to study the information available, with the aim of securing the removal
of restrictions on food imports, which were hampering international trade. If the matter could
be cleared up it would be easier for WHO to obtain information on the cholera situation.

Professor SULIANTI (Indonesia) requested that a more definite comment on the limited value of
vaccination could be included in the draft resolution to give health administrations grounds for
a more positive stand against those making political capital out of publicity for mass vaccina-
tions.

Professor SHEHU (Nigeria) asked if it was not perhaps necessary to include in the draft
resolution a request to the Director -General further to strengthen national efforts in the pro-
duction of rehydration fluids, antibiotics and cholera vaccine.

The meetin g rose at 12 noon.



FOURTH MEETING

Tuesday, 11 May 1971, at 2.30 p.m.

Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. SITUATION OF THE CHOLERA PANDEMIC (continued) Agenda, 2.6

Dr WONE (Senegal), Rapporteur, read out the following revised draft resolution, prepared by

himself and amended by the delegations of Belgium, Indonesia, Nigeria and the Union of Soviet

Socialist Republics:

"The Twenty- fourth World Health Assembly,

Having noted resolution EB47.R31 of the forty- seventh session of the Executive Board;
Having reviewed the report by the Director -General on the present problems caused by the

spread of cholera;
Noting the action taken by the Organization in response to the requests of governments

during the pandemic; and

Realizing that cholera is a long -term socio- economic problem, in addition to being a
public health problem,

1. CONGRATULATES the Director -General on the action taken;
2. REQUESTS the Director -General:

(i) to take appropriate measures so that the Organization can continue to respond
rapidly and effectively to the continuing needs caused by the cholera pandemic;

(ii) in view of the fact that there is clear evidence that the present available
cholera vaccine is of little use in preventing the spread of the disease, to give high
priority to long -term programmes aimed at the improvement of water supplies and environ-
mental sanitation and personal hygiene, which will prevent cholera from becoming endemic
in newly invaded areas and will ultimately lead to its elimination from endemic foci;

(iii) to undertake further studies for the development of more effective methods for
prevention and control of cholera, including research in the vaccine prophylaxis and
treatment of cholera, making use of the experience acquired by countries in this domain;

(iv) to undertake a study of the implications of the removal of cholera from the
International Health Regulations and to report to the next meeting of the Committee on
International Surveillance of Communicable Diseases;

(v) to further strengthen national efforts in the production of rehydration fluids,
antibiotics and vaccines;

3. INVITES the countries that have the necessary means to contribute to the Voluntary Fund
for Health Promotion in order to develop its activities;

II

Noting that some countries imposed an unjustified embargo on the importation of food-
stuffs from countries which reported cholera cases;

Taking into account the negative results of multiple and long -term studies on the
possibility of importation of cholera by contaminated foodstuffs;

CALLS on Member States not to apply such an embargo on the importation of alimentary
products."

Decision: The draft resolution was approved.1

2. HUMAN ENVIRONMENT Agenda, 2.8

The DIRECTOR -GENERAL, introducing his report,2 recalled that it had been prepared in imple-

mentation of resolution WHA23.60 of the Twenty -third World Health Assembly, in particular operative

1 Transmitted to the Health Assembly in the Committee's first report, after amendment at its

seventh meeting, and adopted as resolution WHA24.26.
2

Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 13.
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paragraphs 2 and 3 of that resolution. To comply with those two paragraphs the Secretariat had
undertaken a study with the assistance of consultants. An interim report had been presented to
the Executive Board at its forty- seventh session, and following discussion the Board had adopted
resolution EB47.R30.

The report he was presenting contained the results of the study. Section I contained a
summary of the contents of the report. In connexion with section III (General considerations on
environmental effects on health and WHO's role), he drew attention to the first paragraph in which
the human environment was defined as ". . . all physical, chemical, biological and social processes
and influences that, directly or indirectly, have a significant effect on the health and well -being
of the human race considered both as a whole and from the point of view of the individual." The
report concentrated on ways of meeting certain urgent needs, bearing in mind that resolution WHA23.60
emphasized the problems of pollution of water, soil, food and air and of noise and other socially
generated environmental factors harmful to health; and also bearing in mind resolution EB47.R30.

The needs were: to improve health in all countries through environmental control; to increase
knowledge of adverse effects on health of components of the environment; to determine as rapidly
as possible the permissible levels for man of pollutants and other adverse environmental influences;
and to provide Member countries with an early warning system of the onset of a deterioration in
community health or well- being.

He also drew attention to the introductory paragraph to section IV (Health improvement

through environmental control: WHO long -term programme on environmental health), which stated
that "Environmental control for the improvement of health comprises preventive and corrective
action to maintain or improve the quality of the human environment through (i) routine observation
and survey of pollutants and nuisances in the environment and of sanitary conditions; (ii) legis-

lation, governmental institutions and services; and (iii) the application of control technology

by public and private bodies to improve the sanitary conditions in the human environment, and to

control the exposure of man to pollutants, contaminants and nuisances." The role of WHO in that

field was to increase and assist in the exchange and application of knowledge related to aspects of
the human environment that had an influence on the health of the people. Section IV contained

three subsections concerning respectively: the scope and long -term objectives of environmental

control for the improvement of health; the WHO long -term programme in environmental health; and

priorities within the Second United Nations Development Decade.

Section V concerned the extension of knowledge of the effects of environmental factors on
health. As indicated in the introductory paragraph, the requirements for discovering the effects
of environmental factors on health with sufficient precision to detect and control those that were
major threats to health and well -being were: (i) sensitive indicators of deterioration of health
and well -being (epidemiological indices) to give prompt warning of a change in the health status
of a community; (ii) an environmental surveillance and monitoring system to provide evidence of
environmental trends and events in regions where trends in epidemiological indices were being
determined; and (iii) an information network to enable epidemiological and environmental informa-
tion to be collected, collated, analysed and interpreted, and then fed back to the appropriate
authorities with recommendations for action to verify the interpretations and to counter the
environmental effects. Subsections A and B respectively concerned the development of indices and
the relationship of such work to current WHO activities.

Section VI (Surveillance and monitoring of environmental influences on health) contained
details of what WHO could do. As indicated in the first paragraph of section VII (Collaboration
on environmental problems with other agencies), a number of specialized agencies and the Inter-
national Atomic Agency were, under their mandates, engaged in activities related to problems of
the human environment. The United Nations was similarly involved through its various organs and
subsidiary bodies. For many years WHO had developed collaborative arrangements and procedures
whereby it provided all those organizations with the necessary expertise and advice on the health
aspects of environmental problems.

Section VIII (United Nations Conference on the Human Environment, Stockholm, June 1972)
described WHO's participation in different United Nations meetings, including those of an ad hoc
working group set up by the Administrative Committee on Co- ordination. It also listed the
proposed topics so far agreed upon for the conference, namely; planning and management of human
settlements for environmental quality; environmental aspects of natural resources management;

identification and control of pollutants and nuisances of broad international significance;
educational, informational, social and cultural aspects of environmental issues; development and
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environment; and international organizational implications of action proposals. As indicated
in the two final paragraphs of the section, intergovernmental working groups consisting of members
of the Preparatory Committee, representatives of interested governments and representatives of
organizations within the United Nations system would study and prepare position papers and action
proposals for the conference in the matters of marine pollution, monitoring and environmental
criteria, soils, drafting of a declaration, and conservation. The first two were of direct
concern to WHO. The Organization was also committed to act as a "focal point" and to compile
basic documentation on a number of subjects, including water supply, waste disposal, acute and
long -term effects of pollutants on human health, health aspects of urbanization, and criteria,
guides and standards for permissible levels of exposure of man to pollutants; it would also
contribute documents to other specialized agency "focal points" on various aspects of the agenda.

Section IX concerned financial implications. As stated in the first paragraph, a major
question to be resolved by the Twenty- fourth World Health Assembly concerned the pace to be adopted
for achieving the objectives set, because of its dependence on funds that could be made available
in addition to existing funds.

Material to help explain some of the statements contained in the report was appended,
including, for example, excerpts from the summary records of the discussion at the forty- seventh
session of the Executive Board.- It was clear that WHO's activities in the environmental field
would depend on the co- operation of all governments and of national institutions, and also on close
co- operation with other agencies directly involved.

Dr JURICIC, representative of the Executive Board, said that at its forty- seventh session
the Board had considered an interim report on problems of the human environment submitted by the
Director -General in response to a request by a member of the Board. The Director -General had

informed the Board that he would be submitting a report to the Twenty- fourth World Health Assembly
in compliance with resolution WHA23.60. The interim report had been based on consultations at
headquarters and views submitted by the regional offices and had been prepared with the assistance
of consultants from different countries, at a time when the necessary studies had not been completed
Although the report now before the Assembly was more complete, the earlier one had nevertheless
given a general idea of the proposed long -term programme and an indication of the approximate cost
of implementing it. The Director -General had pointed out that the costs referred to had not been
taken into account in the proposed programme and budget estimates for 1972.2

Attention had been drawn in the Board to the need to study the problems caused by the
presence in certain industrial wastes of such contaminants as mercury and cadmium, and to consider
their effects on the marine flora and fauna. Because not only could drinking -water be contami-

nated but there was also a danger to health from contamination via the food chain originating in
both fresh and salt water. The Director -General had informed the Board that WHO was concerned
with liquid and solid wastes of all kinds, and was paying special attention to the danger of
contamination of fresh and coastal waters by industrial wastes and insecticides.

The Board had expressed its satisfaction with the activities described in the report and, in
resolution EB47.R30, had urged WHO to give high priority to the problems of the human environment.
It had also recommended that the Health Assembly should approve such further action as would enable
WHO to carry out its function of leadership in problems of the environment as far as they affected

human health, including: collecting and disseminating information from national centres; stimu-

lating and assisting the intensification of research; and promoting international agreement on

criteria, guides and standards.
The Board had also recommended that the Director -General should be requested to continue to

prepare a programme for the further development of such work by the Organization, to be submitted
to the United Nations Conference on the Human Environment in 1972; and to report to the Twenty -

fourth World Health Assembly on the financial implications of such developments as might be
necessary in the normal programme of WHO and of any further developments that might arise from the

proposed activities.

Dr TOTTIE (Sweden) said that the programme of WHO activities in environmental health as shown
in the excellent report before the meeting, was interesting and promising and he welcomed the

1 See summary records of the Executive Board, forty- seventh session (EB47/SR /6 Rev.l, pp.
80-85/86; EB47 /SR /7 Rev.l, pp.91 -94; EB47 /SR /11 Rev.l, pp. 164 -166; EB47 /SR /12 Rev.1, pp. 182-

183).

2
Off. Rec. Wld Hlth Org., 1970, No. 187.
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admirably presented plan for WHO's participation in the United Nations Conference on the Human

Environment.'
It was clear to his delegation that some of the activities proposed in the Director -General's

report were a development of activities already being carried on as part of WHO's regular work.

He was glad to note from the Proposed Regular Programme and Budget Estimates for the Financial Year

1972 that the allocation for work on environmental health was rising from approximately US$ 2.9

million in 1970 to approximately US$ 4.5 million in 1973, an annual increase of about 20%.2 The

discussions at the previous meeting had brought out the importance of environmental health, par-

ticularly for the developing countries.

With regard to the future, he referred to the three proposals in section IX (Financial

implications) of the report. The Swedish delegation considered that the first one - that there

should be projects specifically earmarked for activities to improve basic environmental health and
sanitation - was extremely important and should be given priority. Consideration should be given

to, financing that proposal from the existing budget. Otherwise there were three possibilities for

obtaining funds: to alter priorities; to start a special fund; or to increase the regular budget.

In the case of the first possibility, the Director -General might at the appropriate time consider
making reductions in the proposed programme so that savings could be used for specific human

environment activities. The second possibility - the establishment of a special fund for the

human environment - might be difficult at the present stage. There remained the third possibility.

Since it was extremely important to start work without delay, the Swedish delegation would not be
opposed to a reasonable increase in the budget, say in the region of US$ 200 000, but not however

the figure of US$ 1 124 000 which was proposed in the Director -General's report for the estimated
costs of the WHO long -term programme in environmental health.3 Work should be started as soon as

a definite plan for future activities was available.

Professor HALTER (Belgium) thanked the Director -General for the valuable work accomplished

since the Twenty -third World Health Assembly: he was to be complimented on having fully complied

with resolution WHA23.60.
The human environment was the current popular topic of discussion in all circles. But the

more people talked about it the less they seemed to realize the seriousness of the problem. He

himself came from a small country - Belgium - which, being densely populated and highly indus-
trialized, was closer to the problem than many countries represented on the Committee. Yet the

problems encountered by Belgium were by no means confined to that country.
The situation was of particular importance to his colleagues from countries in which develop-

ment was likely to be rapid and dramatic. He knew for example, of several projects for setting

up factories where it had not been possible in Western Europe to find environmental conditions
capable of absorbing the toxic effluents which would inevitably be produced; the industries in

question had therefore turned to certain tropical countries. In one particular case a factory

was being set up which would undoubtedly pollute the water of one tropical river, despite its
tremendous discharge, and put an end to the fishing which was an important local activity. Other

delegates certainly knew of similar cases. In addition there was the habitual pollution due to
urbanization, domestic pollution of water, and air pollution arising from the excessive development

of means of communication. The environment was showing visible signs of saturation.
The problems now being considered concerned all the Member States of the Organization and it

was they who must decide on the remedies. The report before the Committee was a comprehensive

survey, and the work already carried out was satisfactory. WHO had long been working on air and
water pollution, ionizing radiation and other subjects; it was now essential, however, for such

activities to be developed and developed rapidly. The Director -General had proposed a number of

projects for selection - and certainly if the Assembly were to give him the financial means to

carry out the whole programme he could do so. Nevertheless a choice must be made, and he would

therefore draw attention to a number of particular points.
He had referred to the case of an industry which had not found a site in Europe and was

therefore being set up in Africa. There were similar cases where polluting industries which had
failed to obtain permits in one country had been welcomed in a neighbouring country. The reasons

why an industry was refused by one country but accepted by another were a fundamental matter of

concern. No country, whatever its size or power, could permit itself to lay down criteria on its

1 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 13, Appendix 8.

2 Off. Rec. Wld Hlth Org., 1970, No. 187, p. XXIX.

3 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 13, Appendix 7, Table A.
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own for acceptance or refusal of industries on environmental health grounds. Either the criteria
would be too strict and the industry would go elsewhere, or they would be too lenient and would
attract industries rejected by other countries.

Other sources of pollution were rapidly developing,e.g. motor vehicle exhaust fumes, but all
forms of pollution would develop chaotically and lead to discrimination unless countries agreed on
criteria and standards on which to base their policy. His delegation appealed to the Health
Assembly, in approving the programme proposed by the Director -General, to ask him to give priority
to those sources of pollution that were liable to create an irreversible situation in the future.

He suggested that the Assembly should re- establish the working group set up in 1970, possibly
with the addition of countries which had not hitherto participated and which wished to do so. In

addition each country should prepare, as soon as possible, the legal basis on which to develop
action. He would welcome criteria or guidance for action by government institutions. But every
country should be urged to recognize the situation existing on its own territory and should be
encouraged to do what many had done already, i.e., take measures to determine and detect the various

pollutants.
Once the priorities had been decided and a legal basis for action had been prepared, the

excellent programme proposals in the Director -General's report could be taken up. They included
the research required to determine the effects of various pollutants on human health, the deter-
mination of procedures to limit or prohibit certain sources of pollution, and eventually the setting
up of a world monitoring network. The main subjects of concern were air and water, perhaps par-
ticularly coastal waters.

He suggested that a working party should be appointed to help the Rapporteur to draft a
resolution. As regards financing, he supported the suggestion by the delegate of Sweden. And
he reiterated his delegation's undertaking given, in the third plenary meeting, that his country
was ready, through its Ministry of Public Health and Family Welfare and its Ministry of Co- operation
for Development, to participate in the financing of environmental health activities.

Dr ROBERTSON (Canada) said that over the past 10 years the deterioration of the human environ-
ment had become a matter of universal and grave public concern. The United Nations Conference on
the Human Environment to be held in Stockholm in 1972 was the result of that concern and would, in
Canada's view, afford an opportunity for some real progress to be made at both the national and
international levels. As members of the Committee were probably aware, the Secretary -General of
the conference was Mr Maurice F, Strong, a Canadian who was well known for his work in the field of
international aid and development.

One of the original objectives of the conference was to alert public opinion to the dangers
for all peoples from the pollution of the environment. Many countries, Canada included, had
enacted new legislation or had established ministries in order to cope effectively with the problems
of the environment. It was hoped that at the Stockholm conference national efforts could be co-
ordinated internationally as well.

His delegation felt that the conference should be on a truly global scale, with both the
developed and developing nations participating fully. In that respect, Canada, besides working
on its own national report as requested by the Secretary -General of the conference, had offered
assistance to developing countries in preparing their national reports, in the form of both man-
power and funds. In its view the aims of economic development and preservation of the environment
were complementary and mutually supporting rather than conflicting, because they were both directed
towards enhancing the quality of human life. The 1972 Stockholm conference would be a forum where
useful work could be done to that end.

Dr VASSILOPOULOS (Cyprus) said that although problems of the human environment were not so
serious in Cyprus as in some industrialized countries of Western Europe and North America, it had
been considered advisable that the whole matter should be studied by all the authorities concerned
and that their efforts should be co- ordinated in a comprehensive programme, prepared in advance and
taking into account local conditions in Cyprus.

Air pollution was not a serious problem in Cyprus so far. Industrial development had not
progressed far enough to produce pollution of the air. Heavy industry using carbonaceous fuel was
rare and the few existing heavy industries were located far from inhabited areas. Nor was any
serious problem caused by domestic heating in view of the type of fuel used for that purpose. It

might be said therefore that the concentration of sulfur dioxide in the breathing zone of the
atmosphere was not so heavy as to be dangerous to health. No one could predict, however, what
the future would bring; and even at the present time there was a certain degree of public nuisance
in some quarters.
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In recent years motor traffic had become so heavy as to cause anxiety to both the authorities
and the public. Although no tests had been made to estimate the level of concentration of carbon
monoxide, it was thought that there was as yet no dangerous pollution of the atmosphere from that
source. But, with the steady growth of motor traffic, it might be expected that the day would
come when the authorities would be forced to take action to keep the air clean. Diesel -powered

motor transport presented a different problem, not only because of the smoke emitted but because
of the smell, which was causing a public nuisance.

Although regulations existed governing the height of the chimney or flue in the case of
industrial and domestic buildings, and prohibiting the emission of smoke, vapour or gas except
under certain conditions in the case of motor transport, the legislation was far from effective.

At the request of the Cyprus Ministry of Health, a WHO consultant had made a survey and
confirmed that at present there was no general air pollution problem in Cyprus. However, in order
to prevent a deterioration in the situation, he had recommended that a number of sanitarians be
trained abroad to become smoke inspectors; and also that a senior officer of the Ministry of Health
be trained in air pollution technology with a broader background of chemical engineering.

Ionizing radiation was not a problem in Cyprus, as the few uses of radiation were confined to
hospitals and to agriculture; the question of protective measures against radioactive substances
did not therefore arise at present. However, persons employed in X -ray departments were constantly
supervised, and the amount of radiation they received as a result of their employment was regularly
checked.

Nor was water pollution a problem in Cyprus. With the exception of a few mountain streams,
there were no perennial watercourses, lakes or other source of surface water supply. Community
water supplies for domestic purposes were drawn mainly from deep underground sources and a few from
natural springs. The question of protective measures did not therefore arise. The seashores,
however, were polluted by industrial and domestic waste effluents and, although there was legis-
lation for the prevention of coastal pollution, it was not effective.

As regards soil pollution, although Cyprus on the whole enjoyed the benefits of a clean soil,
there were nevertheless certain features that tended to spoil the natural environment. In some
places untreated industrial and mining wastes were disposed of indiscriminately in the sea or in
open spaces. Public sewerage and sewage treatment plants were still lacking. Only recently the
authorities had given the matter serious consideration, and plans for a sewerage project for the
towns of Nicosia and Famagusta had been proposed; meanwhile individual methods of sewage disposal
were relied on. Another shortcoming was the lack of a systematic and scientific method of
disposal for dry refuse, which was collected regularly but not disposed of methodically. It was

expected that the local authorities would give the question the attention it required.
Noise was deemed to cause a public nuisance and, as such, it was governed by local by -laws.

Those regulations however were ineffective in protecting against the excessive noise created by
certain industrial undertakings, and by motor and air traffic. However, Cyprus was not expected
to be affected by the noise created by supersonic aircraft, as it was off the big international air
routes

As regards food hygiene, a Food Board had recently been established to supervise and control
the food industries - an important step, since the control of perishable foods of animal origin
during storage, processing and marketing was of vital importance for health. The question of
food additives and colouring matter was receiving attention, as was the increasing use of insec-
ticides and pesticides and other chemicals for control of plant diseases, and of malaria and other
diseases of man.

Dr TATOCENKO (Union of Soviet Socialist Republics) said that his country attached great
importance to conservation of the environment and was ready to co- operate at the international
level in work to that end. The USSR had considerable experience in planning and implementing
large -scale measures for improvement of the environment, and the health services had carried out
much research and obtained important information which had enabled a successful system of services
and measures for the protection of the environment to be built up. Standards and norms had been
established which, in many cases, were backed by legislation. The standards in force in the USSR
were aimed not only at preventing serious diseases due to poisoning from the environment but also
at preventing disorders that might be caused by long -term action of pollutants, and some of them
were considerably stricter than those in force in other countries. The USSR was prepared to
provide WHO with full information on those standards and on the methods used for detecting and
measuring the concentration of pollutants in various media, and to participate in research on new
pollutants and on the unification of methods for studying the adverse effects of the principal
sources of pollution. His country was also prepared to assist developing countries in training
environmental health specialists and to take part in special projects for environmental control.
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In section III of the Director- General's report, it was stated that WHO would not attempt to

duplicate or assume responsibility for efforts which were the prerogative of governmental authori-
ties. In his delegation's opinion, that principle should underlie all the Organization's activi-
ties. Another important principle should be the exact delimitation of the role of WHO and of
other organizations.

The first task of WHO should be to establish a list of criteria and standards and formulate
guidelines for preventive measures, as stated in section IV, subsection B, of the report. The
first step could be the publication by WHO of national norms and standards, which would be useful
for the Stockholm conference in 1972. WHO was already carrying out work on the summary and
analysis of the environmental situation and sanitary conditions, and that work should be intensified.

Nevertheless, the number of subjects on which it was proposed to collect information should
not be increased too rapidly. In the first stage of its programme it would be more appropriate
for WHO to confine itself to the study of a small number of parameters in order to work out methods
and evaluate their effectiveness on a global scale. A good deal of information on many aspects

of pollution of the environment was already available. The trouble was that a number of social
and economic factors prevented measures being taken to correct the known shortcomings.

The activities which might give effective results in the near future should be chosen
according to strict criteria, such as those proposed in the course of the Technical Discussions
on mass health examinations as a public health tool which had taken place the previous week.

With regard to the Director -General's proposals for expansion of the Organization's programme
as appended to the report,l the Soviet delegation considered that there were too many projects to
be implemented in the first year. Moreover, some of them concerned matters only marginally con-
nected with the problem. His delegation did not consider that additional funds would be warranted,
even for basic sanitary measures, since they would scarcely affect the position.

The report made mention of the activities carried out by WHO with funds from the Special Fund
component of UNDP which, as could be seen from the programme and budget estimates, intended to
devote considerable sums to projects connected with the control of environmental pollution.
However, insufficient information was given on the work it was proposed to undertake.

His delegation also thought that it was unwarranted to undertake, at the very beginning of
the programme, the development of epidemiological indices, mentioned in Table B of that same

appendix. With regard to the expansion of existing WHO data handling and analysis facilities
(Table C), that should be decided upon in the light of the conclusions of the present Health

Assembly on the joint use of computers.

Finally, his delegation considered that, in view of the forthcoming Stockholm conference and
the ECE symposium on problems relating to environment, being held in Prague, there was no justifi-
cation for too rapid an expansion of WHO's programme on the human environment.

Dr STREET (Jamaica) congratulated the Director -General and his staff on the long -term pro-

gramme for monitoring the environment and the references to a code of environmental health. He

was glad that, in response to the request made at the Twenty -third Health Assembly, the Organization
had dealt with the subject methodically and in a way which was designed to ensure a safe and

healthy environment for man. All the nations were agreed that it was necessary to work together

to that end; priorities varied however from one nation to another, depending on their industrial
development or proximity to countries which had been already intensively industrialized.

He had been particularly gratified at the emphasis placed in section IV, subsection A, of the
report on the provision of basic sanitary measures in urban and rural areas, which had already been
discussed in connexion with the cholera pandemic and was even more essential as far as the contami-
nation of the human environment was concerned. A strong health infrastructure was of paramount
importance for developing countries. Epidemiological units should be developed in ministries of
health, and morbidity data and medical record linkage systems should be improved. And there was
need for more extensive study of epidemiological indices on a multidisciplinary basis.

Appropriate legislation was of vital importance in ensuring optimal industrial production for
economic development without hazards. Requirements in power and economic and industrial produc-
tion had to be weighed against ecological imperatives. The International Bank for Reconstruction
and Development should bear in mind the ecological balance, but it was to be hoped that the result
would not be burdensome constraints on justifiable development.

1 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 13, Appendix 7, Table A.
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He noted the excellent work done by the Preparatory Committee for the United Nations Conference
on the Human Environment, the Committee had concerned itself with questions of human settlement,
and with conservation and management of natural resources. However, as he had already said, the
question of basic sanitation was in his view all important.

The present decade opened up immense vistas with its remote -sensing technology and satellites
for the survey of the earth's resources - satellites which must be used for peaceful and develop-
ment purposes. The universities had an important role to play in health education, and WHO should
stress the importance of health education in schools. The fundamentals of ecology should be
included in formal education at all levels, so that man acquired a knowledge of the positive factors
that would enable him to achieve equilibrium. Sanitary engineering departments should be estab-
lished in ministries of health, and public health inspectors and nurses should be taught simple
laboratory techniques, which in the past had not received adequate attention. Chemical engineers
should be recruited by developing countries for their sanitary engineering departments, to ensure
sound sanitation and a safe water supply. He was somewhat disturbed at the targets set for urban
and rural water supplies in the WHO long -term programme on environmental health during the Second
Development Decade as shown in section IV, subsection C, of the report. The distribution between
the two did not appear equitable, and he hoped that the subject would be given due importance at
the Stockholm conference.

With regard to the financial implications of the Director -General's proposed programme
(section IX), he did not wish to make any definitive suggestions about financing, but the question
of a special fund should be given consideration. The Health Assembly would have to reach a
decision, because its main concern was to assist the Director -General in accelerating his programme
and in preparing technical reports for the Stockholm conference on criteria and standards.

He thanked WHO for the assistance it had given his country in training scientists to deal with
environmental health problems. Jamaica was developing institutions and participating in regional
organizations concerned with the human environment. It was prepared to supply WHO with the infor-
mation which it required and from which other countries could benefit.

In his view, the Director -General's report was certainly not too comprehensive. The informa-
tion which it gave was very necessary.

In conclusion, he hoped that all countries would be strongly represented at the Stockholm
conference, and that many health officers would attend it.

Dr JORGENSEN (Australia) said that the Director -General's report had been studied with great
interest and also with some concern by his delegation.

The main proposals in it appeared to be a system of collecting and disseminating information;

the stimulating and assisting of research; the promotion of international agreement and of cri-
teria, guides and standards; assistance to governments in training national personnel; the

establishment of technical units; and the preparation of a programme of development for considera-
tion by the United Nations. The financial implications were listed in Appendix 7 to the report,
and the amounts concerned came to a total of US$ 2 214 700. The total financial implications of
the activities prepared for submission to the United Nations Conference on the Human Environment,
as shown at the end of Appendix 8, amounted to US$ 2 320 000.

He wished to refer briefly to Australia's experience in approaching the problems of the human
environment. The Commonwealth Department of Health had initiated a conference attended by
representatives from the Departments of the Prime Minister, Education and Science, Foreign Affairs,
Labour and National Service, Primary Industry, Civil Aviation, Shipping and Transport, and the
Commonwealth Scientific and Industrial Research Organization, and many other administrative and
scientific organizations. At that conference the multiplicity of interdisciplinary interests had
become evident and had led to the establishment of an Office of the Environment, within the Depart-
ment of the Prime Minister; it had also been decided to set up a National Council of the Environ-

ment.

He thought that WHO faced a similar situation on a global scale. Other interested bodies
included the International Labour Organisation, the Food and Agriculture Organization, the World
Meteorological Organization, the International Union for Conservation of Nature and Natural
Resources, the International Biological Programme, and the organs of the Economic and Social
Council of the United Nations (such as the regional economic commissions, the Committee on Housing,
Building and Planning and the Committee on Natural Resources), the International Atomic Energy
Agency, and the Organization for Economic Co- operation and Development.

Until the United Nations conference in 1972 had resolved how best to combine the knowledge
and resources of all those organizations it would be overambitious for WHO to launch into the
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implementation of a global environmental health programme. As stated in section IX of the report

the Twenty- fourth World Health Assembly was to decide the pace to be adopted for the programme

relating to environmental health.

At the present juncture the delegation of Australia would support an appropriate resolution

which (1) defined the role of WHO as (a) collecting and disseminating information; (b) stimulating

and assisting the intensification of research in this field; (c) promoting international agreement

on criteria guides and standards; (d) assisting in the training of national health personnel;

(2) approved the outline of the document prepared by the Director -General for submission to the

United Nations conference in 1972 as set out in Appendix 8 and requested the Director -General to

develop the document further along those lines; (3) requested the Director -General to continue to

report on the financial implications for WHO of the developments that might result from implemen-

tation of the programme in (2) above.

Dr RACOVEANU (Romania) said that the programme set out in the report was vast, comprehensive

and technical, and constituted for Member States a real source of inspiration for the direction of

their own programmes. Emphasizing the tasks of WHO in estimating the effect of the environment

on health, the report - in sections III and V and Appendices 1 and 3 - set out the complex activi-

ties that had to be undertaken at the national, regional and international levels with a view to

establishing a world system of detection and surveillance. The suggestions made in the report

concerning epidemiological research had been thoroughly analysed in Romania, since it had been

interested in such research for many years. The idea of health improvement through environmental

control incorporated in the title of section IV of the report was basic to the problem under

discussion.

Romania, a country facing difficult problems owing to the very rapid pace of industrialization
and urbanization, had been forced to develop an extensive environmental health programme. The

existence of an environmental health service, with comparatively long experience and a sufficiently
large number of senior staff, made it possible for Romania to take effective action. Obviously,

the activities of that service could be improved, and the report provided very useful suggestions.
However, the catastrophic floods experienced in May and June 1970 had shown the effectiveness of
the basic sanitary measures provided by that service, and had also proved that Romania was well
able to undertake the systematic operations of surveillance and monitoring of the effects of the

environment on health.

His delegation was also convinced that the experience acquired by Romania in the training of
medical and auxiliary staff for the environmental health service could be of use to other countries,
and it had been authorized to offer that experience to them. Courses organized systematically or
on a temporary basis, possibly with the participation of other countries, under WHO auspices would
provide facilities for training the personnel necessary for the introduction of national and
regional environmental health programmes in developing countries.

Along with the UNDP project relating to air and water pollution which was being carried out
in Romania, it would be possible to undertake a WHO pilot project for the detection of environ-
mental pollution of the soil by metals, chemical fertilizers, and so on. Such a project would be
useful not only for screening the actual level of pollution but also for the surveillance of its
future development.

In Romania epidemiological studies on the effect of environmental pollution had been carried
out since 1954 in areas affected particularly by air pollution. He was aware of the difficulties
of such studies and fully appreciated the effort that had gone into drafting Appendix 1 of the
report concerning known and suspected effects of environmental exposures to chemical and biological
agents and physical influences on human health and well- being. Romania hoped to participate in
an international programme of surveillance and monitoring along the lines described in the report.
He considered that reference centres for research into the effects of the environment on health,
research on environmental health in small industrial undertakings, and the study of congenital
malformations and their relationship to environmental conditions could well be organized in
Romania, in view of that country's experience and its medical research facilities.

With regard to section VII of the report (Collaboration on environmental problems with other
agencies) he wished to draw the Secretariat's attention to the fact that collaboration with WMO
would be as desirable as collaboration with IAEA and FAO. Romania had greatly benefited from the
collaboration of the meteorologists in research on air and water pollution.
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Dr SAUTER (Switzerland) said that on 6 June 1971 the people of Switzerland would vote on an
amendment to the Constitution which would enable the Federal Government to take measures for the
protection of man and his natural environment. The term "natural environment" in that connexion
was given its widest possible meaning and included air, water, soil, fauna and flora.

The Director -General's report was of the greatest interest and his delegation was pleased to
note its objective and scientific approach and the care with which it defined the role to be played
by WHO in the conservation of human environment. The report dealt of course with the health of
man as defined in the Constitution of WHO, but the health and well -being of the human species were
inseparable from that of the plants and animals of its biosphere; moreover the effects of pollution
on the flora and fauna were apparent long before its effect on man. His delegation considered
that it was becoming increasingly difficult to determine the permissible levels for man of pollu-
tants and other noxious elements. Before attempting to determine levels, efforts should be made
to defend the principle that all elements should be kept as pure as possible, and this the Swiss
Federal Commission on Air Hygiene was doing.

Several countries, including the United States of America and the Federal Republic of
Germany, had recently laid down rules concerning the toxic content of exhaust gases from auto-
mobiles. Such action was a proof of a firm desire to improve the purity of the air as much as
possible without waiting for proof that damage was being caused by such gases.

Turning to the WHO long -term programme on environmental health, and its phasing as described
in section IV, subsection B, of the report, he noted that, in planning the programme of work for
the establishment of air quality criteria and guides, more research would be required between 1972
and 1976 and more information on actual levels and trends would become available during that same
period. It was to be hoped that in 1976 the definition of criteria and indices of air quality
could be based on new technical advances, which in turn would be the result of the strict criteria
to be established at present. To wait until pathological effects became apparent would hardly be
in conformity with the Constitution of WHO. Once they had occurred it would be too late to elimi-
nate the causes.

The Constitution of WHO stated that the enjoyment of the highest attainable standard of
health was one of the fundamental rights of every human being. It followed that man should also
have the right to live in an environment which did not threaten his health. That principle should
be the basis of WHO's attitude towards environmental hygiene.

Dr HELLWA (United Arab Republic) said that the report before the Committee would pave the way
towards a long -term solution of the vital and complex equation of the imbalance between man and his
environment.

In the developed countries the degradation of the environment had been caused by man's own
excessive activities. However, in many developing countries, and in countries in the transitional
stage, man was being overwhelmed by his natural environmental enemies; he had become acclimatized,
by force of circumstance, to bacteria and parasites and was peacefully coexisting with mosquitos
and flies. The problem was different in the two types of area: in one were communities, with a
life expectancy of 65 years, trying to clean their environment; in the other were communities,
with a life expectancy of 45 years or less, trying to clean man himself.

Referring to the item on rural water supplies appearing under section IV, subsection C, of the
Director -General's report (Priorities within the Second United Nations Development Decade), he
asked whether the Decade target should not have been to supply more than 20% of the rural popula-
tion with piped water in their homes. It was well known that many of the enteric diseases could
be handled effectively by the improvement of environmental sanitation in the affected areas. He
believed that improvement of environmental sanitation was a function of personal hygiene which, in
turn, depended on health education and on the accessibility of safe water. Safe water should be
available at least from public standpipes not too far from the homes of the users, but preferably
every rural home should be provided with a piped water supply. Piped water in the home was the
best possible health educator.

He also wished to know what place village planning would occupy among the basic sanitary
requirements.

Dr ARNAUDOV (Bulgaria) said that in Bulgaria the rapid growth of industrialization and
urbanization, and other factors that had unfortunately complicated environmental health problems
and brought about a number of changes in the interrelationship of man and the environment, had led
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the Government to take action to protect the health of the people. In 1963 laws had been passed

on the protection of air, water and soil from pollution. All the ministries, the people's
councils and public organizations were obliged to take measures for the protection and improvement
of the environment. The Ministry of Public Health was responsible for controlling pollution,

studying the effect of harmful substances on human health, setting standards of hygiene, and taking
all measures necessary to secure optimum conditions of life, work and recreation. He described

the organization that had been set up and the steps which had been taken to enable those responsi-
bilities to be carried out, and which had achieved a measure of success.

His delegation considered that, in the present period of development, it was important for
WHO to arrange for the exchange of information on the achievements of the developed countries in
solving the problem of pollution by internal combustion engines, which was increasing rapidly with
the increase in the number of motor vehicles and which would have disastrous results if a new and
harmless kind of fuel could not be brought into use.

WHO should also promote exchange of information on the problem of noise. In his country
norms existed for the volume and duration of noise in houses, urban areas and industrial establish-
ments, but various factors made them difficult to enforce.

The struggle to provide optimum environmental conditions for the population demanded co-
ordination of the efforts of all countries, and WHO had an important part to play in that connexion.

Father DE RIEDMATTEN (Holy See), speaking at the invitation of the CHAIRMAN and with the
consent of the Committee, said that it was right that WHO should be concerned with the problem of
the human environment, since the position was increasingly disturbing. However, after listening
to many statements made at various conferences, he wondered whether the health aspects were not
being neglected as well as the ethical and sociological aspects of the problem which were of
particular concern to the Holy See.

He had attended the well- organized ECE symposium on problems relating to environment in
Prague, at which very few representatives of the health authorities were present.

At a recent meeting of the Preparatory Committee for the United Nations Conference on Human
Environment, Stockholm, 1972, it had been said that sociological and cultural problems of the
environment were important but too much time should not be devoted to their discussion. He

emphasized that environment was not an end in itself. It was important to ascertain to what
extent the environment was or was not of service to man. Much had been said recently about the
quality of life - the quality of human life lay in its spiritual and corporal aspects.

While the problem of the environment was of concern to many, some topics were not sufficiently

emphasized. First among them was the question of the environment as it affected the physical and
mental health of the child. It must be remembered that it would be the coming generation that

would be most affected by any deterioration of the environment; and it was not certain that that

generation would have the same chances as the present one. Second came education of the public,

since the problem of the environment was one which affected each person.
A third very serious matter was that the developing countries, hearing the statements made

at the various conferences, might think that the problem of the environment was one for the rich

only. He quoted from a statement made by Mr Maurice F. Strong on 8 February 1971 at the second
session of the Preparatory Committee, in which Mr Strong had said that the question of the environ-
ment was not one of industrial pollution only and that problems resulting from poverty, under-
employment and underdevelopment were no less acute and were more widespread than those which arose

as a result of abundance. It was the poor who had most to gain by the improvement of the environ-
ment, and the delegate of Belgium to the Prague symposium had emphasized that environmental planning

should be part of general planning for development.
Finally, it should always be remembered that in creating life God had also given it the

strength to survive.

Dr KENNEDY (New Zealand) said that New Zealand enjoyed a relatively pollution -free environ-

ment compared with many other countries. Such problems as his country faced were of course sig-

nificant, and their solution was regarded as important.
The country was extensively monitored by the Department of Health, which checked air pollution,

radiation fall -out, water pollution, noise levels, food additives, and so forth. New Zealand was
located far from large continents and its isolation served to emphasize its responsibility for

maintaining environmental standards.
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In the discussions at the Twenty -third World Health Assembly,l he had mentioned the national
conference on the physical environment which was being held in New Zealand at that time. As a
result of that conference the New Zealand Government had established an Environmental Council,
under an independent chairman who reported to the Deputy Prime Minister. The Council had 15
members - eight from local and central government and six appointed by the Government. The terms
of reference of the Council required it to review, advise and co- operate. It was required to
keep under review (1) the objectives of preserving and developing the quality of the environment
established following the Conference on Physical Environment; (2) the policies, measures and
resources necessary to their attainment; (3) the environmental effects of programmes suggested
by other sector councils of the National Development Council. It was required also to advise the
appropriate ministers and the National Development Council inter alia on changes that might be
required from time to time in the objectives and in the policies, measures, and resources required;
and on any matters concerning the efficiency in use of resources required to maintain, preserve,
and develop a high environmental standard. The Environmental Council co- operated with the National

Development Council to ensure consistency between national targets and objectives - those particu-
larly concerned with the physical environment.

Overseas standards and criteria were useful as guides but New Zealand's local conditions often
required them to be modified. It would be useful if technical information on the control of
emissions into the atmosphere could be exchanged, if guides to air quality criteria could be drawn
up and published, and if greater regional co- operation in the form of information, conferences, and
so forth could be encouraged.

International co- operation was also needed in assessing the hazards that might arise from
noise and 'vibration as metropolitan areas expanded. Much work remained to be done in determining
acceptable noise levels for living and sleeping, and even the optimum for working was still to be

determined.
International agreement on the control of pollution from shipping in the form of oil, sewage

and solid wastes was urgently required. New Zealand required its own new shipping to make pro-
vision for sewage -holding tanks, but a further reduction of the pollution of harbour waters
depended on similar provision by owners of overseas shipping.

The activities of WHO, particularly as regards the establishment of international reference
centres for the collection and dissemination of information on environmental health problems, were
supported by New Zealand. More regional and inter -regional discussion and co- ordination of
pollution control activities by WHO would be desirable.

Dr EVANG (Norway) said that the report before the Committee was remarkable because, while
trying to solve a series of problems, it also endeavoured to produce a philosophy to guide WHO in
confronting problems that were very acute in some countries and that would undoubtedly become acute

in all countries soon. More specifically, it aimed at defining the role of WHO at the forthcoming
United Nations Conference on the Human Environment in Stockholm.

As the delegate of Australia had said, a large number of organizations were concerned with

the problems of the environment; among them were six special commissions and five specialized
agencies of the United Nations, and various other international bodies, including 23 inter-

governmental organizations. It was therefore very important that the role to be played by WHO
should be defined.

As far as the philosophy of environmental health was concerned, the most important part of
the Director -General's report was the attempt to extend the old traditional view of environmental
sanitation as dealing mainly with bacterial contamination, etc. to include the present -day spread

of contamination by wastes and by herbicides and pesticides used in agriculture.
Drawing attention to Appendix 1 of the report, concerning known and suspected effects of

environmental exposures to chemical and biological agents and physical influences on human health
and well- being, he noted the seven different groups of pollutants and said that it was the first

time that such lists had been drawn up. Appendix 4 showed the principal lines of communication

in a world health environmental surveillance, monitoring and information network; and Appendix 8,

Part B, section II, contained the categories of environmental parameters and indicators.

1 Off. Rec. Wld Hlth Org., 1970, No. 185, p. 383.
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Turning to the fifth paragraph of the Summary, on page 92, concerning the development of
quality criteria and guides for pollutants found in the environmental media, he felt that reference
should be made to ocean rather than to coastal water, in the list of those media, since the time
was long past when only coastal waters were polluted.

Among the urgent needs listed in section III of the report (page 95), reference was made to
"permissible levels for man of pollutants ". In his opinion, the phrase "permissible levels"
should no longer be used. A permissible level for man might not be so for the animals and plants
on which man was dependent. The term had originally been applied to very local situations, e.g.,
in industrial health to the permissible level of carbon monoxide in an iron plant, or to the per-
missible level of lead in a factory. Keeping to the permissible level might mean that a toxic
product which was not broken down in nature could over the years produce an ecologically unaccep-
table situation on a global scale. And what in fact was a "permissible level "? Was there a
permissible level for the contamination of the Rhine by industrial discharges, domestic waste and

fertilizers? Was there a permissible level for the dumping of toxic products from the chemical
industry into the North Sea? - a matter of great concern to Iceland and Norway with their fishing
industries. The "permissible level" concept was out of date and should be replaced by the concept
of the lowest possible level of toxic product that could be achieved at the present stage of tech-
nical knowledge.

He could not agree with the statement in sections V and VI of the Summary regarding the first
of the requirements for an early warning system - "sensitive indicators of deterioration of health

and well- being ": by the time the early warning system in question was put into effect it would be
too late to prevent health being affected. In the case of contamination by metals, for example
mercury and lead, by the time the indicators finally identified the first cases of chronic lead or
mercury poisoning, it would be too late. Not only would a great number of people be suffering
from the condition, but there would also be enormous obstacles and vested interests to be overcome
in order to remedy the situation.

He thought that the Director -General might consider introducing into the report an element
of a preventive medicine of a new kind. Hitherto the health services had been listened to only
when they could point to an identified disease; and in the present case identification would come

too late. The old model of preventive work was changing. Health services and individual doctors
were trained to combat certain pathogenic agents: it must now be realized that man -made pathogenic

agents of a different kind were polluting and destroying the environment in the same way as the
natural ones. WHO as a technical body was in a unique position to overcome the difficulties
inherent in the situation and, in congratulating the Director -General on the report, he would ask
him to take the foregoing comments and those of other delegates into consideration.

The meeting rose at 5.30 p.m.
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Wednesday, 12 May 1971, at 2.35 p.m.

Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. HUMAN ENVIRONMENT (continued) Agenda, 2.8

Professor YANAGISAWA (Japan) said that in recent years Japan had enjoyed a high rate of
economic growth and industrial expansion which had had a serious impact on the human environment
and had caused widespread concern among the people. However, the Government and the people were
making determined efforts to find solutions for the complex and difficult problem of environmental

pollution. Fourteen laws and amendments had been enacted in 1970 and a bill for the establish-

ment of an environment agency was now before the Diet. The new agency, which was scheduled to
come into being on 1 July 1971, would have the task of unifying measures taken to control environ-
mental pollution.

The delegation of Japan appreciated the Director -General's report and considered that great
importance should be attached to the following three points mentioned therein: first, the

promotion of the exchange of information; second, the accumulation of basic data on environmental
contamination; and third, the establishment of a monitoring and surveillance system.

His delegation hoped that WHO would play an important and active role in the United Nations
Conference on the Human Environment to be held in Stockholm in 1972.

Dr WAHAB -ARIFF (Malaysia) said that his country was currently facing problems of air and
water pollution because several years previously industries had been set up without adequate
zoning of industrial areas or legislation to prevent or control air pollution and the discharge
of industrial waste into rivers. As a result, Malaysians were now exposed to irritant smoke

from factory chimneys. In one state river water had become so polluted by effluents from a
pineapple canning factory that villagers living nearby were unable to obtain fresh drinking -water
and all fish and birds had disappeared. The polluted river water also irritated the skin of
human beings.

Rapid industrialization, urbanization, and agricultural expansion and the more intensive
mining operations taking place were also causing environmental pollution problems in certain areas
of the country. Water pollution had resulted from untreated effluents from palm and coconut oil
mills, rubber latex processing plants, chemical factories, small industries and domestic trade,
agricultural and mining activities. The sea coast was also being polluted by oil. However,

the Government was tackling the problem by legislation. It had also launched an air pollution

control programme and had set up an interministerial committee to study the problem and to take
immediate measures where appropriate.

The Ministry of Health now provided the leadership in controlling environmental pollution
with the limited resources at its disposal. There was a shortage of technical personnel, but
with the help of the international organizations it was hoped to extend pollution control
activities.

His delegation was most interested in the reference by the delegate of New Zealand to the
establishment of an environmental council and wished to have more information about it with a
view to setting up a similar body. It hoped that WHO would provide expert advice and disseminate
information on pollutants in order to assist Malaysia in drawing up a national programme for the

control of all forms of environmental pollution.

Sir Herbert BROADLEY (United Nations Children's Fund) expressed his appreciation for the
reminder by the observer for the Holy See of the special vulnerability of children to environ-
mental hazards. Children of pre -school age were most vulnerable to malnutrition, disease and
environmental hazards. Such hazards took various forms, some of which were outside the scope
of UNICEF assistance, but UNICEF had given considerable help in the supply of pure water and the
establishment of satisfactory sanitary systems. It had also been active in the development of
safe milk supplies.

1 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 13.
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UNICEF's co- operation with WHO in the development of maternal and child health services for
protection against environmental hazards was essential, but much still remained to be done. The
reference in Appendix 3 of the Director -General's report to infant mortality and perinatal mor-

tality and morbidity indicated that WHO was fully aware of the problem.
UNICEF would follow with close interest and possibly participate in the United Nations

Conference on the Human Environment to be held in 1972, and would be fully prepared, in co-
operation with WHO, to help in implementing recommendations and actions to safeguard children
from the increasing hazards of environmental pollution.

Dr GASHAKAMBA (Rwanda) said that in the developing countries environmental pollution arose
from poor sanitary conditions, owing mostly to ignorance, and the situation could be improved by
health education. Of particular importance in improving the environment would be the construc-
tion of latrines, since faecal pollution was the cause of many diseases and many epidemics.

The developing countries were now having to face the problem of pollution caused by
uncontrolled industrialization. The problem was aggravated because attempts at control led at
times to threats by the owners to move their factories elsewhere, the result being that the new
industries, instead of bringing wealth to the countries, caused deterioration of the environment.
The problem was one that needed study by WHO, and he hoped that WHO would lay down criteria and
guidelines in relation to the setting up of new industries in the developing countries in order
to prevent further pollution.

Dr HATIAR (Czechoslovakia) said that at the Twenty -third World Health Assembly his delegation
had urged that greater attention should be paid to the conservation and improvement of the human
environment.

Czechoslovakia had an extensive network of health stations and research institutes which
studied a wide range of matters connected with the environment and its effect on human health.
For the past 20 years the health stations had been recording data on environmental conditions,
water quality, air and soil pollution, radioactivity, noise, and so on, and, with the help of
the sanitary inspection services, had been taking measures for protecting the environment and
ensuring the enforcement of sanitary regulations. Legislation had been enacted compelling all
ministries and other central bodies, as well as industrial enterprises and co- operatives, to take
measures to promote and preserve healthy living conditions in the areas of their competence.
The complexity of the problem had led to the establishment, in 1971, of co- ordinating authorities
in the Czech and Slovak Republics. As part of the 1971 -1975 economic development programme, the
Government had approved a research programme, to be carried out with the assistance of the United
Nations, under which studies would be carried out on air, water and soil pollution, specialists
from various countries would be trained, and nomenclature and research methods would be
standardized.

His delegation welcomed WHO's long -term programme on the human environment, which would
benefit the efforts being made everywhere for the preservation of health. At the same time, it
considered that the programme should be carried out by stages and be financed entirely from the
regular budget.

Dr BUSTAMANTE (Mexico), referring to the Director -General's report and the explanations
given by the representative of the Executive Board, emphasized Mexico's interest in the problem
of pollution.

Mexico was a developing country and suffered from the effects of land deterioration caused
by out -of -date agricultural systems and soil erosion. It was also suffering from air pollution
caused by increased industrialization, automobile traffic and the concentration of people in the
large cities.

New laws had been promulgated modifying the Constitution to give the Council for General
Health the right to lay down regulations to reduce and prevent environmental pollution and
enunciating the principles of a health code covering physical, chemical, biological and social

factors and the monitoring and surveillance of pollution. The new laws clearly delineated

fields of responsibility.
The delegation of Mexico associated itself with the draft resolution mentioned by the

delegate of Australia and with the statement by the delegate of Norway. His delegation would
support a resolution defining the role of WHO in collecting and disseminating information,
increasing research and in promoting international agreement on guidelines for appropriate action

and the training of health personnel.

As regards the financing of the WHO programme, his delegation considered that the regular
budget should not be increased for the time being. The results of the United Nations Conference
on the Human Environment, to be held in Stockholm in 1972, should be awaited.
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When the further report to be submitted by the Director -General was received, a decision
could be taken on the programmes to be launched, how the work should be allocated among the
various organizations, and what particular work should be done by WHO.

Professor SHEHU (Nigeria) said that the Director -General's report examined in detail the
implications of the major problems of the human environment and made suggestions on how countries
could deal with the matter.

Stressing the formidable problems faced by the developing countries, he referred to the lack
of potable water, even in the urban areas, and of safe methods of waste disposal. The developing
countries were doing their best to improve the situation. If they had sufficient money and man-
power the position would be quite different - they could provide the safe water supplies, drainage
systems, waste disposal facilities and good housing they all needed. As it was, they were
gradually being industrialized and urbanized and so, in addition to the problems of under-
development and the shortage of skilled labour and money, they were now faced with new environ-
mental hazards.

His delegation would support the proposed United Nations Conference on the Human Environment
and it agreed with the suggestion made by the delegate of New Zealand concerning international
agreements to safeguard the human environment. The delegation of Nigeria felt, however, that it
would be difficult to ensure that such agreements were honoured. Industrialists in Nigeria had
consistently flouted laws against pollution and did not provide health services in the industries
which they had set up. Ships dumped wastes along the coasts and industries polluted the air and
waters indiscriminately.

Nigeria would welcome any assistance from WHO and friendly countries to help it clear up and
protect its environment. It would also welcome assistance in training personnel.

The provision of safe and clean water in Nigeria was the Government's first priority and a
national water board was being set up to ensure a potable water supply. His Government realized,
however, that the provision of safe water supplies must go hand in hand with the disposal of
waste water.

Professor CANAPERIA (Italy) said that his delegation was particularly interested in problems
connected with pollution caused by industrialization and urbanization. The situation had become
critical in certain countries. Fortunately, the authorities and the public had become aware of
the problem and appropriate measures were being taken to try to improve the human environment.
The problem was so vast that it was impossible to reach any solution without a multidisciplinary
approach involving several national and several international organizations. For that reason
the results of the forthcoming United Nations Conference on the Human Environment were anxiously
awaited. It was to be hoped that the various United Nations bodies and other intergovernmental
organizations would agree on the effective action to be taken.

The role of WHO should be above all to promote and co- ordinate epidemiological studies on
the harmful effects on health of the various environmental pollutants. A second task that could
be carried out by WHO would be to determine the level at which certain pollutants became dangerous.
In that connexion, instead of referring to the "permissible level" reference should be made to the
"maximum level ", i.e., the smallest concentration of pollutants. A third task might be to draw
up a health code containing criteria for environmental quality and standard indicators, for

inclusion in a sort of universal charter concerning the environment.

The assistance that WHO could give to governments should be centred around health education
and the training of qualified technical personnel.

Referring to the financial implications of the WHO programme, he thought that the regular
budget of WHO should not be increased. He also associated himself with the proposal made by the
delegate of Belgium, that a small working party should be set up to assist the Rapporteur in
preparing a draft resolution.

Mr RAMANGASOAVINA (Madagascar) said that human environmental problems were of concern to all
countries, whether developed or developing. The industrialized countries were concerned with
air and water pollution, soil pollution by industrial and radioactive wastes, fertilizers and
pesticides, and the harmful effect of noise and vibrations. The developing countries were
concerned with biological contamination of foodstuffs and water and soil pollution by human
excreta, waste water and domestic waste. They were not much interested in air pollution. The
problem was to lay down programme priorities suitable for all countries and to study the financial
implications.

The financial implications of any action taken by WHO should be clarified, since some

countries already experienced difficulties in paying their contributions. He felt that voluntary
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contributions might be an ideal solution, but considered that priorities should first be laid
down. Member States could then express their views on the financial implications for the 1972

programme and budget.

Dr SENCER (United States of America) said that the Director -General's report marked a change

of emphasis and an acceleration of WHO's environmental health programme, and advanced the concept
that concern for the environment was first and foremost concern for the health and well -being of

man as a prerequisite to improving the quality of life for all people.

The long -term programme provided an opportunity for all countries to participate in and
profit from WHO's work according to their particular environmental health problems. It stressed

the need for appraising the sanitary quality of the environment, strengthening environmental
health services, planning and managing environmental health programmes, training. environmental

health workers and taking advantage of financing mechanisms for capital projects.
The activities in the proposed environmental health programmes were appropriate to the basic

objectives and responsibilities of WHO and did not duplicate activities being carried on by

individual countries. The United States of America pledged its co- operation in remedying or
eliminating environmental health hazards. Obviously an effective programme could not be set up

unless every factor in the report was given greater concern and support.
It was important in the establishment of priorities for the expenditure of WHO funds to give

major consideration to activities for eliminating the environmental conditions and situations
that had their greatest and most widespread effect today on man's health and well -being and his

quality of life. Only when the unsolved major problems of the present had been tackled could

attention be turned to the future.
He suggested that three aspects should be kept in mind in establishing priorities for

environmental health activities. First, environmental matters should be incorporated into
existing WHO programmes. For example, cholera control activities could and should be used to
institute and expand basic sanitation programmes; and vector control activities should have
adequate safeguards to prevent harm to people and unnecessary pollution of the environment.
Second, WHO should assist Member States in ensuring that development programmes involving
environmental modification gave adequate consideration to health problems. For example, in
developing a water impoundment health authorities should participate in order to ensure that
vector control was incorporated in the design; and in developing atomic power stations health

authorities should ensure that adequate protection of workers and public was incorporated in the
design. Third, health should be used as the guiding principle in allocating resources. For

example, it would be appropriate for WHO to co- ordinate and stimulate surveillance of human
health through appropriate monitoring activities in order to develop an adequate basis for

determining the adverse effects in and on the environment.
His delegation was concerned to note that the preliminary agenda for the United Nations

Conference on the Human Environment contained little material on health problems. It urged that
the Director -General should develop the programme outlined in Appendix 8 to his report as rapidly
as possible and circulate it prior to the Stockholm conference. Health authorities would thus

be able to confer with the delegations to the conference in advance and impress upon them the
overriding health considerations of the environment. It might be useful to encourage additional

health professionals to participate actively in the conference.
It should not be forgotten that hundreds of millions of humans were dying needlessly from or

were debilitated by otherwise preventable diseases originating in the physical and social environ-
ment in which they lived. That should be the overriding thought in the minds of all nations as

they prepared for the conference.

Professor NORO (Finland) commended the Director -General and his staff on an important and

topical report which provided essential guidelines for planning future work. The delegate of

Norway had already expressed the views of the Scandinavian countries.
In relation to the report, however, he wondered whether some of the information on the health

effects of toxic substances given in the first table in Appendix 1 was really valid in respect of

community air pollution. The definite and the possible effects imputed to carbon monoxide, for
example, had not been observed in Finland even in occupational exposure, which was much more

severe. In Finland and Sweden traffic police who were heavy smokers might have 4 -7% carbon

monoxide in their blood when they started work and only 2 -4% at the end of their work, which
suggested that smoking was a more important source of carbon monoxide than community air, even

in the worst traffic areas. Similarly, the definite effects attributed to mercury were very
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rare today even in occupational exposure. In WHO international health experts should be careful
about what was put into the official documents of the Organization concerning the effects of
community pollution. The material was often used by people not qualified to interpret it, such
as young radicals, nature conservationists and mass media personnel and could cause misunder-
standing and even panic among the population - as in the recent scare about mercury in fish.
It might be well if Appendix 1 were rechecked from the medical point of view.

In connexion with the forthcoming United Nations Conference on the Human Environment, he
stressed the importance of preparations. As an observer at the European Conference on Nature
Conservation, held in Strasbourg in 1970, which had concerned itself with the management of
tomorrow's environment, he had noticed that there were few medical experts but that most
delegates had spoken on the health aspects of pollution. That was a fairly general phenomenon,
at least in his country, where environmental protection was one of the main topics of interest.

Biologists, chemists and other experts who appeared to know more than the medical people about
the health effects of new chemicals had caused panic more than once among the population. The
case of mercury in fish was a typical example. Following various allegations about mercury
poisoning, some thousands of people whose diet contained a large percentage of fish had been
studied but so far no signs of mercury poisoning had been found.

Nevertheless, there was still not enough known about the long -term effects on human beings
of the small doses of thousands of chemicals in the environment. More knowledge was needed and
WHO was the organization best able to collect and distribute it. Perhaps toxic substances were
being considered too much in isolation, the stress caused by all the physical, chemical, biologi-
cal and social environmental factors jointly being neglected.

The report should have placed more emphasis on the importance of basic research on environ-
mental pathology. There was already plenty of knowledge of occupational pathology which should
be applied to environmental health. The research methods were basically similar. At the
international level that would call for co- operation, particularly between WHO and the Inter-
national Labour Organisation, and at the national level between public health and occupational
health services.

Professor BUREMA (Netherlands) said that the delegate of the Netherlands at the eighth
plenary meeting had already indicated his Government's support for the Director -General's report
and many delegates had stressed its importance. The next step was to establish priorities,
taking into account the different interests of individual countries.

An urgent problem was the establishment of international standards. National standards had
already become important to the industrial development of Member States and might well lead to a
spontaneous harmonization at lower levels. His delegation was therefore fully prepared to
endorse any action leading to a speedy solution of the problem. The human environment was not
a national matter; air, sea and water pollution should be halted by international agreement.

Regarding the costs of the programme, in general his Government shared the view that
expenditure should be borne by the regular budget. Since, however, that might delay progress,
his Government was ready to consider a solution on the lines suggested by the delegate of Belgium.

Dr WORM -PETERSEN (Denmark) thanked the Director -General for his report, which had been
carefully studied by the Danish health authorities and found to cover the problems of pollution
broadly and in depth.

Unlike the inhabitants of New Zealand, the Danes were confined to a fairly narrow spot of
the northern hemisphere completely surrounded by large, wealthy industrial nations which had
shown an enormous capacity for polluting thousands of kilometres beyond their own borders.
Obviously, smaller Member States were specially interested in international co- operation to

combat pollution. The Danish health authorities had long been engaged in that work, with
international contacts which in the past few years had developed into a large number of

organizations. He agreed that WHO should have a place in that work, and believed that WHO
had already shown its capacity and competence in many fields of environmental hygiene.

The Director -General's report opened up prospects of many new activities in which other

agencies were also engaged. Since the problem of international organizations had always been
the financing of programmes, he feared that, by spreading its activities too widely in fields
where so many other international agencies were operating, WHO might prejudice activities it was
better qualified to carry out than other organizations and be unable to take advantage of new
developments in its own special field of experience.
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Experience in developing Denmark's national organization to combat pollution and restore the
environment had shown that persons with medical as well as biological education were needed as

experts in that field. It was also clear that many new professional groups were entering the

field of research and development. As the medical profession - including public health officers -

was not specially trained to cope with the human environment, there was a need for more training

in that field. The situation was clearly stated in the Director -General's Annual Report on the

work of WHO in 1970:1 "Although well- trained public health staff are essential for the implemen-

tation of national environmental health control programmes, most national training with respect

to environmental pollution control is inadequate. . . The main subjects covered were the

establishment of systems for monitoring environmental quality, environmental quality criteria,
guides and standards and modern trends in environmental pollution control, including legislation."
The Danish delegation proposed that training, particularly of qualified teachers, should be a
major activity in the programme and that it be given more emphasis than it had received in the

report before the meeting.

It should be kept in mind that the subject of global pollution would need so much of mankind's
total resources in money and manpower in the coming years that it might not be possible to achieve
the desired objectives. He therefore proposed that WHO should concentrate its efforts on health
promotion. The medical profession was not capable of solving the problems of the human environ-
ment alone, but medical professional knowledge and skill should not be pushed into the background,
leaving the combating of pollution to develop as an engineering exercise. Even the Director -
General's comprehensive report might cause some readers to fear that WHO was concentrating too
much on the purely technical problems of pollution.

In Denmark it was believed that the medical profession and the health authorities should
concentrate their activities on the typically medical part of the problem of the human environ-
ment. The health authorities should aim at the highest possible standard of skill and knowledge
so that the medical personnel joining the multidisciplinary teams for combating pollution brought
their own expertise, as did the engineers and the biologists. If WHO spread its activities too
widely, it might not be able to maintain quality standards in the problems closely related to
human health and might lose its influence. The proposed agenda for the United Nations Conference
on the Human Environment confirmed his suspicion that the medical aspects were not being
sufficiently emphasized.

The delegation of Denmark was anxious to support the new activity and wished it to be given

high priority in WHO's total programme of activities. In principle it supported the draft
resolution mentioned by the delegation of Australia and supported by the delegation of Mexico.

Dr ELOM (Cameroon) said that two particularly important points for his delegation were the
statements in the seventh and eighth paragraphs of section III of the Director -General's report,

concerning the need to delineate a comprehensive and integrated environmental health programme,
define its goals and outputs and determine priorities, and the need for the information on which
such an approach depended.

He agreed that all countries should establish priorities in environmental health activities
and allocate the available resources accordingly. Those priorities varied from country to
country according to geographical situation and degree of social, economic and industrial

development. For countries in the African region priority would be given to problems concerning
the prevention and treatment of communicable diseases, rural and urban water supply, disposal of
faeces and other wastes, domestic hygiene, food hygiene and the fight against disease vectors.
There were other harmful factors resulting from the social environment which affected the physical,

mental and social health of the population, such as prostitution and its consequences - venereal
diseases, sterility and abortion - mental troubles, juvenile delinquency, alcoholism, drug
addiction, criminality, malnutrition and hunger, usually resulting from adult unemployment and

insufficient schooling for boys and girls. The main cause, however, was the low economic level
and bad organization of society both nationally and internationally.

The African countries had already drawn attention to the serious threats to their social and
economic development and to their financial ability to safeguard the human environment caused by
the progressive deterioration in the terms of trade, the lowering of prices of their tropical
exports and the increasing cost of manufactured goods imported from the industrialized countries.

1
Off. Rec. Wld Hlth Org., 1971, No. 188, p. 53.
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The problem of the human environment should be considered from all angles, with a global approach
embracing the social, educational, cultural and economic aspects and the adverse factors due to

industries and technology or merely arising out of the ecology of certain geographic regions.

His delegation attached very great importance to the United Nations Conference on the Human

Environment and welcomed the inclusion in the proposed agenda of items concerning education,
information and social and cultural aspects of the problem of the environment and also the more
general problem of development in the context of the human environment.

Dr HAVLASEK (Austria) said that the vital importance of environmental health problems
and the urgent need to take immediate action had been brought out by the other speakers,

especially the delegates of Belgium and Norway. The Organization's role in relation to the

problems of the human environment was well defined in the Constitution. The health hazards of

environmental deterioration all over the world called for a new approach to the problem and WHO

had now come to a crossroads and a new phase in its development. He agreed with the ideas

underlying the Director -General's report and with his concept of a long -term environmental health

programme. But priority should be given first to developing environmental health criteria and
guidelines for preventive measures, particularly in relation to air pollution, and then to

establishing a code of environmental health. Those activities were undoubtedly within WHO's

constitutional responsibility and would not encroach on the competence of other international

organizations.

It would be better not to wait for the results of the United Nations Conference on the Human

Environment. The Health Assembly should take the necessary decisions to enable WHO to fulfil its
responsibility for leadership in environmental problems in so far as they affected human health.

Dr BRACHOT (Israel) had been impressed by remarks of the delegate of New Zealand on isolation
as an important safeguard against deterioration of the human environment. Few nations,

unfortunately, had such a safeguard. His own country usually reacted to problems as they arose,
trying to solve acute problems but unable to plan ahead to avoid problems. It was important,

however, to plan ahead not only to prevent pollution but also to provide for the mental health
and social well -being of the individual, the family and the community. Research had been
insufficient in the past and even now was not being given the necessary priority.

It was a striking fact that available scientific knowledge was still very limited in most

aspects of environmental health. Nearly all standards and definitions of "permissible levels"
of pollutants and other adverse environmental factors were arbitrary and differed greatly between

large countries. The same applied to food and air pollutants, the use of insecticides in
agriculture, and knowledge about the social implications of rapid urbanization and marine

pollution. It was of the utmost importance that decisions and recommendations should as far as
possible be based on scientific data. While not suggesting any change in the recommendations of
resolution EB47.R30, he wondered what could be done to ensure that governments gave the necessary
priority to research into environmental factors within research projects as a whole, so that the
coming decade would be one of comprehensive and imaginative research into environmental dangers.

Dr FAKHRO (Bahrain) said that Bahrain was a very small country, rapidly developing a number
of important industries, and pollution was fast becoming a problem. The Gulf surrounding the
country was traversed daily by large oil tankers which were polluting the waters and fishermen
were complaining of a reduction in the abundance of fish. The difficulty of swimming in certain

coastal waters was causing social unrest. The oil industry was bringing in a great deal of money,
which in turn brought in a large number of cars, leading to the usual pollutants. The greenery

of Bahrain was disappearing rapidly because of the abuse of water resources both in the territory

and in areas outside the territory; but even if abuse were checked in Bahrain there was no

guarantee that neighbouring countries would apply similar measures.

The truth was that small countries could not remove environmental health hazards by them-

selves. If they applied stringent restrictions on industries, the promoters would point to
neighbouring countries in the Gulf area where there were no such restrictions. If they prohibited

oil tankers from emptying waste into the territorial waters, there would still be polluted waters
coming from other areas in the Gulf where no prohibition was enforced. There was no end to the

list.
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His country could not face such problems alone but had to depend upon regional co- operation,
which it felt should be initiated by WHO. But even regional co- operation was not enough;
agreements on criteria, standards and remedial measures would be difficult for economic, political
and social reasons. It would be better for them to be established by WHO; the bigger WHO's role
in that field the easier the national task would be.

The Organization's role as summarized in the Director -General's report was vital to small
countries like Bahrain. Priority should be given to the development of environmental health
criteria and guidelines for preventive measures and the establishment of a code of environmental
health.

He also stressed the wide scope of environmental health, which led to a conflict of
responsibilities between ministries of health and other ministries such as those of industry,
agriculture, economics, labour and social affairs. It would be useful, therefore, if guidance
could be provided on that delicate and difficult subject. It would be of assistance in the
efforts of health ministries to make other ministries and the people aware of the fact that
environmental health was no longer restricted to the classical definition of a few sanitary
measures.

Professor BERM (Chile) said that the Director -General's penetrating and imaginative
report brought out two problems: the variation in the situation from country to country; and the
limited action open to WHO. In the more advanced countries the basic problems of safe water
supply and waste disposal had been solved and the outstanding problem was the harmful effects on
man of urbanization and industrialization.

The developing countries, however, were still facing the basic health problems. According
to a recent report 49% of urban populations had no drinking -water and 90% no sewage disposal.

The situation was even worse in the rural areas, where 90% had no drinking -water and 95% no sewage
disposal - a serious health risk. There were also the dangers caused by new industry and, in the
case of Viet -Nam the deliberate contamination of the environment with chemicals. That was one
more reason why the Democratic Republic of Viet -Nam should be a Member of WHO to speak about the
country's problems.

The widely divergent situations in the world presented WHO with the problem of harmonizing
different programmes. It was proposed in the report that US$ 172 000 should be allocated to the
study of problems relating to cancer and cardiovascular diseases, which affected developed

countries most, and US$ 115 000 to current health problems in the developing world such as nutrition
and communicable diseases. The need for action by WHO differed considerably in those two groups
of countries. In the countries with basic health problems, the important thing was not to obtain
knowledge but to acquire means of implementing their health programmes, which required aid from
such institutions as the Inter -American Development Bank. It was WHO's task, and one of its
priorities, to give full publicity to that situation.

Experience in his country showed that when the population took an effective part in health
activities they brought not only manpower and enthusiasm but also ideas and even funds. The
result was more than health education, which was received passively; it led to the creation of a
pressure group in favour of improved public health, and it deserved to be widely adopted in
developing countries.

His delegation approved of the proposal to improve the collection and accuracy of information
and apply cost -benefit analysis to programmes. Developing countries had no accurate information
on the population or on morbidity and mortality in their populations.

Professor SENAULT (France) congratulated the Director -General on the outstanding quality of

his report, which highlighted with clarity the problems involved.

The French Government had decided to set up a Ministry of the Environment, whose Minister
would draw up a veritable charter of the environment. That did not, however, mean that the
Ministry of Public Health and Social Security would be deprived of its responsibilities with
regard to the environment in the important public health sectors. It was essential for the
Ministry of Public Health, representing as it did the technical authority, to be directly and
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exclusively concerned where there was a question of public health. The same was true at inter-

national level, where there might be a risk of WHO losing part of its responsibilities for
environmental health because of the activities of other organizations in that field.

Without prejudging the decisions that might be taken by the United Nations Conference on the
Human Environment, his delegation recognized that the report which had been prepared so meticulous-
ly for the Health Assembly was one which could well represent the views of WHO at that conference
and bring out the interest evidenced by all its Members in the subject.

His delegation was particularly interested in the long -term programme in Appendix 2 to the
report. Careful attention should be paid to it by the Committee since it constituted a catalogue
of the activities which the Organization intended to undertake with a view to long -term planning
in environmental health. It was clear that priorities would have to be selected among the many
important topics listed but he had confidence in the Director -General's wisdom and his ability to
make the right choice.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) agreed that the
report was an interesting and useful document. But it had to cover too large a range. As

Dr Evang had pointed out, in addition to the traditional biological contaminants, it had to deal
with wastes from human aggregations and with waste, noise and other injurious factors that were a
result of man's manufacturing activities rather than from his bodily processes.

To most of the world's population, man's own contamination of his environment was still the
most prevalent and the most dangerous, as had been brought out in the discussion on cholera. It

was quite true, as had been said in the course of the discussion, that clean water and simple
sanitation came first. A very large proportion of the world's population would not live long

enough to be damaged by slow- acting contaminants of the environment because of diseases resulting
from other forms of contamination. Yet, as Dr Evang had also pointed out, attention must be paid

not only to the effect of contaminants on man but also to the indirect effects of such contaminants
in nature, which could destroy other life essential to man.

It was generally accepted that WHO was one of a group of agencies which must all be involved

in the attempt to control environmental contamination. Most countries had been revising their

systems of control, and the health services certainly could not be dominant among the services

involved. The medical voice should be heard and heeded - not more. But WHO, like national

health departments, must have a decisive voice on certain of the environmental problems, and that

meant that it must be fully informed about them.

There was a danger of assembling so vast an amount of information that its interpretation

would be almost impossible on a global basis. Some of the information was not yet available,

even in countries with the most sophisticated services: for instance, morbidity data were not

comprehensive. Moreover, some of the information available was of doubtful reliability. It

seemed essential that monitoring systems should be primarily national so that the information

derived from them could be assessed against a background of knowledge, both of the local circum-

stances and the quality of the work Just as with the monitoring of drugs it would be necessary

to depend on the first appraisal of local information being undertaken nationally.

It would certainly be necessary to examine carefully which of the parameters were currently

available and likely to be of practical use, and to plan a programme of development that did not

try to progress too rapidly. That was in line with the kind of information about water supplies

provided in the report. It had taken a long time to evolve the present standards of potable

water and the lack of certainty in relying on sampling and on the application of standards should

not be forgotten. Sampling could only lead one to suspect the cause, which then had to be

sought for. Similarly in air pollution the circumstances substantially modified the significance

of particular parameters; and time factors and weather conditions also modified the significance

to be attached to particular findings.

It would be necessary to decide when and how far standards were useful. Professor Halter's
suggestion of evolving codes of practice might well be the best answer. The problem was too
complex to be controlled by simple indices. It would be extremely difficult to ensure standardi-
zation of methods even though the same techniques might be used in different laboratories. Far
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more detailed results of analyses of food constituents and the like would shortly be available:
the sudden increase in knowledge of nitrosamines in food or methyl mercury were examples. Much
of the information would be difficult to interpret. There was likely to be a considerable period
of close personal exchanges amongst workers or visits by consultants. As had been said,

epidemiological studies were necessary. But it was also necessary to start with a bias against
adding any new chemical to water, soil or air - at least if it was not biodegradable. It was
particularly essential to avoid accumulating large volumes of information of varying accuracy,
the significance of which was little understood. It had taken three years to get the drug
monitoring scheme working, and the present undertaking was not only more complex, but also much
larger, involving as it did whole populations over a long period of time. The Stockholm
conference would certainly be overloaded if it tried to handle every aspect of the subject.

The report was a useful start, but it required much further concentration of attainable

objectives. The Organization could not proceed on the assumption that a full programme based
upon the report would be the next development, even immediately after the Stockholm conference.
Clearly, WHO must try to accumulate as much information as possible, e.g. about such recent
findings as those concerning mercury content in fish, where there was considerable variation in
the standards being applied by the different countries. In view of the different extent to which
fish was consumed, that was understandable; but it did emphasize the need for flexibility in
relation to concentration, quality and time.

His general feeling was that WHO had an important opportunity to collect, refine and dis-
seminate information derived from the experience of all countries and develop information about
some of the more newly recognized contaminants of the environment, but it must also press on with
aspects that were already well understood. He agreed with the delegate of Denmark that more
emphasis should be given to training in the more strictly medical part of the job. Accurate
information from a few places was far more useful than confused and voluminous data from many:
worldwide monitoring had an impressive sound, but better selective monitoring might be of more
practical use. It would be wrong to be distracted from a basic sanitation programme by the new
and added need to evolve sound health policy and practice in other areas. As the delegate of
Finland had emphasized, there was always the danger of an exaggerated public response to lightly
uttered quantitative estimates of risk.

Dr LEKIE (Democratic Republic of the Congo) said that as far as the problems caused by
artificial pollution of the environment were concerned, the Democratic Republic of the Congo was
still relatively free of them, since its population and the industries established in the country
were comparatively dispersed. The pollutants which industries discharged into the Congo and
other large rivers were rapidly diluted to proportions that made them innocuous both for human
beings and for other living creatures.

He was, however, particularly concerned about artificial pollutants, which were increasing
constantly and asked if WHO could not prepare regulations, or at least precise recommendations, to
assist health services particularly in developing countries in their discussions with the
authorities of their respective countries, when the question of establishing new industries arose.
In such national discussions the views of the economic services carried great weight. The

problem was perhaps easier for developed countries. The developing countries, however, faced an
influx of new industries, and the health services must be in a position to make their voices heard.

Dr CUMMINGS (Sierra Leone) endorsed the statements made by delegates from developing

countries, in particular that of the delegate of Jamaica. Developing countries should keep

their feet on the ground and concern themselves with the pollution of the soil - the cause of

diseases such as hookworm - and pollution of water, particularly drinking- water. It was essential

that readily accessible potable water should be available to all their citizens.

The developing countries were painfully aware of their pressing and immediate needs, which
included the disposal of solid wastes, provision of potable water supplies, and prevention of

contamination of the soil, the wells and the rivers. But they were also aware of the problems
of atmospheric and deep sea pollution facing the more developed countries, realizing that the
problems which accompanied an industrial revolution would also confront them soon.
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For developing countries a two -pronged attack on environmental problems was indicated: they
should strive to solve the immediate and pressing problems that faced them and at the same time
benefit from the experience of the more developed countries and take preventive measures.

Professor RUDOWSKI (Poland) said that the observations of previous speakers showed that the
environmental problems varied from country to country and were dealt with in different ways. His
delegation considered that exchange of experience was very useful in bringing about international
co- operation in a field of such great present and future importance. It believed that, when
discussing the complex programme of activities regarding the conservation of the human environment,
WHO was fully aware of the economic consequences of that programme, which should not be financed
from the regular budget.

Poland had early realized that intensive industrialization of the country, reconstruction and
expansion of cities, and mechanization of agriculture were likely to be harmful to the health of
the Polish people, in spite of the obvious and overall benefits which resulted from the economic
development of the country. The Polish Parliament had adopted several bills of basic importance
for the protection of the human environment. It was however obvious that the establishment of a
legal basis settled only one of the many requirements of an effective programme, and that it was
essential to set up a body having all the means indispensable to undertake planned action in the
field of environmental health. Such a central body reporting directly to the Council of
Ministers, had been set up in Poland twelve years previously. It was responsible for all
technical and economic aspects of the protection of the human environment. To begin with it had
been concerned only with problems related to water but five years previously its activities had
been extended to cover air pollution and other problems. It worked in close co- operation with
the sanitary inspectors employed by the Ministry of Health and Social Welfare, which was
responsible for health policy, but not for technical aspects; the latter came under the High
Authority for Water Economics and Protection of the Air. To improve the co- ordination of
activities relating to the protection of the environment, a Co- ordination Committee under the
chairmanship of the Deputy Prime Minister had been set up in 1970, on which the ministries
concerned with economic and industrial questions and also the Ministry of Health and Social
Welfare were represented. It had become clear that activities should develop in two directions:
on the one hand to repair the damage already done to the environment and on the other to create
more favourable conditions for the future, so that new industrial complexes and new cities were
developed with due regard to the basic needs of the human environment.

The question might be asked what role and what objectives still remained for the Ministry of
Health. The short answer was that the health authority should be responsible for continuous
investigation of existing health conditions; it should also point to areas where new problems
might arise and set standards and minimum requirements for living and working conditions. His
delegation was convinced that the health authority should not assume responsibility for the
implementation of the health protection and human environment protection programme; that task
should remain the responsibility of the government.

His country, which was deeply concerned at the problems of the human environment, was ready
to participate in the further elaboration and implementation of the programme in that field.

Dr EGAS CEVALLOS (Ecuador) endorsed the statement made by the delegate of Chile. Ecuador's
social infrastructure was broadly similar to that of other developing countries, and it was
concerned with water supply problems, disposal of human excrement, and pollution of surface waters.
Water supplies and surface water had been contaminated when the banana plantations had been
disinfected some two years earlier. Ecuador had planned important water supply and urban sewage
projects, but was concerned about the financial possibilities of implementing them. In that

connexion, he hoped that WHO would establish better co- ordination with outside financial
organizations, in order to give greater assistance to developing countries. Two important
projects which Ecuador wished to carry out would be beneficial to half the population of the
country, and it could not afford to wait years for a loan to finance them. Moreover, the
petroleum resources which had been discovered in the north of the country were being exploited
by foreign companies but they had failed to ensure protection of the human environment.

In conclusion, he endorsed the statement of the delegate of Austria, which he considered very
important.
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Professor SAI (Ghana) said that the place of man himself in environmental problems was

implicit but there might be a need to make it explicit. It was man who made all things possible,

even himself - hence, the size of the world population. Man's distribution over the globe and

his rate of increase should be emphasized in that connexion.
Attention had already been drawn to the basic pollution of the environment with germs and

parasites and the way in which they spread. He welcomed the emphasis laid on that point in the

report.
The divergent views of the developing and developed countries might cause serious disagree-

ment. Some people regarded all chemicals, especially those used in agriculture, as dangerous to

man or at least potentially so; some would even go so far as to say that they should not be
permitted. WHO itself and the delegates present should resist any effort to create panic and
precipitate action against agricultural chemicals, since the so- called "green revolution" could
not be maintained without their use. Again, industries were being introduced into developing
countries by enterprises from developed countries where legislation existed to prevent pollution;
but the same rules were not observed by them in the developing countries.

He agreed that the emphasis placed on water was appropriate. Moreover, in the general field
of environmental health, inspection and education of inspectors was very important. Efforts
should be made to increase the efficiency of the sanitarian, to give him a higher status, so that
good men could be attracted to that work. Finally, regional political and technical organizations

might be needed to implement some of the programmes likely to emerge from the Stockholm conference.

Dr NABEDE (Togo) said than man's environment in the developing countries was derived from the
ecology of the regions themselves, the bad climate, and the presence of numerous vectors of
communicable diseases. To those factors should be added pollution of water, soil and foodstuffs
by human and animal excreta. The human environment in the developing countries was also beginning
to undergo serious and detrimental changes as a result of industrialization and urbanization. If

unchecked, they were likely to bring about the same hazards to health in the near future as the
developed countries were already experiencing. Thus man would himself become the victim of
progress instead of using it for his benefit.

It was important to recognize the difference in health levels, and so the difference in
priorities, among the different Member States of WHO. Some countries whose level of health was
considered to be satisfactory would like cholera to be removed from the list of diseases subject
to the International Health Regulations. Others, attacked by it for the first time, and where
basic environmental hygiene was still inadequate, regarded its inclusion in the list as essential.
For those countries communicable diseases, nutritional shortages, and an unhealthy environment

were matters that had to be dealt with urgently and required large financial investments by the
countries themselves, despite the help given by WHO and friendly governments.

There could be no economic development and no improvement in the level of living without
man's effective participation, and that was possible only if he enjoyed good health and lived in

a healthy environment. The economic development of a country thus depended on the level of health
of its population. Economic development involved the establishment of industries in developing
countries, which in turn called for the establishment of services to ensure the effective
protection of the population's health. His delegation hoped that WHO would devote full attention
to that problem, adopting a well -defined training policy for national health personnel. In that

way, developing countries would be able to ensure that industries were established with provision
for the elimination of pollutants and that occupational diseases would not appear in the future.
His delegation fully supported the proposal that a code should be drawn up for use by developed
and developing countries alike. It would also welcome offers from countries with developed
health structures to train personnel. Finally, it supported the Director -General's proposed

long -term programme on environmental health.

The CHAIRMAN suggested that the working party to be set up to assist the Rapporteur to draft
resolutions on the subject of environmental health should consist of the following countries:
Australia, Austria, Belgium, Canada, Italy, Jamaica, Netherlands, Nigeria, Norway, Peru, Poland,
Romania, Sweden, the Union of Soviet Socialist Republics, the United Kingdom of Great Britain and
Northern Ireland, United Republic of Tanzania and the United States of America.

It was so agreed.
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Dr SOOPIKIAN (Iran) commented on the rural and urban water supply programmes mentioned in the

Director -General's report. With increasing urbanization the rural and urban water supply

programmes should be based on long -term master plans rather than on ad hoc, unrelated and unco-

ordinated short -term plans. He hoped that WHO would give very high priority to those programmes
and intensify its assistance to Member States in pre- investment studies and the preparation of

master plans.

Dr MOSSI (Niger) said that the countries of West Africa were very aware of the various

aspects of the problem under discussion. The problems of air, water and soil pollution called

for immediate attention as the environment was already showing signs of pollution due, in West

Africa, to vector control work.
While he agreed that the problems varied from country to country and region to region, the

urgent problems in West Africa were lack of potable water and of wastes disposal systems. Even

towns with efficient water supply systems had inadequate waste disposal facilities, so that the

water supplies were in danger of being contaminated. Both water supplies and excreta disposal

called for priority treatment in West Africa, as was well understood by the Regional Office, which

was undertaking valuable work in that field by organizing seminars. But the problem would not be
solved until more assistance was provided. The question of financial resources was a serious
one and self -help by the population was an inadequate solution to the problem of constructing

proper latrines. WHO, the International Bank for Reconstruction and Development, UNICEF and
friendly States should provide not only technical but also financial assistance.

The meeting rose at 5.45 p.m.



SIXTH MEETING

Thursday, 13 May 1971, at 3.20 p.m.

Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. HUMAN ENVIRONMENT (continued) Agenda, 2.8

Dr RAMZI (Syria) said that the Director -General's Report
1
provided a starting point for all

countries, particularly developing countries, in planning their own long -term health policies in the

field of environmental health.
In view of the importance and scope of the problems involved, Syria welcomed the establishment

of the working group suggested by the delegate of Belgium.

Dr KAPLAN, Director, Office of Science and Technology, said that careful note had been taken
of all the comments made by delegates and the guidance that they had given on a number of points

was much appreciated. They would assist the Secretariat in seeking to achieve the long -term

objectives set out by the Director -General. The question of the environment was very broad and
complex and the health problems involved should be central to any consideration of it. In reply
to the question raised by the delegate from Finland, he confirmed that the information given in
Appendix 1 to the report would be rechecked and fully referenced, with scientific backing for
every statement, before being submitted to the Stockholm conference.

Dr STREET (Jamaica), Chairman of the working group set up at the previous meeting, reported
that the group had not yet been able to reconcile the five draft resolutions that had been submitted.
A smaller working party would meet early the following day to draw up a definitive text for the
Committee.

The CHAIRMAN suggested that further consideration of the item should be postponed until the
working group had submitted its final text to the Committee.

It was so agreed (see summary record of the thirteenth meeting, section 3).

2. OCCUPATIONAL HEALTH: MINERS Agenda, 2.9

Dr BERNARD, Assistant Director -General, recalled that from the outset the World Health Assembly
had expressed its interest in the problem of occupational health, as could be seen from the
resolutions and decisions adopted on the subject, more particularly with regard to co- operation
between WHO and the ILO, to which it had always attached considerable importance. In 1970 the
Health Assembly had adopted resolution WHA23.47, which requested the Director -General to draw up
a joint programme with ILO to study the working conditions of mine workers in all their aspects,
especially in relation to the length of the working day; and also to propose general standards,
suitable for each geographical and sociological region, which could serve as a technical basis for
specific legislation in that field, intended to prevent the serious diseases prevalent among mine

workers. The Director -General had had consultations with the Director -General of ILO on those

matters and the result of the exchanges of views and studies that had taken place were summarized

in his report.2 The report dealt with conditions of life, work and health in mining giving a general

account of working conditions in the underground mines and in open pits and describing conditions
of health of miners in different parts of the world; it referred among other things to the present
state of occupational health and safety services and the occurrence of occupational diseases and
injuries. It continued with an account of the efforts undertaken by international and other

1 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 13.

2
See WHO Chronicle, 1971, 25, 505.
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organizations in respect to health, safety and welfare of miners, including the services provided
by ILO, those provided by WHO, and the contribution of governmental and private organizations.
The needs for further international action were described and proposals made for future programme
activities on miners' health to be undertaken by WHO. Those proposals concerned the development

of a standard medical reporting system of the health problems of miners, assistance that the ILO
and WHO might provide to countries, at their request, in various fields, and the main lines of
research that should be pursued in relation to the health of mine workers. The Director -General

had decided, in agreement with the Director -General of ILO, to submit the programme outlined to the

Health Assembly in order to obtain its views. Indeed, quite a number of the activities mentioned

in it were already included either in the present programme or in the programme proposed for 1972.
Other activities on the same lines could be included in future programmes covering, say, the
period 1973 -1977 which would lead to the systematic development of the activities undertaken by WHO

and ILO.
The studies undertaken so far had brought out very clearly the extent and diversity of the

problems, which affected industrialized and developing countries alike, and small mines and quarries

as well as major undertakings. It was also clear that the problems could be solved with the
technical and technological answers that already largely existed, provided that the necessary
attention was devoted to them and sufficient resources were made available. More information was

still needed, however. Therefore, one of the three lines of activity proposed for the future was

a co- ordinated and better developed information system on the precise situation with regard to
conditions of life, work and health in the mines. Activities in that field should be based on

legislation and regulations; ILO had already made a most valuable contribution there through its
international standards, conventions and recommendations; one of the essential points would

probably be to intensify activities with a view to the application of those standards and

conventions at the national level. Finally, attention should be given to the organization of
occupational medical services, the training of staff for those services, and research on a variety

of topics, depending on local conditions. In all those activities, it was essential that there

should be co- ordination both at the national and at the international level, because in the field
under consideration problems of work and health problems were interwoven. The Director -General

was ready, in the light of the Committee's discussions and the Health Assembly's decision, to
continue his study of the problem and to make his various proposals more specific.

Dr ANNONI (International Labour Organisation) said that he wished to draw attention not only
to the importance that ILO attached to the subject under discussion but also to the fact that it
was in full agreement with the information provided in the report by the Director -General of WHO.
The problem was important because of the large number of persons affected and the serious nature
of the risks to which they were exposed. As the report pointed out, ILO had been concerned with
two basic aspects of the protection of the health of mine workers, namely the prevention of
accidents and medical problems, in particular pneumoconiosis. The report indicated the fields in
which joint action by WHO and ILO would be highly desirable and the nature of the practical
measures that could be undertaken.

Professor BRZEZINSKI (Poland) said that his delegation fully agreed that the health problems
of mine workers called for special attention. In Poland, the protection of the health of miners
was an integral part of a nation -wide health and welfare system covering industrial workers. An
extensive network of health service agencies had been established. All miners came under the care
of the industrial health service. The routine control of security and conditions of work was
undertaken by special mining laboratories, whereas the overall supervision of health conditions in
mines was the responsibility of the State Sanitary Inspectorate, which had been established by
special decree in 1954, under the Ministry of Health and Social Welfare. There were a number of
other legal enactments dealing with other aspects of the question. Together they constituted what
might be called a Miners' Charter.

The basic tasks of the miners' health service were: supervision of sanitary and hygienic
conditions of work and recommendations for their improvement; medical examination of workers before
they started work and subsequent periodic examinations; medical care of the sick; analysis of
data concerning the health of workers; and health education.

Prophylactic medical examination of mine workers took into consideration occupational risks
such as the effect of dust, noise, and vibration, and particular health requirements for underground
workers. If an occupational disease was suspected, the worker was sent to an industrial out-
patient clinic for confirmation of the diagnosis, and to decide whether the worker could keep his

job. Difficult cases were referred to the Medical Institute for Workers in the Coal and

Metallurgical Industry. Workers injured either at work or elsewhere or who suffered from chronic

diseases were sent to the miners' rehabilitation centre, where, apart from medical treatment,
occupational therapy was provided.
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Several research institutes were engaged in the study of the health problems of miners.
Special attention was paid to emergency and rescue services, and rescue operations were generally
continued until the last man had been found and brought to the surface.

Poland was willing to co- operate in the implementation of the programme proposed in the

Director -General's report.

Dr FELKAI (Hungary) pointed out that many of the harmful environmental factors to which mine
workers were exposed were also present singly and in smaller quantities in other occupations, but
in the mining industry the effects were cumulative and were felt for long periods. This led to
a deterioration in the faculty of adaptation and the resistance of the organism, resulting in ill -
health, a reduced capacity for work, or even invalidity. The proportion of sickness benefits paid
to miners was considerably higher than the general average for industrial workers in Hungary.

Among the occupational diseases of mine workers, pneumoconiosis, silicosis and bronchitis were
still very widespread. Between 1961 and 1970, however, the incidence of silicosis fell sharply

in Hungary, and the severity also decreased. No cases of third degree silicosis had been reported
in recent years, while about 80% of the cases were first degree. That improvement was due first
and foremost to certain technical developments. Since 1957 dust in the mines had been greatly

reduced. Classification of mines according to dust risk and the use of special equipment for
dust removal had proved effective. Periodic measurement of dust on work sites, generally carried
out monthly, had been introduced. Workers on sites where there was a dust risk were entered on
a register showing the level of dust pollution to which they were exposed.

Before miners were allowed to start work they had to undergo a medical examination. Where
there was a dust risk they were given an annual X -ray examination. Workers were classified on the
basis of the examination as suitable for any kind of work, for work with a low or medium dust risk,
or for surface work only. In order to eliminate the dust risk workers were provided, where
necessary, with dust masks or with breathing apparatus.

Such measures could also help to reduce bronchitis, but owing to the numerous and still little
understood pathogenic factors there had been only a slight improvement in regard to chronic
bronchitis and acute respiratory diseases.

In order to reduce the harmful effects of bad climatic conditions and various gases, special
ventilation systems had been introduced in mines. Air requirements were determined in relation
to the number of workers, the degree of air pollution, and the danger of fire damp. Coal miners
were always provided with suitable gas masks to prevent carbon monoxide poisoning.

To counterbalance the harmful effects of work in a high temperature, miners' working hours
were reduced if the temperature exceeded 26 °C. Where the temperature was higher than 28 °C the
doctor on the site decided on the hours of work. Where the climate was humid and the temperature
low, miners were provided with suitable protective clothing.

Hard physical work or work carried out in a bent position had constituted a serious problem
but considerable improvements had occurred as a result of mechanization, which had reduced the
physical efforts that miners had to make. However, increased mechanization had produced new
harmful effects caused by noise and vibration. The noise of some machines exceeded 110 -120
decibels at certain frequencies. When new machines were constructed, an attempt was made to
reduce the noise and vibration. On noisy work sites, personal protective devices had been
introduced. Determination of the degree of exposure to noise and an audiometric examination of
workers was carried out regularly on work sites.

A considerable reduction had taken place in the incidence of skin diseases which were very
frequent among miners. The decrease in those diseases was due partly to the fact that miners had
been equipped with suitable clothing, that provision had been made for cleaning the clothing, and

that proper toilet facilities had been provided at the mines.

Dr HELLWA (United Arab Republic) stated that although the United Arab Republic was not

primarily a mining country, it had a number of mining activities. Iron ore, gold, manganese,
phosphate and copper were mined and granite, basalt, limestone and various earths were quarried.
Studies carried out in iron ore mines and crushing plants in the south of the United Arab Republic
had shown that 22.6% of the total working population were affected by the primary stages of
pneumoconiosis of grades 1, 2 and 3. The dust concentration was as high as 3000 million particles
per cubic foot of air in the crushing plant and 1700 million particles per cubic foot of air in
drilling operations in open pits. It had also been reported that, since the mines in question
were located in remote areas in the desert away from water supplies and where the temperature was

quite high, particularly in the summer, cases of heat stroke had occurred.

In the manganese mines, several cases of manganese poisoning had been observed in 1957 and the

authorities had recommended that drilling should be carried out by wet drilling methods. As a

result there had been a decline in the occurrence of manganese poisoning.
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Ad hoc investigations had been carried out in various phosphate and gold mines and it had been
found that the workers not only were affected by lung diseases caused by dust but also suffered
from other endemic health problems as well.

Those findings supported the statements made in the Director -General's report. His delegation
accordingly endorsed the recommendation made in that report that special attention be given to the
occupational health of mine workers and to the formulation of standards suitable for different
geographic regions. The health of miners, like that of other sections of the working population
was a State responsibility. However, ensuring an appropriate physical environment at work was

a responsibility that the employers should undertake.
The State health services and State legislation should therefore pay special attention to

those occupational groups that were of the greatest importance for the economic and social develop-
ment of the country. There were several institutes and universities in the United Arab Republic
that provided postgraduate training in occupational health. In addition to a factory and mining
inspectorate, there was an occupational health service in the Ministry of Public Health.

Dr SILVA (Nigeria) explained that in Nigeria the administrative aspects of mining were dealt
with by the Ministry of Mines and Power. An occupational health unit was being established in the
Federal Ministry of Labour and it was hoped that miners would benefit from this. The Federal
Ministry of Health would collaborate with the Ministry of Labour in the organization and
administration of the new unit.

With a view to improving safety regulations, the new occupational health unit was to review
the existing Factories Act which was out of date. It was hoped that WHO and ILO would be able to
assist it in that task.

She noted that even in countries where mine safety regulations existed, the enforcement
machinery and implementation of standards remained inadequate. She felt convinced that the same
was true of most health regulations. The public paid little attention to their observance and
she wondered how that position could be changed. Persuasive methods were said to work better
than the use of force, but she wondered if that was true of the present -day world. Owners of
mines, whether the State or private owners, must be educated regarding the objectives of the
regulations and the effect of the implementation of standards on the health of miners and
indirectly on productivity.

The report indicated that in mines where occupational safety and health programmes had been
introduced the accident and disease rates had improved. She accordingly hoped that WHO and ILO
together would consider whether the establishment of standards in itself could solve the problem.
In her view, the enforcement of safety provisions and the implementation of standards were of

fundamental importance if the working conditions of miners throughout the world were to be improved.

Dr JORGENSEN (Australia) said that his delegation supported the proposals concerning future
programmes relating to miners' health set out in the Director -General's report.

He noted that ILO had long been active in matters of health and safety of miners and had
issued a number of publications on numerous aspects of health in the mining and related industries.

His delegation would support a resolution that would request the Director -General (1) to
continue to work closely with ILO as regards the health and safety of miners; (2) to draw up a
joint programme with ILO including (a) research into working conditions, (b) the collection of
statistics on health and safety and (c) the training of health and safety personnel; and (3) to
report to the Executive Board and the World Health Assembly on the financial implications of such
a programme.

Australia could give assistance within its geographical region in the training of persons
concerned in the techniques of radiography and the interpretation of radiographs, and in the
training of technicians in dust sampling and the assessment of dust concentrations in work places.

Dr KLIVAROVÁ (Czechoslovakia) said that some details of the situation regarding health
services for mine workers in Czechoslovakia might be helpful in drawing up the general standards
mentioned in the Director -General's report.

In Czechoslovakia the health care of miners was well developed: there was one doctor for

every 1000 to 1200 miners working underground and one doctor for every 1400 to 1600 miners working

in open pits. There was also one stomatologist or dentist for every 2500 mine workers. In

addition, the medical services for mine workers included specialists in various disciplines and,
where there were women workers (who were not employed underground) a gynaecologist was provided.

Emphasis was placed on prophylaxis. Mine workers had to meet strict health criteria before

they could be employed and had to undergo periodic medical examinations. Particular attention was

paid to occupational diseases, such as silicosis, and to noise and vibration and, in uranium mines,

to radioactivity.
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At the first signs of ill- health, the worker concerned was transferred to another occupation.
Miners whose pay was reduced on account of such a transfer received compensation, and disability
benefits were paid to miners suffering from an occupational disease.

A watch was kept on the effects on health of the machinery used in mines, particularly from
the point of view of dust, noise, and vibration. Only machines and tools approved from the
health point of view could be employed and conditions for their use were laid down. Attention
was given to pit construction and installation, to the microclimate in places of work, and to
reducing physical stress and occupational disease caused by noise, dust, and vibration.

On account of the serious problem of silicosis, a system of follow -up of individual workers
exposed to dust had been worked out and as a preventive measure they were transferred after a
given period to risk -free working places. Showers, canteens and other facilities were provided.

The health services worked in close collaboration with the mining institutions and with the
managements of individual mines. Mining regulations were established in conformity with health
requirements and the health services collaborated with the various authorities concerned in the
co- ordination of research.

Her delegation regretted that the documentation before the Committee had been provided late
and that not all of it was available in Russian.

Dr BARRY (Guinea) said that his country was directly concerned with the problem of the health
of miners since it had many mines employing almost 20 000 workers in all.

The Government of Guinea had set up a national occupational health service, which was part
of the General Directorate of Public Health. Bauxite mines, granite quarries, iron -ore mines,

diamond mines and gold mines were located in various parts of the country and it was necessary
to ensure the provision of preventive and curative health services for the miners and their
families. Despite mechanization, miners still suffered from the effects of dust, bauxite powder,
and heat.

A medical survey carried out in December 1970 on 1200 workers had shown that 60 patients
suffered from pulmonary disease, including bronchitis and tuberculosis, 42 patients from venereal
disease, and 50 had intestinal parasites. There had also been five accidental deaths.

As a result of the survey, the director in charge had suggested that all workers should be
medically examined before being employed and that the average age of workers should be between 18
and 40 years. Each worker should receive an identity card with a photograph attached, and also an
individual health card giving all necessary information concerning his health. The director also
recommended a bi- monthly X -ray examination and a general medical examination every six months.
Standards had also been laid down in connexion with housing and drinking- water, douches and
latrines had been constructed, and hospitals properly equipped.

In each production unit there was an office responsible for the health of the workers. An
educational programme for workers had also been initiated, and all workers had one month's holiday
yearly.

He suggested that a standard reporting system concerning the health of miners should be
established by WHO in order to facilitate the organization of preventive programmes; that short -
term consultants should be sent to the developing countries, including where necessary an expert
to train local medical staff; that mobile vans equipped with X -ray material should be supplied;
and that increased quantities of various medicaments, including antimalarials, antibiotics and
analgesics should be made available. Canned meat, powdered eggs and powdered milk might also be
supplied through the World Food Programme. Lastly, he suggested that WHO should intensify the
research referred to in the Director -General's report.

Dr RACOVEANU (Romania) said that the mining industry was expanding throughout the world and
the Twenty -third World Health Assembly had done well in recommending that the Director -General
should study the problem of the health of miners in conjunction with ILO. His delegation was
convinced that much had already been done by the two organizations to improve the health

conditions of miners, but it was clear from the Director -General's report that a great deal
remained to be accomplished.

The programme laid down in the report was designed to elucidate many outstanding questions as
regards the health of miners. The training of the medical and technical personnel needed for
occupational health work should be given due importance. Co- operation between WHO and ILO was
obviously not only useful but necessary, as was inter -country co- operation at the regional level.
As he had stated at the fourth meeting of the Committee, Romania was ready to assist any country
that requested help.

The formulation of international recommendations regarding working conditions in mines and the
socio- economic measures required for the protection and improvement of miners' health was an
important task for WHO and ILO. The recommendations should include those that already appeared in
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the Director -General's report, such as a standard medical reporting system, and also recommendations

on the maximum concentrations of dust and toxic gases, and atmospheric conditions in the mines,

which were not already governed by international agreements.
He also thought that a classification of the diseases specific to miners, similar to that

produced by ILO for radiographs of pneumoconiosis, should be produced by WHO and that research on
these diseases should be intensified. He pointed out that ILO in collaboration with the Government
of Romania was convening an international conference on pneumoconiosis in September 1971 and he
hoped that WHO would be represented.

Professor PACCAGNELLA (Italy) stated that from the epidemiological point of view, it was

necessary to take into consideration all the factors that might influence health in order to
evaluate and differentiate between the various occupational factors connected with the pathogenesis
of diseases affecting the respiratory, digestive, and autonomic nervous systems. Very similar
methods had to be used to study problems concerning man's exposure to toxic substances, noise and
dust during working hours and in a polluted urban environment.

His delegation supported the programme proposed in the Director -General's report and wished
to encourage WHO and ILO to co- operate in stimulating countries to develop real epidemiological
investigations into the health problems of all workers, and not only miners.

Dr LEKIE (Democratic Republic of the Congo) recalled that in the discussion of problems of the
environment he had already expressed his delegation's fears regarding the power of economic
interests. In his country, most of the mining industry was in the hands of large companies. He
recognized the great efforts made by those companies to improve the health and social welfare of
the miners. Nevertheless, there had been some rather important deficiencies. His delegation
therefore suggested that WHO should make the necessary recommendations to Member States and ask them
to see that health regulations were complied with.

His delegation supported the recommendations made in the Director -General's report.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) recalled that the health
of miners had long been of concern to the United Kingdom Government. Organized government
supervision of miners had existed for a century and a half, but the special aspect of occupational
supervision for miners belonged to the last 25 years.

Work on the study and control of pneumoconiosis in coal miners had been initiated by the
Medical Research Council with the establishment of a special Pneumoconiosis Research Unit in South
Wales about 25 years previously. This work, which had been continued and intensified by research
workers and by the medical service of the National Coal Board, had established basic techniques of
dust measurement and standardized radiological assessment. It had given a new understanding of
the epidemiology of pneumoconiosis in coal miners, which had led to the establishment of an
effective policy of dust control and to a progressive and continuing reduction in pneumoconiosis
in all its stages. Certified cases of that disease had fallen from a maximum of 4993 in 1955 to
624 in 1969, the comparable rates per 1000 employed being 9.1 and 2.0 respectively.

There had been a regular exchange of information between research workers in the United
Kingdom and their colleagues in other countries, and their research techniques and epidemiological
methods had been widely adopted.

Further improvements could be anticipated. Methods of studying and measuring the problems of
dust in coal mines were evolving all the time. For example, increasing emphasis was now placed on
the measurement of the mass of dust rather than on a count of particles in an arbitrarily chosen
size range. Thus, the time was not yet ripe for the declaration of arbitrarily chosen internation-
al standards of dust control; this would risk creating requirements that would be unattainable and
unenforceable at present.

Dr Bernard had referred to the diversity of the problems in different countries. That was
another reason why WHO must be very cautious before attempting to enforce specific criteria for
dust control on an international basis. It might, however, be useful to proceed to further serious
and deliberate study of the problems involved in establishing such standards and sharing the
experiences of different countries that were faced with the problem.

Professor NORO (Finland) said that although the Director -General's report illustrated the
diversity of occupational health problems of miners, it did not include up -to -date statistics on
general morbidity and mortality among miners in a form that could be used for international com-
parisons,

A great deal of knowledge existed as regards miners' illnesses, but some of it had not been
applied. He was thinking, for instance, of the developing countries and said that one of the
most important tasks of international organizations should be the dissemination of information so
that the governments of those countries could avoid the errors made by the developed countries as
regards the health of miners.
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ILO had done much as regards miners' health, but he would like to see included in an expanded
report more information regarding heart disease and circulatory ailments and the effects of dif-
ferent kinds of working environment.

He referred to the work done by a sixty -year -old non -governmental organization - the
International Association on Occupational Health - which had a membership of 600 specialists from

50 countries and said that the Association, of which he was President, would be happy to colla-
borate with WHO and ILO.

Mr JOHNSON (United States of America) reported that the United States Government had recently
established a National Institute for Occupational Health which was located in the Department of

Health, Education and Welfare. The Institute was to work closely with the Department of Labor,
conduct research, establish criteria, publish guides, promote education and traning programmes,
and recommend standards for the health protection of workers, including the health of miners.
The Institute had only recently been established, but his delegation hoped to have more to report

on its activities at the next Health Assembly.

Dr STREET (Jamaica) stated that Jamaica, with its bauxite mines and its gypsum and asbestos

quarries, was very interested in the health of miners. It had experienced difficulties in seeing
that mines and quarries were properly inspected and that standards were applied.

There was no doubt that many countries were faced with the health problem of miners, but he
felt that the various ministries of health had not always taken the action called for.

He agreed with the statements of previous speakers who had emphasized that the problem of
occupational health was related to that of the human environment. His delegation had taken note
of the United Kingdom experience as regards the health of miners and felt that developing countries
could benefit from it.

The physiology department of the University of the West Indies had proposed that the health
of bauxite and gypsum miners should be monitored; such action would contribute to the drafting of
guidelines for other countries.

He thanked WHO for the assistance it had given his country regarding an occupational health
laboratory and the necessary appliances.

Dr BERNARD, Assistant Director -General, said that he proposed first to make some general
remarks and then to reply to the points that called for specific answers.

In the first place the Secretariat greatly appreciated the interest shown in the report and
the large amount of information given on particular aspects of national programmes. Careful note
had been taken of the offer of assistance made by delegates of countries that had good occupational
health services and experience in those problems and could make available the resources needed to
help countries requiring them.

Secondly, the Secretariat was gratified to note that the Committee as a whole approved the
Director -General's report, in particular the proposals for expanding the Organization's activities.
A number of delegates had stressed the importance of standards and the need for further efforts in
the training of personnel. ILO had been responsible for a large number of conventions and recom-
mendations on standards over the years; in the coming years WHO would be co- operating with ILO in
work on other standards. All those standards, however, would be useful only in so far as they
were applied nationally; both organizations were ready to help governments in this respect.

A number of delegations - both from highly industrialized countries and from the developing
countries undergoing rapid industrialization, particularly those in Africa - had commented to the
effect that the Director -General's report was not explicit enough on the problem of the relation-
ship between occupational health and miners' total health needs. This question would be given
due emphasis in future documents. It was well within WHO's competence to deal with the problems
in a broader health context. ILO dealt with the problem in the context of safety and working
conditions.

Regarding technical assistance, on which specific queries had been raised, WHO would no doubt
assist on all the items mentioned, both by advising on the organization of services and the imple-
mentation of standards, and by sending short -term advisers for training purposes. Those points
had all been noted and should be included in the requests submitted by governments interested in
receiving such assistance.

In reply to a question from the delegate of Romania concerning the forthcoming conference to
be held in Bucharest under ILO auspices, he said that WHO had been associated with the organization
of the conference from the outset and would actively participate in it.

The International Association on Occupational Health to which the delegate of Finland had
referred, enjoyed official status with WHO and a close working relationship was maintained between
the two organizations.
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Dr WONE (Senegal), Rapporteur, read out the following draft resolution:

"The Twenty- fourth World Health Assembly,

Recalling resolution WHA23.47 on occupational health for miners;
Having considered the report of the Director -General on the subject;

Noting the activities already undertaken by the International Labour Organisation and
the World Health Organization for promoting better conditions of life, work and health for

miners by the establishment of international standards, the provision of technical assistance
and the development of related research;

Considering the need for further efforts in this domain, in particular in the development
at national level of health services for miners and in the training of staff,

1. INVITES Member States:

(a) to give consideration to available international labour standards relating to the
safety and health of miners with a view to putting them into effect;
(b) to promote the necessary steps for the establishment, with assistance of the
International Labour Organisation and the World Health Organization as required, of
national occupational health services; and

(c) to train the necessary personnel to man these services;

2. REQUESTS the Director -General:

(a) to study the means of establishing in consultation with the Director -General of
the International Labour Organisation a standard medical reporting system on the health

problems of miners;

(b) to give, within the budgetary resources available, all possible assistance to

Member States in the development of their national occupational health services; and

(c) to continue and expand the current research programme of the Organization in this
field with particular reference to the health problems of mining in different geophysical

and sociological environments."

Decision: The draft resolution was approved .1

3. HEALTH CONSEQUENCES OF SMOKING Agenda, 2.10

Dr BERNARD, Assistant Director -General, introduced the Director -General's report which com-
prised his report to the present Health Assembly, his report to the forty -seventh session of the
Executive Board, which was annexed, as was also a report by consultants entitled "Limitation of

Smoking ".2

The consultants' report expanded certain items in the report to the Twenty -Third World Health
Assembly and was self -explanatory. He wished only to draw attention to three points. First,

the consultants had stressed that the impact of educational programmes would to a large extent
depend on the attitude of the health workers themselves. Secondly, it was important to combine
a large number of measures that would reinforce each other and so increase the programme's chances

of success. Thirdly, the consultants attached great importance to education for young people;
that was by far the most detailed part of the report and showed the need for increasing emphasis
on real long -term prevention. The report ended with detailed recommendations.

The report of the forty- seventh session of the Executive Board drew attention to the measures
taken by regional committees following the decisions of the Health Assembly and Executive Board.
They had all discussed the question. The Regional Committees for Europe and for the Americas had
followed up their action of the previous year and other regional committees had adopted resolutions,
particularly on abstaining from smoking during meetings. That report also contained a number of
proposals by the Director -General for possible action by WHO.

The report to the present Health Assembly was a short covering note indicating that the

1
Transmitted to the Health Assembly in the Committee's first report and adopted as resolution

WHA24.27.

2
See WHO Chronicle, 1971, 25, 452.
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Director -General had written to the Secretary -General of the United Nations and the Directors -
General of the specialized agencies, asking for their support. Replies had been received from
nearly all the specialized agencies indicating full support for WHO's views. Two agencies were
submitting the matter to the next session of their governing bodies; the article in the
WHO Chronicle had been reproduced in the UNESCO Courier and so would reach a wide and different
public; FAO had confirmed its readiness to study with Member States the question of alternative
crops; and UNESCO had welcomed the Director -General's suggestions on future educational pro-
grammes. The Director -General of UNESCO had agreed that the problem of limitation of smoking
should be added to the agenda of the meeting of the joint UNESCO /WHO consultation on the planning
for health education in schools, to be held later in the year. The Health Assembly's decision
had thus met with a sympathetic and positive reaction in the United Nations system.

Dr VASSILOPOULOS (Cyprus) paid tribute to Sir George Godber, who had pioneered the action on
smoking and had been responsible for the adoption of resolutions prohibiting smoking during
meetings of the Health Assembly and the Executive Board.

Smoking had both social and financial aspects: the social aspects were well known, and as
for the financial aspects, it was clear that there would be a repercussion on national budgets if
smoking were to be completely prohibited.

There were several ways of combating the health hazards of smoking. Young people should be
educated not to take up smoking and should be taught about the health consequences of smoking in
science and health education classes, social studies and physical education groups. Secondly,

health workers could influence individual and community attitudes and behaviour particularly if
they set an example by refraining from smoking themselves. Thirdly, adults could be approached
through religious, athletic, occupational, cultural, social or civic groups and also made aware
of the serious consequences of cigarette smoking by means of posters, leaflets, lectures and

films. Fourthly, the mass communication media could influence the public, particularly if they
were supported by a personality whom the public respected. One of the mass approaches used in
the United States of America had been the requirement, since January 1966, that a warning state-
ment should appear on every packet of cigarettes sold in the country. Fifthly, as a matter of
public policy cigarettes should not be advertised in such a way as to reach large numbers of
children and young people; it should not be implied that cigarette smoking brought social success
or the admiration of the opposite sex; genuine information should be given about the product, and
there should be effective health education programmes for youth. A number of countries had of
course banned advertising of cigarettes on television and radio. Sixthly, ways could be found of
making smoking less hazardous; research should continue on the development of less dangerous
cigarettes, less hazardous ways of smoking, and the production of a type of tobacco with a lower
tar and nicotine content. Smokers should be encouraged to reduce the number of cigarettes
smoked, the depth and frequency of inhalation and the portion of the cigarette smoked, and also
to smoke cigarettes with a lower tar and nicotine content.

He suggested a number of measures, namely: (1) action by health authorities in co- operation
with education authorities, professional health associations, voluntary and other agencies;

(2) legislation requiring the tar and nicotine content to be specified on cigarette packets and
in advertisements, with a warning on the health hazards involved; (3) the diminution and eventual
elimination of advertising; setting of an example by health workers, who should discourage young
people from starting to smoke, demonstrate where feasible the ill- effects of cigarette smoking and
urge that action against smoking should form part of all medical and health care programmes;
(4) action by health authorities and health organizations to discourage cigarette smoking in
hospitals and other health care institutions, establish antismoking counselling services in
hospitals and out -patient departments; encourage all health workers to refrain from smoking, and
give the maximum publicity to the health hazards of smoking; (5) action by medical and other
health training schools to ensure that students were fully informed about the hazards of smoking;
(6) co- operation between health and education authorities in preparing curricula and teaching
materials dealing with health hazards of smoking for health education programmes; (7) intensifi-
cation of research on the effectiveness of health education; (8) inclusion of the hazards of
smoking as a specific part of occupational health programmes in factories and other places of
employment; (9) co- operation between the health authorities and other government departments,

the armed forces, professional health organizations, voluntary health agencies and other organiza-
tions such as religious associations, sports clubs, men's and women's clubs, in activities designed
to stress the health hazards of smoking; (10) consideration of the possibility of establishing

statutory upper limits for the various constituents of cigarettes.
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Dr SAUTER (Switzerland) said that the Director -General's excellent summary of the problems

of smoking reaffirmed that the problem was not solely a health one. He had noted with great

interest the recommendations of the consultants, which all merited careful attention.
The advertising of tobacco, alcohol and drugs was prohibited on the Swiss radio and television,

and the Swiss authorities were at present considering the legal aspects of limiting or prohibiting
general advertising of tobacco in the light of the freedom of trade guaranteed by the Constitution.
Freedom of trade could certainly be limited for health reasons provided that there was no dispro-
portion between the objective desired and the severity of the measures proposed. In that con-

nexion the authorities must be certain that the limitation or prohibition of advertising in the
Press was an effective means of attaining the objective. That would apply also to other proposals
in the consultants' report, such as the requirement that manufacturers refer to the harmful effects
of smoking, and indicate the tar and nicotine content of the cigarette on the packet. Such a

measure might be useful because it constituted not merely a general warning but also provided
genuine information. It might be dangerous, however, to institute a system of taxation that

depended on the tar and nicotine content of cigarettes, since that might encourage people to smoke
more cigarettes of lower tar and nicotine content at a lower price.

i
Dr SÁENZ (Uruguay) said that his delegation had taken a position similar to that proposed in

the report at the meeting of the Regional Committee for the Americas.
A health education campaign had been started in Uruguay and the Ministry of Health had set up

a commission on the matter with a four -point programme. First, the Ministry had sent a letter to

the medical profession asking for co- operation; and had sent two reports to all doctors, one on

the health consequences of smoking and the other on the present situation regarding smoking.
Second, action had started to secure the participation of teachers in primary and secondary schools
and in art and physical education institutions. Third, copies of all decisions taken were sent

to the legislative authorities, in order to co- ordinate parliamentary action with the national

campaign. Lastly, the campaign was being supported in the press, radio and television.
The Commission had started work on 21 July 1970 and had already achieved some success in

reducing smoking among students. A more precise evaluation of the results of the campaign would

be obtained from the inland revenue authorities and from an investigation in educational centres.

Professor YANAGISAWA (Japan) thought that health education was the most effective means of

discouraging cigarette smoking. At the same time his delegation attached particular importance
to research on the production of cigarettes with very low tar and nicotine content.

In general his delegation accepted the Director -General's report but reserved its position on
the consultants' recommendations regarding legislative action making it mandatory that packets of
cigarettes and advertisements carry a warning statement about the health hazards of smoking;
adopting a system of differential taxation so as to discourage the smoking of cigarettes with a
high tar or nicotine content; and increasing taxation on cigarettes. Consideration was necessary
to determine whether those legislative measures were appropriate and effective means of dis-

couraging cigarette smoking.

Dr FELKAI (Hungary) said that Hungary was conducting a campaign against smoking on the basis

of WHO's proposals. An estimate made in 1970 showed that 36% of the population over 12 years old
were regular smokers, 44% had smoked for more than 20 years and some 25% for between 10 and 20

years. The sale of tobacco had also increased and cigarette smoking had risen by 47.5% in the

past 10 years. Some information had been obtained from research into the reasons why young people

acquired the taste for smoking. A factor which made the fight against smoking difficult was that

some 68% of young people smoked regularly although they knew the harmful effects on health; and

21% of smokers did not believe that smoking was dangerous, despite the information given them:
In Hungary young people started smoking very early and the number of young smokers was on the

increase: it was estimated that in 1970, 41% of regular smokers were in the age group below

50 years. Moreover 48% of young people who had started smoking as children or adolescents had no

wish to stop.
Hungary had achieved some results. First, in the light of WHO's proposals, special attention

had been paid in the past five years to information and education for young people. The new pro-
gramme for the most difficult age - between 11 and 12 years - provided ample information on the
campaign against smoking. Auxiliary teaching material had been published and also brochures for

young people. A new method had been introduced in which children, by means of a game, discovered
for themselves the harmful effects on health of smoking: they conducted their own experiments and
research to show the substances entering the human organism with the smoke.
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Secondly, in accordance with WHO's other main proposal - the limitation of smoking in public
places - a movement had been organized in Hungary among the young people whereby rooms, offices,
meeting rooms, workshops and other places in towns and villages were set aside as places where no
one smoked.

Thirdly, an active campaign against smoking was being conducted by means of various publica-
tions which included material for courses given by doctors, and for discussion at meetings of
parents, a review for young people, two books for teachers and a manual to help smokers who could
not rid themselves of the habit to smoke in moderation. A number of films and filmstrips had
also been produced.

His delegation welcomed the proposal that efforts should be made to produce cigarettes of low
nicotine content and with more effective filters.

In Hungary a number of special dispensaries existed for the disintoxication of sufferers from
nicotine poisoning, but the treatment was not sufficiently effective and too few persons were
willing to undergo it. There was a need for the health services to provide wider facilities for
those who wished to give up smoking.

The future organization of the control of smoking should be oriented towards prevention and
towards persuading people to give up the habit. Research and exchange of information should be
intensified in order to develop health education in the matter.

Dr FAKHRO (Bahrain) said that, despite the title of the report - Health consequences of
smoking - many of the recommendations in it referred only to cigarette smoking. He thought that,
for instance, in the first of the consultants' recommendations, relating to the establishment of

central committees or other appropriate bodies at the national level, it would be better to refer
to tobacco smoking. Again, in the fourth recommendation, concerning advertising, mention should
be made of cigars, pipes and so forth.

It was gratifying to note that a number of countries already required a warning statement to
be printed on packets; but it was disturbing that in some of those countries the requirements
applied only to packets sold inside their territory and not to those for export. He hoped that
such contradictory policy could be discontinued, since double standards in health matters were

contrary to medical ethics.
The Director -General had suggested in his report to the forty- seventh session of the Executive

Board that the control and prevention of cigarette smoking might be a subject for the Technical
Discussions at the Health Assembly and the regional committee meetings. He agreed with the
suggestion, but thought that time should be allowed to accumulate national experience before the
subject was taken up.

The meeting rose at 5.45 p.m.
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Friday, 14 May 1971, at 9.10 a.m.

Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. FIRST REPORT OF THE COMMITTEE

Dr DUHR (Luxembourg), Vice -Chairman, read out the draft first report of the Committee.

Professor SULIANTI (Indonesia) proposed the insertion of the word "effective" before
"vaccines" in operative paragraph 2(v) of the draft resolution on the situation of the cholera
pandemic in order to avoid the apparent contradiction between that paragraph and operative
paragraph 2(u).

It was so agreed.

Decisions: (1) The draft resolution was approved as thus amended.
(2) The report was adopted (see page 583).

2. HEALTH CONSEQUENCES OF SMOKING (continued) Agenda, 2.10

Dr AKIM (United Republic of Tanzania) said that although the Director -General's report on
health consequences of smoking was a useful reference document for those intending to launch anti-
smoking campaigns, some of the proposals of the consultants were for national administrative and
legislative action about which his Government had reservations. In Tanzania, the public knew
nothing about lung cancer and the medical profession did not recognize it. The main preoccupation
was still with the major communicable diseases. He emphasized that it would be difficult to
persuade health administrations and legislators to shift priorities.

The suggestion of the Director -General for possible action by WHO to assist Member States on
request in the planning and development of programmes against smoking seemed to imply that WHO
should take the initiative and urge Member States to start antismoking projects. He hoped that
the campaign was not being promoted to the same status as the human reproduction programme, as the
experience of his country was that it was difficult to get bilateral or even multilateral
assistance for a health project unless it contained some element of family planning. A country
like Tanzania, which knew its health needs and priorities, should receive assistance with its own
priority health programmes first and foremost.

Mr MAGEREGERE (Burundi) said that the health effects of smoking constituted a universal
problem. He saw two main difficulties facing an antismoking campaign. First there was the risk
of infringing individual freedom, and secondly there were the considerable interests, both in the
public and in the private sector, involved in the tobacco industry. Modern society was too con-
cerned with individual freedom to accept coercive measures. At present the medical and social
costs of the health effects of smoking were borne by all; it would only be right, in his view, to
make the smokers themselves pay a larger proportion through a large supplementary tax on tobacco
products, the revenue from which should be devoted to a general improvement in health care, and to
the financing of a large antismoking campaign which would make use of all mass media.

As a greater or smaller part of the population of many countries was employed in the growing,
manufacture or selling of tobacco, careful studies should be made of ways to replace that industry,
calling on the expertise of sociologists and economists. It must be remembered that governments
themselves drew considerable direct or indirect benefits from the industry, which probably far

surpassed the costs of treating the victims of smoking. International organizations might be

called upon to encourage governments to exchange those benefits for others.
In view of the well -known power of example, he suggested that educational measures should be

directed first of all at health personnel and teachers, and perhaps a particular effort should be
made to encourage sport. It would be interesting to know to what extent smoking and participation
or non -participation in sports were interrelated.

- 339 -
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Dr KUMARAPATHY (Singapore) reported that his country had introduced legislation in June 1970
to ban smoking in public places, and in February 1971 had passed the Prohibition on Advertisements
Relating to Smoking Act, which had come into force on 1 March 1971. The Act made it an offence
for any person to publish an advertisement that contained any inducement to purchase or smoke
cigarettes, cigars or any other form of tobacco for smoking. However, it did not apply to
advertisements in newspapers and other publications printed or published outside Singapore.

That was where international co- operation was needed. Cigarette manufacturers were often
international combines and could avoid constraints imposed by a single country. In his view, any
resolution passed by the Committee should include the consultants' recommendations on legislation.
Action must be concentrated on using a uniform code of practice and on avoiding double standards.

Another avenue for co- operation was the production and exchange of audiovisual and other
health education material. On 1 January 1971 his Government had launched a health education
campaign on radio and television aimed at discouraging smoking.

Resolution EB47.R42 of the Executive Board did not touch on those aspects, and his delegation
would support a resolution that encompassed positive action, international co- operation in legisla-
tion, and the exchange of health education material.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the action
of WHO over the last two years had given great impetus to a campaign that might well prove to be
more successful than was yet realized. Its endorsement by Members, including those with major
economic interests in tobacco as a crop, had been a telling argument for people all over the world.
It had been shown that it was possible to bring about major changes in public opinion and habits.
There might be a "social gradient ", but that could help to make the campaign convincing. In some
countries the increase in smoking had at least been arrested and there had been an appreciable rise
in the number of non -smokers. The question was no longer whether cigarette smoking should be
voluntarily abandoned, but only how.

Replying to Dr Akim, he said it was quite understandable that the priorities in developing
countries should be different from those in European countries. He assured Dr Akim that he did
not seek to divert large amounts of WHO's resources to the antismoking campaign, but merely wished
to extend the influence of the campaign to people all over the world. That influence had already
been emphatic, but it must continue. It was true that there was great pressure by cigarette
advertisers to combat the campaign against smoking, trying to associate smoking with pleasant
activities and even with an outdoor life. But it was known that in fact smoking accelerated the
aging processes and was associated with the induction of cancer and the occurrence of lung and
heart conditions. It also reduced life expectancy and physical activity - especially in athletes.
The association with pleasant conditions and outdoor activities was obviously nonsense.

WHO should apply pressure wherever it could and should not be satisfied until the false image
of smoking as a social activity had been destroyed. The antismoking campaign could be a first
major breakthrough in preventive medicine, postponing or preventing the onset of malignant and
degenerative diseases. One of the most exciting epidemiological developments was the identifica-
tion of a variety of more remote effects of smoking that were linked with othet causative factors
of such conditions. In the next decade this might lead to a far clearer understanding of chronic
illness and to effective action to prevent or postpone it.

Professor RUDOWSKI (Poland) said that several steps had been taken in his country to
"sensitize" the public to the dangers of smoking. In practically all administrative units special
committees had been established and had launched campaigns with the active participation of the
medical profession. A proposal had been made for a nation -wide antismoking campaign, and steps
had also been taken to implement the recommendations of the Polish Medical Association against
smoking. Several reviews concerned with the risks had been published, and research was being
increased,

His delegation supported the consultants' recommendations. They should be given wide
circulation together with an appeal to ensure that they reached all medical authorities and health
workers. His delegation also supported the Director -General's suggestions in the report on the
health consequences of smoking.

The complexity of the question called for the co- operation of many organizations in the United
Nations system. The leading role in such a co- operative effort was clearly to be played by WHO.

The Polish delegation fully supported the plans for discouraging smoking and would assist in the
implementation of those plans.
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Dr AUJOULAT (France) said that although education on the harmful effects of smoking should of
course form an integral part of health education, itself a part of a continuing and comprehensive
educational effort, the problem was not going to be solved by such affirmations alone. Health
education in that field was proving very tricky. It could not be limited to certain categories
of adults who were inveterate smokers nor confined to the use of certain mass media; it had to be
regarded as a long -term activity directed more particularly at youth.

However, the experience already gained showed that there were considerable difficulties in
approaching youth, and that there were three obstacles to be overcome. First, there was a kind of

snobbery associated with years of cinema and theatre, which had placed the cigarette at the centre

of a certain way of life. Women, in particular, often saw the cigarette as a symbol of emanci-

pation and tended to become passionate smokers. Here it was less a question of snobbery than of

aggressivity or at least of defensiveness.
Secondly, there was scepticism about the ill- effects, after western society had defended the

growing and manufacturing of tobacco for so long. Youth was very well aware of the volte -face

that had occurred in recent years, and was scornful of the inconsistencies of the older generation.
In such a climate it was not surprising that the example of parents, teachers and health workers -
non-smokers or reformed smokers - had not had much effect on young people.

Finally, there was an element of revolt and devil- may -care. It was rarely advisable to try

to teach young people by menacing them. Either the danger seemed too remote to them or it was

tempting for them to flaunt the habit with bravado.

For all those reasons it was necessary to enter the fray well armed with irrefutable
statistical proof of the dangers of smoking. That was why health education bodies were everywhere
basing their activities on the work of central committees comprising specialists on respiratory and
cardiovascular diseases, on drug addiction and on sociology. Attempts were also being made to
approach young people through other youth groups.

He announced that the regional office for Europe of the International Union for Health
Education would be discussing education on the subject of smoking at its meeting to be held in
Dresden a few days later.

Dr TEJEIRO (Cuba) said that his country was a producer of quality tobacco products, and that
exports of these products were important to its economy. Nevertheless, it had to recognize the
validity of the results of research on the effects of smoking aggravating respiratory and cardio-
vascular diseases. For many years, cardiovascular and neoplastic diseases had been the two
principal causes of death in Cuba. Accordingly, the Ministries of Public Health and of Education
had undertaken an extensive health education programme. On television, in programmes sponsored
by the Minister of Public Health, doctors explained in simple terms what were the risks of smoking.
Posters in factories, schools and other public places were also having their effect, and sport was

encouraged. However, after ten years of prohibition of advertising for cigarettes and cigars,
and although there had been increases in the prices, the habit of smoking had gained ground among
young people. A new slogan had been devised: "Smoking burns up your health ".

The Cuban delegation would support any measures by WHO to limit smoking.

Dr CUSCHIERI (Malta) announced that his Government had passed an act in Parliament to control
the advertising of tobacco in the island, and that the Minister of Health had exercised the powers
conferred by the act to rule that there should be no advertising on television or in the cinema for
cigarettes or for articles connected with tobacco or smoking. Cigar and pipe smoking were
included in the terms of the act. It was now intended to prohibit smoking in buses, cinemas and
other enclosed spaces, and it was already forbidden in hospitals.

It was the opinion of his delegation that health education against smoking should be aimed at
the very young - those aged four or five years. Also, measures in Malta were aimed at dissuading
people from giving articles connected with smoking as presents. Great importance was attached to
encouraging parents and teachers to set a good example by refraining from smoking in front of
children. Maximum publicity should be given to the health hazards of smoking, and the possi-
bilities for crop substitution in tobacco -producing countries should be studied in collaboration
with FAO.

Dr HENRY (Trinidad and Tobago) said that his delegation had been disturbed to read in the
second paragraph of the consultants' report that the consumption of tobacco was increasing rapidly
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in developing countries. The report made an important point when it stressed that the economic
gain from improved health due to reduction in smoking should be weighed against the economic loss
and disruption it might cause. However, that might prove more easy to say than to do in
developing countries, for while ministers of finance could usually produce figures to show the
losses that might be expected to result from a reduction in tobacco consumption or production,

ministries of health might find it less easy to quantify the cost to the country in terms of
morbidity and mortality due to smoking or the economic gain to be expected as a result of improved
public health following a reduction in smoking. WHO was well placed to assist ministries of
health by providing the statistical arguments necessary for campaigns against smoking.

Dr KENNEDY (New Zealand) expressed interest in the remarks of the delegates of Japan and
Switzerland regarding the legislative action recommended by the consultants. On the question of
labelling, he said that there was little space on a cigarette packet for educational information,
which was necessarily circumscribed if defined by legislation. But of greater relevance was the
observation - which the reformed smoker like himself would confirm - that when buying a packet of
cigarettes the inveterate smoker would not even look at the label. He concluded that the packet
was not the right place for antismoking propaganda.

His delegation believed that the emphasis should be on the prevention of general advertising
of cigarettes and tobacco. Recommendations for taxation should be treated with caution, as they
could be counterproductive and, like legislative measures, appeared to be of very doubtful value.

In New Zealand smoking was prohibited in theatres and cinemas. By voluntary agreement no
advertisements appeared on radio or television. All major local authorities had banned smoking
in public transport. Hospital authorities were limiting the extent to which smoking was
permitted; and, by arrangements with education authorities, teachers gave considerable attention
to the subject in health education. The medical profession and pharmacists had been co- operative
in making available informative publications in consulting rooms and pharmacies.

Dr EVANG (Norway) said he was glad to see that the movement to eradicate the health hazards of
smoking was gaining momentum throughout the world. Smoking was a behaviour pattern dependent on
social acceptability and on availability, but because of the vested interests of manufacturers
certain new types of problem with which WHO was not perhaps familiar would arise. His Government
had undertaken the first nation -wide campaign against smoking in 1964 and was now organizing a
wider campaign which would include legislation to prohibit advertising in all printed matter, such
as newspapers and magazines. There was no advertising on television or radio in Norway, so that
did not constitute a problem. So far as education of the public was concerned, the main stress
was placed on the need for adults to set a good example, and in the approach to children the
emphasis was on the beneficial effects of non -smoking rather than on the hazards of smoking.

Dr TOTTIE (Sweden) noted that the report under consideration contained very valuable recom-
mendations for governmental action. He fully endorsed the views expressed by Sir George Godber.

In Sweden a group had been established some years previously to collaborate with school health
authorities and youth organizations in finding ways of influencing those really at risk. After
discussions with tobacco manufacturers and importers, it had been agreed that as from
1 January 1971 there would be no advertising on public transport and there was collaboration in
checking existing advertising. A new campaign had been begun to promote respect for the non-
smoker as well as a large -scale campaign to encourage less dangerous smoking habits. Research was
also being undertaken into why people did or did not start smoking.

So far as the recommendations in the Director -General's report were concerned, he wished to

emphasize the responsibility of health personnel and the need for them to set a good example. In

his country, smoking at public meetings was being increasingly discouraged and, during discussions,
breaks were provided for some form of physical activity. He pointed out that the figures of tar
and nicotine content on cigarette packets meant little to the average consumer and suggested the
label should merely indicate whether the content was high or low.

There was no advertising as such on Swedish television but the concealed advertising that
showed film stars, sporting personalities or prominent public figures smoking was much more
dangerous and efforts must be undertaken to check it. It was realized that it was very difficult
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for some people, even those in high -risk groups, to stop smoking; in order to help them attempts
had been made to produce tobacco -flavoured chewing gum as a harmless substitute. Further

attention should also be paid to research into the production of really effective filters so as to

provide less toxic cigarettes. He referred to the Second World Conference on Smoking and Health
to be held in London in September 1971, which would be an extremely important event. His dele-
gation supported WHO's present programme and hoped that it would prove possible to continue it with
little financial but strong moral support.

Dr CUMMINGS (Sierra Leone) recorded his appreciation of the steps taken by the Director -

General and his staff to implement resolution WHA23.32 on the limitation of smoking. He was
particularly gratified to note the offer of assistance to Member States in the planning and
development of programmes for the control and prevention of cigarette smoking. Like the delegate
of Trinidad and Tobago, he drew particular attention to the paragraph of the consultants' report,
which noted the increase in cigarette smoking in developing countries, and the danger of increased
mortality and disability from diseases of the heart and lungs. As a first step, the Minister of
Health in Sierra Leone had introduced a proposal to restrict cigarette advertising and the
Cabinet's decision on it was awaited. There was some virtue in the suggestion made by the rep-
resentative of Bahrain that the warning regarding the dangers of smoking printed on cigarette
packets should also be put on packets intended for export. To avoid the possibility of exporters
being discriminated against, such a measure would have to be universally applied, but he did not
consider that that would constitute an insurmountable difficulty.

Dr JOYCE (Ireland) reported that during the previous year cigarette advertising on television
had been phased out in Ireland and the money devoted to the antismoking campaign had been

increased. That campaign was aimed mainly at the young and was designed not only to dissuade them
from starting to smoke but to engender a climate in which the cigarette as a symbol of maturity and
its present automatic social acceptance would be questioned and ultimately discarded. Special

appeals had been made to youth through the radio, newspapers and magazines. Adults were con-
sidered to have been adequately educated by the various reports on the health hazards of smoking
and the Government was disinclined to waste resources on what it considered would be a futile
effort to dissuade them from following the habit.

The delegate of Sweden had referred to the effect of the appearance on television of prominent
personalities who were smoking during the programme. Ireland had organized two television
campaigns, the first of which had concentrated upon isolating the cigarette smoker from the "in-
people" among the young, and the second of which had featured prominent young Irish sporting per-
sonalities in action and proclaiming the message that cigarette smoking was incompatible with fit-
ness.

Dr MERRILL (United States of America) commended the Director -General on his report and
Sir George Godber on his efforts to make people aware of the hazards of smoking. It was satis-
factory to note the concern expressed by delegates about those most important but totally pre-
ventable health hazards.

There had been several important developments in the United States in recent years. Under
the Public Health Cigarette Smoking Act of 1969 radio and television advertising for cigarettes
had not been permitted since 1 January 1971 and the warning required to appear on all cigarette
packets in the United States had been strengthened. While the comments by the delegate of
New Zealand on such warnings were relevant, he believed that in a country such as the United States
where tobacco was such an important industry, the printing of such a warning constituted a sig-
nificant advance. The legislation also required an annual report to Congress on the health con-
sequences of smoking. The report for 1970 had brought to public attention not only the work done
in the United States but also the many important health research contributions of other countries.
Recent research advances had confirmed the conclusions of the 1964 report on the hazards of
smoking and had strengthened the resolve to combat them. It was encouraging to note that some
airlines had voluntarily adopted a policy of restricting smoking to certain sections of their air-
craft. Serious study and consideration were being given to those recommendations in the Director -
General's report that had not already been implemented in the United States.
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The 1970 report on the health consequences of smoking' had provided additional data on the
contribution of cigarette smoking to cardiovascular disease and coronary heart disease. The
importance of cigarette smoking in the causation of chronic obstructive pulmonary diseases was
much greater than that of atmospheric pollution or occupational exposures. Recent reports con-
firmed earlier findings that cigarette smoking was the main cause of lung cancer in men; that the
risk increased with the number of cigarettes smoked per day, the duration of smoking, and the
earlier initiation of smoking; and that the risk diminished with the cessation of smoking.
Additional studies also supported the conclusion that cigarette smoking was a significant factor
in cancer of the larynx; the risk of dying from that form of cancer was 6 -10 times as great in
cigarette smokers and 3 -7 times as great in cigar and pipe smokers as it was in non -smokers.

Another hazard associated with smoking that was of great concern was the effect of smoking on
pregnancy. There had been an increasing body of data over the last decade on the lower average
birth weight of babies whose mothers smoked. In 1967 pregnant women had therefore been advised
not to smoke, although there was then no firm evidence that lower birth weight necessarily affected
the biological fitness of the infant. Now a substantial body of evidence clearly supported the
view that smoking during pregnancy harmed the unborn child by retarding fetal growth. There was
also new data on fetal wastage and neonatal deaths; one study showed that women smokers had 20%
more unsuccessful pregnancies than non -smoking women. And the British perinatal mortality survey,
the largest prospective study to deal with that question, demonstrated that there were sig-
nificantly more stillbirths and neonatal deaths among the offspring of smoking mothers than among

those of non -smoking mothers.
Those findings were of particular concern to the United States since one -third of all United

States women of childbearing age were smokers, and the number was increasing. Substantial pro-

gress was being made in reducing smoking in the general population. However, while men under 55
years had been giving up smoking at a gratifying rate over the past decade, the proportion of

women who smoked had increased. Educating women about the hazards of smoking seemed an especially
difficult problem: both their death rates from smoking- associated diseases and their overall death
rates from all diseases were generally lower than for men; and since women had not been smoking
as long as men, it might be some time before there was the same weight of statistical evidence as
for the ill effects of smoking on men. However, it should be emphasized that women smokers
already showed higher death rates than non -smoking women.

There was a need for more research on the epidemiology of the diseases associated with
smoking and on the differences, if any, between the different countries of the world in the
diseases associated with smoking.

He strongly supported the Director -General's suggestion that approaches to the control and
prevention of cigarette smoking be considered as a subject for the Technical Discussions held in
connexion with the Health Assembly and the regional committee meetings. He also commended the
emphasis in the Director -General's report on health education as a critical tool in eliminating

the health hazards of cigarette smoking, particularly by encouraging young people not to start
smoking. WHO was an especially appropriate vehicle for the exchange of information about smoking
control programmes and the effectiveness of such measures in eliminating health hazards, and he
suggested that the Director -General consider requesting from Member States a statement on their
own efforts to combat smoking and their progress in implementing the goals set out in the report.

Dr BERNARD, Assistant Director -General, said that the discussion that had taken place had pro-
vided the Director -General and the Secretariat with a helpful basis for future action.
Sir George Godber's statement might well have served as a preface to the Director- General's report,
since it expressed the philosophy that had inspired the programme of work as presented to the
Health Assembly.

That programme had to embrace the widest possible range of action so that the measures pro-
posed might be adapted to the varying needs of different national and social contexts. It was

only to be expected therefore that some of the proposals in the Director-General's report should
have given rise to comments or reservations. It was, however, a great satisfaction to the
Secretariat to see that the majority of the proposals had met with the Committee's approbation.
Some reservations had been expressed concerning the possibility of applying certain measures, such
as differential taxation and the printing of warnings on cigarette packets. While those comments
had been noted by the Secretariat, it was of course for each country to take its decisions within

the context of the national situation.

1 Reproduced in WHO Chronicle, 1970, 24, 345.



COMMITTEE A: SEVENTH MEETING 345

Some interesting suggestions had been made. The representative of Bahrain, for example, had
raised the question of whether the intention was to limit smoking in general or merely to limit
cigarette smoking. The aim was indeed to limit smoking in general, but the report submitted to
the Twenty -third World Health Assembly had shown that cigarette smoking constituted the greatest
danger, and priority had therefore been given to discouraging cigarette smoking. The represen-
tative of Bahrain and the delegate of Sierra Leone had referred to the desirability of printing a
warning on packets of cigarettes intended for export, as well as on those for home consumption;
that suggestion amplified the recommendation made in the report of the consultants. The delegate
of Burundi had mentioned the connexion between sport and smoking, and had suggested possible
health education in connexion with youthful sporting activities, an aspect of the subject that had
been treated only cursorily in the reports and might deserve more emphasis.

The delegate of Sweden had spoken of the dangers of indirect advertising on television when
popular personalities or actors are seen smoking, and the delegate of Ireland had pointed out, on
the other hand, that use had been made in his country of prominent sporting personalities to dis-

courage the habit of smoking. Finally, the delegate of the United States of America had made some
very important comments on smoking by pregnant women, and its consequences for the newborn child.
The success of the education campaign against smoking depended largely on motivation of the public;
since such motivation would be particularly strong among pregnant women they would be specially
receptive to educational efforts whose effects might last beyond the period of pregnancy.

The Director -General was very much aware of the economic aspects of the problem, mentioned by
the delegate of Burundi and others, and the importance of these questions had also been emphasized
in the replies he had received during his consultations with the United Nations and other inter-
national organizations. Those organizations specifically concerned with taxation and fiscal
problems and with the economic aspects of the production and sale of tobacco had said that although
these problems were extremely complex they would be prepared to study possible solutions. The

special situation of the developing countries, evoked by the delegate of the United Republic of
Tanzania, had also been borne in mind. Some of the recommendations made did not, of course, apply
to countries in which the use of tobacco was not yet widespread, but it must be remembered that the
use of tobacco in the developing countries was increasing and that it was never too soon to take
steps to contain the problem. The Director -General was considering the suggestion, taken up by the
representative of Bahrain and the delegate of the United States of America, that the health con-
sequences of smoking should be a subject for Technical Discussions by the Health Assembly and the
regional committees. The Director -General would evaluate the situation and propose that subject
when he considered the moment opportune. Finally, it was his firm conviction that the activities

started, and which it was intended to continue, were already beginning to show results.

Dr WONE (Senegal), Rapporteur, proposed the following draft resolution on health consequences

of smoking:

"The Twenty- fourth World Health Assembly,
Having considered the report of the Director -General,
Recalling the resolutions on this subject adopted by the Twenty -third World Health

Assembly, the Executive Board, and the respective regional committees;

Recognizing the relationship between cigarette smoking and the development of pulmonary
and cardiac disease, including lung cancer, ischaemic heart disease, chronic bronchitis, and

emphysema;
Believing that a sustained effort by health and education authorities and others is

needed to reduce cigarette smoking and to prevent the extension of the habit, particularly

among young people;
1. THANKS the Director -General for his report;

2. ENDORSES the recommendations contained therein;

3. CALLS UPON all Member and Associate Member States to give all possible consideration to

putting these recommendations into effect; and

4. REQUESTS the Director -General:

(i) to continue to assemble information on the health effects of cigarette smoking and
the action being taken by countries to reduce the habit;

(ii) to place emphasis on the control and prevention of smoking as an integral part of
operating programmes as and when feasible;

(iii) to continue in co- operation with the United Nations, the specialized agencies and
the appropriate non -governmental organizations to foster a greater awareness of the
health hazards of smoking and to take whatever action is deemed necessary to reduce them;
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(iv) to stimulate the production, dissemination and exchange of health education
material to discourage the habit of smoking;
(v) to produce a code of practice that can guide governments in the formulation of
legislative action."

Mr HAKIZIMANA (Rwanda) suggested that, in order to prevent confusion, the words "cigarette
smoking" in operative paragraph 4(i) should be replaced by "smoking ".

Professor SULIANTI (Indonesia) said that some delegations had referred to the economic con-
sequences of a decrease in smoking and these were also mentioned in Executive Board
resolution EB47.R42. Since Indonesia was a tobacco -producing country, the economic consequences
for it would be great. Therefore, while her delegation fully supported the draft resolution it
would like a paragraph to be added to it requesting FAO to conduct a special study of alternative
crops.

Dr MERRILL (United States of America) proposed that in the fourth preambular paragraph the
words "and pregnant women" should be added after the words "particularly among young people ".

The CHAIRMAN said that the points just mentioned would be taken into account and a revised
version of the draft resolution would be circulated in writing before its adoption (see summary
record of the thirteenth meeting, section 4).

3. SMALLPDX ERADICATION Agenda, 2.7

Dr MAHLER, Assistant Director -General, introducing the Director -General's report on smallpox

eradication, said that the Executive Board, at its forty- seventh session, had requested the
Director -General to report on the status and development of the smallpox eradication programme.
That report now appeared as Appendix 13, on page 163, of Official Records No. 190. The report
before the Committee presented the situation as on 4 May 1971.

The intensified programme of smallpox eradication had commenced in January 1967 and was now
in its fifth year. Since 1967, smallpox incidence had declined by over 75 %, despite a con-
siderable improvement in the completeness of reporting in all countries. In 1970, only 31 000
cases had been reported, which was the lowest total ever recorded by the Organization. In 1967,

42 countries had recorded one or more cases of smallpox, but in 1971 only 13 countries had so far
experienced cases of smallpox.

Since 1 January 1971, almost 14 000 cases of smallpox had been reported. That was similar
to the number of cases recorded during the first four months of 1970. However, during the same
period in 1971, almost 8000 cases, over half the world's total, had been reported from Ethiopia,
which had reported only 722 cases during the entire year 1970. However, that marked increase in
cases was not being viewed with concern because the eradication programme in Ethiopia had begun
less than five months previously and, in that brief period, its surveillance programme had been
developed more rapidly than in any other country. As the detection and containment of smallpox
outbreaks was the essential key to smallpox eradication, the prospects for success in the programme
would appear brighter than in some other endemic countries that had been slower to recognize the
importance of that vital activity.

For the rest of the world, smallpox incidence in 1971 had so far declined by more than 50%,
the sharpest decline in incidence yet observed. Excellent progress had been observed in most

parts of the world.
In the Americas, only one focal outbreak of 18 cases had been detected since November 1970.

While eradication appeared imminent, continuing intensified surveillance programmes were required
to detect residual foci, if such did indeed exist.

In western and central Africa, no cases of smallpox had been detected since May 1970 and in
eastern and southern Africa, cases were now being recorded in only three countries: the Democratic
Republic of the Congo, Ethiopia, and the Sudan. The programme in the Democratic Republic of the
Congo had been highly effective and transmission was expected to be interrupted within a few
months. In the Sudan and Ethiopia, however, endemic smallpox was widespread and its presence
seriously threatened the smallpox -free status of countries throughout Africa. Renewed efforts
were required and substantial additional external assistance was merited for programmes in those
two countries. In other African countries intensive surveillance and vaccination activities
needed to be continued.
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In Asia, the most notable progress to date had been observed in Indonesia, East Pakistan and

Afghanistan. Smallpox in Indonesia was now confined to three provinces and, in fact, only 35

villages were known to be infected. Specially intensified programmes were in progress with the

objective of interrupting transmission before the end of 1971. In East Pakistan, no cases had

been detected since July 1970 and, in Afghanistan, national authorities foresaw the possibility of
interrupting transmission by the end of the year. In India and the provinces of West Pakistan,

active programmes were in progress and the incidence of smallpox was declining. However,

reporting was still incomplete, thus precluding a full assessment of the situation.
In regard to the programme as a whole, he drew attention to two specific points of particular

importance:
First, the need for donations of vaccine was a continuing one. Although production in the

endemic countries had increased, vaccine consumption had continued to grow as the tempo of

vaccination had accelerated.
Second, the key role of surveillance and containment activities in the successful execution

of eradication programmes must again be emphasized. In recognition of that, the Twenty -third

World Health Assembly had requested that from 1970 onwards all countries undertake to strengthen
reporting and to investigate and contain all reported outbreaks of smallpox.

He was glad to report that in all but three countries those recommendations were being fully
implemented. In the three that had not yet complied, considerable improvement in the surveillance
efforts had been noted but substantially greater efforts were required.

In support of the surveillance programmes, the Organization was assisting in arranging
seminars at various levels and was distributing model teaching exercises and other aids to assist
in the clinical diagnosis of smallpox.

The smallpox programme had made most encouraging progress. By the end of the year, it was
anticipated that smallpox would be limited to not more than five countries and, even in those
countries, the incidence of the disease should have reached its lowest recorded level. However,

to reduce a low incidence to nil required an effort at least as great as all the efforts that had
been made to date. Programme activities needed, if anything, to be intensified if the goal of

eradication was to be achieved. The Director -General had proposed that an expert committee be

convened in November 1971 to consider the present status of the programme and to advise on the
strategy to be followed during the coming crucial years.

(For continuation, see summary record of the twelfth meeting, section 4.)

The meeting rose at 11 a.m.



EIGHTH MEETING

Friday, 14 May 1971, at 2.30 p.m.

Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972 Agenda, 2.2

Consideration of the comments and recommendations of the representative of the Executive Board
and of the Director -General; Recommendation of the amount of the effective working budget and
budget level Agenda, 2.2.1 and 2.2.2

The CHAIRMAN noted that, in accordance with resolution WHA24.4, Committee B would not meet
while items 2.2.1 (Consideration of the comments and recommendations of the representative of the
Executive Board and of the Director -General) and 2.2.2 (Recommendation of the amount of the
effective working budget and budget level) were being discussed in the Committee.

Dr JURICIC, representative of the Executive Board, recalled that, as provided for by
resolution WHA7.37 of the Seventh World Health Assembly and in accordance with customary procedure,
the Standing Committee on Administration and Finance had met immediately before the forty- seventh

session of the Executive Board and had made a thorough analysis of the proposed regular programme
and budget estimates for 1972 submitted by the Director -General in Official Records No. 187; it had
also studied in detail several matters of major importance. The Standing Committee had trans-
mitted its findings to the Executive Board, which, in its turn, had made a detailed examination of
the proposed programme and budget estimates for 1972, taking into account the conclusions arrived
at by the Standing Committee. The report of the Executive Board on the proposed programme and
budget estimates for 1972 was contained in Official Records No. 190.

He outlined the main features of the report of the Executive Board. As stated in
paragraph 58 of Chapter II, the proposed estimates for 1972 did not take into account the budgetary
implications for WHO of the increases in the salaries of professional and higher categories of
staff approved by the General Assembly of the United Nations in December 1970, with effect from

1 July 1971. As the increased costs entailed did not change the programme proposed by the
Director -General, the detailed analysis by the Executive Board had been based on the estimates as
contained in Official Records No. 187. As mentioned in paragraph 59 of that same chapter, the
additional budgetary requirements arising from the increases in staff salaries were dealt with in
part 1 of Chapter III of the report.

Part 1 of Chapter II contained the views of the Board on the level of the effective working
budget for 1972 and on the main items accounting for the increase over the 1971 level. As

indicated in paragraph 1 of Chapter II, the original proposals of the Director -General amounted to
US$ 79 197 000, which figure would need increasing to US$ 82 805 000 because of the adjustment
necessary to meet salary increases. The Board had noted that nearly two -thirds of the total pro-
posed increases in 1972 was required to maintain the 1971 staff level and the continuing require-

ments outlined in paragraph 2; the balance of the proposed increase in 1972 would allow for a
modest expansion of assistance to governments and of services provided by headquarters and regional
offices, as outlined in paragraph 3.

Full details of the analysis by the Board of the proposed programme and budget estimates for
1972 were given in part 2 of Chapter II. He drew especial attention to resolution EB47.R15
(reproduced in paragraph 404 of Chapter II), relating to Annex 3 of Official Records No. 187 on
the Voluntary Fund for Health Promotion as well as to resolution EB47.R16 (in paragraph 409),
relating to Annex 4 on the Special Account for Servicing Costs.

Chapter III gave an account of the matters of major importance considered by the Board. With
particular reference to those considered in accordance with resolution WHA5.62 of the Fifth World
Health Assembly, the Board had expressed the view that the budget estimates were adequate to enable
WHO to carry out its constitutional functions in the light of its current stage of development,
that the annual programme followed the general programme of work approved by the Health Assembly,
and that the programme envisaged could be carried out during the budget year. The Board had then
considered a number of matters specifically referred to in paragraph 9 of Chapter III which were
relevant in considering the particular financial implications of the budget estimates. Referring

- 348 -
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more particularly to the question of the financial participation by governments in the implementa-
tion of WHO- assisted projects in their own countries, he noted that the Board had decided to refer

the matter to the Twenty- fourth World Health Assembly for its special attention and decision.
The Committee could appropriately consider that matter in the course of the detailed consideration

of the operating programme.
The Board had considered the text of the proposed Appropriation Resolution for 1972 and had

agreed to recommend to the Twenty- fourth World Health Assembly the text contained in paragraph 42

of Chapter III.
The Board considered that the proposed effective working budget level for 1972 submitted by

the Director -General was satisfactory. However, taking into account the discussions that had
taken place on the budgetary implications for 1972 of the increases in the salaries of professional
and higher categories of staff, the Executive Board had incorporated in resolution EB47.R24
(reproduced in paragraph 47 of Chapter III) a request to the Director -General to review the pro-
gramme and budget having regard to those discussions and to report to the Health Assembly on the
practicability of amending the programme in such a way as to reduce the total expenditure required.
The Board had recommended that the Health Assembly approve an effective working budget for 1972 of
$ 82 805 000, subject to such reduction as might prove possible in the light of the Director -

General's report.

The DIRECTOR- GENERAL, introducing his proposed programme and budget estimates for 1972 as
contained in Official Records No. 187, said that the Committee would recall that the previous
Health Assembly had, in resolution WHA23.62, recommended to him as a general orientation an order
of magnitude for the 1972 budget that would give an increase over the budget approved for 1971 of
about 10% - provided that no unusual and unforeseen developments occurred that would result in
additional resources being required by the Organization, and provided further that the budgetary
results of any decisions of other organs of the United Nations system, with which WHO was expected
to comply, should be added to the general order of magnitude.

Bearing that recommendation in mind as well as taking into account the different points of
view expressed by some Members, he had, with the help of the regional committees, the regional
directors and their staff, and headquarters staff, built up a proposed programme for 1972 which,
as presented in Official Records No. 187, amounted to $ 79 197 000, or only 7.79% more than the
approved 1971 budget.

As had already been reported, the General Assembly of the United Nations had - towards the end
of 1970, and after the WHO budget estimates for 1972 had been prepared - decided to increase the
salaries of professional and higher categories of staff, as from 1 July 1971. The effect of that
decision, which had come too late to be incorporated in Official Records No. 187, had been to
increase the total effective working budget for 1972 by $ 3 608 000, giving a new total of

$ 82 805 000. That decision by the General Assembly had also necessitated supplementary estimates
for 1971, which had increased the budget for that year to a revised total of $ 75 215 000. The

decision to finance that increase from available casual income had already been approved by the
Twenty- fourth World Health Assembly. Taking into account those salary increases, the total

effective working budget of $ 82 805 000 for 1972 represented therefore an increase of 10.09% over
the revised budget of 1971.

As the Committee was aware, the Executive Board had requested him to review the proposed pro-
gramme and budget for 1972 and to report to the Health Assembly on the practicability of amending

the programme in such a way as to reduce the total expenditure required. In its resolution -
resolution EB47.R24 - the Board had recommended to the Health Assembly that it approve an
effective working budget for 1972 of $ 82 805 000, subject to such reduction as might prove
possible in the light of his report.

He had, as requested, reviewed the proposed programme for 1972 in order to identify possible
reductions. While he found it quite impossible to justify cuts in country programmes, and also
extremely difficult to suggest reductions in the medical research and the inter -regional programmes
through which the Organization was trying to help countries solve their problems, he had, in fact,
been able to identify certain areas of activity where changes in timing of implementation would
result in some savings in 1972. The possible amendments to the proposed programme for 1972 that
he was suggesting for the Health Assembly's consideration were explained in detail in his report.1

The amendments related generally speaking to the postponement, reduction or cancellation of
certain activities and included, exceptionally, the imposing of an additional month's delay in the

filling of new posts. He would emphasize that all those suggestions had been made after very

careful consideration and with great hesitation. Referring to the proposed reduction of

US$ 137 000 in respect of the extension of the Russian and Spanish languages, he hoped that the

Health Assembly would not receive the impression thereby that he did not consider that development

as extremely important; the proposed reduction was related to administrative difficulties

1 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 7.
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encountered in the recruitment, training and accommodation of staff. The first phase of stage 2

had still not been completely implemented and he did not think that a delay of one year would be

harmful. The application of one additional month of delay factor for new posts would affect

country programmes, but he hoped that that could be accepted; he believed that it should not harm

programmes unduly. The reduction shown for the Regional Office for the Western Pacific
resulting from the effects of the currency situation constituted a real reduction. The remainder
were reductions or postponements of all or part of certain activities and would therefore have a
future budgetary impact, except to the extent that it might be possible to advance the implemen-

tation of some of them to 1971.
Should the Health Assembly decide to accept those suggestions, the total amount of the

effective working budget for 1972 would be $ 82 023 000, an increase of 9.05% over the revised
budget for 1971.

Regarding the use of casual income to help finance the regular budget for 1972, the Executive
Board had recommended the use of $ 2 000 000, which was double the amount he had proposed in
Official Records No. 187 for that purpose, in order partially to offset the unusual increase in
contributions caused by the decision of the General Assembly of the United Nations to increase the
salaries of the professional and higher category staff. Although he believed that the amount of
casual income used to help finance the budget should remain at an even level from one year to
another, thus avoiding unduly sharp fluctuations in contributions, he also fully appreciated the
special reasons for the Board's recommendation to use $ 2 000 000 in 1972. He would have no
objection, on the clear understanding that the use of that larger sum was to be considered an
exceptional measure.

He would therefore recommend to the Health Assembly that, in the light of its consideration of
his report and his statement, it approve an effective working budget for 1972 amounting to
$ 82 023 000. He stressed the fact that his suggestions for reductions had been made in order to
take into account the special circumstances obtaining that year, and he expressed the hope that he
would not be required to effect reductions on many future occasions.

Mr FURTH, Assistant Director -General, stated that, as in previous years, a working paper had
been distributed in order to facilitate the discussion of the Committee on the form of resolution
in which it would insert the amount representing its decision concerning the effective working
budget and budget level for 1972 to go forward to the plenary session. The Committee would note
that in the draft form of resolution annexed to the working paper there was a blank space for the
insertion by the Committee of the amount it decided to recommend for the Health Assembly's approval.

With regard to operative paragraph (3) of the draft resolution, the Committee would note that
the amount of $ 1 268 600 was shown as being available by reimbursement from the Technical

Assistance component of UNDP, and that an amount of $ 2 000 000 had been shown as available from
casual income for 1972. Those were the amounts recommended by Committee B to be used to help
finance the budget for 1972, as indicated in its first report to the Committee (see page 587).

In accordance with Rule 70 of the Rules of Procedure, the decision on the amount of the
effective working budget required a two -thirds majority of the Members present and voting.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the
discussions on the budget had over the past three years been contentious and painful for all.
In the case of the present budget, WHO was faced with particular difficulties brought about by the
large and inevitable increases in salaries that had to be contained within the budget estimates.
The Executive Board had considered the position at length and had made one change in the use of
casual income that would contribute largely to reduce assessments for 1972, as well as recommending

an arrangement that had obviated the need for additional assessments on Members for 1971.
The Director -General had been requested by the Board to consider and report to the Health

Assembly whether there were items in the programme that could be postponed without seriously
endangering it. The suggestions made by the Director -General in his report, if adopted, would

result in a reduction in the 1972 budget estimates of $ 782 000. The Director -General had done

all that those members of the Board who had asked him to undertake that exercise had hoped that he

would; and he had done it without reducing country programmes in any way.
His delegation was prepared to put its full confidence in the Director -General's judgement in

the selection he had made, and was grateful to him for his evident care in carrying out that
request. He was aware that there were individual elements in the list of suggestions established
by the Director -General which would be hurtful for some. One such instance was the postponement

of the next step in the introduction of Spanish and Russian as full working languages. That

introduction was taking a long time, but he hoped that the Member States concerned would be pre-
pared, in view of the difficulties of the present situation, to accept the delay of one year -

which was surely preferable to anything that might restrict country programmes.
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There would no doubt be some who believed that there should be no economies whatsoever, just
as there would be some who would have liked to see even a greater reduction in the budget. And

everyone would prefer not to have to face as great an increase in the assessments as would be

necessary with the changes. He would appeal however to delegates to seek an opportunity for a

genuine compromise by adopting the reductions which the Director -General had indicated were
acceptable without harming the programme, and to avoid pinpointing possible amendments in the pro-

gramme: no delegation could approach that task with the understanding that the Director -General

had brought to his identification of possible items. It was surely of the greatest importance
that the Committee should, if possible, achieve unanimity, and there appeared to be no other way.
It would be most regrettable if the Committee were to enter into another such debate as it had had
at the past three Health Assemblies. He believed the right procedure would be to accept the
Director -General's proposed budget estimates as a whole. He accordingly proposed that the figure
for the effective working budget should be $ 82 023 000, after the adjustments shown in the
Director -General's report. He made that proposal in the belief that the Director -General himself

would find that an acceptable compromise.

Dr HOOGWATER (Netherlands) endorsed the remarks of the delegate of the United Kingdom. He

believed that the Committee was in a fortunate position at present since the Director -General had
put forward very moderate budgetary proposals, particularly in view of the difficult situation
created by the salary increases agreed upon at United Nations headquarters. In view of the fact
that those salary increases had been accepted by the financial experts of governments, Committee B
had considered it wise not to re -open the question; he urged the Committee also to follow that
line.

His delegation could agree with all the reductions proposed by the Director -General on the
understanding that the efficiency of the Organization and its programmes were not impaired.
Naturally, some programmes would be affected by the reductions. However, in a spirit of com-
promise and with a view to achieving unanimous agreement, his delegation would support the pro-
posals.

Professor AUJALEU (France) recalled that it had been the delegate of the United Kingdom who,
as a member of the Executive Board, had taken the initiative in requesting the Director -General
himself - as being the person most qualified to do so - to identify possible items where savings
could be made. It was, therefore, fitting that the Committee had first of all heard the United
Kingdom view. The Health Assembly had reason to be grateful to the Director -General for the co-
operative manner in which he had sought areas for reductions and for accepting the proposal
regarding casual income. It was, of course, impossible to satisfy all countries as regards the
details of savings; and he could well appreciate the regrets of the Russian- and Spanish- speaking
delegations, since his own delegation was faced with a reduction in the item for the training of
French -speaking nurses (Inter -regional 0110). The present occasion was one in which all concerned
should show their goodwill.

His delegation would support the United Kingdom proposal for an effective working budget of
$ 82 023 000.

Professor HALTER (Belgium) joined other delegations in thanking the Director -General for his
co- operation. His delegation also supported the level for the effective working budget proposed
by the delegate of the United Kingdom.

He wondered whether the Director -General was as yet in a position to indicate whether, as a
result of the present currency crisis, the figures in the budget would be subject to fluctuations
beyond the control of the Health Assembly. As his own country was in the habit of paying its
contributions promptly, he would welcome any information as to whether any increase was to be
envisaged.

Dr ZOLLER (Federal Republic of Germany), speaking as one who had been present at the forty -
seventh session of the Executive Board, said that he was fully aware of the considerable effort
made by the Director -General in order to achieve the reductions that had been presented. His

delegation would fully support the effective working budget proposed by the Director -General.

Dr STREET (Jamaica) recalled that his delegation was traditionally in support of all pro-
grammes for development, including those additional projects in the "green pages ". It was there-
fore with some degree of concern that it viewed possible reductions in the Director -General's pro-
gramme. He agreed, however, that the present situation was a difficult one and he was accordingly
prepared, although not happy, to support the reductions proposed by the Director -General.
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Dr ALAN (Turkey) supported the position of the United Kingdom delegation on the effective

working budget level. His delegation was consistently opposed to any annual percentage increase

in the budget level of more than 6 or 7 %. However, as the Director -General had pointed out, the

present year was an exceptional one, and his delegation would therefore, on that basis, agree to

the budget level proposed. He hoped that Russian- and Spanish- speaking delegations would agree

to co- operate by accepting a reduction, considering the current financial difficulties. The

Director -General had stressed that it was unusual for him to agree to effect reductions; it was

also unusual for delegations to accept such a high percentage increase in the level of the

effective working budget.

Mr VALERA (Spain) said that there seemed to be almost total unanimity in favour of the
Director -General's proposed budget, despite the fact that it represented an increase of about 11%

over the previous year. His delegation was opposed to excessive increases in the budget level,
and considered that any increase should be determined by the average growth of the gross national
product of Member countries or by the growth of their health budgets.

A number of delegates had spoken in praise of the suggested reductions in the 1972 programme
and budget estimates, and reference had been made to the list of activities that might be cancelled,
reduced or postponed in 1972. Reference had been made, it seemed to him with particular approval,
to the suggested postponement - to the Greek Calends, perhaps - of the extension of use at meetings
of Russian and Spanish. However, the total suggested savings ($ 782 000) represented only about
1% of the total budget, and the sum of $ 137 000 (the cost of the extension of Russian and Spanish)

represented less than 0.2% of the total. He would stress, on the other hand, that Spanish was
the language used by a considerable number of delegations, in addition to his own. Their desire
to see the extension of the use of the Spanish language in the Organization was not a mere fancy,

prompted by prestige considerations: it would benefit the Organization by enabling them, many of
them representing developing countries, to play a larger part in the Organization's work.

Already in 1970 it had been proposed that the extension of Russian and Spanish be postponed

in order to help finance an international drug monitoring project. He had then recalled the
importance of enabling Spanish- and Russian -speaking delegations to play a greater part in the work
of the Health Assembly and the Executive Board, since they represented a large proportion of the
total world population, as well as an important section of the medical world, all of which were the
considerations behind resolution WHA20.21 adopted in 1967 by the Twentieth World Health Assembly.

In view of the importance of the Russian and Spanish languages for the Organization itself
and for the international medical world, his delegation, while still opposed in principle to any
large increase in the budget, would propose that the figure of $ 82 160 000 be inserted in the

draft resolution before the Committee: that sum represented the figure proposed by the Director -

General, with the addition of the sum required for the extension of the use of Russian and Spanish.

Dr STEINFELD (United States of America) commended the Director -General's efforts to absorb

the effects of the recent re- evaluation of the Swiss franc, and appreciated the administrative
efficiency reflected in the suggested reductions. His delegation would support a proposed

effective working budget of $ 82 023 000.

Professor REXED (Sweden) said that, while his delegation congratulated the Director -General
on the proposals now before the Committee, it was concerned by the fact that the proposed sum,
taking inflation and the salary increases into consideration, represented a smaller real increase

than for many years past.
As was apparent from Appendix 5 on page 99 of Official Records No. 190, a reduction was pro-

vided for in the number of WHO posts between 1971 and 1972; there was a slight increase in the

number provided for under the regular budget (from 3220 to 3282), but the overall total provision
(from the regular budget and other sources) fell from 4893 in 1971 to 4860 in 1972. Although the

work of an organization could not be judged by the number of posts, that did indicate a general

trend; and the indication was that the Organization's activities were now levelling off after a

period of expansion during the 1960s. And that just at the beginning of the Second United Nations

Development Decade: Surely health was essential for any development. On the one hand, the

Health Assembly had stressed the need to do more in the fields of environmental health, drug
dependence, efficacy and safety of drugs, food control, organization of public health services,

training and research, and health education. On the other, it was now talking of not expanding

any more. It was in a true moral dilemma.
It was with reluctance that his delegation accepted the Director- General's budget proposals.
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His delegation realized that the proposals were made with good reason, but hoped that it would
never be necessary for the Director -General to make such budget proposals again.

Dr KLIVAROVÁ (Czechoslovakia) said that her delegation could not agree with the proposal to
postpone the extension of the use of the Spanish and Russian languages. Not only the delegation
of the USSR but also the delegations of Bulgaria, Mongolia and Czechoslovakia used Russian, as did
many scientific workers who were interested in WHO publications. The Russian- speaking delegations

were being asked to show a spirit of co- operation, but some other delegations had shown no such

spirit. The annual contribution made to WHO by Czechoslovakia alone was four times the amount

that would be saved by postponing the extension of the use of Russian and Spanish.

Dr SILVA (Nigeria) said that her delegation appreciated all the difficulties involved in
preparing the budget, and congratulated the Director -General on his proposals. However, she

would welcome some explanation regarding the list of 1972 activities suggested for cancellation,
reduction or postponement. Despite the heading of that list there was no indication as to which
of the projects were to be cancelled, which reduced and which postponed. She was sorry to note
that they included, under the heading "Inter- regionál activities ", projects dealing with malaria
advisory services and training (Inter -regional 0070 and Inter -regional 0079), and a course on
health and manpower planning (Inter -regional 0439); she hoped that they would not be postponed
for long, as that would seriously affect the health services in Nigeria. The immunology research
and training centres (IMM 0007), under the heading "Assistance to research ", were also of
particular importance for research on malaria transmission. The present situation was very
difficult. It would become even more so for many countries if some of those projects were post-
poned or cancelled.

Dr EVANG (Norway) felt sure that the delegate of the United Kingdom, when he had spoken of
previous discussions on the subject as "painful ", had been referring to the many occasions on
which the Health Assembly had had before it a number of different proposals - sometimes as many as
five. In the end, the Assembly had usually adopted the highest figure proposed - and that, he
suggested, had not been painful for the majority, which had finally carried the house. Today, he
himself felt pain, but on a different score.

He associated himself with the remarks made by the delegates of Jamaica, the Netherlands and
Sweden. He could vote for the effective working budget proposed by the Director -General in the
first place ($ 82 805 000), and many other delegations seemed to be in the same position - maybe
the majority, in fact? However, another suggestion was before the Committee - namely, that the
budget be reduced by $ 782 000 to $ 82 023 000. Several delegations seemed to find that a good
solution, and considered the present situation to be exceptional. But who could be sure that it
would not be the same in future years?

Article 34 of the Constitution provided that the Director -General should submit annually to
the Board the budget estimates of the Organization. It was for the Board to express an opinion,
and to submit the Director -General's budget proposals, with or without its own agreement, to the
Health Assembly for a decision. Operative paragraph 3 of resolution EB47.R24 recommended that the
Assembly "approve an effective working budget for 1972 of $ 82 805 000, subject to such reduction
as may prove possible in the light of the Director -General's report ". The Board had in fact
placed the Director -General in a very difficult position, and had thrown the ball back to him.

Professor VANNUGLI (Italy) expressed appreciation of the procedure that had been followed,
and the spirit of co- operation that had made it possible to seek a compromise. He had disliked
the procedure followed at previous Health Assemblies, when the submission of a number of different
proposals for the budget ceiling had made the debate seem more like a lottery than a discussion
among technically qualified people. Italy had often called for caution with regard to the budget,
and the present moment, with its monetary crisis, certainly demanded particular care.

It would be impossible to consider in detail at the present stage all the projects listed for
cancellation, reduction or postponement. However, to those who had expressed concern at the
postponement or cancellation of individual projects, he would point out that they constituted only
one small part of a whole range of activities that the Organization was carrying out: there were
countless other projects in the field of malaria training, immunology, etc. Just as at the
national level an administrator had to keep a balance between needs and resources, so the
Organization had to take account not only of what was needed, but also of the capacity of Member
States to contribute.

He was in sympathy with those speakers who had expressed regret at the proposed postponement

in the extension of the use of the Russian and Spanish languages - particularly as his own
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language was not used by the Organization. However, he had understood that the languages were to
be introduced by stages, the first stage being their use in the technical literature. That

seemed to him to be an excellent proposal; surely it was far more important than having conference
documents in Russian and Spanish. It was only a question of slowing down somewhat the intro-

duction of the various stages.

Professor SULIANTI (Indonesia) said that Indonesia had always voted in favour of the effective
working budget proposed by the Director- General. This year the Executive Board had requested the
Director -General to make certain reductions, and he had complied with that request.

Previous speakers had referred to various items included in the list of activities that might
be cancelled, reduced or postponed - items that seemed particularly important to them. She

herself would regret the deletion of some of the projects - those mentioned by the delegate of

Nigeria, for instance. Like the delegate of Italy, she was obliged to speak a foreign language
during the Assembly, and could sympathize with those who had spoken of the importance of Russian

and Spanish. However, in view of the exceptional circumstances, her delegation supported the
proposal for a budget of $ 82 023 000.

Dr KENNEDY (New Zealand) joined those who had commended the Director -General on his efforts

to reduce the budget without affecting the programme. His suggestions were very reasonable, and

represented an acceptable compromise. The delegation of New Zealand fully supported the proposal

for a budget of $ 82 023 000.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his delegation had listened
with interest to the comments of the delegate of the United Kingdom and other speakers. It

appreciated their position and that of the Director -General, who had that year taken an important

step in the right direction.
His delegation considered that the general trend of WHO's activities and the objectives pro-

posed for 1972 were basically sound, although it had some doubts about priorities and about the

effectiveness of certain programmes. During the past few years WHO had done a great deal towards

improving the quality of its programmes; nevertheless some aspects of its activities were still

insufficiently co- ordinated and effective.
He wished once again to emphasize that, in his delegation's opinion, the basic tasks of WHO

were to analyse and find solutions for overall international health problems, to collate the
results of international experience and adapt it to various conditions, and to stimulate inter-
national co- operation in health matters. The tendency to make WHO primarily a provider of
technical assistance, which at present accounted for 65% of its budget - a disproportionately
large proportion - was fundamentally wrong. His delegation appreciated the importance of
technical assistance for the developing countries, but at the same time considered that technical
assistance from WHO could not replace national resources, the technical assistance provided
through the UNDP, and other United Nations funds, or multilateral and bilateral aid. The USSR
was providing considerable bilateral assistance to developing countries and intended to continue

doing so. It was its wish, however, that its assistance, and that provided by WHO and other
international organizations, should be of a nature that would enable the developing countries to
improve the health conditions of their peoples in the shortest possible time, and to avoid many of
the mistakes that had been made as a result of the unplanned development of public health in too

many countries.
In the proposed programme there was a lack of proportion among the various aspects of WHO's

work that could be a serious obstacle to planned development and could give rise to illusions
about the ease with which complicated international and national health problems could be solved,

that would inevitably lead to disappointment.

His delegation was concerned about the reduction in other resources for health work, including
the funds of the United Nations that had been specially set up for the provision of technical
assistance. WHO had apparently not been convincing enough in trying to persuade governments of
the urgent necessity for developing their health services and it should intensify its efforts in
that direction rather than compensate the reduction in funds from other sources.

Another cause for concern was that some 70% of the regular budget was devoted to the salaries
of international staff. Although his delegation understood the importance of WHO securing the

most highly qualified staff, it did not share the view that an increase in staff meant an increase

in activities. Sometimes the contrary was true. The Organization needed also to concentrate on
seeking ways of improving the work of the staff without increasing salaries, which were already

very high. Undesirable complications could arise from the fact that staff working in developing
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and even other countries sometimes received a salary considerably higher than that of the foremost
local specialists.

For the reasons he had stated, his delegation considered the proposed increase in the 1972
budget excessive. The rate of increase of WHO's budget continued to exceed the rate of increase
in national income and in the health budgets of most countries, and that led to difficulties in
putting WHO's assistance to effective use. Caution was necessary in expanding programmes; other-
wise many of them would not be fully implemented. That there were many such programmes could be
seen from a comparison of the proposed programme and budget estimates with the financial report
for the corresponding year.

Many countries were finding difficulty in paying their contributions to WHO. About a third
of Member States failed every year to fulfil their financial obligations on time. The prompt
payment of contributions was made difficult by the fact that they had to be made in certain
currencies which were subject to unexpected fluctuations and of which many countries had
insufficient reserves.

His delegation would vote against the budget level proposed for 1972. It was convinced that
economies were possible that would not only permit a reduction in the rate of growth of the budget
but would increase the effectiveness of WHO's work. Nevertheless, although his delegation could
not support the proposals in the Director -General's report, in a spirit of compromise it would
refrain from making a counter -proposal.

Dr ELOM (Cameroon) fully supported the budget for 1972 proposed by the Director -General, and
was pleased to note that there seemed to be almost unanimity on the subject. That was a pleasant
contrast to the painful discussions that had taken place at the two previous Health Assemblies.

Until the previous year the developing countries had been inclined to think that the richer
countries, which provided the larger contributions to WHO, were seeking to abandon the poorer
countries, leaving them to find a solution to their many problems. They were glad to see that
such was not the case, since the increase in the budget now proposed was considerably greater than
in any previous year.

There was no point in regretting the proposed cancellation or postponement of certain projects
(the projects for the training of French -speaking nurses and for malaria advisory services and

training (Inter -regional 0110, and 0070 and 0079), and the seminar on teacher training for schools
of medicine and allied health sciences (Inter -regional 0638) were regarded as particularly
important in Cameroon because they were of a type which would help prevent the emigration of
trained medical staff); delegates could not but commend the good sense of the Director -General's
proposals, particularly as they seemed to reflect the opinion of the Executive Board.

Mr BAKRY (Central African Republic) considered that the calm atmosphere in which the present
discussions were taking place was probably largely due to the report which was now before the
Committee, and which the Director -General had prepared at the suggestion of the Executive Board.
He was pleased to note that nearly all those who normally opposed increases in the budget seemed
to be in agreement in supporting the present proposals; it was encouraging that the Committee did
not have before it several different proposals, as had been the case in the past.

It was true that several important projects were included in the list of suggestions for
cancellation or postponement. Some of the regrets that had been expressed, however, might be

purely nostalgic: many countries, for example, regularly insisted on obtaining the services of
experts or consultants, and never acted on the reports or suggestions of those experts. Reference
had been made to the postponement of the extension of the use of Russian and Spanish; he would
remind delegates that good health was a prerequisite for learning either of those languages -
malaria was a far more important preoccupation for some other countries.

An effort was required on all sides to make concessions. It was important that the budget
now being considered should be sufficiently flexible to allow the Director -General to deal with
unexpected situations, such as the cholera outbreak that had occurred in 1970. In fact, the
activities listed by the Director -General might be only reduced or postponed, and not actually

cancelled. In any case, he would ask whether any delegation that might be thinking of rejecting
the Director -General's proposals could in fact make any better alternative suggestions. His
delegation, for its part, fully supported the Director -General's proposals.

Dr POUATY (People's Republic of the Congo) expressed concern, rather than nostalgia, at the
suggested cancellation, reduction or postponement of inter -regional activities, especially those
concerned with malaria, and other programme items. In view of the concerted action of the
economically advanced countries, however, he could only rely on the Director -General to decide,
with his customary wisdom, on the most favourable course of action in the light of the require-

ments of the African Region.
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Dr FELKAI (Hungary) expressed his concern at the fact that the budget was rising appreciably
each year and that the rate of increase exceeded that of the national income of many countries,
which made the burden on governments increasingly difficult to bear. The Organization's assis-
tance to developing countries did not increase in proportion to the increase in budget levels. A
9% budget increase was matched by a rise of only 2.5% in aid to developing countries. There were
two reasons for this. First, the material and intellectual resources of the Organization were
not concentrated on its principal task. Secondly, a large proportion of the budget was accounted
for by the salaries of nearly 5000 staff members. His delegation was not prepared to vote for an
increase of more than 7 %.

Dr CHATTY (Syria) said that his delegation had carefully studied the budget proposals for
1972 and considered them well balanced, responding to most of the wishes expressed by Member
States. He fully supported those proposals. At the request of the Executive Board, the possi-
bility of reducing the budget for 1972 had been carefully studied by the Director -General, the
regional directors and other experts, and his delegation would accept and support the reductions
suggested by the Director -General.

Dr STREET (Jamaica) reminded the Committee that he had already expressed deep concern at the
proposed reduction in programmes. He had noted the comments of the delegate of Sweden who had
accurately defined the implications for WHO of the Director -General's budgetary proposals.

His delegation had given careful study to the question of co- ordination on programme matters
within the United Nations system of organizations, which was to be discussed later under agenda
item 3.19.1. He would like the Committee to consider the suggested reductions in the budget in
the light of the Director -General's report to the Health Assembly on that item, and in particular

of the section on the economic and social consequences of disarmament and the arms race, in the
Director -General's report to the Executive Board at its forty- seventh session, which was annexed

to that report. WHO should take note of the request contained in resolution 2685 (XXV) of the
General Assembly of the United Nations to show how an appropriate proportion of the resources
released by progress towards disarmament could be utilized to increase aid for the economic and
social development of developing countries. He had been surprised at the heat generated by the
discussion in the Health Assembly of a budget of some $ 80 million when total world expenditure on
armaments amounted to $ 204 000 million.

Dr THIEME (Western Samoa) said that he found the Director -General's original budget proposals
well balanced, and as a delegate of a developing country did not agree with the suggested reduc-
tions. Western Samoa paid more per capita than the per capita contribution of the highest con-
tributor, but did not complain because of the great benefit it obtained from WHO's activities.
He was also afraid that acceptance of the reduction would create a precedent and that the Executive
Board would ask the Director -General to suggest reductions each year.

He proposed that the budget for 1972 be fixed at $ 82 805 000, in keeping with the Director -

General's original proposal.

Mr PATHMARAJAH (Ceylon) said that to propose reductions in the budget had been an unenviable

task for the Director- General. Some of the reductions suggested in his report were a matter of

great concern to developing countries. He referred in particular to the items concerning
malaria - the advisory services and the training programme, a study group on methods of waste-
water treatment, and a seminar on public health aspects of water pollution control. Those items

were of great importance and their total cost of some $ 60 000 might be met, for example, by a
further delay of two weeks in appointments to new posts. In Ceylon the results of relaxing

malaria eradication were well known: when the disease had been almost eliminated, a delay in
implementing further measures had resulted in widespread renewed incidence of malaria.

Dr KOUROUMA (Guinea) said that the question of the rate of increase of the budget was by no
means new to the Health Assembly, and even if that year it was agreed to sacrifice certain
activities that had been decided on by previous Health Assemblies, the problem would by no means

be solved. The sources of the growth in expenditure year after year were the development of
programmes, staff salaries, and needs linked to the development of the Organization.

The use of Russian and Spanish as working languages was an extremely delicate issue and could
not be considered as a budgetary question. It had taken 10 years to reach the decision to use
those languages, and it would not be good policy to postpone the implementation of that decision.
In any case, the Organization had had budgetary difficulties before the adoption of Russian and
Spanish as working languages, and the present problems should not be blamed on that decision.
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The contributions of Member States did not correspond to their needs. Those contributing
most were not those in greatest need of assistance. However, the contributions of Member States
were not simply a matter of accountancy: the developing countries had, and would increasingly
have, something far more important to contribute than money. In general, it should be the policy
of the Organization to use national experts with a full knowledge of local conditions as advisers
and consultants. A foreign expert in an unfamiliar country would always incur higher expenses
than a local expert of the same calibre. There was considerable potential for savings there.

The health of the peoples of the world might require a certain degree of interdependence, but
great nations were built only by the efforts of their own people. Supplying a poorly organized
and uneducated population with vast quantities of drugs and equipment would not guarantee health,
and it was more important to teach people how to avoid spreading infectious diseases. Assistance
that did not help the developing countries to do without assistance should be rejected. When
offered fellowships abroad for 30 students, his Government had refused and had asked instead for
one teacher to be sent to Guinea. Once that strategy of development was established, resources
would be found. For instance, valuable resources could be saved in Africa if mothers would
breast -feed their children instead of giving them costly imported foods.

It was necessary for Member States to find a basis for co- operation so as to enable the
Director -General to carry out the decisions of the Health Assembly. The Director -General had no
magic wand with which he could spirit up millions of dollars for WHO activities. Nevertheless,
he himself was not convinced that all available resources were being fully utilized by the
Organization. In 1970 and 1971 an amount of some $ 60 000 had been allocated for various projects
in Guinea which, for various reasons, had not been carried out. At the same time, an institute in
Guinea, established with the co- operation of WHO and UNICEF and capable of producing 10 million
doses of freeze -dried smallpox vaccine annually, had a present stock of eight and a half million
doses. National needs would amount at most to three million doses and Guinea had been asked to
send three million doses to WHO; but what was to be done with the remainder of the stock? There
must be many countries in need of that vaccine. Since such resources were probably available in
many countries, and funds were sometimes allocated but not utilized, he did not understand why
there was so much acrimony in the Health Assembly over the budget proposals.

Dr AKIM (United Republic of Tanzania) said that his sentiments had already been ably expressed
by delegates of Sweden and Norway. His delegation would not oppose the Director -General's
proposals, although the decision had in some ways been painful. It was his impression that the
proposals had pleased the main contributors to the budget and he hoped that, in return, they would
agree, in future discussions, to a faster pace of development.

Mr HAKIZIMANA (Rwanda) expressed the hope that, so far as possible, national staff would be
recruited for WHO programmes.

Dr ALDEA (Romania) said that the atmosphere showed that the discussions at previous Health
Assemblies had produced good results. It must have been difficult for the Director -General to
follow the instructions of the Executive Board to reduce the budget estimates, and the items he
suggested for cancellation, reduction or postponement might cause concern to a number of Member
States. He suggested that those items be incorporated in the "green pages ", for it might prove
possible to undertake the activities later by using savings. His delegation would support the
latest proposals of the Director -General.

The DIRECTOR- GENERAL said there were a number of points that required clarification.

With regard to the question of the Russian and Spanish languages, it was unreasonable of the
delegate of Spain to suggest that the implementation of the decisions of previous Health Assemblies
regarding the use of those languages would be delayed until the Greek Calends. For administrative
reasons it would be difficult to implement the second phase of the second stage in 1972, but an
amount of $ 27 000 had been retained in the 1972 budget for the maintenance of the present phase,
and there was a commitment to include the full amount of the original proposal in the budget for
1973.

Regarding items that had been deleted from the 1972 budget, he had done his best to cause as
little disruption of regional activities as possible. However, it had been difficult to find
items that would not disrupt the programme. The delegates of Nigeria and Ceylon had mentioned
certain specific cuts. He stressed that the reductions concerned were not large: the reduction
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of $ 17 000 in the provision for malaria advisory services represented only 15% of the original
proposal, and the reduction in the amount for malaria training programmes was less than 10%.
There was a reduction of 20% in the amount for immunology research and training centres, but that
represented a delay in the establishment of new centres and would not affect the current programme.

The delegate of Ceylon had suggested that a greater saving could be made by delaying still

further the appointment of new staff members. However the delay in appointments would not affect
headquarters at all but would directly affect field activities, since it was in the Regions that

staff expansion was taking place. Since he did not wish to delay the development of country pro-

grammes, he had not dared to suggest a further delay in appointments of more than a month.
He stressed that in suggesting reductions in the effective working budget for 1972 he had not

been under undue pressure, even from the Executive Board. What worried him most was that the

substantial increase in the budget, due largely to staff salary increases, would lead to higher
assessments for Member States, and this would hurt the small contributors in particular. He

would prefer to see a graduated increase in assessments rather than a one -time 13% increase for all

contributors.
Some savings were made every year, as the delegate for Guinea had shown, and it was hoped that

savings in 1971 might be used to advance certain projects in the 1972 budget estimates. Some-

times, however, expenditure exceeded the estimates. In 1970, for example, the extension of the

current cholera pandemic had caused the Organization to spend some $ 500 000 not provided for in

the budget for that year. It had however been possible to meet this additional requirement from

savings. There would be an opportunity to discuss those matters in greater detail in the

regional committees.
Professor Halter had asked how the revaluation of the Swiss franc would affect the budget for

1971 and 1972. He did not know the answer to that question, although it was certain that there

would be some effect. He hoped that there would be sufficient savings in 1971 to cover any

additional expenditure that might result during that year from revaluation. If insufficient funds

were available from the regular budget, he would draw on the Working Capital Fund and report to

the Executive Board and the Health Assembly in 1972. It was not possible at the present stage to

suggest any figure for the additional expenditure in 1971, and 1972 presented an even more complex

problem. He assured the Committee that, if revaluation factors made it impossible to carry out
the programmes approved by the current Health Assembly, he would report to the Executive Board in

January 1972 and to the Twenty -fifth World Health Assembly.

The CHAIRMAN drew attention to the draft resolution concerning the effective working budget

and budget level for 1972. He pointed out that there were three proposals regarding the amount

to be inserted in operative paragraph (1). That called for the application of Rule 66 of the

Rules of Procedure concerning the order in which proposals should be put to the vote and Rule 70

concerning questions on which a two- thirds majority was required.

Dr ZAMMIT TABONA, Secretary, at the invitation of the CHAIRMAN, read out Rules 66 and 70 of the
Rules of Procedure.

The CHAIRMAN said that the Committee would proceed to a vote by show of hands, first on the
figure proposed for the effective working budget by the delegate of Western Samoa, namely
$ 82 805 000.

The result of the voting was as follows: number of Members present and voting 67; number
required for a two -thirds majority, 45; against, 62; in favour 5; abstentions, 22.

Decision: The proposal of the delegate of Western Samoa was rejected,

The CHAIRMAN invited the Committee to vote on the figure proposed by the delegate of Spain,
namely $ 82 160 000.

The result of the voting was as follows: number of Members present and voting, 51; number

required for a two -thirds majority, 34; against, 44; in favour, 7; abstentions, 37.

Decision: The proposal of the delegate of Spain was rejected.

The CHAIRMAN invited the Committee to vote on the figure proposed by the delegate of the

United Kingdom of Great Britain and Northern Ireland, namely $ 82 023 000.
The result of the voting was as follows: number of Members present and voting, 88; number

required for a two- thirds majority, 59; in favour, 83; against, 5; abstentions, 6.

Decisions: (1) The United Kingdom proposal was approved.

(2) The draft resolution was approved in the following wording:
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"The Twenty- fourth World Health Assembly

DECIDES that:

(1) the effective working budget for 1972 shall be US$ 82 023 000;

(2) the budget level shall be established in an amount equal to the effective working
budget as provided in paragraph (1) above, plus staff assessment and the assessments rep-
resented by the Undistributed Reserve; and

(3) the budget for 1972 shall be financed by assessments on Members after deducting:
(i) the amount of US$ 1 268 600 available by reimbursement from the Technical
Assistance component of the United Nations Development Programme;

(ii) the amount of US$ 2 000 000 available as casual income for 1972."
1

Mr VALERA (Spain) explained his delegation's vote. He had not intended to make a formal
proposal, but had simply wished to take the opportunity of stressing the need to follow the
decisions of previous Health Assemblies concerning the use of Spanish and Russian as working
languages of the Health Assembly and the Board. He had abstained from voting on the second
figure because the amount far exceeded the budget level for which his delegation was authorized to
vote. He had voted against the other two figures - in the case of that adopted by the Committee
not only because the budget level was too high but also because the reductions made in certain
areas would in his opinion be harmful to the Organization.

Professor BRZEZINSKI (Poland) expressed concern at the excessive increase in the budget. It

was his view that increases in the Organization's budget should correspond to the growth in the
national income of Member States.

2. SECOND REPORT OF THE COMMITTEE

Dr WONE (Senegal), Rapporteur, read out the draft second report of the Committee.

Decision: The report was adopted (see page 584).

The meeting rose at 6 p.m.

1
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.28.



NINTH MEETING

Saturday, 15 May 1971, at 10 a.m.

Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972 (continued) Agenda, 2.2

Detailed review of the operating programme Agenda, 2.2.3

The CHAIRMAN invited the Committee to proceed with a detailed examination of the relevant

sections of the Director -General's Proposed Regular Programme and Budget Estimates for the Financial
Year 1972 (Official Records No. 187) and the comments thereon of the Executive Board (Official

Records No. 190). The draft resolutions submitted by a number of delegations would be discussed
in connexion with the appropriate section of the programme and budget estimates.

Programme activities

Section 4.1 Offices of the Assistant Directors -General

There were no comments.

Section 4.2 Office of Science and Technology

There were no comments.

Section 4.3 Research in epidemiology and communications science

There were no comments.

Section 4.4 Organization of health services

Professor BRZEZINSKI (Poland) drew attention to programme activities in the field of health
service planning, programming, organization and administration and referred in that connexion to
WHO's proposed Fifth General Programme of Work covering a Specific Period, (1973 -1977 inclusive).
The subject of organization of health services was becoming increasingly important and there was
a growing need for research. However, in the Director -General's report on the estimated cost of
research activities under the regular budget for 1971 and 1972 under Inter- regional and other
programme activities (Assistance to research) (Official Records No. 190, Appendix 11, Annex 10),
the amount shown as allocated for research activities in public health administration was only

US$ 72 000 for each of those years. That appeared a small sum when compared with the amounts

spent on other WHO activities. Resolution WHA23.49 requested the Director -General to review the
WHO research programme so as to ensure that due priority was given to the study and development
of the most appropriate systems for the organization of community health services, and to report

on that subject to the World Health Assembly. He would like to know whether the Director -General
had undertaken preparatory studies and what preliminary results had been achieved. He hoped that
those studies would be continued and that the results of the review requested would be submitted
to the Twenty -fifth World Health Assembly for discussion in depth.

Dr MAHLER, Assistant Director -General, agreed that it might appear disturbing that such a
relatively small sum had been earmarked for research on the organization of health services.
Every section of the Organization, however, had its own research programme, parts of which over-

lapped with the overall concept of organizing health services. There were specific operational
research studies for virtually every communicable disease, aimed at finding out how control of

those diseases could best be integrated within the optimal development of health services. The
Director -General realized that work in the field of health services research must be accelerated

1 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 11.
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and the Health Assembly had approved, for that purpose, the establishment of the Division of
Research in Epidemiology and Communications Science. The organization of health services covered
all that went on within the Organization, and many projects at field level had research components
relating to the development of optimal delivery systems of health care; they were to be found
under individual regional projects. He fully accepted, however, that the subject was of great
importance and that considerably more effort was called for. The scientific methodology for many
of the studies concerned scarcely existed, but it was hoped that co- operation between the Division
of Research in Epidemiology and Communications Science and other WHO divisions would lead to the

development of such methodology.
A group of consultants had been working on the review requested by resolution WHA23.49 and

had produced a preliminary draft report, but it was the Director -General's intention to invite a
few public health experts from Member countries to review that report before submitting it to the
Twenty -fifth World Health Assembly.

Professor SULIANTI (Indonesia) said that it was difficult to find an effective way of
delivering health services if each subject was being studied separately. As far as community
health was concerned for example, there must be integrated studies, not studies compartmentalized
within separate subjects.

Dr MAHLER agreed that an integrated approach to the delivery of community health services was

desirable. It was precisely for that reason that the Division of Research in Epidemiology and
Communications Science had been set up. He was fully aware of the dangers of pursuing single

disease projects, but the Organization could not risk the failure of an attempt at too compre-
hensive an approach to a subject - for which the basic methodology did not yet exist - to the
exclusion of more pragmatic single -problem approaches.

Section 4.5 Family health

Professor SULIANTI (Indonesia) pointed out that in present family health programmes greater
stress tended to be laid on family planning and population control than on health objectives as

such. It was important that WHO should play an active part in family health programmes and that
it should convince other agencies; whose primary was

activities in the community must be carried out through the health services as a whole.

Dr MAHLER, Assistant Director -General, said that during the past year a great deal of time

had been spent by the Secretariat in trying to establish effective co- ordination machinery and
in emphasizing the health aspects and the role of the general health services. He was very much

aware of the difficulties involved but thought that steady progress was being made.

Dr EVANG (Norway) considered that the delegate of Indonesia had made a very important point.
It had always been WHO's policy to integrate family planning services within health services as a

whole.

Professor PACCAGNELLA (Italy) drew attention to the rapid development in Italy of multi-
disciplinary family consultant services that dealt not only with problems of human reproduction,
growth and development but also with the mental and behavioural aspects of family life. The

services satisfied a need of the population that had not previously been met.

In reply to a question by Dr TATOCENKO (Union of Soviet Socialist Republics) on allocations
from the United Nations Fund for Population Activities to WHO, the principles on which such allo-
cations were based and the extent to which they could be expected to continue in the future,
Dr MAHLER said that the prime criterion was whether the allocations would strengthen the basic

health services and enable them to provide full coverage for the population. They were intended

to enable the population to obtain not only services directly related to maternal and child welfare
but also information on the most desirable family pattern, and they were not used by WHO for other

than health approaches. As things appeared at the moment, there were good grounds for hoping
that such allocations would continue at least for the next five years and that they might even be

increased. WHO was also receiving substantial funds for research into a large array of problems

of fertility; and it seemed that the Organization would increasingly be able to mobilize, for
Member countries, funds to carry out operational research into the most effective and efficient

strategies and tactics in that field.

Section 4.6 Education and training

There were no comments.
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Section 4.7 Communicable diseases

Dr DE ANDRADE SILVA (Portugal) presented a brief report on a sharp epidemic outbreak of
yellow fever which had occurred in Luanda, the capital of Angola, during the first quarter of 1971.

He noted the mortality rate and indicated its severity by age and racial group.

The fact that the outbreak had occurred in a densely populated city, and one which was an
international cross -roads with heavy air traffic, made the urgent institution of health measures

to contain it imperative. The vaccination and vector control campaigns had been very successful

and the last case of yellow fever had been diagnosed on 4 April. The health authorities of

Angola had complied with all the provisions of the International Health Regulations, including the
disinsecting of ships and aircraft leaving Luanda.

The epidemic outbreak had been brought under control by the Portuguese Government's own

efforts and without any assistance from WHO. The specialized team from the National School of

Public Health and Tropical Medicine had been similar to the WHO unit referred to in resolution

WHA23.34, which dealt with problems of yellow fever in Africa. He asked whether, if his country

had not had those means at its disposal, WHO would have provided the assistance required in Luanda

at the request of his Government. The situation arising from the application of resolution

WHA19.31 - a resolution that he considered unconstitutional and unjust and which had deprived

Portugal of the technical assistance of WHO - hindered collaboration between countries and might in

the end facilitate the spread of such dangerous diseases as yellow fever.

Professor CORRADETTI (Italy) said that it had been noted several times at earlier Health

Assemblies that parasitic diseases were a problem which was increasing instead of coming closer to

solution. That was due to many factors, including the increasing population, intensive urbani-

zation and works of irrigation, which favoured an increase in the prevalence and severity of those

diseases. His delegation noted with concern that there was no parallel expansion in research and

that very few scientists or research institutes were at present working on the problems. WHO

should seek ways of stimulating basic research, at least on trypanosomiasis, leishmaniasis, oncho-

cerciasis, filariasis and particularly on schistosomiasis, as well as ways of attracting medical

and biological research workers and institutions to parasitology.

Professor SULIANTI (Indonesia), referring to the programme and budget estimates for Epidemio-

logical surveillance and quarantine (section 4.7.9), asked whether, in view of the importance of

surveillance in the control of communicable diseases, as shown by the cholera pandemic, WHO inten-

ded to establish epidemiological surveillance units in the Regions as had been done at head-

quarters. Her delegation noted that there were advisers on communicable diseases in the Regions,

but only one regional adviser on epidemiology - in the Eastern Mediterranean Region. When her

Government had asked for an epidemiologist to help to strengthen the epidemiological services in

her country, the reply had been that there were no general epidemiologists available, which seemed

to be at variance with the need for the establishment of epidemiological surveillance services.

Dr TATOCENKO (Union of Soviet Socialist Republics), referring to the table in part II of
Appendix 3 to Official Records No. 187, page XXIX, showing regional and inter -regional programmes
by subject, noted that the funds allocated for smallpox eradication were for the first time less
in 1972 than in 1971, and that the tentative projection for 1973 recorded a further reduction.
He asked whether the reduction was due to the fact that the programme was proceeding satisfactorily
or whether there was some other reason for it.

Professor BABUDIERI (Italy) congratulated the Director -General on giving priority among virus
diseases to the question of Australia antigen, which was of paramount importance in the prevention
of serum hepatitis. Two important questions remained unanswered: whether the determinants in
that antigen were single or multiple, and whether the antigen was associated with both types of
viral hepatitis or only with serum hepatitis. Only when the answers to those questions were
known could a reliable reference immune serum be prepared and comparable results be obtained from
different research workers. WHO should support research on the genetic aspects of the antigen
and on the immune serum, as such research could hardly be carried out by a national institute
without the support of an international organization.

The Italian Government had decided to make the checking of all blood donors for Australia
antigen compulsory. The classical immunodiffusion method of testing would be employed, but pilot
studies were under way to compare the efficacy of the method with the more sensitive complement
fixation and haemagglutination tests.
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Dr HENRY (Trinidad and Tobago) informed the delegate of Indonesia that, because of a high
incidence of typhoid fever in his country, the Government had requested the assistance of an

epidemiologist. PARO had responded promptly to that request.

Dr HEMACHUDHA (Thailand) reported that although there had been no cases of cholera in his
country since 1969, the Government was keeping the increased incidence of diarrhoea and gastro-
enteritis due to Vibrio parahaemolyticus under observation. Epidemiological studies were under
way.

Dr AKIM (United Republic of Tanzania) asked whether, in view of the encouragement given to
countries to implement programmes against tuberculosis and leprosy together, it would not be
desirable to amalgamate the two responsible units at headquarters.

Dr RANDRIATSARAFARA (Madagascar) said that he had noted that the sections of the programme
and budget estimates for 1972 concerning communicable diseases, and in particular sections 4.7.1
(Tuberculosis), 4.7.2 (Venereal diseases and treponematoses), and 4.7.7 (Leprosy), as well as
section 4.9 (Malaria eradication) referred to information, research and surveillance - all theore-
tical as distinct from practical questions. Developing countries like his own were aware of the
approximate incidence of communicable diseases, and for them, in his opinion, the need was not so
much for information as for the means of control. Recently his country had requested assistance
in the form of supplies of Nivaquine for the prevention of malaria. The reply had been that a
request must first be submitted for a short -term consultant to determine on the spot whether that
was what was needed. Did WHO supply drugs? Madagascar had previously only requested such assis-
tance from other organizations or from friendly countries.

Dr RACOVEANU (Romania), referring to the recrudescence of venereal diseases in many countries
of the world, said that the increase in international traffic had brought out a series of epidemio-
logical factors which might result in a further increase in the incidence of those diseases. The
situation called for certain measures, the first of which should be a revision of the International
Agreement of Brussels, 1924, which currently applied to seafarers only and which should be extended
to all international transport workers whether on rivers, in the air, on roads or railways. It

was further desirable that the captains of ships be required to announce cases of venereal diseases
on board when entering port, in order to ensure their early treatment. The number of seafarers
at present seeking medical assistance for those diseases was very low in Romania, but it was
possible that the number of cases was greater and that some affected seafarers did not report for
treatment.

International co- operation in the detection of sources of infection and of contacts was at
present too limited and reporting was sometimes carried out by indirect means which resulted in
delays in the application of important measures to prevent the spread of disease. International
regulations should therefore be elaborated to govern the application of such measures.

Finally, he appealed to WHO to organize the exchange of information on venereal diseases,
especially in the field of health education.

Dr AHMED (United Arab Republic) supported the statement of Professor Corradetti on parasitic

diseases, emphasizing the need for research. Schistosomiasis was present in one or more of its

forms in practically every country in Africa; some species of schistosome earlier thought only to

affect animals had been found to infect human beings; and the urinary form of the disease, until

very recently regarded by some experts as a mild and limited form, had now been found to threaten

human life. For those reasons, and in view of the vital irrigation schemes being developed in
Africa, research on schistosomiasis should be given priority among parasitic diseases.

Professor RUDOWSKI (Poland), referring to the statement of Professor Babudieri on Australia
antigen, said that his delegation had some reservations about the creation of a special project in
that field, since in its opinion the investigations were already far advanced in many research
centres and results were being reported at various international conferences. Very valuable infor-
mation had been given, for example, at a conference in Munich in 1969.

Poland was already using the Australia antigen test for the screening of blood donors, and
it had been found to be of great value in singling out possible hepatitis carriers and in reducing
the dangers of serum hepatitis occurring as a late complication of blood transfusion.
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Dr WAHAB -ARIFF (Malaysia) said that serum hepatitis seemed to have increased in his country
during mass cholera vaccinations, and he asked whether other countries, in particular those using
disposable syringes for vaccination, had managed to avoid similar experiences. He also asked WHO

to provide advice to countries in that connexion.

Dr ELOM (Cameroon), referring to project Inter -regional 0113 for training in the epidemiology

and control of tuberculosis (Official Records No. 187, page 479), said that two physicians from

Cameroon had already attended the courses two years earlier, and he asked whether those who had

taken the course could be considered qualified phthisiologists after only three months of training.

He wondered whether it would not be possible to extend the course to make it last at least a year

in order to give the trainees the technical qualifications necessary for the implementation of

tuberculosis control programmes.

The DEPUTY DIRECTOR- GENERAL, replying at the invitation of the CHAIRMAN to the question
raised by the delegate of Portugal, said that, if he understood it correctly, the question was
whether in the serious epidemiological situation that had arisen in territories administered by
Portugal in Africa the provisions of resolution WHA23.34 of the Twenty -third World Health Assembly

on problems of yellow fever in Africa were invalidated by those of resolutions WHA19.31, WHA2O.38
and WHA21.34 concerning the suspension of technical assistance to Portugal. Replies to that

question could be found in statements made by the Director -General in 1967 and 1968.
The reply that the Director -General had given in 1967 appeared on page 100 of Official Records

No. 160, Annex 14, where would be found a report by the Director -General on implementation of

resolution WHA19.31. It was stated that it seemed "appropriate to give to the expression 'tech-

nical assistance' . . . the meaning usually ascribed to that term within the context of its appli-
cation by the United Nations and the specialized agencies, that is to say the strengthening of
national economies by means of direct aid and advice or the facilitation of new capital invest-
ment." The Director -General had considered "that these arrangements are to be subject to the

exercise of discretion in the event of any emergency where, in his opinion, there is a serious
danger to public health, or where it may be necessary to organize health relief for the victims

of a calamity." That statement had been taken up again by the Secretariat during the discussions
in the twelfth meeting of the Committee on Administrative, Financial and Legal Matters at the
same Twentieth World Health Assembly, as could be seen on page 515 of Official Records No. 161.

In 1968, at the Twenty -first World Health Assembly, the Director -General had made a statement

to the tenth meeting of the Committee on Administrative, Financial and Legal Matters on the imple-

mentation of resolution WHA19.31; it could be found on page 554 of Official Records No. 169.

In particular the Director -General had said that, although the question had been considered exten-
sively by each of the regional committees concerned, the Secretariat "was nevertheless faced with
a problem of the greatest importance for the future work of the Organization in the different

parts of the world affected. . . . It would, however, be practically impossible to carry out
the Assembly's instructions on programmes for the control of communicable diseases, which affected
more than one country or were of regional or world importance, if WHO was unable to work in all

parts of the world concerned." The Director -General had further stated that "The help extended

by WHO to any given area was help to the indigenous population, irrespective of its government.

. . . WHO had to find a way of successfully continuing the campaigns against communicable
diseases, if the peoples of neighbouring countries and the indigenous population of the terri-

tories in question were to be protected."

Dr MAHLER, Assistant Director -General, replying to the delegate of Indonesia, said that most
epidemiologists were trained in particular diseases and therefore tended to have a bias towards

them. Nevertheless WHO was making strenuous efforts to broaden the views of those concerned with

communicable diseases. He was convinced that a positive response would be forthcoming from WHO

as regards advice to individual countries on setting up general epidemiological services. The

African Region had two regional epidemiological centres specifically for advising countries on

setting up epidemiological services; the Region of the Americas had communicable disease

advisers - the delegate of Trinidad and Tobago had mentioned receiving an epidemiologist on

request; the South -East Asia Region had two communicable disease advisers and a regional epidemio-

logical surveillance team; and the Western Pacific Region had two communicable disease advisers

and a regional team for developing epidemiological surveillance activities. Although, with the

present state of the market in regard to recruiting general epidemiologists, it might happen that
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WHO did not immediately have available epidemiologists with the necessary broad frame of refer-
ence, the Organization was anxious to stimulate the establishment of broad -based epidemiological

services in ministries of health, and that had been its policy for a considerable time.
Regarding the comment by the delegate of the USSR, the allocation for smallpox eradication

decreased between 1972 and 1973 owing to the dramatic decline in smallpox in the Americas. Pro-
gress to the complete absence of smallpox, however, would need strenuous efforts by Member coun-
tries and by the Organization to ensure that there was no slackening in the speed of progress
towards total eradication.

In reply to the question by the delegate of Italy on hepatitis, WHO had carried on intensive
activity in 1970 in an effort to establish reliable reference sera and there was every hope of a
reliable reagent in the reasonably near future for distribution to Member countries to be used

in screening blood donors. There was considerable evidence, however, that the Australia antigen
was associated only with serum hepatitis. With regard to the comment by the delegate of Poland
that it might be too late for the subject to become a useful part of WHO's research programme,
close contact had been maintained since 1965' with the discoverer of Australia antigen.

The delegate of the United Republic of Tanzania had suggested that integration should start
at the top and that WHO should set an example by integrating the tuberculosis and leprosy units.
In fact, experience gained in tuberculosis and leprosy control was being exchanged and the whole
approach to epidemiology and the control programme as applied in tuberculosis might also be
applied in the case of leprosy.

The delegate of Madagascar had asked if assistance in supplies could be obtained without an
expert appraising the situation. There were numerous examples of supplies being given without
such a condition; the problem for WHO was its technical responsibility to organizations such as
UNICEF to ensure that when such supplies were given they were used properly.

A number of delegates had referred to the need to strengthen the research programme on para-
sitic diseases. There was, however, a vast difference between 1960 and 1971. Most research pro-
grammes would be found under Inter -regional and other programme activities and would be discussed
under that heading. WHO was aware of the serious situation in Africa and every effort was being
made to obtain resources from outside sources, such as UNDP, to strengthen the parasitic diseases

research programme in Africa. Considerable success was being achieved, for example in programmes
on trypanosomiasis and the health hazards of man -made lakes.

With regard to the question raised by the delegate of Malaysia, WHO had no information to
confirm that the transfer of hepatitis through vaccination was a frequent occurrence. The pro-

blem was that hepatitis was already so widespread in countries where mass vaccination was taking
place that it was difficult to trace the causative origin of the disease. In any case, the
Organization had been assisting countries with hundreds of millions of vaccinations, and if the
problem had been serious it would surely have come to its notice.

With regard to the question by the delegate of Cameroon concerning the training of tuber-
culosis specialists, WHO, although ensuring that physicians attending the courses had basic
knowledge in the field of tuberculosis, was trying to train national key personnel in the epi-
demiology, planning and evaluation of national tuberculosis programmes. Since WHO and Member
countries had developed a technology suitable for application by auxiliaries, what was required
from the physician was mainly managerial rather than clinical work. The difficulty was that
many countries could not spare qualified people to attend the courses. From experience in a

number of countries it was believed that people trained in the management of national tuber-
culosis programmes were meeting an acute demand and were able to do a reasonable job.

Section 4.8 Vector biology and control

Dr SENCER (United States of America) recalled that resolution WHA23.12 urged the countries
manufacturing insecticides to continue to make available to the developing countries insecti-

cides for malaria control. The United States delegation recognized that the decision to place
restrictions on the use of DDT had caused concern lest it would lead to the removal of DDT from

international trade. That action had been taken in the United States of America because DDT
was no longer needed, since there was no disease transmission by vectors for which it was the

appropriate insecticide. That did not mean that the United States Government would limit the

availability of DDT to countries where it was used in malaria control. His Government endorsed

Appendix 14 to Official Records No. 190 on the place of DDT in operations against malaria and

other vector -borne diseases. But he also wished to know what progress was being made in the

search for alternative methods of vector control.
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Dr BERNARD, Assistant Director -General, stressed the importance of the statement by the

delegate of the United States on the availability of DDT for vector control campaigns. In that

connexion he drew attention to the conclusions of Appendix 14, that "Indoor spraying of DDT in
routine antimalaria operations does not involve a significant risk to man or to wildlife. The

withdrawal of DDT from malaria programmes would be fraught with great danger and is unjustifiable

in the light of present knowledge. The Organization should do everything in its power to ensure

that DDT remains available for this purpose." The Director- General had emphasized that con-

clusion when introducing his annual report at the third plenary meeting and it had therefore been
gratifying to hear the statement by the delegate of the United States of America.

Work was being conducted on research into other methods, particularly biological control.

Mr WRIGHT (Vector Biology and Control) said that the programme for alternative methods of
vector control comprised two major parts. The first concerned genetic control of mosquitos and

was making rapid and encouraging progress. The Organization had set up in India, with the

co- operation of the Indian Government and with financial resources from the Special Account for
Medical Research, a programme to determine the feasibility of genetic control over a period of

years. It was concerned primarily with mosquitos transmitting filariasis, mosquitos transmitting
yellow fever and dengue fever, and mosquitos transmitting malaria. The programme was now in
its second year and considerable progress had been made in determining which of the various
available techniques might be used in the field. In 1972 a small -scale field trial would be
carried out to ascertain which techniques would be used for the three types of mosquito he had
mentioned in large -scale field trials covering about one -quarter of a million people. The
results of the long -term trials would confirm whether any of the procedures might be used ope-

rationally in developing countries.

The second part of the programme concerned the introduction into nature of predators, para-
sites, fungi and viruses for the control of insects of public health importance. Research in
progress would show if any of those procedures were likely to be feasible in practice or not.
Preliminary studies were being made on three of them in three different parts of the world; for

example, in 1972 and 1973 WHO intended to conduct trials in Nigeria on the control of anophelines
through the introduction of a parasite, and in the United Republic of Tanzania on control of
Aedes aegypti using a predator. Efforts would also be made to determine the feasibility of using
larvivorous fish for mosquito control in localized areas for the protection of limited populations.

The foundation of the programme recommended by the Health Assembly had now been laid and
would be expanded as knowledge and resources became available.

Professor SULIANTI (Indonesia) expressed her satisfaction with the Director -General's report,
in Appendix 14 to Official Records No. 190, on the place of DDT in operations against malaria.
Indonesia was continuing intensive malaria control without any outside help beyond WHO technical

assistance. When however the Department of Health had applied to the Central Government for
funds to buy DDT, the question had been raised whether it should be used in view of the recent

ban. The report had therefore been extremely useful to her country, and her delegation wished
to express its satisfaction at the assurance of the United States delegation that it would still
be possible to buy DDT, and not at an excessive price - the price had risen by $ 50 a ton in 1970

as compared with two years earlier.

Section 4.9 Malaria eradication

Dr TATOCENKO (Union of Soviet Socialist Republics) said that, as in previous years, some of
the funds used for the strengthening of basic health services had been shown under Malaria in
Official Records No. 187. As his own and other delegations had already stated, that practice
made it difficult to obtain a clear idea of WHO's malaria eradication programme. There was

naturally no objection to the programmes for the strengthening of basic health services, which
were extremely important, but it would be desirable to show them separately.
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Dr ZAMFIRESCU (Romania) recalled that, in line with the revised global strategy adopted by
the Twenty- second World Health Assembly, WHO had continued technical assistance for studying the

socio- economic effects of malaria and of its eradication and was to establish methods for the
evaluation of existing programmes. Multidisciplinary analysis and evaluation were among WHO's
major activities, since they were the only way of determining the prerequisites for launching
eradication programmes and bringing them to a successful conclusion.

In Romania the School of Malariology had repeatedly demonstrated the vital role of basic
health services that could, at the right moment, assume responsibility for the malaria control
network and the maintenance of results achieved. WHO was maintaining its efforts to ensure
that in the developing countries such basic health services were established with locally
recruited staff. At the same time malaria control measures would help to break the link between
malaria and underdevelopment, paving the way for the improvement of social and economic condi-
tions and the implementation of a malaria eradication programme.

At the present time, less than two years after the adoption of the revised global strategy,
success was somewhat limited since the situation was a transitional one characterized by research

on new measures and methods. The success in the post-war period had been due to the insecti-

cides used in countries that had attained a certain degree of social and economic development and

possessed an efficient health organization; the delays and failures in achieving eradication had

occurred when eradication programmes were instituted in areas of lower social and economic deve-

lopment
The revised strategy tended towards a new and more flexible theory of eradication based on

a wide range of highly effective measures that could be taken in different conditions. Since

some of the new methods were still at the experimental stage WHO should maintain its efforts in

immunology, laboratory diagnosis and chemotherapy. Romania was making intensive efforts in

research. It considered that WHO's main task at the present time should be to continue to
provide technical assistance on a world scale and to prevent indifference or complacency in the

light of successes achieved so far. It had not yet been possible to eliminate the main foci in

the African continent, and new methods would have to be used. No real progress would be made

with the world problem until a strategy had been devised that was adaptable to the most varied
human and ecological conditions and was based not on a single method but on a whole range of

efficient methods.

Professor CORRADETTI (Italy) said that his delegation had at first been surprised that no
special document on malaria had been presented to the Twenty- fourth World Health Assembly, as
malaria was such a public health problem and of such importance to the developing countries. It

had later realized that the Director -General intended to spend 1971 reconsidering the whole problem

of malaria in the light of the new strategy, with particular reference to countries where eradi-
cation could not be achieved with the means now available. Support for that view was to be found
in the provision, under project Inter -regional 0687, for a malaria conference (page 479 of Official
Records No. 187). It was to be hoped that the conference would be successful and would enable the
Director -General to report comprehensively to the Twenty -fifth World Health Assembly.

The aim of the training programmes for malaria described on that page was similar to those of
earlier years with regard to the preparation of malaria eradicators. In view of the long -term

activities in malaria that were awaiting WHO, his delegation would have expected WHO to start a

programme for the preparation of true malariologists for international work, namely, specialists
with a good knowledge of epidemiology, parasitology, pathology, entomology, immunology, bio-
chemistry, genetics, sanitary engineering, public health administration and social sciences. That

basic background could clearly not be acquired in a period of three to six months. WHO should

abandon the attitude that the complicated problems of malaria could be tackled by any less quali-

fied personnel. He recalled, as his delegation had done at previous Health Assemblies, that many
flourishing schools of malariology, chiefly in Europe, had been closed for lack of support after

the Second World War owing to the widespread belief that malaria would be eradicated in a few

years. The elimination of those schools had led to the progressive disappearance of the malario-

logist. He foresaw a crisis in the campaign against malaria if the shortage of malariologists

was not made good. The problem was closely connected with the need for basic research, since

ideally teaching and research should be interdependent.
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Basic research, as opposed to "applied research" - which related to field work - was being
neglected. It was true that in many instances basic research could save money.

For example, genetic and biological studies in basic laboratory research had separated the
six species of the mosquito earlier known as Anopheles maculipennis and had made it possible for
the Italian Government to make considerable savings by concentrating operations for malaria era-
dication only on the areas affected by the two dangerous species.

Another example concerned the introduction of a parasite or a predator into a malarious area
in order to attempt the biological control of the local vector mosquitos. One method of approach
would be to introduce the new organism directly into the area, without prior basic research in the

laboratory, and to watch what happened. If the parasite or predator did not spread in the area,

the inference would be that the species could not survive in its new environment; the attempt

would be abandoned and the money already spent would be wasted. A second method would be to
submit the parasite or predator to be introduced in the area to a series of ecological experiments
in the laboratory. With climatic cells it was possible to reproduce in the laboratory the tempera-
ture, humidity and other parameters existing in the environment concerned. In that way it could
be determined in advance whether or not the parasite or predator could survive and multiply If

it was found that it could, then its reproduction rate could also be calculated and compared with
that of the mosquito host. If it was found that only a small percentage of the organism could
resist its new, adverse conditions, then its progeny could be bred under selection pressure con-
stituted by the climatic conditions met with in nature in the area concerned; and in that way it
might be possible to breed a strain of the parasite or predator that would spread successfully in
the area. It was evident that the second method of approach would cost very little and would
provide the information for determining whether the operation in the field was likely to succeed,
was doomed to failure, or could succeed under certain conditions. In any case, the more scienti-
fic approach would save money that otherwise would have been wasted.

He was therefore concerned that the proposed expenditure of US$ 119 000 on basic malaria
research for 1972 (Official Records No. 187, page 488, projects MAL 0065, 0066 and 0067) repre-
sented only some 1.5% of the total expenditure of $ 7 951 901 on malaria proposed for that year
(Official Records No. 187, page XXXIX). He expressed the hope that WHO would spend more on basic
research in the future.

Returning to the question raised by the delegate of Madagascar, Dr BERNARD, Assistant Director -
General, said that the question of assistance to the Government of Madagascar was one which con-
cerned the Regional Office for Africa and to which the Regional Director would undoubtedly give his

attention. In general, although WHO would deal with such a case as part of technical assistance,

it would not rule out the possibility of providing antimalaria products where necessary - although
it had not the financial resources to do so on a large scale. It could also help governments to

formulate their needs with a view to obtaining bilateral aid, as had already been done in the past.

In reply to the delegate of the USSR, he said that all the funds under the heading of Malaria

were used for malaria work. The funds used for basic health services appeared under the heading

Organization of Health Services.

In replying to the comments made by the delegates of Italy and Romania, he would also bear in

mind the discussions in plenary meeting on the Annual Report of the Director -General and those in

committee on the budget level and the emphasis by several delegates, particularly the delegate of

Ceylon, on the need to maintain adequate resources for the malaria campaign. The delegate of

Italy had expressed surprise at the fact that the Director -General had not submitted a special

report on malaria eradication. In fact, such a report was submitted to the forty- seventh session

of the Executive Board and had been published as Appendix 14 to Official Records No. 190.

The delegate of Romania had remarked that indifference and complacency were dangers which

might threaten the programme. Indeed, the revision of the malaria eradication strategy and the

greater programme flexibility in relation to countries' economic and social development, resources

and priorities should not be interpreted as a weakening of the campaign launched in 1955 at the

Eighth World Health Assembly. Nothing could be more dangerous. He welcomed the comments made
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during the discussions which had given him an opportunity of making the position clear. There
were numerous examples in the programme and budget, particularly among the regional and inter-
regional activities, that showed that constant attention was being given to the development of the

malaria eradication programme. The danger in any relaxation of efforts would be that of com-
promising the substantial results achieved. He recalled the comments of the recipients of the
Darling Foundation Medal and Prize at the presentation ceremony and the observations made at the
previous meeting by the delegate of Ceylon, whose country had been struck by a serious epidemic
at a time when it could have been considered as practically free from malaria. WHO's task was
to help governments to avoid similar happenings. In that connexion he stressed that basic
health services were all too often regarded as a panacea for everything, including malaria; but

while they were essential for the early stages of a campaign and for maintaining its results, they
were not adequate by themselves to meet the problems of morbidity and death from malaria that still

existed to a high degree in many countries. Specific antimalaria measures were necessary, within
the basic health structure, which should be determined after evaluation of the problem in the

light of national and local conditions.

Malaria was of concern not only to WHO but also to multilateral and bilateral aid agencies,
such as UNICEF and the United States Agency for International Development. The Director -General

hoped that those organizations would continue their action under the revised strategy, and he had
expressed that view at the session of the UNICEF Executive Board held in April 1971 in Geneva.
The UNICEF Executive Board had indicated that, although it was planning to reduce assistance for
the antimalaria campaign, it recognized the need for flexibility in the light of country needs to
be evaluated in each case by WHO and UNICEF jointly.

In addition there was a matter for satisfaction in the bilateral aid planned by certain

countries, such as the Federal Republic of Germany, which had recently offered substantial help
in the supply of alternative insecticides, in particular to the countries of Central America.
Through continued and co- ordinated international action it was hoped that national programmes
would receive the support that was still vitally necessary.

Finally the question of research, raised by the delegates of Italy and Romania, was one to

which the Director -General also attached great importance. Although the funds allocated to
basic research in the budget were relatively small, it should be borne in mind that their purpose

was to support and stimulate research in national institutions.

Section 4.10 Health protection and promotion

Dr JAKOVLJEVIC (Yugoslavia), referring to section 4.10.7 (Cardiovascular diseases), said
that arterial hypertension was regarded as a serious public health problem in a large number of

countries. He welcomed the fact that research was provided for in the programme for 1972 and

hoped that work on hypertension would be continued.

He also stressed the need for research on aging. Old age was becoming a major social and
health problem in many countries and cardiovascular problems were among the most serious problems
of the aged. He suggested that studies on the relationship between old age and cardiovascular
functions, including prophylactic measures, should be included in future programmes of work.

Referring to section 4.10.2 (Occupational health), Dr OKEZIE (Nigeria) said that occupational
health should embrace the total health problems of all people gainfully employed and not be
limited to the prevention of occupational injuries and diseases.

The working population in those developing countries in process of active industrialization,
such as Nigeria, was suffering from extensive ill health. Like the rest of the community, and
in the absence of preventive health programmes in places of work, they were affected by endemic,
communicable and nutritional diseases in addition to severe exposure to complex and hazardous
factors at work - a situation that had repercussions on their productivity and on the welfare of
their families. The working population was a large sector of the community and the health autho-
rities in many developing countries had so far been unable to extend even the basic preventive
health services to them.
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In Nigeria occupational health services were limited to inspection of factories for mechanical
safety and superficial industrial hygiene, and it was not certain that those services were effec-
tive. They were unable to deal with the total health problems of the workers because of a number
of difficulties. The first was the shortage of trained personnel: in many African countries
there were only one or two physicians and very few nurses qualified in occupational health.
Secondly, there was a lack of systematic preventive programmes in communicable and nutritional
diseases. Thirdly, there was a large number of small -scale industries unable singly to provide
health services for their workers because of limited resources. Fourthly, the larger section of
the population was agricultural and scattered in small groups which were difficult to reach.
That section of the community was exposed to agricultural chemicals and zoonoses. Fifthly, there
was no co- ordination of inspectorate services with national health programmes and inspection was
weak. Lastly, legislation adopted from more industrialized countries was unsuitable and diffi-
cult to implement in the less industrialized countries.

The failure to provide effective occupational health services had placed increasing pressure
on national health services in centres and hospitals to deal with industrial accidents. That was
an undesirable situation and urgent steps should be taken to deal with it. The delegation of
Nigeria had therefore been happy to co- sponsor, with the delegations of Ghana, Kenya, New Zealand,
and Uganda, a draft resolution (see below).

The meeting rose at 12.15 p.m.
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Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972 (continued) Agenda, 2.2

Detailed review of the operating programme (continued)

Programme activities (continued)

Section 4.10 Health protection and promotion (continued)

Agenda, 2.2.3

Referring to section 4.10.2 (Occupational health), the CHAIRMAN recalled that at the previous
meeting the delegate of Nigeria had mentioned a draft resolution on occupational health programmes.
That draft resolution had since been further developed and the co- sponsors wished to submit it to

the Committee in the following form:

"The Twenty- fourth World Health Assembly,
Considering the growing importance of the need to introduce and promote occupational

health services in the countries undergoing rapid industrialization;
Noting the great shortage in trained occupational health personnel, particularly in the

countries undergoing rapid industrialization;
Noting the shortage of guiding criteria that can be used by health authorities in pro-

' moting occupational health services within the framework of public health programmes,

1. RECOMMENDS that the regional committees undertake at their meetings in 1971 analyses of
the means by which occupational health services can be expanded in countries undergoing rapid

industrialization, and
2. REQUESTS the Director -General to submit to the Twenty -fifth World Health Assembly a

report containing measures that the World Health Organization might appropriately take in
order to assist national health services in establishing and promoting occupational health
programmes, including the acceleration of the training of their national personnel."

Dr GESA (Uganda) said that the developing countries had much in common in their occupational
health programmes and the health conditions of their working populations. In his own country the
working population was engaged in a large number of small -scale and home industries involving many

hazardous processes, and suffered not only from occupational diseases but also from communicable
and nutritional diseases. Many workers were engaged in agriculture and the rapid progress in
industry was not matched by the development of occupational health services within the public health

services. Hence, as far as health and well -being were concerned the working community was prac-
tically isolated from the rest of the community, the government services provided for them being
limited to perfunctory inspection for mechanical safety without regard to their health as a whole.

Developing countries did not wish to repeat the mistakes of developed countries in their
industrial development or their organization of national occupational health services. They con-
sidered that from the outset the health of the workers as a whole - occupational diseases and
injuries as well as diseases in general, since man's health was indivisible - should come within the
purview of the national health services. They could not afford segregation or overlapping of
services because of their limited health manpower resources. There were many doctors employed by
industry whose functions were limited to palliative therapy regardless of causes or prevention, and
when workers became severely sick or disabled the public health service carried the burden of treat-
ment or rehabilitation.

Dr KENNEDY (New Zealand) considered that more emphasis should be placed on the fact that
occupational health concerned the well -being of people at work and was far from being limited to

the prevention of specific occupational hazards. It encompassed all the health problems of the
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working population - which averaged 35% of the total population and in developing countries be-
tween 27% and 55% of the population. Occupational health services were most effective when inte-
grated with the basic health services. They had been so integrated in many countries, in his own
for the past 15 years, prior to which they were autonomous services within the health services.

Integration called for special training in health services, special laboratory arrangements
and sound support from a central laboratory. Such a service could support a whole range of other
departments concerned with working groups, such as those for labour, mines and agriculture. The

result of such an integrated service was economy in medical and auxiliary manpower, the extension
of occupational health services to all workers, including those in small groups and in scattered
areas, and the extension of the general health services to all workers. It also meant a better
career structure for occupational health workers within the larger service. Proper inter -agency

agreements needed to be worked out with the other departments concerned. Ill health, rather than
the specific occupational diseases, was a major cause of lost time at work.

Professor SAI (Ghana), supporting the draft resolution, said that the health of the worker
and breadwinner should not be separated from the health of the whole family. In devising occu-
pational health programmes for the worker it should be borne in mind that his health reflected
his conditions of upbringing and living much more than his working conditions. The present
division of occupational health between the labour and health ministries was not satisfactory.

Dr ELOM (Cameroon) supported the draft resolution, which expressed the concern of many dele-
gates, particularly those of developing countries on whose territory industries were being set up
often without adequate provision for workers' health. The essential problem was to promote health
legislation and medical services for workers in those countries, regardless of the speed of
industrialization. He therefore suggested that in the first two preambular paragraphs and in
operative paragraph 1 the word "rapid ", before "industrialization ", should be deleted.

Dr EVANG (Norway) said that it was high time the problem was discussed. The division between
the general and occupational health services in most European and some other countries dated back
to the time of Bismarck, but there was no reason why countries now developing their industries
should make the mistake of perpetuating such a division. Since the draft resolution only called
for the subject to be discussed by the regional committees at their 1971 sessions, he would not go
into the substance at the present time.

Sir George GOOBER (United Kingdom of Great Britain and Northern Ireland) understood the desire
of the sponsors of the draft resolution to secure the close association of the occupational health
services with the general health services. But single management was not the only method of
obtaining the occupational health care sought. He had seen both systems working perfectly well
and he wondered if it was right to hold that there was only one pattern that governments ought to
adopt. It was perfectly feasible to organize occupational health services within the department
concerned with employment and labour, as in the United Kingdom.

He suggested that the draft resolution, which he supported, should include a reference to ILO,
since that agency was concerned with the problem. It would also be advisable to modify the
preamble so as not to imply that the only way of obtaining the desired result was by promoting
occupational health services within the framework of public health programmes.

Dr STEINFELD (United States of America) supported the draft resolution as amended by the
delegate of Cameroon. He felt, however, that it should be interpreted as meaning that the
regional committees and developing countries had a choice of mechanisms for providing occupational
health care. The draft resolution enabled different countries to carry out their activities in
different ways and at different speeds.

Dr STREET (Jamaica) said that the problem of the occupational environment was a vital part of
the problem of the human environment. He was concerned about the institutionalizing of occu-
pational health in health ministries, an aspect which had not been given its due prominence in the

past. He therefore welcomed the draft resolution, which indicated the line of action that WHO
should take at the present time.
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Dr GESA (Uganda), referring to the question of whether occupational health services should be
part of the general health services or a separate department, said that his own and other developing
countries were aware of the difficulty in normal circumstances of securing prompt and effective

consultation between separate departments. When there was consultation there was no assurance of

agreement on vital issues; when agreement was reached there was no assurance that action would be

taken with the necessary urgency; and when action was taken there was no certainty that it would

be maintained with full co- ordination. The developing countries had no time to discuss and try

out different methods. It was best to adopt a system in which there was no overlapping and

limited manpower was used to the full.

He accepted the amendment proposed by the delegate of Cameroon and also the suggestion of the
United Kingdom delegate concerning ILO. He suggested that the latter might be met by the addition
of a preambular paragraph on the following lines: "Emphasizing the importance of co- ordination
between all activities in government departments concerned with occupational health at the national
level and between WHO and other United Nations agencies, including ILO, in the field of occu-

pational health."

Dr OKEZIE (Nigeria) accepted the amendments proposed by the delegate of Cameroon and the
delegate of Uganda.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the Ugandan
amendment would meet the need to mention ILO.

Professor PACCAGNELLA (Italy) supported the draft resolution. He agreed with the comments by
the delegate of Norway on the division between the general and the occupational health services,
which had had negative effects in Italy.

Decision: The draft resolution as amended by the delegates of Cameroon and Uganda was
approved .1

Professor PRAWIRANEGARA (Indonesia), referring to section 4.10.3 (Mental health), said that
there should be more emphasis on the prevention of mental illness and mental health education
should be integrated into the basic health services. His country would appreciate it if WHO could
provide manuals on mental health for physicians and paramedical personnel. In his view the basic
principles of preventive mental health should be part of the training syllabus of paramedical and
ancillary personnel.

In connexion with section 4.10.4 (Nutrition), he urged that more emphasis should be placed on
guidance in relation to the pre -school age group, which was the most vulnerable and whose growth
was influenced by physical, biological, social, economic and mental factors. The foundations of

the future generation lay in the growth and development of the pre -school child. In that

connexion, the development of protein -rich food was encouraging but, in introducing new foods,
there were many problems to be faced such as their acceptability, cost of production and marketing.
In a developing country such as Indonesia, social and economic factors were a barrier to the intro-
duction of new protein -rich foods unless they could be locally processed and meet the approval of

the rural communities. Centralized large -scale processing of such foods would not succeed in

bringing them to the mass of the rural population.
Regarding section 4.10.6 (Cancer), he said that nutrition laboratories in his country had found

aflatoxin in tobacco and cigarettes in excess of the permissible dose. Research in other countries
showed a relationship between aflatoxin and liver cancer. Indonesia would accordingly welcome

further WHO studies on aflatoxin in tobacco and cigarettes.

Dr RACOVEANU (Romania), referring to section 4.10.5(Radiation health), introduced the following
draft resolution on the development of the medical use of ionizing radiation, proposed by his own
delegation and those of Austria, Belgium, Federal Republic of Germany, Italy, Poland, Tunisia,
Turkey and the USSR:

1 Transmitted to the Health Assembly in the Committee's third report, and adopted as resolution

WHA24.30.
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"The Twenty- fourth World Health Assembly,
Noting the Director -General's Annual Report on the work of the World Health Organization

in 1970;

Being aware of the concern manifested at the continuous growth of radiation exposure of
the population due to the increasing use of ionizing radiation for medical diagnostic and
therapeutical purposes;

Considering that to this growing medical radiation exposure other sources of irradiation
may be added as a result of increasing peaceful uses of nuclear energy, including radioisotopes;

Recognizing that a rise in the radiation exposure of the population results in a higher
probability of deleterious biological effects affecting both the present'and future genera-
tions;

Considering, on the other hand, the important role of ionizing radiation in preventive
medicine and medical care and the resulting improvement of health and saving of lives;

Desirous of improving the present situation and of obtaining the best possible relation
between benefits and risks of the medical use of ionizing radiation,

1. INVITES Member States:
(i) to co- operate in the development of epidemiological studies aimed at providing a
better knowledge of the effects of ionizing radiation applied to medicine;
(ii) to promote studies on and introduce in medical practice improved methods and tech-
niques for the medical use of ionizing radiation from the point of view of both effective-
ness and the reduction of radiation exposure of the population; and

(iii) to set up radiation protection services related to the medical as well as to
other uses of ionizing radiation, for advisory purposes as well as for the purposes of
supervision and inspection;

2. REQUESTS the Director -General:
(i) to study the question of the optimum use of ionizing radiation in medicine and the
risks to health induced by the excessive or improper use of radiation;
(ii) to draw up a programme of activities based on the rationalization of the medical
use of ionizing radiation and on the improvement of related diagnostic and therapeutical
techniques and equipment, including clinical dosimetry and radiological protection; and

(iii) to report to the Twenty -fifth World Health Assembly on the results of his study
and on this programme of activities."

The serious problem of the growing use of ionizing radiation in medicine and the biological
consequences should be studied by WHO, quite apart from the work already being carried out by the
International Commission on Radiological Protection.

Decision: The draft resolution was approved.-

Dr JORGENSEN (Australia), referring to section 4.10.8 (Immunology) and to the account of bio-
logical standardization activities on pages 95 and 96 of the Annual Report of the Director -General
(Official Records No. 188), said that immunological testing was assuming increasing importance,
an example being the recently developed screening test for carcinoma of the colon using fetal
antigen. The test was believed to be capable of detecting that form of cancer earlier than other
methods. Immunological laboratories were known to be working on reference standards in immuno-
logy research in the United Kingdom, Canada, the United States of America and possibly elsewhere.
WHO could play an important part in co- ordinating the work on such reference standards in order to
obtain international uniformity. He suggested that the Director -General should consider the
possibility of organizing international co- operation, possibly by setting up an expert committee
to study the question of immunological reference standards.

In connexion with section 4.10.4 (Nutrition), Professor SAI (Ghana) said that the general
problem of protein -calorie malnutrition in the world did not seem to be lessening. There was a
vicious cycle of malnutrition, infection, poor environmental conditions, high fertility, high
infant mortality, and general poverty. It was very necessary for health ministers to keep that
in the forefront of their arguments with economic planners.

1
Transmitted to the Health Assembly in the Committee's third report, and adopted as resolution

WHA24.31.
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He had observed recently a widespread effort to spread the erroneous idea that the role of
protein in infant and child malnutrition was overstressed and that it was calories that made the
difference between proper nutrition and malnutrition. Attempts had been made in some areas to
solve the protein problem by amino acid supplements, single -cell protein preparations and fish pro-

tein concentrates, even in areas without a fish surplus, but it was now clear that the protein
problem could be solved only in the context of nutrition as a whole. The central role of protein,
however, needed full emphasis, and it should be noted that the actual protein requirements of
children in tropical countries were not known for certain. In a child subject to periodic in-
fection, during which he had no appetite, the fall in the protein level might be so great that

none of the foods advocated as containing the right quantity of protein could restore it to normal.
Some formulations being advocated could not be taken in adequate quantities to feed a child satis-
factorily. It should be stressed that countries manufacturing baby food based on cereals to be
completed with milk should be more realistic about exporting to countries that had no milk supplies.

Throughout the developing world, as the calorie situation improved through better cereal
production, the production of legumes - which in the past were the major protein supplement in
diet - was decreasing alarmingly, resulting in an imbalance at the production level. The problem
was an agricultural one, but ultimately it became a health problem, and WHO should be aware of the
danger of the trend and make every effort to restore the balance.

It was a matter of concern to nutrition experts in Africa that nutrition was still not given
its due importance by ministries of health and of agriculture despite all the efforts of inter-
national organizations. A great deal of work remained to be done in the developing countries in
order to understand the incidence, prevalence and major etiological factors of malnutrition, before
satisfactory control measures could be applied. There was even a lack of good diagnostic
criteria.

The increased national activities that he was urging in the developing countries would depend
to a large extent on support from nutrition units at headquarters and in the regional offices.
He was astonished at the small size of the headquarters unit. He was aware of the financial and
other limitations and would therefore not submit a formal resolution, but he appealed to WHO to
consider how to strengthen its nutrition unit as rapidly as possible. All the organizations in
the United Nations system were now being called upon for leadership in efforts to bridge the pro-
tein gap; WHO as the major health authority should be planning to carry out the fullest possible
role in the global effort.

Dr BERNARD, Assistant Director -General, said that the delegate of Yugoslavia at the ninth
meeting had spoken about arterial hypertension on the one hand and the need for research on the
elderly on the other. The Organization's activities in the field of cardiovascular diseases had
been developed, in particular as regards hypertension, by meetings on the subject and by longi-
tudinal epidemiological studies in a number of countries. Although its activities on hypertension
proper had not been identified as such in all the sections of the budget volume, they constituted
an integral part of many meetings and in particular meetings of research workers, and the problem
was receiving WHO's fullest attention. The observations made on the problems of the elderly had
been noted. It was a subject of great concern to the Director -General, not only in relation to
cardiovascular diseases but also with regard to the more general biological aspects of the process
of aging, its various biological manifestations and its consequences from the public health point
of view.

Concerning occupational health, the delegate of Uganda had referred to work in agriculture and
in small industries. WHO was active in both those fields; in relation to agriculture it had held
a number of seminars and training courses in co- operation with FAO. It had also issued a number
of studies on the question, to which the attention of workers in the health field should be drawn.
Closely associated with that activity was the work done by WHO on pesticides and particularly on
the toxicity of pesticides used in agriculture. As far as small industries were concerned, re-
search projects were being carried out in a number of countries in several regions of the world,
national seminars were being planned in the Western Pacific Region for 1972, and recently there
had been a consultation at headquarters to define the scope of the problem and see how WHO could
develop activities in that field. The remainder of the programme, particularly under the heading
of inter -regional activities and of assistance to research, showed some examples of projects
financed by WHO.

The delegate of Indonesia had stressed the need for manuals for doctors and health personnel
on mental health problems. His request had been noted.



376 TWENTY -FOURTH WORLD HEALTH ASSEMBLY, PART II

With regard to the presence of aflatoxin in tobacco and cigarettes, and its possible relation-
ship with liver cancer, active research was being carried out on aflatoxin at the International
Agency for Research on Cancer at Lyons. As far as he was aware, there were no data available as
yet on the specific point raised by the delegate of Indonesia, but the attention of the Inter-
national Agency would be drawn to it.

The delegate of Indonesia had referred to nutrition and he would reply to him and to the
delegate of Ghana at the same time. WHO endorsed all the comments that had been made. Its

nutrition programme was one of those receiving the highest priority. In that programme protein
malnutrition was itself receiving very high priority both with regard to the research programme
carried out under WHO auspices and the action -oriented programmes carried out regionally, in
countries, or at the inter -regional level. A very important point was WHO's co- operation with
other United Nations bodies in relation to the production of proteins. The pre -school child was

receiving particular attention. At the regional and inter -regional levels activities included

seminars and epidemiological research on nutritional disorders in that age group, and advisory
services were provided to individual countries. In that field WHO's co- operation with UNICEF was

of special significance. What WHO could do in the field of nutrition was naturally limited by its
resources; however, as a result of the priority accorded to WHO's nutrition programmes the pro-
portion of nutrition activities in its budget had doubled over the past twelve years. The number
of specialists in nutrition employed as staff members in the field had increased substantially to
the extent that the budget permitted.

The last question concerned the problem raised by the delegate of Australia, which the delegate

of the United Kingdom had brought up at the fourth plenary meeting, in connexion with immunology and
the problem of standardizing basic reagents for immunological research. WHO's attention had been
drawn to that problem and it had had conversations with some of the non -governmental organizations
concerned, including the International Union of Immunological Societies and its Standardization
Committee. WHO was considering at the present time how best it could assist in promoting such
activities, the need for and the value of which were unquestionable. It did not constitute an
integral part of WHO's biological standardization programme, which had of necessity to concentrate
on substances widely used in the framework of public health programmes for diagnosis, treatment

and prevention. Reference standards for research purposes were only at the preparatory stage and

would develop and be diversified in the future; while they did not come into WHO's established
programme at that time, they constituted a topic to which the Organization gave all due attention.

Section 4.11 Pharmacology and toxicology

Dr EVANG (Norway), speaking on section 4.11.5 (Drug dependence), drew the attention of members
of the Committee to the working paper in which the Director -General submitted for the information
of the Twenty- fourth World Health Assembly certain comments he had received from the United Nations
and other organizations on the programme and budget estimates for 1972.

The following statement appeared in the letter written on behalf of the Secretary -General of

the United Nations: "Drug- dependence treatment, for example, in addition to its important medical
and paramedical aspects, involves rehabilitation and social reintegration services which the United
Nations, in co- operation, among others, with ILO, is called upon to furnish, and for which, it is
hoped, the newly established Fund for. Drug -abuse Control will provide the necessary funding." The

last paragraph of the same letter read: "In order better to reflect these considerations, on which
the collaboration between our two organizations is based, we wonder.whether the reference made in
the description of WHO's functions in this field, to 'treatment' programmes and 'advisory services'
(items: (2), (3) and (5) of section 4.11.5) should not in future specify that they are mainly
concerned with the medical and paramedical aspects of such activities."

That might or might not be a problem of terminology only. Having some time ago discussed
those particular points with representatives of the United Nations body that dealt with drug
dependence, he was afraid that it was not a question of terminology only. The position taken in
the letter from the United Nations on that matter seemed to be based on a misunderstanding that
was still remarkably widespread, to the effect that there existed a treatment model for patients in
a state of drug dependence similar to that which existed for diseases like pneumonia or typhoid,
in which the patient was brought to hospital, treated and discharged,-and then was no longer a
hospital responsibility. In the rapidly expanding field of diseases with mental and social com-
ponents, that traditional concept of the tasks of health services was obsolete.

Disintoxication of a patient in a state of drug dependence in a hospital or similar institution
was only the first and not even the most important or most difficult part of the treatment. As
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an integral part of mental health services, a long period, sometimes lasting for years, of con-
tinued treatment in the form of support, vocational training and resocialization was necessary,
preferably under the responsibility of the same team of health personnel as had handled the first

phase of the treatment.
There was therefore, in his opinion, no reason whatever to change the wording used in

Official Records No. 187, in section 4.11.5, in the direction indicated in the letter from which he

had quoted. If any change was considered, it should be in the opposite direction. In that

connexion, he referred to the eighteenth report of the WHO Expert Committee on Drug Dependence,1
published in 1970, in which the Expert Committee supported the view that he had put forward.

Professor REXED (Sweden) said that work on pharmacology and toxicology was extremely important.
The Committee had been very much concerned with the human environment and it should not neglect the
internal human environment at a time when more and more drugs were being used by people to cure all
sorts of real and imaginary ailments. It would be necessary in the future to be more concerned
about the interaction of the different aspects of work in pharmacology and toxicology. The

topics falling under that heading should not be regarded as separate from each other but as inter-

locking. He hoped that it would be possible for WHO to intensify its work in a co- ordinated

manner. In view of the new international treaties relating to drugs, there was a need for greater
emphasis to be placed on the breadth and depth of WHO's work.

Concerning section 4.11.3 (Drug efficacy and safety), Dr VASSILOPOULOS (Cyprus) said that the
purpose of screening pharmaceutical preparations for efficacy and safety was to assure the physician
and the consumer that the drugs on the market were effective and safe, as claimed by the manufac-

turers.
It was not an easy task to screen all drugs circulating on the market. It took time and

was costly. Even though a pharmaceutical preparation manufactured by one firm might be found to
be effective and safe, it did not necessarily follow that the same preparation manufactured by
another firm would be equally effective and safe. The inactive ingredients used in formulating
the preparations, such as suspending and flavouring agents, might make all the difference.

If tests for the safety and efficacy of a product were carried out in the country of manu-
facture by methods and in accordance with criteria laid down by WHO, they would not need to be

repeated in the importing country.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) considered the point

raised by the delegate of Norway to be very important. It was very clear that the social work
contribution to rehabilitation was large in the case of drug addicts and greater than in any

other part of the mental health field. Hence the original wording in the proposed programme and

budget estimates for 1972 should be retained and not modified.
At the eighth plenary meeting, the delegate of Iran had asked for information about the use of

heroin in the United Kingdom. Since the new system had been introduced in the United Kingdom

three years previously the number of heroin addicts had fallen greatly; the amount of heroin pre-

scribed was currently only about one -third of that prescribed two and a half years previously.
The number of addicts under 20 years of age in 1970 was much smaller than in 1969. The method

involved the substitution of 'physeptone for heroin, but its use had also declined during 1970.
It was the mental health services that were responsible for the improvement.

Regarding the observations made by the delegate of Cyprus, it was true that the safety and
efficacy of drugs sold abroad should be clearly established in the country of origin, but the
length of storage and conditions of transport needed also to be taken into account. There was

therefore still a need for testing facilities outside the country of origin.

Dr BERNARD, Assistant Director -General, replying to the delegates of Norway and the United

Kingdom, said that it was certainly not WHO's intention to alter the presentation in the proposed
programme and budget estimates for 1972, which was considered to provide the most accurate account
of the scope of the Organization's work in the field of drug control. On every occasion, and in

particular at the special session of the Commission on Narcotic Drugs, held in September 1970,
the representatives of WHO had brought out clearly the interrelationships between prevention,
treatment and rehabilitation, and their health and social aspects. The comments and advice of
the delegates of Norway and of the United Kingdom in that respect were welcome confirmation of the

1 Wld Hlth Org. techn. Rep. Ser., 1970, No. 460.
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stand taken by the Director -General. Naturally, that did not mean that WHO was not fully pre-

pared to co- operate very closely with the other United Nations agencies concerned. Co-ordinated

action was essential for the solution of the problems in question. He would give information on
the United Nations Fund for Drug -abuse Control and the possibilities afforded to WHO to use it

when the report on drug dependence was discussed (see page 431).
With regard to the question of the interlocking of WHO's various activities in pharmacology

and toxicology raised by the delegate of Sweden, co- ordination was actually taking place. The

different units and functions concerned might appear under separate headings but it was impossible
in carrying out the programme to separate, for instance, drug efficacy and safety, drug monitoring
and quality control of drugs, which were complementary. The technical staff responsible for the
different sectors worked together as a team. He had noted the comments by the delegates of the

United Kingdom and Cyprus concerning the safety and efficacy of drugs, which were, in fact, re-
flected in the Director -General's report on that item of the agenda.

Section 4.12 Environmental health

The CHAIRMAN reminded the Committee that its discussion on the human environment had not com-
pleted its work on environmental health. Moreover it still had to consider a draft resolution
which was being prepared by a working group.

Dr RUTASITARA (United Republic of Tanzania) said that section 4.12.1 (Wastes disposal) stated
that one of the unit's functions was to identify problems in wastes management, especially those
which were the direct result of the expansion of metropolitan areas, which he took to mean urban
areas. In countries like Tanzania, however, the biggest problem at present was to control the
human environment in rural areas where wastes management was quite impossible. He hoped that

WHO would be able to provide guidance and assistance.

Referring to section 4.12.4 (Community water supply), Dr ONNO (Australia) said that the
Territory of Papua and New Guinea had a population of 2.25 million people, of whom over 90% lived
in rural areas. In common with most other countries, there was a migration of people to the
rapidly expanding towns, thus causing a growing demand for water supplies. The situation was
particularly acute in Port Moresby, which had a long dry period of eight months and where water
was consumed at a rate of over 50 million gallons per week.

There were two categories of water supply - urban and rural. In Port Moresby and in Goroka
the water came from rivers and was fully treated. In Lae, Rabaul, Madang and other towns the
domestic supply was rainwater stored in household tanks, and institutions and industry mainly used
bore water. However, the supplies had frequently proved inadequate during long dry periods and
improved supplies had to be obtained if the towns were to continue to develop. The traditional
method still in many villages in the Territory was to carry water by hand from the nearest stream,

swamp or spring. Little consideration was given to the quality of the water and water -borne
diseases were common. New water supply methods, actively encouraged by the Administration through
the agency of the Department of Public Health, included the use of underground water by the in-
stallation of protected wells and springs and the provision of roof catchments and tanks, either
of galvanized iron or concrete.

The water supply agencies were the Commonwealth Department of Works and the Territory
Department of Works in the urban areas, and local government councils in the rural areas. The

smaller but more numerous projects such as wells and tanks costing less than $ 500 were supervised
by Public Health Department staff, while Public Works Department engineers supervised the more
elaborate projects. The Administration had spent almost $ 200 000 on rural water schemes in the
last 12 months.

A team including a geologist was making a survey of the whole of the Territory and making
recommendations for water supply schemes for individual villages, the recommendations being based
on the village population and the availability of water. Although work had been in progress for
four years, less than half of the Territory had so far been covered.

The needs of the Territory for a safe water supply included completion of the survey of
water supplies, the provision of basic safe water supplies to all the 14 000 villages in the
rural areas, and more research into feasible and economical means of providing healthy and adequate

water supplies to areas with special problems, such as atoll islands, mountain areas, coastal
areas flooded annually and areas with a long dry season.
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Dr IZMEROV, Assistant Director -General, replying to the delegate of the United Republic of
Tanzania, said that the primary function of WHO in relation to wastes disposal was to advise on and
assist in the planning, implementation, organization and management of comprehensive programmes for
the collection, treatment, re -use or disposal of solid and liquid wastes, including storm -water run-
off, not only in urban but also especially in rural areas. Another function concerned specific
problems resulting from the expansion of metropolitan areas and stressed the need to focus attention
on urban areas.

He thanked the delegate of Australia for the information he had provided about Papua and
New Guinea. One of the problems of concern in connexion with water supplies was the need to take
account of the problems of rural areas to which delegates referred. WHO paid particular attention
to community water supply problems.

Section 4.13 Health statistics

There were no comments.

Section 4.14 Office of Publications and Translation

There were no comments.

Section 4.15 Co- ordination and evaluation

Professor SULIANTI (Indonesia) said that her delegation considered the functions of the
Division of Co- ordination and Evaluation very important, in particular the function of programme
evaluation, which provided a basis for the Director -General's decisions concerning the programme
as a whole, including his reports and proposals to the Executive Board and the Health Assembly and
his directives to the staff.

During the Health Assembly much time was spent on discussing the proposed regular programme
and budget estimates submitted by the Director -General. In order that Members should be able to
discuss them intelligently her delegation proposed that the Director -General, starting from the
Twenty -fifth World Health Assembly, should provide a brief introductory statement to each country,
inter -country and inter - regional programme, explaining the general objectives of the programme and
WHO's role in their attainment. In that way Members would be able to decide whether the annual
programme was consistent with the Fifth General Programme of Work, covering the period 1973 -1977,
on which the Health Assembly was to take a decision at its present session. Mention could also be
made in the introductory statement of the activities of other international and bilateral agencies
in relation to the objectives of the programme concerned. The function of writing the intro-
ductory statement might be assigned to the Division of Co- ordination and Evaluation.

WHO assistance before 1969 in Indonesia had consisted of a list of projects which bore little
relationship to one another. Since 1969, with the start of the national five -year development
plan, the Department of Health had established a master plan to strengthen the health services,
stating the objectives and the general outline of the programme designed to achieve them. WHO and
UNICEF were providing assistance, and so were individual friendly States. For instance, the
Swiss Government was providing assistance for the national public health laboratory project and
the Netherlands Government was collaborating in the field of health practice and planning, research
and training. All the projects were based on and formed an integral part of the master plan.

The DIRECTOR -GENERAL said that he would look into the Indonesian proposal and see what could
be done for the programme for 1973.

Dr SCEPIN (Union of Soviet Socialist Republics) supported the proposal made by the delegate
of Indonesia, the implementation of which would help improve the documentation for the Health
Assembly.

Section 4.16 Interpretation

There were no comments.
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Financial participation by governments in the costs of implementation of WHO- assisted projects

The CHAIRMAN drew the Committee's attention to Official Records No. 190, Chapter III, para-
graphs 30 -38, containing an account of the discussions of the Executive Board on the financial
participation of governments in the costs of implementation of WHO- assisted projects. The Board
had questioned whether the Organization should continue to obtain information on the financial
participation by governments and include it in the proposed programme and budget estimates. At

its forty- seventh session, it decided to refer the matter to the Health Assembly for decision.
He asked members of the Committee to think about the matter. Should it be the wish of thé Committee
to discontinue the present practice of obtaining and including such information in the programme
and budget estimates, a resolution would have to be adopted to that effect, superseding resolution
WHA22.27.

(For continuation, see summary record of the twelfth meeting, page 396.)

The CHAIRMAN then invited members to proceed with their consideration of the programme and
budget estimates for 1972.

Expert committees

There were no comments.

Regional offices and Annex 2 - Regional activities: summaries and details

Dr SCEPIN (Union of Soviet Socialist Republics), referring to the table starting on page 107

of Official Records No. 187, said that, while the sums allocated by UNICEF for jointly assisted
health projects were considerable, the amounts received might conceivably exceed those indicated

in the table. WHO was the only specialized agency that assumed full financial responsibility for
the technical staff employed in projects assisted jointly with UNICEF; all the others used UNICEF

funds for that purpose. He thought that the two organizations should investigate the possibility
of WHO's adopting the same practice because, if a suitable arrangement could be made, it would

release funds from WHO regular budget for other activities. Naturally WHO should continue to

assume the technical responsibility for jointly assisted projects.

Sir Herbert BROADLEY (United National Children's Fund) said that it was true that where UNICEF
carried out joint projects with other agencies arrangements had been made in the past and were

continuing whereby UNICEF contributed part of the cost of technical personnel recruited by the

agency concerned. That was not so in the case of WHO. He felt that the suggestion made by the

delegate of the USSR should be left to UNICEF and WHO to consider. The Executive Board of UNICEF

had just allocated US$ 54 million for new projects in 1972, however, an amount that represented

almost the total of UNICEF's resources. Any changes made in the arrangements with WHO would be

impracticable for the timé being.

The DIRECTOR- GENERAL, referring to the suggestion made by the delegate of the USSR, reminded

members of the Committee that at the beginning of WHO's relationship with UNICEF arrangements

were exactly as was now being suggested. At that time UNICEF had reimbursed WHO for the technical

personnel working on joint projects.
The matter had been discussed in WHO, however, and the Fifth World Health Assembly had reached

the conclusion set out in resolution WHA5.71, operative paragraph 3 of which stated that the Health
Assembly "approves the principle that WHO should assume, subject to the limitation of its financial
resources, the responsibility for the employment of the technical personnel needed for joint
activities to be initiated in the future ". The decision of the Health Assembly had been imple-

mented since 1952 for the reason that UNICEF's work in providing supplies and local fellowships

was complementary to WHO's activities. If UNICEF was now called upon to pay for the technical

personnel, it would have to decrease the supplies and the number of local fellowships it provided

accordingly.
Should he receive instructions from the Health Assembly to reopen the question with UNICEF

and revert to the arrangements made before 1952, he was of course prepared to comply with them.

Dr SCEPIN (Union of Soviet Socialist Republics) said that, in view of the Director -General's

explanation, his delegation would not present a draft resolution on the matter. It considered,

however, that it would be worth while for representatives of WHO and UNICEF to ,study it; many

years had passed since the Fifth World Health Assembly and it might be possible for some changes

to be made in the arrangements between the two organizations.

South-East Asia Region

Dr GUNARATNE, Regional Director for South -East Asia, said that the budget summaries on page

297 of Official Records No. 187 showed a total regular budget requirement for 1972 of approximately
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US$ 8.2 million for the South -East Asia Region, which was an increase of about 8% over the figures

for 1971. The greater part of the increase was proposed for field activities, namely, direct
assistance to governments at their request.

The same table gave information on activities financed from sources other than the regular

budget. The figures given were not as accurate as those he had just mentioned because in a number

of cases information was lacking as to the precise intentions of governments under UNDP. The

estimates submitted reflected the information received through the WHO representatives from the

health authorities of the countries in the Region. In a number of cases those authorities had

been unable to secure a high priority for their proposals from their planning or co- ordinating
ministries, and consequently the proposals had not been transmitted to UNDP.

In the case of activities financed under the United Nations Fund for Population Activities,
the figures probably did not reflect the situation exactly as it was at present, because activities
in that programme were developing rapidly. The Fund was preparing its own programming procedures
and exploratory missions were being sent to various countries, and from such activities he had no
doubt but that there would emerge a very rapidly expanding programme in at least three countries
of the Region - Ceylon, Indonesia and Thailand. WHO had been requested to participate very
actively in exploratory missions sponsored by other agencies such as the United Nations and the
International Bank for Reconstruction and Development.

The programme of the Regional Office for South -East Asia had already been subjected to the

searching and careful scrutiny of the Regional Committee, the Standing Committee on Administration
and Finance of the Executive Board and the Executive Board itself. Every proposal before the
Committee was the result of detailed, continuous consultation with colleagues in governments, and
he was quite confident that the proposed programme and budget estimates for the Region in regard
to the regular funds reflected as precisely as possible the requests and needs of the Member govern-
ments.

No great or dramatic changes had occurred in the trends of the proposals or in the priorities
that continued to be indicated by the governments. Those had been reaffirmed and strengthened by
the discussions that had taken place in the Regional Committee on the General Programme of Work
covering a Specific Period in the light of earlier resolutions of the Health Assembly and the
Executive Board.

Education and training activities were no doubt the first priority of every country in the
Region. The proposed expenditure under that particular major subject heading was almost double
that of four years previously, but it must be realized that the figure reflected only a fraction
of the education and training activities since practically every project before the Committee had
an education or training component.

Communicable diseases, including major efforts as regards malaria, smallpox and cholera, still
accounted for a very large percentage (35 %) of the total proposals submitted by the Regional Office,
while the programme for public health services was becoming the Office's most important effort.
There was a large element of education and training and a growing component of communicable disease
control through the basic health services, particularly in regard to the essential epidemiological
surveillance activities that must be maintained if the investment in disease control and eradi-
cation was to produce lasting dividends.

Referring to environmental health, which was also being discussed by the current Health
Assembly under items 2.8 and 3.16 of its agenda, the programme was growing very considerably under
the regular budget and it was hoped that UNDP would continue to show interest in, and give support
to, large development projects in their pre- investment phase.

At its twenty -third session, the Regional Committee for South-East Asia had made a very
pressing request to the Regional Director to include two components in his proposed programme and
budget estimates and those would be found in Annex 6 to Official Records No. 187 among the list
of additional projects requested by governments. He referred to two inter -country activities
on page 608 - the regional symposium on epidemiology and control of venereal diseases (project
SEARO 0214) and the post of an economist, which had been added to the project for the streng-
thening and development of health services (project SEARO 0148).

He was glad to inform the Committee that through a judicious and early re- programming of
savings, it would be possible to implement both those activities in 1971. The symposium was to
be held in Thailand in December and the recruitment of the economist was being actively pursued.

Despite the very significant increase in the programme that had taken place during the past
few years, no parallel increase had been proposed for the Regional Office staff under the regular
budget.
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Dr SHRIVASTAV (India) said he had listened with great interest to the remarks of the Regional

Director. It was he himself who had suggested the recruitment of an economist. He pointed out
that the Institute of Occupational Health whose activities would primarily cover education and
research, had been set up at Ahmadabad under the auspices of the Indian Council of Medical Research.
The Institute planned to study occupational health and he suggested that WHO might study its
activities and strengthen it in the years to come. His delegation would submit a proposal to

WHO on behalf of the Council, which he hoped would receive due consideration.

Dr HEMACHUDHA (Thailand) expressed his delegation's appreciation of the Regional Director's

and his staff's continuing interest in and contribution to health programmes in Thailand by providing
for studies and undertaking investigations into its health services. Such studies were indis-
pensable for the proper planning and improvement of Thailand's health services and he hoped that
more support would be forthcoming.

The Regional Office had played an active role in the organization of seminars and teaching
courses on a wide range of subjects. However, his delegation wondered whether any follow -up or
cost -benefit analysis had ever been planned or attempted in that endeavour. He felt that WHO
should not be satisfied with the mere objective of pure motivation, but should aim at more concrete
results and be prepared to give the necessary assistance in implementation to participating

countries.
It was gratifying to note that the Regional Office was now reorientating its assistance

towards the organization of an efficient and functional health structure in the Region. He fully
supported that policy, which was timely and proper.

He urged WHO to pay more attention to the basic health problem and, as far as Thailand was
concerned, considered that it should develop a more efficient system of basic health services;
improve vital and health statistics; strengthen health education, and develop suitable training
courses for health personnel in accordance with the country's needs.

Professor SULIANTI (Indonesia) commented on inter -country programmes, and said that those
who had visited Indonesia might have heard about President Suharto's suggestion that his country
work on the project KISS, which stood for co- ordination, integration, simplification and centrali-
zation.

Referring to the Regional Director's statements in the Executive Board and Health Assembly
that efforts were being made to strengthen the basic health services, she drew attention to the
inter -country projects relating to tuberculosis, immunology, epidemiology, the strengthening and
development of health services, maternal and child health, vital health statistics, the reor-
ganization of rural health reports, and so forth, and said that in the opinion of her delegation
all those projects had something in common and should be part of the plan for the strengthening
and development of the basic health services.

Dr KENNEDY (New Zealand) said that the WHO- sponsored training centre for nurses established
in Wellington opened in January 1970 as a result of an agreement with the Regional Office for
South -East Asia. It was designed to provide post -basic nursing education for nurses from
countries of South -East Asia who were unable to gain admission to recognized degree or diploma
programmes in their own or other countries.

The centre catered for nurses working at the middle level - ward sisters, staff nurses,
tutors and public health nurses. In 1971, however, there were several students working in senior
positions and one working at the national level in her own country. The ages ranged from 25 to
48 years, and the background of the students was wide and varied.

One of the interesting features of the programme was that a knowledge of English was not

required. A period of 14 weeks was devoted to learning basic English and intensive classes were
continued throughout the year; in 1970 the total time spent on learning the language was 700 hours.

The nursing course consisted of a minimal amount of theoretical instruction followed by
appropriate field visits.

Students gained an understanding of the value of a national association for nurses by
attending the New Zealand Nurses Association and an appreciation of the need for nursing legis-
lation and the development of registration bodies by visits to Parliament when health or related
matters were under discussion.

The centre provided an environment where people of many races lived and worked together and
helped those who lived in New Zealand toward a better understanding of their problems.
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Dr SHAH (Nepal) said that his country was drawing up a master plan for its health services
with UNICEF and WHO and was endeavouring to co- ordinate all sections of the plan. Nepal was
grateful to WHO for its help.

Dr DORJJADAMBA (Mongolia) said that a number of projects in Mongolia, such as those on
tuberculosis control, nursing, training of personnel, communicable disease control and cardio-
vascular diseases testified to his country's fruitful co-operation with WHO.

He asked for further information on the data given in Official Records No. 187 about the
projects concerning environmental health (community water supply), fellowships in public health
administration and the organization of medical care services, and medical education (projects
Mongolia 0005, 0200 and 0006). It was not Mongolia's intention to embark on a great many projects
in various fields. However, his delegation hoped that Mongolia would receive the support of WHO on
urgent problems facing the health services.

He asked WHO to consider the possibility of co- ordinating and comparing data from similar
projects in the various countries of the Region, so as to enable countries to compare the results
achieved.

Professor RAJASURIYA (Ceylon) thanked the Regional Director and WHO for the help his country
had received during the past year.

Malaria was under control thanks to the great help received from WHO, and with WHO assistance
leprosy was also being dealt with.

He wished also to thank the New Zealand Government for their help in the training of dental
nurses.

Dr GUNARATNE, Regional Director for South -East Asia, referring to the statement by the dele-
gate of India, said his Office realized the importance of the Ahmadabad Institute of Occupational
Health and hoped to co- operate closely with it should any request be received from it.

Referring to the points raised by the delegate of Thailand he said that when the economist
was recruited, as suggested by the delegate of India, the Office would be in a better position to
carry out follow -up activities and cost -benefit analyses.

The delegate of Indonesia had referred to inter -country projects and he fully agreed with her
about the importance of the development of the basic health services. His Office would give its
attention to the question.

He was pleased to note the remarks of the delegate of New Zealand and said that his Office
was extremely happy to co- operate with the New Zealand Government in connexion with the New Zealand
training centre for nurses. The courses held at the centre were of great value to governments in
the area and governments were very grateful for the training given. Some of the nurses had very
little knowledge of English but learned quickly through the intensive course given at the centre.

Referring to the statement by the delegate of Nepal, he said that his Office was interested
in the master plan prepared by the Government of that country and also in seeing master plans
developed by other countries in the Region. He hoped that when the process was completed in all
the countries, the plans would give his Office an indication of the priorities set by the various
governments.

The Regional Office was happy to co- operate with Mongolia with regard to its projects,
especially as regards environmental health. It was extremely difficult to recruit consultants in
that field, but he had recently consulted the Minister of Health of Mongolia and proposed a suitable
consultant to be assigned to that country to make further recommendations as to what should be done.

As regards medical education in Mongolia, a team had gone to Mongolia and the recommendations
they had made were being followed up by the granting of fellowships and the holding of courses in
the country itself.

Concerning the training of staff in public health administration and in the organization of
medical care services (project Mongolia 0200), he said that he had already had discussions with
regard to the granting of fellowships and that WHO and the Regional Office for South -East Asia were
taking suitable action to assist more if savings were available.

The meeting rose at 12.35 p.m.



ELEVENTH MEETING

Monday, 17 May 1971, at 2.30 p.m.

Chairman: Dr E. DUHR (Luxembourg)

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972 (continued)

Detailed review of the operating programme (continued)

African Region

Agenda, 2.2

Agenda, 2.2.3

Dr QUENUM, Regional Director for Africa, said that to save time he would simply highlight some
of the features of the estimates for the African Region.

It was planned to devote more than 41% of the 1972 budget to public health admini-
stration, especially the development of basic health services, the urgent need for which had
become even more evident since the introduction of cholera into Africa. Over 17% of the
budget would be spent on manpower development, through professional training adapted to local needs,
although he was aware of the inadequacy of the resources available.

He drew attention to the inter -country programmes, particularly to the symposium on the
methodology of health team manpower planning (project AFRO 0246) and the consultant services in
hospital administration, in health legislation, and in health laboratory procedures (projects
AFRO 0248, 0256 and 0249 respectively). Africa would not have the necessary minimum resources to
deal with new problems such as cholera, but he was confident that the Organization's contribution
would have a catalytic effect.

Dr SOW (Mali) said that the programme outlined by the Regional Director corresponded to the
needs of countries. During the last year the outbreak of cholera had underlined the need for
adequate basic health services.

Projects financed or supported by WHO in Mali were being satisfactorily implemented. The

smallpox eradication programme was entering the maintenance phase, and this required a different
strategy from the mass campaigns used in the attack phase. A new project for 1972 consisted of
aid to a medical assistants' school in Mali, where that formula for training was very suitable for

the needs of the country. He emphasized that training in the health worker's own country was
preferable, partly because of the problem of young people who did not return after receiving
training abroad. Rapid but good on- the -spot training would provide the high -level personnel sorely

needed in rural areas. He expressed his confidence in the Regional Director, who had adapted his

strategy so well in the face of new problems.

Dr LEKIE (Democratic Republic of the Congo) said that the interest shown by the Organization in
the problems of his country was reflected in the assistance provided by various programmes, such
as the development of basic health services, the strengthening of epidemiological services, the
smallpox eradication campaign, and the training of health personnel at all levels. He would ask
one question - which was not intended as a criticism. Considerable delays were experienced in
the supply of equipment provided by WHO. For example, vehicles for the smallpox eradication
campaign had arrived six months or more after the delivery dates. He wondered whether it would
be possible to speed up the delivery of such items.

Dr ELOM (Cameroon) congratulated the Regional Director and his staff on their excellent work.
He did not wish to go into detail regarding assistance with projects in Cameroon, which on the whole
were operating satisfactorily. He stressed the importance of projects concerned with environ-
mental sanitation, the development of basic health services, and training of personnel. Training
programmes in Cameroon centred on the University Centre for Health Sciences at Yaoundé. The

Centre's medical department had opened in 1969 and was working well, thanks to contributions from
WHO, other agencies and friendly countries for which his Government was deeply grateful. However,

the establishment of the department for training paramedical personnel and health technicians

would probably have to be postponed for two years, partly because of the shortage of local teachers

and of educational materials. He hoped that WHO and others would do their utmost to assist by
providing fellowships and teaching materials.

- 384 -
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He expressed particular interest in the inter -country project to establish centres for post -

basic nursing education in the French language. He was also interested in projects concerned with
workshops on medical education methodology and with the training of teachers in modern educational

techniques.

Dr CUMMINGS (Sierra Leone), referring to the provision of epidemiological services (project
Sierra Leone 0030), inquired when the statistician who had recently left would be replaced. He

also asked whether the centre for training technicians in the repair and maintenance of medical
equipment (project AFRO 0231) had been established, and if so, where.

Dr OULD BAH (Mauritania) said that the Regional Director's excellent report reflected the true

needs of Member States in the Region. The priorities were clearly defined: the Regional Director
had stressed the development of basic health services, the training of various types of personnel,

and inter -country activities. Those priorities had been worked out in close collaboration with

Member States. He thanked the Regional Director and his staff for their valuable assistance and
reaffirmed his Government's confidence in the Regional Office for Africa.

Dr GASHAKAMBA (Rwanda) said that WHO- assisted projects already under way in Rwanda included

those for tuberculosis control and smallpox eradication. The smallpox programme was almost
entering the maintenance stage and further assistance might soon be required for it and for the

improvement of urban water supplies.

Dr WONE (Senegal) paid a tribute to the efficacy and rapidity with which the Regional Office
had coped with the unexpected outbreak of cholera in Africa. At the eighth plenary meeting, the
Minister of Health of Senegal had expressed concern regarding the reduction of credits for the

development of basic health services in Senegal (project Senegal 0026). On examining the proposed
programme more carefully, he now realized that the reduction was more than offset by aid from
UNICEF, and the increase which that constituted would help in coping with the problems of cholera

and all endemic diseases.
He reiterated the query of the delegate of Sierra Leone regarding the centre for the training of

technicians in the repair and maintenance of medical equipment. Technicians were in very short

supply, and it was important not only to obtain equipment but also to maintain it well. He asked

whether there were definite plans to establish the centre, where it would be, and on what terms

trainees could be sent there.

Professor SHEHU (Nigeria) felt that teacher training institutions made particularly full use

of fellowships because of their keenness to develop local teachers. Where such institutions had

problems of financing they might find it easier to obtain fellowships if those available to them

were itemized separately in the programme and budget estimates. He also referred to a centre for

communicable diseases that was nearing completion but was not mentioned in the estimates.

Mr RAMANGASOAVINA (Madagascar) expressed his gratitude for the Organization's substantial and

growing assistance in Africa, and particularly in Madagascar. Funds available to the African

Region under the regular budget had risen from some US$ 9 600 000 in 1970 to more than US$ 11 mil-

lion in 1972. During the same period WHO aid to Madagascar had increased from approximately

US$ 95 000 to more than US$ 126 000. In 1972 those funds were to be spent on public health admini-

stration, education and training, and environmental sanitation.

Dr BARRY (Guinea), thanking the Regional Director and his staff for their interest in the

strengthening of health services in Guinea, said he proposed to review the bilateral and multi-

lateral assistance programmes being conducted there.
A project for the development of basic health services had the aim of reinforcing the health

infrastructure by training high -level personnel who would be able to safeguard the health of the

entire population. In 1971 the malaria programme had been delayed to some extent by difficulties

in setting up a reference laboratory. However, a malariologist and a head of laboratory provided by

WHO had quickly gone into action and were trying to organize the work. Fourteen technicians gra-

duating from the National School of Health had entered the malaria programme and received further

training in the field. Laboratory supplies and vehicles for the malaria project had already been

received and temporary accommodation was available. An entomologist was still needed.
With the effective assistance of a WHO sanitary engineer, a close watch was being kept on sani-

tation and cleanliness in the capital, as well as on water supplies to rural areas, schools and

military camps.
The smallpox eradication programme, begun in 1967, had met with unprecedented success: there

had been no cases of smallpox since February 1969. The supply of vaccines was to stop in 1971, so
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it had been necessary to take measures to ensure that the country could continue by its own efforts.
Thanks to assistance from WHO and UNICEF, the Kindia Institute was able to produce 10 million doses
of high quality freeze -dried smallpox vaccine annually. It now had a stock of eight and a half
million doses that were not required for national needs, and he requested WHO to arrange for that
surplus to be used in other areas.

Dr TITUS (Liberia) thanked the Director -General and the Regional Director for the quick and
effective assistance in connexion with cholera, training of personnel, the malaria programme,
smallpox and measles.

Dr QUENUM, Regional Director for Africa, said that the comments and suggestions made by dele-
gates would be borne in mind when the details of the 1972 programme were finalized.

The delay in the supply of equipment referred to by the delegate of the Democratic Republic of
the Congo was a recurring problem, but he would study this matter and do everything in his power to
improve deliveries.

He assured the delegate of Sierra Leone that a replacement for the statistician who had recently
left had already been appointed.

The inter -country project for a centre for training of technicians in the repair and maintenance
of electromedical equipment was still under study. A consultant had visited a number of countries
to assess the present situation, and the problem appeared to be more complex than had originally
been thought. It was not the intention to build a centre with complicated apparatus, but rather
to form a mobile team that would repair equipment and train national staff. Some fellowships might
be available to permit local staff to learn how to operate and repair such equipment. The selec-
tion of the country in which the team would be based would depend on infrastructure and considerations
of economy. However, the country chosen was irrelevant, since the facilities would be available
to all countries in the Region.

Region of the Americas

Dr HORWITZ, Regional Director for the Americas, said that at the forty- seventh session of the
Executive Board he had explained how the programme of the Region of the Americas for 1972 had been
prepared, and had accounted for the types of project included in it and the budgetary funds allotted
to them. The details of his explanations and of the Board's discussion were reported in Official
Records No. 190, Chapter II, paragraphs 219 to 269. He now wished to report further on a series
of developments which might possibly be embodied in new projects in the following year.

As he had said at the forty- seventh session of the Board, in order to define the assistance that
they needed from PAHO and WHO, governments had approved a system known as four -year projections.
The health situation having been defined in the light of available information, the most prevalent
problems were identified, projected changes were established, the manpower and material and financial
resources were determined. On that basis, WHO and PAHO assistance was then spelled out. The
method had been tried out for the period 1971 -1974 and it was hoped to apply it for the four -year
period 1972 -1975, taking as a basis the general programme of work of the Organization and its com-
ponents. In that way an attempt was being made to bring the assistance activities of international
agencies into greater harmony with the decisions of governments. In the future it would be neces-
sary to devise methods for ascertaining the feasibility of each project.

The considerable advances made in eradicating smallpox in the Americas, which were due in large
measure to the efforts of the Ministry of Health of Brazil, had highlighted the need for setting up
epidemiological surveillance systems in the countries. In 1971 only 18 cases of smallpox had been
diagnosed in Brazil, even though case -finding had been intensified and made much more regular.
That fact illustrated the degree of immunity of the 80 million persons vaccinated. It had been
suggested to the governments of the Region that they should organize or strengthen smallpox epidemio-
logical surveillance since it seemed likely that the transmission of the disease in the Americas
could be interrupted not later than in 1972. The same approach had to be used for all the common
communicable diseases. A technical unit had been set up in the Regional Office and, in close
co-operation with the Department of Health Statistics, it was preparing guidelines to facilitate the
Organization's assistance.

As a result of the personal efforts of the Director -General and thanks to the generosity of
the Government of the Federal Republic of Germany, the insecticide OMS -33 would be widely used in
the malarious areas of Central America in order to effect a sharp reduction in the incidence of

the disease. The application of that new strategy in Brazil and increased expenditure in Mexico
would make it possible in 1973 to shift 75% of the malarious areas of the continent into the con-

solidation or maintenance phase.
In March 1971 a UNDP mission had reviewed the work done by the Pan American Zoonoses Centre

for the last five years and the proposal that it should continue to support that international
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centre for the next five years. The fourth meeting of Ministers of Agriculture, held in Lima in

April, under PAHO auspices, had expressed interest in contributing an initial annual sum of
US$ 300 000 as part of the self- financing of the centre.

The serious epidemic of Venezuelan encephalomyelitis, which had made its appearance in most

of the Pacific countries in the past five years, accounted for the interest of the Government of
Venezuela in establishing, in collaboration with the Organization, a laboratory to produce vaccine
for animals and possibly for man; it was hoped that the laboratory would already be in operation

in 1972.
A few days previously, the Inter - American Development Bank had approved the allocation of

US$ 300 000 for the training of specialists in the industrial production and quality control of foot -

and -mouth disease vaccines. That sum would be used for fellowships and for equipping a special
building that the Government of Brazil was providing for the Pan American Food -and -Mouth Disease

Centre, which was administered by PAHO.
The XVIII Pan American Sanitary Conference which was also the twenty- second session of the

Regional Committee for the Americas had discussed the relationship of man to his environment. Of

the Secretariat's three alternative proposals, it had approved the one calling for the installation
of basic water supply services for a further 30% of the urban population and 80% of the rural

population - and of sewage disposal systems for an even larger proportion; for identification of
the air, water and soil pollution problems and the prevention of the spread of pollution; and for

assistance in solving psychological and social problems due to environmental factors. The Com-
mittee had instructed the Regional Office to formulate a projection of problems and programmes for
the 1970s and had selected "Environmental pollution" as the topic for its Technical Disucssions in

1971
Early in April 1971 an agreement on the Pan American Sanitary Engineering and Environmental

Sciences Centre had been signed with the Government of Peru. The Centre would serve as the hub
of the Pan American network for the control of air pollution (and it was expected that by the end
of 1972 there would be no fewer than one hundred monitoring stations); for the control of water

purity; for the provision of assistance in developing water basins; and for research and edu-

cation.
Concerning the work of the World Food Programme in the Americas, out of a total of 92 projects,

up to January 1971, 67 had health as their primary or secondary objective. A guide on the planning
and evaluation of those activities had been prepared and was being submitted to WHO headquarters

for consideration.
Cancer and cardiovascular diseases, among other chronic conditions, were among the five leading

causes of death in many countries. There was a great shortage of epidemiologists, who were needed
to determine the incidence of those diseases and to formulate control programmes. A regional pro-
ject for the training of specialists had been prepared, in which special importance was given to
research on problems prevalent in the countries. It was hoped that UNDP would make a financial

contribution to the project.
A survey of cigarette smoking was being carried out in eight Latin American countries. A

similar study on the use of marijuana and other psychoactive drugs had been planned and it was
hoped that it could be financed from the United Nations Fund for Drug -abuse Control. There was

no reliable information about the problem, and this accounted for the difficulties in programming
prevention and cure. On the other hand, information about alcoholism was available, but the
funds assigned to alcoholism control projects were not commensurate with the high incidence of that

disease.
In 1971, and for several years thereafter, education in health planning would be diversified by

means of courses on investment programming, financial analysis, sectoral and institutional diagnosis,

among others. The first advanced course on the strategy for initiating the health planning pro-
cess would be held, and the Information Department of the Pan American Centre for Health Planning

would begin operations.
As he had reported to the Executive Board, education for development was the motif for the

training of professional and auxiliary health workers in the Americas. The Regional Office would

continue to give advice on manpower studies and the estimation of future needs; in defining

educational objectives and designing curricula; in behavioural sciences and the corresponding
teaching methods; and in workshops on human relations and medical pedagogy.

At the beginning of 1971 a seven -week meeting on education in the health sciences had been
held at the PAHO headquarters, Regional Office for the Americas, in Washington and had been atten-
ded by 15 directors of schools of medicine, public health, dentistry and nursing. With a model,
they had determined how teaching should be organized in terms of the current situation in Latin
American and Caribbean countries,

The Executive Board had been informed that the Inter American Development Bank had approved a
loan of US$ 2 000 000 for the expansion of the medical textbook programme, which had already distri-
buted 58 025 texts on pathology, biochemistry, psychology and pharmacology to 110 university

centres.
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A study group had met in mid -April 1971 in Washington to develop a model nursing system, which
it was intended to try out in a country whose government was interested in it. It was hoped that
the system would ensure more effective correlation between nursing functions and the national health
plan, and would improve the number and quality of the services offered, in line with the needs and
the demand.

He was pleased to state that the Government of Canada had reaffirmed its intention to join
PARO. In view of the high level of development of health and welfare in that country, its parti-
cipation in the work of PAHO would complement the activities it was already engaged in as a Member
of the WHO regional organization for the Americas.

The necessary information for evaluating the extent to which the goals of the Ten Year Public
Health Programme of the Charter of Punta del Este had been achieved was now available. The docu-
ment, which it was hoped to publish in the current year, would serve as a basis for the Second
United Nations Development Decade. Its discussion by the Regional Committee would enable the
ministers to decide whether it was appropriate to set targets for the present decade, both for long-
standing problems and for those that had arisen as a result of the advance made.

Dr BUSTAMANTE (Mexico) said that Mexico was confronted both by newer problems, such as chronic
diseases, cancer and accidents, and by the old problems such as the communicable diseases, especially
malaria. His Government was making a great effort to increase the malaria budget and to reorganize
work in that area in order to diminish the incidence of the disease. With a population of 50
millions and a growth rate of 3.5 %, the country also had a serious nutrition problem. In the

field of mental health, efforts were being made to transform old institutions and construct new
ones. Clinics to treat the mentally sick were being set up all over the country. Certain psycho -

tropic drugs used for ritual purposes on special occasions had become known all over the world, and
the consequent invasion of young people from abroad was causing serious disruption of cultural pat-
terns in remote areas.

He stressed that his Government was endeavouring to co- ordinate activities in health with those
in social security and welfare.

Dr BICA (Brazil) expressed his Government's gratitude to the Director -General and the Regional
Director for the Organization's support, particularly in the campaigns for smallpox and malaria
eradication.

Dr EGAS CEVALLOS (Ecuador) said that the Pan American Health Organization had given great
assistance to his country, particularly after the establishment of the Ministry of Health in 1967
had permitted the development of the health services which until then had been in a rudimentary
stage. The Government was now carrying out a series of programmes with the help of WHO and PARO,
one of the most important of which concerned rural medicine. , Further important advances had been
made in environmental sanitation. It was hoped in 1972, with WHO's continued assistance, to
provide drinking -water for another million inhabitants, both rural and urban. Considerable assis-
tance had also been received in the training of public health officials: before 1968 only 30% of
the provinces in his country had had trained public health officials, as compared with some 90%
currently. PAHO had also given substantial impetus to the training of medical personnel. He

also recorded with gratitude the assistance received from UNICEF, which had contributed no less
than US$ 300 000 in a two -year period for the provision of medical teams for the rural health pro-
gramme

He ventured to suggest that in addition to the other valuable items proposed for the 1972 bud-
get some consideration should be given to the need for a study of the basin of the River Guayas,
similar to the study of the Sáo Francisco basin proposed for Brazil. He further urged that budge-
tary provision be made for scientific development in his country by the allocation of funds in the
1972 budget for the establishment of a centre for research in rickettsioses and a centre for the
production of biologicals. Full details of that request had been submitted to the Regional Direc-
tor. Finally, he stressed the importance at the present stage in his country's development of the
provision of technical advisory services in health administration.

Dr SÁENZ (Uruguay) referred in particular to the satisfactory progress made in projects for
environmental sanitation and water supply (Uruguay 2100), health services (Uruguay 3100) and
health statistics (Uruguay 3500). The establishment of the Latin American Centre for Perinatology
and Human Development (Uruguay 4102) had fulfilled a long held aspiration, and his Government hoped
that in addition to providing specialists to serve throughout the continent it would also bring
about a decrease in the infant mortality rate.

Dr HENRY (Trinidad and Tobago) recalled that he had already expressed appreciation of the
Organization's prompt response to his Government's urgent request for an epidemiologist to assist
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in the investigation of the current typhoid outbreak. Every attempt was being made to overcome

factors impeding progress, and he hoped that with the Organization's continued support the better

standard of health desired for his country would be obtained.

Dr DE USTARAN (Argentina) referred to the close collaboration between PAHO and his Government,
and reaffirmed his Government's interest in and support for regional projects such as the Pan
American Zoonoses Centre and the Latin American Centre for Medical Administration, both of which
were situated in Argentina.

Dr AGUILAR (El Salvador) referred to the collaboration by WHO and PAHO in his Government's

assessment of the national health plan initiated in 1964, and in other projects such as the eva-
luation of the malaria campaign, the development of the nursing services and the training of health
personnel, to which UNICEF had also contributed. He also expressed his gratitude for the assis-
tance given by the Center for Disease Control in the United States of America, in controlling the
dysentery epidemic which had affected several Central American countries. The Center for Disease
Control had provided the services of an epidemiologist and would continue its assistance in 1972.
He referred to the valuable work being done by the Central American malaria research centre. And
he particularly expressed gratitude to the Federal Republic of Germany for the gift of a large
quantity of insecticide, which he hoped would lead to improved control of malaria, still a serious

health hazard in his country.

Dr STEINFELD (United States of America) praised WHO and PARO for their flexible response to
changing health needs and congratulated the Regional Director on his re- election, an event which
testified to the striking success of his work.

Dr ECHEZURÎA (Venezuela) expressed his delegation's gratitude to WHO and PARO for their help
in the implementation of various programmes in such fields as public health, environmental sani-
tation, health administration, nursing, nutrition and health personnel training.

Dr HORWITZ, Regional Director for the Americas, thanked delegates for their kind congratula-
tions and good wishes for the future success of his work. He had taken due note of the programmes
in which governments were interested, particularly those proposed by the delegate of Ecuador,
and would study methods of implementing them within the budgetary limitations and policy of the

Organization.

Dr BUSTAMANTE (Mexico) drew attention to the fact that Canada had become a Member of PAHO and
sincerely welcomed its entry into that organization.

European Region

Dr KAPRIO, Regional Director for Europe, said that the proposed programme for the European
Region for 1972 had been fully discussed at the twentieth session of the Regional Committee and
analysed by the Executive Board at its forty- seventh session. As in earlier years, it could be
described as being composed of several country programmes and an inter -country programme. The
country programmes were requested by individual governments in order to meet their respective
needs from the regular funds available from WHO. In the European Region the country projects were
either general fellowship projects, serving each country, or projects in specific fields (of which
the largest were in Algeria and Morocco) supporting malaria eradication, communicable disease con-
trol and training programmes by governments.

Country projects included an increasing number of projects supported by the Special Fund
component of UNDP, many of which were not included in Official Records No. 187 as the volume had
been prepared in late 1970 and several requests for projects had since been approved by UNDP. At

present the expected programme value of the Special Fund projects approved for the European Region
averaged US$ 3 million for 1971 and 1972 - which was a much larger sum than was shown in Official

Records No. 187.

As an example of the range of technical subjects involved in those projects, he mentioned a
scientific centre of hygiene and epidemiology in Bulgaria, an institute of technology in Algeria
responsible for training paramedical personnel, and a federal research and development centre for

environmental pollution control in Czechoslovakia. Thus, in addition to feasibility studies to

assist governments in obtaining loans for water, sewage, or waste disposal systems, WHO was able to
utilize UNDP funds to support government plans for the development of institutions on a scale really

effective for the rapid progress of science, technology and manpower in their countries. The

Regional Office had so far been able to absorb the administrative burden of those additional pro-

jects, but not without growing pains. The projects had also taught the Regional Office to work in
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close co- operation with the seven UNDP representatives stationed in various countries of the Euro-

pean Region. So far as the inter -country programme was concerned, it would appear that the deve-

loped countries benefited by regular participation in WHO meetings, as Professor Aujaleu had empha-
sized in his speech of acceptance of the Léon Bernard Prize at the sixth plenary meeting.

The Member States of the European Region had approved a long -term programming pattern for the
inter -country projects which, through a system of consultation with governments, guaranteed the pro-
gramme at least three years ahead in all fields and for the three inter -country activities for which
special long -term programmes existed - namely cardiovascular diseases, environmental health and
mental health - for a much longer period. For cardiovascular diseases a second five -year programme
was in the course of preparation, based on the guidelines given at the twentieth session of the
Regional Committee. In environmental pollution control a ten -year programme had been begun in 1971.
The implementation of that programme might be accelerated if WHO received additional funds available
for environmental health generally, and if voluntary contributions were given to promote special
elements of the long -term programme.

He thanked those governments which had assisted the Regional Office for Europe to accelerate
both the environmental pollution control and the mental health programmes. The long -term environ-

mental health programme of the Regional Office was already in full swing, with planning committees,
workshops and conferences on water pollution. An important conference on water pollution control
in Europe would be held in Bucharest in 1971 and a number of additional activities were to follow
in 1972, as could be seen from Official Records No. 187. A working group on the study of trends
and developments in air pollution control had been held in January 1971, and three countries had
already requested that that part of the programme should be speeded up to ensure the establishment
of criteria and guidelines suitable for European countries. In the field of waste disposal, a
meeting had been held in the Netherlands during the current Health Assembly. The Regional Office
was working closely with the Economic Commission for Europe (ECE), the Council of Europe, and the
Council for Mutual Economic Assistance on several aspects of environmental pollution control.

Training of environmental health personnel also had high priority. A sanitary engineering
course in the Russian language, and support to French -language training institutions in that field,
would continue in 1972. In addition, within the European Region, an inter -regional training pro-
gramme was being carried out in Rabat.

Under the long -term mental health programme meetings had already been held in 1971 dealing
with mental health statistics, manpower, and drug dependence problems. Taking into consideration
the prospect of Technical Discussions on the prevention and control of drug addiction being held
at the twenty -first session of the Regional Committee in 1971, and also international co- operation

between WHO and the United Nations and the possibility of obtaining United Nations funds, he looked
forward to positive new developments in epidemiology and health education as related to alcoholism
and, especially, drug dependence.

The Regional Office continued to operate and plan programmes for strengthening the health ser-
vices of all countries in the Region, paying attention especially to planning, evaluation, opera-
tional research and computer utilization in public health services. Examples of that type of
project could be seen in the 1972 inter -country programme. Those activities were following a
logical sequence as part of the long -term trends agreed upon by the governments of the Region. The
Regional Office had already, in 1971, paid attention to the follow -up of WHO recommendations on
the health consequences of smoking and on co- ordination of prevention of traffic accidents. There
were no projects planned for those two fields in 1972, as action was expected to be taken at govern-
mental level at least for the time being; new follow -up action might however be required in 1973.

In conclusion, he thanked the health authorities of the Member States of the European Region
who contributed greatly to the implementation of the Regional Office programme.

Dr EVANG (Norway) said that the Regional Committee for Europe included nearly 30 countries
from three different continents. There were extremely wide variations in size and type of country,
degree of industrial development, social and political conditions, religion and language. That
variety created particular problems but at the same time provided a fruitful soil for the cross -
fertilization of ideas. He expressed his delegation's deep satisfaction with the way in which
the Regional Director and his staff were tackling a very complex situation and commended the way
in which the long -term programmes on cardiovascular disease, control of environmental pollution
and mental health were being implemented. He noted with satisfaction the intention of the Regional
Director to widen the activities of the health services in those fields in accordance with the
definition of health in the Constitution of WHO. Because the cost of health services in Europe,
as elsewhere in the world, was rising so sharply high priority was given to operational research in
that field, and he hoped that the experience of the European Region in that and other matters
might be of help to other regions.
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Dr PISTOLI (Albania) said his delegation proposed that the vaccine production project
(Albania 0006) be abolished and the funds be used for fellowships under project Albania 0200.

Dr ALDEA (Romania) said that his Government had noted with satisfaction that the Regional
Office was directing its attention to the most pressing problems of the Region, such as the rational
training and use of medical personnel, cardiovascular diseases, environmental health, mental health
and the use of operational research in public health. Member countries were receiving effective
aid from the Regional Office in those fields.

Professor PACCAGNELLA (Italy) commended in particular the inter- country programmes on education
and training which were of special value at that time because of the great changes taking place in
medical education.

He drew the attention of the Regional Director to the fact that family health programmes had
never been considered as an integrated whole in the European Region. Paediatricians, gynaecolo-
gists, general practitioners and surgeons had dealt with various individual health problems. In

recent years, however, family medical consulting services had achieved enormous success in Italy
and their continued spontaneous growth proved that they met a real social need. Such services
were in general inter -disciplinary and efforts were made to diagnose and treat the problems of
family life by teamwork. It was being realized that family problems were not only related to
family planning or human reproduction, growth and development but also had behavioural, cultural
and mental aspects that had a great influence on community health in the true sense of the word.
The use of tranquillizers and other drugs showed that such problems were of medical as well as
strictly pharmacological concern. He believed that the Organization should study the scientific
and educational implications of combined services and the effect they might have on the health of

the family in the community.

Dr SPAANDER (Netherlands) expressed appreciation of the amount of work that had gone into

the inter -country programmes. He commended the flexibility of organization of the Regional Office,

which enabled it to direct its attention to problems as they arose.
In the European Region, environmental problems were particularly pressing. An ECE symposium

on environmental issues had been held the previous week in Prague and had discussed the economic

aspects of the need to protect the environment from pollution. The symposium had also urged that

health criteria as established by WHO should be duly taken into account.

Dr BLAGOJEVIt (Yugoslavia) commended the very comprehensive and constructive programme pre-
pared by the Regional Director, in particular the inter -country programmes, which reflected the

contemporary health problems of the European Region. The delegation of Yugoslavia supported the

programme as a whole and congratulated the Regional Director on his work.

Dr ALAN (Turkey) paid tribute to the work of the Regional Director and his colleagues and
thanked the Regional Director for his concern about the recent earthquake in Turkey.

Dr CUSCHIERI (Malta) expressed his appreciation of the assistance Malta was receiving, parti-
cularly in such fields as psychiatric services, training of nursing staff, health statistical

services and general epidemiology.

Dr AYRAMIDIS (Greece) expressed his Government's gratitude for the opportunities afforded

to study programmes on environmental sanitation, air pollution control, and others.

Professor RUDOWSKI (Poland) expressed deep appreciation for the continuous assistance his

country was receiving from the Regional Office. The proposed programme for the European Region

for 1972 was well -balanced and fitted the needs of the Region.

Dr AUJOULAT (France) congratulated the Regional Director on the programme he had selected for

1972, which provided a perfect illustration of WHO's role in a developed industrial region such as

Europe.

Dr JOYCE (Ireland) congratulated the Regional Director and his staff on their forward looking

attitude towards health matters.

Dr KAPRIO, Director, Regional Office for Europe, said that he would discuss the Albanian

delegate's proposal with him.
He agreed with the delegate of Italy that it seemed necessary at the present stage to adopt

a more comprehensive approach when providing health services, and to consider human beings not only

as individuals but as members of family units and of society. He would follow with interest the

experiments being carried out in Italy.
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The environmental health programme still required discussion, and he was glad to note that the
ECE symposium which had met in Prague had referred back health aspects of environmental pollution
to WHO

He realized that the inter -country programmes in general received considerable support, and he

was glad that the Organization had been able to strengthen some individual country programmes
especially as a result of UNDP projects. He thanked all delegates for their expressions of support
for his Office's work.

Eastern Mediterranean Region

Dr TABA, Regional Director for the Eastern Mediterranean, said that the programme proposed for
implementation from regular budget funds in 1972 showed an overall increase of 8.5 %. Of that

increase, all but 5% would go to field activities. Provision was made for a total of 217 projects,

33 of which would be new. As could be seen from the table on page 398 of Official Records No. 187,
communicable diseases still accounted for about 28% of the activities; two -thirds of that item con-

cerned malaria and smallpox eradication, but compared with previous years, there was a slight down-

ward trend in assistance in communicable disease control as countries took over responsibility for
programmes in that field.

There was no substantial change in the provision for the Regional Office as compared with
1971, since a degree of stability had been attained in the staff situation; the field staff was
to be strengthened however, and it might prove necessary to increase the number of WHO represen-
tatives in countries where WHO was committed to a large assistance programme.

The distribution of resources under the WHO budget in the Region took account of the remark-
able difference in levels of general development in the various countries, and of their different

needs. Sixteen countries of the Region possessed health plans and the quality of those plans
was steadily improving as more trained personnel and more reliable data became available to planners.

That trend was particularly timely in the light of the new country programming procedures within
the United Nations system. It would be seen that the programme for the Region already showed the
expansion in participation of the Special Fund component of UNDP and in the work financed by the
United Nations Fund for Population Activities. Collaboration would of course continue with
UNICEF, FAO, UNESCO and the United Nations Economic Commissions for Africa and for Asia and the
Far East. The co- operation of ministries of health and governments was, of course, essential if
health projects were to obtain their fair share of the additional resources available from those
agencies and economic commissions.

Whatever the difference in national priorities, all countries of the Region aimed at the
improvement and expansion of basic health services, with particular attention to rural areas, as
well as the training of health manpower. The provision of water supplies and an improvement in
environmental health were also a general preoccupation.

The increasing importance attached to education and training was vital in the light of the

continued shortage of medical and paramedical personnel. The average doctor population ratio
for the Region was still about one to 4000, which was not satisfactory, especially as it included
the ratios for certain better staffed countries and more privileged urban areas. The nurse /popu-

lation ratio was more serious and was as low as one qualified nurse to 10 000 population. However,

there was an expansion and improvement of medical and paramedical schools in the Region. There
were at present 43 faculties of medicine and plans had been drawn up for new ones in Iraq, Israel,
Jordan, Kuwait, Libyan Arab Republic, Saudi Arabia and the Sudan. Conferences and seminars on
education and training, particularly medical education, were planned for 1972. The aspects of
education discussed at the conference held in Teheran in 1970 - teaching of basic sciences and
paediatrics, community- centred training of medical students, organization of medical libraries,
and teacher training - had all become major points in the regional programme of education and
training. It was hoped that the postgraduate training programme being assisted within the Region
would help to solve the problem of the "brain drain ", which was important but already showing
signs of letting up.

He mentioned the development of the work of two regional medical associations; the Associa-

tion of Medical Schools of the Middle East and the Association of Schools of Public Health, which

latter included schools in neighbouring regions also.
The fellowships programme in the Eastern Mediterranean Region, under which 514 fellowships had

been awarded at a total cost of about US$ 1.50 million in 1970, would receive an even larger allo-

cation of $ 1.75 million in 1972.
Many countries of the Region realized the constraints that rapid population

economic development and were adopting policies for population control. Family

received assistance from WHO on request in the context of development of general

particularly maternal and child health services. Emphasis was also being given

of the necessary personnel and to research. In the latter connexion Iran, Iraq

growth placed on
planning projects
health services,

to the training

, Pakistan, Tunisia
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and the United Arab Republic were requesting assistance from the United Nations Fund for Popu-
lation Activities.

In conclusion, he drew attention to the inter -country programme and its various components,
especially those projects related to education and training.

Dr VASSILOPOULOS (Cyprus) noted with appreciation the Regional Director's intention to give
high priority to education and training in the programme for the Region.

Cyprus also attached great importance to environmental health, and his Government hoped that
its project for the improvement of sanitation would be implemented as an important measure in the

prevention of cholera and other communicable diseases.

Dr SOOPIKIAN (Iran), Dr BAHRI (Tunisia) and Dr BRACHOT (Israel) complimented the Director -
General and the Regional Director on the excellent work done in the Eastern Mediterranean Region

and on the programme for 1972.

Mr HASSAN (Somalia) expressed appreciation of the co- operation of UNICEF, and welcomed the
inclusion in the programme for 1972 of a specific project on the health problems of nomads.

Dr AL- AGHBARI (Yemen) said that his Government hoped to see increased assistance for the
health centre and manpower institute in his country, and pointed out that the Government's commit-

ments had all been fulfilled on time.

Dr RAMZI (Syria) expressed his appreciation for WHO's part
the Organization, Syria and UNICEF for the development of basic
assistance given to the Aleppo Medical Faculty and the Damascus

in the tripartite agreement between
health services, and also of the
Technical Institute.

Dr TERREFE (Ethiopia) thanked the Regional Office for responding so promptly to his country's
request for assistance in combating the cholera pandemic in 1970, and for assistance with smallpox

eradication. He expressed the hope for further assistance in the development of a programme of

sanitary engineering education in the Medical School at Addis Ababa.

Dr HUSSAIN (Iraq) mentioned the importance attached by his Government to WHO's participation
in the establishment of a rural water supply authority in Iraq, and also in the elaboration of a
national water supply plan, and in training the necessary personnel. The Government had esta-

blished a rural health foundation, and WHO was assisting in the development of rural health ser-

vices and the training of personnel.

Dr AL -AWADI (Kuwait) said that his country employed paramedical staff coming from other
countries in the Region, and it had been noted that there were wide differences in the standards of

training. There were a number of schools for the training of paramedical personnel in the Region,
and he asked whether the Regional Director would not consider establishing a training programme or
organizing a seminar on curricula in those schools, with a view to developing more uniform stan-

dards.
He associated himself with the remarks of the delegate of Somalia about the project on the

health problems of nomads.
Finally, he appealed to the Regional Director to give high priority to meeting the considerable

health needs of the Sultanate of Oman, the new Member of the Organization and of the Region, and to
continue to assist the Gulf States that were not yet independent.

Dr HASAN (Pakistan) spoke of the need to adjust the assistance to his country to take into

account the administrative reorganization; in particular, the smallpox eradication programme had

had to be revised in the light of the needs of four newly created provinces; and occupational

health had been given a higher priority because of growing industrialization. He added that

transport costs had risen and that the provision for supplies and equipment would need to be

doubled.
As the Regional Director had said, the work of

the Region was progressing well, but the Government
sidize participation in its meetings.

the Association of Schools of Public Health in

of Pakistan would be grateful if WHO could sub-

Dr FAKHRO (Bahrain) agreed that emphasis should be placed on education and
public health administration in the programme for the Region; but he expressed

mental health would not be overlooked.
He endorsed the remarks of the delegate of Kuwait on the need for priority

health needs of the Sultanate of Oman.

training and on
the hope that

to be given to the

Dr TABA, Regional Director for the Eastern Mediterranean, thanking the delegates for their
encouraging words, said that he had noted all the comments and would take them into account in

implementing the programme.
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He assured speakers that the needs of the Sultanate of Oman and other Gulf States would con-
tinue to receive attention. He mentioned that assistance had already been given, in particular in

communicable disease control, through consultant visits.
The question of curricula in the various schools for paramedical and auxiliary personnel was

a complex one but would receive close consideration.

Western Pacific Region

Dr DY, Regional Director for the Western Pacific, said that the proposed programme for the
Region for 1972 continued to reflect the major priorities of assistance. The highest proportion

of funds had been allocated to public health administration which, among other subjects, covered
the development of basic health services, laboratory services and rehabilitation. Many projects
had been integrated with general health services and were in many cases receiving more attention as

a result of that approach: maternal and child health was an example of such an integration.
A number of requests had been received from governments for assistance financed by the United

Nations Fund for Population Activities, and a number of inter -country group educational activities
were planned to start in 1971, not all of them having been negotiated in time to be included in
the programme and budget estimates for 1972.

He noted the awareness of health authorities that venereal diseases were again becoming a

problem. Consultants and fellowships were being requested to help define the extent of the pro-
blem and develop training activities.

Particular attention was also being given to programmes for the organization and development

of laboratory services and to training for laboratory personnel. They would provide the necessary

basis for epidemiological surveillance. In particular, a seminar had been included in the pro-
gramme for 1972 that would be attended by specialists and administrators, or by directors of central

public health laboratories.
With the gradual assumption by governments of responsibilities for the specific disease pro-

grammes, attention was being given to the social and occupational health problems created by rapid
industrialization, and provision had been made for national seminars on that subject.

Training centres in the Region were being strengthened in order to provide local training for

the much -needed medical and paramedical personnel. A regional centre had been established in

Manila to train anaesthesiologists: and plans had been made to establish a regional teacher
training centre and a centre for the training of drug inspectors.

Activities to improve environmental health would increase in accordance with the wish
expressed by the Regional Committee at its twenty -first session, and the first step in the regional
programme would be visits by consultants to collect information in countries.

Every effort had been made in the programme and budget for 1972 to relate requests to the most

urgent needs. Governments had shown much understanding in accepting the transfer to the "green
pages" of activities that could not be accommodated within the budget proposals.

Dr KENNEDY (New Zealand) said that his Government had been particularly pleased to note the
development of the education and training programme for the Region, and had appreciated the four -

month visit of a consultant to New Zealand; her report had been so popular when printed and put
on sale that the first edition had sold out.

Referring to project Viet -Nam 0038 for a National Institute of Public Health, he said that
the work of that Institute, with which his Government had the privilege to be associated, had

already started in temporary accommodation: it was encouraging to know that tendering for con-
struction work on the buildings for the Institute could now go ahead. He also described his
country's collaboration in the training of dental nurses for the Saigon children's dental scheme -
in the fiftieth year of the New Zealand scheme, which had benefited many other countries.

Dr THOR PENG THONG (Khmer Republic) said that the assistance received by his country had
suffered many setbacks because of the acts of aggression committed against his people. He had

that very day received a telegram reporting an attack on an ambulance in which the patient and

medical staff had been wounded. It was especially heartening to note WHO's readiness to adapt
its programme of assistance to the prevailing situation, and to learn that a team headed by the
Regional Director himself was to visit Phnom -Penh to make the necessary adjustments.

The meeting rose at 5.45 p.m.
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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972 (continued) Agenda, 2.2

Detailed review of the operating programme (continued) Agenda, 2.2.3

Western Pacific Region (continued)

Dr KUMARAPATHY (Singapore) and Professor YANAGISAWA (Japan) expressed appreciation of the
work done by the Regional Director for the Western Pacific and his staff during the past year,
and of the well- considered programme drawn up for the Western Pacific Region for the coming year.

Dr CRUZ (Philippines) said that in the excellent programme for the Western Pacific Region
in 1972, the most important features were the reorganization of medical care and assistance to
departmental health authorities in developing a national programme.

Dr ONNO (Australia) said that malaria was still one of the leading causes of morbidity and
mortality in the Territory of Papua and New Guinea, ranking as the third leading disease treated
in hospitals after pneumonia and acute intestinal diseases, and the fourth leading cause of death
in those hospitals. It was still considered to be the most serious public health problem in
New Guinea and approximately Aus $ 1.7 million - 10% of the total health budget for the Territory -
was allocated to its control.

The present malaria programme followed pilot projects conducted during 1957 to 1959 which,
although transmission of the disease was never interrupted, indicated that by using the method of
residual spraying of all structures with DDT the disease could probably be eradicated from at
least certain parts of the country. During the following years some measure of control had been
achieved in areas covered by spraying, but a continuing resistance to spraying had begun to build
up among certain population groups and owing to the over -expansion of activities and insufficient
staff, the programme had begun to falter in certain areas.

Geographical reconnaissance was taking place at present in all operational areas, and its use
in relation to spraying was being taught. In areas which had been understaffed, training was
being carried out and further expansion was being postponed until the position improved.

Operations were at present being conducted in 14 of the 18 districts and would protect
approximately 50% of the population. Previously, parasite rates had been reduced to only
approximately 20% of their original levels; and in all areas - with the exception of the
highlands, some of the islands and small mainland areas - such rates were still over 10 %. With
intensified operations and increased health ecucation, it was expected that parasite rates would
be lowered again and that population resistance would decrease.

Antimalarial drugs were widely available through hospitals and health establishments to all
people living in malarious areas. The expenditure on such drugs had amounted to $ 60 000 in 1971.

Assistance was being given by a WHO consultant malariologist and an economist, whose report
was awaited.

Although the policy planning for malaria work was directed from central headquarters in Port

Moresby, each operational district had its own malaria unit under the technical direction of a
district malaria supervisor, who was responsible to headquarters through his district health
officer. The latter, who co- ordinated all public health activities within the district, was held
directly responsible for the functioning of the malaria service within his district.

Provision was being made in all major hospitals in operational districts for malaria
diagnostic facilities. Reporting had been reorganized and it was now providing the data for the
evaluation of operations and for assessment. All data from the field were collated initially at
the district headquarters and the blood slides were read in district laboratories; 10%0 of

negative blood films were forwarded to the central verification and assessment unit.

- 395 -
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Referring to training, he said that courses had been redesigned and that future courses

for team and squad leaders would be conducted not at the national malaria school but at district

level; they would be followed by external examinations.
As regards research on spraying, he said that following an apparent increase in the number

of DDT -resistant bed bugs, a trial had been made of adding premium grade malathion to give a

final concentration of 0.5% in the pump charge. That had been very successful.

Dr THIEME (Western Samoa) said that all WHO- assisted projects in his country were
administered under the National Health Service. The arrangement had proved successful in that
efforts in the health field were co- ordinated and it was easier to place items on the five -year

economic development plan of his Government.
In addition to the assistance given his country by WHO, the United Nations Fund for

Population Activities had recently approved a request from Western Samoa for financial assistance
in implementing a family planning project as part of its maternal and child health programme.
Such a project would help Western Samoa to reduce its high birth rate, which was hindering the
country's economic development.

Dr YEN (China) noted that a number of basic health projects had been started in the Region
in past years, including projects for local health services and laboratories; by means of such
basic health services, the control of specific diseases had been achieved in many countries. In
his country, for example, indigenous cases of smallpox, cholera, malaria and rabies no longer
existed. However, the general problem of a long -term programme for the promotion of environmental
health remained to be solved and would require much financial support and technical personnel.

He felt that the proposed programme and budget estimates for 1972 relating to the Western
Pacific Region were satisfactory and reflected the needs of most of the Member countries.

The emphasis to be placed in 1972 on the promotion of education and training, including
fellowships, had thrown an increased burden on the budget. His delegation supported that
increase, since it would strengthen national health administrations.

Dr DY, Regional Director for the Western Pacific, expressed his appreciation for the
seriousness and care with which the Australian Government was trying to control malaria in the
Territory of Papua and New Guinea. Replying to a point raised by the delegate of Australia
concerning the malaria programme for the Territory, he said that he understood that the report of
the consultants who had been sent to the Territory during the latter part of 1970 had been
submitted to the authorities in Canberra and Port Moresby. He would check to make sure that
that was so, since he had insisted that the report should be submitted before the end of February
1971.

He thanked the various delegates who had expressed appreciation of the services of the
Regional Office and would pass on their message to his staff.

Dr Al- Adwani (Kuwait) took the Chair.

Financial participation by governments in the costs of implementation of WHO- assisted projects
(continued from the tenth meeting, page 380)

The CHAIRMAN said that, before the Committee started its examination of inter -regional
activities, he would ask members if they were prepared to adopt a resolution on the lines of the
discussion that had taken place at the forty- seventh session of the Executive Board, where
doubts had been expressed as to the utility of continuing to ask governments to report to the
Organization their financial contribution to projects assisted by WHO.

Dr AKIM (United Republic of Tanzania) thought that one reason for requesting such figures
from governments was to ensure that they made the necessary budgetary provision for projects.
His own Government had attempted to compile the statistics required and to submit the returns
required by WHO but, despite the guidelines provided, had been unable to do so. He thought the
figures required were useless and that governments should not be requested to supply them.

The CHAIRMAN asked the Rapporteur to prepare a draft resolution, taking into account the
comments made, which would be circulated later (see summary record of the thirteenth meeting,
section 2).

Inter -regional and other programme activities

Professor RUDOWSKI (Poland) referred to the long -term research programme of WHO. While
he fully realized that such a programme was not the main objective of the Organization, he
wished to point out that lack of knowledge concerning many diseases was still a basic obstacle
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to their control. All public health services should give their people the benefits of medical,
psychological and related knowledge for the fullest attainment of health. The promotion and
protection of health throughout the world could only be accomplished by proper organization and

intensive biomedical research, which was fundamental to progress in solving basic health problems.
His delegation had referred on previous occasions, and also at the present Health Assembly,

to the need for developing efficient national health systems in all countries and had emphasized
the need for research on community health services, expressed in resolution WHA23.61. After
reviewing the proposed long -term programme of WHO, it would stress that biomedical research on
problems in which worldwide collaboration was of paramount importance should be given the highest
priority in the programme.

His delegation wished to make the following comments on WHO medical research in the coming
years. First, the biomedical research programme should result in a general programme and should
be integrated with the programme of technical assistance in order to provide assistance to
Member States at the highest possible level. Second, the WHO research programme was very

specific, because of its international character. Third, the proposed budget for medical
research amounted to only 6% of the total regular budget, and that would give rise to difficulties

in solving medical research problems that required worldwide experience and co- operation. Any

reduction in the research budget was most undesirable, and he appealed to the Director -General

to explore all possible sources of financing in order to increase that item. Fourth, a detailed

study of the research programme indicated that it was not concentrated: it should be orientated

in the first place towards those projects that had high priority from the international point of

view; for example, environmental health, family health, and so on.

Dr AKIM (United Republic of Tanzania), commenting on the inter -regional projects in
education and training mentioned on page 484 of Official Records No. 187, asked whether the
headquarters division dealing with medical education and training had as one of its functions
responsibility for the placement of fellows.

Professor SULIANTI (Indonesia) emphasized the importance of epidemiological surveillance
in connexion with communicable diseases and was gratified to note that the Director -General had
included among the inter -regional activities a seminar on methods of epidemiological surveillance
(project Inter -regional 0537); her delegation would appreciate some information concerning the
agenda of that seminar and also where it would be held. Previous seminars of the kind had

stressed laboratory methods. She asked whether the forthcoming seminar would in addition

discuss methods of acquainting senior medical personnel with modern concepts of epidemiological
surveillance, and the collecting of information on epidemiological surveillance.

Dr MAHLER, Assistant Director -General, said the seminar in question would bring together
senior medical personnel and would take place in Prague. It was hoped that its outcome would be
ideas on how to orientate Member countries of WHO and also on the information systems needed to

enable public health administrations to make reasonable decisions as regards communicable
diseases and to provide an efficient supply of information to health services. In the past

traditional statistical systems had given relatively little assistance for decision -making on
public health processes.

The DIRECTOR - GENERAL assured the delegate of Poland that note would be taken of the
recommendations he had made.

Referring to the limited budget devoted to research, he recalled that WHO's role was not to

carry out research itself but to stimulate it. Hence the funds allocated to research were

designed to have a catalytic action, and were therefore on a modest scale. However, increasing

funds were being allocated to research, and WHO's action was concentrated on stimulating research
particularly in fields connected with the main options of the Organization's programme.

The Organization tried to stimulate governments to carry out research in certain fields in
which, as it sometimes so happened, they themselves were little interested but which were of
interest to the world as a whole. Research centres for solving the problems of developing
nations, where resources, material and personnel were lacking, were promoted by WHO.

The Organization also stimulated the setting up of research institutes in various areas of
the world, and was endeavouring by means of grants to encourage research workers and the further
education of the young research worker, and to stimulate basic research. The comments made by

the delegate of Poland would be given more detailed consideration by the Secretariat to see what
improvements could be made in research projects.

Referring to the question asked by the delegate of the United Republic of Tanzania, he said

that the placement of fellows depended primarily on the government which requested the fellowship,
and pointed out that governments had their own preferences for placing fellows.
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The regional offices placed fellows from other regions, and the Fellowships unit at head-

quarters tried to solve problems of placement which could not be solved by the various regional
offices.

2. THIRD REPORT OF THE COMMITTEE

Dr DUHR (Luxembourg), Vice -Chairman, read out the draft third report of the Committee.

Decision: The report was adopted (see page 584).

3. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972 (resumed) Agenda, 2.2

Detailed review of the operating programme (resumed) Agenda, 2.2.3

Voluntary Fund for Health Promotion

The CHAIRMAN drew attention to the discussion which had taken place at the forty- seventh
session of the Executive Board and was reported in Chapter II, paragraphs 394 to 404 of Official

Records No. 190. The Executive Board had adopted resolution EB47.R15, containing a draft
resolution recommended to the Health Assembly which he asked the Vice -Chairman to read out.

Dr DUHR (Luxembourg), Vice -Chairman, read out the draft resolution.

Decision: The draft resolution recommended by the Executive Board in resolution EB47.R15

was approved.1

Special Account for Servicing Costs

The CHAIRMAN drew attention to the discussion
session of the Executive Board and was reported in

Records No. 190. The Executive Board had adopted

by the Health Assembly of resolution which

which had taken place at the forty- seventh
Chapter II, paragraphs 405 to 409, of Official
resolution EB47.R16, recommending the adoption
he asked the Vice -Chairman to read out.

Dr DUHR (Luxembourg), Vice -Chairman, read out the draft resolution.

Decision: The draft resolution recommended by the Executive Board in resolution EB47.R16

was approved.2

Draft Appropriation Resolution for 1972

The CHAIRMAN drew attention to the second report of Committee B to the Committee which con-

tained the draft Appropriation Resolution for 1972 (see page 587). The Committee had now con-

cluded its examination of the regular budget and the Appropriation Resolution could be completed by

the figures to be indicated by the Secretary.

Dr ZAMMIT TABONA, Secretary, read out the following figures to be inserted in the blank spaces

under Part II of the Appropriation Resolution:

4. Communicable Diseases $ 16 915 623

5. Environmental Health $ 6 085 378

6. Public Health Services $ 18 635 023

7. Health Protection and Promotion $ 5 809 723

8. Education and Training $ 8 356 515

9. Other Activities $ 12 454 791

10. Regional Offices $ 7 100 697

to make up the total of $ 75 357 750, which already appeared at the end of Part II.

Decision: The draft Appropriation Resolution for 1972, thus completed, was approved.

1
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.43.
2 Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.44.
3
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA24.42.

3
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International Agency for Research on Cancer

Professor HALTER (Belgium) said that Belgium had joined the International Agency for
Research on Cancer in 1970. Those countries that were particularly concerned about cancer
placed great hopes on the Agency for solving some of their problems. Annex 5 to Official
Records No. 187, now before the Committee, showed budget estimates of the Agency for 1971, but
parts of the WHO regular budget estimates for 1972 contained provision for research or other work

on cancer. He wondered if it would be possible for a document to be prepared showing the total
expenditure on cancer, both by the Agency and by WHO. At a time when heads of governments were
adopting a more positive attitude to cancer research it would be useful to know precisely the
part played by WHO.

His country was glad to be associated with work on cancer and he hoped that other countries
would join the Agency, since real results could be achieved only by joint effort.

Professor PACCAGNELLA (Italy) said that his country had been a Participating State of the
Agency since its foundation and was very satisfied with its work. There was no question of the
Agency encroaching on existing national or international activities: its function was essentially
to fill a gap. Some types of research could be conducted only by international co- operation -
particularly research on cancer epidemiology; but such research could not succeed unless enough
countries participated. He hoped that the membership of the Agency would continue to increase.

Dr ZOLLER (Federal Republic of Germany) said that his country, too, was glad to participate
in the work of the Agency. Experts and specialist institutions in his country maintained close
contact with the Agency. He hoped that more countries would join the Agency and so help to make

its work even more effective.

The DIRECTOR -GENERAL, replying to the delegate of Belgium, said that the Secretariat was
considering how best to present the total expenditure on cancer and hoped to provide that
information in the proposed programme and budget estimates for 1973.

Dr HIGGINSON, Director, International Agency for Research on Cancer, speaking at the
invitation of the Chairman, said that although the role and value of an international research
organization with a very modest budget might be questioned at a period of increased expenditure on
cancer research in a number of countries, the Agency's Governing and Scientific Councils considered
that because of its international nature the Agency was in a unique position to expand research on

human cancer, to identify carcinogenic environmental factors, exploit natural geographical
differences in cancer incidence, and acquire data. There was evidence that 80% of human cancers

were directly or indirectly caused by environmental factors and were thus theoretically

preventable. The extrapolation of results of animal carcinogenic experiments to man remained

a frustrating task.
The Agency's operations were governed by two major principles: first, to avoid unnecessary

duplication of studies effectively covered by national research institutions; secondly, to use
scientific content and merit as the basic criteria in implementing a programme. The objective
was to collect data and conduct active research, and this involved increasing integration of
laboratory and field programmes and the application to man of sophisticated laboratory techniques,
where possible, in epidemiological studies. Programmes on the development of standard diagnostic
and therapeutic techniques remained within the orbit of the WHO Cancer unit.

General programmes included collection of data on cancer incidence rates from about 70
different communities, to serve as a basis for correlation studies and long -term investigations
on the introduction of carcinogens into the environment; a study of the feasibility of measuring
cancer -producing chemicals in the environment in certain key centres in order to ascertain the
total carcinogenic load to which any individual or community was exposed; and the publication of
standards for analytical methods. Such data were essential for any form of comparative
etiological study or for the organization of a monitoring or surveillance system for environmental
carcinogens. Further details would be found in the Agency's annual reports for the years 1968
to 1970.

There were also programmes on a number of specific problems, including cancer of the
oesophagus, liver cancer, viruses in cancer, and pesticides.

The Agency had published its preliminary conclusions on the feasibility of a monitoring
system for environmental carcinogens. While the potentialities of a system for recording
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congenital malformations was recognized the logistic problems of cancer monitoring were great

because of the long latent period of the disease and its multifactorial origin. The cost would

be considerable, especially as work was only just beginning on the determination of carcinogen
levels in the environment.

A series of monographs was in preparation to describe and assess for carcinogen potential
a number of important chemicals to which man was exposed. Production was slow because of a

limited budget and shortage of experts.
The studies on the chemical and biological environment should also be of value for other

diseases where the chronic toxicity of chemicals was suspected, e.g. congenital malformations,
premature aging and metabolic diseases.

The Agency had an effective fellowships programme and had already organized three successful
courses on cancer epidemiology in Lyons and in Asia.

Co- operation was maintained with about 50 research laboratories in participating and non-

participating countries. The Agency had been impressed by the readiness of the scientific

community to co- operate and make resources available, but budgetary limitations had unfortunately

prevented full use of those opportunities. He thanked the Governments of Iran, the Ivory Coast,

Kenya, Senegal and Singapore for their assistance. The Agency was also grateful to the French

Government for donating new accommodation, which should be ready in 1972.
The Agency believed that decisions on environmental control should be based on factual data

and that true prevention depended on finding the cause. Its programme should assist authorities

in obtaining adequate data, in taking a calculated risk and in avoiding the danger of unnecessary
restrictive action as regards environmental chemicals; it should also help in developing common

standards on environmental carcinogens in different countries. The Agency would provide data but

would not make any decisions or proposals on legislative action.
The Agency maintained excellent relations with the relevant units in WHO and was in fact an

integral part of the Organization.

Dr SENCER (United States of America) said that the Director and the staff of the Agency were

doing a remarkable job in difficult conditions; they were carrying out activities that could not

be performed anywhere without the kind of co- operation that such an agency provided. He urged

other countries to join the Agency in order to increase its efficiency and effectiveness.

Additional projects requested by governments and not included in the proposed programme and

budget estimates

There were no comments.

4. SMALLPDX ERADICATION (continued from the seventh meeting, section 3) Agenda, 2.7

Dr BUSTAMANTE (Mexico) said that smallpox had been eradicated 20 years previously in

Mexico, the last case occurring in 1951. Epidemics had been controlled more rapidly in the

coastal areas and in the hot, less populated areas; eradication had been slower in the warm,

highly populated areas; it had been more difficult in the temperate zones; and the disease had

remained endemic for many years in the cold, mountain regions. The report gave reason to hope
that, despite difficulties, smallpox could be eradicated from the world within a few years by
continued use of available technical and scientific resources, co- ordinated by WHO.

At least two years would have to elapse after the last case of smallpox before it could be
confirmed that the tragic cycle of death and disease had ended. However, he felt it would not be
premature to suggest that the Committee should consider recommending to the Director -General that
a role of honour of smallpox eradication should be opened at WHO headquarters on which would be
inscribed the names of all the countries in which smallpox had been eradicated, together with the
date; that in due course the Health Assembly should celebrate the end of the smallpox eradication
programme with a tribute to all the people, experts and public health workers who had contributed
over the centuries to freeing mankind from a source of poverty, sickness and death; and that
Member governments should be urged to use the manpower and other resources thus released for
epidemiological surveillance, health education and other urgent health programmes in their
countries.
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Dr BICA (Brazil) said that the reduction of the incidence of smallpox in South America by
more than 75% was due to the results of the smallpox eradication programme in Brazil, the only
country in the Americas where endemic smallpox persisted. Between 1964 and 1968 the average

number of cases had varied between 3000 and 4000 a year. In 1967 and 1968, 4513 and 4372 cases

had been reported respectively, but in 1969 the figure had risen to 7407, the largest number

since 1962. That sharp rise in cases reported had been due to the intensification and expansion
of surveillance activities, which in the course of the field investigations, had revealed many

additional imported cases. Although the surveillance programme had been stepped up in 1970,
with a corresponding increase in field investigations, incidence had declined in that year to a

record low level of 1771 cases. A particularly important fact was that, for the first time, the

seasonal increase normally observed between July and November had not occurred. Between

November 1970 and April 1971 only 19 cases had been reported - and these had been discovered by
a vaccinator towards the end of the systematic vaccination programme in high risk areas, and
occurred in two groups less than a kilometre apart. Although the outbreak was in a densely

populated area transmission levels had been very low.
Although the national campaign against smallpox had been started in 1962 resources until

1966 had been inadequate for more than a modest job. In 1967 the Government had provided
adequate financial support and the campaign had been reorganized, the approach being changed to

eradication. An agreement had been signed with WHO and PAHO and the technical and material
assistance they provided had helped to speed up and expand the eradication campaign and had
contributed to the programme's success.

During the past two years the national smallpox eradication programme had been intensified
and 52.5 million people had been vaccinated as compared with only 18.8 in the two years 1967 and

1968. To date a total of 79.3 million people had been vaccinated, about 85% of the total

population.
Continuing independent assessment of vaccination coverage in the campaign had revealed

coverage rates of between 80% and 90% in children under four years of age and of more than 90%

in school age children, with take rates of over 95% among those receiving primary vaccination.
The attack phase had been completed in April 1971 and in 22 states and four territories. The

population of some states in the north -east region, with a population of 10.1 million, were now

being revaccinated. The campaign in that area had started on 27 April and was expected to be
completed in 250 working days.

Special surveillance programmes with state assistance had been started in 19 of the 22
states, all suspected cases being immediately investigated and containment measures taken.
Surveillance activities were carried out at central or national level, at regional or state level,

and at local level. There were at present 2760 reporting posts in all states and territories,

excluding the Amazon region. It was expected that complete interruption of transmission would be
achieved in 1972. The three main smallpox vaccine production laboratories in Brazil had prepared
some 75 000 000 doses of dried vaccine in 1970.

During the attack phase in the first part of 1970 when activity had been intensified, a
temporary shortage of vaccine had been made good by PAHO, WHO and the Government of the United
States of America, to all of whom his country was sincerely grateful.

Dr SAENZ (Uruguay) said that smallpox was not endemic in Uruguay. With the assistance of

PAHO and WHO, a plan for vaccination and revaccination had been drawn up covering more than 74%

of the population and with an ultimate target of 80%. The present satisfactory health situation

would shortly be strengthened by two agreements to be signed with the neighbouring countries of

Brazil and Argentina.
Uruguay was in process of changing from glycerinated vaccine to freeze -dried vaccine

manufactured by the bacteriological institute, and was grateful to WHO for providing the necessary

equipment.

Mr NGOUOTO (People's Republic of the Congo) said that he had noted in the report that the

number of countries where smallpox occurred was steadily diminishing. That was a matter of

general satisfaction and particularly for those who had suffered from smallpox epidemics.

The People's Republic of the Congo had had no case of smallpox for 10 years, as a result

of a strict vaccination programme carried out through bilateral aid and with the help of the

Organization for Co- ordination in the Control of Endemic Diseases in Central Africa (OCEAC).

In 1970, 622 309 people had been vaccinated by travelling teams.
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It would be regrettable if the level of vaccination coverage achieved by many countries
could not be maintained in the coming years because of withdrawal of bilateral aid. It was

important for WHO to consider seriously the possibility of acting as a permanent intermediary
between countries requiring assistance in combating serious transmissible diseases and countries

able to provide it. Continuous action was better than waiting for an epidemic to occur.

Dr CUMMINGS (Sierra Leone) expressed his satisfaction at the success of the smallpox campaign
and at the impressive achievements recorded in so short a time.

Sierra Leone was one of the 20 West and Central African countries participating in a
combined regional smallpox eradication and measles control programme under the joint sponsorship
of WHO and the United States Agency for International Development. The programme had started in
Sierra Leone in 1968, and by April 1969 transmission had been completely interrupted.

The programme in West and Central Africa owed its success to the observance of the basic
truth that smallpox knew no territorial boundaries: each of the 20 countries involved had

consulted its neighbour or neighbours on programmes, and had attacked the disease simultaneously
along contiguous borders. He hoped that WHO would note the benefits of the regional approach to
control and eradication and request the Government of the United States of America to continue

its good work by expanding its programme to include other communicable diseases which still
afflicted the African regions - tuberculosis for example. He expressed his Government's
gratitude to the United States Government and the hope that, despite certain rumours to the
contrary, that Government would see its way to continuing and expanding the programme.

His delegation was pleased to note that efforts were being made to eradicate smallpox in the

two African countries where there was still transmission. He hoped that those efforts would be
intensified and completed as soon as possible, bearing in mind the global object of the programme.

In connexion with the reference in the Weekly Epidemiological Record of 7 May 19711 to the
discovery of a smallpox -like illness in man thought to have been transmitted by a virus closely
resembling that of monkeypox, he asked if the Director -General could explain the implications of

that discovery for the future of the eradication programme.

Dr SHRIVASTAV (India) said that in India a national smallpox eradication programme had been
started in 1962. As a result, the case rate per 100 000 had fallen from 17.9 in 1963 to 1.80
in 1970 and the death rate per 100 000 from 5.67 to 0.32. There were areas where case reporting

and surveillance were not as satisfactory as his Government would have wished. The matter had
been discussed by WHO and the state health authorities on a number of occasions in order to see

how the position could be improved.
Turning to the production of freeze -dried smallpox vaccine, he said that India's present

production capacity was 60 million doses per year, but it hoped to produce 120 million doses by

the end of the period covered by the current plan. His Government had been deeply appreciative
of the help and advice given in that connexion by WHO and by the Government of the USSR, which had
provided vaccine when India had needed it most.

One of the lessons that India had learnt from its experience over the past few years was that
it was a mistake to apply to smallpox the same terminology as used for other communicable diseases
such as malaria. Some delegates had used the terms "attack phase ", "consolidation phase" and

"maintenance phase" in the Committee: in a large country like India, with about 40 million births
every year, what was required was a continuous "attack phase ". That lesson had changed India's
strategy and now, instead of covering the total population of the country, it was concentrating

on the 1 -14 year age group. To give 90 -95% biological coverage to that group would not only make
it possible to control and eradicate the disease but would also avoid the spreading of limited
resources thinly over the large area and population of the country.

Dr KIVITS (Belgium) observed that as the Director -General's report on smallpox eradication
showed, there had been only some 30 800 cases in the world during 1970 and it was expected, on the

basis of present trends in incidence, that approximately 25 000 cases would be reported during
1971. Only 13 countries had reported cases in 1970 and it was hoped that the number would

fall to five in 1971.
The progress achieved since 1968, when the Health Assembly had spoken for the first time of

undertaking the campaign, and especially since 1967 when the eradication programme was launched,
had been very significant, and the health services of the Organization and national health services

were to be warmly congratulated on their work. However, he felt it was necessary to warn the

Health Assembly against excessive optimism. There might be many unreported cases in various parts

of the world. If the Weekly Epidemiological Record of 7 May 1971 was examined carefully, it would

1 Wkly epidem. Rec., 1971, 46, 185.
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be seen to be more reserved and cautious than the Director -General's report itself. It would be
noted that there was concern in a South American country about the situation in interior regions

where surveillance was not complete. In Africa attention had been drawn to the occurrence of a
somewhat mysterious disease, to which the delegate of Sierra Leone had referred, among the
unvaccinated inhabitants of remote villages in humid tropical forest areas. In another African

country it was stated that the surveillance and reporting services were not yet sufficiently
developed for it to be possible to state with certainty that remote areas were free of the disease.

Attention was also drawn to the fact that African countries must exercise great vigilance to detect
imported cases and to ensure a high level of immunity by vaccination. It was noted that in one
Asian country notifications were apparently always very late and incomplete. Moreover, the
spectacular success of the campaign was in itself dangerous in that once the immediate danger was
averted, health administrations might relax their vigilance and not repeat vaccinations
periodically in order to maintain immunity, and that they would in particular fail to vaccinate

children born since the mass campaigns. The delegate of the People's Republic of the Congo had
drawn attention to that point. The example of the small outbreaks of smallpox in Europe that had
occurred in recent years as a result of imported cases should remind people that the danger would
continue to exist for a long time yet in countries where health services were not fully developed
and where contacts between the inhabitants were much closer. WHO should therefore draw the
attention of all countries to the need to maintain the immunity of the population and to vaccinate

young children, as the delegate of India had stressed. That was a task for the regular health

services, but where populations were not sufficiently dense special vaccination teams should be
maintained. Belgium would continue to provide freeze -dried vaccines: in addition to the 820 000

doses already furnished, a further million doses would be put at WHO's disposal.

Mr MAGEREGERE (Burundi) said that the mass campaign to eradicate smallpox in Burundi had
followed the agreements signed by the Government of Burundi and WHO in November and December 1967.
A WHO physician had arrived in Burundi to direct the project, which was to start at the beginning

of 1969. At the outset, it had been intended that the programme would take the form of the
vaccination of people in frontier provinces in the first place, but unfortunately outbreaks of
smallpox in 1969 and in 1970 had upset the programme. It had not in fact been feasible to

vaccinate the population in regions where the disease was not present when it was occurring in

other regions. However, once people in the affected regions had been vaccinated, it had been
possible to carry out the original programme more rapidly than had been planned. At the present

time it was almost completed.
The number of persons vaccinated had been: 415 055 in 1969; 1 829 770 in 1970; and 505 214

in the first quarter of 1971. The rate of the primary vaccination varied, depending on the
province concerned and the age group: it was very high among very young children - about 90% - and

lower among adults. The take rate of primary vaccinations was very high everywhere. Vaccination

coverage was good as a whole, varying between 85 and 95 %. It was hoped that the attack phase

would be completed at the latest by the beginning of June; thereafter, the maintenance phase would

be conducted by the local health services.

Dr SENCER (United States of America) said that not only was the Director -General's report
excellent but the results achieved in the smallpox eradication campaign were breathtaking. In

particular he commended the 29 countries where smallpox had been found at the beginning of the
campaign but which were free of it in 1970. Of equal importance was the fact that the
surveillance systems in those countries were continuing to function efficiently, as evidenced by
the discovery - by surveillance methods - of monkeypox in three countries. Eradication must
however be complete and that was not yet the case. It was essential to intensify efforts at the

present time. As the report pointed out, two countries in Africa remained a threat to the rest

of the continent, from which smallpox had been eradicated. He was gratified that the Director -

General was directing full attention to those areas.
In the fight against infectious disease flexibility was necessary in order to adjust to

changing conditions and use resources to meet the most pressing needs. As WHO neared the climax

of smallpox eradication, such flexibility was even more essential and his delegation hoped that
the Director -General would find means to continuously redistribute resources to that end. Every

organization needed its successes, and smallpox eradication could be one of the greatest successes
in the history of medicine.

Dr TERREFE (Ethiopia) found it encouraging to see the remarkable progress that had been made
since the smallpox eradication campaign was launched in 1967.

In Ethiopia the eradication programme had started in January 1971, and it was evident from

the Director -General's report that over 50% of all the cases reported during the first quarter
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of the year were in Ethiopia. The programme came under the Ministry of Public Health, with

technical assistance from WHO; it utilized health officers, sanitarians and dressers from the

Ministry, as well as Peace Corps volunteers from the United States of America. Every report of

a new case was immediately followed up by a surveillance team. Elsewhere surveillance was

intensified with the discovery of more cases, either indigenous or imported from another region.
Vaccinations were carried out by the surveillance teams in a containment action to control

smallpox outbreaks. All contacts were vaccinated, and the local chiefs or authorities were

instructed to report immediately any other suspected case in the area. Thus, the astonishing

number of reported cases in Ethiopia, shown in the table on page 192 of the Weekly Epidemiological
Record of 7 May 1971, did not mean a sudden flare -up of smallpox but was the result of intensive
surveillance, involving thorough house -to -house investigation and the tracing of all chains of

transmission.

Dr BARRY (Guinea) recalled that the decision to launch an intensive worldwide smallpox
eradication campaign in 1967 had been taken about 10 years after the latest serious outbreak

of smallpox. Like many other countries, Guinea had suffered considerably from the disease.

A combined smallpox- measles vaccination campaign had started in 1967: out of a total population

of 3 500 000 some 2 068 000 had been vaccinated in 1968, some 1 394 000 in 1969, and some

1 458 000 in 1970. No untoward effects had been reported. The success of the mass campaigns

was evidenced by the rapid fall in the number of cases recorded: 1525 cases in 1967 and not a

single case since 1969.

To combat large -scale epidemics, in each medical area there was a team which could be sent

where required and which vaccinated the newborn and the floating population.
The project would be completed at the end of June 1971, but all necessary measures would

be taken to continue epidemiological surveillance and to plan future activities. The number

of vaccinations to be carried out was estimated at nearly 2 million in 1971; over 2 million

in 1972; and nearly 1.4 million in 1973. Health services covering the entire territory,

health education of the population to ensure effective case -finding, careful epidemiological
surveillance, and environmental sanitation measures should provide protection, including
protection against monkeypox, since large numbers of monkeys inhabited the large border forest

areas of Sierra Leone, Liberia and the Ivory Coast.
Thanks to assistance from WHO and UNICEF in improving the Kindia institute, Guinea, was able

to produce 10 million doses of freeze -dried smallpox vaccine a year.

Mr SHAH (Nepal) said that Nepal had started its smallpox eradication programme in 1966/67
and hoped to complete it in 1978. It was proceeding slowly, attacking the endemic areas first.

He agreed with the statement in the Director -General's report that the reporting and surveillance
system covering the whole country was not good: that was largely because of the difficulty of

communications in a country which consisted of mountain areas and deep valleys. His Government

was negotiating with various organizations to obtain the use of a helicopter, which would enable

it to speed up its programme. It was very grateful for the help which WHO had provided; Japan

also had provided Nepal with a batch of vaccine some two years previously.

Professor SULIANTI (Indonesia) congratulated the Director -General on his report and on the
results achieved.

The table on page 188 of the Weekly Epidemiological Record of 7 May 1971 showed the incidence
of smallpox in Asia. As a result of an extensive survey carried out in Indonesia in 1968 it was
clear that the figure of 13 478 cases shown for Indonesia in the 1967 column was probably 10

times too small. Taking that fact into consideration, the decrease in the incidence of smallpox
over the last three years had in fact been considerably greater than was shown in the Director -

General's report.
The main feature of the programme had been the raising of the immunity level of the population

by routine vaccination, mass vaccination and the so- called "backlog" campaign, which was a
vaccination programme specifically directed to persons who had never been vaccinated. Those

efforts had resulted in a reduction of the disease. However, it was Indonesia's experience that

complete interruption of transmission was not the result of those activities, but had been made
possible only by rigid introduction of surveillance- containment measures. For example, the
cases in Sulawesi and West Java shown in the table on page 192 of the Weekly Epidemiological
Record of 7 May 1971 had occurred in areas where the population had a high immunity level. In a

disease control programme it could be considered satisfactory if the incidence of the disease in
question was decreasing; in an eradication programme, the ultimate goal was no incidence at all.
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As Dr Mahler had said, detecting the last few cases was often as difficult or even more

difficult than reducing the incidence of the disease at the onset of an eradication programme.
In that connexion, she emphasized the importance of resolution EB45.R20, in which the Executive

Board requested all countries "...to adopt as an objective the immediate investigation and
containment of all reported cases and Outbreaks of smallpox... ". She would add that they should

not rely too much on routine vaccination programmes.

Dr TATO6ENKO (Union of Soviet Socialist Republics) said that his delegation had been pleased
to note, from the Director -General's report on smallpox eradication, that the incidence of smallpox

in the world had decreased so considerably. His delegation attached great importance to the
smallpox eradication programme; if it was successful it would not only bring its own benefits
but would serve to demonstrate that it was possible to eradicate a disease from the world.

His delegation had been glad to learn that the reduction in the amounts allocated for smallpox
eradication in 1972 and projected for 1973 was partly due to the successful results achieved.
Nevertheless, it felt that WHO might be proposing to reduce its level of activity too soon. The

statements made by members of the Committee had shown that by itself the attack phase of the
programme, during which mass vaccination was carried out, could not secure the eradication of
smallpox: it was necessary to provide for the systematic vaccination of all newborn infants and
to establish a system of epidemiological surveillance. The capacity of a country's epidemiological
services to fulfil their responsibilities could be measured by the degree of efficacy of the
epidemiological surveillance of smallpox. Countries that had obtained considerable success with
their programmes or in which smallpox eradication had been achieved should pay particular attention
to strengthening their epidemiological surveillance service.

It was noted from the report that endemic foci of smallpox remained in the Eastern
Mediterranean and South -East Asia Regions. He was sure that the Director -General and the
Regional Directors would continue to devote special attention to the programmes in the countries
concerned.

His delegation was certain that the Director -General would be able to report new successes
in the smallpox eradication programme to the Twenty -fifth World Health Assembly. The businesslike
and interesting discussion in the Committee had demonstrated the usefulness of keeping the item on
the Health Assembly's agenda until the final successful outcome of the programme.

Professor YANAGISAWA (Japan) said that he had studied the Director -General's report with
great interest and greatly appreciated the efforts made and the results achieved through the
activities of WHO and co- operating countries. The report demonstrated that, in the light of
epidemiology, WHO's smallpox eradication programmes were sound. However, his delegation believed
that there was a need to strengthen smallpox vaccination work by the routine health services in
individual countries in order to maintain immunity, because of the increasing possibilities of
smallpox being imported from infected areas, with the extension and rapidity of movement between
countries. It was therefore important to weigh up the benefit to be derived from vaccination
against the side effects it might cause, notably postvaccinal encephalitis.

His delegation hoped that WHO would stimulate and assist studies to develop safer vaccines
and methods of vaccination. Those problems would of course become less serious if smallpox was
eradicated in the near future; he therefore hoped that WHO's smallpox eradication programme would
be further developed with the co- operation of its Member States.

Dr ECHEZURÎA (Venezuela) said that the Director -General's excellent report showed how
satisfactory were the results obtained in the world campaign against smallpox, more particularly
since 1966.

There had been no indigenous case of smallpox in Venezuela for more than 16 years. The
last 11 cases reported in 1959 had occurred among nomads on the frontier with Brazil. The
eradication of the disease had been possible as a result of the systematic vaccination of 80% of
the population every five years. In other words, primary vaccination and general revaccination
had been carried out on three occasions to the extent of 80% of the urban and rural population,
covering approximately 10 million people. At the present time, emphasis was being placed on
primary vaccination of children under five years of age and on revaccination of children of
school age.

Epidemiological surveillance was maintained by the visit of an epidemiologist to notified
cases, followed by laboratory confirmation.

Dr LEKIE (Democratic Republic of the Congo) said that until 1970 his country had been among
those most stricken by the disease; that situation had been a matter of constant concern to his
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Government, which was aware of the danger which it might constitute for neighbouring countries and
even for countries at a greater distance. A vigorous smallpox campaign had therefore been
instituted with WHO's assistance, to which a considerable sum had been allocated from the national
budget; the allocation had been increased from US$ 50 000 at the outset to $ 684 000 in 1971.

The attack phase of the programme would be completed in four months' time, and the annual
number of cases of smallpox had already fallen from nearly 4000 in 1968 to 724 in 1970, with a
maximum of some 50 cases for the first four months of 1971. It was not expected that the total
number of cases notified in 1971 would exceed 200, in spite of the considerable improvement in

the notification system. That was due to the fact that his Government was establishing careful
surveillance of the disease in each province as soon as attack teams left.

With regard to the prevalence of smallpox in his country, the present notification system
suffered from the fact that diagnoses of skin eruptions were sometimes made by persons without
medical qualifications and were found by the health services to bear no relationship to smallpox;
the laboratory analyses made by the WHO nurse for the country's health services confirmed that
opinion. In the course of the attack phase of the programme the smallpox virus had been isolated

in 14 specimens out of the 22 taken. As the attack phase drew to an end, 40 specimens tested

under the same conditions had proved negative; in some of the latter cases the laboratory had

diagnosed chickenpox but never smallpox.

5. FOURTH REPORT OF THE COMMITTEE

Dr DUHR (Luxembourg), Vice- Chairman, read out the draft fourth report of the Committee.

Decision: The report was adopted (see page 584).

The meeting rose at 12.25 p.m.
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Tuesday, 18 May 1971, at 3.20 p.m.

Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. SMALLPDX ERADICATION (continued) Agenda, 2,7

Dr HACHICHA (Tunisia) paid tribute to WHO for its increasing efforts to eradicate smallpox
and expressed his thanks for the freeze -dried vaccine it had made available to his country in
1970. The outstanding progress led him to hope that the eradication programme would be
successful and that the fall in the incidence of the disease would continue. His country had
been free of smallpox for several decades, as a result of systematic vaccination campaigns carried
out by teams of travelling nurses. No side effects had been observed with the freeze -dried
vaccine.

His delegation agreed with the delegations of Belgium and the USSR that more attention should
be paid to surveillance activities so that smallpox immunity would be maintained permanently.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that, if the
campaign for the eradication of smallpox proceeded in accordance with the promise it had shown
over the last two or three years, governments would have to decide, possibly as early as 1973
or 1974, whether they wished to continue vaccinating children. Vaccination was not without
side effects. Each year, in his country, there were five or six cases of post vaccinal
encephalomyelitis, perhaps a dozen or more cases of generalized vaccinia, and probably two or
three deaths. Occurrences of that kind were a constant incentive to countries to cut down on
vaccination programmes if they were not faced with the immediate and real hazard of smallpox.
WHO should give a firm lead on the appropriate time for vaccination to be discontinued; he

thought that an expert committee should give an authoritative opinion on the subject within
the following two or three.years.

His only other comment on the extremely successful smallpox programme was that many dele-
gates had thought that it had been pushed ahead too quickly. Now they had been proved wrong.

Dr JOYCE (Ireland) said that there had not been a single case of smallpox in his country
for over 50 years, and a special hospital for those cases had been unoccupied. Last year they
had diverted the hospital to other purposes and had contemplated replacing it by a temporary

building. In view of the Director -General's report on smallpox eradication, he would advise
his Government to abandon that idea and devote the capital involved to other more necessary
projects.

Professor KAMAL (United Arab Republic) said that up to 1945, although vaccination of infants
at three months had been compulsory, there had been continuous outbreaks of smallpox epidemics
in his country; for instance in 1943, 1944 and the early part of 1945 there had been an epidemic
with about 17 000 cases. In 1946 they had changed the system. Districts had been divided into
four sections and teams vaccinated a quarter of the population each year. From 1946 up to the
present not a single indigenous case of smallpox had occurred except in 1957, when there were
six cases among the contacts of a student who had come from a neighbouring eastern country.
No further cases had occurred and the disease had not spread in the country. In 1959 there
had been 40 imported cases among pilgrims to Mecca who had come by land from West Africa, but
once again the disease had not spread to the population.

In the past year a rough evaluation of the situation had been made; villages had been chosen
where vaccination had been carried out between one and four years previously and the immunity
of the population was measured by the percentage of takes on revaccination. The percentage of
positive reactions was 10-15 in villages vaccinated two years before, and 20 -22 in those vacci-
nated three years before. The percentage rose to over 80 in villages vaccinated four years
previously, indicating that immunity to smallpox declined rapidly three years after vaccination
and onwards.

Dr SILVA (Nigeria) said that it was gratifying to note the decline in the incidence of
smallpox during the past two years, particularly in Africa. The fact that no cases had been
detected in Central and West Africa since May 1970 was due to the work of national and inter-
national bodies, especially WHO. The initial West African programme was gradually coming to
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an end but, to maintain the present low incidence of smallpox, surveillance and systematic

vkccination needed to be continued in all countries in West and Central Africa. The programme

had originally been scheduled to end in June 1971 but had been extended to December 1971 owing

to unforeseen circumstances. An evaluation team from the United States of America had visited

Nigeria for a few weeks previously and had decided that the phasing-out period of the programme

should continue two years beyond the original expiry date. The objectives of the smallpox

eradication and measles control programmes would only be achieved if the aid offered by the

Government of the United States of America were withdrawn gradually. Rapid withdrawal might

create unsurmountable difficulties, particularly because of the presence of endemic foci in

East Africa.

Dr MAHLER, Assistant Director -General, expressed appreciation for the moral and material

support WHO had received from many delegates. It was right to be cautious on future developments;

that was why the strategy had been gradually altered over the past four years, Future strategy

would be considered by the expert committee that the Director- General would convene in 1971.
In particular it would consider the point raised by the delegate from the United Kingdom concerning

the discontinuation of vaccination.

Dr HENDERSON (Smallpox Eradication) referring to the question of the delegate of Belgium,
said that, when the programme began, it had been estimated that less than 5% of cases were being

reported in endemic areas. Repeat studies recently undertaken indicated that more than 30% of

cases were now being reported. In major areas free from smallpox for more than a year in which

a reasonable surveillance system had been developed, there was reasonable certainty that there

were no cases, since smallpox was transmitted from man to man and a continuous chain of trans-

mission was necessary. In the eradication programme the emphasis had been on interrupting the

chain of transmission. Four years of experience in Africa, Asia, and South America, had shown

that, when countries investigated every outbreak and took effective surveillance measures, the

chain of transmission was broken in two years or less.

The role of a vaccination programme was to help interrupt transmission. However, there had
been well- documented situations in which transmission had continued when 92% of the population
had been vaccinated and also instances where it had been interrupted when only 30% of the popu-
lation had been vaccinated.

Referring to the comments of the delegate of India, he said that the terminology of the
programme had been a handicap, as much of it had been carried over from previous programmes.
WHO had therefore defined the attack phase as that phase in which the country carried out a

number of activities until there was no more smallpox. After that the country entered the

maintenance phase.

Referring to the point raised by the delegate of Sierra Leone concerning monkeypox, he
said that the Director -General's report stated that six cases of monkeypox had occurred in
West and Central Africa. One further case had occurred since the report had been prepared.
All the cases had been in remote villages in tropical rain forests where monkeys were fre-
quently eaten as food. From those cases a virus had been isolated that was similar to, but
distinct from the variola virus. In the past four years, 400 smallpox isolates had been
made in that area, but only those few isolates of monkeypox virus had been identified. None
of the seven cases had transmitted infection to another human being. In each of the areas
concerned there had been many susceptibles but no human -to -human transmission had occurred.
The monkeypox virus had been discovered in 1968 and since then there had been 10 outbreaks in
monkey colonies but no human cases had been identified in connexion with these outbreaks.
Most of the cases had been in monkeys from Malaysia, where there had been no endemic smallpox
for more than 10 years. Smallpox had been eliminated and had remained eliminated from areas
where monkeypox had been known to be present. Considering all the evidence, it was felt that
monkeypox was a relatively unimportant problem. However, research was continuing and it was
important to be on the look -out in the field of occurrences of the disease and to determine

whether it could spread.

In relation to the comments of the delegate of Mexico on the future of the programme, he

said that WHO did not look too far ahead because it did not wish to lose sight of the immediate

goal. He knew that in some countries the surveillance programme for smallpox had formed the

basis of wider surveillance programmes for communicable diseases. In some countries that were

smallpox -free, the staff used for the vaccination programme was now used for the administration

of other vaccines.
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Dr WONE (Senegal), Rapporteur, read out the following draft resolution:

"The Twenty- fourth World Health Assembly,

Having considered the Director -General's report on the smallpox eradication programme;

Having noted that significant progress is being made in the eradication effort
throughout the world to the extent that endemic smallpox is now present in less than

10 countries;
Believing that a renewed and intensified effort is now required in order to reach

the objective of global eradication in the shortest possible period of time; and

Noting that improved reporting, as well as surveillance and containment measures

have been of vital importance in the interruption of smallpox transmission,
1. REQUESTS all countries to give priority attention to the further improvement of
case reporting and the immediate investigation and effective containment of all out-
breaks of smallpox; and

2. URGES Member governments to provide the requisite additional assistance to those
countries where the disease is still endemic to permit them to intensify current

programmes."

Dr TATO6ENKO (Union of Soviet Socialist Republics) said that his delegation supported the
draft resolution but would like to add a paragraph asking the Director -General to report to the

Twenty -fifth World Health Assembly on the development of the eradication programme.

Decision: The draft resolution as amended by the delegate of the USSR was approved.1

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972 (continued Agenda, 2.2
from the twelfth meeting, section 1)

Detailed review of the operating programme (continued) Agenda, 2.2.3

Financial participation by governments in the costs of implementation of WHO- assisted projects
(continued)

Dr WONE (Senegal), Rapporteur, read out the following draft resolution:

"The Twenty- fourth World Health Assembly,

Recalling resolution WHA22.27,
Having reconsidered the usefulness of obtaining from governments information on

their estimated contributions towards the implementation of WHO- assisted projects in
their own countries and territories for inclusion in the annual proposed programme and
budget estimates, and in the light of the observations on this matter of the Executive
Board at its forty- seventh session; and

Recognizing that many governments are unable to provide such information,
DECIDES to discontinue the practice of collecting and presenting in the budget

document the information on the financial participation by Governments in the costs
of implementation of WHO- assisted projects."

Decision: The draft resolution was approved.2

3. HUMAN ENVIRONMENT (continued from the sixth meeting, section 1) Agenda, 2.8

The CHAIRMAN recalled that a small working party had helped the Rapporteur in drafting a
resolution. That draft resolution took account of the lengthy discussions which had taken place
in the Committee. The Committee also had before it a further document containing amendments
proposed by the delegations of Australia and Sweden,

Dr STREET (Jamaica), Chairman of the working group, said that a small working party of four
delegates, drawn from the original working group of 17, had produced one draft resolution on the

1
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.45.

2
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.46.
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basis of the original five, and had submitted it to the working group. There had been differences

of opinion in the working group concerning the sixth preambular paragraph and operative paragraph
3(d) and the group had felt that they should be referred to the Committee. The words concerned
were shown in the draft resolution in brackets. The draft resolution for consideration by the

Committee read as follows:

"The Twenty- fourth World Health Assembly,

Recalling resolution WHA23.60 that requested the Director -General to develop and
submit to the Twenty- fourth World Health Assembly a long -term programme for environmental
health;

Taking into account the discussions at the forty - seventh session of the Executive
Board on this subject, and the resultant resolution EB47.R30;

Having examined the report of the Director- Generall prepared in implementation of
resolutions WHA23.60 and EB47.R30;

Emphasizing WHO's concern and responsibility with respect to adverse effects of the
environment on human health, a problem which should be of central importance in the United
Nations Conference on the Human Environment to be held in Stockholm in June 1972;

Taking note of the loss of life and health imposed on hundreds of millions of people
by preventable diseases that originate in the environment in which they live;

Stressing the need for the World Health Organization to maintain and strengthen its
leading constitutional role in securing the protection of human health from adverse
environmental factors /f the present as well as the futur;

Noting that one major difficulty encountered by many Member States in their efforts
to control pollution of the environment is the lack of internationally agreed qualitative
and quantitative criteria and guides to be embodied in codes of practice for environmental
quality that must be taken into account in measures for the protection of people's health;

Recognizing that such criteria, guides and codes of practice must be flexible according
to local conditions and be subject to review and adjustment as scientific information

accumulates;
Believing none the less that a degree of harmonization is needed in order to avoid

discrepancies which may arise from decisions, bearing on similar conditions, that give
too much weight to short -term economic factors and too little to considerations of health;
and

Believing further that agreement could be reached amongst experts on codes of practice
which would include some provisional criteria and guides,

1. THANKS the Director -General, and ENDORSES the report and proposals submitted for a
long -term programme by WHO on the human environment, with particular emphasis on the

following needs:

(a) to improve basic environmental health and sanitation in all countries, and
notably developing countries, with special emphasis on the provision of adequate

quantities of potable water and the sanitary disposal of wastes;
(b) to establish and to promote international agreement on criteria, guides and
codes of practice with respect to known environmental influences on health, with
particular emphasis on occupational exposure, and water, food, air and waste, and to
obtain further information on levels and trends of these;

(c) to stimulate the development and co- ordination of epidemiological health

surveillance by methods including environmental monitoring systems in collaboration
with other national and international efforts, in order to provide basic information
on actual and suspected adverse effects on human health attributable to the environ-

ment;

(d) to extend the knowledge of effects of environmental factors on human health
by collection and dissemination of information, stimulation, support and co- ordination

of research, and assisting in the training of personnel;

2. RECOMMENDS to Member States that health considerations be a major concern of govern-

ments in preparing their contributions for the Conference on the Human Environment in

Stockholm in 1972;

3, REQUESTS the Director -General to

(a) implement this programme as fully as possible within the regular programme of

the Organization;

(b) submit to the United Nations Conference on the Human Environment to be held in
Stockholm in 1972 the programme capabilities of WHO in the field of the environment

on the lines of Annex 9 of the Director -General's report2 so that any funds made

1 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 13.

2
Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 13, Appendix 8, p. 119.
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available at the Conference and allocated to WHO would enable the Organization to
carry out the work required;

(c) report to the forty -ninth session of the Executive Board and to the Twenty -
fifth World Health Assembly on progress achieved, and any further financial impli-

cations;

2Td) invite voluntary contributions from governments and other sources to accelerate
the pace of effort and to extend the scope of activities now being limited by lack of
sufficient funds, for example with respect to criteria and guides for air and water

quality"

The delegations of Australia and Sweden had proposed amendments to the draft resolution.
The first concerned the first sentence of operative paragraph 1 which they wished to read:

"1. THANKS the Director -General for the report and proposals for the long -term programme

by WHO on human environment, with particular emphasis on the following needs: . . ."

They further proposed that operative paragraph 3(a) be amended to read:

"(a) continue the existing programme within the established level of the 1972 budget
together with such voluntary contributions as are available;"

and operative paragraph 3(c) to read:

"(c) continue to study the role of WHO in regard to environmental health and to
report to the forty -ninth session of the Executive Board, and the Twenty -fifth World
Health Assembly on progress achieved together with the financial implications of any
proposed further developments."

The DIRECTOR - GENERAL suggested a small editorial change to the draft resolution. The

Secretariat of the United Nations Conference on the Human Environment had drawn his attention

to paragraph 3(b) which read ". . .
funds made available at the Conference ". He proposed that

it should read ", . ,
funds made available as a result of the Conference".

Professor HALTER (Belgium) said that the draft resolution was a compromise. The delegations

of the Netherlands, Belgium and other delegations would have preferred more precise proposals.

The problem had first been raised at the Twenty- second World Health Assembly. At the Twenty -

third the Director -General had been requested to prepare a report, which he had presented to the

Executive Board in January 1971. If delegations were satisfied with the efforts of the Director -

General, agreed on the importance of the role of the Organization and of its contributions to the

Stockholm conference in 1972, and felt that action should be expedited and that criteria should

be worked out internationally to prevent discrimination detrimental particularly to the developing

countries, they should vote for the draft resolution without any amendment.

Dr BOXALL (Australia) said that everyone was agreed on the importance of the human environ-
ment, and he felt that the Health Assembly would wish to adopt a resolution in keeping with the

importance of the subject. The purpose of the amendments proposed by the delegations of Sweden

and Australia was simply to clarify certain points.
They wished to remove the word "endorse" in operative paragraph 1 in order to avoid possible

confusion regarding its meaning. Operative paragraph 3(a) had been reworded to state exactly

what would happen with regard to the 1972 budget. The budget level for the environmental health

programme of nearly US$ 6 million had already been decided by the Committee, and the amendment made

it clear that there would be no addition to this commitment under the regular budget. Operative

paragraph 3(c) had been expanded to include a reference to further programme developments.
The sponsors of the amendments hoped that their suggestions would be accepted as a more

explicit expression of the Assembly's wishes.

Dr RACOVEANU (Romania) said that his delegation would support the draft resolution prepared
by the working group, although he would prefer a more precise formulation, in the fifth paragraph
of the preamble, of the expression "preventable diseases that originate in the environment ".
It was not the environment as such that was to blame, but impairment of the environment. He noted
that the draft resolution placed a heavy burden on the Director -General but asked little of Member
States. He recommended that operative paragraph 2 be reworded so as to indicate the role of Member

States in relation to the tasks mentioned in operative paragraph 1, subparagraphs (b), (c) and (d).
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He had no comments on the amendments to operative paragraphs 1 and 3(a) proposed by the
delegations of Australia and Sweden, but supported the amendment to operative paragraph 3(c).

Dr KUMARAPATHY (Singapore) agreed in general with the draft resolution prepared by the

working group. However, the basic philosophy that should underlie any programme for improving
the environment was missing from the draft resolution. The whole purpose of human endeavour

was to provide a better life for all mankind. Most of the participants in the Stockholm con-
ference would have no medical background, and WHO would have a unique contribution to make.
He would like the preamble of the draft resolution to indicate more clearly that the fundamental
objective of all efforts to improve the environment should be to enhance the health of mankind.

Dr ALAN (Turkey) expressed agreement with the delegate of Romania regarding the reference
to the environment in the fifth paragraph of the preamble and with the Director -General regarding
operative paragraph 3(b). He had no preference concerning the words in brackets in the sixth
paragraph of the preamble, but would prefer to retain operative paragraph 3(d). Since budgetary
considerations were of great importance to his delegation, he would support the draft resolution
as amended by the delegations of Australia and Sweden.

Dr EVANG (Norway) appreciated the great importance of the subject, but felt that sufficient

time had already been spent on it. He would vote for the draft resolution prepared by the
working group, incorporating the amendment suggested by the Director- General and the words in

brackets. With regard to the amendments proposed by the delegations of Australia and Sweden
he said that he failed to understand why it was necessary to introduce such points at the stage

reached. The word "endorse ", for instance, was commonly used in resolutions and its meaning

was perfectly clear. Concerning the proposed amendment to operative paragraph 3(c), he pointed

out that the WHO Constitution set out the Organization's important role in the environment and
that over the years WHO had devoted considerable financial and manpower resources to that field,
regardless of whether the harmful aspects of the environment were natural or man -made.

Dr DE USTARAN (Argentina) said that the leading role of WHO in problems of the human environ-

ment was clearly set out in operative paragraph 3. His delegation would support the amendments

proposed by the delegations of Australia and Sweden, since they would keep expenditure within the

limits of the 1972 budget. His delegation's support for the amendments was in keeping with its

view that excessive increases in the Organization's budget should be avoided.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the draft

resolution as amended by the delegations of Australia and Sweden. He felt that the draft reso-

lution, as it stood, suggested that more could and would be done by the Organization than was

practicable before the Stockholm conference.

Dr TOTTIE (Sweden) considered the role of WHO in problems of the human environment to be a

question of considerable importance. He felt that the differences expressed in the discussion

were not fundamental, but related largely to the timetable. The importance of the health aspects

of environmental problems was strongly emphasized in the amendments proposed by the delegations

of Australia and Sweden and in operative paragraph 3(b) as amended by the Director -General. The

Organization should not take too definite a stand on the matter before the Stockholm conference.
On the whole, he considered that the views of the Committee were best reflected by the draft

resolution as amended by the delegations of Australia and Sweden.

The DIRECTOR - GENERAL said that the working group had made a great effort to reach a common

agreement. He felt that the points raised by the delegates of Romania and Singapore were covered

by the draft resolution prepared by the working group. It was implicit in the resolution that

governments would have to take an active part in the activities mentioned in operative paragraph
1(b) and (c) if the aims of the paragraph were to be achieved. The importance of health aspects

stressed by the delegate of Singapore was referred to in the fourth paragraph of the preamble,

in the reference to ". . .
adverse effects of the environment on human health, a problem which

should be of central importance in the United Nations Conference on the Human Environment ".
His main reason for speaking was to state that the draft resolution, with the addition of

paragraph 3(d) was, in his opinion, the one that better served the interests of WHO. He did not

believe that the amendments proposed by the delegations of Australia and Sweden offered any improve-

ment. In general, they merely reflected a preoccupation with budgetary implications. In any
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case, the proposed suppression of the word "endorses" reflected something deeper. The proposed
amendment to operative paragraph 3(a) could not be considered as an improvement on the original,
as WHO would have to prepare its programme and budget proposals for 1973 before the United Nations
Conference on the Human Environment was held in June 1972. Nor did the proposed amendment to para-
graph 3(c) amount to a great deal, because if, as had been implied, so much depended upon the out-
come of the United Nations conference, it would be more logical to ask the Director -General to
report to the fifty -first session of the Executive Board in January 1973 and to the Twenty -sixth
World Health Assembly in May of that year.

He expressed the hope that the Committee would approve the draft resolution as presented,
including the words in brackets, and that it would reject the amendments proposed by the delegations
of Australia and Sweden since they did not only involve budgetary questions.

Dr RAMZI (Syria) declared his support for the views expressed by the delegate of Belgium
and emphasized that the draft resolution presented by the working group represented only the
minimum requirements in the field of environmental health.

Professor PACCAGNELLA (Italy) expressed his support for the draft resolution, including the

words in brackets. He suggested a change of sequence in the wording of the second half of opera-
tive paragraph 1(b), which should be amended to read ". . . with particular emphasis on water, food,
air and waste and on occupational exposure, and to obtain further information on levels and trends
of these ".

Dr SHRIVASTAV (India) said that he was in agreement with the spirit of the draft resolution,
but had misgivings about the word "flexible" in the eighth paragraph of the preamble. Considerable
pressure was exerted on governments by industry, and the word might be taken out of context and
interpreted in such a way that criteria would lose their effectiveness.

Mr JOHNSON (United States of America) said that the amendments proposed by the delegations
of Australia and Sweden did not provide clear -cut directions to the Secretariat. The Director -

General's report had correctly and concisely described the role of WHO in environmental matters.
The primary purpose of resolution WHA23.60 had been to provide WHO with a basis for the review
and evaluation of ongoing environmental activities and an opportunity to define long -term pro-
grammes. That review had already had a salutary effect, and most of the Organization's environ-
mental health activities were now consolidated in a single Secretariat division, which would
enable WHO to function more efficiently in that field.

The proposed amendments requested a continuous study of the role of WHO in environmental
matters. He felt that the time for such study had passed: it was now time for action. He

was not requesting the establishment of a complex monitoring and data collection system operated
exclusively for or by WHO, but simply recommending more efficient co- ordination of the work of
WHO and other agencies.

The Organization was already active in most of the areas mentioned in the Director -General's
report, such as vector control, the construction of water supplies and wastes disposal facilities,
air and water pollution, and radiation. Its activities included the preparation of publications
and international standards, studies by expert committees and the implementation of research
projects. WHO had also established and was supporting reference centres.

In conclusion, he emphasized that the report of the Director -General did not propose new
activities but reasserted the primary responsibility of WHO in certain areas of environmental
health. The draft resolution endorsed its activities and recommended their continued expansion.
He therefore supported it.

Professor SENAULT (France) stated that his delegation would vote for the draft resolution,
as amended by the delegations of Australia and Sweden.

Dr TATOOENKO (Union of Soviet Socialist Republics) said that the terminology of the draft
resolution prepared by the working group was not altogether clear. For instance, there had been
some difficulty in translating into Russian the term "environmental quality ", which might be
understood in a variety of ways. Also, the fifth paragraph of the preamble, "Taking note of
the loss of life and health imposed on hundreds of millions of people by preventable diseases
that originate in the environment in which they live," was not sufficiently specific; practically
all diseases were due to environmental factors, so that the paragraph did not contribute a great
deal.



414 TWENTY- FOURTH WORLD HEALTH ASSEMBLY, PART II

The amendments proposed by the delegations of Australia and Sweden were acceptable although
he agreed with the Director -General that those suggested to subparagraphs (a) and (c) of
operative paragraph 3 were not substantive. The proposed amendment to paragraph 1, however,
was an amendment of substance, and his delegation would support it because, as had been stated
during the discussion on problems of the human environment, many of the Director -General's pro-
posals could not, for practical reasons, be implemented immediately.

He regretted that the Russian text of the draft resolution had not used the term employed
in Article 2(i) of the Russian version of the WHO Constitution ( "environmental hygiene" in the
English version), but would not put forward any proposal for an amendment in that sense.

Dr SPAANDER (Netherlands) wondered why the delegations of Australia and Sweden, which had
been members of the working group that had prepared the draft resolution on problems of the human
environment, had submitted amendments to the draft resolution at that stage. His delegation
endorsed the views expressed by the delegates of Belgium and Norway and the Director -General,
and did not feel that the discussion should be prolonged any further.

Dr AL -AWADI (Kuwait) agreed with the delegate of Belgium and the Director -General that the
proposed amendments were restrictive in nature and would not in any way improve the text of the

draft resolution. He therefore supported the text proposed by the working group as amended by

the delegate of Italy.

Dr BOXALL (Australia), in connexion with the comments by the delegate of the USSR, said
that the proposed amendments did indeed contain certain forms of expression with which many
delegates did not agree, but his delegation had accepted them in a spirit of compromise. In

relation to the comment by the delegate of the Netherlands, he explained that there had been

five draft resolutions before the working group. As a compromise measure, those proposed by

the United Kingdom, Australia and Sweden had been combined, but on the advice of the Secretariat
they had submitted them in the form of amendments to the draft resolution proposed by the working

group.
He wished to make it clear that the proposal to delete the word "endorses" from operative

not much to financial considerations as to the question of the timetable

involved. Mr F. Strong, the Secretary -General of the United Nations Conference on the Human

Environment, had visited a number of countries and had sought assurances from governments that
they would await the outcome of the 1972 conference before taking any action. It would be a

great pity if WHO attempted to undertake single- handed the tremendous task envisaged in the

Director -General's report; it should co- ordinate its efforts with those of other agencies and

organizations.
The purpose of the other proposed amendments was merely to specify what should happen between

the present time and January 1973, when the question would be referred to the Executive Board for

examination in the light of new developments.

The DIRECTOR- GENERAL explained that the Secretariat had advised the delegations of Australià
and Sweden to present their proposals in the form of an amendment to the draft resolution because
a minority in the working group had been unable to accept the draft resolution with the result

that the group was being prevented from completing its task.
He had been surprised at the remarks by the delegate of Australia about Mr Strong's visit.

Co- ordination was a matter for ACC which met under the chairmanship of the Secretary -General of

the United Nations and of which he himself was a member. ACC had met only recently - at the end

of April, in fact. Mr Strong had participated in the meeting but ACC had not been provided with

the information now given by the delegate of Australia. In addition to its functional group on
the environment, ACC had established an ad hoc working group on the Conference on the Human
Environment, in which WHO was actively participating, for the purpose of ensuring inter -Secretariat
co- ordination in the preparation of the conference, and it would indeed be a serious matter if

United Nations members which were fully aware of the existence of that co- ordinating body were to

take action outside it. He wished to emphasize that WHO's proposed programme was no secret -

it had been set out in a public document - and there was no contradiction between it and WHO's

attempts at co- ordination within the framework of the United Nations.

Dr JOYCE (Ireland) said that his delegation would vote for the draft resolution as prepared

by the working group. It particularly wished operative paragraph 1(b) of the draft resolution

to remain unchanged.

Dr BOXALL (Australia) reiterated that Mr Strong had, in fact, visited Australia and had said

he had also visited other governments. It was vitally important to take every possible step to

ensure proper co- ordination so that the programme could be carried forward to the best advantage.
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In answer to the Director -General's remark on the solution adopted by the working group,
he pointed out that the minority's amendments to the working group's draft resolution had not been
put to the vote in the group and urged that a vote should be taken on them now.

Dr EVANG (Norway), speaking on a point of order, moved closure of the debate under Rule 61
of the Rules of Procedure.

There being no delegates who wished to speak against closure, the CHAIRMAN declared the
debate closed.

He put to the vote the draft amendments proposed by the delegations of Australia and Sweden.

Decision: The amendments were rejected by 47 votes to 18, with 9 abstentions.

He put to the vote the draft resolution on problems of the human environment prepared by the
working group, including the words in brackets.

Decision: The draft resolution was approved by 58 votes to none, with 19 abstentions.1

4. HEALTH CONSEQUENCES OF SMOKING (continued from the seventh meeting, section 2) Agenda, 2.10

The CHAIRMAN recalled that the Committee had agreed that the draft resolution proposed by the
Rapporteur be amended to take into account the comments made by the delegations of Indonesia,
Rwanda and the United States of America. He invited the Committee to consider the following
draft resolution which had been amended accordingly:

"The Twenty- fourth World Health Assembly,

Having considered the report of the Director -General,

Recalling the resolutions on this subject adopted by the Twenty -third World Health
Assembly, the Executive Board, and the respective regional committees;

Recognizing the relationship between smoking and the development of pulmonary and
cardiac disease, including lung cancer, ischaemic heart disease, chronic bronchitis, and

Believing that a sustained effort by health and education authorities and others is
needed to reduce tobacco smoking and to prevent the extension of the habit, with special
attention to young people and pregnant women,
1. THANKS the Director -General for his report;
2, ENDORSES the recommendations contained therein;
3. CALLS UPON all Member States and Associate Member States to give all possible consider-
ation to putting these recommendations into effect; and
4. REQUESTS the Director -General:

(i) to continue to assemble information on the health effects of tobacco smoking
and the action being taken by countries to reduce the habit;

(ii) to place emphasis on the control and prevention of smoking as an integral part
of operating programmes as and when feasible;

(iii) to continue in co- operation with the United Nations, the specialized agencies

and the appropriate non -governmental organizations to foster a greater awareness of
the health hazards of smoking and to take whatever action is deemed necessary to
reduce them, and particularly to draw the attention of the Food and Agriculture
Organization to the necessity of undertaking a study on crop diversification in
tobacco growing areas in view of the expected decrease in tobacco consumption;

(iv) to stimulate the strengthening of health education activities, including
the production, dissemination and exchange of educational materials to discourage
the habit of smoking;
(v) to produce a code of practice that can guide governments in the formulation
of legislative action relevant to health consequences of smoking."

Dr ALAN (Turkey), stated that his attitude, which was well known to the Health Assembly,
remained unchanged and he could not therefore support the proposed draft resolution.

Decision: The draft resolution was approved by 46 votes to none, with 2 abstentions.2

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as
resolution WHA24.47.

2
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.48.
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5. SAFETY AND EFFICACY OF DRUGS; QUALITY CONTROL OF DRUGS; ESTABLISHMENT OF PHARMACEUTICAL

PRODUCTION IN DEVELOPING COUNTRIES Agenda, 2.12, 2.14 and 2.15

The CHAIRMAN proposed that, in view of their close relationship, items 2.12, 2.14 and 2.15

of the agenda should be considered in conjunction.

It was so agreed.

Dr EHRLICH, representative of the Executive Board, said in connexion with item 2.12 of the
agenda that the report on the safety and efficacy of drugs had been prepared by the Director -
General pursuant to resolution WHA22.41 of the Twenty- second World Health Assembly. It contained
a brief survey of the different aspects of drug control, a set of guidelines for the organization
of a national regulatory agency and an outline of the possible role of WHO. The Executive Board
considered that the Organization's activities might be of great assistance in promoting effective

and safe use of drugs, particularly in relation to the establishment of internationally acceptable
basic requirements for drug registration, the promotion of national regulations for drug control,
and the setting up of national drug regulatory agencies and training of their staff. Resolution
EB47.R29 requested the Director -General to report further to the Health Assembly and that report
was before the Committee.

Turning to item 2.15 of the agenda he said that, in pursuance of resolution WHA22.54 also
of the Twenty- second World Health Assembly, the Director -General had presented a report on the
course to be taken to further co- operation between the United Nations Industrial Development
Organization (UNIDO) and WHO in the establishment of pharmaceutical production in developing
countries. The report comprised four sections on general considerations; the basis of co-
operation between UNIDO and WHO; areas of responsibility of WHO; and current and future UNIDO/
WHO activities. In conclusion, he drew attention to the recommendations of the Executive Board
contained in resolution EB47.R28.

Dr BERNARD, Assistant Director -General, said that the report on the safety and efficacy of
drugs systematically examined the main aspects of the regulation of drug control, guidelines for
the establishment of national regulatory agencies, and the possible role of WHO in helping
governments with activities in those fields. It would be noted that the safety and efficacy of
drugs were dealt with at the same time as quality control, since those aspects were inseparable in
any national control programme. Stress was placed on the provision of information on drugs both
to doctors and to the public in general. It would be recalled that the Health Assembly had already

adopted a resolution on ethical principles in drug advertising. Finally, mention was made briefly

of the cost of drugs, a vital point in connexion with regulation and control.
The Committee would probably wish to attach special importance to action that might be taken

by WHO to help governments in establishing national regulatory agencies.
The second report before the Committee was on the quality control of drugs. Its purpose was

to keep the Health Assembly informed of developments in connexion with resolution WHA22.5O of the
Twenty- second World Health Assembly recommending the adoption of the requirements for Good Practices
in the Manufacture and Quality Control of Drugs and of the certification scheme on the quality of
pharmaceutical products moving in international commerce, annexed to that resolution.' The

Director -General had again in 1970 asked Members for their views on the texts in question and their

suggestions for improvement. The views expressed and reservations and suggestions made were set

out in his report. It appeared, from the replies so far received, that the requirements for Good
Practices in the Manufacture and Quality Control of Drugs were considered a useful working basis,
subject to certain improvements that might be made. The suggestions for improving the texts had

been submitted at the end of the previous month to the Expert Committee on Specifications for

Pharmaceutical Preparations. The Expert Committee had found most of the suggestions useful and

made a detailed analysis which was annexed to its twenty- fourth report. No really substantial

change to the text had as yet been proposed. On the other hand, the comments received from Member
States indicated that the certification scheme would have to be thoroughly reviewed. Certificate A,

1
Off. Rec. Wld Hlth Org., 1969, No. 176, Annex 12, parts 1 and 2.
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attesting that the manufacturer was respecting the requirements for Good Practices in the Manufacture
and Quality Control of Drugs, would seem to be generally acceptable but Certificate B, for indi-
vidual batches, would hardly be practicable in its present form. The Secretariat planned to
pursue a detailed study on the basis of the suggestions received and amendments proposed to the

certification scheme. Two further points in the Director -General's report that deserved mention

were the emphasis placed on the Organization's educational activities in pharmaceutical quality
control, and the efforts made to assist in the establishment of national or regional laboratory

facilities for the quality control of drugs. Progress in that connexion had been slow but the

difficulties should not be underestimated. The establishment of a national quality control

laboratory in areas where regional quality control facilities did not yet exist was a process that
required time. Moreover, because of other urgent national needs governments were frequently not
in a position to give sufficient priority to a quality control laboratory in, for example, their
requests to UNDP. Promising developments had been reported by the Regional Directors to the effect
that bilateral aid was being given by some countries to others that did not yet have a quality
control laboratory.

In relation to the report by the Director -General on the establishment of pharmaceutical
production in developing countries, the body of the report dealt with the situation in countries
and with the co- operation between UNIDO and WHO. It defined the basis of co- operation between
the two organizations, the areas of responsibility of WHO, and the current and proposed joint
activities. WHO was pleased with the way in which the collaborative effort was developing.
UNIDO had from the start attached great importance to the development of the pharmaceutical
industry. WHO already had considerable responsibility for the evaluation of the needs of
countries and of the safety and efficacy of drugs, as well as for quality control and related
research.

Annexed to the report was a note on traditional medicines. It would be recalled that the
subject had been raised at the time of the adoption of resolution WHA22.54 by the Twenty- second
World Health Assembly. In the opinion of the Secretariat the subject was a complex and delicate
one. A distinction had to be made between traditional medicaments and the practice of traditional
medicine, and a second distinction had to be made between the several different forms of tradi-
tional medicine, ranging from purely empirical practices involving secret recipes and ceremonies
to organized forms, with their own pharmacopoeias, schools and sometimes semi- industrial production.

The existence of traditional medicine had to be recognized, as it affected millions of people
throughout the world who knew no other form of medicine. Its psychosomatic value was undeniable
and its therapeutic effect was not to be disregarded. That form of medicine was part of a whole
social, cultural and religious complex, linked in the eyes of a vast number of people with their
hopes for life and health. WHO's task was to relate traditional medicine to modern pharmacology
and to integrate it as far as possible with the development of modern pharmaceutical production in
developing countries.

The Twenty- second World Health Assembly, which had had before it the problems of the safety
and efficacy and the cost of drugs, had stressed not only the risks but also the wastage involved
in certain traditional forms of medicine. Those forms would now have to be developed in an
economic way. Progress was already being made in countries of Asia and Africa. Eminent and
competent pharmacologists were giving attention to the matter; studies were being published; and

the need for research was being recognized. The task was a long one, to which WHO would give its
attention over the coming months and years in accordance with the request of the Health Assembly.

Professor REXED (Sweden) said that WHO's work on the problems of the control of drugs was
well advanced and developing in a rational way. But in view of the immense difficulties involved
in drug production and control, his delegation felt that WHO would do well to devote even more of
its resources to the question. Firstly, it should carry out a scrutiny of the efficacy of exist-
ing drugs with a view to reducing duplication and weeding out ineffective drugs. Secondly, it

should discourage the abuse of drugs. There was a need for a thorough investigation of drug
consumption, particularly as modern pharmacology had revealed important individual differences

in the effects of drugs on consumers. In addition, many doctors tended to over -prescribe.
Information and education as well as research were needed. WHO should develop its activities
in that direction as well as support training in clinical pharmacology. WHO was already doing
good work in international drug monitoring but the application of that project should be extended
considerably and a faster service of analysis and information should be provided.
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Activities should also be concentrated on the testing of the new drugs continually being
produced in large numbers by the pharmaceutical industry. In spite of the work of national
authorities, drugs still sometimes appeared on the market before all possible risks had been
excluded.

Finally, he referred to the tendency among doctors and their patients to expect too much
from drugs, which were regarded by many not only as a means of treatment but also as a way of
changing moods and improving life.

The delegation of Sweden proposed, together with the delegation of the Netherlands, the
following draft resolution;

"The Twenty- fourth World Health Assembly,

Recalling previous Assembly resolutions dealing with pharmacology and the control of drugs,
and in particular resolutions WHA22.50, WHA16.36, WHA17.39, WHA23.48, WHA23.13 and WHA23.42;

Convinced that matters relating to the discovery, production and distribution of drugs, to
the control of drug quality, safety and efficacy, to the monitoring of adverse reactions as well
as to drug dependence, should be looked upon as a whole;

Realizing that the continuous development of medical science and of the pharma-
ceutical industry leads to the appearance of new and more effective drugs;

Being aware of the increasing need for the prescribing physician to know and fully
understand the effects, side reactions and possible interactions of drugs;

Considering the responsibility of the World Health Organization to assist in keeping
the national health authorities and the medical profession abreast of such developments
through expanded informational and educational activities in regard to pharmacotherapy;

Further considering the necessity of devising the most efficient ways for the
Organization to assume this responsibility,
1. COMMENDS the increased emphasis in the programme of the Organization and the work
being done on pharmacology and on the control of drugs, and
2. REQUESTS the Director -General, keeping in mind the need for an overall approach
to such matters, to study how best the Organization can cope with its obligations in
this domain and expand as required its activities and to report thereon to the Executive
Board at its forty -ninth session."

Professor RUDOWSKI (Poland) said that, as Professor Rexed had pointed out, the problem of a

continually increasing supply of drugs for use in therapy would have to be faced. While some
of the new drugs were very useful and opened up fresh possibilities for treatment or complemented
or replaced drugs already in use, others merely duplicated them, making a choice by the practi-
tioner more difficult. WHO should give priority to the matter of safety and efficacy, foster
research and provide guidance to countries for the development of national services. It should
also encourage better teaching on the subject for medical undergraduates and postgraduates and
paramedical personnel. In particular, clinical pharmacology should be developed as a specific
subject in all universities. The WHO workshop on the teaching of epidemiology held recently in
Poland, which ended successfully by the preparation of a new textbook for teachers of epidemiology,
would provide a good model for WHO's contribution to an educational effort - the development of
guidelines for the teaching of other disciplines, including pharmacology - which should be under-
taken.

The responsibility of governmental and other regulatory agencies was rightly emphasized in
the Director -General's report on the safety and efficacy of drugs. The need to establish such
agencies where they did not yet exist was evident; further consideration should be given to
technical details and to possible variants in services needed by individual countries. The
activities proposed by WHO in the last section of the document were well chosen. His country
was willing to offer advice on the administrative and technical aspects of drug registration and
control, and was ready to join the WHO international drug monitoring project in its present
operational phase. If a greater number of countries did the same it would speed up the retrieval
of useful data.

Dr RATSIANDAVANA (Madagascar) observed that different governments had in many cases adopted
similar legislation on the safety and efficacy of drugs. It had been stressed that safety and
efficacy varied greatly with nutritional, climatic, ecological and other factors, but it should
not be forgotten that they also varied from one batch of drugs to another depending on the state
of preservation and other conditions of the drugs. In tropical countries drugs could deteriorate
rapidly.
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Drugs also varied considerably in cost - a factor that in his country had been found to depend

to a great extent on the prescribing physician. Measures had been taken to ensure that in hos-
pitals in Madagascar prescriptions were made out according to an established list of recommended
drugs, thus facilitating the work of the doctor and of the central pharmaceutical supply laboratory.

The certification scheme was satisfactory to his delegation in its present forms, except
that provision should be made to enable countries depending on imported drugs to carry out their
own check of the quality of drugs on arrival. Madagascar had a drug control laboratory with
trained staff and some minor items of the equipment necessary for its operation, but certain
essential major items were still wanting.

Local pharmaceutical industries in countries like his own were particularly valuable in
helping to keep the prices of drugs at a level that could be met by governments, but locally
manufactured medicaments would only become fully acceptable to users when they were known to
conform to good manufacturing principles and practices.

The undeniable value of traditional medicines must be made the subject of serious scientific
research, and botanists and other specialists should be trained for the developing countries.

The meeting rose at 6.30 p.m.
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Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. SAFETY AND EFFICACY OF DRUGS; QUALITY CONTROL OF DRUGS; ESTABLISHMENT OF PHARMACEUTICAL
PRODUCTION IN DEVELOPING COUNTRIES (continued) Agenda, 2.12, 2.14 and 2.15

Dr EVANG (Norway) said that the consumption of synthetic drugs had become a steadily growing
problem. Drug consumption had continued to increase in developed countries, thus creating
increasing economic problems in running health services. In some countries a not inconsiderable
percentage of beds in hospitals were occupied by people who had taken excessive doses of some type
of synthetic drug - 4 to 5% in special wards was not uncommon. In developing countries not many
data were available, but it was to be hoped that the attempt to collect reliable data from all
countries would proceed according to plans so that more would be known in the future about the

position in developing countries. WHO had taken steps in that direction.
He suggested one or two minor amendments to the draft resolution proposed by the delegations

of Netherlands and Sweden. In the first preambular paragraph, in addition to the resolutions
quoted there should be a reference to resolutions WHA2O.34 and WHA21.37. Secondly, the words
". . . and to the Twenty -fifth World Health Assembly" should be inserted at the end of operative
paragraph 2.

Norway had always been very interested in the problem of drugs and his delegation was not
fully satisfied with the progress made by WHO in relation to standards. It had been anticipated
at the International Health Conference held in New York in 1946 that Article 21 of the Constitution
would be applied but that had not been done, although the Director -General had been asked to con-
sider the way in which the health regulations could be applied. While everyone welcomed WHO's
activities in the field, it was unrealistic to press for national control laboratories for drugs
in all countries, which would involve an enormous waste of manpower and money. The Constitution
of the Organization provided for a more rational approach to the quality control of drugs and he
was sure that WHO would devote its attention to the question.

While the subject was one of great interest, it was also very depressing because new drug
dependence problems were arising. It was a matter of great concern that children and young people

were turning to dependence -producing drugs. Although he could adduce no scientific evidence to
that effect, he was convinced that there was an exaggerated belief in the value of drugs, and
over -consumption of them by adults might contribute a great deal to the social attitude towards
dependence -producing drugs. He was thinking of drug dependence in the sense not only that people
used drugs and became dependent on them but also that they believed they could alter their
personality with them. Attention should be paid by WHO to the educational aspect of the problem.

Dr RACOVEANU (Romania) supported the draft resolution proposed by the delegations of
Netherlands and Sweden, on the basis of experience in Romania in the quality control of drugs, the
national monitoring system being developed to ensure the safety and efficacy of drugs, and the
special interest being shown in the international certification of pharmaceutical products.

The Assistant Director -General had spoken of traditional medicine and its remedial effects.
His delegation was convinced that all countries, but particularly developing countries, possessed
a wealth of medicinal plants in their natural flora that were relatively little known. In

Romania intensive research was being undertaken on them. His country would willingly make the
experience acquired available to WHO and countries wishing to make use of it.

Dr ARNAUDOV (Bulgaria) said that the fact that so many very potent drugs had been produced
during the past twenty -five years emphasized the need for proper control of their efficacy and
safety. The Bulgarian Government had set up a control system that made it possible for the most
effective and safest drugs to be used. Quality control of drugs was the responsibility of the
Ministry of Public Health, which had a number of institutions to help it in carrying out its task.

Every new drug was tested by the Ministry's commission on medicinal substances. If the
results of the tests were satisfactory, permission was given for the drug to be used experimentally
on 30 patients in not less than three clinics. Then, when sufficient information on the drug's
effectiveness and safety was available, its production and use were authorized.

- 420 -
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The State drug control institute carried out routine control of the safety and efficacy of
drugs, including imported drugs, directed and assisted the laboratories that performed the analyses

and, through its subsidiary organs, undertook periodic inspection of manufacture.
Every two or three years the commission on medicinal substances reviewed the list of drugs

authorized in the light of information received from WHO and from other countries and amended it

as necessary.
With regard to the question of providing assistance in pharmaceutical production to

developing countries, his delegation thought that emphasis should be first placed on assistance in

the production of drugs for the control of communicable diseases. His country, which had a well

developed pharmaceutical industry and extensive facilities for research and training, was willing

to offer its co- operation.

Dr HATIAR (Czechoslovakia), speaking on the quality control of drugs, said that in his
country a system of control had been in operation since 1953 that covered not only the pharma-
ceutical industry but also drugs prepared in individual pharmacies and those in store all over the

country. Only drugs approved by the Ministry of Health could be manufactured in the country or

imported.
However, even the strictest control could not ensure drug quality in the absence of good

manufacturing practices. WHO's recommendations on that aspect had been followed in the pharma-

ceutical industry in Czechoslovakia, where a five -year programme for improving the qualifications
of personnel engaged in quality control, control methods and specifications for quality control

had been instituted. His delegation would welcome recommendations from WHO on subjects such as

the control of apparatus and packaging materials to ensure sterility, standard methods of testing
the stability of drugs, and the use of computer techniques and statistical methods.

The proposed scheme for certification of the quality of pharmaceutical preparations in
international commerce would help to protect importing countries, especially those that did not

have their own facilities for control.
His delegation was very satisfied with the work accomplished by WHO in expanding the

International Pharmacopoeia and bringing it up to date and considered that it would facilitate the
efforts being made to improve the quality control of drugs.

Dr FELKAI (Hungary) said that in Hungary pharmaceutical preparations could be put into
circulation only after their efficacy and safety had been demonstrated. They were required to
undergo pharmacological, toxicological, chemical, technological and stability tests, as well as

clinical trials to assess their side effects. The pharmacological and clinical tests were also

subject to detailed regulation. The law on drug registration had been transmitted to WHO and his

delegation would have no objection to its circulation.
To assure the appropriate use of drugs and to avoid the dissemination of wrong information,

manufacturers were required to submit the text of all informational material to the national
institute of pharmacy. Only texts authorized by that institute could be printed and distributed

to doctors and pharmacists. Even the shortest text about a pharmaceutical preparation had to
include all the details on the active ingredients, indications, side effects and doses. Adver-

tising was limited to the medical press. Advertising even over -the -counter drugs in the press

and on radio or television was prohibited.
Since 1967 a monitoring system for adverse drug reactions had been in existence in Hungary,

and it would be extended during the current year. The participation of all members of the medical
profession would be ensured and the WHO questionnaire would be put into use.

In his delegation's view, the collection and study of drug interactions should be incorporated

in the drug monitoring system. The very large number of pharmaceutical preparations containing
drug combinations were a source of unwanted reactions in many countries. The collection and
scientific evaluation of data and the distribution of findings to Ministries of Health should be

organized and directed by WHO.
His delegation was in full agreement with the report of the Director -General on the quality

control of drugs. The requirements for good practices in the manufacture and quality control of

drugs had long been observed in the Hungarian pharmaceutical industry. Hungary's comments on that

text had been sent to WHO and included a number of amendments.
In his delegation's view, educational activities in the field of pharmaceutical quality

control should be extended. Hungary was ready to receive candidates from developing countries for
short -term and long -term fellowships to study its drug control system and receive training in

pharmaceutical quality control.
His delegation supported the idea of establishing regional laboratories. Hungary was ready

to assist with highly qualified and experienced staff in the establishment and development of
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regional control laboratories. It was also ready to provide assistance in the establishment of

national control laboratories.
His delegation was in full agreement with the Director -General's report on establishment of

pharmaceutical production in developing countries and with the recommendations of the UNIDO expert
working group on establishment of pharmaceutical industries in developing countries that met at

Budapest in May 1969. The group had expressed the opinion that the establishment of pharma-
ceutical industries in developing countries required full consideration, study and preparation.
Hungary was ready to participate in that preparatory work and to offer highly qualified experts
to assist WHO activities in that field.

His delegation thought it was necessary for WHO to assist developing countries in their
efforts to develop their drug registration and control systems. That assistance could form part

of current and future joint UNIDO /WHO activities.
Modern drug therapy was based primarily on the use of synthetic drugs, but the plant

kingdom's contribution was still substantial. Isolated active ingredients and derivatives of
medicinal plants were included in most modern pharmacopoeias as well as in the International
Pharmacopoeia. Medicinal plants played an even more important role in developing countries;
they constituted the basis of the so- called traditional medicine. Scientific and economic con-
siderations favoured the maintenance of that traditional medicine even in the future when modern
pharmaceutical industries were developed in those countries. WHO could assist developing countries
in the cultivation and processing of medicinal plants of proved efficacy, in elaborating methods
for the isolation of the active ingredients, and in the quality control of the plants and their
derivatives. It should create opportunities for the study of the cultivation and processing of
medicinal plants and the control of the isolated active ingredients. Hungary was prepared to
organize courses for applicants from developing countries, since it possessed all the conditions
necessary for the organization of training courses on the cultivation of, research on and processing
of medicinal plants.

Dr STEINFELD (United States of America) said that the principles for drug control outlined in
the Director -General's report on the safety and efficacy of drugs, quality controls in manufacturing,
safeguards for drug information and advertising, and appropriate pricing were all essential to a
sound national programme for drug control. In his delegation's view, regulations providing for
the control of drugs under investigation should limit their distribution in order to protect
patients from new and unproved drugs. The attention given to the importance of comparative
efficacy as well as comparative safety was welcome, but it should not be forgotten that comparative
judgements involved estimates of the ratio of benefit to risk in the population as a whole as well
as in particular segments of the population.

Strong safeguards should surround drug research. Government approval for the research should
be required, on the basis of acceptable preclinical pharmacological and toxicological data, an
assessment of the qualifications of the investigators proposed, an approved plan for human studies,
the written consent of persons participating in the research, and full reporting of the results.
Consideration should be given to the establishment of committees at institutions or elsewhere to
review proposals for drug research on persons in institutions, to protect their interests and

welfare.
Changes in drug labelling, generally as important as the initial labelling, should receive

prior government approval, not merely prior notice.
It was of critical importance to distinguish between drugs to be made freely available and

drugs to be restricted. Distinctions between the two categories should be sufficiently clear to
avoid medical or legal problems. The only drugs that should be freely available were those which
were relatively non -toxic, even when accidentally or intentionally ingested in an overdose, were
not prescribed for serious disease conditions, and were not for long -term use. Drugs restricted
to prescription by a health professional clearly should not be advertised to the public.

His delegation wholeheartedly endorsed the view that the primary consideration in the national
drug regulatory agency should be to ensure the professional quality, impartiality and dedication of
the staff. It was important also to ensure the independent status of the decision -making body
with regard to the industry, whether the latter was public or private, and there should be an
adequate mechanism for decisions on controversial issues by some appellate authority. The impor-
tance of education and training for the specialized fields relevant to drugs - pharmacology, toxi-
cology, manufacturing quality controls, and especially therapeutics - needed no emphasis.

Efficacy and safety should be the pre- eminent concerns in any consideration of drugs. Price
had nothing to do with the registration of drugs as safe and efficacious though, if two drugs of
equal efficacy and safety were available for a given patient, price might become a factor in
prescribing. Wherever feasible, he hoped it would be possible to maintain the physician's right
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to make the final discretionary decision on drugs to be administered. The section in the report

on the possible role of WHO in relation to the international safety and efficacy of drugs was a
step forward in ensuring that drugs would indeed be safe and efficacious for the purposes for which

they were prescribed.
His delegation supported the draft resolution on the quality control of drugs proposed by the

delegations of the Netherlands and Sweden. Since the expression, quality control of drugs, did
not fully cover the contents, however, he proposed that the title of the resolution refer to drug
quality, safety, efficacy and pharmacology.

Mr MAGEREGERE (Burundi) said that Burundi was a developing country where the lack of quality

control of drugs was keenly felt. That was why the Government was considering establishing a
laboratory to check the quality of drugs on arrival and also determine whether any changes had
occurred as a result of transportation and storage under conditions that were sometimes bad.

At the present stage in his country's development, the question of the study of the efficacy
and safety of drugs was of less interest, since there were no manufacturing plants or research
laboratories in Burundi. The only possible pharmaceutical industry was that for the compounding

of drugs from materials imported in bulk.
The establishment of a national control body and drug registration was still premature because

it would be too costly in relation to the services it could render in view of the limited develop-
ment of pharmaceutical services, both public and private, in Burundi. The most important point
in connexion with the possible role of WHO would be that its action should promote contacts at the
regional level.

Dr JORGENSEN (Australia) said that the Commonwealth of Australia Department of Health, in
co- operation with the state health departments and the pharmaceutical industry, had prepared a
code of good manufacturing practice for therapeutic goods for application in Australia. It

followed the principles contained in the WHO recommendations but differed in the general arrange-
ment and the greater specificity of many provisions. At present, a document with such specific
provisions might not be suitable for use in all countries, but for the general acceptance of
certificates of compliance with good manufacturing practice, specific detailed requirements rather
than general statements of principle were necessary. For that reason, he considered that at some
future time when more experience had been gained in the international use of the WHO requirements
for good manufacturing practices the question of an extensive revision of the document to provide
more detailed requirements could be considered. The strictness with which good manufacturing
practices were enforced and the interpretation by inspectors even of detailed requirements could
vary from country to country, and contact between national inspectorates to secure uniform inter-
pretation and enforcement of good manufacturing practices would need to be fostered.

The support given by WHO to good manufacturing practices was a valuable development. Another
report or an expansion of the present one outlining good manufacturing practices in the manufacture
of biologicals would be of advantage.

Commenting on the certification scheme, he said that at present a full list of all the manu-
facturers complying with the good manufacturing practices could not be provided until all the
Australian companies had been inspected. Such a list could probably be provided within one to
two years. The certificate applying to observance of good manufacturing practices by manufacturers
was not entirely satisfactory in its present form. The expression "authorized to manufacture
drugs" was too all- embracing, since a manufacturer might have the facilities and competence to make
one category of goods but not another. A general certificate should require special endorsement
if the goods made included antibiotics or microdose pharmaceuticals (less than 5 mg of active
ingredients) or sterile products. The certification of individual batches and the inclusion of
the batch number in the certificate was not practical, since it could only be done by examining all

records for the batch in question. With any appreciable number of certificates the demand on the
time of inspectors would be exorbitant. The section and certificate should therefore be modified
to apply to the certification of individual products.

His delegation supported the draft resolution proposed by the delegations of Netherlands and
Sweden.

Professor PRAWIRANEGARA (Indonesia) said that the reports on the establishment of pharma-
ceutical production in developing countries and quality control of drugs were of particular
interest to his delegation. Indonesia was a developing country that was starting the production
of pharmaceutical preparations and introducing quality control of drugs.

After 1965 the Government had encouraged foreign investment in the field of pharmaceutical
production with the aim of reducing the price of drugs and establishing its own industry. Until

1965 pharmaceutical products had either been assembled from imported bulk material or imported as
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finished products. One of the requirements for pharmaceutical firms establishing a plant in
Indonesia was that at least one basic ingredient should be produced in Indonesia while it was
operating there and that it should train nationals. Applications had to be approved by the
Director -General for Pharmacy but the final decision lay with the Foreign Investment Board.

In view of the fact that drug control could not be carried out adequately owing to lack of
manpower and laboratory facilities, imported drugs were required to have a certificate of safety
and purity from the parent firm abroad. The Director -General for Pharmacy was empowered to take
the necessary measures in relation to the safety of drugs.

He thanked WHO for all its assistance in building up Indonesia's drug control project through
the provision of fellowships and consultants. Research on drugs in Indonesia was limited. In

view of the present position with regard to drug control facilities, his Government would very much
appreciate it if WHO could continue to act as a clearing house and provide it with information on
legislation relating to drugs and on drugs withdrawn after investigation from the market as unsafe.

Dr ZOLLER (Federal Republic of Germany) said that the Director -General's reports on the safety
and efficiency and the quality control of drugs underlined the problems arising in many health
administrations from the lack of well- trained staff. Programmes such as those outlined could only
be implemented if well- trained clinicians and pharmacists were available in the necessary numbers.
That was why he supported the draft resolution proposed by the delegations of Netherlands and
Sweden, as amended by the delegate of the United States of America. Nevertheless, he felt that
delegates of Member States were in a somewhat contradictory position. On the one hand, they were
asking WHO to increase its activities and expand its work; on the other, they had agreed to a
restricted effective working budget.

As a result of the Director -General's visit to his country, his Government had arranged,

starting in 1972, for three weeks' training courses in clinical pharmacology, to be held in the
closest co- operation with WHO, on an international or inter -regional basis, along the lines set
out in the Director -General's report on the safety and efficacy of drugs, which referred,
inter alia, to the organization of workshops, seminars and symposia, for government officials
dealing with the registration of drugs, on principles for preclinical and clinical evaluation and
surveillance of drugs on the market. He hoped that the Federal Republic of Germany would be in
a position to promote its own national programmes and to give additional assistance to WHO's work.

Dr EL- KATTAN (United Arab Republic) said that drug consumption which was increasing, was of
prime importance. In order to know whether there was misuse of drugs or not, it was necessary
to know the drug consumption in each country and its relationship to the health services. The
United Arab Republic had found that the best way to do so was to classify drugs in their thera-
peutic categories. Its classification contained 44 main groups. By adopting that method it had
managed to reduce the number of drugs on the market from 13 000 in 1960 to 1925 in 1970. His

delegation was aware that there were other therapeutic category classifications in other countries,
as well as a provisional category classification prepared by WHO. If they were all compared, it
would be possible to arrive at one official WHO classification which could be adopted by Member
States.

The results of preclinical and clinical investigations that had to be submitted to government
authorities and approvals and withdrawals of drugs should be sent to WHO, so that it could provide
information on the subject to Member countries.

Dr ANOUTI (Lebanon) said that, like almost all countries dependent on imported pharmaceutical
preparations, Lebanon suffered from the great influx of a large number of pharmaceutical speciali-
ties coming from many countries. That influx was such as to make it impossible to ensure real
stability; products appeared and disappeared in a very short period. Products based on active
substances accepted in international pharmacopoeias were processed and labelled with patent names
and exported with a patent or trade name authorized for the countries of origin.

Lebanon had decided to permit the importation of pharmaceutical specialities officially
authorized for sale in the countries of origin, but the certificates received with them did not
seem to afford all the guarantees desirable to fit in with its own legislation. The question of
the sale price of pharmaceutical specialities had long been a matter of deep concern to the
Lebanese authorities. The latter had believed that, by equating the price of pharmaceutical
specialities on the Lebanese market with the price to the public in the countries of origin, they
had provided some safeguard. But it seemed that the sale of pharmaceutical specialities to the
public in certain countries of origin was not subject to any official control and depended on the

greed of producers and sometimes of importers. Hence there were difficulties in establishing a
sale price.



COMMITTEE A: FOURTEENTH MEETING 425

The Lebanese authorities had relied on production plants to conform strictly to the con-

ditions of hygiene and conservation laid down in the international pharmacopoeias, and especially

to keep a check on their products on despatch from the plant and in the market. It seemed that

plants seldom conformed strictly to those conditions. Public health therefore depended on

the conscientiousness of the producers.
It was therefore impossible to regulate trade in pharmaceutical products in Lebanon as it

should be regulated. Similar conditions elsewhere had led to the nationalization of the pharma-

ceutical trade so that rigorous controls could be applied. By its social security and health

services, which supplied most of the Lebanese population with pharmaceutical products, Lebanon

hoped to overcome the difficulties.

Dr HENRY (Trinidad and Tobago) noted with interest the continued attention given by WHO to
the problem of drugs, their safety, efficacy and quality. The problem was rendered no less
difficult by the frequency with which new drugs of similar action appeared on the market, each

claiming superiority over the other.
He asked how the government of a drug -importing country situated far from the manufacturing

countries could protect its people from the claims of an industry whose aims and interests were
not always the same as those of the importing country concerned.

The question of the quality control of drugs was one that had plagued Trinidad and Tobago and
other Caribbean territories, and the review of the certification scheme mentioned in the Director -

General's report would certainly be welcome.
Trinidad and Tobago had set up a government agency to license new drugs for import into the

country. An imported drug must be saleable in the country of manufacture, a criterion endorsed

by the Director -General's report. However, the conditions of transport and storage might cause
the premature deterioration of the drug before it was used therapeutically. The best approach
to drug quality control, therefore, would be local testing by or on behalf of the consumer. Such

testing called for skilled manpower and well -equipped laboratories, which were in short supply.
The lack of facilities to ensure quality control led to other problems. For instance, when

two firms offered the same product at different prices, should the attitude be that the more
expensive product was the better or, as the Ministry of Finance of his country was apt to suggest,
that the cheaper product was good enough and that its purchase would enable a larger quantity to

be purchased? Such a dilemma could only be solved when facilities existed for drug quality
control in the consumer countries.

As the delegate of Norway had said, it was questionable whether drug imports for a population

of one million would justify the establishment and maintenance of a drug quality control laboratory.
Other Caribbean countries had similar problems and the Pan American Health Organization (PAHO)

was showing a keen interest in those problems. His country had participated in a PAHO seminar

held in Venezuela, and at a recent conference of Caribbean Health Ministers a committee had been
set up to investigate the feasibility of establishing a regional quality control laboratory for

the Caribbean.
The establishment of pharmaceutical production in developing countries, he thought, should

be the concern of the region.
His delegation supported the draft resolution submitted by the delegations of Netherlands and

Sweden.

Dr GUTIERREZ MUNIZ (Cuba), referring to the establishment of pharmaceutical industries, said

that the pharmaceutical industry had become a major industry in developed countries and large

profits were being made. Owing to the high prices charged the majority of people in the world

were unable to pay for drugs. It was therefore important for pharmaceutical products to be manu-
factured in developing countries since the prices of imported products were too high and the coun-
tries could not take action as regards the control of their price and quality. In spite of the

technical progress achieved in the last half century by the pharmaceutical industry, developing
countries could take important steps towards the establishment of such an industry in their own

countries. The production of pharmaceutical products did not in all cases call for complicated
equipment and highly specialized personnel. Natural resources - flora, minerals and products of

animal origin - could be used. Production and distribution should be controlled by governments,

because in most countries they had so far been in the hands of private industry, which had made

enormous profits at the expense of the health of many people. The establishment of pharmaceutical
industries in developing countries was of paramount importance and was strongly supported by his

Government. WHO and UNIDO could play an important part in improving health, especially in the
developing countries, by assisting in their establishment.
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He emphasized that governments must play a leading part in setting up national pharmaceutical

industries. In Cuba, pharmaceutical products were supplied free to those in hospital, to all

suffering from infectious disease and for preventive purposes. They were supplied to outpatients
and children at a low cost.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) associated himself
with the statements made by the delegates of Sweden, Norway and the United States of America.
The delegate of Australia had brought out an important point in relation to the requirements for
Good Practices in the Manufacture and Quality Control of Drugs. Member States must expect to see
some modifications in detail along the lines suggested by that delegate and also in some other
respects. His own Government had submitted a number of suggestions for amendments.

He wondered whether the draft resolution submitted by the delegations of the Netherlands and
Sweden, with which he was in general agreement, might not have been more emphatic. The last
sentence of the penultimate preambular paragraph, he suggested, might read ". . . through expanded
facilities for the distribution of information about pharmacotherapy and for continuing education
in clinical pharmacology ".

He agreed with the delegate of Norway that there were no grounds for elaborate facilities for
laboratory testing in every country because of the expense and the impossibility of providing the
necessary expertise. Some arrangement among groups of countries was desirable.

The most important point in securing the safety and efficacy of drugs was proper control
during the process of manufacture. The health authorities must ensure that monitoring of drugs
was done by the producers themselves.

Several speakers had mentioned the particular problem of dealing with the comparative
efficacy of drugs. That was a problem that should be handled very carefully.

Regarding the monitoring of adverse reactions to drugs, he said that in Britain the authori-
ties were concerned with the inadequacy of the reporting of such reactions, and efforts were being
made to secure complete reports from particular hospitals and districts that could be relied on to
supply correct information.

Drug abuse originated in misplaced therapy. In 1970 the health authorities in Britain had
been faced with the problem of the intravenous abuse of barbiturates, an extremely dangerous
practice that had now almost ceased because people had realized its danger.

countries to the voluntary co- operation of the medical profession
in the limitation of some drugs that could be abused, for example the amphetamines. In some parts
of Britain there had been a reduction in the use of such drugs and some were completely unobtainable.
Legislation would shortly be enacted to ensure that the authorities had power to deal with those
who issued prescriptions for drugs in the amphetamine group.

Another important point was public education concerning drugs. Most of the admissions to
hospital in the United Kingdom for overdoses of drugs were the result of accidental overdoses of
drugs prescribed or the accidental consumption of drugs by children. Safe packaging must be
secured and people must be warned.

He supported the findings in the reports before the Committee and the draft resolution sub-
mitted by the delegations of the Netherlands and of Sweden.

Dr SAUTER (Switzerland) said that drug control, which included the control of safety and

efficacity, inevitably raised problems connected with the trial of new drugs in man. It was a
question not only of clinical pharmacology but also of medical ethics and civil or criminal res-
ponsibility. The Swiss Academy of Medical Sciences had just published certain principles on that
question to guide the medical profession, prepared by a committee of experts composed not only of
doctors of medicine but also of lawyers and of representatives of other scientific fields. He
hoped that WHO in the future would continue to deal with the question, which was complicated and
delicate.

Dr BARRY (Guinea) said that his country had always given priority to the organization, equip-
ment and infrastructure of its public health services. The national pharmaceutical service was a
State enterprise. The medical school included pharmacology among its subjects and the national
health school trained paramedical laboratory staff.

Every district had its own pharmacy which received supplies of drugs and equipment direct from
the national pharmaceutical service.

In pursuance of the resolutions adopted at the national health conference held in 1969, the
statements at which had become a national health charter, Guinea had entered into commercial
agreements with the laboratories of various developed countries for the supply of pharmaceutical

products. The national pharmaceutical service was the only body permitted to import drugs and
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supply the district pharmacies, and effective control was exercised over the rational use of such
products. The issue of prescriptions was also controlled and the list of permitted products was

revised yearly; their prices were uniform throughout the country. The trained personnel of the
national pharmaceutical service included two Guinean pharmacists, holders of fellowships awarded

by the German Democratic Republic; eight fellows trained in Algeria; and there was one United
Arab Republic pharmacist. Three pharmacists had diplomas from the medical school at Dakar.

The national pharmaceutical service consisted of a laboratory for analyses, a laboratory for
toxicology, a laboratory for galenicals, a quinine manufacturing section and a section that con-

trolled the safety of medicaments. The last -named section was also responsible for seeing that

laws on trade in, and the use of, drugs were complied with. Drug trafficking was severely punished
under the penal code.

Thanks to the help given by the Union of Soviet Socialist Republics, Guinea had just

inaugurated a laboratory in the university which was completely equipped with the most modern
material and supplied with the necessary technical staff. That laboratory and the institute for
biological research at Kindia, which was being helped by WHO and by UNICEF, would be of great
assistance to scientific research in West Africa.

Referring to traditional medicine, he said that the natural resources of the country were
being investigated in relation to their therapeutic possibilities.

In the training of health personnel, some Guinean staff had received instruction in acupuncture
and massage from Chinese medical teams that had been working in Guinea since 1967.

As regards drug control laboratories, the public health council of the Organization of Senegal
Riparian States was about to select a location for such a laboratory which would also work on

pharmacology and traditional medicine. Such a project deserved to succeed and was worthy of the

Organization's support.
The delegation of Guinea supported the establishment in each country of a pharmaceutical

control laboratory, the training of personnel in drug control and the dissemination of information

on the subject in many languages.

Dr AMMUNDSEN (Denmark) said that the problem of the adverse reactions of drugs was increasing.
The question of how to limit the unnecessary consumption of drugs without hampering well- motivated
and often life- saving medical treatment had not been solved by any country. The documents before
the Committee were a contribution to international co- operation on the subject, since all countries
were more or less dependent on each other and common standards and methods were of the utmost
importance and concerned both developed and developing countries.

Clinical research into and testing of drugs were of great importance. Many problems existed -

ethical, practical and economic - in connexion with the clinical testing of new drugs on human
beings and it was of the utmost importance for WHO to devote attention to a further study of the

problem.
She emphasized the importance of the establishment of clinical pharmacology as a medical

speciality. It should be integrated into the hospital services and also into the general practice

of medicine and public health administration. The first postgraduate course on the subject had
been launched by Denmark in 1970 and a working group of experts had been set up to work out ways
and means in which clinical pharmacology could be appropriately fitted into the Danish health

system as a whole as well as into the academic set -up.
Her delegation supported the draft resolution submitted by the Netherlands and Sweden.

Dr VASSILOPOULOS (Cyprus) said that his Government was most grateful for the assistance
rendered to it by WHO in the form of experts, medical equipment and fellowships connected with the
establishment of a quality -control laboratory in Cyprus. In that connexion, a law had been

enacted in Cyprus for the control of drug prices.
If tests for the safety and efficacy of a pharmaceutical product were carried out by the

country of manufacture using methods and criteria laid down by WHO, tests did not need to be
repeated either in the importing country or by firms manufacturing the product in other countries.

Such a system would help countries that had not yet established laboratories for the control

of the quality of drugs and also those, like Cyprus, which, although they had established such
laboratories, only had limited facilities as regards the trained staff and special equipment

needed to screen the pharmaceutical products imported by their country.

Dr TATOCENKO (Union of Soviet Socialist Republics), referring to the establishment of pharma-
ceutical production in developing countries, said that most of the developing countries had to

import drugs at very high cost and that it was therefore extremely important for their economic
development to set up national pharmaceutical industries. Priority should be given to the manu-

facture of the drugs most widely used in medical practice. The setting up of facilities for
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making up and packaging drugs would not be sufficient, since it would not obviate the need to
import. The development of a pharmaceutical industry depended to a large extent on the availa-
bility within the country of the raw materials needed for drug manufacture; his delegation thought,
therefore, that assistance to countries in studying that aspect should be added to the areas of
responsibility of WHO mentioned in the Director -General's report.

Over the past 20 years the USSR had assisted a large number of countries, under bilateral

arrangements, in establishing pharmaceutical industries, manufacturing a wide range of pharma-
ceutical substances and constructing factories for the production of medical equipment, and the
competent authorities in his country had accumulated a great deal of experience in the planning
and implementation of projects of that nature. One point to be borne in mind was the need to
manufacture products that people could afford to buy.

Turning to the subject of the safety and efficacy of drugs, he said that his delegation was
satisfied with the report before the Committee. The recommendations contained therein were sound
and were in conformity with the practices followed in the Soviet Union.

Quality control in his country was carried out under the responsibility of the Ministry of
Health. There were strict rules concerning the clinical testing and registration of new drugs,
whether locally manufactured or imported, and a strict control was maintained over the establish-

ments that undertook clinical trials. A drug had to be approved and registered by the Ministry
of Health before it could be used.

In the USSR drugs were not advertised, but a service for providing medical and pharmaceutical
workers with information on new drugs had been set up.

He noted from the Director -General's report that WHO transmitted to governments decisions by
any health authority to prohibit or limit the availability of drugs. That work was useful and
merited support. However, as some of the previous speakers had pointed out, it was scarcely
possible for the hundreds of new drugs to be tested in more than a few countries. Many countries
would wish to avail themselves of the control facilities existing in other countries. For that

reason, his delegation shared the view that WHO should collect information on the registration of
drugs from the countries that possessed facilities for control, for the use of countries without
them.

His delegation also thought that WHO should publish a list of the countries recognizing and
applying the requirements for good manufacturing practice and the certification scheme on the
quality of pharmaceutical products in international commerce, since that would help importing
countries to decide which preparations they preferred to purchase.

Those two proposals were presented as an amendment to the draft resolution proposed by the
delegations of the Netherlands and Sweden, in the form of two further operative paragraphs which
would read:

"3. REQUESTS the Director -General to consider the creation of a system of collection and
dissemination of information on results of safety and effectiveness trials of new drugs and
their registration in countries having necessary facilities, for possible use of these data
by health authorities of countries importing pharmaceutical products.
4. FURTHER REQUESTS the Director -General to publish the list of countries where the state
authorities responsible for the quality control of drugs recognize and implement requirements
for "Good Practices in the Manufacture and Quality Control of Drugs" and the certification
scheme on the quality of pharmaceutical products moving in international commerce as recom-
mended by the Twenty- second World Health Assembly in its resolution WHA22.50."

His delegation accepted the other amendments that had been proposed to that draft resolution.

Professor BABUDIERI (Italy), supporting the draft resolution, said that drugs exported by his
country were subjected to regulations as to quality and efficacy.

He pointed out that the new synthetic drugs were potentially dangerous and suggested that the
Director -General might submit a report to the Twenty -fifth World Health Assembly on that problem.

Dr ELOM (Cameroon) said that the inefficacy of certain drugs had also been mentioned in the

reports in addition to efficacy, toxicity and adverse reactions. It was necessary to mention
inefficacy for some countries could not afford to spend large sums of money on ineffective drugs
that might prove dangerous to health or lead to abuse and addiction.

Referring to the information system adopted by WHO, he hoped that the information given would
indicate the trade names of the drugs found to be ineffective and dangerous. Such information

would facilitate control. His Government distributed the information it received from WHO to all
doctors and pharmacists in the country.
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All pharmaceutical products imported by Cameroon were controlled by a technical committee set

up by the Ministry of Health. However, it was becoming increasingly difficult to control the

illicit trade in such products, which came from neighbouring countries where the sale of pharma-

ceutical products was not controlled.
In relation to the control of the quality of pharmaceutical products, his delegation had

taken note of the assistance that might be offered to Member States by WHO in the establishment of

control laboratories and the granting of fellowships for the training of personnel.

Dr SENCER (United States of America) associated his delegation with the statement made by the

delegate of Denmark.
With regard to the additional operative paragraphs suggested by the delegation of the USSR,

his delegation agreed with their intent and supported paragraph 4 as it stood. He would like,

however, to add a phrase at the end of operative paragraph 3 to say "and to report on the feasi-
bility and financial implications of such a system to the forty -ninth session of the Executive

Board and the Twenty -fifth World Health Assembly ".
By way of endorsement of WHO's principles for good manufacturing practices, he said that

representatives of the United States Government and the United States pharmaceutical industry
would participate in an international symposium on good manufacturing practices to be held in

Geneva in autumn 1971 under the sponsorship of the International Federation of Pharmaceutical

Manufacturers' Associations. The agenda for that symposium was based directly on the 12 principal

points of WHO's requirements for Good Practices in the Manufacture and Quality Control of Drugs.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) proposed the replace-

ment of the words ". . . as well as to drug dependence . . ." in the second preambular paragraph by

the words ". . . including dependency -producing properties . . . ".

Dr BERNARD, Assistant Director -General, referring to the new operative paragraph 3 proposed

by the delegation of the USSR and amended by the delegation of the United States of America, said
that the Director -General would have no difficulty in preparing a report on the system recommended
and its financial implications. With regard to the new operative paragraph 4 proposed by the
delegation of the USSR, he said that every effort would be made to publish a list of the countries

of practice, but the only information that the Director -General
could publish would be that provided by Member States. He could send out a circular letter to
Member States and then circulate the replies received either in another circular letter or in the
WHO Chronicle, subject to the limitation mentioned, but the information would consist only of the
substance of replies from governments and, as indicated during the discussion, the system of
certification and the rules of good practice already needed modification. The Director -General
would consider the best way of meeting the request.

He thanked delegates for their extremely useful comments and suggestions, which would be of
the greatest assistance in pursuing the programme.

Dr AUJOULAT (France) said that the second part of the new operative paragraph 3 of the
amendment by the delegation of the USSR was less clear in the French than in the English version.

The DEPUTY DIRECTOR- GENERAL said that the French text would be adjusted to the English text.

Professor REXED (Sweden) said that he and the delegate of the Netherlands accepted the
amendments to their draft resolution, which clarified and improved the text.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the list
requested in the proposed new operative paragraph 4, would be difficult to collect, if only
because requirements for good practices in manufacture might be modified - even in the light of

the Committee's discussions.
He suggested that the Director -General should only be asked to report on the practicability

of publishing such a list to the forty -ninth session of the Executive Board and the Twenty -fifth
World Health Assembly. The list would be of little use unless it referred to compliance with
something that was closer to its final form than were the present requirements.

Dr TATOOENKO (Union of Soviet Socialist Republics) said that his delegation accepted the

amendment to the new operative paragraph 3 proposed by the delegate of the United States of
America. In view of the Assistant Director -General's explanation concerning the new operative
paragraph 4, he would agree to publication of the list of countries in the WHO Chronicle on the
basis of Member States' replies to a circular letter from the Director -General. He did not agree
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with the view of the delegate of the United Kingdom; publication of such a list, even in the
present circumstances, would be of assistance to the Health Assembly when it next considered the
matter.

The CHAIRMAN said that the Secretariat would prepare a new text of the draft resolution
incorporating the points made during the discussion (see summary records of the fifteenth meeting,
section 1).

2. FIFTH REPORT OF THE COMMITTEE

Dr DUHR (Luxembourg), Vice -Chairman, read out the draft fifth report of the Committee.

Decision: The report was adopted (see page 584).

3. DRUG DEPENDENCE Agenda, 2.13

The CHAIRMAN drew attention to the following draft resolution presented by the delegations of
India, Jamaica, New Zealand, Norway, Sweden, United States of America and Venezuela:

"The Twenty- fourth World Health Assembly,

Observing that the phenomenon of abuse and addiction to narcotic and non -narcotic
dependence -producing drugs is rapidly becoming a major world health problem, adversely
affecting the social, cultural, political, economic and educational fabric of the world
community;

Recognizing that effective solutions require the co- ordinated efforts of international
organizations and agencies, the Member States, regional and local authorities, and the world

citizenry;

Declaring that the World Health Organization has a responsibility to provide leadership,
guidance, and technical assistance to the world community and the Member States in the fields

rehabilitation, education, prevention and research;

Urging that the Member States respond and co- operate by promoting new and improved
treatment, rehabilitation, education and prevention programmes at the local and national level;

Recalling resolution WHA23.42; and

Recalling further resolution A /RES /2719 (XXV) of the United Nations General Assembly
and welcoming the establishment of the United Nations Fund for Drug -abuse Control; and

Having reviewed the report by the Director -General on drug dependence and the activities

of the Organization in this area,
1. CONGRATULATES the Director -General for this report and approves the programme expansion
proposed therein especially the collection and exchange of data, the analysis of all medical,
social, cultural and economic factors contributing to drug dependence, the conduct of
research and training programmes, and the evaluation of existing programmes and the recom-

mendation of new programmes;
2. AFFIRMS that because of the serious public health aspects and implications of drug
dependence the World Health Organization has an important role to play in any concerted
international action against drug abuse;

3. RECOMMENDS continued World Health Organization co- operation and collaboration with other
organizations and agencies within the United Nations system in planning and implementing
international programmes and, upon request of Member governments, assisting in developing
procedures for co- ordination of their national drug abuse control programmes;

4. REQUESTS that the Director -General submit as soon as possible projects and programmes

to the United Nations Fund for Drug -abuse Control, seeking financial assistance for programme

expansion both at headquarters and in the regions;
5. REQUESTS the Director -General to report on these matters to the Executive Board and to

the Twenty -fifth World Health Assembly."

Dr EHRLICH, representative of the Executive Board, said that at its forty- seventh session the

Executive Board had considered two points in relation to drug dependence. In accordance with
resolutions WHA7.6 and WHA18.46 of the Seventh and Eighteenth World Health Assemblies, the
Director -General had informed the Executive Board of action taken pursuant to Article 3 of the

Single Convention on Narcotic Drugs concerning the classification of substances under certain

international conventions. The Board noted in resolution EB47.R27 that, on the basis of expert
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advice, the Director -General had transmitted to the Secretary -General of the United Nations three

notifications concerning propiram. The Director -General, in accordance with resolution WHA23.42,
had submitted to the Board a report on developments since the Twenty -third World Health Assembly
in WHO activities in the field of drug dependence and abuse, containing proposals for additional

activities. Member States had been asked to give WHO information on existing and proposed action
to develop drug dependence services and to provide information on the nature and extent of the
data available on human and environmental factors associated with various types of drug dependence.
Useful information had been received and it had been expected that more would be available in time

for consideration by the Twenty- fourth World Health Assembly. The Board had accordingly asked

the Director -General to bring his report up to date for the Twenty- fourth Health Assembly, taking
into account the comments and suggestions made by the Board and any additional information available.
It had also, in resolution EB47.R26, submitted a draft resolution for consideration by the Health

Assembly.

Dr BERNARD, Assistant Director -General, said that the Director -General's report on drug
dependence' contained the substance of the information which had been submitted to the Executive
Board at its forty- seventh session, with the addition of that which had become available at a

later date. The report indicated how the Director -General intended to implement resolution

WHA23.42 of the Twenty -third World Health Assembly. The second part of the report contained an

outline of current activities, with emphasis on important ones, such as the meeting in August 1970

of the WHO Expert Committee on Drug Dependence;2 the meeting in December 1970 of a WHO Scientific

Group on the Use of Cannabis;3 and the meeting to be held in 1971 of a Study Group on Youth and

Drugs. The second part of the report also briefly outlined activities in fellowships, inter-
regional and regional services, and research.

In relation to WHO's co- operation with organizations of the United Nations system, in parti-
cular the United Nations Commission on Narcotic Drugs and the United Nations Division of Narcotic

Drugs, there had been two important developments. First, there had been a special session of the

Commission in September- October 1970 resulting in a recommendation to the Economic and Social
Council for the creation of a United Nations Fund for Drug -abuse Control.4 The Council had endorsed
the Commission's recommendation and, at its twenty -fifth session the General Assembly of the
United Nations had welcomed the establishment of the Fund for Drug -abuse Control and requested the
Secretary -General to take immediate action to implement the relevant Economic and Social Council
decisions.

The Fund had been created and the Secretary -General of the United Nations had appointed a
personal representative for administering it in liaison with the Division of Narcotic Drugs and
the specialized agencies concerned in the United Nations system. The Director -General had already
made contact with the personal representative of the Secretary -General and had discussed WHO's
participation in the activities to be financed from the Fund. It was hoped that the Fund would
take an active part in financing activities within the scope of WHO, such as prevention, treatment
and rehabilitation, and also activities in which WHO would co- operate closely with the United
Nations Division of Narcotic Drugs and with other specialized agencies such as UNESCO and ILO.

The second important development was the conference on psychotropic substances held in Vienna
in January- February 1971, at which a new Convention on Psychotropic Substances was adopted. WHO
had taken an active part in the conference, of which there was an account in the Director -General's
report. The main item of interest to WHO was Article 2 of the Convention which concerned proce-
dures for listing substances in the schedules annexed to the Convention and which, together with
Article 3, defined the role of WHO in those procedures. The conference also adopted two resolu-
tions:6 resolution I inviting States to apply provisionally the control measures provided in the
Convention pending its entry into force and requesting the Secretary -General to transmit the
resolution to the Economic and Social Council, the United Nations General Assembly and WHO; and
resolution II requesting the World Health Assembly to encourage research on less dangerous
substances capable of replacing the amphetamine drugs.

The last part of the Director -General's report was concerned with the expansion of WHO's
programme in the field of drug dependence. Activities proposed included the collection and
exchange of information on the prevalence and incidence of drug dependence and on associated

1 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 10.
2
See Wld Hlth Org. techn. Rep. Ser., 1970, No. 460.

3
Report in preparation.

4
Economic and Social Council, Official Records: Resumed forty -ninth session, Supplement

No. 12 (E/4931;E/CN.7/532), pp. 25 -26.

5 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 10, Appendix.

6
ECOSOC document E /CONF.58 /5 (Mimeographed).
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factors concerning man and his environment, activities concerning drug dependence epidemiology and
trends in drug consumption and in the health and social aspects of the problem in a number of
countries and in a variety of social and cultural environments. A detailed programme of action
was being prepared, which would include a number of centres in different parts of the world, to
assist in studying the problem and to help co- operation among countries and to provide a co-
ordinated network of information, exchange and study. Headquarters and regional resources would
be strengthened and a central unit would be created to collect and analyse data with the help of
the most modern methods of epidemiology and communications science.

Special emphasis should be placed on two aspects. In the first place, an important part of
the activities should be carried out essentially at the regional and national levels. As clearly
emerged from study of the proposed programme and budget, the Regional Office for Europe had already
carried out valuable work and had more projects than it was able to finance. The Regional Director
for the Americas had referred to plans for studies in selected countries. The other Regional
Directors, with whom the Director -General had discussed the problem, had indicated a similar wish

to work on those problems. In such a complex question, it was only by obtaining agreement and
support from Member countries that the information could be obtained which would make it possible
to assess in the field the different approaches to prevention, treatment and rehabilitation.

Secondly, the health aspects of drug dependence could not be disassociated from its social
consequences; in that connexion, the importance of co- operation should be stressed. Close

co- operation was being maintained with the United Nations Division of Narcotic Drugs and with
UNESCO, ILO and FAO, and WHO would participate in joint programmes of action with those organiza-

tions. Such programmes would be financed as far as possible from the Organization's regular
budget, but also take into account the resources available from the United Nations Fund for Drug -
abuse Control. It was unfortunately not possible to provide detailed figures or detailed informa-
tion on the programme, as it was in the process of being formulated. Speedy action was vital,

however, and it was hoped that a programme for WHO's work and participation in the joint action
would be completed in the coming weeks so that work could be started.

Dr STEINFELD (United States of America) said that 10 years earlier the problem of drug
dependence, if it were even mentioned, affected a small number of nations and a small number of
persons and the major concern was opiate addiction. Today the world was facing a drug dependence
pandemic with, in addition to opiate addiction, dependence on a broad spectrum of narcotic and
non -narcotic substances and large numbers of younger individuals involved. Within the past five
years, the drug disease had involved hundreds of thousands of children and young adolescents; it

knew no geographical frontiers.
In the United States of America opium was not produced and the manufacture of heroin was

prohibited; but drug abuse was still a major problem. He recalled the statement by the
President of the United States of America on 28 April 1970, during Drug Abuse Prevention Week:
"The past decade has seen the abuse of drugs grow from essentially a local police problem to a
serious threat to millions of Americans. The number of narcotic addicts in the United States is
estimated to be in the hundreds of thousands, and the effects of their addiction spread far beyond
their own lives.

"Statistics tell but part of the tragedy of drug abuse. The crippled lives of young
Americans, the shattered hopes of their parents, the rending of the social fabric - as addicts
inevitably turn to crime in order to supply a costly habit - these are the personal tragedies,

the human disasters that tell the real story of what drug abuse does to individuals, and can do
to our Nation."

In New York alone there were 100 000 regular users of opiates, principally heroin, 43% of
them under the age of 25 and 13% under the age of 20; and more than 1000 persons a year died from
narcotic -related causes.

In one large American city there had been 60 such deaths in 1970 compared with only one 10
years earlier. In a major private mental hospital in the eastern region over 50% of the patients
at present were adolescents suffering from drug abuse, compared with none 10 years earlier. In

1936 only 16% of opiate addicts had started before the age of 20; by 1966 53% of admissions to
the Narcotic Treatment Centre at Lexington, Kentucky, were under 19 years of age.

A study at a school in the eastern United States had shown that 27% of ninth -grade students

(aged 15 years) used either drugs or drugs and alcohol and a further 24% used alcohol. Of those
using drugs approximately 10% experimented with glue sniffing, 7% with stimulants, 5% with
methamphetamine, 5% with barbiturates, 8% with codeine, 4% with opium or its derivatives, 3% with
heroin, 3% with tranquillizers, 15% with marijuana, 8% with hashish, 5% with mescaline, 5% with

LSD, and 4% with cocaine. Those figures indicated an evolution in the pattern of drug abuse.
In view of the magnitude of the problem, the United States Government had recently enacted and
implemented comprehensive new legislation designed to treat and rehabilitate drug addicts and to
control the supply of the substances they abused.

The problem today was the multiple drug abuser, who used a variety of chemical substances,
receiving a specific effect and reaction from each. The multiple drug abuser had been changing
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over the past 10 years; he was younger, sought treatment at an earlier age and appeared in social
populations not normally identified with drug users. The identification of multiple drug users
had implications for treatment arrangements, since they might need more comprehensive therapeutic
treatment than was available to the users of heroin only.

Four distinct groups of users could be identified in the United States at present: the

experimenter, the recreational or social user, the involved abusers and the dysfunctional and
multi -drug abusers. The problems they created were not limited to the United States but affected
the whole world. The Public Health Committee of the Council of Europe in its report to the
Council in 1970 had stated that drug dependence and drug abuse were a serious social, economic and
medical problem in most European countries. It had reported six discernible trends: a growing
incidence among young people; new patterns in drug dependence, especially an increase in the
intravenous use of stimulants; a rapid increase in the abuse of well -known drugs; a rising
frequency of multiple dependencies, estimated to occur in at least 50% of persons dependent on
drugs; an increasing number of drug -dependent women; and a rapidly increasing alcohol problem.
That Committee had also stated that the number of unreported cases of drug dependence was thought
to be extremely high in all countries and was estimated at about 10 to one.

The problem was receiving the attention of the World Health Assembly, the General Assembly of
the United Nations, the United Nations Commission on Narcotic Drugs and other bodies, and its
international nature had been given concrete expression in the adoption of the International
Convention on Psychotropic Substances and the establishment of the United Nations Fund for Drug -
abuse Control. As the Director -General's report said, many aspects of the total effort to combat
drug dependence did not fall within WHO's jurisdiction - for example the limitation or elimination
of supplies. WHO's role had been admirably stated by the WHO Expert Committee on Drug Dependence
in its eighteenth report:-

"Until the demand for dependence -producing drugs is markedly reduced, it cannot be reasonably
expected that measures to control their availability will have the desired result. A reduc-
tion in demand can be achieved only by preventive measures designed to limit interest in drugs
on the part of potential users and through effective treatment and rehabilitation of drug -
dependent persons."

The United Nations Commission on Narcotic Drugs had said that no serious endeavour could be made
to reduce the impact of drug addiction without a clear idea of the number and characteristics of
those involved. In other words, any realistic or well -planned programme for a particular country
should take into account the nature of the drugs involved, the size of the problem, the social and
cultural environment, traditions and economic possibilities and the influences affecting individual
and group behaviour, particularly among the young. The WHO Expert Committee on Drug Dependence
had called for just such research. WHO's effort had been outlined by the Twenty -third World
Health Assembly in resolution WHA23.42.

Professor REXED (Sweden) said that the problem of drug dependence was causing worldwide
concern. The problem had been well illustrated by the description by the delegate of the United
States of the situation in his own country; but it was of growing concern elsewhere, especially
in Europe. Sweden had had a particularly difficult battle against the spread of stimulants in
recent years. It had instituted control, prevention and treatment measures and hoped that the
spread had been stopped; but the problem had not been eliminated and was still serious in urban
areas. Alarming new developments included the spread of cannabis, which was used experimentally
among young people; the recent increase in experimenting with LSD; and the appearance of a group
of new young abusers of opiates.

His delegation was therefore heartened by WHO's efforts to intensify and expand its programme
on drug dependence. It was very important to increase the amount of scientific advice; for

example, the report of the WHO Scientific Group on the Use of Cannabis2 and the work of similar
groups on various aspects of every side of the problem of drug dependence were extremely useful and
should be continued in order to provide scientific support for the future programme. It was
encouraging to note that the WHO Regional Office for Europe was starting a long -term programme to
combat drug dependence, and it was to be hoped that similar co- ordinated programmes, covering the
preventive, therapeutic and other aspects of the problem, would be undertaken by other Regions.
He welcomed the Assistant Director -General's reference to such activities.

1 Wld Hlth Org. techn. Rep. Ser., 1970, No. 460, p. 5.

2
In preparation.
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In connexion with the draft resolution sponsored by his own and other delegations, he wished
to stress two points. First, there were now two conventions: the Single Convention on Narcotic
Drugs, which was concerned with international co- operation on the classic narcotic drugs, and the
Convention on Psychotropic Substances which was concerned with the other potentially dependence -
producing drugs affecting the nervous system. In both cases WHO had a very important role, which
was clearly laid down in the Single Convention. The Convention on Psychotropic Substances stated
that WHO's judgement and research would be a determining factor in the scientific aspects of the
problem which meant that in virtually the whole field of drug dependence WHO would be the most
important agency in defining which drugs should be controlled internationally and what control,
prevention and treatment measures were required.

He had attended the Vienna conference on psychotropic substances and had been gratified to
note that nearly all the participants had stressed the part to be played by WHO. His delegation
hoped that WHO would expand its work in that field and meet the hopes placed in it by all countries.
Without such co- operation the United Nations Commission on Narcotic Drugs would be unable to achieve
effective results. In that connexion, he drew attention to operative paragraphs 2 and 3 of the
draft resolution, which stressed WHO's leading role.

The second point he wished to stress concerned operative paragraph 4, an important paragraph
that opened up the possibility of using the new Fund so that WHO activities could be expanded
faster than would otherwise be possible. Co- operation between WHO, UNESCO, FAO and other
interested agencies was vital for the control of drug dependence. He had in mind concerted action
under United Nations auspices.

The Swedish Government had been in favour of the creation of the Fund and was ready to support
it financially. He hoped that many countries would also support the Fund, so that it could be
really effective in developing the activities of the specialized agencies and other international
organizations.

Although many countries were aware of the drug dependence problem and were trying to deal
with it, there was no room for complacency. Drug abuse was expanding; and strong, well -

organized forces were working against those who tried to combat it. A concerted effort was
needed to deal with the problem.

The meeting rose at 12.30 p.m.



FIFTEENTH MEETING

Wednesday, 19 May 1971, at 2.30 p.m.

Chairman: Dr A.-R. M. AL-ADWANI (Kuwait)

1. SAFETY AND EFFICACY OF DRUGS; QUALITY CONTROL OF DRUGS; ESTABLISHMENT OF PHARMACEUTICAL
PRODUCTION IN DEVELOPING COUNTRIES (continued from the fourteenth meeting, section 1)

Agenda, 2.12, 2.14 and 2.15

The CHAIRMAN invited the Committee to consider the following draft resolution on quality
control of drugs, as proposed by the delegations of the Netherlands and Sweden and amended by
the delegations of Norway, United Kingdom, United States of America and Union of Soviet

Socialist Republics:

"The Twenty -fourth World Health Assembly,
Recalling previous Assembly resolutions dealing with pharmacology and the control of

drugs, and in particular resolutions WHA22.50, WHA16.36, WHA17.39, WHA23.48, WHA23.13,

WHA23.42, WHA2O.34 and WHA21.37;
Convinced that matters relating to the discovery, production and distribution of

drugs, to the control of drug quality, safety and efficacy, and to the monitoring of
adverse reactions, including dependence -producing properties, should be looked upon as

a whole;
Realizing that the continuous development of medical science and of the pharmaceutical

industry leads to the appearance of new and more effective drugs;
Being aware of the increasing need for the prescribing physician to know and fully

understand the effects, side reactions and possible interactions of drugs;
Considering the responsibility of the World Health Organization to assist in keeping

the national health authorities and the medical profession abreast of such developments
through expanded facilities for information on pharmacotherapy and for continuing education

in clinical pharmacology;
Further considering the necessity of devising the most efficient ways for the

Organization to assume this responsibility,

1. COMMENDS the increased emphasis in the programme of the Organization and the work
being done on pharmacology and on the control of drugs;

2. REQUESTS the Director -General, keeping in mind the need for an overall approach to
such matters, to study how best the Organization can cope with its obligations in this
domain and expand as required its activities, and to report thereon to the Executive Board
at its forty -ninth session and to the Twenty -fifth World Health Assembly;

3. REQUESTS the Director -General to consider the creation of a system of collection and
dissemination of information on results of safety and effectiveness trials of new drugs
and their registration in countries having necessary facilities, for possible use of these
data by health authorities of countries importing pharmaceutical products; and to report on
the feasibility and financial implications of such a system to the forty -ninth session of
the Executive Board and to the Twenty -fifth World Health Assembly; and

4. FURTHER REQUESTS the Director -General to publish the list of countries where the State
authorities responsible for the quality control of drugs recognize and implement the
requirements for "Good Practices in the Manufacture and Quality Control of Drugs" and the
certification scheme for the quality of pharmaceutical products moving in international
commerce, as recommended by the Twenty- second World Health Assembly in its resolution

WHA22.50."

1
Decision: The draft resolution was approved unanimously.

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA24.56.
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2. DRUG DEPENDENCE (continued from the fourteenth meeting, section 3) Agenda, 2.13

The CHAIRMAN recalled that a draft resolution sponsored by the delegations of India, Jamaica,
New Zealand, Norway, Sweden, the United States of America and Venezuela had been submitted at
the previous meeting. The Committee now also had before it amendments by the delegation of
Belgium which proposed that in operative paragraph 3 of the draft resolution, after the words
"implementing international programmes" there should be inserted the words, "in particular with
UNESCO in regard to the most effective methods of informing and educating the public and
especially the young "; and that the last part of operative paragraph 3 should become a
separate paragraph, to read: "4. RECOMMENDS that WHO assist Member governments, upon their
request, in developing procedures for co- ordination of their national drug abuse control
programmes." Paragraphs 4 and 5 would then be renumbered 5 and 6 respectively.

Dr JOYCE (Ireland) commended the Director -General on his report on drug dependence.1
It appeared from the information available that drug dependence was a problem which was likely
to increase in Ireland, marijuana and LSD being the main drugs. The use of amphetamines had
fallen off considerably since the introduction of the Amphetamine Regulations (1969) and was
now only some 5 to 7% of previous use. The Irish Department of Health had recently held a
meeting with all interested medical bodies, and the latter had expressed some dissatisfaction
with the results achieved. The remaining problem was mainly due to middle -aged people who
took amphetamines as appetite depressants and then became dependent upon them.

In connexion with resolution II of the United Nations conference for the adoption of a
convention on psychotropic substances, concerning research on the amphetamine drugs, he quoted
the conclusions of an article recently published in an Irish medical journal, by a prominent
physician with a special interest in therapeutics, which read:

"The public welfare demands that proper responsibility be exercised in prescribing drugs
and particularly those which produce dependence. Amphetamines produce dependence in 20
to 60% of patients and withdrawal usually requires hospital treatment, as the symptoms
are prolonged for months. The aggression and violence of an amphetamine psychosis is
something which requires very special attention. It follows that we should seriously
consider if their prescription is ever justified. It is generally accepted that
amphetamines should not be prescribed as tonics, appetite suppressants or to treat
depression in neurotic patients. Narcolepsy (a very rare condition, probably better
treated with methylphencolate), certain behavioural disorders in childhood, and a stable
dependence on a small non -increasing dose under medical supervision are the only
permissible indications for their usage at the present time."

His delegation supported the draft resolution of the seven delegations and had no
objection to the amendments proposed by the delegation of Belgium.

Dr ALAN (Turkey) warmly supported the proposed programme expansion mentioned in the third
part of the Director -General's excellent report.

Drug abuse did not yet constitute a social problem in Turkey but, since prevention was
better than cure, his Government attached great importance to the question. In introducing the
Director -General's report, Dr Bernard had referred to two important events: the establishment
of the United Nations Fund for Drug -abuse Control, to which his Government had already contributed,
and the United Nations conference to draw up a convention on psychotropic substances, which had
been held in Vienna. He considered the conclusions of the conference satisfactory. It was

now incumbent on WHO to concern itself with psychotropic drugs as well as with narcotics, and
he was sure that the Director -General would give the problem his full attention. He associated
his delegation with the support expressed at the previous meeting for the two resolutions
adopted by the Vienna conference, of which his country's delegation to that conference had
been a co- sponsor.

He proposed the following amendments to the draft resolution before the Committee:

(1) the insertion, after the sixth preambular paragraph ending with the words "United

Nations Fund for Drug -abuse Control ", of the following paragraph:

"Welcoming the adoption in Vienna of a new international Convention on Psychotropic

Substances; -
aY

(2) the insertion, after operative paragraph 5, of the following two new paragraphs:

1 Off. Rec. Wid Hlth Org., 1971, No. 193, Annex 10.
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"6. URGES Member States that have not already done so to accede to the Convention on
Psychotropic Substances; and
7. INVITES Member States, to the extent that they are able to do so, to apply
provisionally the measures of control provided in the Convention on Psychotropic
Substances pending its entry into force."

(3) the addition of the following footnote: ECOSOC document E /CONF.58 /6

(19 February 1971)."

Dr KENNEDY (New Zealand) thanked the delegate of the United States of America for his
striking contribution to the discussion. It was important that health administrations should
give clear support to the enforcement agencies in addition to their own well recognized
activities. In an era when medical spokesmen and medical views could be found to give pseudo-
scientific support to almost any conceivable viewpoint - including the so- called "right" of

people to satisfy themselves and make their own decisions on drug issues - it was important that
police and customs authorities in particular should be supported by the health authorities in
the firm measures that were necessary to deal with the illicit drug traffic. The New Zealand
Health Department was currently collaborating with the police in a training programme for senior
enforcement officers of the police, customs, and military police. His Government had been
represented at the Vienna conference and it welcomed the Convention on Psychotropic Substances,
but noted with some regret that the international consensus had not resulted in a somewhat
stronger instrument.

Dr JORGENSEN (Australia) said that in 1969 his Government had established the National
Standing Control Committee on Drugs of Dependence, whose function was to ensure a uniform
co- ordinated approach to all aspects of the drug problem in Australia. Programmes had been
devised that included education, treatment and rehabilitation, research and prevention. As
part of prevention a monitoring system had been instituted whereby irregularities, inconsis-
tencies and variations in drug movement could be pinpointed and brought to the notice of the
relevant authorities. Amendments in legislation were to be made to provide for heavier
penalties for drug traffic.

His delegation strongly supported the programme development in WHO and the draft
resolution on drug dependence before the Committee.

Dr RACOVEANU (Romania) said that drug dependence, as presented in the Director -General's
excellent report was now a health problem for many countries. The Romanian National Assembly
had passed a new law at the beginning of 1971 on the control of narcotic drugs which strengthened
existing regulations on drug usage. The Ministry of Health had been empowered to decide on the
use of drugs for medical purposes, which was the only legal use of drugs in his country. The
law provided for measures to prevent the illicit entry and transit of drugs and "drug pushing ".

His delegation would support the draft resolution on drug dependence under consideration.

Dr SEMUKHA (League of Red Cross Societies), speaking at the invitation of the CHAIRMAN,
said that the League had long been concerned with the problem of prevention of drug abuse and
dependence: as far back as 1924 a resolution had been adopted by its General Council for a
campaign against drugs and poisons. More recently, the problem had been discussed at a
seminar in 1963, at the International Conference of the Red Cross in Istanbul in 1969, and at
the sessions of the League's Youth and Health and Social Services Advisory Committee in 1966,

1968 and 1970. There was felt to be a need for more active participation by Red Cross
Societies together with health authorities and other interested bodies, in prevention and
rehabilitation, since not only was the spread of drug dependence, especially among young
people, alarming, but there was a lack of co- ordinated research, up -to -date information, and
knowledge of the long -term effects of many new drugs.

The League attached the highest importance to preventive measures to limit the damage
and to inform the public of the real dangers of abuse. The Red Cross was one of the greatest
humanitarian forces and the League considered it one of its duties to extend its role as an
auxiliary to the health authorities in that as in other aspects of preventive medicine and
rehabilitation. It would prepare recommendations for the national societies concerning their
participation, and would discuss the problem at the Youth Conference to be held in Mexico in

October 1971. Members of the Red Cross Societies were ready to take part in education

campaigns conducted by health authorities and other organizations, as was only natural for a
voluntary medico -social organization.

Dr BUSTAMANTE (Mexico) said that the role of WHO was increasingly important in view of the
growing threat of the problem of drug dependence throughout the world. The Director -General's
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report showed that many international organizations were taking part in the campaign against
psychotropic drugs. The geographical situation and the varied climate and terrain of Mexico
made it difficult for his Government to combat the national and international traffic in drugs.
It was, however, collaborating for that purpose with the Commission on Narcotic Drugs of the
United Nations and the International Narcotics Control Board. Moreover, the federal police,
and the health and agricultural authorities of his country were collaborating with those of
neighbouring countries to prevent traffic in drugs - particularly along the extensive land
frontier with the United States of.America - and to prevent the cultivation of such plants
as marijuana within the national borders.

The use of drugs in his country had passed through three stages. The first had been
the old religious and ritual use of psychotropic drugs, to which he had referred earlier.
The second stage had been one in which marijuana was used only by the lowest social classes.
The third stage which had now unfortunately been reached was that in which such drugs were
used by young people of all classes, and recently even schoolchildren had not been immune
from the attentions of "drug pushers ". He believed that one of the basic factors in the
increased use of drugs was the intensity in the traffic in narcotic drugs and the efforts
made by drug peddlers to attract new users.

His Government's main field of action at present was in the epidemiological study of

addiction to psychotropic drugs. The medical profession was being educated to avoid the use
of such drugs and to limit the prescription of addiction -producing drugs by methods similar to

those adopted in the United Kingdom. Moreover, the Health Code contained a chapter on psycho -

tropic and narcotic drugs.
His delegation would support the draft resolution before the Committee, as amended by the

delegation of Belgium.

Dr KIVITS (Belgium) said that his delegation, like so many others, was concerned with the

distressing problem of increasing abuse of hallucinogenic drugs, particularly by the young, and

welcomed international co- operation on the matter, among other things the establishment of the

United Nations Fund for Drug -abuse Control. Prevention of drug dependence and abuse was

essentially a question of information and education, and to provide that information was the

task not only of parents, educators and youth groups but also of governments and international

agencies. He had been pleased to hear the statement by the representative of the League of

Red Cross Societies that the League was intending to play its part in that task. The techniques

and methods of giving information were important and should be developed in the light of the

findings of psychologists and sociologists. He welcomed the statement in the Director -General's

report that a study group on youth and drugs was to be convened in 1971. Young people hankered

after new sensations and had a taste for danger - the forbidden fruit was always attractive.

In Belgium one misdirected campaign of information and repressive measures had paradoxically

resulted in an increase in drug use. UNESCO appeared to be the specialized agency best suited

to indicate what informational and educational methods should be employed.

His delegation fully supported the draft resolution proposed by the seven delegations, with

the amendments that it had itself submitted.

Dr PARRA -GIL (Ecuador) said that his country, which was also a signatory of the Vienna

Convention, had started to implement a series of measures for effective control. A law on

narcotic and psychotropic drugs had been passed, and, with the advice of the United Nations,

a national drug control department had been established.

In view of the gravity of the problem of drug dependence and abuse, the delegation of

Ecuador supported the draft resolution proposed by the seven delegations, with the amendments

proposed by the delegate of Belgium.

Miss SHILLETTO (Jamaica) said that her delegation was seriously concerned about the use

and abuse of drugs by young people and therefore supported the draft resolution before the

Committee, together with the Belgian amendments. She proposed the addition, at the end of

the proposed Belgian amendment to operative paragraph 3, of the words: "and with FAO in

regard to a study in crop substitution and the economic aspects, among others, of marketing ".

Dr SILVA (Nigeria) said that amphetamine drug dependence was an increasing problem in

her country, particularly among young people, and a growing number were being hospitalized as

a result of the prolonged use of drugs, especially at examination periods. Drugs were also

being used increasingly by the population in rural areas and since they were sold by unauthorized

persons, control of the situation was very difficult. The Nigerian Government had reviewed

the present legislation on the amphetamine group of drugs and had limited importation to small

doses. She believed that the problem would become more serious if the production of ampheta-

mines was increased.
Her delegation supported the draft resolution before the Committee and requested that a

paragraph should be added to it calling for measures to discourage the increased production

of amphetamine drugs.



COMMITTEE A: FIFTEENTH MEETING 439

Dr AL -AWADI (Kuwait) thanked the delegations of the United States and Sweden for their

illuminating statements on the present unfortunate situation of some of the young in affluent

communities. He believed that the situation they had depicted was the natural result of man's
endeavour to increase his sensual satisfactions in all directions. All must, to some extent,
shoulder the blame for the forces now influencing youth but physicians and public health workers

had a particular responsibility for endeavouring to exert a strong moral force to combat the
present trend.

In Kuwait there were not, as yet, many documented cases of drug dependence, although an
increasing amount of money was being spent on tranquillizers and the statistics for psychiatric
hospitals showed some increase in the number of drug- dependent people. There was, however, a
special problem in his country which had not been mentioned by other delegates, namely that of
a group of young people who were becoming dependent upon petrol sniffing. He would be interested
to hear comments by other delegations or by the Secretariat on that problem.

He supported the draft resolution of the seven delegations, with the amendments proposed
by the delegations of Belgium and Turkey.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the
draft resolution before the meeting and the various amendments proposed.

In the United Kingdom the drug problem had emerged some seven or eight years previously,
with the misuse of heroin. Doctors had been prescribing heroin to addicts, hoping thereby to
gain their confidence and eventually limit their intake. However, the position had got
completely out of hand, with the result that the greater part of the heroin, obtained legally
by the addict, was being sold by him illegally. Three years previously new legislation had
been introduced, by which only specially licensed doctors could prescribe heroin, and that
only in special centres.

It had proved difficult to obtain a true picture of the number of addicts. His own
Ministry had estimated the number at about 1500, but that figure had been magnified by the

Press to between 20 000 and 30 000. When the special treatment centres had been set up - and
it was probable that all addicts had transferred to those centres - the total number had proved
to be less than 1200. There had never been more than 150 heroin addicts in hospital at any one
time. The amount of heroin provided at the special centres in the first year was 3000 g per
month; in 1970, the amount being prescribed was about one -third of that, the reduction having
been made possible by the transfer of addicts to methadone. Methadone addiction had not been
a problem. He thought the position might be said to be under control since the annual number
of new addicts was now about one -third of what it had been two years previously. It was
essential however to ensure that addicts were able to obtain only the minimum quantity of heroin
that they required. In the United Kingdom one -quarter of the 1200 registered addicts were
currently receiving heroin at the special centres.

The real problem was with drugs other than heroin, such as methamphetamine. Doctors in
the United Kingdom had voluntarily ceased to prescribe methyl amphetamine and this had not
given rise to any serious consequences. Phenmetrazine had also been voluntarily withdrawn.
He thought that amphetamines were still being prescribed too often and he agreed that there was
little justification for their clinical use.

His Government was about to introduce new legislation, under the terms of which an advisory
panel could be called upon to decide whether a doctor had been prescribing amphetamine in an
irresponsible way and could then prevent him from prescribing it further. Already many doctors
had agreed to withdraw amphetamines from general use (for example, Ipswich had become an
amphetamine -free town); the amount of amphetamines prescribed had been reduced by half. He
emphasized that the situation as regards other drugs generally prescribed for those wishing to
lose weight should be kept under careful review.

Intravenous injection of barbiturates had also been a problem, but doctors were beginning
to prescribe other, less dangerous, sedatives. On the subject of the use of cannabis there
was considerable emotion and little scientific knowledge. The publicity the matter was given
actually encouraged young people to use the drug. While there was a great need to campaign
against the misuse of drugs in general, it was particularly essential to find ways of persuading
young people not to experiment with them.

Professor VANNUGLI (Italy) associated himself with previous speakers in approving the
Director -General's report, which gave the balanced account of WHO's work to date and its
proposals for the future. The serious problem that drug dependence represented for society
required the co- operation and active participation of several disciplines if it were to be
solved. He welcomed the draft resolution and the amendments to it, particularly the suggestion
for collaboration with other organizations.

He emphasized that the opinion of the public health authorities should always be heard
when decisions were being taken to deal with drug dependence. Drug addicts were sick people
and should be treated as such; but they were patients with very special problems and their
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treatment required special centres and specially trained, devoted staff. As for preventive
measures, wrong information - as had been emphasized - could do more harm than good; and it
was the responsibility of the health authorities to ensure that the information given was
accurate. The final objective was the rehabilitation of the addict, and that concept should
be present in all measures taken for the control of drugs and the repression of drug abuse.

Professor YANAGISAWA (Japan) endorsed the observations of the delegate of the United States

of America. He hoped that WHO would play a leading role in measures of prevention and eradi-

cation. In his own country the problem, while not as serious as in the United States of

America, was still serious enough.
Concerning the draft resolution, he thought that in operative paragraph 5 it should be

specified that the Director -General would report to the forty -ninth session of the Executive

Board.

Professor RUDOWSKI (Poland) said that his country had only sporadic cases of drug abuse
and addiction, but his delegation recognized the seriousness of the problem in other countries

and was prepared to support the draft resolution.
The willingness of the Polish Government to co- operate in the field of drug abuse was

shown by the fact that it had agreed to organize, in co- operation with WHO, the first inter-
regional training course for national programmes on problems of alcohol and drug dependence.

The course was to be held in Poland in September 1971.
His delegation supported both the draft resolution and the amendments that had been

proposed, in particular those of the delegation of Turkey.

Dr TRAZZINI (France) said that drug addiction had not yet reached such alarming proportions
in France as in some other countries, but the same characteristics were to be observed - lower
age of addicts, use of cannabis, escalation to hard drugs, and so on. His Government had

recently revised its legislation concerning drug dependence.
The new law of December 1970 not only introduced measures for the prevention and cure of

addiction but also included provision for penalties for traffic in drugs, inter alia giving
the authorities the power to enter premises at any time to question the occupants. When a

drug addiction case came before the courts the local health authorities were automatically
informed and were then responsible for seeing that the addict received suitable treatment and
disintoxication - in which case the judicial process was interrupted; if an addict applied

for treatment, voluntarily, his anonymity was preserved. Services were provided free of

charge, and prevention and readaptation centres were being developed in large towns.
Information on drugs was distributed to physicians, the teaching profession and social

workers but was not made available to the mass media. Earlier legislation had made it

illegal to manufacture, be in possession of, or use heroin for therapeutic purposes, except

in exceptional circumstances. Amphetamines were only available on prescription.

His delegation would support the draft resolution and the amendments proposed by the

delegates of Belgium and Turkey.

Dr HACHICHA (Tunisia) associated himself with the opinions that had been expressed by

other delegates. His country was not seriously affected, but it had to be vigilant, parti-

cularly because of the present increase in tourism. All preventive measures had been taken

by the health and judicial authorities, but educational measures were also very important and

had been proved to be more effective in his country.
His delegation supported the draft resolution and the draft amendments so far proposed.

Dr WAHAB -ARIFF (Malaysia) said that drug abuse was becoming serious in his country and that
an inter -ministerial committee had been set up to deal with it. In view of the difficulties

of the problem, his country would be pleased to have support from international bodies.
His delegation supported the draft resolution proposed by the seven delegations.

Dr TABBAA (Saudi Arabia) emphasized that, in addition to social and educational measures,

there must be penal sanctions: Saudi Arabia was as yet exempt from drug addiction, but it had

nevertheless promulgated the necessary laws.

Dr CAMERON (Drug Dependence), replying to the delegate of Kuwait, said that petrol was used
for sniffing in other countries, as were various other solvents. However, there were no
reliable data on the prevalence and incidence of the practice.

The CHAIRMAN reminded the Committee that there were two draft resolutions before it: one
contained in resolution EB47.R26 of the Executive Board, and the other sponsored by seven
delegations and proposed at the previous meeting. The Committee should vote first on the latter
draft resolution, as amended by the delegations of Turkey, Belgium, Jamaica and Japan.

Before proceeding to the vote, the Chairman asked whether the sponsors of the draft

resolution were in agreement with the suggested amendments.
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Dr STEINFELD (United States of America), speaking on behalf of the delegations of Sweden

and the United States, accepted the amendments.

Dr SHRIVASTAV (India) also expressed his full agreement with the suggested amendments.

Dr TATOCENKO (Union of Soviet Socialist Republics) said that his delegation agreed in
principle with the draft resolution and with the proposed amendments, apart from that proposed
by the delegate of Jamaica, which referred to collaboration with FAO on crop substitution. It

seemed to him that crop substitution was entirely a matter for FAO and he did not see what WHO

could do, apart from drawing the problem to the attention of FAO and the competent national

authorities.

Referring to operative paragraph 4 of the draft resolution, he said that, as the Assistant
Director -General had explained, governments had already requested a number of projects in that

field that WHO was unable to assist owing to lack of funds; moreover, suggestions for expanding

WHO's programme were contained in the Director -General's report. It might be better, therefore,

to reword the paragraph along the following lines:

"4. REQUESTS the Director -General to call the attention of the United Nations Fund for

Drug -abuse Control to the projects and programmes that WHO could undertake."

As it stood, the paragraph gave the impression that the Health Assembly was asking the
Director - General to prepare new programmes and submit them for approval, not to the Health
Assembly, but to the Fund.

Dr BERNARD, Assistant Director -General, replying to the first of Dr Tatobenko's questions,

pointed out that WHO would not be directly involved in the type of studies mentioned, which
properly belonged to FAO and UNESCO: the Organization would simply co- ordinate its own actions
with those agencies, as required - in the same way, for example, as in the question of smoking,
when contact had been made with FAO in relation to crop substitution.

Regarding Dr TatoLenko's second point, it was the Director -General's intention to submit
WHO's draft programme as soon as possible to the United Nations Fund for Drug -abuse Control.
That would activities that were already planned but could not at present be
financed from the regular budget, and also new activities in the broader perspective outlined
in the third section of the Director -General's report, such as the strengthening of WHO head-
quarters and the regional offices, assistance to co- operating laboratories and centres,
financing of epidemiological studies and country surveys, etc. The Director -General's
proposals to the United Nations Fund for Drug -abuse Control would encompass all those activities.

Dr TATOCENKO (Union of Soviet Socialist Republics) said that he appreciated Dr Bernard's

explanation, but still felt that operative paragraph 4 should be reworded to make it quite clear
that the projects and programmes the Director -General was requested to submit to the United
Nations Fund for Drug -abuse Control were those that had been discussed by the present Health
Assembly.

The CHAIRMAN said that as general agreement had now been reached on the form that the
draft resolution should take, the Committee might adjourn while the draft resolution was revised
to incorporate the various amendments and additions that had been proposed verbally and in
writing.

The meeting was suspended at 4.15 p.m. and resumed at 4.55 p.m.

The CHAIRMAN invited the Committee to consider the following draft resolution:

"The Twenty- fourth World Health Assembly,

Observing that the phenomenon of abuse and addiction to narcotic and non -narcotic
dependence -producing drugs is rapidly becoming a major world health problem, adversely

affecting the social, cultural, political, economic and educational fabric of the world
community;

Recognizing that effective solutions require the co- ordinated efforts of international
organizations and agencies, Member States, regional and local authorities, and the world
citizenry;

Declaring that the World Health Organization has a responsibility to provide leader-
ship, guidance, and technical assistance to the world community and Member States in the
fields of treatment, rehabilitation, education, prevention and research:
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Urging that Member States respond and co- operate by promoting new and improved
treatment, rehabilitation, education and prevention programmes at the local and national

level;

Recalling resolution WHA23.42;

Recalling further resolution 2719 (XXV) of the United Nations General Assembly and
welcoming the establishment of the United Nations Fund for Drug -abuse Control;

Welcoming the adoption in Vienna of a new international Convention on Psychotropic
Substances;1 and

Having reviewed the report by the Director -General on drug dependence and the
activities of the Organization in this area,

1. CONGRATULATES the Director -General on this report and approves the programme
expansion proposed therein, especially the collection and exchange of data, the analysis
of all medical, social, cultural and economic factors contributing to drug dependence,
the conduct of research and training programmes, and the evaluation of existing programmes
and recommendation of new programmes;

2. AFFIRMS that because of the serious public health aspects and implications of drug
dependence the World Health Organization has an important role to play in any concerted

international action against drug abuse;

3. RECOMMENDS continued WHO co- operation and collaboration with other organizations
and agencies within the United Nations system in planning and implementing international
programmes, in particular with UNESCO in regard to the most effective methods of
informing and educating the public and especially the young, and FAO in regard to a study

in crop substitution and the economic aspects, among others, of marketing;

4. RECOMMENDS that WHO assist Member Governments, upon their request, in developing
procedures for co- ordination of their national drug -abuse control programmes;

5. REQUESTS that the Director -General submit as soon as possible projects and programmes
consistent with the programmes and policies approved by the World Health Assembly to the

United Nations Fund for Drug -abuse Control, seeking financial assistance for programme
expansion both at headquarters and in the regions;

6. REQUESTS the Director -General to report on these matters to the forty -ninth session

of the Executive Board and to the Twenty -fifth World Health Assembly;

7. URGES Member States that have not already done so to accede to the Convention on

Psychotropic Substances; and

8. INVITES Member States, to the extent that they are able to do so, to apply pro-

visionally the measures of control provided in the Convention on Psychotropic Substances

pending its entry into force."

2
Decision: The draft resolution was approved.

3. SIXTH REPORT OF THE COMMITTEE

Dr WONE (Senegal), Rapporteur, read out the draft sixth report of the Committee.

Decision: The report was adopted (see page 585).

4. CLOSURE OF THE SESSION

After the customary exchange of courtesies, the CHAIRMAN declared the work of Committee A

completed.

The meeting rose at 5 p.m.

1 ECOSOC document E /CONF.58 /6 (19 February 1971).

2 Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA24.57.



COMMITTEE B

FIRST MEETING

Thursday, 6 May 1971, at 2.30 p.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN welcomed the delegates of Member States and Associate Members, and the
representatives of the various international organizations. He also welcomed the representative
of the Executive Board, Dr Ehrlich, who would be participating in the work of the Committee in
accordance with the provisions of Rules 43 and 44 of the Rules of Procedure of the Health Assembly.

He expressed his deep appreciation of the honour conferred upon his country and the European
Region by his nomination as Chairman of the Committee.

2. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR Agenda, 3.1

The CHAIRMAN read out Rule 36 of the Rules of Procedure, concerning the election of a vice -

chairman and a rapporteur. The Committee on Nominations, in its third report (see page 583),
had proposed Dr Bédaya -Ngaro (Central African Republic) as Vice -Chairman.

Decision: Dr Bédaya -Ngaro was elected Vice -Chairman by acclamation.

The CHAIRMAN said that the Committee on Nominations, also in its third report, had nominated
Dr Dolgor (Mongolia) as Rapporteur.

Decision: Dr Dolgor was elected Rapporteur by acclamation.

3. ORGANIZATION OF WORK

The CHAIRMAN stated that, in accordance with Rule 82, the procedure governing the conduct of
business and voting in the Committee would conform to that followed in plenary meetings. Rules

49 to 81 of the Rules of Procedure were particularly relevant to the Committee's work. The terms
of reference of the main committees were set forth in resolution WHA23.1. According to that
resolution, the Committee was required to complete discussion on agenda items 3.2, 3.4, 3.11, 3.12
and 3.14 before Committee A could consider agenda item 2.2 (Review and approval of the programme
and budget estimates for 1972).

Moreover, the Executive Board, at its forty- seventh session, had made certain recommendations
regarding the method of work of the Health Assembly, which, if accepted, would have repercussions
on another item of the agenda.

He therefore proposed that the Committee first consider item 3.5 (Method of work of the
Health Assembly), and then the following items in the order indicated: 3.12 (Review of the
financial position of the Organization) and its five sub -items; 3.2 (Supplementary budget
estimates for 1971); 3.4 (Use of Executive Board Special Fund); 3.11 (Scale of assessment) and

its four sub -items; 3.14 (Revolving Fund for Teaching and Laboratory Equipment for Medical

Education and Training).

It was so agreed.

4. METHOD OF WORK OF THE HEALTH ASSEMBLY

Dr EHRLICH, representative of the Executive Board,
Committee would recall that at its twenty -third session
Executive Board's recommendations on the revised method
resolutions WHA23.1 and WHA23.2, containing a series of

- 443 -

Agenda, 3.5

introducing the item, said that the
the Health Assembly had considered the
of work of the Health Assembly and adopted
measures aimed at increasing the flexibility
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in the allocation of agenda items to the two main committees and providing for an appropriate

balance in their work. The terms of reference of the committees had been redefined in such a
manner as to allow a more equitable workload. To achieve this, the Committee on Programme and
Budget and the Committee on Administration, Finance and Legal Matters had been replaced, respec-
tively, by Committee A (dealing predominantly with programme and budget matters) and Committee B
(dealing predominantly with administrative, financial and legal matters).

The Health Assembly had also decided to continue holding the Technical Discussions at the end
of the first week of the Assembly, and that neither main committee should meet during that time or
during plenary meetings of the Health Assembly. The purpose was to afford all delegates,
particularly in small delegations, an opportunity to be present at the general discussion in
plenary on the reports of the Executive Board and the Annual Report of the Director-General, and
to attend the Technical Discussions.

The Health Assembly had further requested the Executive Board to review the revised method of
work in the light of the experience gained and to report to the Twenty- fourth World Health Assembly.
The Board had accordingly considered the subject at its forty- seventh session, and had concluded

that the revised method of work resulted in a more equitable workload of the two main committees
and enabled the Health Assembly to complete its work more efficiently, and within a three -week
period, in spite of increased activities. Its resolution EB47.R38 (Official Records No. 189,
page 23) implied that, in view of the satisfactory result obtained, no changes should be introduced
until further experience had been gained.

The Board had further considered the question of deleting from the agenda the separate item
relating to the general order of magnitude of the budget for the second ensuing year. It had

done so in the light of the Assembly's decision in resolution WHA22.53 on long -term planning in
the field of health, biennial programming, and the improvement and strengthening of the evaluation
process, where it was stipulated that, as from 1971, the proposed programme and budget estimates
should include, as a first step towards biennial programming, an appendix showing a projection for
the second ensuing year. The projection was to be based on the indications of governments'
priorities for future programmes of WHO assistance as known at the time of the preparation of the
programme and budget estimates, and on other factors such as the trends and requirements for the
major programmes of the Organization.

The Board had concluded that the deletion from the Assembly's agenda of the separate item
concerning the general order the the ensuing would help to
avoid duplication of discussions. It had therefore decided to recommend to the Health Assembly
the deletion of that item from the agenda, it being understood that the order of magnitude would
be examined in connexion with the projection of estimates for the budget for the ensuing year, as
reflected in Appendix 3 of Official Records No. 187, and that the Director -General could take
account of Members' views expressed during the discussion when formulating his final budget
proposals.

The Board had also considered a report prepared by the Joint Inspection Unit and entitled
"Rationalization of the proceedings and documentation of the World Health Assembly ". The report
was submitted under item 3.19.3 of the agenda of the Health Assembly only for the information of

delegates. The Board had not received the report in time to give it full consideration, and it
would like to complete its detailed examination before formulating recommendations to the Health
Assembly. It had, however, requested the Director -General to implement those changes which he

considered to be feasible.

The meeting rose at 3.5 p.m.



SECOND MEETING

Monday, 10 May 1971, at 2.30 p.m.

Chairman: Dr S. BEDAYA -NGARO (Central African Republic)

later: Dr F. A. BAUHOFER (Austria)

1. METHOD OF WORK OF THE HEALTH ASSEMBLY (continued) Agenda, 3.5

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) asked whether, in order to
facilitate the work of Committee A, Committee B should not take a decision immediately on the
Executive Board's recommendation to delete the separate item on the agenda concerning the general
order of magnitude of the budget for the second ensuing year.

Dr SACKS, Secretary, said that, should the Committee concur with the Board's recommendation,
the decision would take effect as from the present session.

In the absence of further comment, the CHAIRMAN said that the Committee seemed to be in
general agreement with the Executive Board's recommendations on the matter. Two draft resolutions

would be required: the first recording the Committee's concurrence with the Board's recommendation
as contained in resolution EB47.R38, and the second reflecting the consequential changes in the
terms of reference of Committee A. Those resolutions would be prepared by the Rapporteur and
circulated for consideration (see section 4 below).

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION Agenda, 3.12

Mr FURTH, Director -General, introducing item 3.12, said that once again
Director -General was able to report that the financial position of the Organization was sound.
The collection of contributions as at 31 December 1970 had been 94.94% of the assessments on
Members for the effective working budget for the year 1970. The corresponding percentages for
1968 and 1969 had been 96.14 and 85.30 respectively. As of 25 April 1971, 25 Members had been

in arrears for 1970, 15 of those being wholly in arrears and 10 being partly in arrears. Twelve
Members had also been in arrears for part or all of their contributions for one or more years

prior to 1970.
Since 25 April 1971, five countries had paid their arrears for 1970. Therefore, today, only

20 Members were in arrears for 1970, 14 of those being wholly in arrears and six being partly in
arrears. Payments on other arrears reduced to 11 the number of Members in arrears for part or
all of their contributions for years prior to 1970.

The collection of contributions in respect of the year 1970 represented, as of 30 April 1971,
96.80% of the effective working budget assessments for that year. The collection of arrears of

contributions in respect of the years priox to 1970 amounted to US$ 88 963 for the period
1 January to 30 April 1971. The total collection of arrears of contributions in respect of all
years amounted to $ 1 305 518 for the same period.

With regard to regular budget operations in 1970, US$ 67 190 630, or 99.32% of the effective
working budget, had been obligated. As only 94.94% of the contributions for 1970 had been
collected as of 31 December 1970, there had been a cash deficit of $ 2 747 671 at the end of the
year which had to be financed by an advance from the Working Capital Fund. From 1 January 1971

to date, arrears of contributions in the amount of $ 1 283 809 had been collected for the year
1970, thus reducing the amount owing to the Working Capital Fund to $ 1 463 862.

Obligations in 1970 from sources of funds other than the regular budget available to the
Organization had been as follows: some US$ 2.5 million from the Special Accounts of the Voluntary
Fund for Health Promotion; some $ 5.5 million, had been expended under the Technical Assistance
component of the United Nations Development Programme, not including the subvention to the regular
budget of $ 1 268 624 towards administrative and operational services costs of that programme;
and some $ 5.2 million for activities financed from the Special Fund component of the United
Nations Development Programme. In addition, some $ 5.3 million had been expended from other
funds available to the Organization, of which $ 786 000 from the United Nations Fund for Population
Activities, $ 2 176 000 by the International Agency for Research on Cancer, some $ 2 million in
funds -in -trust and reimbursable funds, $ 238 000 from the Revolving Sales Fund and $ 100 000 from

the Executive Board Special Fund.

- 445 -
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Thus the World Health Organization in 1970 had financed altogether, from the various sources
of funds directly under its administration, activities costing some US$ 85.7 million not including
the reimbursements of loans for the headquarters building or the increase in the Revolving Fund
for Teaching and Laboratory Equipment for Medical Education and Training. The Pan American
Sanitary Bureau, WHO Regional Office for the Americas, had obligated some $ 13.4 million from the
regular budget of PAHO and slightly over $ 5 million from other funds available directly to it.
In sum, therefore, the World Health Organization had carried out activities financed from funds
administered directly or indirectly by the Organization at a total cost of about $ 105 million.

The Revolving Fund for Teaching and Laboratory Equipment for Medical Education and Training
had been established by the Nineteenth World Health Assembly in 1966. As of 30 April 1971, 184
requests had been received from 17 countries involving a total amount of US$ 1 557 000, representing
7.31 times the level of the Fund on its establishment.

The Committee would have noted from the report of the Director -General on casual income that
as of 30 April 1971 an amount of US$ 4 471 213 was available for appropriation by the Health
Assembly. The Director -General and the Executive Board had recommended that that sum be used to
finance the 1971 supplementary estimates amounting to $ 1 740 000 and to reimburse the Executive
Board Special Fund by $ 100 000. The Executive Board had recommended that $ 2 million be used
to help finance the 1972 budget, and the Director -General had recommended that the balance of
casual income available as of 30 April 1971, amounting to $ 631 000, be appropriated to the Real
Estate Fund.

He pointed out that most of the figures mentioned in that brief review of the financial
position of the Organization - the collection of contributions, Members in arrears in the payment
of their contributions, obligations incurred, casual income, and so forth - were contained either
in the Financial Report for 1970 (Official Records No. 191) or in other documents before the
Committee.

3. FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1970, REPORT OF THE EXTERNAL AUDITOR, AND
COMMENTS THEREON OF THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD Agenda, 3.12.1

The CHAIRMAN said that one of the functions of the World Health Assembly as defined by
Article 18(f) of the Constitution was "to supervise the financial policies of the Organization"
and in that connexion he drew attention to Financial Regulations 11.5 and 12.4 which were parti-
cularly applicable. He further drew attention to the Financial Report for 1970 and the report
of the External Auditor (both contained in Official Records No. 191) and also to the first report
of the Ad Hoc Committee of the Executive Board.'

Dr EHRLICH, representative of the Executive Board, introduced the first report of the Ad Hoc
Committee of the Executive Board.

Speaking at the invitation of the CHAIRMAN, Mr BREIE, External Auditor, said that he had
studied the first report of the Ad Hoc Committee which the representative of the Executive Board
had just introduced and had particularly noted paragraph 8 which referred to the Twenty -third
World Health Assembly's request that the External Auditor should present more detailed comments
on the management and administration of the Organization. He stated that he had made a financial
audit of the accounts strictly in accordance with the "Principles to govern audit procedures ".2
He had also included in his report some comments which referred to administration and management.

It was within the competence of the External Auditor to do so, although his main task was the
financial audit and the comments he made on administration and management should be "incidental to
the financial audit ", as stated by the Advisory Committee on Administrative and Budgetary Questions.

He had made a special examination of the financial and administrative applications of elec-
tronic data processing, and had found that it was functioning satisfactorily. He would not
therefore make any lengthy statement on the subject. Minor technical questions had been discussed
and settled with the officers concerned, but nothing of sufficient importance to be reported on
had come to light. The examination had been a thorough one carried out by specialists from his

own staff. He had also carried out an examination of the procurement procedures, including the

1

See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 3.
2
Basic Documents, 22nd ed., 80 -81.
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supply services both at headquarters and in the Regions, and had concluded that the rules and
regulations were being followed. (The extent to which procurement should be more decentralized
was at present being studied by the Administration and was a matter for the Administration to

decide.) He had thus been able to comment positively on electronic data processing and procure-
ment procedures. Had he found anything deserving of criticism he would have mentioned it in his
report.

The United Nations Board of Auditors had decided to discontinue the undertaking of management

audits as such with effect from 1 January 1971. The Advisory Committee on Administrative and
Budgetary Questions had issued a report which stated that the Board of Auditors had decided to
amend the scope of its audit by eliminating as from 1 January 1971 management or operational

audits. The Board would, however, continue wherever appropriate to make observations on manage-

ment aspects in its regular audit reports. It would be recalled that that was in accordance
with his statement to the Committee the previous year and had also been endorsed by the Panel of
External Auditors at its Twelfth Regular Session in 1970.

At the meeting of the Consultative Committee on Administrative Questions (CCAQ) held in
London in April 1971, standard provisions of the financial regulations relating to External Audit

had been agreed upon. With respect to the scope of audit the CCAQ had pointed out, inter alia,
that observations relating to administration and management would derive from the regular, normal
audit, and that a management audit in the strict sense would not be performed unless the External
Auditor was specifically requested to perform it.

Professor LISICYN (Union of Soviet Socialist Republics) said that, judging from the Report
of the External Auditor (Official Records No. 191) and the report of the Ad Hoc Committee of the
Executive Board, the financial position of the Organization was considered to be more satisfactory
than in 1969. Nevertheless, the collection of contributions on time was a continuing problem and
the number of governments in arrears with their contributions was increasing. Six Member States
were in arrears to an extent that could invoke the provisions of Article 7 of the Constitution
with regard to the suspension of voting rights. That circumstance once again drew attention to
the disproportionately rapid rate of increase in WHO's regular budget, which seemed to be linked
to a general tendency for WHO to increase every year its direct technical assistance to countries
to the detriment of its most important advisory functions.

Since 1960 the Organization's budget had increased more than five -fold - a rate of increase
greater than that of national income. Another trend which gave cause for concern was the
reduction in the sums allocated to WHO by the United Nations Development Programme, UNICEF and
other organizations. In 1972, for example, the United Nations Development Programme intended to
reduce its allocation to WHO by 20% as compared with 1971. It appeared that there was a crisis
of confidence and a need to consider how WHO could persuade countries not to curtail but perhaps
to increase their requests to the United Nations Development Programme and other organizations.

The situation was aggravated by the fact that there were supplementary budget estimates to be
met. Certainly, the supplementary estimates could be financed by the use of $ 1 million or
$ 2 million from casual income, but that would not guarantee Member States against an increase in
their contributions in future. In his view, the Committee should pay particular attention to the
firm recommendations of the Ad Hoc Committee of Experts to examine the Finances of the United
Nations and the Specialized Agencies and of other United Nations bodies concerning the improvement
of budgetary and administrative procedures and the finding of complementary resources for WHO's
activities without the need to increase the regular budget.

The figure of 4.23% for the administrative expenses of the Organization was modest. However,
it was questionable whether it reflected the entire administrative expenditure; for example, the
expenses connected with the Liaison Office with the United Nations in New York were not shown under
Administrative Services in the programme and budget estimates for 1972. He recalled that at the
Twenty -third World Health Assembly in 1970 his delegation had asked the Director -General to

work out a definition of administrative expenses and he urged the Committee to devote especial
attention to the manner of presentation of the budget estimates, in connexion with which some
interesting recommendations were contained in the documents before the Committee.

Finally, although his delegation had no objection in principle to the recommendations made on
agenda item 3.5 - Method of work of the Health Assembly - he regretted that the Committee had
disposed of the item practically without discussion instead of coming forward with concrete
proposals.
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Mr EYE (United States of America) welcomed the fact that the Financial Report for 1970

(Official Records No. 191) had been made available early in April, considerably earlier than in

the previous year. He hoped that the Secretariat would continue its efforts to make documents

available as early as possible so that delegations would have time to study them more effectively.

He was indeed pleased at the fact which emerged from a study of Official Records No. 191 that

the Organization continued to be in a sound fiscal position. He welcomed the inclusion in the

Financial Report of Schedule 8, which for the first time gave an audited and consolidated picture

of the Casual Income Account. He also welcomed the fact that Appendices 2 and 3, on the imple-

mentation of the regular budget, now showed programme activities by regions and gave the original

as well as the revised estimates, thus providing additional useful data for studying organizational

effectiveness. His Government would like to know how and at what stage the revised estimates were

arrived at.
In his Government's view the External Auditor's report, as presented in Official Records

No. 191, did not contain the significant and substantive comments on the administration of the
Organization requested by resolutions WHA22.4 and WHA23.5. He hoped that such comments would be

forthcoming in future. He realized that the view in the United States of America of the essential
nature of an external audit differed from the European view, but the External Auditor was the only
man who could represent Members in assessing the effectiveness of an organization and the efficiency
of its administration, and he must point out that the Auditor's primary responsibility was to the
Members who appointed him. He was very pleased with the new format of the Financial Report and
was sure that there would be a continuing improvement in the methods of financial organization of

WHO's work.

Dr BOXALL (Australia) also emphasized the need for Assembly documentation to reach delegations
before they left their home countries so that they might prepare more fully for the meetings,
consult experts in government departments and thus be able to make a more effective contribution
to the discussions in the Assembly. Australia was at a particular disadvantage because of its
great distance from Geneva, and his Government would appreciate anything that could be done to
expedite the dispatch of working documents.

With reference to the statement of assets and liabilities in Exhibit I of the Financial Report,
his Government would welcome more information on the investments held by WHO - the type of security,
currency of short -term deposits and so on. Perhaps such information could be given in an
additional schedule in the Report.

Professor VANNUGLI (Italy) expressed regret at the absence from the Financial Report of any
definition of administrative expenses because of the resulting difficulty in ascertaining the
proportion of such expenses to the total budget. In Appendix 1, for example, (Official Records
No. 191, page 63) obligations incurred in 1970 for Administrative Services were shown as
$ 4 162 929 - not a high figure in relation to the budget as a whole. However, it was clear that
the figure of some $ 6 million shown for Regional Offices also related to administrative expenditure.
In order to avoid any misunderstanding as to the type of expenditure covered by the different
headings in the different tables a clear definition should be provided of the criteria adopted

throughout the Report.
He stressed that casual income should be used to the greatest possible extent to help finance

the Organization's regular budget.

i
Dr OLGUIN (Argentina) said that it was encouraging that the financial position of the

Organization continued to be satisfactory. He felt that the extent to which it had been possible
to implement the programme was in itself an indication of efficiency and of sound administrative
management. There were bound to be occasions when projects could not be implemented, but they
were due as much to difficulties arising in the requesting countries as to administrative
complexities in WHO.

He praised the form of the Financial Report and said that he found that the three traditional
parts into which it was divided, together with the various appendices, gave sufficient information
on the Organization's various activities.

His delegation was also concerned at the decrease in funds assigned to health under the
United Nations Development Programme (UNDP), in both the Special Fund and Technical Assistance
components. Although the priorities expressed by the requesting countries were the basis for
obtaining such funds, WHO had an important role to play in promoting appropriate projects and thus
ensuring that a greater proportion of UNDP funds was assigned to health programmes.

The prompt payment of contributions was most important, since they constituted the major part
of the Organization's budget. Understandable difficulties sometimes led to delays in the payment
of contributions, but it was paradoxical that they should arise most often in those countries in
the greatest need of international co- operation. Governments should therefore be encouraged as
much as possible to bring their contributions up to date.
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He shared the view of the delegations that considered it important to have the External

Auditor's comments on administration and management. The External Auditor had explained that he

had made no comments because he had found nothing to criticize. However, the delegation of

Argentina considered that a positive statement to that effect would have enhanced the value of the

Report.
He supported the plea for the earlier dispatch of documents, particularly to countries such

as his own situated far from the point of distribution, so that delegates had sufficient time to

absorb the contents and be in a position to make a useful contribution to the debates.

Dr HOOGWATER (Netherlands) paid tribute to the work done by Mr Siegel and Miss Newton at all

past sessions of the Committee. He felt confident that Mr Furth would be most capable in taking

over Mr Siegel's work.

His delegation was satisfied with the information provided but he supported the other

delegations' requests for documents to be circulated earlier; he welcomed the noticeable improve-
ment that had been made in 1971. As regards the question of arrears of contributions, he stressed
that with the high interest rates prevailing all over the world it was essential for all Member
States to pay their contributions promptly. An appeal should be made to all Members to join
those that paid their contributions in the first two months of the year. He asked the Secretariat
to give the Committee whatever information it could on the effect of the very recent revaluation
of the Swiss franc on the finances of the Organization.

Dr CAYLA (France) recalled that in resolution WHA23.5 the Twenty -third World Health Assembly
had requested the External Auditor to present detailed comments on the management and administra-
tion of the Organization. The Ad Hoc Committee of the Executive Board in its first report had
recognized that the Auditor had raised certain questions, but it seemed to regret that he had not
commented more fully. The delegation of France wondered whether the External Auditor was now in
a position to give more detailed comments on the Organization's administration.

Dr BAIDYA (Nepal) said his country was concerned at the late arrival of documentation and
suggested that if two sets of copies were dispatched, one to the Health Department and one to the
WHO office in Nepal, his Government would have a greater chance of getting at least one set in
good time for the meetings.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said he had been
puzzled by the comment made by the United States delegate with reference to the need for a fuller
commentary from the External Auditor. Since the latter had been requested to comment only where
he found it useful or necessary to do so, it could surely be left to his judgement to decide which
points required amplification and which did not.

Professor LISICYN (Union of Soviet Socialist Republics) said that he welcomed the fact that
the English, French and Spanish versions of the Director -General's Financial Report and the Report
of the External Auditor for 1970 had been sent to governments earlier than in previous years.
However, although the volume had been published in April 1971, the members of his delegation had
received it only on arrival at the Health Assembly and had therefore been unable to prepare
themselves to consider it in detail. He repeated the request that his delegation had made at
previous Health Assemblies: means should be sought to provide Member States with the document in
some simpler form at an earlier date.

He could not agree with the views of the delegate of the United Kingdom on the Report of the
External Auditor and associated his delegation with those that wished the External Auditor to make
more detailed comments on the financial aspects of WHO's activities. He recalled that at the
Twenty- second World Health Assembly, the Committee on Administration, Finance and Legal Matters,
and, at the Twenty- third, Committee B, had considered the expediency of setting up a special group
of government representatives to examine the Financial Report in detail and make suggestions
concerning the financing of various aspects of the Organization's work. It had finally been

decided not to establish such a group. Nevertheless, the Joint Inspection Unit had recommended
that external auditors should comment on the substance of financial activities. He asked the
Assistant Director -General in charge of administration and finance whether it would be possible to
formulate criteria that would enable the External Auditor to give his comments in greater detail.
His delegation would welcome comments on subjects such as the adequacy and the rate of growth of
WHO's budget and on the Organization's aims and potentialities, taking into account what was being
done by other international organizations.

He agreed with what the delegate of Italy had said with regard to administrative expenditure.
Until WHO established a definition of what constituted administrative expenditure, there would
always be discussion as to whether such expenditure was, or was not, too great in relation to the
Organization's operating programme.
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The CHAIRMAN concluded that although it was recognized that the Secretariat had made great
improvements in the presentation and distribution of documents it should be borne in mind that an
even greater effort was needed if papers were to reach all countries well in advance of the

meetings.

Mr BREIE, External Auditor, reiterated that he had not made any special detailed comments on
the two specific questions referred to in his Report. The examination of the electronic data
processing had been made by specialists from his own staff and he had found nothing serious to
criticize, nor had he done so when reviewing the supply services. One particular point in that
connexion, namely to what extent supply services should be decentralized, was currently being

studied by the Administration, which would decide on the matter.

Mr FURTH, Assistant Director -General, answered points raised by delegations. Firstly, on the
subject of late dispatch of documents, particularly those referred to by the delegate of the United
States of America, he explained that the document containing the report on casual income and status
of the Assembly Suspense Account, had not been issued before 1 May so that the very latest informa-
tion could be given on the status of the Assembly Suspense Account. The documents dealing with
the Real Estate Fund and headquarters accommodation had had to be delayed because the Director -
General had concluded his negotiations with the Swiss authorities regarding the sale of required
land only by 7 May.

Several delegations had commented on the composition of Administrative Services expenditure
and the delegates of Italy and the USSR had suggested that there should be an agreed definition of
what constituted expenditure for administrative services. However, Official Records No. 14, which
contained the reports of the Executive Board on its first and second sessions, indicated that the
matter had been thoroughly discussed and that a long and detailed definition had been decided upon
by the Board. He understood that that definition had not since been revised. The matter was
currently being discussed on an inter -organization basis in the United Nations system as a result
of certain recommendations of the Ad Hoc Committee of Experts to examine the Finances of the United
Nations and the Specialized Agencies. The conclusions of those discussions would be submitted to
the Executive Board at the appropriate time.

On the subject of delays by Member States in the payment of their contributions, he said that
in view of the constant concern expressed by the Director -General about the difficulties caused to
the Organization by such delays in payments, he was certain the former would not object if the
Committee were to record its concern in a resolution to be recommended for adoption by the Health
Assembly.

The United States delegate had also referred to the question of revised estimates and asked
how they were arrived at. He explained that the revised estimates were prepared by the Director -
General within his necessary flexibility for adjusting programmes to current needs without exceeding
the total of the approved budget. Such adjustments usually resulted from negotiations with
governments which sometimes changed priorities vis -á -vis WHO assistance because certain projects had
to be accelerated and others postponed, or because some organizations needed additional unforeseen
fellowships, and so on. Such revisions were reviewed by the regional committees and by the
Executive Board.

In reply to the delegate of Australia, he said that it would be possible for the Committee to
have somewhat fuller information in the future financial reports on the investments held by the
Organization, and observed that most, if not all, of the short -term investments were held in
dollars.

The delegate of the Netherlands had asked for a comment on the very recent change in the Swiss
franc exchange rate; all that could be said at present was that the matter was still under study
by the Director -General, who would probably wish to comment himself at the appropriate time.

The CHAIRMAN concluded that there were no further questions to the Secretariat and invited the
Committee to consider the following draft resolution:

"The Twenty- fourth World Health Assembly,
Having examined the Financial Report of the Director -General for the period 1 January to

31 December 1970 and the Report of the External Auditor for the same financial period, as
contained in Official Records No. 191; and

Having considered the report of the Ad Hoc Committee of the Executive Board on its
examination of these reports,

ACCEPTS the Director-General's Financial Report and the report of the External Auditor
for the financial year 1970."
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Professor LISICYN (Union of Soviet Socialist Republics) suggested that it would be desirable
to expand the operative paragraph of the draft resolution to take into account the desire of a
number of delegations to receive more detailed information in the report of the External Auditor.
He therefore proposed the addition, after the words "for the financial year 1970" of the phrase
"and again requests the External Auditor to make more detailed comments on the financial report ".

Dr CAYLA (France) supported the USSR amendment.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that if the phrase
proposed by the delegate of the USSR was to be added, he would suggest the further addition of the
words, "in so far as he considers it necessary ".

Dr HOOGWATER (Netherlands) said that the External Auditor had already reported on such items

as he deemed it desirable to bring to the Committee's attention. His own delegation was satis-

fied with that report as it stood. The function of the External Auditor was to point out what

was wrong, and it would be a waste of time for him to have to report in detail on matters which
he did not think required comment from him.

The CHAIRMAN suggested that the co- sponsors submit their amendment in writing.

It was so agreed (see section 5 below).

The meeting was suspended at 4.20 p.m. and resumed at 4.35 p.m., with Dr Bauhofer (Austria)

in the Chair.

4. METHOD OF WORK OF THE HEALTH ASSEMBLY (resumed) Agenda, 3.5

At the invitation of the CHAIRMAN, Dr DOLGOR (Mongolia), Rapporteur, read out the following

draft resolution:

"The Twenty- fourth World Health Assembly,
Recalling resolutions WHA23.1 and WHA23.2; and

Having considered resolution EB47.R38 of the Executive Board,

1. CONCURS with the Board's conclusion that the revised method of work which, in accordance
with the Health Assembly's decision, was introduced as from the Twenty -third World Health
Assembly, has resulted in a more equitable workload of the main committees and has enabled
the Health Assembly, in spite of increased activities, to complete its work within a three -

week period;
2. DECIDES to make no change in the revised method of work other than as stated in

paragraph 3 below;

3. DECIDES to delete from its agenda as a separate item the consideration of the general
order of magnitude of the budget for the second ensuing year and to examine this matter at
the time that it discusses thé effective working budget level for the budget year;

4. NOTES the decision of the Board to keep under review the method of work of the Health

Assembly; and

5. REQUESTS the Executive Board to report, as appropriate, on other steps for further
improving the methods of work of the Health Assembly."

Decision: The draft resolution was approved unanimously.)

The CHAIRMAN invited the Rapporteur to present the draft resolution reflecting the conse-

quential changes in the terms of reference of Committee A.

Dr DOLGOR (Mongolia), Rapporteur, read out the following draft resolution:

"The Twenty- fourth World Health Assembly,
Recalling resolutions WHA20.3, WHA23.1 and EB47.R38; and

Recalling further resolution WHA24.3,

1. DECIDES that:
(1) the terms of reference of Committee A shall be to:

(a) hear the comments and recommendations of the Executive Board as presented by

its representative concerning:
(i) whether the budget estimates are adequate to enable the World Health

Organization to carry out its constitutional functions, in the light of the

current stage of its development;

Transmitted to the Health Assembly in the Committee's first report and adopted as resolution

WHA24.3.
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(ii) whether the annual programme follows the general programme of work
approved by the Health Assembly;

(iii) whether the programme envisaged can be carried out during the budget
year; and

(iv) the broad financial implications of the budget estimates, with a general
statement of the information on which any such considerations are based;

(b) hear the comments and recommendations of the Director -General;
(c) recommend the amount of the effective working budget;
(d) examine in detail the operating programme;
(e) recommend the Appropriation Resolution, after inserting the amounts in the
sections for the operating programme in the text of the resolution as reported by
Committee B;

(f) study such other items as are referred to it by the Health Assembly;
(2) the terms of reference of Committee B shall be to:

(a) review the financial position of the Organization, including:
(i) the Financial Report and the Report of the External Auditor for the
previous financial year;
(ii) the status of contributions and advances to the Working Capital Fund;
and

(iii) the status of the Assembly Suspense Account and any other funds that
have a bearing on the financial position of the Organization;

(b) recommend the scale of assessment;
(c) recommend the Working Capital Fund resolution, when necessary, including the
amount in which the Fund shall be established;
(d) review the parts of the budget dealing with the estimates other than for the
operating programme and report thereon to Committee A;
(e) consider the text of the Appropriation Resolution, insert the amount for
appropriation sections other than the operating programme and report thereon to
Committee A; and

(f) study such other items as are referred to it by the Health Assembly;
(3) when items (a), (b) and (c) under paragraph (1) are being considered in Committee A
there shall not a Committee under paragraph (2)
being considered in Committee B, there shall not be a meeting of Committee A;
(4) items (b) and (c) under paragraph (1) shall not be considered by Committee A until
Committee B has completed the work on items (a) and (b) of paragraph (2); and, finally,
(5) if, exceptionally, the physical facilities at a session of the Health Assembly do
not permit the debate on the Annual. Report of the Director -General to take place in
plenary meeting, the review of the Annual Report (excluding the annual Financial Report)
shall take place in Committee A and shall be added to the terms of reference of that
Committee;

2 REITERATES that Technical Discussions shall continue to be held at the end of the first
week of the Assembly and that neither main committee shall meet during that time, nor during
plenary meetings of the Health Assembly."

Dr CAYLA (France) said that it would be desirable to amend operative paragraph 1(1)(c) to
read: "to examine and recommend the amount of the effective working budget ". Such an amendment
would make the resolution consistent with the one which the Committee had just adopted, since that
resolution, in paragraph 3, indicated that the time for consideration of the general order of
magnitude of the budget for the second ensuing year should be that at which the effective working
budget level for the budget year was discussed.

Dr EHRLICH, representative of the Executive Board, explained that the draft resolution under
discussion embodied a decision taken by the Executive Board. He suggested that Dr Cayla's
proposal might be met by adding to paragraph 1(1)(f) a phrase such as, "including the examination
of projections for the second ensuring year ", in order to cover the consideration of the general
order of magnitude of the budget.

Dr CAYLA (France) said that according to paragraph 3 of the resolution just adopted the
general order of magnitude of the budget for the second ensuing year had to be examined at the
time when the effective working budget level for the budget year was discussed. It was for that

reason that he had proposed making the amendment to paragraph 1(1)(c) of the draft resolution now

before the Committee.

Dr BOXALL (Australia) suggested that paragraph 1(1)(c) be amended to read: "to examine and

recommend the amount of the effective working budget, as well as a projected budget for the

ensuing year ".
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The DIRECTOR -GENERAL said that he appreciated the point which the French delegate had raised.

It was not, however, possible to consider realistically any projection for the second ensuing year

until the programme for the ensuing year had been reviewed. The Executive Board had intended that
a projection for the second ensuing year should be provided as orientation for the Director -General.

If that were done at the moment of establishment of the budget ceiling, it would be a purely
financial exercise without any relation to the programme and its projection for the next ensuing

year.

Professor AUJALEU (France) said the discussion was perhaps based on a misunderstanding.
The Committee was bound by the terms of operative paragraph 3 of the resolution which had just

been adopted to consider the projected magnitude of the budget for the ensuing year at a particular
time. If the Committee was now of the opinion that the timing indicated in that paragraph was
inappropriate the matter should be reopened for further consideration.

The DIRECTOR -GENERAL said his concern was to avoid the establishment of an order of magnitude
prior to the examination of the programme. The Executive Board had accepted that the projection
should be considered as an orientation for the Director -General without establishment of an actual
amount. It would be unconstitutional for the Assembly to say what should be the actual amount of
the budget for the second ensuing year, since the budget was an annual exercise.

Professor AUJALEU (France) said that in its proposed amendment his delegation had in mind
simply to ensure coherence between the resolution already adopted and the one now under discussion.
From what the Director -General had said it seemed that there had indeed been an error in the
drafting of the adopted resolution; it might therefore be useful for the text to be reconsidered
in co- operation with the Rapporteur.

The DIRECTOR -GENERAL suggested that the representative of the Executive Board should also
participate in that discussion.

Dr HOOGWATER (Netherlands) said that his delegation was prepared to accept the proposed
French amendment in its original form. He was afraid that the discussion might otherwise become
lengthy and complicated.

Mr EYE (United States of America) said that the problem seemed largely one of semantics:
discussion of the order of magnitude of the budget for the ensuing year was, in fact, programme
projection cast in money terms. The appropriate place for an amendment would be operative
paragraph 1(1)(d), which dealt with examination of the operating programme, and could include the
programme for the second year, as projected in money terms.

Mr AITKEN (Jamaica) said that the logic of the French position was irrefutable. A time for
consideration of the budget for the second ensuing year had been stated in the resolution which
had already been adopted. Such an arrangement must be indicated explicitly or implicitly in the
resolution under discussion. He would suggest that operative paragraph 1(1)(c) should be amended
to read: "recommend the amount of the effective working budget after an examination of this
matter ".

The CHAIRMAN proposed that the matter should be referred to a small group and discussed with
the Rapporteur, the representative of the Executive Board and a member of the Secretariat, and
that further consideration by the Committee of the draft resolution should be deferred.

It was so agreed (see summary record of the third meeting, section 1).

5. FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1970, REPORT OF THE EXTERNAL AUDITOR, AND
COMMENTS THEREON OF THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD (resumed) Agenda, 3.12.1

The CHAIRMAN invited the Committee to consider the draft resolution introduced earlier in the
meeting, together with the amendment proposed by the delegations of France, the Union of Soviet
Socialist Republics and the United Kingdom of Great Britain and Northern Ireland. They proposed
the addition, at the end of the resolution, of the words:

". . . and again requests the External Auditor to make more detailed comments on the financial
report in so far as he considers it necessary."

Dr CHATTY (Syria) said that although his delegation would like to associate itself with the
proposed amendment, he felt that some indication should be given of the ways in which the Committee
wished the External Auditor to make his report more specific. The concluding part of the amend-

ment appeared to cancel out the intention conveyed in the opening phrase.

Dr ROUHANI (Iran) said that his delegation agreed with the observations made on the subject

earlier by the Netherlands delegate. The amendment was ambiguous: the External Auditor, who had

the confidence of the Committee, was already at liberty to make such comments as he thought fit.
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If the Committee was not satisfied, it must say so plainly. His own delegation fully supported

the report of the Ad Hoc Committee on the Financial Report and Report of the External Auditor.1

Professor AUJALEU (France) said that the Twenty- second and Twenty -third World Health Assemblies
had discussed a proposal to appoint a committee of representatives of six or eight States Members
of the Organization to be associated in the study of the financial matters now entrusted to the
External Auditor. His delegation had opposed such a step, being of the opinion that the Auditor
should not lose his independence and should do the work himself. But as that measure had only
been rejected on the understanding that the External Auditor would comment at greater length on
management, and in order to avoid the resumption of the original proposal, his delegation supported
the proposal that the Auditor should be reminded to amplify his comments.

Mr BRADY (Ireland) said that the purpose of the resolution under discussion was simply to
accept the report of the External Auditor; the amendment as proposed was both unnecessary and
self- contradictory. If the Committee desired to vary the terms of reference or the instructions
given to the External Auditor, the draft resolution was not the right vehicle.

Professor LISICYN (Union of Soviet Socialist Republics) said that the proposed amendment, in
its present form or perhaps with drafting changes, would not encroach upon the competence of the
External Auditor, since it would merely indicate the wish of many delegates that the External
Auditor, in view of his knowledge and experience, should make more detailed comments on matters
connected with the Director -General's Financial Report. He was, however, not in favour of
detailing the matters on which further information was required, as suggested by the delegate of
Syria, since that would interfere with the independence of the External Auditor, who would take
his own decisions.

Professor VANNUGLI (Italy) said that his delegation supported the amendment. Not all members
of the Committee were financial experts and it would be helpful to have more information provided
in the External Auditor's Report. In paragraph 13.2 of the Report of the External Auditor
(Official Records No. 191), for example, it would have been illuminating to have been given some
details of the administrative and financial applications of computer installation and the reasons
why the Auditor found them satisfactory. Similarly in paragraph 13.4 it would have been useful
to include some description of procurement procedures. Since the External Auditor was an expert,
many members of the Committee would welcome suggestions from him; the proposed amendment was
intended to remind him of that fact.

Dr CHATTY (Syria) explained that it had not been his intention to suggest that the amendment
should specify in detail the information which the External Auditor should be asked to provide.
He thought that the resolution as drafted was satisfactory and the amendment was not necessary.

Dr BEDAYA -NGARO (Central African Republic) said that in view of the explanations given by the
delegations of France and the USSR it was clear that the amendment was a valid one. In his view
the word "again" was inappropriate and he would propose its deletion.

Professor LISICYN (Union of Soviet Socialist Republics) and Professor AUJALEU (France) agreed
to the deletion proposed by Dr Bédaya - Ngaro.

The CHAIRMAN put to the vote the proposed amendment, adding to the draft resolution the words:
". . . and requests the External Auditor to make more detailed comments on the Financial Report in
so far as he considers it necessary ".

Decision: The proposed amendment was approved by 55 votes to 9, with 9 abstentions.

The CHAIRMAN then proposed the approval of the draft resolution as thus amended.

Decision: The draft resolution, as amended, was approved
2

pproved unanimously.

The meeting rose at 5.50 p.m.

1 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 3.

2
Transmitted to the Health Assembly in the Committee's first report and adopted as resolution

WHA24.5.



THIRD MEETING

Tuesday, 11 May 1971, at 9.30 a.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. METHOD OF WORK OF THE HEALTH ASSEMBLY (continued from the second meeting, section 4)

Agenda, 3.5

The CHAIRMAN invited the Committee's attention to the draft resolution introduced at the
previous meeting and to the new wording of operative paragraph 1(1)(c) prepared by the Rapporteur
in the light of the discussion. He asked the Rapporteur to introduce it.

Dr DOLGOR (Mongolia), Rapporteur, said that, in consultation with the delegates of France,
Jamaica and Australia, the representative of the Executive Board and the Director -General,
operative paragraph 1(1)(c) had been amended to read:

"(c) examine and recommend the amount of the effective working budget and examine the pro-
jection of the budget estimates for the second ensuing year;"

The CHAIRMAN invited comments.

Dr HASAN (Pakistan) suggested that the word "determine" be substituted for "examine" in the
second half of the amended paragraph.

Dr HOOGWATER (Netherlands) said that it was constitutionally the responsibility of the
Director -General to propose the budget estimates, as had been made very clear during the discussion
on the general order of magnitude of the budget. It would therefore be impossible for the
Committee to do more than "discuss" the projection of the budget estimates, although he would
accept the word "examine" as a compromise.

In reply to the CHAIRMAN, Dr HASAN (Pakistan) said that he did not wish to press his

suggestion.

Decision: The draft resolution was approved as amended.
1

2. STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS AND OF ADVANCES TO THE WORKING CAPITAL FUND
Agenda, 3.12.2

The CHAIRMAN invited the Assistant Director -General to introduce the item.

Mr FURTH, Assistant Director -General, said that since 25 April, when the statement on status
of contributions had been prepared, 1971 contributions had been received from Burundi, Colombia,
Ethiopia, Japan, Kuwait, Lesotho, Madagascar and Malaysia. Partial contributions for 1971 had
been received from Costa Rica, Cyprus, Mali, Niger and the United Kingdom of Great Britain and
Northern Ireland. All those contributions, in full or in part, totalled US$ 3 022 703,
representing 4.24% of the total assessments for 1971. Thus total collections in respect of the
1971 programme and budget, as of 11 May 1971, amounted to $ 21 060 782, or 29.51% of total assess-
ments for 1971.

Referring to the status of advances to the Working Capital Fund, he informed the Committee
that Japan, in addition to the countries listed, had paid its advance to the Fund, a sum of
$ 47 000, since 25 April 1971.

In connexion with the status of contributions for which the World Health Assembly authorized
special arrangements in its resolutions WHA9.9, WHA15.9 and WHA19.29, he reported that Bolivia had
paid $ 5000 since 25 April 1971, as a part instalment on arrears payable in 1968.

As to arrears of contributions due in respect of the effective working budget for years prior
to 1971, he announced that since 25 April 1971 Burundi, Colombia, Costa Rica, Guyana, Mali and
Ecuador had paid part or the balance of contributions due for those years, totalling $ 111 517.

Mr VALERA (Spain) commented on the growing difficulties that all Member States were
encountering in meeting the constantly increasing budgets of WHO. Year after year, it was found

that delays in the payment of contributions were lengthening. Indeed, the Committee would be

1 Transmitted to the Health Assembly in the Committee's first report and adopted as resolution

WHA24.4.
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discussing, under the following item of its agenda, the situation of no less than five Member
States that had fallen into arrears to an extent which might invoke the provisions of Article 7 of

the Constitution. That should be regarded as an alarm signal for keeping the increase in the
budget within reasonable limits, so that payment of contributions did not represent so great a
burden for Member States that more and more of them were unable to discharge their financial
obligations to the Organization in due time. He trusted that future budgets would be sufficiently
closely related to the financial possibilities of Member States for there not to be so many Member
States falling into arrears.

There being no further comments, at the CHAIRMAN's request Dr DOLGOR (Mongolia), Rapporteur,
read out the following draft resolution:

"The Twenty- fourth World Health Assembly,

1. NOTES the status, as at 25 April 1971, of the collection of annual contributions and of
advances to the Working Capital Fund, as reported by the Director -General;
2. CALLS THE ATTENTION of Members to the importance of paying their annual contributions as
early as possible in the Organization's financial year, in order that the approved annual
programme can be carried out as planned;
3. URGES Members in arrears to make special efforts to liquidate their arrears during 1971;

and
4. REQUESTS the Director -General to communicate this resolution to Members in arrears and to
draw attention to the fact that continued delay in payment could have serious financial
implications for the Organization."

Decision: The draft resolution was approved.
1

3. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE
ARTICLE 7 OF THE CONSTITUTION Agenda, 3,12.3

Introducing the item at the CHAIRMAN's request, Dr EHRLICH, representative of the Executive
Board, said that, in accordance with resolution EB47.R63, the Ad Hoc Committee of the Executive
Board had met on 3 May 1971 to consider the subject now before Committee B.

The Ad Hoc Committee had noted that five Members were concerned but that some of them had
either made efforts to pay their arrears or had communicated to the Organization plans which would

enable them to do so over a period of time. Accordingly, the Ad Hoc Committee recommended that
no action be taken to deprive Bolivia, El Salvador, Paraguay and Haiti of their voting privileges
at the Twenty- fourth World Health Assembly for reasons given in paragraphs 4, 5, 6 and 8

respectively of the Ad Hoc Committee's report.2
He invited the attention of Committee B to the situation regarding the Dominican Republic,

as outlined in paragraph 7 of the Ad Hoc Committee's report. The action advocated in that
paragraph had been taken and the response of the Dominican Republic, in the form of a letter from
the Ambassador, Permanent Representative of the Dominican Republic to the international
organizations in Geneva, was included in a report by the Director -General now before the Committee.3
The Committee should therefore decide whether to accept the assurance contained in that letter and
not deprive the Dominican Republic of its voting privileges at the Twenty- fourth World Health

Assembly.

Mr FURTH, Assistant Director- General, added that the discussions mentioned in paragraph 2 of
the report by the Director- General3 had been undertaken by the Regional Director for the Americas,
in mid -April 1971, with the Secretary of State for Foreign Affairs and the Ambassador of the
Dominican Republic to the Organization of American States. Those authorities of the Dominican
Republic had expressed concern about the situation and had undertaken to press for efforts to be
made towards achieving a settlement at the earliest possible date. Subsequently, the WHO
representative in the Dominican Republic had held further discussions with the Head of the
Secretariat of the President of the Dominican Republic, who had also indicated that steps would be
taken to make payment.

Mr VALERA (Spain) expressed his delegation's agreement with the recommendations of the

Ad Hoc Committee of the Executive Board regarding Bolivia, El Salvador, Paraguay and Haiti.

i Transmitted to the Health Assembly in the Committee's second report and adopted as resolution

WHA24.8.
2

See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 4, part 1.

3
See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 4, part 2.
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In regard to the situation of the Dominican Republic, his delegation regarded that Government's
attitude as fully satisfactory. The letter from the Ambassador, Permanent Representative of the
Dominican Republic, and the information supplied by the WHO Secretariat concerning the Government's
assurances to the WHO representative were sufficient guarantee of the Government's intention to
take the necessary steps to put an end to the situation of non -payment of contributions since 1965.

He recalled his statement earlier in the meeting and added that it was certainly disagreeable

for a Member State, such as the Dominican Republic no doubt, to be forced by the exigencies of its
internal situation into non -payment of contributions and for it to be unable to set aside from the

funds needed for much more urgent purposes a sum, such as $ 27 880 for 1970, which might seem a
small amount to a larger country. His delegation considered the reply of the Government of the
Dominican Republic satisfactory so far and urged Committee B to recommend that the Dominican

Republic not be deprived of its voting privileges at the current World Health Assembly.

Dr OLGUIN (Argentina) said that his delegation had already made clear the importance that it
attached to prompt payment of contributions. However, it had also referred to the difficulties
which Member States encountered, in certain circumstances, in paying their contributions. He

believed that the countries which had fallen into arrears had done so owing to a local situation
which, for different reasons, prevailed for a certain length of time. The Executive Board had
shown understanding of those local situations in making clear recommendations to the Assembly
concerning its attitude towards countries making efforts to pay their arrears or communicating to
the Organization plans which would enable them to do so over a period of time. His delegation
considered that, in the light of the information supplied in the report by.the Director -General
and communicated orally, the Dominican Republic had now also fulfilled the necessary conditions
and so should not be deprived of its voting privileges.

Mr DIACONU (Romania) suggested that the Organization should maintain contact with the
Government of the Dominican Republic with a view to finding a solution and that the Dominican
Republic should not be deprived of its voting privileges at the Twenty- fourth World Health

Assembly.

Professor VANNUGLI (Italy) said that the Committee had often been confronted with the same
situation and had had to consider, in accordance with resolution WHA8.13, paragraph 2, whether or
not the right of vote of a Member State in arrears should be suspended. However, the Health
Assembly had never had to go to that extreme so far because it had always been possible to make
progress by means of direct contacts. He therefore associated himself with previous speakers
and suggested that the Committee should recommend a decision along the lines of those taken in
previous years, without embarking on action which might give rise to serious difficulties.

The CHAIRMAN suggested that the Rapporteur should prepare a draft resolution for consideration

later.

It was so agreed (see summary record of the fourth meeting, section 2).

4. REPORT ON CASUAL INCOME; AND STATUS OF THE ASSEMBLY SUSPENSE ACCOUNT
Agenda, 3.12.4 and 3.12.5

Invited by the CHAIRMAN to introduce the items, Mr FURTH, Assistant Director -General, pointed
out that the information contained in the Director -General's report was up to date as at 30 April

1971. A total of US$ 4 471 213 of casual income had been available at that date. The Executive

Board's recommendations were contained in the report and the main purpose of the Committee would
be to decide on the amount of casual income that it wished to recommend for use to help finance

the 1972 budget. A sum of $ 1 268 600 was expected to be available as lump sum reimbursement
from the Technical Assistance component of the United Nations Development Programme, for use to
help finance the 1972 budget. In addition to the $ 557 148 in the cash portion of the Assembly
Suspense Account as at 30 April 1971, a further $ 16 410 had béen received up to 11 May 1971.

The CHAIRMAN asked whether the Committee was willing to recommend that $ 2 million of casual
income be used to help finance the proposed 1972 budget estimates, as an exceptional measure, in
order to help reduce the sharp increase in Members' contributions in that year resulting from the
salary increases for professional and higher categories of staff.

Dr LAYTON (Canada) noted that the balance of casual income now available was $ 631 213. The

Director -General was recommending that the Health Assembly appropriate $ 631 000 to the Real

Estate Fund. Yet there was an untransferred balance of $ 213, and he wondered if that amount
should not be included with the $ 631 000 shown against "Transfer to Real Estate Fund ".
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Mr FURTH, Assistant Director -General, said that if the Committee wished to make a proposal
to that effect, the Director -General would certainly have no objection. There was, however, a
separate item on the agenda of Committee B relating to the Real Estate Fund, under which there
would be an opportunity for fuller discussion.

Mr EYE (United States of America) noted that there were separate agenda items relating to all
the uses recommended for casual income listed at the end of the report under consideration. He
wondered whether the discussion of those uses should not take place later under the relevant agenda
item.

Again, there were many projects to be discussed in connexion with the Real Estate Fund, and
to recommend a lump sum transfer to that Fund, at the current stage of the discussions, might seem
to leave delegations no option but to support or oppose all those projects, whereas they should
be considered individually in the light of resolution WHA23.14, by which the Real Estate Fund had
been established.

Professor LISICYN (Union of Soviet Socialist Republics), recalling his remarks at the previous
meeting, said that in principle the use of such a large amount of casual income was undesirable,
especially since, as was stated in the Director -General's report on casual income, it would be an
exceptional measure. Nevertheless, in view of the fact that the supplementary budget estimates
showed no tendency to decrease, his delegation would support the proposal to transfer $ 2 million
from casual income to help finance the 1972 budget, in order to avoid placing an additional
financial burden on Member States.

He agreed with the delegate of the United States of America that, since there were other
agenda items relating to the other uses recommended for casual income, those should not be
discussed in detail at the present juncture.

Dr CAYLA (France) asked whether the supplementary estimates for 1971 would not have to be
revised to take account of the recent revaluation of the Swiss franc.

The DIRECTOR -GENERAL replied that any discussion of changes caused by the revaluation of
currencies would be discussed under the next item of the agenda.

The CHAIRMAN said that the substance of the discussion would form the draft first report of
Committee B to Committee A.

5. SUPPLEMENTARY BUDGET ESTIMATES FOR 1971 Agenda, 3.2

Introducing the item, Dr EHRLICH, representative of the Executive Board, said that the
Executive Board at its forty- seventh session had considered the supplementary estimates for 1971

to provide for increases in the salaries and allowances of professional and higher categories of
staff, which were to take effect from 1 July 1971. Those increases had been approved by the
General Assembly of the United Nations in December 1970, and the sum of $ 1 740 000 involved
could not have been foreseen when the proposed programme and budget estimates for 1971 had been
prepared. The supplementary estimates were the subject of a report by the Director -General to
the Executive Board, published in Annex 5 of Official Records No. 189. In its resolution EB47.R7
the Executive Board had concurred with the recommendation of the Director -General to finance the
supplementary budget estimates from casual income and had recommended the Twenty- fourth World
Health Assembly to approve the supplementary estimates for 1971 and to amend the Appropriation
Resolution for the financial year 1971 accordingly.

The DIRECTOR -GENERAL, referring to the question raised earlier by the French delegate
concerning the effect of the revaluation of the Swiss franc and the flotation of other currencies,
said that the situation was not at present clear and would have to be closely analysed. The
Secretariat would do its best to make economies in 1971. If the situation became serious it
would be necessary to use the Working Capital Fund, of which the Director -General was empowered
to use up to $ 250 000 for unforeseen and extraordinary expenses. He hoped to be able to cover
the whole amount necessary in 1971 by making worldwide economies. The problems raised, however,
were both very complex and far -reaching.

Decision: The draft resolution recommended by the Executive Board in resolution EB47.R7 was

approved.1

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.10.
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6. FIRST REPORT TO COMMITTEE A

Dr DOLGOR (Mongolia), Rapporteur, read out the draft first report of the Committee to

Committee A.

Decision: The report was adopted (see page 587).

7. USE OF EXECUTIVE BOARD SPECIAL FUND Agenda, 3.4

Introducing the item, Dr EHRLICH, representative of the Executive Board, said that the
Executive Board Special Fund of $ 100 000 had been expended in the purchase of cholera vaccines
and rehydration fluid to meet unforeseen contingencies in fighting cholera in some Member States.
The Executive Board had therefore recommended (in its resolution EB47.R8) that the Assembly
authorize the Director -General to transfer $ 100 000 from miscellaneous income to the Executive
Board Special Fund to reimburse the Fund for the expenditure incurred.

Decision: The draft resolution recommended by the Executive Board in resolution EB47.R8 was
approved.l

8. SCALE OF ASSESSMENT Agenda, 3.11

Review of Method of Establishment Agenda, 3.11.1

Dr EHRLICH, representative of the Executive Board, explained that the Director -General had
submitted to the forty- seventh session of the Executive Board a report on his review of the method
of establishment of the scale of assessment (Official Records No. 189, Annex 13). After
considering that report, the Executive Board had, in resolution EB47.R51, recommended a resolution
for adoption by the Health Assembly. If that resolution were adopted, the WHO scale of assess-
ment would be based on the latest available United Nations scale and would include the principle
that the assessment of any one Member State would not exceed 30% of the total and that
that objective would be reached gradually as the assessment of the largest contributor was
reduced in the United Nations scale and as States not Members of the United Nations were admitted
to membership of WHO.

Mr WATANABE (Japan) said that his delegation had no objection in principle to using the
United Nations scale of assessment as a basis for the WHO scale since it was probably the most
practical standard. There should, however, be reasonable safeguards against an abrupt increase
in the assessment on any Member State over two consecutive periods, and the present United Nations
method did not provide such safeguards.

Mr DIACONU (Romania) said that his delegation agreed that the proposals for the scale of
assessment for 1972 were based on resolutions adopted by the World Health Assembly and by the
General Assembly of the United Nations. However, although his Government's assessment in the
United Nations had remained unchanged at 0.36% since 1968, and had not been altered by
General Assembly resolution 2654 (XXV) which established the scale for the years 1971, 1972 and
1973, it was now proposed to increase his Government's assessment in WHO from 0.32% to
0.33 %. At the same time, the scale of assessment had remained constant or had even been
decreased for the majority of Members of WHO including Members whose assessment on the United

Nations scale had remained unchanged. His Government also believed that the considerable losses
suffered as a result of the natural catastrophes that had struck his country in 1970 should be

taken into account. It had therefore requested at the Twenty -fifth General Assembly of the

United Nations a reduction in its assessment, a request that was currently under consideration by
the appropriate United Nations organ. He asked that Romania's assessment in WHO should be

maintained at 0.32 %, and that if the United Nations granted a reduction in Romania's assessment,
WHO should do likewise.

The CHAIRMAN pointed out that the Romanian delegation's comments would be taken into
consideration during discussion of item 3.11.4 of the agenda - Scale of assessment for 1972.

He invited the Committee to consider the resolution recommended by the Executive Board for

adoption by the Health Assembly in operative paragraph 2 of resolution EB47.R51.

Mr DIACONU (Romania) said that he would merely take note of the method proposed for establish-

ment of the scale of assessment, since he was not sure whether it was that method or some other

reason which had caused the increase in his Government's assessment.

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.11.
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Mr FURTH, Assistant Director -General, said that the review of the method of establishment of
the scale of assessment did not affect Romania's assessment for 1972.

Decision: The draft resolution recommended by the Executive Board in resolution EB47.R51 was
approved.1

Assessments for 1971 of New Members Agenda, 3.11.2

The CHAIRMAN said that the question of the admission of new Members had not yet been discussed
in plenary session, but the Committee could now discuss the assessment of the Gambia, which had
become a Member of WHO in April 1971.

Mr FURTH, Assistant Director -General, introduced the Director -General's report on the assess-
ment for 1971 of the Gambia and drew attention to the resolution proposed for adoption in the
report.

Dr ADESUYI (Nigeria) and Dr NALUMANGO (Zambia) welcomed the Gambia's accession to membership
and supported the assessment proposed for it.

The CHAIRMAN invited the Committee to consider the following draft resolution:

"The Twenty- fourth World Health Assembly,

Noting that the Gambia became a Member of the Organization by depositing with the
Secretary -General of the United Nations a formal instrument of acceptance of the WHO
Constitution on 26 April 1971;

Recalling that the Eighth World Health Assembly, in resolution WHA8.5, decided that the
United Nations scale of assessment be used as the basis for the scale of assessment in WHO;

Recalling further that the Twenty- second World Health Assembly, in resolution WHA22.6,
decided that from 1968 new Members shall be assessed in accordance with the practice
followed by the United Nations in assessing new Members for their year of admission,

DECIDES

(1) that the Gambia shall be assessed for 1971 at the rate of 0.04 %;
(2) that the 1971 contribution of the Gambia, which became a Member of the World Health
Organization on 26 April 1971, shall be reduced to one -third of 0.04 %."

Decision: The draft resolution was approved.

The CHAIRMAN indicated that item 3.11.2 of the agenda would remain open until after item 1.11
(Admission of new Members and associate Members) had been dealt with in plenary session.

2

Assessment of Southern Rhodesia Agenda, 3.11.3

Dr EHRLICH, representative of the Executive Board, explained that the Director -General had
submitted to the forty -sixth session of the Executive Board a report on the future treatment of
the assessment of Southern Rhodesia in view of the communication dated 22 May 1969 received by
the Director -General from the United Kingdom Department of Health and Social Security. Following
consideration of that report, the Executive Board had adopted resolution EB46.R20, the effect of
which would be that in 1972 and future years the amount of the annually assessed contribution of
Southern Rhodesia would be placed in the appropriation section for Undistributed Reserve of the
annual Appropriation Resolution. The resolution also requested the Director -General to report any
change in the situation concerning the contributions of Southern Rhodesia.

In reply to a question by Dr ADESUYI (Nigeria) on the precise status of Southern Rhodesia
within the Health Assembly, Mr GUTTERIDGE, Director, Legal Office, explained that the question of
Southern Rhodesia had been brought up at the Twenty- second World Health Assembly in 1969. The
United Kingdom Government had indicated to the Director- General, in correspondence concerning
Southern Rhodesia's contribution, that Southern Rhodesia's associate membership of WHO should be
considered as being in suspense, in so far as Southern Rhodesia's enjoyment of it was concerned,

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.12

2 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.13.
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and the United Kingdom delegate had made a similar statement to the Committee on Administration,
Finance and Legal Matters at the same Assembly. No comment had been made on that statement by
any of the delegations present at that time.

In 1970 the Security Council of the United Nations, in resolution 277(1970), had requested
Member States to obtain the suspension of Southern Rhodesia's associate membership in organs of
the United Nations family, and the statements made by the United Kingdom Government had been
reported by the Director -General to the Secretary -General of the United Nations. Moreover, in
Appendix 1 to the Basic Documents, which listed Members and Associate Members of WHO, a footnote
had been inserted indicating that Southern Rhodesia's associate membership was regarded as in
suspense.

The CHAIRMAN invited the Committee to consider the resolution recommended by the Executive
Board for adoption in operative paragraph 2 of resolution EB46.R20.

Decision: The draft resolution recommended by the Executive Board in resolution EB46.R20
was approved.1

Scale of Assessment for 1972 Agenda, 3.11.4

Mr FURTH, Assistant Director -General, said that it was necessary for each session of the
Assembly to determine the scale of assessment for the forthcoming year in conformity with Article
56 of the Constitution. The relevant provisions of previous resolutions on the subject were
operative paragraphs 2(5) and 3 of resolution WHA8.5 of the Eighth World Health Assembly, and
resolution WHAl2.7 of the Twelfth. The policy of WHO was to use the United Nations scale of
assessment as a basis, incorporating in it such changes as were necessary to adapt it to the
membership of WHO, and the Committee had just approved the adoption of a resolution enshrining
that principle. The latest United Nations scale of assessment for the financial years 1971, 1972
and 1973 contained in resolution 2654 (XXV) of the General Assembly of the United Nations, formed
the basis for the WHO scale for 1972, 1973 and 1974. The resolution proposed for the Committee's
approval would contain the WHO scale of assessment for 1972 with any necessary adjustments. As

a result of the assessment just approved for the Gambia, the contributions of four Member States
would be slightly reduced: Ireland's contribution would be reduced from 0.14% to 0.13 %, that

of Mexico from 0.80% to 0.79 %, that of Romania from 0.33% to 0.32 %, and that of the Union of
Soviet Socialist Republics from 12.81% to 12.80 %.

Mr DIACONU (Romania) thanked the representative of the Secretariat, and took note of his
statement.

In reply to a question by Mr OULD JIDDOU (Mauritania) as to why the entry of the Gambia had
led to a reduction in the scale of assessment of the four countries mentioned and not of other
countries, Mr RENLUND, Director, Division of Budget and Finance, explained that the calculation
of the WHO scale of assessment involved a number of digits in addition to the two shown in the
scale, and the four countries mentioned had been those closest to obtaining a reduction in assess-
ment on the basis of those further digits.

The CHAIRMAN invited the Committee to consider the draft resolution on scale of assessment
for 1972.

Decision: The draft resolution was approved.
2

The meeting rose at 11.50 a.m.

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.14.
2
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.15.



FOURTH MEETING

Tuesday, 11 May 1971, at 2.40 p.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. FIRST REPORT OF THE COMMITTEE

Dr DOLGOR (Mongolia), Rapporteur, introduced the draft first report of the Committee.

Decision: The report was adopted (see page 585).

2. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE
ARTICLE 7 OF THE CONSTITUTION (continued from the third meeting, section 3) Agenda, 3.12.3

Dr DOLGOR (Mongolia) Rapporteur, read out the following draft resolution:

"The Twenty- fourth World Health Assembly,

Having considered the reportl of the Ad Hoc Committee of the Executive Board on Members
in arrears in the payment of their contributions to an extent which may invoke the
provisions of Article 7 of the Constitution;

Having noted with regret and concern that Bolivia, the Dominican Republic, El Salvador,
Haiti and Paraguay are in arrears to such an extent that it is necessary for the Assembly
to consider, in accordance with Article 7 of the Constitution, whether or not the voting
privileges of these Members should be suspended;

Recognizing the efforts made by Bolivia, El Salvador, Haiti and Paraguay to liquidate
their arrears;

Noting the proposal made by Haiti for the settlement of its outstanding contributions;
Noting the communication of the Dominican Republic indicating that the necessary

arrangements are being made to effect payment; and
Recalling the provisions of resolution WHA8.13,

1. DECIDES not to suspend the voting privileges of Bolivia, the Dominican Republic,
El Salvador, Haiti and Paraguay at the Twenty- fourth World Health Assembly;
2. ACCEPTS the proposal of Haiti for the settlement of its outstanding contributions,
i.e. to apply the payment of $ 6280 received on 23 April 1971 to the 1971 contributions,
notwithstanding the provisions of Financial Regulation 5.6; to liquidate the balance of
the 1971 contributions by eight monthly payments of $ 3000 each; to liquidate the consoli-
dated arrears of contributions for the period 1962 to 1970 in twenty equal annual instalments,
the first instalment of which being the payment made in December 1970 of $ 6655.55;
3. DECIDES that if the arrangements specified in paragraph 2 above are fulfilled by Haiti
it will be unnecessary for future Assemblies to invoke the provisions of paragraph 2 of
resolution WHA8.13, and that notwithstanding the provisions of Financial Regulation 5.6,
payments of contributions of Haiti for the year 1972 and future years shall be credited to
the year concerned; and

4. REQUESTS the Director -General to communicate this resolution to the Members concerned."

Dr CAYLA (France) suggested, in consultation with the Belgian delegate, that, in the French
text, the opening phrase of the second preambular paragraph of the draft resolution should read
"notant avec regret et inquiétude".

Dr SACKS, Secretary, said that the suggested change in the French text did not entail any
alteration in the English text and that the French text would be changed as requested by the

delegate of France.

Mr URQUIOLA (Philippines) said that Haiti had proposed arrangements to liquidate its out-

standing contributions. He inquired what arrangements had been made by the other countries

named in the draft resolution.

Mr FURTH, Assistant Director -General, said that, on 26 April 1971, a cable had been received
from the Minister of Public Health and Social Welfare of El Salvador, stating that the Ministry

1 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 4.
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of Finance was arranging the transfer of the 1969 contribution, which would arrive soon. In
October 1970, Paraguay had paid the balance of its contribution for 1967 and Bolivia had very
recently paid a sum of US$ 5000.

Decision: The draft resolution was approved.

3. REVOLVING FUND FOR TEACHING AND LABORATORY EQUIPMENT FOR MEDICAL EDUCATION AND TRAINING
Agenda, 3.14

Dr EHRLICH, representative of the Executive Board, said that, in accordance with the
provisions of resolution WHA19.7, the Director -General had made a report on the operation of the
Revolving Fund which was to be found in Official Records No. 189, Annex 6. The Executive Board
had also reviewed the position and had adopted resolution EB47.R9, recommending the adoption by
the Health Assembly of a resolution to maintain the Revolving Fund at its present level, since
the Board was of the opinion that there was no reason at present to justify any increase.

Dr DOLGOR (Mongolia) expressed his gratitude to WHO for the Revolving Fund, which was very
useful to countries that had difficulties in purchasing teaching equipment. He supported the
proposal of the Executive Board that the Fund should remain at its present level of $ 400 000
since that amount, if correctly used, would be sufficient unless the number of requests increased.
If that happened, then the question of whether to increase the level of the Fund could be con-
sidered at the Twenty -fifth World Health Assembly.

1

Decision: The draft resolution recommended by the Executive Board in resolution EB47.R9

was approved.2

4. REVIEW OF THE WORKING CAPITAL FUND Agenda, 3.13.1

Dr EHRLICH, representative of the Executive Board, recalled that in resolution WHA23.8 the
Twenty -third World Health Assembly had established the level of the Working Capital Fund for 1971
at a fixed amount of US$ 11 million, thereby departing from the previously established principle
of relating the size of the Working Capital Fund to a percentage of the effective working budget
for each year. In the same resolution the Executive Board had been requested to review the
Working Capital Fund at its first session in 1971 and submit a report to the Twenty- fourth World

Health Assembly. To assist the Executive Board in its review the Director -General had submitted
a report to the Board which was shown in Official Records No. 189, Annex 10.

After careful review, the Executive Board had concurred with the Director -General's
recommendation that the level of the Working Capital Fund for 1972 should remain the same as for

1971. The Executive Board also recommended that the Working Capital Fund be reviewed again at
its first session in 1972 and that a further report should be submitted to the Twenty -fifth World

Health Assembly. The Executive Board had therefore adopted resolution EB47.R45, in which it
recommended a draft resolution for adoption by the Health Assembly.

Dr CAYLA (France) said that he was in agreement with the terms of the draft resolution
provided that it was accepted that the Working Capital Fund might be used only for the purposes
specified by the Health Assembly.

Mr FURTH, Assistant Director -General, said that he could confirm that the Working Capital
Fund could be used only for the purposes authorized in the resolution if the latter were approved

by the Health Assembly.

Decision: The draft resolution recommended by the Executive Board in resolution EB47.R45
was apppoved.3

5. ADVANCES MADE FOR THE PROVISION OF EMERGENCY SUPPLIES TO MEMBER STATES AS AUTHORIZED BY

RESOLUTION WHA23.8 Agenda, 3.13.3

Mr FURTH, Assistant Director -General, said that in resolution WHA23.8 the Twenty -third
World Health Assembly had authorized the Director -General to advance sums from the Working Capital

Fund to provide emergency supplies to Member States on a reimbursable basis and to report such
advances annually to the Health Assembly (resolution WHA23.8, part C, paras 1 (3) and 2 (2)).

One advance had been authorized by the Director- General in 1970 to provide emergency supplies

1 Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA24.9.

2
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.16.
3
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.17.
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to the Government of Saudi Arabia for an amount of US$ 25 000. The advance had been repaid in

1970.

He read out for the consideration of the Committee the following draft resolution:

"The Twenty- fourth World Health Assembly,

NOTES the report of the Director -General on the provision of emergency supplies to
Member States, presented in accordance with the requirements of resolution WHA23.8."

Decision: The draft resolution was approved.
1

6. SALARIES AND ALLOWANCES: UNGRADED POSTS Agenda, 3.18

Dr EHRLICH, representative of the Executive Board, said that the Board had considered a
report from the Director -General announcing a decision by the twenty -fifth session of the
General Assembly of the United Nations to increase the salaries of the professional category and
ungraded posts by 8% after the incorporation of two classes of post adjustment. That decision

had resulted from recommendations made by the International Civil Service Advisory Board (ICSAB)
after a review of the salary situation by that body in the summer of 1970.

The development had been anticipated by the Twenty -third World Health Assembly, when the
Director -General had drawn attention to the pending salary review by ICSAB and to the probability
that an increase of between 5 and 9% might be expected. Regulation 3.2 of the Staff Regulations

adopted by the Fourth World Health Assembly provided that "the salary and allowance plan shall be
determined by the Director -General following basically the scales of salaries and allowances of

the United Nations . . . ". Member States had considered it important to maintain a common
system of salaries and allowances applicable to the United Nations and all the specialized agencies.

The Executive Board had concluded that it should concur in the Director -General's decision
to apply the salary increase to staff in grades Pl to D2 and it had confirmed the amendments made
by the Director- General to the Staff Rule fixing the salary scales for those grades. It had

noted that the ICSAB recommendation and the decision of the twenty -fifth session of the United
Nations General Assembly were equally applicable to the ungraded category of posts and in
accordance with the terms of Staff Regulation 3.1, it recommended in resolution EB47.R5 that the
Health Assembly should adopt a resolution to make appropriate adjustments in the salaries of the
Deputy Director -General, the Assistant Directors -General and the Regional Directors.

Professor LISICYN (Union of Soviet Socialist Republics) said that he wished to remind
delegates that the matter under discussion was not a simple one, the decision on which was
obvious in view of the corresponding recommendations of the United Nations.

The increases in staff salaries were going to have a considerable effect on the Organization's

budget. When the matter had been discussed at the forty- seventh session of the Executive Board,

the proposal to increase salaries had not been unanimously supported; nor had there been unanimity

on the subject in the United Nations and in other international bodies. That had been clear

from the report of the meeting of ICSAB, which appeared as an appendix to Annex 3 of Official

Records No. 189. Some participants had not supported immediate increases in staff salaries and

a proposal had been made that the matter should be considered by a group of experts. The Inter-

national Atomic Energy Agency had stated that it could recruit and retain the professional staff

it required at present salary levels without difficulty. Moreover, United Nations salary scales

compared very favourably with those of the civil service in many countries.
He had referred to what had taken place at the meeting of ICSAB on salary scales for pro-

fessional and higher categories of staff because he wished to point out that WHO also could find
sufficient personnel to enable it to approach more carefully a matter which had certain financial

repercussions.

Dr EHRLICH, representative of the Executive Board, agreed that there had been considerable

discussion at the meeting of the Executive Board and that arguments had been advanced in support
of WHO not following the pattern adopted by the General Assembly of the United Nations, but the
majority had thought that the Organization should do so in conformity with its past practice.

Dr CAYLA (France) said that his delegation was prepared to accept the principle involved,

but to make it clear that the decision had been taken in order to conform with the decision of

the General Assembly of the United Nations, he proposed that the following preambular paragraph,

taken from resolution EB47.R5, be incorporated as the first preambular paragraph in the draft

resolution now under discussion:

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.18.
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"Noting that the General Assembly of the United Nations has approved an 8% increase in
gross salary scales for the professional and ungraded categories, after consolidation
of two glasses of post adjustment into the base scales, effective 1 July 1971,"

Dr HOOGWATER (Netherlands) said that he was in full agreement with the delegate of France

and supported his amendment to the draft resolution. It was difficult to reopen the question

since the General Assembly of the United Nations had made its decision, after hearing the views

of experts on the subject.

Mr EYE (United States of America) said that although his delegation would support the draft
resolution as amended by the delegate of France, he felt bound to point out that the whole United
Nations system of salaries and emoluments had gone awry.

In 1936, the League of Nations had adopted the Noblemaire formula, whereby international
civil servants were paid on salary scales comparable with the highest paid national civil servants.
However, in 1970 the International Civil Service Advisory Board had noted that, while the United
States of America was the major standard, United Nations personnel in New York were paid at rates
estimated as between 12 and 36% higher than equivalent categories in the United States of America.
The General Assembly of the United Nations had nevertheless given an 8% increase on professional salary

scales as an interim measure and had set up a "Committee of Eleven" to study the problem. Two of the
specialized agencies were thinking of departing from the common United Nations system. The

World Health Assembly would have to consider the salary situation very carefully henceforward,
including the report of the Committee of Eleven when it became available.

i
Dr OLGUIN (Argentina) said that the position had arisen because the World Health Organization

adhered to the principle of retaining salary scales compatible with those of the United Nations.
The amendment proposed by the delegate of France made the position clear and his delegation would
therefore support it.

He would like to ask the representative of the Secretariat whether he was correct in thinking
that salary increases would add US$ 1 740 000 to the budget for 1971 since they became applicable

from July.

Mr FURTH, Assistant Director -General, said that the financial provision for salary increases
which was included in the supplementary budget estimates approved by the Committee at the
previous meeting amounted to US$ 1 740 000.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that he supported the

resolution as amended.

Decision: The draft resolution recommended by the Executive Board in resolution EB47.R5

was approved, as amended by the delegate of France.'

The meeting rose at 3.45 p.m.

1 Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA24.19.
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Wednesdays 12 May 1971, at 2.35 p.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. SECOND REPORT OF THE COMMITTEE

Dr DOLGOR (Mongolia), Rapporteur, read out the Committee's draft second report.

Decision: The report was adopted (see page 585).

2. HEADQUARTERS ACCOMMODATION: FUTURE REQUIREMENTS Agenda, 3.17

Dr EHRLICH, representative of the Executive Board, said that at its forty- seventh session the
Board had received a report from the Director -General on the subject,' in which he had indicated
that his efforts pursuant to resolution WHA20.23 of the Twentieth World Health Assembly to obtain
additional land for extending the headquarters building had proved ineffective and that he had
therefore in December 1970 requested the Swiss federal authorities to open proceedings for
expropriation. In recognition of that situation the Board had adopted resolution EB47.R33,
acknowledging the steps taken and expressing the hope that a satisfactory solution could be found

The Director -General's report had also drawn attention to the need to proceed with the con-
struction of a further temporary building in order to meet the requirements for office space at
headquarters pending the construction of a permanent extension to the headquarters building and
had further given notice of the need for additional parking facilities resulting from a growth in
staff and from the increasing use of cars. To meet those needs, the Director -General had
proposed the construction on headquarters property of an additional underground garage and, above
it, another temporary office building similar to the one constructed on the Avenue Appia.

The Board had discussed at considerable length the need for those additional installations
and possible methods of financing them, and had had to recognize that the continuing expansion of
the Organization's programme necessitated additional office space. It had also recognized that
additional parking facilities or alternative means of transport had to be provided concomitantly
with an expanding staff.

As to financing, the Board had been informed that the spaces in the proposed garage would be
rented to the staff, as was the practice with the existing garage, and that it appeared that con-
struction might well be financed through a loan to be repaid by rental income. The Board had
therefore requested the Director -General to make a further report to the Twenty- fourth World Health

Assembly on that point.

Mr FURTH, Assistant Director -General, introducing the Director -General's report to the Health

Assembly,2 said that it dealt with three associated points: the acquisition of land for a future

permanent building, construction of an additional temporary office building, and the provision of

an additional underground parking garage.
With regard to the first point (paragraph 2 of the report) the important news was that WHO

was now assured of having the necessary land for the construction of a permanent extension to the

headquarters building, after some four years of difficult negotiations. It could, therefore, go

ahead in the coming months with the topographic surveys, test borings and other preliminary studies,
on the basis of which the Director- General hoped to be able to present to the forty -ninth session
of the Executive Board and the Twenty -fifth World Health Assembly specific proposals with regard

to a permanent extension.
It was clear, however, that the permanent extension could not be available for occupancy for

some further four or five years and that in that time the need for additional space, already

reported to the Executive Board, would become even more urgent. It was essential, therefore, to

find an interim solution and in that connexion the comparative advantages of constructing a
temporary building over renting office space were the same as in 1967, when the Health Assembly

had authorized the construction of the existing temporary building. Office rentals in Geneva

were such that the cost of the temporary building represented only about five or six years' rental

charges.

1 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 5, Appendix, , ppendix 1.

2
See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 5.
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The Director -General had proposed to the Board, and now wished to propose to the Assembly,

that another temporary building of the same type as that existing on the Avenue Appia should be
constructed. As could be seen from the report, bids had been taken, in order to have as precise
information as possible for the Assembly. The bids had been taken on the basis of several
variants, in view of the need to find the best solution, incorporating aesthetic, operational and
construction cost factors. Since the building would be modular, the cost per office would be
essentially the same, whichever variant was chosen. For the reasons indicated in his report,
the Director -General believed that it would be preferable to build the long two -storey building
rather than the shorter higher three -storey one; the additional cost was minimal and was entirely
related to the fact that a few more offices were gained in that way in the initial construction
phase.

With regard to the third point, as the Director -General had explained to the Executive Board,
the need for additional parking space was as pressing as that for office space, and clearly
additional office accommodation for additional staff could not be created without some provision
for the parking of their automobiles. While WHO headquarters had the great advantage of being
located in a somewhat isolated rural setting, it also had the disadvantage of providing very little
flexibility with regard to surface parking, and the point had been reached where the number of
cars created considerable traffic hazards. As a result of the Board's discussion the Director -

General was proposing a self- financing arrangement for the garage, under which the cost of con-
struction would be covered by a loan to be amortized over about 20 years by the receipts from the
rental of spaces in the garage. The Organization would be financially involved only in advancing
quite modest sums during the first 10 years of the loan to cover the difference between garage
income and amortization payments, as indicated in the plan of financing.' After 1983, however,
the garage would become a money -making proposition for the Organization.

In conclusion, the Committee might wish to consider recommending to the Health Assembly the

adoption of a resolution along the following lines:

"The Twenty- fourth World Health Assembly,
Noting the further report of the Director- General with regard to the future requirements

for headquarters accommodation, including indications as to the present status of negotiations

for additional land;
Noting the consideration given by the Executive Board at its forty- seventh session to

the proposals put forward at that time by the Director -General and the Board's recommendations

thereon as contained in resolutions EB47.R32 and R33;
Recognizing the now urgent need for additional temporary office space at headquarters

pending the construction of a permanent extension to the headquarters building; and

Recognizing also the need to make provision for additional parking space in a manner

which will not detract seriously from the appearance of the headquarters building,

1. AUTHORIZES, in accordance with the terms of resolution WHA23.14, the construction of an

additional temporary office building as proposed by the Director -General at an estimated cost

of approximately $ . .
to be financed from the Real Estate Fund;

2. AUTHORIZES, the Director -General,

(a) to undertake the construction of an additional underground parking garage as

proposed at a cost not exceeding $ 1 100 000;

(b) to obtain the necessary loans to finance this construction according to the plan

proposed by him, such loans to be repaid by rental revenue from the existing and proposed

garages;
(c) during the first half of the amortization period of the garage loan, to meet from

casual income accrued as at the end of the previous financial year, the difference

between rental income and amortization payments plus interest, such expenditure by the

Organization being recovered from rental revenue in the second half of the amortization

period, after which the full amount of the garage rentals will represent an additional

source of casual income available to the Organization;

3. REQUESTS the Director -General to report further to the Executive Board at its forty -ninth

session and to the Twenty -fifth World Health Assembly regarding plans for the permanent addition

to headquarters accommodation."

Mr VALERA (Spain) said that after studying the report very closely and following the
Secretariat's presentation attentively, his delegation felt obliged to express certain reservations

with regard to the Director -General's report presented in conformity with Health Assembly
resolution WHA23.7 and resolutions EB47.R32 and EB47.R33 of the Executive Board. His delegation

1 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 5, Appendix 2.
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viewed with growing concern the increasing budget of WHO and would comment specifically to this
point when the Committee came to discuss the proposed budget for 1972. In the present connexion,

therefore, it seemed most inopportune to consider acquiring new land and building temporary

buildings; great care had to be exercised in operations of that nature since decisions taken were

very difficult to rescind. Instead, while he did not doubt that WHO was an efficient organization
he felt that its undertakings could none the less be rationalized by a firm of business consultants

who would make recommendations which could lead to a reduction in staff, as had been successfully

done elsewhere in other large institutions. If no such analysis of WHO had yet been made he

believed it should be done without delay, in view of the inherent difficulty of obtaining maximum
return from the workings of such an organization.

His delegation could not agree, either, with the building of the underground garage and felt
that if something had to be done it should be at least temporarily, to use part of the existing
garden space, but it believed that much could be done by proper supervision of traffic at rush

hours. In sum, his delegation would have to vote against the proposed draft resolution.

Professor BRZEZINSKI (Poland) said that his delegation had carefully studied the Director -
General's report and noted that if the construction work and future staff levels were taken into
consideration it implied a substantial increase in the budget. The Polish Government was very
concerned about the rate of increase of the Organization's budget, and the Polish delegation had
expressed the view on several occasions that the particular increase in question was excessive and
not fully justified by programme requirements. In its view, there were other ways of meeting the
growing needs of Member States than continually increasing WHO staff, and some such indications
were provided by the proposed new general programme of work for 1973 -1977. A solution might be

found by concentrating on projects of high priority, on co- ordination, and on more efficient
implementation of programmes, and a study of ways of improving the role of the regional offices
should be made. The Polish delegation therefore had very real doubts about the proposals for new

headquarters accommodation.

Dr HOOGWATER (Netherlands) said that it should be borne in mind that an organization like
WHO would inevitably expand, both because it was confronted by a growing world population and for
the more important reason that health authorities all over the world were faced more and more
frequently with problems for which they were not responsible, such as environmental pollution.
It was therefore only to be expected that additional buildings would have to be put up for WHO.
It was also desirable that, in view of the real estate situation in Geneva, the additional land
should be acquired as soon as possible.

As to the underground garage, he considered that the Organization was asking the Committee
for authorization to construct it, rather than for the money required, which was to be provided
through a loan. It was thus only for the Committee to ask the Secretariat whether the construction
could be financed by parking rental, and that had already been ascertained.

As far as additional office buildings were concerned, he concluded that since it had to be
anticipated that WHO needed more space, the Committee had either to tell the Organization that the

staff was too large and money was being wasted, in short to discuss what was wrong with the
Organization, or to accept the inevitability of an additional building, and to discuss only the

choice of a three - storey or a two- storey construction. Either course would be acceptable, but
since no delegation had raised the issue of staffing or efficiency in the discussion of the
Director -General's Annual Report in plenary session, the Committee should limit itself to accepting
one of the two proposed types of temporary building, the final choice of which would depend on the
number of years for which it was intended to be used. He personally felt that if the temporary
building was to be used for a relatively short time, the choice was not too complicated, whereas
if it had to be used for quite a number of years the aesthetic element should be evaluated.

Mr PALACIOS (Mexico) said that his Government was much concerned with the increases in the
Organization's budget and particularly with the rise in administrative costs. His delegation would
therefore vote against the draft resolution.

Professor AUJALEU (France) said that although his delegation had been one of those most con-
cerned with the Organization's budgetary level, it none the less fully supported the Director -General's

suggestions on the matter in question. In fact, he was surprised that the proposal to build a
second permanent headquarters building was being questioned at all, since the Twenty -third World
Health Assembly had passed a resolution (WHA23.17) expressing its concern that the Organization
should acquire the necessary land as soon as possible. The logical next step was thus to build
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additional offices on the land acquired. The difficulties sometimes associated with buying land
in Geneva, and the Swiss and particularly the Genevese dislike of expropriation, were well known,
but the decision had already been taken to proceed and so all the consequences had to be accepted.

He, for one, was convinced that the additional building was necessary. Several years ago
he and other members of the Executive Board had made a tour of the existing building to assess the
position, and had submitted certain recommendations to the Director -General, most of which had
since been acted upon; and the suggestion to occupy the area under the offices around the
Executive Board building, which had been rejected at that time, was now being implemented.

The Organization therefore needed a new permanent building, but since construction would
take some time - although it was to be hoped less than had been needed for the first building -
the obvious solution for the intervening four or five years was a temporary construction. Local

rentals were too high and the difficulties of running an organization in buildings dispersed
around the town were well known. He therefore supported the idea of building temporary offices
on two levels alongside the present parking space.

He recalled that he had defended the underground garage for several years at Executive Board
meetings, and would continue to do so, particularly since the initial outlay would eventually be
reimbursed from parking rental. He also still believed that the idea of charging fees for
surface parking should be considered. A further consideration, and one which had been raised in
Committee A, was that an environment should be not only healthy but pleasant. In that respect
an underground garage was much to be preferred.

He therefore called on delegations to consider their objections very carefully, in view of
the fact that plans for the construction of further headquarters accommodation were already under
way after delicate and difficult negotiations.

Mr EYE (United States of America) said that the matter had to be looked at globally and could
not be divorced from that of agenda item 3.15, Real Estate Fund. His delegation was concerned
with, first, the form of what the Organization was trying to do, secondly the financing, and
thirdly the substance. He observed that many delegations present had taken part at the Twenty -
third World Health Assembly in the drafting of resolution WHA23.14, which was divided basically
into three parts: a first part noting the Director -General's report and the need for the estab-

lishment of a Real Estate Fund; operative paragraph 2, referring to appropriations to the Fund;
and operative paragraph 3, authorizing the Director -General to use the Fund to finance maintenance,

major repairs, construction of buildings and acquisition of land. The resolution thus provided
a way of handling a series of items quite simply, funding each separately from the Real Estate

Fund. The present Committee, however, had - under two different agenda items - a lump sum
appropriation on the one hand and, on the other, three separate resolutions providing four
authorizations, plus an authorization to borrow. He would suggest that the Committee should

rather work on the basis on which resolution WHA23.14 had been drafted.

Despite the indication in the draft resolution that the underground garage to be built would
be "self- amortizing ", his delegation observed from a study of the plan of financing that
US$ 92 717 would have to be paid out from casual income before 1983, in order to finance the loan,
at a time when WHO was already hard up for funds. The United States delegation had been urging
for some time that casual income should be anticipated and incorporated into the budget, but the
suggestion had always been viewed askance by the Director -General on the grounds of prudence.
He was therefore glad to note that the Director -General was now considering mortgaging that in-
come 12 -13 years in advance, but he was unhappy because his delegation had had in mind that the
money would be used for the operating programme rather than for constructing a garage. He con-

cluded that the garage should by right be truly self- amortizing from the start and that any
shortfall should be made up from parking fees.

He understood that the necessary funding for the acquisition of land had already been under-
taken through the appropriation made in resolution WHA23.15. He understood further that no
additional space was available for WHO at the Palais des Nations, that it would be impracticable
to use the space at Petit -Saconnex in the temporary building to be vacated by the International
Labour Organisation, that no space would be available for rental in the new ILO building, and
that no other specialized agency had office space available for WHO. In view of the exorbitant
cost of land in Geneva, however, he would be glad to receive confirmation on those points.
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Mr HASSAN (Somalia) said that prudence required that the financial resources of the
Organization should be put to the best possible use. He saw no reason why WHO funds should not
be used to buy land without delay, before prices rose any higher. He added that he would
prefer a two- storey to a three -storey temporary building.

Dr BÉDAYA -NGARO (Central African Republic) said that despite all the objections raised or
doubts cast by various delegations, none had really questioned the need for the extension of
headquarters buildings. It could be said that the arguments in favour of additional office and
parking space had been positive. The one point which had caused difficulty, however, was that
of finance, and he felt that in developing arguments against the draft resolution the Committee
was rather preparing itself to attack budget proposals. He therefore urged delegations to wait
until the appropriate time to express their concern about future expenditure and meanwhile to
limit themselves to discussing ways and means of meeting the need for additional accommodation.
He felt that since the Director -General had already been authorized to discuss the matter of
acquiring land with the Swiss federal authorities, the Committee could not now go back on that
decision.

With regard to the underground parking garage, he urged delegates to put themselves in the
place of the users. In his view, an additional underground garage was necessary for both human

and environmental reasons.
He observed that the use of such words as "approximately" in operative paragraph 1 of the

draft resolution, "not exceeding" in operative paragraph 2(a) and "loan" in paragraph 2(c) should
be enough to satisfy those delegates who had asked for more flexibility in the proposals.

Paragraph 3 also clearly indicated that the matter of acquiring new accommodation was not
new.

Dr LAYTON (Canada) said that although his delegation was on record as having consistently
expressed apprehension with regard to progressive increases in the budget, he was in the case
under discussion satisfied that the Director -General had devised the least painful way financially
of dealing with the problem of additional accommodation. As the Netherlands delegate had stated,
the purchase of land was essential for additions to the headquarters buildings and as the Somali
delegate had pointed out land represented a good investment, in the sense that it enabled the
Organization to avoid rising costs in the future.

In the Executive Board he had opposed the plan to build underground garages, but he had been
persuaded of the necessity for them by the reasons given by the Assistant Director -General,
particularly that of the risk of traffic accidents.

A strong case had been made out for the erection of a temporary building.
He shared the views of the United States delegate on the desirability of making use of the

Organization's casual income, which would otherwise be employed to reduce Members' assessments.
He had at first wondered whether it might be possible to use the Working Capital Fund, but having
studied the Financial Regulations he was of the opinion that it was not. It was, however,
possible to conclude from Financial Regulation 6.5 that the Working Capital Fund was being in-
directly used for the purpose, in that income from the Fund's investments was credited to
miscellaneous income which was in turn credited to casual income.

He asked whether it would be possible to negotiate a fixed price contract at the outset -
or at any rate a contract which fixed a maximum annual increase so that costs could not escalate
as they had done in the case of the main building.

His delegation congratulated the Director -General on the plan proposed and hoped that no
unforeseen developments would disrupt it.

Dr DE CONINCK (Belgium) said that he agreed with the views expressed by the delegates of the

Netherlands and France. WHO, like all growing creatures, should not be confined in too small a

space. However, his delegation disliked the idea of a temporary building, as so often the

temporary became permanent. He would greatly prefer to see the funds used for a permanent
building now that the Organization had at last acquired the necessary land, thanks to the
unremitting efforts of the Director -General.

On the subject of underground garages his views were well known: he had expressed them

during the discussions connected with the main building and would not repeat them.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that his delegation
was in full agreement with the views expressed by the delegates of the Netherlands and France.
He supported all the proposals of the Director -General outlined in the report.

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation appreciated
the difficulties connected with the item under discussion and the necessity for reaching a

decision.
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The remark of the delegate of Belgium that the temporary often became the permanent could be
applied to the whole subject of headquarters accommodation. That problem, which had been thought
to be a temporary one, to be solved once and for all by the construction of the new headquarters
building, had come up for discussion at every Health Assembly for the last several years. Less
than five years after the completion of the headquarters building the question of the need for a

temporary building had been raised, and now a proposal had been put forward for another temporary
building, several storeys high, and with a garage. Moreover, according to the information given
by the Assistant Director -General and contained in the Director -General's report, it would take
several years to erect a temporary building, for which the calculation of costs would have to be
revised upwards every year. The perpetual problem of accommodation was to an ever increasing
extent taking up time and money that should be devoted to the solution of health problems.

He appreciated that the Director -General had made a careful study of the position. Never-
theless, a number of questions remained unanswered, some of a general and some of a more specific
nature. At an earlier Health Assembly a delegate had asked the Director -General if he could
name a country in which the ministry of health was as comfortably housed as WHO. It appeared
from the Director -General's report that the headquarters staff numbered a little over 1200; in
the opinion of his delegation, the present buildings were adequate for that number. When the
subject of constructing the present headquarters building had been considered, there had been
reference to Parkinson's Law; however much WHO's accommodation was expanded, would it ever be
adequate to meet the increase in staff?

The construction of a garage, which would cost US$ 1 100 000, or perhaps more, was obviously
not the only way of solving the parking problem. He shared the concern of the delegate of the
United States of America, since the loan that was proposed would, in fact, come out of the regular
budget. It could be seen from the plan of financing that the loan would take more than 20 years
to repay, and during that period the funds allocated might have been used for health work. His
delegation did not oppose the idea of a loan, but considered the period proposed for amortization
to be too long. Could it not be amortized in a shorter period, and entirely from the rental
charged to car owners, without using casual income? His delegation also wondered whether all the
possibilities of using the land at WHO's disposal had been studied and whether the parking lots
could not be rearranged to provide space for more cars. It appeared that nearly every staff
member owned a car; but was it necessary for all of them to be parked in the vicinity of the WHO
building? The problem of transport of workers was common to all large towns and a study might
be made of what had been done to solve it in other places.

His delegation's position was, therefore, that not all possible measures to avoid the need
for further accommodation had been taken, that there was no absolute necessity for a second
temporary building, that the method proposed for financing the construction of a garage was not
satisfactory and, finally, that there was a need for some "family planning" to control the growth
of WHO staff.

Professor VANNUGLI (Italy) said that he was resigned to the inevitable operation of
Parkinson's Law. First, WHO invested in land, and as investment was not its business, a building
had to be constructed and then filled. In paragraph 7 of the report to the Executive Board it
was estimated that 75 offices would be needed within two years to meet short -term requirements.
The number of offices needed to meet long -term requirements, say over a period of 10 years, would
indeed be impressive.

There had been some discussion as to the exact meaning of the word "temporary" when applied
to a building; in his view a temporary building was in fact a permanent one. As was clear
from the recent measures it had taken, his Government was in favour of a policy of decentralization.
A similar policy had been adopted by WHO. In view of the scale of the proposed increases at
headquarters, one might wonder what would be the consequent increases in services in the regions.
His delegation was prepared to support any proposals that could be shown to lead to an improvement
in the quantity and quality of the services rendered by the Organization.

In connexion with the question of parking, he no longer held the views which he had expressed
at the time of the erection of the temporary building on Avenue Appia; he now supported the plan
for underground garages in order to avoid environmental pollution.

The DIRECTOR- GENERAL thanked delegates for their comments on the important problem of future
headquarters accommodation. Three items had been discussed: the acquisition of land, the need
to provide additional office space and the construction of an additional underground garage.

With regard to the first item, the discussion as to whether or not land should be acquired
was based on a misunderstanding on the part of some delegates. Resolution WHA23.17 (Official

Records No. 184) authorized the Director -General to acquire suitable additional land at head-
quarters by purchase or other means. There was no question that he had the authority to acquire
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the land, about which he had been negotiating with the Swiss Government as he had reported to the

Executive Board. The point had now been reached where the Canton of Geneva was in the final

stage of negotiations to acquire the land and re -sell it to WHO.
A number of delegates had asked whether more office space was really required. Professor

Aujaleu, in his capacity as Chairman of the Standing Committee on Headquarters Accommodation, had
made a detailed study a few years ago of the disposition of the staff in the headquarters building.
All the recommendations made for utilizing space had been followed and the point had been reached

when there was no further possibility of accommodating new staff. There had been a reference

to "family planning" in that connexion. He would submit that family planning depended not on

one person but on two: in the present case it depended on the Secretariat on one side and the

governments on the other. The Secretariat could not remain at a strictly controlled number while
governments were constantly deciding that WHO should undertake new programmes and increased activi-

ties. That factor must be borne in mind if future planning was to be successful.
From the time that plans for the headquarters building were first studied in detail in 1958,

it had been clearly understood that it would be necessary to build an extension after a certain

number of years. It was assumed at that time that it would be between 10 and 20 years before the
building of an extension would be necessary but it was evident that such a stipulation had to be
reconciled with the fact that the World Health Assembly in the very next year had decided that WHO

should undertake an intensified programme of research. Many new activities had subsequently been

added - such as those related to cardiovascular diseases, cancer, genetics, human reproduction and
immunology - without existing activities being discontinued, for it was obviously impossible to

discontinue those relating, for instance, to malaria, tuberculosis, venereal diseases, environmental

health and nutrition. The additional activities could not be undertaken without an increase in

staff.

In connexion with the size of the Organization's staff, about which some comment had been made,
it should be explained that it was not entirely supported out of the regular budget of the Organi-
zation. WHO had staff, for instance, paid out of funds from the United Nations Development Pro-
gramme which it was generally agreed should be increased and even doubled in a few years' time.
At present WHO's activities under UNDP were relatively modest but it was hoped that they would be
greatly increased. It was also clear that since the United Nations Fund for Population Activities
had been established, research on human reproduction which was a headquarters function would have
to be increased in view of the funds thus made available to WHO. More recently the United Nations
Fund for Drug -abuse Control had been established and WHO was intensifying its co- operation in the
international effort to control drug abuse. Furthermore, there was the question of the human

environment; as he had said at a previous meeting, he felt that WHO had an important role to play.
There was no doubt that WHO was involved in that field, it was merely a matter of determining how
fast the WHO programme on environmental health should develop. Apart from new activities such
as environmental control, WHO would have to extend its work in connexion with water supplies and
sewage disposal. The Organization was negotiating with the International Bank for Reconstruction
and Development about the possibilities of extending to other regions of the world the programme
which had been so successfully carried out in the Americas with the assistance of the Inter -American
Development Bank. It was clear that the Organization needed staff to carry out the obligations

which it had undertaken.

One delegate had inquired whether the Organization had examined the possibility of improving
its administrative machinery. The Executive Board and the Health Assembly were aware of the fact
that during the last two years he had been analysing the staff structure at headquarters and
endeavouring to re -group it in order to avoid, in so far as possible, recruiting additional staff
to carry out the new activities required of WHO. It was well known that WHO had always conducted
its own management surveys. He was doubtful as to the usefulness of hiring outside consultants to
carry out that work, particularly as the experience of other organizations which had adopted such
a method had not been happy.

A question had been asked about the distinction between temporary and permanent buildings.
In the case in question he believed the temporary building would be needed and therefore would last
until the new permanent building was completed. If a start were made at once on studying plans
and they were discussed at the next Health Assembly, there was in his opinion no possibility that
the new building would be ready for six or seven years. Reference had been made to the possi-

bility of using space in the United Nations building. It would be years before that building was

ready, as construction in Switzerland was rather a slow process. Other delegates had mentioned

the possibility of space in the new ILO building. The construction of the ILO building was not

going according to schedule and hopes of its completion on time had steadily dwindled over the

last few months. In his opinion, the cheapest and most rational solution for WHO was the erection
of a temporary building which could be used until the permanent building was ready.
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It was necessary to make full use of the area of land at present occupied by WHO, particularly
in connexion with the problem of garages. It was a matter of surprise to some delegations that so
many members of the staff had cars, even in the lower grades, but it was not a reprehensible
situation having regard to the standard of living desired for all human beings. It was not for him
to say who should have cars and who should not. The problem of public transport in Geneva pre-
sented special difficulties. The Organization was situated in an area where the road served only

WHO and the very few houses surrounding headquarters. The Organization was not situated in the
middle of a city where public transport was readily available. Moreover, not all the staff lived

in Geneva; many lived in the country outside and they required transport to reach headquarters.
Solutions adopted in large cities that involved subways and the provision of public transport for
large numbers were quite unapplicable to Geneva.

One solution to the problem would be to do away with the gardens round the headquarters building
and, at the cost of giving it the appearance of an airport or railway terminal, to park all the cars
above ground. If the Assembly wished, that solution could be adopted but he would not advise it.
In the general impression of a building, the surroundings were as important as the structure. Addi-
tional parking space could be found above ground but at the cost of destroying a harmonious whole
appreciated not only by the Secretariat, but also by the representatives of the different nations of
the world who visited the Organization, and the public as a whole. It was also considered a
valuable asset to the City and Canton of Geneva. That was one of the reasons why the Canton was
assisting the Organization to acquire new land so that it would not ruin a building which was con-

sidered to be very beautiful.
The problem could be solved only by an underground garage. The Executive Board had been

unwilling to accept a first suggestion that the garage should be financed out of casual income and
had asked the Director -General to find other ways and means of financing it. The outcome of that
request was his report to the World Health Assembly. The delegate of the United States of America
had expressed his satisfaction that it was proposed to anticipate casual income in amortizing the
garage. What was proposed was the use of casual income accumulated at the end of the fiscal year,
as stated in the report. Casual income would continue to accrue, as pointed out by the delegate
of Canada, as long as the Organization had a Working Capital Fund, even if interest rates decreased
because money was becoming cheaper than it had been for some years. It was important to understand
what was implied in terms of casual income. By looking at the plan of financing of the proposed
garage delegates would see that over 10 years money would be withdrawn from casual income, but the
maximum required in any one year would be US$ 17 944. There was no suggestion of withdrawing any
larger sum in order to finance the garage. After a certain number of years the garage would pro-
duce an income and if, as was to be hoped, the Organization lasted for another 20 years and more,
the profits from the garage would continue to be a source of casual income for many years. He had
not at first approved of the idea of a loan but after the study had been made, as requested by the
Executive Board, he had reached the conclusion that the solution proposed was a reasonable one
which would protect the present headquarters building, protect the present grounds, would cost the
Organization a modest amount over a certain period, and would subsequently become a source of
revenue.

It was very difficult to project future needs; with great advances in science and technology
and increasing needs in many fields of medicine, it was clear that no one could predict the future

growth of the Organization. In fact, however, the Organization would grow in the field rather

than at headquarters. A certain increase at headquarters was nevertheless inevitable. The only
method was to base the project on the best information currently available. It was impossible to
foretell what new and urgent demands would be made on the Organization: five years ago WHO could
not even discuss family planning and there was no crisis about the environment.

One delegate had inquired about the use of the space which had been occupied by Sir Robert

Jackson and his staff. It must not be forgotten that WHO had had to move from Alexandria, Virginia,

the staff in charge of the international monitoring of adverse reactions to drugs. They had

occupied the rest of the space available in the present temporary building. If delegates cared to

take a walk through the WHO building and open office doors they would see for themselves that the

staff was not comfortably housed. The Organization had reached the point where professional staff
even at P4 level were allocated rooms of 1.90 x 5 metres, which was the size of the present modules.

He must apologize for speaking at such length, but it was important that delegates should
realize that the Organization required space for its staff if it was to continue its present activi-

ties and to increase its work in some of the fields mentioned. It would, of course, be possible

to bring the Organization's activities to a halt; planning for the future must be based on the

instructions and wishes of governments and the Organization's capability of carrying out the tasks

assigned it. He hesitated to ask for money for things which were not directly at the service of
the countries of the world, but it was necessary to have people to carry out WHO's task and he
could not be responsible for doing it unless he had the necessary resources.
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Mr BROWN (Australia) referring to operative paragraph 1 of the draft resolution asked whether
it was possible for the Committee at the present stage to name a precise sum of money without knowing
either the status of the Real Estate Fund, or what other requirements would be made of the Fund for
purchasing land and other purposes.

The plan of financing of the proposed garage indicated the annual rental income for the years
1972 -1993 as Sw. fr. 326 400. In fact, it might well be necessary to increase the cost of parking
facilities by 1984. It was to be hoped that the Assembly would not be committing itself to a fixed
sum right up to 1993.

Paragraph 2 of the report referred to negotiations for the purchase of land, and stated: "It

only remains to work out the precise details of the transaction ". What would be the procedure
when those details had been worked out? Would they be submitted to the Executive Board or the
World Health Assembly, or would the Director -General go ahead and complete the transaction? Per-
haps the Secretariat could give some idea of the likely cost.

Professor AUJALEU (France) understood that the sum of Sw. fr. 326 400 was the initial annual
amount, and that it would of course increase with the years, in line with the general increase in
the cost of living, so that in fact the expenditure would probably be amortized within 10 years.

Mr FURTH, Assistant Director -General, said that, with regard to the working out of the details
of the transaction, the Director -General hoped to be able to present to the forty -ninth session
of the Executive Board and to the Twenty -fifth World Health Assembly specific proposals regarding

the permanent extension of the building.
Concerning the price of the land, while the Organization now had complete assurance of the

acquisition of the land from the local authorities, many details still had to be worked out, and it
was not possible to give a precise figure of the cost. Moreover, at the present delicate stage
of final negotiations it might be preferable not to discuss the price of the land in public.

With regard to the possibility of an increase in the annual rental income for parking space,
it was certainly reasonable to expect that over a period of 20 years the rental would increase with
the cost of living in general. The estimated annual rental income of Sw. fr. 326 400 was based

on an estimated average rental of Sw. fr. 40 per parking space per month.
As indicated in the Director -General's report on casual income, which had already been con-

sidered by the Committee, a sum of US$ 631 000 was available for appropriation from casual income

to the Real Estate Fund. Thus, if the Director -General's recommendation to appropriate that sum
to the Real Estate Fund were to be adopted, there would be enough money available in the Fund to
finance either the first option (US$ 530 000) or the second (US$ 600 000).

The DIRECTOR -GENERAL, referring to the point raised by the delegate of Australia said that he
felt that he was fully authorized by resolution WHA23.17 on the acquisition of land to acquire the
land and was protected regarding the price by the fact that it was the Government of the Canton of
Geneva that was selling the land to WHO. If he had any doubts about the price he would not take
the responsibility of bringing the proposals to the Executive Board or the Assembly. The Organi-
zation was buying from the local government - the best assurance that the price would be a fair one.

Replying to a question by Dr DE CONINCK (Belgium), the Director- General confirmed that he
would indicate in his reports to the Executive Board and to the World Health Assembly when the
money received from garage rentals exceeded expenditure and became casual income.

Dr DE CONINCK (Belgium) proposed the addition of the following words at the end of operative
paragraph 3 of the draft resolution:

". . and the financing of the construction of the underground garage as well as the
reimbursement of the loan obtained for this purpose."

Professor AUJALEU (France) suggested that the addition be included as a separate paragraph.

Dr DE CONINCK (Belgium) accepted that proposal.

Dr HOOGWATER (Netherlands) drew attention to the second part of operative paragraph 2(c)
Since the Committee always examined a report on casual income as a regular item on its agenda, he
wondered whether the addition proposed by the delegate of Belgium was necessary.

Dr DE CONINCK (Belgium) said that there were two different points involved. The Director -
General had replied to the first. The second, which had prompted his proposal for an addition to
the draft resolution, was the desire for an assurance that the Executive Board and World Health
Assembly would be kept informed of the situation regarding the financing of the construction and
the reimbursement of the loan.
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The CHAIRMAN noted that there were no objections to the amendment proposed by the delegate of
Belgium.

Mr EYE (United States of America) proposed that the vote be recorded. It was a matter of
authorizing the Director -General to bind the full faith and credit of the membership of the Organi-
zation for the next 22 years.

Dr LAYTON (Canada) suggested that the amendment proposed by the delegate of Belgium be included
as a sub -paragraph of operative paragraph 3, which would read as follows:

"3. REQUESTS the Director -General to report further to the Executive Board at its forty -
ninth session and to the Twenty -fifth World Health Assembly:

(1) on the financing of the construction of the underground garage as well as the
reimbursement of the loan obtained for this purpose; and

(2) regarding plans for the permanent addition to headquarters accommodation."

Dr DE CONINCK (Belgium) and Professor AUJALEU (France) accepted that proposal.

Mr EYE (United States of America), in reply to a remark made by Professor AUJALEU (France),
agreed that once the conditions for a loan had been drawn up they were fixed for the period in
question. His concern had been mainly to ensure that the Committee was authorizing the Director -

General to make a valid contract.

Professor LISICYN (Union of Soviet Socialist Republics) reiterated his question whether it
would be possible to amortize the loan for the garage in a shorter period, and entirely from the
rents charged to car owners, thus obviating the necessity for using casual income.

The DIRECTOR -GENERAL said that, in accordance with the request of the Executive Board, a study
had been made of ways of financing the construction and amortizing the cost during various periods
of time. It was felt that 20 years was the most reasonable amortization period, based on a charge
of Sw. fr. 40 per month, which was considered at the moment to be a reasonable amount to ask staff
to pay. It represented an increase, as currently they were only paying Sw. fr. 25. A shorter
amortization period would mean increasing that amount still further.

The CHAIRMAN put to the vote the revised draft resolution, with the sum of US$ 600 000 inserted
in operative paragraph 1, and with the amended paragraph 3.

Decision: The draft resolution, as amended, was approved by 56 votes to 4, with 4 abstentions.1

The meeting rose at 5.35 p.m.

1 Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA24.22.



SIXTH MEETING

Thursday, 13 May 1971, at 3.15 p.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST Agenda, 3.10

The CHAIRMAN welcomed to the meeting three distinguished representatives of the United Nations
working group established by the General Assembly in its resolution 2656 (XXV) to consider all
aspects of the financing of the United Nations Relief and Works Agency for Palestine Refugees in
the Near East (UNRWA): Ambassador Akwei (Ghana), Vice -Chairman of the working group, Ambassador
Zein (Lebanon), Permanent Representative of Lebanon to the United Nations and specialized agencies
in Geneva, and Minister -Counsellor Rayne (Norway), Rapporteur of the working group.

Dr BELLERIVE; Director, Division of Co- ordination and Evaluation, introducing the Director -General's

report on health assistance to refugees and displaced persons in the Middle East, said that it
contained an account of all the activities undertaken since the adoption of resolution WHA23.52.

The first section recalled resolutions adopted by the Twenty -first, Twenty- second and Twenty -
third World Health Assemblies and cited the text of operative paragraph 5 of resolution WHA23.52

on which the report was based.
The second section described how the report had been prepared and the sources of information

utilized. Health conditions among refugees from Palestine in general, including those living in
the occupied territories on the West Bank of the Jordan and in Gaza, were referred to in the annual
report for 1970 of the Director of Health of UNRWA. Only the Governments of Israel and Jordan had
replied to a request addressed to the governments concerned with the problem of Palestinian refugees
for additional information.

The third section gave definitions of the terms "displaced person" and "displaced refugee" in
order to facilitate an understanding of the text.

The fourth mentioned the events which had affected the health services of UNRWA, in particular,
the occurrence of cholera at the end of the previous year and the political situation and its reper-
cussions in the region.

The fifth drew attention to the financial crisis of UNRWA, which had persisted over a number of
years, and the action which the Director -General had taken to help improve a situation that was

daily deteriorating. Following an appeal made in 1969, the Director -General in March 1971 had
addressed a further communication to all States Members of the Organizations and to all non-
governmental organizations which maintained official relations with WHO, in an endeavour to obtain
additional financial assistance for the Palestinian refugees. In addition to the response from
the League of Red Cross Societies, replies had subsequently been received from the Government of

Morocco and from the International Committee of the Red Cross; the latter stated that although the
Committee was well aware of the gravity of UNRWA's position, it regretted that it was unfortunately
not in a position to alleviate the present financial difficulties of the Agency.

The Organization had also been indirectly informed that the Government of Norway had decided
to make a special contribution to UNRWA of approximately US$ 143 000, US$ 42 000 of which was to be
earmarked exclusively for participation by UNESCO in UNRWA's education service.

An annex to the report gave a brief summary of the medical and health work carried out in

Jordan and Syria.

The CHAIRMAN invited Dr Sharif, Director of Health of UNRWA, to address the meeting.

Dr SHARIF (United Nations Relief and Works Agency for Palestine Refugees in the Near East) said
that on 1 May 1971, UNRWA had completed 21 years of activity in discharging the responsibility
éntrusted to it by the General Assembly of the United Nations. The Agency provided relief health

and education services to eligible persons among the UNRWA- registered Palestinian refugees living
in Jordan, Lebanon, Syria and the occupied territories of the West Bank of Jordan and the Gaza Strip.

They now numbered approximately 1.5 million.
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From UNRWA's inception in 1950 its health services had been under the technical direction and
supervision of WHO by virtue of an agreement signed between the two bodies. UNRWA was grateful to
WHO for the assistance received and the close co- operation it had enjoyed. Since it was well aware
from experience of the complexity of the problem and of the needs of the numerous, economically
dependent and geographically circumscribed Palestinian refugee community, UNRWA had developed a

long -term health programme. The fundamental objective was to preserve the health of the refugee
population by developing the health programme into a comprehensive community health service based
on family care and environmental sanitation. The Agency followed a policy of maintaining a level
of services similar to those provided by Arab host governments in the public sector.

A full account of the health services was given in the annual report for 1970 of the Director

of Health of UNRWA. The health services provided by UNRWA included preventive and curative

medical care, environmental sanitation and supplementary feeding. They were relatively inexpensive,
the inclusive cost being only about 1.7 US cents per person per day. There were 110 peripheral
units which were health centres providing a comprehensive community health care programme: 89 of
the units were maintained by UNRWA; eight belonged to the public health authorities and 13 to

voluntary agencies.
Out- patient services included medical consultations, dispensing of drugs, injections, dressings,

eye treatment and limited dental care. Laboratory services were provided by UNRWA clinical

laboratories attached to some of the larger health centres and by subsidized laboratories.
Specialist consultations, X -ray and other specialist investigations were also subsidized. Fourteen
specialist clinics, 11 for diabetes and three for rheumatic heart disease, were now operating.
Apart from a 6% increase in dental attendance, out -patient attendances had declined during 1970.
In- patient care was given in government and private hospitals, and in those of voluntary agencies

and universities. The bed population index was 136 per 1000 of the eligible refugee population.
There was a medical rehabilitation programme, and a "life- saving fund" provided limited assistance
for those in need of highly specialized in- patient care in cases where it could not be obtained

from some other philanthropic source.
In the field of preventive medicine, surveillance was maintained over communicable diseases

through weekly reporting by health centres and through investigations and surveys in special cases.
Between mid -August 1970 and the end of the year, cholera El Tor had spread to UNRWA's fields of

operation. A total of 177 cases had occurred among refugees; 109 in Gaza, 45 on the West Bank,
13 in Syria, seven in Lebanon and three in East Jordan. There had been seven deaths from cholera,
four on the West Bank, and one each in Gaza, Lebanon and Syria. In consultation with the govern-
ments concerned, stringent control and preventive measures were adopted, including intensive health
education, tightening of control on environmental sanitation, food hygiene and anticholera immuni-
zation. Vigilance was being maintained and there had been contingency planning to deal with any

fresh outbreaks. No case of any other quarantinable diseases had been reported.
UNRWA maintained a regular immunization programme and also carried out seasonal campaigns in

collaboration with the public health authorities. Primary immunization of infants was carried out
against tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis, smallpox, enteric fevers and,
when the vaccine was available, against measles; further immunization followed as appropriate.
The incidence of most of those communicable diseases had been significantly reduced over the years.

The Agency continued to provide comprehensive health protection for mothers and children in
79 of its own centres, the activities of which were supplemented by voluntary agency programmes,
including the UNRWA- Swedish health project to teach mothercraft and child care to girls in prepara-

tory schools in Gaza. Maternal care included an antenatal service, attendance at delivery by
traditional midwives or qualified staff, and post -partum care of the mother and infant. Prophy-

lactic administration of ferrous sulfate to pregnant women had been introduced in all fields.
The nutritional state of infants of O -2 years was kept under review under the regular infant

and child health care programme by determining at monthly or bi- monthly intervals the percentage of

infants underweight. Attempts were being made to extend the service to cover the remaining children

under school age. A school health service was provided through the Agency health centres, assisted

by school health teams. Special studies and, as necessary, broad scale programmes, were carried

out, such as the programme for iodide prophylaxis and treatment for goitre in the Damascus area,
and the pilot project for "blanket" treatment for ascariasis in Gaza - both carried out in 1970.

Health education continued to be a prominent activity of all the Agency health services, use
being made of a wide range of visual aid, including health calendars. World Health Day was

observed by the issue of posters, leaflets and talks by medical officers.
The nursing staff largely consisted of auxiliaries working under the supervision of qualified

nurses. They were employed at the Agency's health centres, maternity wards, hospitals and

rehydration /nutrition centres. There were now 17 such centres with a complement of 198 cots.
The main objective of the environmental sanitation service continued to be the provision of

basic community sanitation, in order to prevent communicable diseases which were transmitted through

environmental channels. During 1970 improvements had been made in the living conditions in
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emergency camps, especially in East Jordan, where tents had been replaced by prefabricated shelters,
and where additional surface drains and septic -tank public latrines had been constructed. The

Agency promoted the construction of public latrines by refugees on a self -help basis. Insect and
vector control activity was carried out and in some camps there were additional facilities such as
bath -houses and slaughterhouses.

The Agency's nutrition and supplementary feeding programme was specially directed towards the
most vulnerable groups of refugees, including those in the age of growth and development, pregnant
and lactating women, tuberculosis outpatients, selected medical cases and displaced refugees.
That was of particular importance as UNRWA's basic ration did not contain any fresh food items or
protein of animal origin and provided only about 1500 calories per day. In any case, because of
limited supplies, the basic ration was issued only to the most needy among refugees and covered
about 60% of those eligible. The supplementary feeding programme included the distribution of
reconstituted skimmed milk and CSM (corn -flour- soya -milk mixture), vitamins and extra dry rations,
and provision of a hot midday meal. There was also an emergency issue of protein supplement for
certain categories of refugees.

There was an active programme of health education and specialist training. Basic professional
and vocational training was the responsibility of the Agency's Department of Education, whereas the
in- service training of agency staff was that of the Department of Health. University scholarships
were awarded in medicine, dentistry, chemistry, pharmaceutical chemistry, surgery and veterinary
surgery and other health subjects. In 1970 the Agency had also conducted training courses for
assistance pharmacists and laboratory technicians in its own vocational training centres, and
subsidized courses in basic nursing and physiotherapy.

Expenditure on medical and environmental sanitation services, including the common costs, had
been about US$ 6 288 000 out of a total UNRWA budget in 1970 of US$ 47 938 000, i.e. 13 %. The
supplementary feeding service formed part of the relief services programme and was budgeted under
that head, although it was administered by the Department of Health. If the expenditure of
US$ 2 678 000 under that head was added to expenditure on health services, the proportion of the
total budget was increased to just over 18 %.

Over recent years UNRWA had been faced with an increasingly serious financial situation, which

had developed into a crisis the previous year when the Agency had had a deficit of US$ 4.2 million
(the matter was fully discussed in the Director -General's report on health assistance to refugees
and displaced persons in the Middle East). For that reason UNRWA's health programme was not only
unable to expand, but was indeed threatened with curtailment. It was to be hoped that as a result
of the international efforts now being made the necessary funds would become available to implement
much -needed improvements in the health programme.

The CHAIRMAN invited Mr Akwei, Vice - Chairman of the working group established by the General
Assembly of the United Nations to consider the financing of UNRWA, to address the Committee.

Mr AKWEI expressed his appreciation of the opportunity of participating in the debate on the
item health assistance to refugees and displaced persons in the Middle East. He had come with
representatives from the delegations of Lebanon and Norway on an urgent mission in the discharge of
the United Nations' responsibilities to the Palestinian refugees in the Middle East. The refugees
constituted an important part of the highly complex political problem which was being dealt with
elsewhere, and which the Health Assembly participants were not called upon to discuss. What had
to be concentrated on was the practical human problem of ensuring that the one - and -a -half million
Palestinian refugees were provided with the minimum requirements of a decent life. The task had
been recognized as an international responsibility by many resolutions of the General Assembly of
the United Nations and the Security Council over the past 20 years. During that period the United
Nations had endeavoured to provide the necessary services through UNRWA to maintain an entire
community.

The funds which UNRWA had been receiving to discharge that responsibility had been progressively
diminishing until it was now faced with the necessity of cutting down its education and health
programmes. The Agency had for the past seven years worked with an annual deficit which had forced
it to use up a large part of its reserves. In 1970 UNRWA had been faced with a deficit of
US$ 6.5 million. The immediate problem was to eliminate that deficit in order to ensure the
continuation of its work for the refugees. The gravity of the situation had led the General
Assembly at its twenty -fifth session to establish a working group to consider the immediate and
long -term financing of UNRWA. The working group consisted of members of the delegations of France,
Ghana, Japan, Lebanon, Norway, Trinidad and Tobago, Turkey, the United Kingdom and the United States
of America, representing all the geographical regions of the world.
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On the recommendation of the group, the President of the twenty -fifth session of the General
Assembly and the Secretary -General of the United Nations had issued appeals for more contributions
to UNRWA. As a further result of its representations, the United Nations Economic and Social

Council had recently adopted unanimously resolution 1565(L), appealing to the heads of all the
specialized agencies to consider appropriate ways and means of rendering all possible assistance
to the Palestinian refugees and to include in their annual reports information on possible present
and future assistance to the refugees, so as to lessen the financial burden on the Agency. His

mission was to underline the urgency of the crisis, to consult WHO about further ways in which the
Organization could assist the United Nations to discharge its responsibilities and to appeal for
immediate help in the field of health.

He wished to point out that the resolution by the Economic and Social Council to which he had
referred made it possible not only to give aid to UNRWA as such, but also to give aid to the
refugees through other means. The working group believed that there were a number of ways in
which indirect assistance might be given, thereby avoiding constitutional problems. The aim of
the Economic and Social Council resolution was to ensure that assistance did reach the refugees,
with the consequent effect of lifting the burden on UNRWA. It implied that organizations in the
United Nations family should consider the advisability of including appropriate and specific
provision in their budgets for assisting the Palestine refugees. Although voluntary contributions
had helped considerably in the past, experience had shown that they could not ensure the Agency's
financial stability.

On examining the source of UNRWA's past and present support, the United Nations working group
had found that 94% came from voluntary contributions of governments; 3% from non -governmental

organizations and individuals; 1% from the United Nations family, such as UNESCO and the World
Food Programme and 2% from other sources.

It was clear from that analysis that although WHO was making a much appreciated contribution
to the health needs of the refugees, perhaps it could do more. In that connexion it should be
noted that according to the annual report for 1970 of the Director of Health of UNRWA circumstances
had forced the Agency "to adopt a policy of 'no improvement and no expansion' of services" with
few exceptions. Expansion rather than reduction of essential health services was required. That

was the direction in which other organizations such as UNESCO and WHO were moving. The working
group had been informed that medical supplies amounting to US$ 225 000 and professional services
costing about US$ 1 million a year were required over and above the current WHO programme for UNRWA.
It was confident that the present session of the Health Assembly could rise to the challenge that
those figures represented.

The United Nations working group was attacking the financial problem of UNRWA on a broad front
and in hitherto unexplored areas. It had furthermore renewed appeals for support from governments,
which were the main source of UNRWA funds. Belgium, Canada, Denmark, Finland, France, Ireland,
Luxembourg, Morocco, Nigeria, Norway, Spain and Switzerland, among others, had already decided to
increase their contributions. Their example deserved emulation.

The working group considered that the United Nations family of organizations was the next most
important source of support and that they might improve upon their present contribution of only 1%
of UNRWA's budget. The specialized agencies served the human needs of the world community and
should show sympathy for the suffering of the Palestine refugees.

The working group was also planning further efforts to increase contributions from the non-

governmental organizations.
In conclusion, he said he hoped that the debate would produce a resolution which would benefit

the refugees and displaced persons, since the delegates from Member States of WHO had shown great
solidarity in the United Nations through their political support of the services rendered by UNRWA.
He hoped that that solidarity would be reflected in the humanitarian sector of the United Nations
system, of which the Organization formed an important part.

Dr ANOUTI (Lebanon) introduced a draft resolution on health assistance to refugees and
displaced persons in the Middle East, proposed by the delegations of India, Kuwait, Lebanon,
Mauritania, Pakistan, Somalia and Yugoslavia, as follows:

"The Twenty- fourth World Health Assembly,

Bearing in mind that the health of all peoples is fundamental to the restoration of peace
and security;

Mindful of the Universal Declaration of Human Rights;
Recalling its resolutions WHA21.38, WHA22.43 and WHA23.52 on health assistance to refugees

and displaced persons in the Middle East;
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Having considered the report of the Director -General and the annual report of the Director
of Health of the United Nations Relief and Works Agency for Palestine Refugees in the Near
East (UNRWA);

Further recalling resolution 9 (XXVII) of the United Nations Commission on Human Rights;
Noting that the Commissioner General of UNRWA has drawn attention that any further lowering

of the already austere provisions of health services to refugees under his mandate would
jeopardize the health of refugees and of the general public with whom they live;

Recalling General Assembly resolution 2672 (XXV) in which attention was drawn to the

continuing critical financial position of UNRWA and the serious effects of this crisis on the
health activities of UNRWA;

Noting further that the reports published by competent organizations reveal that the
occupying authorities bar the distribution of medicaments by the International Committee of the
Red Cross to the inhabitants of the occupied territories,
1. REAFFIRMS that the protection of the life and physical and mental health of the refugees
and displaced persons requires that they immediately be afforded to return to their homes, in
accordance with the relevant resolutions of the United Nations;
2. CALLS UPON Israel to abide by the Geneva Convention Relative to the Protection of Civilian
Persons in Time of War of 12 August 1949, which provides for essential safeguards for the
protection of physical and mental health of the inhabitants of the occupied territories;
3. DRAWS THE ATTENTION that Israel's violations of basic human rights of the refugees,
displaced persons and the inhabitants of the occupied territories constitute a serious impedi-
ment to the health of the population of the occupied territories, a matter the continuation of
which would necessitate that the Organization should consider the application of Article 7 of
its Constitution;
4. CALLS UPON Israel to refrain from any interference with the activities of the International
Committee of the Red Cross in the occupied territories;
5. EXPRESSES its appreciation to the Director -General of the World Health Organization, the
Director of Health of UNRWA and to the specialized and other organizations that provide assis-
tance to the refugees, displaced persons and the inhabitants of the occupied territories in
the Middle East; and

6. REQUESTS the Director -General of the World Health Organization:
(a) to take all other effective measures in his power to safeguard health conditions
amongst refugees, displaced persons and the inhabitants of the occupied territories in
the Middle East;
(b) to continue and strengthen his co- operation with the International Committee of the
Red Cross to provide material and human aid to the population of the occupied territories;
(c) to submit a comprehensive report to the Twenty -fifth World Health Assembly on the
conditions of physical and mental health of the population of the occupied territories;
(d) to bring this resolution to the attention of all governmental and non - governmental
organizations concerned."

He also introduced a draft resolution proposed by the delegations of Ghana, Lebanon, and
Norway, members of the United Nations working group, that was to be presented later (see summary
record of the seventh meeting, section 2).

He explained that his delegation had been a co- signatory of both draft resolutions because he
felt that they were complementary and because the first draft resolution dealt particularly with
the health and humanitarian aspects of refugees, displaced persons and inhabitants of the occupied
territories of the Middle East. In so doing, his delegation also wanted to stress the need to
apply those resolutions already adopted on the subject by the United Nations, the World Health
Assembly and other international bodies, as well as the Fourth Geneva Convention.

The second draft resolution dealt with one definite aspect of the refugee question, namely the
financial crisis which UNRWA had suffered for a long time. He noted that the Director -General had
stressed those needs in all his reports, and particularly in the 1971 report, and that the General
Assembly of the United Nations had sent a working group to Geneva to collaborate with the Director -
General and the Health Assembly in finding suitable solutions to the crisis.

He urged all Member States to give their support to the two draft resolutions.
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Dr MAJALI (Jordan) said that since Jordan was the host country of the majority of Palestinian
refugees and displaced persons from the West Bank he felt it his duty to explain certain aspects of
the matter to the Committee. Those unfortunate people whose physical and mental health and social
well -being were under consideration were grouped into four categories: refugees, displaced refugees,
displaced persons, and inhabitants of occupied territories.

He said that in 1948, Zionist aggression had caused half a million Palestinians to leave their
homes and property and flee to overcrowded refugee camps on the East and West Banks of the Jordan.
UNRWA had the task of looking after those people while they waited for the implementation of the
numerous United Nations resolutions requiring that they should return to their homes. The flow of
refugees had continued throughout the years and since 1967 many more thousands of people had been
forced to leave Gaza and the West Bank for the East Bank. UNRWA continued its care for the dis-
placed population while the Jordan Government, with its limited resources, had to provide continual
relief and medical care.

The inhabitants of the occupied territories were, however, the sole responsibility of the
occupying Power, which was subjecting them to such measures as collective punishment, deportation,

arbitrary arrest, expropriation and confiscation of property, expulsion of medical staff and other
measures designed to change the population and character of the occupied Arab territories. He
called on the Committee to agree that the refusal of the aggressors to abide by the obligations of
the United Nations Charter, international law and the Geneva Convention indicated a need for
collective activity on the part of the international community to ensure respect for the human
rights of the population of the occupied territories. UNRWA's medical services to refugees met
no more than a basic need and its limited funds prevented it from improving services or introducing
a progressive health programme. The Commissioner- General of UNRWA had said that any further
lowering of standard would jeopardize the health of refugees and the general public. He appealed
to all delegations to give every aid to UNRWA to enable it to expand and improve its health services.
His delegation supported the first draft resolution in the belief that it was the minimum action the
Organization should take.

Dr CHATTY (Syria) said that under resolution WHA23.52, the Twenty -third World Health Assembly
had requested the Director -General to issue a worldwide appeal that material and human aid should
be made available to the International Committee of the Red Cross for the inhabitants of the
occupied territories in the Middle East, and to take all other effective measures in his power to
safeguard the health conditions among refugees, displaced persons and inhabitants of the occupied
territories. He felt that the Director -General's report on the subject was excellent and clearly
showed that WHO, the International Committee of the Red Cross, UNRWA, certain governments and other
humanitarian organizations had done all in their power to protect the health of those people.
Even so, their situation was no better and in many cases was deteriorating, and it was clear that
although all the assistance given so far was much appreciated it was not sufficient. The deterio-
ration was causing great concern to his Government, as also was the fact that several organizations
had reported the difficulties created by the occupying authorities in restricting the free flow of
much -needed medical supplies and human aid to the populations of the occupied territories. The

supplies and other aid were badly needed to ameliorate the health and psychological conditions of
those under the crude and oppressive military regime where curfews were enforced most of the year.

The financial position of UNRWA was still not satisfactory and its health programme was still
threatened with curtailments, although, under Dr Sharif, the Agency had undoubtedly pursued its
health work to the limit of its capacities in spite of its very limited funds.

His delegation believed that the Director -General's report should be praised and supported by
the Committee; but regret must be expressed for the inhuman situation of the displaced population
in the Middle East, and furthermore a request must be made to the Director -General that he continue
his highly appreciated humanitarian endeavour.

He supported both of the draft resolutions under discussion and expressed the wish that at
some stage they might be combined into one single text.

Mr HASSAN (Somalia) said that his delegation was one of the co- sponsors of the draft resolution
dealing with assistance and self -help for the displaced populations in the Middle East. Since the
Commissioner General of UNRWA had drawn attention on many occasions to the fact that any further
lowering of the existing provisions would jeopardize the health of the general public in those
areas, WHO could not remain silent on the plight of the refugees, particularly since the refusal of
the occupying powers to allow the delivery of medicaments was an action contrary to the Constitution

of the Organization.

Dr ROASHAN (Afghanistan) said that his delegation supported the first draft resolution and

wished its name to be added to the list of co- sponsors.
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Mr EL REEDY (United Arab Republic) said that his delegation insisted that the matter under
discussion was a humanitarian and not a political one and that it must be viewed as such by a
civilized society such as a gathering of doctors of WHO. The position of both categories of
person involved - refugees and displaced persons on the one hand and the inhabitants of the occupied
territories on the other - were covered by international legislation. In relation to the first
category, the United Nations had consistently adopted the position that the refugees had an inalien-
able right to go back to their homes. UNRWA was not a permanent creation, but simply an agency
created to provide temporarily the minimum humanitarian assistance to the refugees until they could
exercise that right. They were, however, not allowed to do so and UNRRA continued year after year.
It was not surprising then that UNRWA was facing a financial crisis, particularly when it was known
that there were vast, well- equipped refugees' camps on the West Bank which had been used by refugees
for some 17 years and to which they were not now allowed to return and that, secondly, there was
systematic destruction of the camps in Gaza and elsewhere. It had also been reported that there
were difficulties over the movement of supplies into occupied territories.

As to the second category of person in the territories, there existed the Fourth Geneva
Convention, which specifically regulated how the inhabitants of occupied territories were to be

treated by the occupying authorities. Israel had signed that agreement but now issued systematic

statements to the effect that it was not bound by it, despite resolutions on the part of the United

Nations and the Commission on Human Rights. Apart from the legal aspects, the Fourth Geneva

Convention also laid down public health regulations for safeguarding such populations, yet in 1970

the International Review of the Red Cross had reported interference with hospital facilities, food

supplies, medicaments and so on.
He believed that WHO had an important role to play in righting the unfortunate situation which

had arisen, because it was both an instrument of international law and a humanitarian organization.
The resolution adopted in 1970 by the Twenty -third Health Assembly on the plight of the refugees
and displaced persons had not been respected and the Fourth Geneva Convention had still not been

applied. That situation had to be righted. His delegation therefore felt that the provisions

of the first draft resolution represented the very minimum that WHO could do.

Dr BRACHOT (Israel) said that, once again, the Assembly had been used for a political attack

on Israel, which had been exposed to wild accusations and allegations. All statements referring

to deterioration in the health situation were contrary to the truth, as shown by the report of the
Director of Health of UNRWA, in which it was stated that "the Agency benefited from close

co- operation with the governments involved "; that "it can be said with some satisfaction that

services have been maintained at a reasonably acceptable level "; and that "despite the Agency's

precarious financial situation certain modest improvements have been made in the health services

and facilities ".

The following facts showed that there was no truth in the allegations of deterioration in the

health services: the Judea and Samaria areas had been declared free of malaria; infant mortality

in that area had dropped to 29.5 per 1000; nearly one thousand patients from the Israel -held

territories had been treated in Israeli hospitals, receiving sophisticated treatment including

heart and lung surgery and treatment for malignancies; all tuberculosis patients who needed hospi-

talization were treated in Israeli hospitals. Moreover, during the civil war in Jordan, Israel
had placed hospital beds, medical teams and supplies, and food at the disposal of the Jordan Govern-

ment.

Any unprejudiced person who visited Israel would find that the population of the Israel -held

territories moved freely. Thousands went to work in Israel, and the income level had increased

six -fold.
A medical report of the International Committee of the Red Cross stated as a fact that Israel

respected its obligations according to Articles 55 and 56 of the Geneva Convention.

Israel deeply regretted that the financial situation of UNRWA was so difficult, and hoped a

way would be found of helping it to continue its important work.

His delegation was completely opposed to the first draft resolution and felt that the purposes

of the Assembly would be better served if it limited its attention to medical and health problems.

Dr IBRAHIM (Iraq) thanked the Director -General and the Director of Health of UNRWA for their

reports. His delegation associated itself with the statements made by the delegates of the United

Arab Republic and Jordan, and he would not repeat the points they had made. The draft resolution

before the Committee was the least that should come from the Assembly. During the past three

years the Assembly had adopted three resolutions on the subject and none of them had been imple-

mented. It was time the Assembly found means of enforcing the implementation of its resolutions,

applying Article 7 of the Constitution.
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The question would continue to come up for discussion by the Committee as long as there was
aggression and the Palestine homelands were occupied.

Dr KOUROUMA (Guinea) deplored the fact that the resolution regarding refugees and displaced
persons which had been co- sponsored by the delegation of Guinea at the Twenty -third World Health
Assembly had not been implemented, and that, consequently, the same arguments and discussions were
being heard once again. The problem would become increasingly difficult as time passed, with
regard both to the effects on the lives of the people concerned and the financial implications.
It was disturbing to hear those who were responsible for the difficult conditions borne by the
refugees taking a new stand, once again refuting all arguments; it had been said that income had
increased six -fold. Reference had on the other hand been made to tortures carried out with the
participation of medical or paramedical personnel, and to police repression in treatment centres.

His delegation, though not a co- sponsor of the first draft resolution, fully supported it;
it was, however, limited in comparison with the resolution adopted by the Twenty -third World Health
Assembly, and might well be strengthened by a firm condemnation of the criminals inflicting such
sufferings on others. It was important that one should not grow to accept the situation as normal.
People were inclined to take no interest in things that did not directly concern them.

There seemed to be no point in prolonging the discussion and, in order to avoid a repetition
of the heated discussions of the previous Assembly, he moved that the debate be closed and that the
Committee proceed to a vote on the draft resolution.

Dr SACKS, Secretary, referred the Committee to Rule 61 of the Rules of Procedure, governing
motions for closure of debate.

Dr LECLAIR (Canada) said that the Committee had had very little time to consider the draft
resolution before it, and no opportunity at all as yet to study the text of the second draft
resolution that was being submitted on the subject. He therefore proposed adjournment of the
debate, rather than its closure.

Professor AUJALEU (France) supported that proposal.

Replying to Dr KOUROUMA (Guinea), the DIRECTOR- GENERAL explained that it had been the intention
to introduce a second resolution after consultation with representatives of the United Nations.
However, it would not be possible to introduce it if the debate were closed. He therefore suggested
that the debate be adjourned until delegates had before them the two resolutions, both of which
referred to the agenda item at present under discussion.

Dr KOUROUMA (Guinea) agreed that adjournment of the debate would be preferable.

Decision: The motion for adjournment of the debate was adopted.

(For continuation, see summary record of the seventh meeting, section 2.)

2. REAL ESTATE FUND Agenda, 3.15

Dr EHRLICH, representative of the Executive Board, introduced the item. In his report to the
forty- seventh session of the Executive Board on the subject, the Director -General had indicated the
situation as of January 1971 concerning commitments with respect to the purposes for which the
Twenty -third World Health Assembly had appropriated to the Real Estate Fund the sum of US$ 3 million.
The Committee now had before it a report by the Director - General on the present status of the Real
Estate Fund.1 The main purpose of the Director -General's presentation to the Executive Board in
January had been to outline the prospective needs for credits to the Real Estate Fund for the
period June 1971 to May 1972. Those included the construction of the additional temporary office
building and the additional underground parking garage, which had been discussed by the Committee
at its fifth meeting. Following discussion of those items, the Board had adopted resolution
EB47.R32, leaving to the Assembly the decision on how best to finance the proposals.

At the same time, the Board was recommending to the Assembly in resolution EB47.R34 the
appropriation to the Real Estate Fund of the balance of casual income as at 31 December 1970, in
the amount of US$ 161 000, as estimated at the time of the forty- seventh session of the Executive
Board, in order to cover the following needs for the next 12 months: US$ 110 000 for the extension
of the Regional Office building in New Delhi (as reported already to the Twenty -third World Health

1 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 6.
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Assembly), and US$ 50 000 to cover the estimated costs of the initial surveys and studies for the
development of preliminary plans for the permanent extension of the headquarters building.

Mr FURTH, Assistant Director -General, said that, as indicated in the Director -General's report
now before the Committee, the Twenty -third World Health Assembly had appropriated to the Real Estate

Fund the sum of US$ 3 million, against estimated requirements of approximately US$ 3 500 000, for

the following four purposes: the settlement of the litigation with the Compagnie Française

d'Entreprise; the acquisition of land at headquarters; the construction of additional housing for

the staff in Brazzaville; and an extension to the Regional Office in Brazzaville.
Three of those needs had now been met or commitments had been made with a view to meeting them.

The settlement of the litigation with the Compagnie Française d'Entreprise had cost US$ 655 140;
the construction of additional housing for the staff in Brazzaville would cost US$ 870 000, and the
extension to the Regional Office in Brazzaville was now estimated to cost US$ 505 000. Commitments

to date for those three purposes therefore totalled US$ 2 030 140. That left approximately

US$ 970 000, out of the original appropriation of US$ 3 million, for the acquisition of land at

headquarters. Although the purchase of additional land had not been finalized and the precise
figure was therefore not yet available, it was safe to predict that the entire US$ 970 000 reserved
in the Real Estate Fund for the acquisition of land at headquarters would be required for the

purpose. Delegates would recall that the estimated requirements for that purpose presented by the
Director -General at the Twenty -third World Health Assembly had been US$ 1 500 000. By resolution

WHA23.17 the Assembly had already authorized the Director -General to purchase suitable additional

land at headquarters.
Consequently, no money was available in the Real Estate Fund to meet prospective commitments

for the next 12 months. The needs for that period, beginning in June 1971, were described in

section 4 of the Director- General's report.
The Committee had just dealt with the item on headquarters accommodation, under which it had

approved the construction of a further temporary building at an estimated cost of US$ 600 000. As

indicated in the report, a further provision was required for preliminary studies prior to the
presentation of proposals for the construction of a permanent extension. The cost of those studies

was estimated at US$ 50 000.
Additional office space was required in New Delhi, and the estimated sum needed for that

purpose was US$ 110 000 - the figure given to the -third World Health Assembly and to the

Executive Board at its forty- seventh session.
There was an additional small item concerning land for the housing of staff for the Regional

Office for Africa. It amounted to US$ 15 000 - less than US$ 1 per square metre. The Twenty -

third World Health Assembly had authorized the first stage of a housing construction programme;
according to present estimates of staff development, the second stage would be from 1974 to 1978.
The construction programme would exhaust the land area owned by WHO for housing purposes in
Brazzaville and result in a rather crowded housing development. Fortunately, the owner of an
adjacent property had recently indicated that he would be prepared to sell a strip of his land to

the Organization; acquisition of that additional land would facilitate the present phase of
construction by allowing some spacing out, and would provide the additional area needed for the

future.
The total requirements were thus US$ 775 000. Although that exceeded the US$ 631 000

available, some of the estimates were not entirely precise at present - e.g., the cost of the
studies at headquarters, and the cost of the building programme of the Regional Office for South -

East Asia. On the other hand, the figures represented total estimated commitments; the actual

cash requirements during the twelve -month period might well be somewhat less. For that reason the

Director -General was recommending an appropriation of only US$ 631 000 to the Real Estate Fund.

The CHAIRMAN put to the Committee the following draft resolution:

"The Twenty- fourth World Health Assembly,
Noting the report of the Director - General on the status of the Real Estate Fund and

anticipated needs for financing from this fund during the twelve -month period beginning

1 June 1971,
APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 631 000."

Decision: The draft resolution was approved.
1

The CHAIRMAN then put to the Committee the following draft resolution:

Transmitted to the Health Assembly in the Committee's third report and adopted as resolution
WHA24.23.
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"The Twenty- fourth World Health Assembly,

Noting the proposal of the Director - General regarding the acquisition of a small
additional parcel of land to enlarge the building site for housing for the staff of the Regional

Office for Africa,
AUTHORIZES this purchase to be financed from the Real Estate Fund, in accordance with

the terms of resolution WHA23.14."

Decision: The draft resolution was approved.1

The CHAIRMAN then put to the Committee the following draft resolution:

"The Twenty- fourth World Health Assembly,
Noting the proposal of the Director - General for the construction of an addition to the

Regional Office building for South -East Asia made necessary by the growth of activities of

that office,
AUTHORIZES this construction, to be financed from the Real Estate Fund, in accordance

with the terms of resolution WHA23.14."

Decision: The draft resolution was approved.2

Mr EYE (United States of America) said that his delegation would have abstained in the voting

if there had been a division.

1

The meeting rose at 5.30 p.m.

Transmitted to the Health Assembly in the Committee's third report and adopted as resolution
WHA24.24.

2 Transmitted to the Health Assembly in the Committee's third report and adopted as resolution

WHA24.25.



SEVENTH MEETING

Friday, 14 May 1971, at 9 a.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. THIRD REPORT OF THE COMMITTEE

Dr DOLGOR (Mongolia), Rapporteur, introduced the draft third report of the Committee.

Decision: The report was adopted (see page 586).

2. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST (continued) Agenda, 3.10

The CHAIRMAN drew attention to two draft resolutions. One of them, proposed by the
delegations of Afghanistan, India, Kuwait, Lebanon, Mauritania, Pakistan, Somalia and Yugoslavia,
had been read out to the Committee at its previous meeting. The other, proposed by the delegations
of Ghana, Lebanon and Norway, read as follows:

"The Twenty- fourth World Health Assembly,

Recalling its resolution WHA23.52 on health assistance to refugees and displaced persons,
operative paragraph 5(b) of which requested its Director -General to take all effective
measures to safeguard health conditions amongst refugees and the displaced persons in the
Middle East;

Noting the United Nations General Assembly resolution 2656 (XXV) of 7 December 1970, which
inter alia established a Working Group on the Financing of the United Nations Relief and Works
Agency for Palestine Refugees in the Near East;

Noting further the United Nations General Assembly resolution 2728 (XXV) of 15 December
1970 by which the Assembly approved the first report of the Working Group and endorsed the
Working Group's recommendations, thereby, inter alia, urging all organizations of the United
Nations system to study ways by which they might assist or undertake activities helpful to
the refugees;

Considering the Economic and Social Council resolution 1565 (L) of 6 May 1971, welcoming,
inter alia, the contacts initiated with the World Health Organization with a view to obtaining
services to the maximum extent possible, and requesting the executive heads of specialized
agencies to continue to consider appropriate ways and means of rendering all possible assis-
tance to the Palestine refugees;

Noting with appreciation the report of the Director -General;
Recognizing the acute financial situation of the United Nations Relief and Works Agency

for Palestine Refugees in the Near East which endangers the minimum services provided to the
Palestine refugees;

Mindful of the principle that the health of all peoples is fundamental to the attainment
of peace and security; and

Realizing that more material and human aid is urgently needed to alleviate the sufferings
of the refugees in the Middle East, in particular in the field of health,

1. REQUESTS the Director -General of the World Health Organization to intensify and expand
its programme of health assistance to the refugees and displaced persons in the Middle East to
the amount of at least one million dollars; and

2. DECIDES that meanwhile emergency assistance to the maximum extent possible be given to the
refugees and the displaced persons in the Middle East."

Dr STEINFELD (United States of America) said that United States policy was to seek a just and

lasting settlement in the Middle East. This required a satisfactory solution to the problem of

displaced persons and refugees in the Middle East. The United States of America was very satisfied
with the recent progress made in the Middle East by international efforts in which his country
had taken an active role, and would be sorry to see those efforts prejudiced or harmed in any way
by any action taken at the World Health Assembly on an issue that was far more political than

- 486 -
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medical. Parts of the draft resolution proposed by the delegations of Afghanistan, India, Kuwait,
Lebanon, Mauritania, Pakistan, Somalia and Yugoslavia were certainly political. Accordingly, in
the interests of finding a just and equitable solution to the problem, his delegation wished to
make a formal motion that action on that resolution be deferred. That would permit the current
negotiations to proceed without interference, and would, it was to be hoped, permit the solution

to be arrived at more rapidly.

The CHAIRMAN said that he considered the motion of the United States delegation came under
Rule 60 of the Rules of Procedure of the World Health Assembly; he asked the Secretary to read out
that rule to the Committee.

Dr SACKS, Secretary, read out Rule 60.

Dr AL -AWADI (Kuwait) recalled that at the previous meeting the delegation of Guinea had
proposed the adjournment of the debate on the present item, but the Committee was now proceeding
with the discussion. He was puzzled by the motion of the delegation of the United States of
America and hoped that it was not one of adjournment. He did not think that Rule 60 was applicable
to the motion.

Dr STEINFELD (United States of America) said that his motion was to defer consideration of the
resolution. It was a basic motion, to be circulated in writing, not a procedural one. It

constituted a separate resolution to defer the decision to the next World Health Assembly.

The SECRETARY said that the resolution of the delegation of the United States of America
would be written down and circulated in the working languages.

The CHAIRMAN said that the discussion would meanwhile continue.

Dr HOOGWATER (Netherlands), speaking on a point of order, said that the situation was confusing.
The delegation of the United States of America proposed to introduce a resolution to defer the
debate, and so the Committee should surely adjourn the debate until it could discuss that resolution.

The DIRECTOR - GENERAL explained that since the United States delegate had not moved the suspen-
sion or adjournment of the debate but had served notice that he intended to propose a resolution,
the discussion should continue until that resolution was presented.

Dr HOOGWATER (Netherlands) expressed the opinion that the Committee could vote only on the
two resolutions that had been tabled. The Committee had only just been informed about the United
States delegate's resolution, and he inquired whether it would be possible to take a vote that day.

The DIRECTOR - GENERAL pointed out that the Committee could not vote on the resolution to be
proposed by the delegate of the United States of America until it had been distributed, but it
could be distributed at any time during the meeting. However, it referred solely to the draft
resolution proposed by the delegations of Afghanistan, India, Kuwait, Lebanon, Mauritania, Pakistan,
Somalia and Yugoslavia; the Committee had other matters to discuss, unrelated to the resolution of
the United States of America.

Mr EL REEDY (United Arab Republic) said that he considered the point of order being discussed
concerned an intention to introduce a resolution. At present there was no resolution from the
United States delegate, and the Committee could not discuss a resolution in the abstract. He

fully agreed with the Director -General that the debate should continue as though there had been no

interruption.

Professor SAI (Ghana) said that the delegation of Ghana wanted to remind the Health Assembly
that the aims and objectives for which the World Health Organization had been set up were simple
and straightforward. The alleviation of human suffering, the prevention of disease and the
promotion of human health and happiness had always to be in the forefront of delegates' delibera-

tions. It was true that for effective preventive and protective measures a careful analysis of
courses had to be undertaken. However, his delegation was convinced that in undertaking such an
analysis and in drawing conclusions it was necessary to refrain from passing value and moral
judgements and from making such statements as could only help to undermine effective and necessary
international co- operative effort and action. As doctors, it had never been delegates' method to
sit in moral judgement on their patients. They should avoid doing so in relation to communities
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and nations. The refugee problem was a serious one and Ghana, whose Ambassador Akwei was Vice -
Chairman of the United Nations working group for UNRWA, was anxious to get the World Health Assembly
to explore ways and means of strengthening WHO activities in connexion with the health of refugees.
It was solely with this humanitarian end in view that his delegation was co- sponsoring the second
resolution, jointly with the delegations of Lebanon and Norway. That resolution sought the
allocation of funds for immediate emergency action and, as a perhaps more important aim, a
reasonably long -term plan to improve the health of the refugees, exploring all avenues for financing.
The idea was not to ask for US$ 1 million immediately but to give the Director - General time to find
funds.

Statistics based on information supplied by UNRWA showed an increase in the number of refugees
in both old- established and emergency camps - an increase of possibly more than 12 000 over the
natural increase. Insect vector control, supplementary feeding programmes, epidemiology, control
of communicable diseases, immunization programmes, maternal and child health services and health
education, in addition to continuing medical care, all required urgent expansion and intensification.
That, in turn, depended upon proper funding of the activities undertaken by WHO and upon the kind
of flexibility in planning that the Director -General could have only if such a resolution was
adopted by the Health Assembly.

Dr CHATTY (Syria) said that to defer action on the first resolution as proposed by the delegate
of the United States of America would inject more politics into the issue, and he asked him rather
to defer his proposal to the next World Health Assembly. The delegation of Syria supported the
resolution proposed by Ghana, Lebanon and Norway, and when that had been adopted by the Committee
would support the resolution proposed by Afghanistan, India, Kuwait, Lebanon, Mauritania, Pakistan,
Somalia and Yugoslavia. If the delegate of the United States of America would help that procedure
by deferring his proposal until the next year, the Committee would proceed more quickly.

Dr MELLBYE (Norway) said that the many problems facing displaced persons in the Middle East
were a matter of concern to his Government, which was looking for ways of improving the lives of
those unfortunate people. The basic problem was a political one, but there were others of a
medical and social nature. Tackling those would not aggravate the basic political problem.

At a meeting in April the Foreign Ministers of the Scandinavian countries had stressed the
financial crisis facing UNRWA at present and had emphasized how important it was for governments
and private organizations to give increased contributions without delay. His Government had
decided to make further contributions to UNRWA that brought the total to US$ 450 000 in 1971.
The Norwegian people had, through private organizations, made contributions of more than
US$ 1 million to refugees in various parts of the world.

The delegation of Norway had joined with the delegations of Ghana and Lebanon in proposing the
second resolution before the Committee.

Dr BEDAYA -NGARO (Central African Republic), recalling that at the previous meeting the
Committee had been almost in agreement on those matters, suggested that it might be possible to
merge the two resolutions that had been tabled rather than defer one of them.

Dr SCEPIN (Union of Soviet Socialist Republics) agreed with the speakers who had stated that
the refugee situation existed because of the aggressive policy of Israel, which had ignored the
resolutions of the United Nations and which had driven one and a half million Arabs from their
land. His delegation fully supported the draft resolution proposed by Afghanistan, India, Kuwait,
Lebanon, Mauritania, Pakistan, Somalia and Yugoslavia. At the same time it considered that the
financial consequences of the refugee problem should be borne by the aggressor and not by a
specialized agency. The refugee problem could not be solved with $ 1 million and it would be
unwise to give the impression that it could. More radical means were needed. Therefore his
delegation would not support the draft resolution proposed by the delegations of Ghana, Lebanon and
Norway.

He believed that his delegation's position would be correctly understood, because it was well
known that the Soviet Union was giving assistance on a bilateral basis to the victims of aggression.

Dr AL -AWADI (Kuwait) said that the aid the Committee was considering was a minute amount
compared with the aid that was needed to help the people who had been displaced and those who were
living under a brutal rule in the occupied areas. Political considerations were a matter for the
United Nations, which had passed many resolutions on the situation, and the task of the World Health
Organization was simply to extend a hand to safeguard the health of the people suffering from the

actions of the usurping power. The delegate of Israel had said that conditions were good in the

occupied areas and that the population of Gaza enjoyed freedom of movement. In contrast to that,
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however, the report of the Director -General stated that in Gaza there were frequent impositions of

curfew, and his own country knew from their own sources that there was a continuous curfew. The

imposition of restrictions by the authorities had also resulted in a shortage of medical staff in

the area.

The resolution co- sponsored by the delegation of Kuwait related to very simple assistance, yet
a motion was impending to defer it. His delegation refused to discuss any such deferment, which
was merely playing politics. There was no political wording in the resolution. It was very clear
and represented the bare minimum that his delegation could accept. He also supported the
resolution proposed by Ghana, Lebanon and Norway, since, although US$ 1 million was perhaps
insufficient, it would help UNRWA in its great difficulties. His delegation would in no circum-
stances consider deferring the matter for a year.

The DIRECTOR - GENERAL said that WHO's collaboration with UNRWA had been referred to at the
previous meeting by Ambassador Akwei, the representative of the United Nations, and again at the
present meeting by the delegate of Ghana in connexion with the draft resolution co- sponsored by
his delegation. WHO had had close co- operation with UNRWA since 1948, providing since 1949 part
of the staff and giving all the help it could. WHO was at present providing a public health
administrator (the Chief Medical Officer of UNRWA), two medical officers, a sanitary engineer and
a public health nurse, the amount provided in the budget proposed for 1972 being US$ 125 360. In

addition, WHO had helped UNRWA in emergencies. In 1970, during the cholera epidemic, WHO had given
supplies costing US$ 20 000 to help in solving the problem.

He was grateful to the delegate of Ghana for stating, in referring to the sum of US$ 1 million,
that the delegates who had tabled the resolution had had in mind a long -term objective and, at the
same time, intended the Director -General to try to obtain the money, not from his regular budget
(it would have been a little too unrealistic to think that WHO could increase its budget by
US$ 1 million) but, as other agencies had been doing, through voluntary contributions, in order to
improve the health services of UNRWA. If that was the intention of the signatories of the
resolution, it made the situation clearer to him than when he had seen the resolution for the first
time. There was no doubt that if there was a permanent problem (which there should not be) WHO
would, little by little, have to provide funds for it from its own budget. But at the present
time the only suggestion he could make, for the year 1972 at least, was that the Director -General
should make an appeal in a different form from the one he had made before. He should make an
appeal, not to increase the funds of UNRWA, but to increase the funds for the health services of
UNRWA, in the way that the Director -General of UNESCO had done in the past few months for the
educational programme of UNRWA. The Director -General of UNESCO had, he understood, been able to
raise an appreciable sum from voluntary contributions.

Dr CAYLA (France) said that the essential point was to help refugees and displaced persons in
the Middle East and so he would address his remarks to the draft resolution submitted by the
delegations of Ghana, Lebanon and Norway. Initially, he had intended to ask for an explanation of
the draft resolution but the Director -General, with his customary clarity, had already supplied the
necessary information. As that information shed a great deal of light on the operative paragraphs
of the draft resolution, he proposed that reference be made to the Director -General's comments in

the preamble.

The CHAIRMAN asked the sponsors of the draft resolution whether they could accept that
proposal.

Professor SAI (Ghana) said that he had always understood that, in reading resolutions, one
should relate the operative paragraphs to the preambular paragraphs. But if the proposed addition
would make the draft resolution clearer and more complete, his delegation would accept it.

Dr MELLBYE (Norway) and Dr ANOUTI (Lebanon) also accepted the proposal.

Professor BRZEZINSKI (Poland) said that, after careful study, his delegation would support the
draft resolution sponsored by the delegations of Afghanistan, India, Kuwait, Lebanon, Mauritania,
Pakistan, Somalia and Yugoslavia, for reasons given by previous speakers.

As to the draft resolution sponsored by the delegations of Ghana, Lebanon and Norway, he
wondered whether the measure proposed could be regarded as appropriate and sufficient in the solution

of that problem.

Dr TARCICI (Yemen) said that the problem before the Committee involved the mental and physical

health of nearly two million people who were suffering under military occupation. In order to

permit the Organization to help those people, there were two draft resolutions before the Committee.

After discussion of them, the Committee should proceed to a vote without delay.
But, now, the Committee had heard that the delegation of the United States of America was

submitting a draft resolution. Any interest in the problems of refugees and displaced persons in

the Middle East was welcome and if the draft resolution was intended to hasten their relief, his
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delegation could have understood it. However, from what he had just heard, it would seem that
the purpose of the draft resolution was to defer all decision to the Twenty -fifth World Health
Assembly. The sufferings of people who had been refugees for more than 22 years and under military

occupation for over four years should not be prolonged another year. He therefore appealed to the
United States delegation to abandon its draft resolution, which neither his own delegation nor the
refugees themselves could understand otherwise than as a political manoeuvre for preventing WHO
from carrying out its humanitarian mission. He therefore called for a vote to be taken on both
draft resolutions without delay.

Dr STEINFELD (United States of America) said that the United States delegation appreciated the
Director -General's clarification concerning the Organization's assistance to the refugees and

displaced persons.
In view of the many years of United States support to UNRWA and the refugees, and its attempts

to find a solution in the Middle East, he believed that his country would yield to none regarding
what its intentions had been and continued to be. His delegation resented any aspersion regarding
those intentions.

It was in an attempt to solve the problem that the United States delegation had proposed its
draft resolution.' Certain types of proposal, however well meaning, could prove counterproductive
and could lead to increased tensions rather than to solutions. His delegation's proposal was a
positive one and its adoption, while not preventing any discussion of the health needs of the
refugees and displaced persons, would avoid a discussion of the political aspects of the issue that
could be detrimental to the very people it was intended to help.

The draft resolution proposed by the delegations of Ghana, Lebanon and Norway related only to
the humanitarian and health aspects of the problem. It would be useful to have the Director -

General's clarification in writing. His delegation viewed with the greatest sympathy the difficult
situation faced by UNRWA. As was well known, the United States of America had been the chief
supporter of the Agency's programme for many years. His delegation was also in sympathy with the
idea that WHO might be able to take some action to assist UNRWA; for instance, through an appeal
for voluntary contributions, as the Director -General had suggested, or perhaps by some alteration
in the public health priorities in the area.

His delegation considered that the serious problem of providing adequate care for the refugees
in the UNRWA camps might be tackled in various ways - possibly through public health programmes
worked out in concert by WHO, UNDP and the host countries.

The UNRWA problem had deep roots, which were not the responsibility of WHO itself. The

Organization should co- operate, in an appropriate way, in furnishing essential public health aid to
the refugees. His delegation could not agree, however, that the burden of the expense for that
care could be shifted to WHO at the expense of the Organization's other essential health programmes.
The Committee had heard of the many needs of the persons in UNRWA care, for food, shelter, education
and health protection, among other things. Concentrating on health aspects of the problem in
accordance with the obligation of WHO, and doing so within the context of its resources, the
Director -General would surely find the best way of applying the resources available to the Organi-
zation. The structure of WHO offered a workable mechanism for determining the specific health
needs of the area and how best to meet them. The Director -General and the Regional Director, in
consultation with the countries in the area, might consider such revisions of programme and priori-
ties as would contribute to the Organization's objectives. His delegation considered that such
procedure would provide the best means of meeting both the immediate and the long -term health needs

of the area. The Director -General would also certainly co- ordinate any WHO action with that under-
taken by other United Nations agencies that might be involved.

He repeated that the intention of the United States of America was to help solve the problems
of the area, not to exacerbate them.

Dr IBRAHIM (Iraq) said that, in his opinion, the United States proposal to defer the issue

concerned in one of the draft resolutions was injecting a political issue into the Committee's
discussion. As the delegate of Kuwait had said, the draft resolution was purely humanitarian.
Recalling the views expressed by the delegate of Guinea on the previous day and his own views, he

1 The draft resolution, which was circulated during the meeting, read as follows:

"The Twenty- fourth World Health Assembly
DECIDES to defer consideration of the issue raised in the draft resolution proposed by the

delegations of Afghanistan, India, Kuwait, Lebanon, Mauritania, Pakistan, Somalia and Yugoslavia
under the agenda item 'Health assistance to refugees and displaced persons in the Middle East'
until a subsequent session of the World Health Assembly."
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suggested that the action proposed in that draft resolution was the best open to the Organization.
His delegation would therefore vote against the United States draft resolution and in favour of
both the others.

Dr ALAN (Turkey) welcomed the draft resolution sponsored by the delegations of Ghana, Lebanon
and Norway for the intensification of WHO aid to UNRWA. The Turkish delegatión had always been in
favour of close co- operation and assistance between the various United Nations bodies. It

supported both the draft resolutions; it was the duty of WHO to render assistance and improve
health conditions in the area.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) suggested an amendment to the
draft resolution sponsored by the delegations of Ghana, Lebanon and Norway to make it acceptable to
more delegations and meet the point made by the Director -General. The first operative paragraph
might read:

"1. REQUESTS the Director -General of the World Health Organization to intensify and expand

substantially its health assistance to the refugees and displaced persons in the Middle East."

The intention was to avoid any reference to a fixed sum (which could not be promised at the present
stage) and to a "programme of health assistance ", since the assistance would not necessarily be a
programme under the regular budget.

Subject to that amendment and to the inclusion of a reference to the Director -General's comments
as proposed by the French delegation, the United Kingdom delegation would be able to vote in favour
of that draft resolution. It would, however, have to abstain on the other.

The CHAIRMAN asked whether the amendment proposed by the United Kingdom ddlegation was accep-

table to the sponsors of the draft resolution.

Professor SAI (Ghana) said that in his earlier statement he had tried to make it clear that the
sponsors' intention was to give the Director - General flexibility in developing the plans for both
the short -term and long -term health needs of the refugees. That flexibility could be assured only
if adequate funding was likely and he felt that, since refugee relief was a collaborative effort
between WHO and UNRWA, it would be more realistic for the Director -General to have an idea of the
total number of years within which he was required to establish certain increased substantial health
assistance to UNRWA, and UNRWA should know in advance what types of health assistance were likely to
be available. To that extent, therefore, he considered that some kind of financial target was
useful, and he appealed to the delegate of the United Kingdom to reconsider his position on that
point

In response to the comment by the delegate of the Union of Soviet Socialist Republics that the
sum of $ 1 million was small in relation to the needs of the refugees, he recalled that the total
budget of WHO was also very small in relation to the health needs of the world and yet WHO set
itself courageously to use that budget as a catalyst in many areas. By its influence, it substan-
tially primed other activities and was able to generate other sources of funds so that, in the end,
the funds deployed by WHO, when properly used, were seen to have achieved more than could normally
have been expected. That confidence in the Organization's planning ability and in its catalytic
role had led the sponsors of the draft resolution to propose a financial target.

At the invitation of the CHAIRMAN, the SECRETARY explained that the amendment proposed by the
delegation of France and accepted by the sponsors related to the fifth preambular paragraph of the
draft resolution proposed by the delegations of Ghana, Lebanon and Norway. That paragraph would

then read:

"Noting with appreciation the report of the Director -General and the comments he has

supplied on the means of financing which might be used;"

The amendment proposed by the United Kingdom delegation had not been accepted by the sponsors.

Dr ADESUYI (Nigeria) said that, initially, UNRWA had been given a temporary assignment to deal
with a limited problem but, over the years, had come to be dealing with a growing problem on a more
and more permanent basis. His Government had already increased its assistance to UNRWA and there-
fore supported the proposed appeal for voluntary funds, to which the Director -General had referred.
The problem before the Committee was a real and human problem that was growing more serious all the
time and action on it must not be deferred.



492 TWENTY- FOURTH WORLD HEALTH ASSEMBLY, PART II

He did not consider that the two draft resolutions were mutually exclusive. As physicians,
members of the Committee would appreciate the need not only to cure but also to prevent a recur-
rence. He saw the draft resolution sponsored by the delegations of Ghana, Lebanon and Norway,
which was acceptable to him, as curative in that it proposed immediate remedial action. The other
draft resolution sought to prescribe preventive measures by calling on international bodies and
governments to comply with international treaties and resolutions of international organizations.
As the problems of the refugees and displaced persons in the Middle East were increasing and
conditions could only deteriorate, his delegation would support both draft resolutions.

Dr CHATTY (Syria) said that the draft resolution sponsored by the delegations of Ghana,
Lebanon and Norway concerned the intensification and expansion of WHO health assistance to refugees
and displaced persons in the Middle East. The amount of money involved was another point.

The draft contained no political intent or reference, nor did it involve any political
manoeuvres. As it stood, it was based on United Nations General Assembly resolutions 2656 (XXV)
of 7 December 1970 and 2728 (XXV) of 15 December 1970 and on resolution 1566 (L) of the Economic
and Social Council, of 6 May 1971. He therefore suggested that it be put to the vote.

When that draft resolution had been approved, the Committee should proceed to the other draft
resolution; he would try to show that there was nothing political involved in that resolution
either. If he failed to convince the Committee, another attempt would be made at the Twenty -
fifth World Health Assembly. He hoped that his explanations of the two draft resolutions would
lead the United States delegation to change its position.

Professor SAI (Ghana) supported the procedure proposed by the delegate of Syria.

Mr HASSAN (Somalia) said that as one of the eight co- sponsors of the first draft resolution,
and having heard the delegate of the Central African Republic, he supported that delegate's sugges-
tion of a working group to combine the two draft resolutions.

Miss SIMBOLOTTI (Italy) supported the proposal of the United Kingdom delegation. While
conscious of the need to intensify health assistance for refugees and displaced persons, her
delegation would prefer a resolution in less rigid terms, with no mention of any precise sum of
money.

Dr BEDAYA -NGARO (Central African Republic) said that in the light of the United States proposal
of a draft resolution to defer the discussion he was now in favour of a separate vote on the two
other draft resolutions. He therefore wished to withdraw his own proposal of a working group to
combine them, while thanking the delegate of Somalia for his support.

Dr HOOGWATER (Netherlands) expressed his sympathy with the proposal of the delegations of
Ghana, Lebanon and Norway. It was important to achieve as large a measure of unanimity as possible

on the problem before the Committee. As the acceptance of the United Kingdom amendment would make
for greater unanimity, his delegation would support it.

Professor REXED (Sweden) said that his delegation welcomed the draft resolution sponsored by
the delegations of Ghana, Lebanon and Norway in view of the continuing international tragedy taking
place in the areas in which the refugees and displaced persons were living. It was important to
prevent a further deterioration of conditions, since that might seriously jeopardize their health.
Public opinion in Sweden was very concerned at the situation, as was the Swedish Government. At

a meeting earlier in the year, the Scandinavian Foreign Ministers had agreed to emphasize the need
for governments and private organizations to increase contributions to UNRWA without delay in order
to enable the Agency to continue its important humanitarian work without reducing its activities.
The Swedish delegation would therefore support the draft resolution as it stood. It was important
that WHO should develop a definite programme, as the other specialized agencies were trying to do.
He also supported the delegate of Syria in pressing for an early vote on that draft resolution in
order to simplify the Committee's work.

Dr KOUROUMA (Guinea) recalled the decision taken at the previous meeting to defer the voting
until that draft resolution was available. His delegation had agreed to withdraw its motion for
closure of the debate in order that the Committee might be better informed before coming to a
decision on the item. He had therefore been surprised at the sudden introduction by the United
States delegation of a draft resolution proposing to defer consideration of the issue until a later
session of the Assembly. Acceptance of that draft resolution entailed rejection of the two others
but, unlike them, it contained no preamble setting out the reasons for the action proposed.
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The Committee had heard the representatives of UNRWA, and of the United Nations working group,
and all delegations agreed that the burning question of humanitarian action in favour of the refugees

and displaced persons in the Middle East should be solved without heated discussion. Personally,

he had been disturbed at receiving a draft resolution which appeared to dictate to his conscience -

unless the intention was to dispense with his vote. For he would not be able to decide, in all
conscience, without prior information on the motives behind the draft resolution proposed by the

United States delegation.
However, he thought that a point had been reached when the motives of the United States

delegation, in making its proposal, were the same as those of the authors of the two other draft

resolutions: namely to find common ground from which to recommend to the Health Assembly a draft
resolution which would assist it in reaching the objective of ensuring safety, minimal conditions
for physical, mental and social health, and a maximum of well- being, for the refugees and displaced

persons and for the inhabitants of the occupied areas, without any discrimination, acrimony, or

heated arguments. If that was so, all political considerations apart, in order to avoid giving
rise to heated discussions, he would urge the United States delegate to withdraw his draft resolu-

tion. He would also suggest that the sponsors of the two other draft resolutions meet to combine
the two drafts into a comprehensive resolution for approval by the Committee. He reserved his

right to speak again, if necessary, on the combined resolution, should that procedure be adopted.

Mr MALIK (India) said that the problems of refugees and displaced persons in the Middle East
had been a matter of concern for a long time and it was important that they should be reassured

that their problems were not forgotten. His delegation therefore supported the draft resolution

sponsored by the delegations of Ghana, Lebanon and Norway on the assumption that the reference to
the sum of at least $ 1 million was to be regarded as a target to serve as a guide to the Organiza-

tion for the scale of the programme to be prepared. He expressed the hope that the draft resolu-

tion would be approved without modification.

The meeting rose at 10.50 a.m.



EIGHTH MEETING

Saturday, 15 May 1971, at 10 a.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST
(continued) Agenda, 3.10

Dr SACKS, Secretary, called the attention of the Committee to the amendment to the draft reso-
lution proposed by the delegations of Ghana, Lebanon and Norway that had been put forward by the
delegation of France and accepted by the sponsors of the original draft resolution.

Dr STEINFELD (United States of America) said that he wished to clear up a misunderstanding
which apparently existed about the draft resolution that had been put forward by his delegation.

The United States delegation had stressed on several occasions the importance of the Health
Assembly's devoting its attention to health matters and leaving consideration of political issues
to other bodies.

The United States Government was deeply concerned with world health and humanitarian problems
such as the plight of the refugees in the Middle East. It had demonstrated its interest by the
attention it had devoted to those problems and by financial and other support that it had given,
and had provided over 50% of the total contributions to UNRWA.

The draft resolution proposed by the delegations of Ghana, Lebanon and Norway was clearly con-
cerned with the health and humanitarian aspects of the problem in the Middle East. He wished to
emphasize that his delegation supported that draft resolution subject to the explanations given by
the Director -General at the previous meeting on the financing of contributions outside the regular
budget

The draft resolution proposed by the delegations of Afghanistan, India, Kuwait, Lebanon,
Mauritania, Pakistan, Somalia and Yugoslavia, however, dealt with political issues and with alle-
gations which were not the concern of WHO. He appreciated the fact that the draft resolution also
contained certain humanitarian provisions of which his delegation was in favour.

He wished to avoid the possibility of increasing the difficulties of the debate and he there-
fore proposed to withdraw the United States draft resolution. In accordance with Rule 64 of the
Rules of Procedure of the World Health Assembly he called for the draft resolution proposed by
eight delegations to be voted paragraph by paragraph, so that his delegation could show its support
for all those paragraphs which related to health and humanitarian matters.

Mr LAPOINTE (Canada) said that his delegation was grateful to the delegations of Ghana, Lebanon
and Norway for drawing the Assembly's attention to the financial difficulties facing UNRWA. His

country had often manifested its interest in the work of the Agency and had recently decided to
increase its contribution to UNRWA by US$ 360 000, bringing the total Canadian contribution for
1971 to US$ 1.3 million.

The wording of the draft resolution proposed by the delegations of Ghana, Lebanon and Norway
unfortunately did not make it clear whether the intensification of the Director -General's efforts to
assist the refugees in the Middle East involved an amendment or addition to the regular budget.
His delegation was glad that the Director -General had explained the position in his statement at the

previous meeting; it could accordingly support the amendment proposed by the delegate of France.
He considered that there should be a reference in the text of the draft resolution to the fact that
the item fell outside the regular budget.

He had some doubts as to the validity of setting a target of US$ 1 million, a figure that other
speakers had said was too low. He felt that the draft resolution might more easily gain unanimous
support if it were couched in general language to the effect that the Director -General should inten-
sify his efforts to the greatest extent possible and if reference to a specific figure were omitted.
If, however, other delegations wished to retain mention of a target figure, his delegation would
raise no objection.

With regard to the draft resolution proposed by eight delegations, although his delegation was
in sympathy with the references to the plight of the refugees in the Middle East, it regretted that
some paragraphs contained political and legal implications which would oblige it to abstain on the
whole of the resolution, or to indicate its objections if the draft resolution were voted paragraph

by paragraph.
- 494 -
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Mr ABSOLUM (New Zealand), commenting on the draft resolution proposed by the delegations of

Ghana, Lebanon and Norway, said that in his opinion the relationship between operative paragraph 1

and the fifth preambular paragraph as amended by the delegate of France was not sufficiently clear.

He proposed to the sponsors of the draft resolution the following amendment to operative paragraph 1:

"REQUESTS the Director -General of the World Health Organization to seek and pursue ways of

achieving an expansion of its programme of health assistance to the refugees and displaced

persons in the Middle East (as outlined by the Director-General during relevant discussions

at the Twenty- fourth World Health Assembly) to the amount of at least one million dollars."

He felt that the amendment would remove any remaining doubts of the sort referred to by the

delegates of the United States of America and Canada.

Dr AFFARA (People's Democratic Republic of Yemen) said that the draft resolution proposed by the

United States delegate to defer consideration of the issue raised in the draft resolution proposed by

the delegations of Afghanistan, India, Kuwait, Lebanon, Mauritania, Pakistan, Somalia and Yugoslavia

constituted an injection of political issues into the problem, as other speakers had already pointed

out. At the previous meeting, the delegate of Kuwait had reminded the Committee of the plight of

the refugees in the Middle East by quoting official statements from the reports of the Director -

General of WHO and the Director of Health of UNRWA. The problem was urgent and could not be

deferred for another year and he was therefore glad that the United States delegate had withdrawn

his draft resolution.
His delegation would vote for both the remaining draft resolutions.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland), referring to the amendment put
forward by the delegate of France to the draft resolution proposed by Ghana, Lebanon and Norway,
who had accepted it, said he formally proposed a modification of that amendment by the insertion of
the phrase "outside the regular budget" after the word "financing" so that the fifth preambular

paragraph would read:

"Noting with appreciation the report of the Director -General and the comments he has supplied
on the means of financing outside the regular budget which might be used;"

He hoped that his proposal would command support, since it would meet the point raised by the
delegates of Canada and the United States of America, without necessitating the amendment of opera-

tive paragraph 1. He hoped that it would also be acceptable to the sponsors of the draft resolu-
tion, which his delegation would support.

Professor SAI (Ghana), Dr ANOUTI (Lebanon), and Dr MELLBYE (Norway) accepted the amendment pro-
posed by the delegate of the United Kingdom of Great Britain and Northern Ireland.

Dr GEORGIEVSKI (Yugoslavia) said that he would insist on maintaining the entire text of the draft
resolution proposed by his own and other delegations. The draft resolution contained demands which
had been made in previous years in the Health Assembly and in meetings of other specialized agencies,
in particular that the refugees in the Middle East should be allowed to return home. That was an

essential prerequisite of living a normal life and enjoying good health. The draft resolution also

asked that a government which remained on territory which did not belong to it should respect the
provisions of the Fourth Geneva Convention of 1949. It appealed to Israel to support the Inter-
national Committee of the Red Cross and requested the Director -General to take appropriate measures.
The draft resolution was concerned with the health and not with the political aspect of the problem.

Mr EL REEDY (United Arab Republic) said that his delegation greatly appreciated the constructive
step taken by the delegate of the United States of America in withdrawing his draft resolution.

He would like to reassure those speakers who had expressed fears that some of the paragraphs
contained in the draft resolution proposed by the delegations of Afghanistan, India, Kuwait, Lebanon,
Mauritania, Pakistan, Somalia and Yugoslavia had political connotations; that was far from being

the case. No reference was made to the political aspects of the occupation; the draft resolution

concerned itself with two humanitarian aims: the right of refugees to return to their homes and
the application of the Fourth Geneva Convention of 1949.

The right of refugees to return home was purely a humanitarian and public health question: men,

women and children were living in tents and their right to live and enjoy good health was being jeo-

pardized. The Fourth Geneva Convention was part of international humanitarian law; 20 of its
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articles related to health and between 30 and 40 of its articles related to the provision of relief
and assistance to populations in occupied territories.

If the delegate of Israel had stated categorically that his Government would implement reso-
lutions adopted by the General Assembly of the United Nations by allowing the refugees to return to
their homes, and that it would apply the Fourth Geneva Convention to which it was party, it might
have been possible to withdraw the draft resolution and record and publish the undertaking made by
Israel

How was it possible for WHO to remain silent when the conditions under which the populations
were living in the occupied territories were well known? The Government of Israel had replied to
a request for information from the Director -General by promising to send reprints of reports from
liaison health officers with the military authorities, but it had not done so. Only WHO had the
right to make inquiries on health matters about a population deprived of its rightful authorities.

His delegation would support the resolution proposed by the delegates of Ghana, Lebanon and
Norway with the amendment accepted by the sponsors, as well as the draft resolution to which he
had already referred.

Dr BRACHOT (Israel) considered that the resolution proposed by the delegations of Afghanistan,
India, Kuwait, Lebanon, Mauritania, Pakistan, Somalia and Yugoslavia was a deplorable document, the
adoption of which would bring no credit to the World Health Assembly. The text was no more than
an exercise in political propaganda. The facts were that the health conditions of the refugees
in the Israel -held territories were far superior to those in the Arab host countries. The stan-
dards of medical care, sanitation and hygiene were generally superior in Israel, a fact amply
attested by the records of the World Health Organization. The allegation that health conditions
had deteriorated in the Israel -administered territories was refuted by the reports of tha Director
of Health of UNRWA and the International Committee of the Red Cross - and he cited the International
Review of the Red Cross, September 1970, page 490.

Surveys carried out by delegates of the International Committee of the Red Cross found that
hospitals and polyclinics had never ceased their activities, that medical staff were able to work
without hindrance and that no epidemics had been observed. Supplies of medicaments had been found
inadequate and the Israeli Government had authorized the distribution of medicaments by the Inter-
national Committee of the Red Cross. In 1969 the delegates had found that the situation had not
only returned to normal but had improved following certain measures carried out by the occupying
power, Those had included the return of nine Palestinian doctors, an increase in doctors' salaries
to meet the rise in the cost of living, weekly visits by teams of Israeli doctors to El Arish
hospital and the provision of a helicopter for transporting emergency cases to hospitals in Israel.
A new polyclinic and a nurse training school had been opened in Gaza, and over 30 000 people had
been vaccinated in 1968 and 1969.

The delegation of Israel felt that the complaint about refusal to accept medicaments from the
International Committee of the Red Cross should properly be addressed to the Government of Pakistan -
one of the sponsors of the resolution - which no doubt had its own good reasons for its recent
decision in that respect.

Much had been made of the alleged difficulties to which the Red Cross was subjected in Israel,
but the report of the International Committee of the Red Cross stated that it had obtained the
effective application of the Geneva Convention in the occupied territories, which disposed of the
prevarication contained in operative paragraph 4 of the resolution. Paragraphs 1 and 3 were an
attempt to tie the health conditions of the refugees to the political objectives of the Arab States -
a political manoeuvre not relevant to the work of the World Health Assembly. The delegations that

had expressed such concern about the health conditions of the refugees in the territories under
Israeli control had been silent about the bloodletting and destruction that had taken place in the
refugee camps in Jordan in 1970, when, according to Mr Yasser Arafat, 3440 refugees had been killed
and 10 840 wounded by the Jordanian army.

Dr AL -AWADI (Kuwait) challenged the assertion that health conditions were better in refugee
camps in Israeli -controlled territory than outside the territory. The facts and figures, he claimed,

said otherwise. The report of the Director of Health of UNRWA showed that there had been 109 cases
of cholera among the 270 000 refugees in Gaza and 45 among the 225 000 refugees on the West Bank
while among the 473 000 on the East Bank there had been only three, among 152 000 in Lebanon seven,

and among 143 000 in Syria 13 cases. The International Committee of the Red Cross had had diffi-
culty in investigating cases in Israel, and he wondered how many had not been detected. He asked

the delegate of Israel to say openly that his Government would accept the Geneva Convention and that

it would allow the people of Palestine to go back. His delegation would then withdraw the reso-

lution.
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Dr OLGUIN (Argentina) said that his delegation shared the unanimous concern regarding the health
situation of the refugees in the Middle East, of which the Director -General's report gave a clear

picture. His delegation would support the resolution proposed by the delegations of Ghana, Lebanon
and Norway, and in doing so attached importance to the statements of the Director -General on the
manner in which assistance would be financed.

He supported the request of the delegation of the United States of America that the voting on
the other draft resolution be conducted paragraph by paragraph.

Dr BfDAYA -NGARO (Central African Republic) expressed his appreciation of the withdrawal by the

delegation of the United States of America of the resolution it had submitted at the previous

meeting. He suggested that the French text of the resolution proposed by the delegations of
Afghanistan, India, Kuwait, Lebanon, Mauritania, Pakistan, Somalia and Yugoslavia should be brought
into line with the English text by substituting the word "porter" for "signaler" in operative

paragraph 6(d). Following the arguments advanced by the delegations of Nigeria and Yugoslavia, the
delegation of the Central African Republic would support both of the resolutions before the Commit-

tee.

Dr BRACHOT (Israel), replying to the statement on the incidence of cholera in Israeli -controlled
territories made by the delegate of Kuwait, said that the number of cholera cases did not reflect
the overall health conditions in a population. In Jerusalem, where the level of health care was
very high, there had been 250 cases of cholera. Furthermore, it was well known in the World Health
Organization that Israel reported every single case that occurred, while cholera cases were not

notified by many of the countries whose delegations were accusing Israel.

The CHAIRMAN said that he would now put the resolutions to the vote, and asked the Secretary

to summarize them.

The SECRETARY said that the resolution proposed by the delegations of Ghana, Lebanon and
Norway had been subject to two amendments - one by the delegation of France and one by the

delegation of the United Kingdom of Great Britain and Northern Ireland - both of which had been

accepted by the sponsors. In addition, the Committee had before it a suggestion by the delegation

of New Zealand, which the sponsors could not accept.
The resolution proposed by the delegations of Afghanistan, India, Kuwait, Lebanon, Mauritania,

Pakistan, Somalia and Yugoslavia had not been amended but the French text had been brought into
line with the English text by the substitution of the word "porter" for the word "signaler" in

operative paragraph 6(d). The delegation of the United States of America, supported by the dele-
gation of Argentina, had formally requested a vote on that resolution paragraph by paragraph, under
Rule 64 of the Rules of Procedure of the World Health Assembly.

Mr MALIK (India) said that, in the resolution of which his delegation was co- sponsor, the
word "attainment" should be substituted for the word "restoration" in the first paragraph of the
preamble, in keeping with the Constitution of WHO. He was speaking on behalf of all the sponsors
of that resolution.

Mr ABSOLUM (New Zealand) withdrew the amendment suggested by his own delegation in view of
the amendment proposed by the United Kingdom delegation to the draft resolution sponsored by the
delegations of Ghana, Lebanon and Norway.

The CHAIRMAN said that, in the absence of objections, the Committee would vote first on the
draft resolution proposed by the delegations of Ghana, Lebanon and Norway as amended by the dele-

gations of France and the United Kingdom of Great Britain and Northern Ireland.

Decision: The draft resolution, as amended, was approved by 73 votes to none, with 3 absten-
tions.1

Dr CAYLA (France) said that his delegation had voted for the resolution solely for humanitarian
reasons, in spite of the precise sum of $ 1 million indicated, which he would have preferred to see

omitted.

Dr DE CONINCK (Belgium) said that his delegation had voted in favour of the resolution but
would also have preferred the omission of all reference to the sum of $ 1 million. His country
would not consider that figure as a binding commitment with respect to future voluntary contri-

butions.

Miss SIMBOLOTTI (Italy) said that her delegation had been happy to support the resolution,
including the amendment made by the delegation of France, but would have preferred to see the
figure of $ 1 million deleted from the resolution.

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA24.32.
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The CHAIRMAN said that the Committee would now proceed to deal with the resolution proposed
by Afghanistan, India, Kuwait, Lebanon, Mauritania, Pakistan, Somalia and Yugoslavia, incorporating

the change proposed by the delegate of India. He asked if there were any objections to the motion

of the delegation of the United States of America to vote on the resolution paragraph by paragraph.

Dr AL -AWADI (Kuwait) suggested that the Committee should vote on that question.

The CHAIRMAN then asked the Committee to vote on the proposal to consider the resolution

paragraph by paragraph.

Decision: The voting was 31 to 31 with 14 abstentions; the proposal was therefore not

adopted.

Dr STEINFELD (United States of America) requested an interpretation of the vote. He said he

believed that the vote had been taken on the proposal of the delegation of Kuwait to consider the

resolution as a whole and that the result of the vote represented a victory for the proposal to

consider the resolution paragraph by paragraph.

Mr GUTTERIDGE, Director, Legal Office, said that the question was dealt with by Rule 64 of

the Rules of Procedure. The motion before the Committee had been on the division of the reso-

lution and this motion had not been adopted by the Committee.

Dr STEINFELD (United States of America) said that Rule 64 said that if objection was made to

the request for division the motion for division would be voted on.

The CHAIRMAN said that Rule 64 and the last sentence of Rule 81 were applicable, and he would

now put the draft resolution, as amended by the delegate of India, to the vote as a whole.

Decision: The draft resolution was approved by 37 votes to 4, with 37 abstentions.
1

Dr CAYLA (France) said that his delegation would have preferred to vote paragraph by paragraph,

because it would then have been able to approve certain paragraphs. Being unable to vote in that

way his delegation had abstained. There were statements in the resolution that were not within

the competence of the World Health Organization and some that seemed to require verification.

Mr STANCA (Romania) said that his delegation had voted in favour of the resolution.
Government took the view that to restore lasting peace in the Middle East it was necessary to take
into account the national aspirations of the Palestinian population. It also wished to reserve
its position with regard to the application of Article 7 of the Constitution.

Mr CHISALA (Malawi) said that his delegation had abstained from voting on the resolution
because it believed that the work of the World Health Organization was humanitarian, while the

wording of the resolution was political.

Dr GUEYE (Senegal) said that his delegation had voted in favour of the draft resolution,

although it was not in favour of the application of Article 7 of the Constitution.

Dr BARRAUD (Upper Volta) explained that, in reading that draft resolution, his delegation had

seen no elements in it that were other than humanitarian, which was why his delegation, taking the
same stand as in the previous year, had wished to confirm the vote it had then cast, since the
terms of the draft resolution were similar to those of the resolution voted in 1970. For that

reason his delegation also asked that the necessary means be found of providing increased assis-
tance for the refugees and displaced persons in the Middle East.

Miss SIMBOLOTTI (Italy) said that her delegation would have liked to have supported the draft
resolution and, if the vote had been taken paragraph by paragraph, it would have been able to
support most of them. Her delegation appreciated the need for providing adequate health assis-
tance to the refugees and appreciated the importance of ensuring, for that purpose, full respect
for the Geneva Convention and for the work of the Red Cross under international humanitarian law.
However, her delegation had had to abstain from the vote on the resolution as a whole because it
referred to resolutions with which her Government did not agree and because it contained statements
and assertions which were contestable from the international point of view - such as those in
operative paragraph 3.

Dr CASTILLO (Venezuela) said that his delegation had abstained in the vote, because, in its

opinion, the contents of the draft resolution went beyond the purposes and objectives of WHO.

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA24.33.
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Dr ADESUYI (Nigeria) said that he had been glad to vote in favour of the draft resolution, but
he had not supported the decision to vote on the resolution as a whole. He would have preferred a
vote paragraph by paragraph, since there were two reservations that he would have made, had he had
the opportunity.

The first concerned operative paragraph 3, where his delegation could not support the appli-
cation of Article 7 of the Constitution in the circumstances.

The second reservation related to operative paragraph 4, which his delegation could not support,
since his Government considered that every government had the right to decide which organizations
were to be allowed to operate within its territory, or any territory that it controlled. There
were genuinely international organizations, which everyone respected and which were welcomed, but
there were certain others which were international in name only, and not in constitution or opera-
tion and which, for that reason, governments might wish not to accept.

Dr DE CONINCK (Belgium) joined previous speakers in expressing regret that the vote had not
been taken paragraph by paragraph because, like the delegation of Italy, his delegation would have
been able to support certain paragraphs.

However, his delegation considered that Article 7 was not at all applicable to the country in
question and so could not support operative paragraph 3.

As regards operative paragraph 4, his delegation felt that the International Committee of the
Red Cross, which was totally independent of WHO and the United Nations, would be hampered rather
than helped by the resolution as voted.

Mr EL REEDY (United Arab Republic) expressed the gratitude of his fellow citizens in the
occupied territories of Egypt and of his brothers in other occupied territories and in the refugee
camps for the approval of the draft resolution. That was a humanitarian gesture on the part of
the highest organized body of the medical profession. He also wished to thank many of those who
had abstained because he was sure that, although the draft resolution had not received their votes,
it had received their private approval.

J
Dr OLGUIN (Argentina) said that his delegation had abstained in the vote on the draft reso-

lution because it considered that some paragraphs contained political elements which went beyond
the health and humanitarian purposes of the Organization. He regretted that the vote had not been
taken paragraph by paragraph because his delegation would then have been able to support the para-
graphs dealing only with humanitarian and health matters.

Dr STEINFELD (United States of America) said that his delegation would also have liked to have
had an opportunity of voting in favour of the humanitarian aspects contained in several paragraphs
of the draft resolution. However, several paragraphs had implications going beyond the special
purview and responsibility of the Organization, in particular operative paragraph 3, and therefore
his delegation had had to vote against the draft resolution. Like previous speakers, he would
have appreciated the opportunity to express his delegation's opinion in greater detail, by means
of a vote paragraph by paragraph.

Professor SAI (Ghana) thanked the Committee for its almost unanimous approval of the draft
resolution of which his delegation was one of the sponsors.

His delegation had regretfully abstained from voting on the other draft resolution because,
as he had said at an earlier meeting, in public health matters the realities of politics had to be
taken into consideration, but at the international level value and moral judgements should be
avoided as likely to confuse the issue. Had the draft resolution been voted paragraph by para-
graph he could have supported the provisions which he considered would help to foster international
collaboration.

Dr MIKEM (Togo) said that his delegation had been unable to vote for the draft resolution
despite the humanitarian aspects dealt with in certain of its paragraphs, because it contained pro-
visions which went beyond the scope of the Organization's work. He too would have been able to
vote in favour of certain paragraphs, if they had been voted upon separately.

Mr KANDEMIR (Turkey) said that his delegation had voted in favour of the draft resolution for
the sake of the humanitarian aspects of the problem, and because it was well acquainted with the
difficulties currently facing UNRWA. However, it reserved its position concerning operative
paragraph 3.

The CHAIRMAN declared the discussion closed and thanked members of the Committee for their
co- operation.
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2. ASSESSMENTS FOR 1971 OF NEW MEMBERS Agenda, 3.11.2

Mr FURTH, Assistant Director -General, introducing the item, outlined the situation regarding
the assessment of the Sultanate of Oman as described in the Director -General's report. He sug-
gested that, in the light of those considerations, the Committee might wish to recommend that the
Sultanate of Oman be assessed, for the years 1971 and 1972, at a rate to be fixed by the Twenty -

fifth World Health Assembly; that the assessment be at the provisional rate of 0.04% for those
two years, to be adjusted to the definitive assessment rate when that was established by the
Twenty -fifth World Health Assembly, and that the contribution of Oman for 1971 be reduced to one -

third of 0.04 %. He drew attention to the following draft resolution:

"The Twenty- fourth World Health Assembly,

Noting the admission of the Sultanate of Oman to Membership in the Organization on
13 May 1971;

Recalling that the Twenty- second World Health Assembly decided in resolution WHA22.6
that from 1968 new Members shall be assessed in accordance with the practice followed by
the United Nations in assessing new Members for their year of admission;

DECIDES

(1) that the Sultanate of Oman shall be assessed for the years 1971 and 1972 at a
rate to be fixed by the Twenty -fifth World Health Assembly;
(2) that the Sultanate of Oman shall be assessed at the provisional rate of 0.04%
for these two years, to be adjusted to the definitive assessment rate when established
by the Twenty -fifth World Health Assembly, and further
(3) that the contribution for 1971 shall be reduced to one -third of 0.04 %."

Decision: The draft resolution was approved.
1

at 11.50 a.m.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA24.34.
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Chairman; Dr S. BÉDAYA -NGARO (Central African Republic)

1. SIXTEENTH REPORT OF THE COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE
DISEASES1 Agenda, 3.7

The CHAIRMAN, opening the discussion on the Sixteenth Report of the Committee on Inter-

national Surveillance of Communicable Diseases, reminded the Committee that the section of the
report relating to cholera had already been discussed in Committee A under agenda item 2.6 and
that a resolution on the cholera pandemic had been adopted (see page 279).

Dr MAHLER, Assistant Director -General, introducing the report, recalled that it was the first
time that the Committee had met under its new title of Committee on International Surveillance of
Communicable Diseases. It was also the first time that the Committee had been called upon to
consider a dispute under Article 112 of the International Sanitary Regulations (1951). Thanks
to the goodwill of the parties utilizing the offices of the Organization, it had been possible
to settle the matter amicably within the terms of reference of the Regulations.

The functioning of the International Sanitary Regulations over the period 1 July 1968 to
30 June 1970 had again made clear the need for Member States to keep the Director -General informed
of the health situation with regard to diseases subject to the Regulations and requirements for
international travellers. A number of Member States had found it difficult to apply the Regu-
lations in the absence of official epidemiological information from other countries. A full list
of those States and territories which had submitted information concerning the occurrence of cases
of quarantinable diseases or on the functioning of the Regulations appeared in paragraph 16 of
section A of the report.

In connexion with specific diseases, other than cholera, subject to the Regulations there were
some points of interest. Despite constant surveillance for early detection of plague in new
situations or its extension from existing known foci, plague did not appear to constitute at pre-
sent a major problem in international trade and travel. Smallpox would be discussed under
agenda item 2.7. Member States had made little mention of louse -borne typhus and relapsing fever
which were now no longer among the diseases covered by the International Health Regulations (1969),
although they continued under surveillance by virtue of resolution WHA22.47.

The question of sanitary charges continued to constitute a problem; some countries still
applied charges which were excessive according to the provisions of Article 101 of the 1951 Inter-
national Sanitary Regulations (Article 95 of the International Health Regulations of 1969).

Contraindications to vaccination in relation to international travel had been considered by
the Committee on International Surveillance of Communicable Diseases particularly with respect to
smallpox, where it was felt that the practice obtaining in several countries of dispensing with
vaccination for young infants might be adopted elsewhere.

In accordance with the request of the Committee on International Quarantine at its fourteenth
session, there had been further consideration of the potential problem raised by the extensive use
of containers in international transport. It had been agreed that WHO should be promptly informed
of cases where containers were a possible source of the international transmission of disease
agents and vectors; it appeared, however, that there was less risk with containers than with the
conventional methods of transportation.

The Committee on International Surveillance of Communicable Diseases had commended the
Director -General on the production of a manual relating to the control of vectors in ports and
airports and referred to the importance of training courses for staff of health administrations

engaged in such activities. The disinsecting of aircraft would be discussed under agenda
item 3.8 (see section 2 below).

The comments of the Committee concerning the reservations submitted by Member States to the
International Health Regulations (1969) were to be found under the heading "Position of States
and territories" in section G of the report. The United Arab Republic had now withdrawn its
reservations to the International Health Regulations (1969) and should therefore no longer appear
among the States not bound by them.

1 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 14.
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Dr ARNAUDOV (Bulgaria) congratulated the Committee on International Surveillance of Communi-
cable Diseases on its report. His country supported all the measures recommended therein. It

considered that all governments should be informed of the presence of cholera in a country, whether
or not the country concerned had informed WHO of the presence of the disease in its territory.
His country was concerned that certain countries were not reporting, or were late in reporting
outbreaks of cholera. Another source of concern was that the number of travellers undertaking
international voyages without the necessary evidence of vaccination against cholera and smallpox
was increasing. In Bulgaria there had been more than 34 000 such cases in 1969 and 1970. His

country continued to require certificates of vaccination against cholera from all travellers
arriving from cholera- infected countries. In practice it was impossible to ascertain what areas
the travellers had come from, since no such information was contained in their passports.

The Committee on International Surveillance of Communicable Diseases should give attention to

the observance of the provisions of Article 31 of the International Health Regulations (1969),
particularly by countries where there was an epidemic of a disease subject to the Regulations.

All Member States should be informed of the experience gained in 1970 in the control of cholera.
His country agreed with the Committee on International Surveillance of Communicable Diseases

on the need for intensifying international collaboration in the control of diseases subject to the
Regulations and other communicable diseases and was prepared to support to the best of its ability
all steps taken by the Committee to that end.

Dr MATUNDU -NZITA (Democratic Republic of the Congo) congratulated the Committee on Inter-

national Surveillance of Communicable Diseases on its report. In paragraph 36 of section A it was
stated that the Belgian Government had reported a case of smallpox which had originated in the

Democratic Republic of the Congo. He had verified the truth of the report and he undertook that
measures would be introduced eventually to increase surveillance so that such cases would not be
repeated. In paragraph 40, the Zambian Government reported 14 cases of smallpox associated with

the Democratic Republic of the Congo. It was true, as was stated, that the frontiers could be

so easily crossed that it was difficult to establish whether the individuals concerned were
Zambians or Congolese. He hoped that Zambia, like the neighbouring States of the People's
Republic of the Congo and the Central African Republic, would enter into direct contact with the

Government of his country with a view to concerted measures relating to frontier traffic.
With regard to the report from the Government of Burundi in paragraph 49 that quarantine

officers of the Democratic Republic of the Congo requested smallpox vaccination certificates
issued during the year, the difficulty arose, once again, because of the problem of common

frontiers. Smallpox vaccination was obligatory in the Democratic Republic of the Congo and the

measure was being applied province by province. In the case of frontier groups it was often

necessary to require that everyone should be vaccinated because it was difficult to distinguish

between Congolese and Burundi nationals. He confirmed that the Ministry of Public Health of the
Democratic Republic of the Congo accepted the three -year validity of the International Certificate

of Vaccination against Smallpox and had so informed its quarantine officers.
With regard to cholera, he had noted with particular interest the Committee's concern,

expressed in section B of its report, at the excessive measures applied in a number of States against
persons, goods and means of transport coming from countries with infected local areas. In some

cases such measures had been taken against countries completely free from cholera; for example,

ships from his country had been quarantined by a European country although their papers were in
order and there had been no cholera in the Democratic Republic of the Congo, on the grounds that

the ships had passed through areas suspected of infection. His Government had riposted by

quarantining ships from the country concerned, on the same grounds. The Inter -Governmental

Maritime Consultative Organization had protested to his Government on the subject. He was of the

opinion that such misunderstandings would not occur in future.
With regard to the problem of contraindications to vaccination dealt with in section C of the

report, the Democratic Republic of the Congo had recorded a number of cases of women arriving from

Europe with a certificate of exemption from smallpox vaccination on the grounds of pregnancy. His

Government had received no convincing data on the subject, and he would therefore request the

Committee on International Surveillance of Communicable Diseases to provide further information;
his country was continuing to demand evidence of smallpox vaccination from pregnant women.

Dr CHATTY (Syria) also expressed appreciation of the report of the Committee on International
Surveillance of Communicable Diseases and requested the Director- General to secure wide distri-

bution for the Committee's views given in paragraph (v) of the extract already published in the
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proceedings of the forty- seventh session of the Executive Board.1 It gave an excellent and

reasonable description of the current form of the disease which should cure the public of super-
stitious fears inherited from the past and also provide the basis for all measures taken against

cholera El Tor.

Dr CIMICK (Czechoslovakia) said that his country welcomed the concept of epidemiological
surveillance for preventing the spread of dangerous communicable diseases. It was obvious that,
with the increase in the number of travellers and the speed of travel, the quarantine and other
repressive measures formerly taken under international sanitary conventions and regulations were
outmoded and that the main responsibility for detecting, controlling and preventing the spread of
communicable diseases lay with national health authorities. The new International Health Regu-

lations that had come into force on 1 January 1971 were simpler than those they had replaced and
corresponded to the present -day situation. While the number of diseases subject to the Regu-

lations had been reduced to four, steps had been taken to institute international epidemiological
surveillance of five diseases - malaria, louse -borne typhus, relapsing fever, poliomyelitis and

influenza. For such surveillance to be effective, constant international co- operation was essen-
tial. His country, which had helped to promote the concept of international epidemiological
surveillance, was co- operating in that work. Thus, for the past four years international seminars,
organized in co- operation with WHO, had been held in Prague. Moreover, one of the three WHO
serum reference banks was situated in Prague and it was contributing to the epidemiological sur-
veillance of communicable diseases by examining sera from humans and animals from a number of
countries of Europe, Asia and Africa.

Dr NCHINDA (Cameroon) welcomed the report of the Committee on International Surveillance of
Communicable Diseases and, especially, the amicable settlement of the dispute that had arisen on
the application of the Regulations. He hoped that any future disputes would be settled in the
same way.

He called on the Committee on International Surveillance of Communicable Diseases or the
Secretariat to make specific recommendations regarding contraindications to vaccination in relation
to international travel, because of the wide variations in practice in different countries. In

Cameroon, for example, where no cases of smallpox had been reported for two years, pregnant women
and babies were normally included in regular mass smallpox vaccination, since the authorities were
aware of the particularly high mortality rates from smallpox in those two groups. In some other
countries those groups were exempted from smallpox vaccination. Such discrepancies caused diffi-
culties for international travellers. Qualified medical practitioners might be aware of the
contraindications concerned, but staff carrying out checks at ports and airports were paramedical
personnel to whom clear and precise instructions had to be issued. He hoped that the forthcoming
meeting of the Expert Committee on Smallpox would make recommendations which would be widely
followed.

He had been pleased to note that the Committee on International Surveillance of Communicable
Diseases had decided against recommending the removal of cholera from the list of diseases subject
to the International Health Regulations, and hoped that it would maintain its attitude for the
reasons which had already been advanced in Committee A. Developing countries had been told that
the most effective methods of cholera control were good sanitation, good community water supply
and adequate health coverage of the population ensuring effective epidemiological surveillance
and prompt treatment of cases; but those facilities were not yet available to them. It was
thus rather premature to remove cholera from the list when some countries were experiencing it
for the first time and using the opportunity provided by the epidemic to gain improvements in
community water supplies and environmental sanitation.

Dr ADESUYI (Nigeria) congratulated the Committee on International Surveillance of Communicable
Diseases on its report. His delegation agreed with what the delegate of Cameroon had said with
regard to smallpox vaccination exemptions and added a similar request for guidance on the subject
of exemptions from yellow -fever vaccination.

With regard to anticholera measures to be applied to travellers, he wished to raise the
specific issue of the desirability of substituting for examination of stool cultures three days'
tetracycline treatment in required dosage immediately prior to departure. There had been, in

1971, 35 000 pilgrims from Nigeria to Saudi Arabia. All had been required to possess an inter-

national certificate of vaccination and a certificate of negative stool cultures, and to have

1 See Off. Rec. Wld Hlth Org., 1971, No. 190, Appendix 12, Annex 1.
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resided five days in a cholera -free area. It was not easy to rush through such a number of
examinations of stool cultures and in any case a pilgrim could become infected subsequently. WHO,
on being consulted, had agreed that the proposed alternative tetracycline treatment was sound,
but the Saudi Arabian Government had made no reply to the overtures on the subject from Nigeria
until the pilgrimages were over.

He was particularly concerned about the application of anticholera measures to a whole
country when only one area was affected. He hoped that all countries would note the relevant
measures recommended by the Committee.

Dr BOXALL (Australia) expressed his appreciation of the report of the Committee on Inter-
national Surveillance of Communicable Diseases. He said that although Australia was not bound
by the International Health Regulations (1969), he would make some comments on the subject.

As from 1 May 1971 Australia would no longer require cholera vaccination certificates but
it proposed to apply surveillance to travellers from infected areas.

Australia recognized six contraindications to smallpox vaccination, namely: pregnancy,

eczema whether active or quiescent; agammaglobulinaemia or hypogammaglobulinaemia; past history
of exfoliative dermatitis, generalized vaccinal or post -vaccinal encephalitis or progressive
vaccinia; history of treatment with immunosuppressive agents; cachexia associated with malignant
or other serious organic diseases.

Australia also exempted infants under the age of one year, and sea travellers providing they
were in possession, before embarkation, of a certificate stating that they were suffering from a
"medical condition which makes smallpox vaccination inadvisable ".

Travellers arriving in Australia without valid smallpox vaccination certificates were
isolated in quarantine unless they came from recognized smallpox -free areas such as North America.
The problem of smallpox and of a largely unprotected population was one of the main reasons why
Australia was unable to be bound by the International Health Regulations (1969).

His country was taking steps to control vectors near airports. It was also keeping the
potential problems associated with the use of containers under consideration but so far no diffi-
culty had been experienced.

Mr PATHMARAJAH (Ceylon) pointed out a typographical error in the table annexed to the report
and showing imported cases of quarantinable diseases.' In the fourth column in section 3 on
Smallpox, "Colombo" should replace "Colombia ".

Dr SENCER (United States of America) said that during a routine surveillance of rodents in
one of the port cities in his country in 1970 fleas from rodents had been found to be infected
with plague bacillus. His Government had requested the assistance of the World Health Organization
under Article 11, paragraph 3, of the International Health Regulations (1969). He wished to thank
the Organization for its rapid action in providing a consultant to work with the American services
concerned.

Dr CASTILLO (Venezuela) congratulated the Committee on International Surveillance of Communi-
cable Diseases on its excellent and full report. He asked whether the manual on "Vector Control
in International Health" to which reference was made in the report would deal with most of the
vector -borne diseases, or only the main diseases, such as malaria, yellow fever, Chagas' disease

and onchocerciasis.

Dr BAIDYA (Nepal) stressed the need for clarification regarding contraindications to small-
pox vaccination.

Dr WAHAB -ARIFF (Malaysia) referred to paragraph 26 in section A of the report, in which it
was stated that the Republic of Viet -Nam had reported 3526 cases of bubonic plague, with 166
deaths, during the period 1968 -1969. Since Malaysia was not far from Viet -Nam and ships from

that country visited Malaysia, his delegation was especially concerned that the importance of
plague surveillance should not be ignored. In particular, he stressed the value of training
facilities as a means of strengthening plague vigilance at air- and seaports.

Dr HASAN (Pakistan) congratulated the Committee on International Surveillance of Communicable
Diseases on its informative report, and, in particular, expressed appreciation of the Committee's
recommendations in paragraph (e) of section G of the report, concerning Pakistan's position
regarding yellow fever.

Pakistan attached great importance to yellow fever because the whole country was a yellow -

fever receptive area; vectors were abundant, and the introduction of a virus could cause havoc

See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 14, Appendix 1.
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in a non -immune population. It would therefore remain very vigilant in so far as the importation
of yellow fever was concerned. The Government had made a reservation concerning the definition
of an infected area contained in Article 1 of the International Health Regulations (1969). The
Twenty -third World Health Assembly had considered Pakistan's reservations and had suggested that

its contention was fulfilled if a reservation was made to Article 3, paragraph 1, and Article 4,
paragraph 1, instead of to Article 1. The Government found that its position was partly covered
with the acceptance of such a reservation. However, it reserved the right not only to consider
the whole country as infected whenever a case had been notified in any part of it, but also to
consider a country as infected even though the provisions of Article 7, paragraph 2(b) were
fulfilled.

It had therefore transmitted to the Director -General a communication to the effect that there
might have been an omission on the part of the Health Assembly with regard to the second part of
Pakistan's reservation, since it had accepted similar reservations put forward by other countries.
He was pleased to note that the Director -General had put the case to the Committee on International
Surveillance of Communicable Diseases, which had accepted Pakistan's rèservation to Article 7,
paragraph 2(b). He hoped that delegates would agree to the Committee's recommendation and accept
that reservation.

Dr RANDRIATSARAFARA (Madagascar) congratulated the Committee on International Surveillance
of Communicable Diseases on its excellent report.

The fact that Madagascar was not included in the list of countries reporting quarantinable
diseases between 1968 and 1970 was due to the virtual absence of those diseases in his country.
Thus there had been only two imported cases of cholera in 1970, and there had been no smallpox
for some time; systematic smallpox vaccination was, however, being continued. With regard to
plague, there had been some outbreaks, but they were very limited and restricted to two or three
well- defined foci that were inaccessible to tourists but where the necessary personnel and
material were at hand to control the disease.

He referred to the problem that arose when people obliged to travel at short notice were
required to undergo several different vaccinations. A certain lapse of time was necessary between
the smallpox and the yellow fever vaccinations but it was not clear what period should elapse bet-
ween the smallpox and cholera vaccinations. Some were even advocating performing the latter two
vaccinations simultaneously.

There were of course certain contraindications to vaccination, but he noted from the report
that 29 countries did not request smallpox vaccination certificates for young children. He con-
sidered it was necessary to vaccinate young children, particularly as they were less prone to
encephalitis and other complications.

Reference was made in the report to the absence of any reference to the disinsecting of
persons in the definition of disinsecting in Article 7 of the International Health Regulations.
Awkward incidents had arisen during the disinsecting of aircraft because passengers interpreted
it as subjecting them to an indignity. He wondered therefore, how the disinsecting of persons
could be implemented.

Mr FINDLAY (Sierra Leone) congratulated the Committee of International Surveillance of
Communicable Diseases on its excellent and detailed report.

He expressed his Government's appreciation of the prompt assistance in the form of expertise
and supplies received from WHO and a number of friendly countries during the cholera outbreak in
1970. It had been a clear manifestation of international co- operation which, if practised in
other fields, would yield fruitful results.

Dr TABBAA (Saudi Arabia), referring to the remarks of the delegate of Nigeria, said that since
the beginning of 1970 Saudi Arabia had made a statement of its health requirements through diplo-
matic channels and through WHO. Moreover, it had stipulated that any pilgrim returning from a
cholera -infected country should spend five days in a cholera -free area within the country, according
to the International Health Regulations. Such requirements were necessary for the protection of
Saudi Arabia itself and of the world in general.

Professor LICISYN (Union of Soviet Socialist Republics) associated his delegation with those
that had commented favourably on the report of the Committee on International Surveillance of
Communicable Diseases.

The outbreaks of smallpox in Belgium, the Federal Republic of Germany and Saudi Arabia
mentioned in that report had probably been due largely to inadequate vaccination or revaccination
and to the use of liquid vaccine, which quickly lost its potency after removal from cold storage.
His delegation wished to emphasize the need for the results of vaccination or revaccination to be
controlled before certificates were issued.
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His delegation agreed with those who had spoken of the need for a study of the contraindi-
cations to vaccination, not only against smallpox, but also against cholera and yellow fever, and
for drawing up a standard form of certificate of contraindication.

His delegation would like WHO to continue studying the possibility of publishing a catalogue
of the stamps used in the various countries on international certificates of vaccination against
smallpox, in view of the difficulties that had arisen in that connexion.

He welcomed the comments of the Committee on International Surveillance of Communicable
Diseases regarding cholera, and particularly its recommendation that cholera should not be removed
from the list of diseases subject to the Regulations. He would be glad if that committee would
confirm the need for controlling the results of vaccination against cholera even in the absence of
convincing evidence that such vaccination gave effective protection.

Dr KUMARAPATHY (Singapore) considered that Article 92 of the International Health Regula-
tions (1969), stipulating in detail how a vaccination certificate should be completed, was an
improvement on the corresponding Article in the International Sanitary Regulations. A study of
vaccination certificates provided by air passengers arriving in Singapore from 1969 to April 1970
had shown that a considerable percentage (perhaps between 10 and 15 %) had certificates that were
not properly completed, being without the signature of a medical practitioner or the correct date.
The lapses might be due to medical practitioners' leaving it to a subaltern to complete the certi-
ficate. Incorrectly completed certificates were produced by passengers arriving from highly
developed as well as from developing countries, and were of course invalid under the International
Health Regulations. National health administrations should impress upon medical practitioners
that it was their responsibility to complete vaccination certificates in conformity with the
Regulations. Airlines took the view that it was not their responsibility, and any inconvenience
arising from incomplete certificates was suffered by the unfortunate passenger. Under the cir-
cumstances the question arose how much faith should be placed in vaccination certificates.

Dr MAHLER, Assistant Director -General, said that the comments made during the discussion would
be transmitted to the Committee on International Surveillance of Communicable Diseases.

That committee would consider at a subsequent session the subject of contraindications to
vaccination. The Organization, whose task it was to provide the Committee with adequate technical
information, had been studying various aspects of that complicated subject for a number of years,
either through research or through meetings of expert committees. During 1971 an expert committee
would be meeting to discuss contraindications to smallpox vaccination.

Although there was no evidence that simultaneous vaccinations constituted a risk for the
healthy individual, it was necessary to keep a close watch for any possible contraindications.
It was desirable, if time and resources were available, to allow a lapse of at least three weeks
between the administration of viral vaccines.

The prophylactic use of tetracycline against cholera, to which reference had been made by
the delegate of Nigeria, was technically a very sound proposition.

Referring to the point made by the delegate of Malaysia, he said that WHO had organized a
number of regional and inter -regional seminars on plague surveillance, and in 1972 a travelling
seminar on plague was to be held in the USSR, where there was a highly -developed plague sur-
veillance system. In addition, a competent panel of consultants was available for any countries
wishing to strengthen their surveillance programmes.

Dr LAYTON (Canada), referring to paragraph 22 in section A of the report of the Committee on
International Surveillance of Communicable Diseases, said that he did not wish his remarks to be
taken as in any way critical of that committee's comments; he himself was not an expert on
quarantine and the surveillance of communicable diseases, and had not been present at the time of
the unfortunate incident in question; the Canadian federal authorities and the health authorities
of the city of Vancouver and of the Province of British Columbia had collaborated in dealing with
the situation.

He thought that there had probably been an error on the part of the Government in referring
to Article 28 of the International Sanitary Regulations. Paragraph 1 of Article 44, to which
the Committee referred, stated that ". . . any ship or aircraft, which is unwilling to submit
to the measures required . . . shall be allowed to depart forthwith ". Those in command of the
S.S. ORONSAY had at the outset been anxious to proceed into the harbour. The action taken would
seem to be in keeping with the spirit of the Regulations and in accordance with good public health
practice.

Dr SENCER (United States of America), as a member of the Committee on International Sur-
veillance of Communicable Diseases, assured the delegate of Canada that no criticism of his

Government had been intended. On the contrary, the action was recognized as being the result

of co- operation between the shipping company and the provincial and federal authorities, and

was to be commended.

Dr DOLGOR (Mongolia), Rapporteur, read out the following draft resolution:
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"The Twenty- fourth World Health Assembly,
Having considered the sixteenth report of the Committee on International Surveillance

of Communicable Diseases,

1. THANKS the members of the Committee for their work; and
2. ADOPTS the sixteenth report of the Committee on International Surveillance of
Communicable Diseases."

Decision: The draft resolution was approved.1

2. DISINSECTING OF AIRCRAFT Agenda, 3.8

Dr MAHLER, Assistant Director -General, introducing the item said that at the Twenty -third
World Health Assembly it had been reported that certain technical problems concerning the poten-
tial hazards of dichlorvos to the airworthiness of aircraft had been raised by the aircraft
industry. In order to provide time for the solution of those problems, the Health Assembly had
recommended, in its resolution WHA23.58, that the implementation of the vapour disinsecting system
be delayed for one year, until 31 December 1971.

ICAO and WHO had subsequently developed a programme of investigations designed to confirm
the safety of the vapour disinsecting system. As part of that programme, an extensive series of
studies had been initiated by the United States Federal Aviation Administration and the United
States Public Health Service Center for Disease Control in Atlanta, which was serving as a WHO
International Reference Centre. Those studies were listed in the report to the Twenty- fourth
World Health Assembly, which also summarized the progress of the work of a group of collaborating
laboratories up to mid -April 1971.

WHO had been advised that, while great progress had been made in those investigations, it
would not be possible to arrive at final conclusions as to the safety of using dichlorvos for the
disinsecting of aircraft until late 1971. Investigations on the safety of dichlorvos for man had
been completed, and results confirmed earlier findings of WHO expert committees that the compound
was safe for disinsecting of aircraft in the manner proposed. The possible hazard of corrosion
of aircraft structural metal by dichlorvos was the major problem remaining to be solved.

It was hoped that the investigations under way would be completed in time for a full report
be made Airworthiness Committee

nature of the report by the collaborating laboratories to the Airworthiness Committee would deter-
mine whether ICAO would be in a position to recommend the Health Assembly's approval of the use
of the dichlorvos vapour disinsecting system, or would report that further investigations were
deemed advisable. It therefore seemed that the effective date of implementation of the system
would be delayed for the time being. Both ICAO and WHO would urge that every effort be made by
the collaborating laboratories to solve the problems of the vapour disinsecting system. During
the interim period "blocks- away" or on -the- ground disinsecting should be continued.

In view of the delay in bringing about the general adoption of the vapour disinsecting
system, WHO had initiated a series of tests designed to develop better techniques for the aerosol
treatment of the large aircraft now coming into operation. They included an evaluation of some
new highly effective and safe pyrethroid compounds. The studies were carried out in regularly
scheduled international flights of commercial passenger aircraft, and the results provided a new
aerosol formulation - that was both biologically very effective and well accepted by passengers -
for "blocks- away" disinsecting of all jet aircraft at present in production. The results of
the investigations would be submitted to members of the Expert Advisory Panel on Insecticides for
technical advice before proceeding further.

Dr CAYLA (France) said that the Director -General's progress report gave an excellent summary
of the position regarding the disinsecting of aircraft and the work of the collaborating labora-
tories. Further research on accumulative toxicity and on the effects of dichlorvos at high
altitudes was necessary: the latter subject was of particular importance for the safety of air-
craft crews; they would be exposed more frequently than the passengers to dichlorvos vapour.
The attention of the French public health authorities had been drawn to mutagenic effects that
had been detected in certain experiments. The French Government could refer WHO to the
relevant studies.

It had been a wise decision to provide additional time for further studies. The possibility
could not be excluded that dichlorvos might not be fully effective and might lead to the develop-
ment of resistance. The Committee should therefore consider critically whether it was wise, on

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA24.35.
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the one hand, to oblige airline companies to install new and specialized equipment and, on the
other, to abandon the aerosol method of disinsecting, which was becoming increasingly effective.
He congratulated WHO on having initiated research designed to improve the techniques of aerosol
disinsecting. If that work was successful, the same apparatus could be used with different
insecticides - a possibility not applicable to the vapour diffusion equipment.

Likewise, further research should be undertaken on the possible appearance of resistance to
dichlorvos in certain insect vectors, particularly as it had been found that houseflies and certain
Culex mosquitos were becoming less sensitive and even resistant to dichlorvos.

In view of the research in progress, a decision on the methods of disinsecting aircraft should
be deferred until the following Health Assembly.

Dr AVILIS (Nicaragua) said that his delegation was opposed to any form of in- flight disin-
secting of aircraft. Although the studies undertaken and work described in the Director- General's
report suggested that that type of disinsecting gave rise to no problems, the ICAO Airworthiness
Committee had recommended that a decision on the introduction of vapour disinsecting should be
postponed. His delegation agreed with that recommendation, largely because account had not been
taken of the psychological effects. While agreeing with the concern expressed by the delegate of
France as to the physical effects on air -crews exposed to frequent applications of insecticides,
he believed that the psychological reactions of passengers and crew were of even greater impor-
tance. Successful disinsecting might be achieved while the aircraft was on the ground and empty,
or just before take -off; in that case the problems to be investigated would concern the equip-
ment and the aircraft only. An aircraft was operated by brains - both human and electronic -
and it was not known to what extent an insecticide could affect either. He himself had seen,
however, that spraying of even a small amount of insecticide in aircraft during flight caused
vomiting and emotional distress among passengers, and those factors should be fully taken into
account.

Dr CIMICKY (Czechoslovakia) said that although his delegation approved of the introduction
of the vapour disinsecting system for aircraft, it felt that 31 December 1971 was not an appro-
priate deadline, because of the technical difficulties connected with the installation of the
necessary equipment in aircraft. It therefore recommended that WHO should urge ICAO to persuade
its members to have the necessary equipment installed as soon as possible and that meanwhile
disinsecting should be carried out by means of DDVP aerosols.

His delegation proposed that the effective date for initiating the use of the system should
be 31 December 1972, which would give WHO time to put the necessary pressure on ICAO which, for
its part, could assist the health authorities in future discussions with national airline com-
panies.

Mr GONZÁLEZ VALDIVIESO (Venezuela) said that, after reading the excellent information pre-

sented in the Director -General's report together with previous literature on the subject, his
delegation considered that the introduction of dichlorvos disinsecting of aircraft should take
effect on the date indicated by the Twenty -third Health Assembly, namely 31 December 1971, and

should not be postponed. The results obtained in the studies undertaken were fully satisfactory

and further delays in applying the system would mean that aircraft going into production during
the intervening period would not necessarily have the vapour dispersion system. It was both

more economical and practical to install the system in an aircraft while it was under construction

than once it had gone into operation.
Furthermore, when one looked at the situation of those countries that had eradicated Aedes

aegypti and were threatened with its reintroduction by aircraft, it became clear that any delay
in instituting an effective system of aircraft disinsecting would mean large risks as well as

local setbacks.
Light aircraft, which were multiplying at a faster rate than the big jets, were, through

their very many short flights (both national and international), often better carriers of arthro-

pods. Special emphasis should therefore be laid on the need to adapt the disinsecting systems
to small aircraft of all types, although there would clearly be many difficulties in making such
systems compulsory and in supervising the disinsecting of such aircraft.

Finally, his delegation wanted to ascertain whether installation of dichlorvos dispersion
systems would be completely accepted, in view of the cost involved in adapting aircraft and of

the doubt remaining as to its efficacy. The Venezuelan delegation was, for its part, of the
opinion that the system was efficient and that its use in the form suggested within the aircraft
would eliminate the psychological problems referred to and would mean that the whole of the

interior space of the aircraft could be covered, unlike the partial cover obtained with current

aerosol methods.

Dr ALAN (Turkey) said that he agreed completely with the delegate of France on the very
important question of vector resistance to dichlorvos and on the need for further research on the

matter. Likewise, he supported the delegate of Nicaragua with regard to the psychological
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aspects. At the Twenty -third Health Assembly he had stressed the possible dangers to air -crews

of frequent exposure to dichlorvos vapour and had warned that caution was needed in the use of
vapour disinsecting before it was known with certainty that it would have no harmful effects on
the health of either passengers or crews. He considered that that caution was still needed,
and agreed with the suggestion that the matter should be referred to the next Health Assembly.

Dr SILBERSTEIN (Israel) congratulated the Airworthiness Committee of ICAO on its compre-
hensive report and associated himself with the request made by the delegate of France for caution
and further research on the subject. Since the biological variability of human beings was
probably much greater than the variability of inanimate material, which seemed to have been tested
very extensively, it would seem that field trials that had been carried out on eight volunteers -
only one of whom was an allergic subject - would need to be very much further extended so as to
include many more subjects of known allergies. While it might be assumed that, even in so doing,
all allergic mishaps could not be excluded, the situation would none the less be very much more
satisfactory than it was at present. He felt that, overall, a cautious attitude should be
adopted to dichlorvos and a final decision on the matter postponed.

Dr OLGUÎN (Argentina) said that his delegation found the automatic disinsecting system using
dichlorvos interesting and had voted for its introduction as soon as practicable, but new evi-
dence as to the possible toxic and corrosive effects of the product had convinced his delegation
of the need for postponement. Although concerned at delays in implementing decisions which were
assumed to have been taken on a scientific basis, his delegation realized that in scientific
research there was always a possibility that new material would come to light, necessitating
revision of previous concepts. The Director -General's report once again indicated the need for
a fresh delay. His delegation still believed the method to be both efficacious and practicable,
but it felt that caution was needed since the possibility of adverse effects had not been entirely
discounted. It therefore believed that WHO should undertake a plan of research designed to clear
the remaining doubts as soon as possible with regard to any adverse effects on both health and
equipment and to the development of insect resistance, which would in itself create a whole new
problem.

Dr SENCER (United States of America) congratulated out
ICAO. He said that it was his understanding that the manufacturers of the newer and larger
aircraft were designing their planes so that the disinsecting equipment could be installed without
major change or overhaul of plans, and asked for comment from the Secretariat on that point. He

further asked, since the bad effects of aerosols on individuals were well known, how many cans of
aerosol it would take to disinsect a large aircraft such as a Boeing 747.

The fact that the Committee was discussing disinsecting was in itself an admission of WHO's
failure in basic public health. The Committee should be discussing how to keep ports and air-
ports free of insect vectors of epidemiological importance, rather than research into new methods
of disinsecting: if the airports were free from vectors there would be no need for disinsecting
systems.

Dr ALDEA (Romania) concluded that in the discussions there were two points upon which the
Committee was not in agreement, namely the efficacy of dichlorvos and its possible adverse effects.
As regards the former aspect, it was clear that the current studies should be completed. As
regards the latter, there were two facets to be borne in mind - the adverse effects for man and
those for the aircraft and equipment. Since, however, the manufacturers and airline companies
were extremely interested in studying the deleterious effects of the chemical on materials, that
aspect was perhaps of less importance to WHO. The Organization should further concentrate its
efforts instead on the possible adverse effects of the chemical on man and its efficacy against
insects.

In Romania temporary cholinesterase depression had been observed in workers frequently
exposed to insecticides. That finding was certainly important in the case of aircraft crews, who
might undergo acute or intense reactions. His delegation therefore was totally in agreement with
the suggestion made in the Director -General's report that the introduction of the vapour disin-
secting system should be once more delayed.

Dr GUEYE (Senegal) said he wished to clear up two points regarding the use of dichlorvos
because he felt that a careful approach was needed. He explained that in Senegal, where dichlorvos
had been used as a domestic insecticide, it had been found, as elsewhere, that exposed individuals
exhibited a lowering of cholinesterase activity although, of course, no clinical signs had been
observed. He therefore joined those speakers who had urged that the use of such products for
vapour disinsecting should be postponed until the technical specifications and limits of toxicity
of the product had been determined.
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Secondly, regarding the question of insect resistance to insecticides, he believed that the
product should be investigated with that possibility in view, even though it had proved satis-
factory on a temporary basis.

Mr WRIGHT (Vector Biology and Control) said that in answering some of the questions raised by
delegations it was pertinent to look at the matter in its proper historical perspectives and to
recall the steps that had brought WHO to consider a dichlorvos system. In the years since a method
for disinsecting in air had first been developed, the Organization had attempted to find a procedure
which would be effective, safe and - very important - not delay international air traffic. It had

first been attempted to disinsect the aircraft on arrival, but that was found to delay modern air-

craft. The process had then been tried in flight but, with the exception of dichlorvos, the pro-
cedure was not effective. Attempts had finally been made to disinsect the aircraft on the ground
when empty. The great objection raised by the airline industry itself (in view of the short 30-
to-40- minute "turn- round" time usually allowed) had led the Organization to seek another procedure
satisfactory to all parties. The "blocks- away" method had thus been devised. It required release
of an aerosol after the doors were shut and before take -off. It had proved a fairly, though not
completely, effective system but, as had been said, some formulations were inclined to upset cer-
tain passengers. With great expenditure on research and consideration for the human safety factors,

collaborating laboratories had recommended the procedure currently under discussion. Reports of
the Expert Committee on Insecticides showed the immense amount of research that had been done and
provided the answers to some of the questions raised by delegations.

Firstly, in reply to the queries with regard to the psychological effects to the crew itself,
he recalled that again it was the Expert Committee which had given approval to the dichlorvos
procedure' as a result of trials with large numbers of volunteers who had been exposed for long
periods to large doses of the chemical. Not only had their general health been examined but the
possibility of cholinesterase depression occurring had been evaluated and many other psychological

and physiological tests had been carried out, in collaboration with the Federal Aviation Administra-
tion of the United States of America, to see whether exposure had any adverse effects on the
efficiency of the pilots. It had been found that there were no adverse effects. Discussions with
the pilots' associations themselves had produced only two further queries, namely whether there would

be any adverse effect at high altitude and whether there was any possible accumulative effect.
The results of those trials were also given in the Director -General's report and although, admit-
tedly, the high altitude tests had been carried out on a limited number of volunteers, no adverse

effects had been recorded. There were also ample data to show there was very little possi-

bility of humans accumulating that particular insecticide. The dosage factor should be borne in

mind in that connexion, because in many cases where adverse effects had been observed, such as
cholinesterase depression in connexion with the public and domestic use of dispensers, the doses
received had been massive compared with those in aircraft, where the quantities used were in

terms of micrograms per litre of air. It had been calculated that just over one gram of

dichlorvos would be needed to disinsect the whole of a large aircraft such as a Boeing 707.

The Expert Committee had also given considerable attention to the possible mutagenic effects
of dichlorvos and had come to the conclusion that all the evidence in the literature so far did

not affect the opinion it had expressed in its report.
As regards the effectiveness of dichlorvos, an immense amount of research had been done over

the past eight years by WHO under operating conditions in aircraft and there was no doubt that

the method was effective. As to the development of resistance, it should again be borne in mind

that the process was designed to deal with only two species of mosquitos, against which dichlorvos

was not usually used for general control purposes. Aedes aegypti and different species of

Anopheles would be exposed to dichlorvos, and there was very little possibility of their developing
resistance because of their exposure within an aircraft, and it was very unlikely that they would

develop resistance in and around airports for the reasons stated. At the same time the Organi-

zation was attempting to develop resistance artificially in the laboratory by exposing mosquito
populations to dichlorvos to see whether -under normal pressure resistance might emerge. No

such tendencies had been observed so far.

1 See Wld Health Org. techn. Rep. Ser., 1967, No. 356.
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A question had also been raised regarding the possibility of airlines or manufacturers
installing the special type of equipment in their aircraft before they came out of the factory,

and it was certainly true that it was being done. A number of airlines were waiting for the

Organization's final decision on the procedure before introducing the routine use of vapour dis-

persion systems. At the same time, however, a number of airlines were awaiting a final pro-

nouncement about the development of a simpler and cheaper method of dispersing dichlorvos in the

aircraft; others were awaiting the development of systems for small aircraft or the full auto-

mation of the system, since it was obviously intended ultimately to provide a completely fool-
proof system satisfactory to quarantine authorities throughout the world.

In reply to a question on the amount of insecticide and effort required to disinsect a large
aircraft such as the Boeing 747, he explained that a series of tests had recently been done to
determine whether some of the new pyrethroids were more effective than those currently in use.
It had been found that a Boeing 747 required four B -ounce cans of aerosol and four stewardesses

going through the aircraft applying it.

As regards the psychological effects on passengers, he pointed out that the great advantage
of dichlorvos was the fact that it was odourless and invisible so that there was no need in fact
for the passengers to know even that disinsecting was taking place.

On the subject of relations between WHO and ICAO, he said that assistance from ICAO had
proved one of the most encouraging developments of the past two years and that ICAO had shown
great interest in both the chemical and engineering aspects of the question. He concluded that
when the results of all the research were available they would be considered by both the Air-
worthiness Committee of ICAO, which looked at them from every aspect of aircraft safety, and by
WHO and that a joint document would be prepared for submission to a future.Health Assembly. If

the two organizations then adopted the system it would be the responsibility of ICAO to ensure
that the system installed was without danger to the aircraft and WHO's responsibility to see that
it was without any human danger to passengers and air -crews.

Dr CAYLA (France) said he thanked the Secretariat for its detailed answers to the questions
raised but wished to take further the matter of possible appearance of resistance to dichlorvos.
In the case of all insecticides there had been a euphoric period in which it was believed that
resistance would not develop. When resistance was then found in the housefly and in Culex
it was still thought that Aedes and Anopheles mosquitos would never follow suit, but that had
also proved to be untrue.

He was, furthermore, surprised to note that Mr Wright had said that dichlorvos was used only
inside aircraft, since the chemical was widely commercialized and used for home control of insect
pests. He believed that resistance of Musca domestica and Culex to dichlorvos insecticide had
been observed. In short, without wishing to be prophet of gloom he wanted to stress that
although Aedes and Anopheles would not necessarily also become resistant it was certainly neces-
sary to undertake further research on the matter. It was certainly to be hoped that dichlorvos
was absolutely safe for aircraft, passengers and crew, but it would be serious indeed if it was
also found to be totally harmless to the insect vectors themselves.

Professor LICISYN (Union of Soviet Socialist Republics) supported those delegates who had
urged the need for caution. Despite the optimistic statement of the Director -General's repre-
sentative, who had stated, in substance, that for practical purposes all the technical, psycholo-
gical and medical aspects of the matter had been resolved, experience in the application of
insecticides in his country, and the statements of the delegate of France and others, indicated
that further studies were needed. It would be most unwise to take a hasty decision and his
delegation was therefore in favour of postponing consideration of the subject until the Twenty -
fifth World Health Assembly, when more precise information could be provided on all the points
raised.

Dr DOLGOR (Mongolia), Rapporteur, read out the following draft resolution at the invitation
of the CHAIRMAN:
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"The Twenty- fourth World Health Assembly,

Having considered the report of the Director -General on the investigations which are
being carried out on a vapour disinsection system;

Commending the effort which has been made to resolve the technical problems involved;

and

Recognizing that the final report will not be available until the current series of

tests has been completed,
1. DECIDES that the effective date for implementation of a vapour disinsection system
be further postponed until such time as the tests have been completed and the technical
problems resolved; and

2. REITERATES its recommendation to Member States, as contained in resolution WHA23.58,

that in the interim period the "blocks- away" disinsection method and disinsection on the
ground on arrival be the approved methods for aircraft disinsection and that every effort
be made by health administrations to ensure that during this interim period the "blocks -

away" method is applied effectively."

Decision: The draft resolution was approved.
1

The meeting rose at 12.35 p.m.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA24.36.



TENTH MEETING

Monday, 17 May 1971, at 2.40 p.m.

i
Chairman: Dr S. BEDAYA -NGARO (Central African Republic)

1. ORGANIZATIONAL STUDY ON MEDICAL LITERATURE SERVICES TO MEMBERS Agenda, 3.9.1

The CHAIRMAN invited the representative of the Executive Board to introduce the item.

Dr EHRLICH, representative of the Executive Board, reported that at its forty- seventh session

the Board had had before it basic documentation prepared by the Secretariat on the organizational
study on medical literature services to Members. In view of the complexity of the subject, the

Board had felt that the study would take more than a year to complete and that it would be neces-
sary to set up a working group to study the question in detail and report to the Board. The

working group had studied the documentation but felt that more information was required to enable

the Board to complete the study. It was therefore recommended that the Health Assembly be
requested to allow the Board another year to make its study and that members of the working group

and of the Board be invited to send comments during that period on the document prepared by the

Secretariat. Members of the group would also submit to the Secretariat questions which might be

put to Member States on the value to them of the medical literature services provided. The

Secretariat would then prepare a further draft for consideration by the working group, which would
report to the Board at its forty -ninth session, so that the study could be submitted to the Twenty -

fifth World Health Assembly in May 1972. A draft resolution to that effect was recommended to

the current World Health Assembly in resolution EB47.R48 of the Executive Board.

Decision: There being no comment, the draft resolution recommended by the Executive Board
in resolution EB47.R49 was approved.1

2, FUTURE ORGANIZATIONAL STUDY Agenda, 3,9.2

Dr EHRLICH, representative of the Executive Board, said that the item was before the Board
by virtue of resolution WHA9.30, by which the Assembly had decided that the subject of an organ-
izational study should be chosen at least one year in advance. While taking into account its
recommendation that the current study be extended for a year, the Board had decided that it would
be advisable to select a second topic for consideration concurrently. The Board had considered
certain suggestions from the Director -General, namely, the scope of information systems in WHO,
the role of the managerial sciences in a public health administration, and the use of computer
services in WHO programmes, as well as a further suggestion by a member of the Board - methods
of promoting the development of basic health services. In its resolution EB47.R49, the Board

recommended that the subject last mentioned should be selected for the organizational study and
that the Board be requested to report on that study to the Twenty -sixth World Health Assembly.
A resolution to that effect was recommended to the Health Assembly in the Board's own resolution.

Decision: There being no comment, the draft resolution recommended by the Executive

Board in resolution EB47.R49 was approved.2

3. COMMUNITY WATER SUPPLY: REPORT ON THE FINANCIAL CONSEQUENCES OF THE PROGRAMME

FOR WHO Agenda, 3,16

Dr IZMEROV, Assistant Director -General, commented on the importance that Member States had

always attached to community water supply. The latest resolution on the subject was resolution

WHA23.36, in which the Health Assembly had once more stressed the importance of community water
supply for the health of the population. The Health Assembly had recommended to Member States

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted

as resolution WHA24.37.

2
Transmitted to the Health Assembly in the Committee's fourth report and adopted

as resolution WHA24.38.
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that they intensify their efforts to identify community water supply problems, since that was an
essential first stage in the development of national water supply, and it had requested the
Director -General to intensify assistance to Member governments in that field and to report to the

current World Health Assembly on the financial consequences of the programme for WHO.
In his report the Director -General described the present rates of urban and rural water supply

development within the Second Development Decade. But it had also become apparent that the pro-
gress being made would not be sufficient to fulfil the hopes of governments and of their peoples.
The Organization was therefore faced with a choice of continuing, with its own resources, to assist
Member governments in every way possible, or of accelerating the programme of assistance to govern-
ments by a substantial additional financial input to the programme, making the accomplishment of
the Second Development Decade targets for water supply a priority objective in the Organization's
programme. The Director -General's report outlined the financial consequences to WHO and showed
the increase in WHO expenditure until 1980.

In conclusion, he reminded the Committee that the Second Development Decade was characterized
by difficulties in the water supply programme. There was no doubt that, if Member States wished
to achieve the targets of the Decade, their efforts would have to be expanded considerably beyond
the present level and that the acceleration of the programme would have financial implications for
WHO.

Dr GUEYE (Senegal) expressed his pleasure at the progress being made in the UNDP/SF water
supply project for Dakar and the surrounding area. However, it had lately become apparent,
especially during the cholera pandemic, that the emphasis should be placed, for the time being,
more and more on rural water supplies. In that connexion, his country needed the assistance of
WHO, especially in the form of technical expertise of sanitary engineers. For the problem of
rural water supply was very different from that of urban water supply and often gave rise to great

difficulties. He recalled experience of the chlorination of well water, which had satisfactorily
improved the quality of the water, but only for a matter of hours. His Government hoped that,
with the modern installations currently being provided for Dakar and the surrounding area, it would
be possible rapidly to check epidemics of water -borne diseases, and especially of cholera, but
feared that it would not be possible to do so in rural areas unless strong emphasis was laid on
the development of suitable water supply schemes for such areas. He therefore called for a study

of rural water supply in African conditions.

Dr ADESUYI (Nigeria) congratulated the Director -General on the planning described in his
report.

His Government was concerned with the adequacy of community water supplies for both rural and
urban communities. In urban areas, water supply services were being rapidly overtaken as a result
of the unprecedented speed of industrialization, so that there was currently an acute shortage of
water even where the supply had previously been adequate. He therefore welcomed the services
offered by WHO for pre- investment studies with a view to attracting both internal and external
investment in urban and rural water supplies. He hoped that his country would be able to take
advantage of them as a means of improving water supplies in the urban areas undergoing rapid
industrialization.

In Nigeria, 80% of the population lived in rural areas and it was imperative that not only
water supplies but also other basic amenities, such as electricity, should be provided in order
to retain rural workers in those areas and prevent the migration of population towards the towns.
He hoped that it would be possible to achieve that objective with the help of WHO, UNDP and other
agencies.

Dr BAIDYA (Nepal) agreed with previous speakers on the importance of potable water supply
and of sewage disposal in controlling infectious diseases and reducing infant mortality. His

Government planned, with the help of UNDP, to develop a drinking water supply and sewage disposal
system in Greater Kathmandu and Bhaktapur for a total population of 500 000. The existing sys-

tems had been built about a century earlier for a population of about 80 000. The water supply
situation had been improved in 1967 by the development of a new source of water with assistance

from India, for which his country was grateful.
At the moment, pre- investment studies for a water supply and sewage disposal system were being

carried out with the assistance of WHO and UNDP; they were to be completed in 1973. The Govern-

ment of India, with WHO and UNICEF, was assisting with the development of small community water supply

schemes and the Government of India had already provided assistance in the establishment of water

supply schemes in five other towns. The Government of Nepal was endeavouring, with the aid of
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UNICEF, to develop water supplies in the larger villages, and the local panchayats were also help-

ing in the projects.
He expressed his Government's gratitude for the help of all the international agencies and

requested their continued support.

Dr CIMICKY (Czechoslovakia) said that his delegation had always been interested in world
community water supply problems, particularly those of the developing countries, because
Czechoslovakia itself did not have availabe such quantities of water as would meet its future

water requirements.
During the previous decade, the Government had increased its efforts to ensure the supply of

the water required and a number of institutions had been established to deal systematically with
the problem of drinkable and utility water in all its aspects. Czechoslovakia was well known
among the Member States of WHO as having a large number of experts on water supply and water

economy. It was after the Second World War that modern research and design centres, university
teaching institutes and a network of quality control laboratories had been set up to monitor the
quality of the water provided and supervise the entire system. His country had also worked out
its own national standards for community water supply and those standards were applied uniformly

throughout the country. The Czechoslovak health authorities were ready to share with WHO all their
experience and knowledge of water standards, quality control, and monitoring.

Dr NCHINDA (Cameroon) associated himself with the remarks of the delegate of Nigeria on the
importance of rural and urban water supplies, and in particular on the problems arising when rapid
industrialization and urbanization outstripped the capacity of the urban water supply. That was

a phenomenon which was also occurring in Cameroon.
His Government had therefore been paying particular attention to the expansion of urban water

supply and to the provision of rural piped water supplies. His country had recently received a
loan from the International Bank for Reconstruction and Development for the expansion of water
supplies in two large cities. Much bilateral technical assistance had already been received,

including assistance from the Governments of Canada and Switzerland, for rural water supplies.
But those efforts were still insufficient because there were still very large areas especially
in the countryside, where the only water available came from polluted wells, streams or rivers
and was not safe for drinking.

In the third national five -year development plan, much emphasis was being placed on good
water supplies to the large urban centres, where the need was for an extension of the system, and
to the large rural communities which grouped more than 85% of the population. The Minister of
Health had recommended the investment of a large sum in that work. But there was always the

question of financing. His Government considered that it should be able to expect the greatest
international co- operation and assistance in water supply, because water was so basic a commodity
for human life, and that WHO should therefore be able to make water supply one of its primary pre-

occupations. He therefore urged the Committee to recommend to the Health Assembly an accelerated

programme. He had also been glad to see that the Organization would be in a position to help more
with pre -investment studies in community water supply; his Government would be interested in
benefitting from those services. But WHO assistance should not be limited to assistance with

installations; it should also include the training of the personnel needed to run them.

Dr OLGUIN (Argentina) joined previous speakers in stressing the importance of community water

supply. In all regions, programmes were being carried out, and he noted that the aim for the

Americas was to supply 50% of the rural population with water by 1980. Those programmes would

certainly be very costly, especially if the ideal solution of house connexion was to be achieved;
the Region of the Americas had just obtained an important financial contribution from the Inter -

American Development Bank.
He believed that WHO had a fundamental role to play, both in investment studies and in the

subsequent implementation of the projects, through advice and training, which should be in the
forefront of the Organization's concern in view of the shortage of water supply technicians and

engineers.
It would also be important to obtain the assistance of international financing bodies, in

view of the great long -term costs of the programme, which could only be carried out through the
joint efforts of those concerned at all levels, including the national level, the provincial level,

the local and the community level. Experience had shown that those programmes to which the

community concerned contributed were the most effective and did most to increase the proportion

of the population served.
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Professor PRAWIRANEGARA (Indonesia) recalled that his delegation had already, during the
general discussion of the Director -General's Annual Report, expressed the importance his Govern-
ment attached to safe water in the promotion of the health and social and economic conditions of
the people. His delegation was, however, conscious of the limitations of cost, especially in
the matter of urban water supply in Indonesia, and had noted with interest that in the Second
Development Decade the total financial commitments of WHO for an accelerated programme of assis-
tance to help Member States meet their targets for that Decade would be about US$ 26 million over
a nine -year period. He expressed the hope that the negotiations currently under way with the
International Bank for Reconstruction and Development and the International Development Association
would add to the Organization's resources and increase its capacity to assist with the problem of
urban water supplies.

He also expressed his Government's gratitude to the Government of Australia for its bilateral
assistance in urban water supply.

Dr SENCER (United States of America) asked for any further information which might have become
available, since the distribution of the Director -General's report, on progress in the negotiations
with the International Bank for Reconstruction and Development.

He noted from the report that the total number of additional staff members required for the
implementation of an accelerated WHO programme would be 136, whereas the total of the new posts
provided for 1972 was 19. It appeared that some external assistance, such as that of the Inter-
national Bank for Reconstruction and Development, would be extremely important if WHO was going to
move towards the very worthwhile goals outlined in the report. Referring to the substantial
financial input that would be required for the accelerated programme, he suggested that it would
be easier to convince sources of funds of the usefulness of community water supply programmes if
the ministries of health, ensuring that community water supply programmes were included in their
UNDP country programmes, were very specific in pointing out the health problems which those pro-
grammes were intended to correct.

Dr CASTILLO (Venezuela) associated himself with the delegate of Argentina in stressing the
importance of the subject and the value of co- operation from financial and technical institutions.
However, the construction of installations, at varying costs according to the size and the popu-
lation to be served, would not be enough: the population must be induced to use the new supply
system instead of the older, contaminated sources, which they sometimes preferred.

It would also be necessary to arrange for the maintenance of installations. That could best
be done by trained personnel paid by the community served. Otherwise, the initial investment
might be lost or unnecessary expense might be incurred in repairs. In Venezuela it had proved
beneficial, especially for rural communities of less than 5000 inhabitants, to have an adminis-
trative board, usually composed of three persons including the rural health officer of the
Ministry of Health and Social Welfare, to take charge of the collection of dues for the payment
of staff and maintenance of the installation, and to supervise the staff in charge.

Dr FAKHRO (Bahrain) said that his country was experiencing a fairly constant increase in the
salinity of its water supplies that was threatening not only its agricultural development but also
drinking -water supplies for the population. His Government was therefore seriously considering
desalination, and it was hoped that by 1975 the first phase of studies would be completed. Since
the United Nations had entered into a commitment regarding the improvement of water supplies and
the extension of their availability during the Second Development Decade, he would like to know
what WHO would be doing to help solve the problem of salinity. He realized that it was complex

and basically a matter of the improvement of desalination technology. He would welcome the
Secretariat's comments.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that he had no doubt
of the importance of the programme and of the high priority it should receive. According to
the proposed programme and budget estimates for 1972 (Official Records No. 187), the provision

had risen from some $ 95 000 in 1970 to $ 103 000 in 1972, but according to the Director -General's
report the total increase in WHO expenditure for an accelerated programme was estimated to be

$ 908 500 in 1972. He wondered where the money was to come from and whether it would be practi-
cable, in terms of staff, to increase the programme to that extent in 1972.
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Dr STREET (Jamaica) said that although some countries in the Region of the Americas, including

Jamaica, had exceeded their targets for the First Development Decade, it seemed that some of them
might have done so in terms of installations rather than in the actual water supplied, the quality

of which was giving rise to concern.

He thanked UNICEF and WHO for their joint efforts to assist his Government and, recalling the
concern caused by water -borne diseases in Jamaica during 1970, thanked the Organization for the

seminars on water quality that it was helping to arrange in his country.
In view of the importance of water to public health, and considering WHO's close involvement

in the work of the International Hydrological Decade, which he welcomed, he feared that the targets

set for rural water supply in the Second Development Decade might be too low and consequently affect
UNDP country programming and relations with banks and other institutions concerned with pre -
feasility and feasibility studies for the provision for more and better water.

In conclusion, he expressed his satisfaction with the emphasis placed on community water supply
and the hope that, in future, the documents prepared for presentation to sources of funds might be
made more persuasive.

Mr TAYLOR (Liberia) said that the provision of potable water supplies in urban and rural areas
was high on his Government's list of development priorities. He noted with satisfaction that WHO
had access to international sources of finance for the expansion of its assistance to Member States,
and emphasized the need for developing countries to set themselves targets consistent with those of
the Second Development Decade.

Dr GEORGIEVSKI (Yugoslavia) said that his country was a developing country with over 20 million
people and many problems, including those of water supply. As was the case for some other devel-
oping countries, a large number of workers had gone to work in more highly developed countries,
leaving their families at home. Consequently the taxes which they paid went to the developed
countries, while their dependants remained, as consumers, in the developing country, where they
were a charge on the services paid for by the workers who had remained at home. He wondered
whether it might not be possible to work out some arrangement with the developed countries concerned

whereby they would refund to the country of origin a proportion of the taxes raised, in the form
of a greater contribution for community water supply programmes in that country.

Mrs ABRAHAM (Ethiopia) said that the provision of safe water supplies was beyond the finan-
cial capability of many developing countries and requested WHO and UNICEF to provide increased
assistance for the programme.

Dr HELLWA (United Arab Republic) said that, although a high proportion of the population of
his country, both in towns and in rural areas, were supplied with safe water from underground
sources, many people in the Nile delta had to rely on chlorinated surface water. He endorsed
the remarks of the delegate of Jamaica placing emphasis on control of the quality of the water

in the public supply system. Chlorination was no guarantee of safety, since some organisms could

survive it.

Dr HOOGWATER (Netherlands), commenting on the basic difficulty of facilitating the financing
of community water supplies, suggested that guarantees from developed countries would enable the
developing countries to obtain money more easily to accelerate their programmes. The remarks

of the delegate of Yugoslavia, though largely correct, did not take account of the fact that a
substantial proportion of the money earned by seasonal workers was sent to their families in their
home countries.

Professor LISICYN (Union of Soviet Socialist Republics) said that more detailed consideration
should be given to the research aspects of the community water supply programme. He was refer-

ring not so much to the technical problems connected with the construction of water supply systems
and the study of water sources as to studies of water quality and the continuation of research on
the establishment of standards for water. These should be suitable for specific places and
specific conditions and take account of bacterial contamination and chemical composition, as well
as a number of other aspects that were being investigated by research institutes in different

countries, including his own. The USSR had many research institutes and laboratories, and even
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a special academy, to deal with such studies. In that connexion, there was a special need to
consider the type of consultants required to advise governments on special problems; in the
majority of countries it was customary to use sanitary engineers, but it seemed to his delegation
that a balance should be struck between sanitary engineers and public health physicians, since
such problems would be closely connected with the quality of drinking -water, which was a health
rather than a sanitary engineering matter.

The most complicated aspect of the water supply programme was its financing. Notwithstand-
ing the attempts of WHO to solve that problem, as could be seen from the Director -General's report
the total financial commitments of WHO for an accelerated programme of assistance to countries
in meeting their objectives for community water supplies under the Second United Nations Develop-
ment Decade was only 0.29% of the estimated construction costs. Even if the Organization's
resources for the programme were increased several times over, they would make no significant
impact. The fact that the funds available to WHO from the United Nations Development Programme

and other sources were tending to decrease was relevant. He drew attention to the penultimate
paragraph in the section of the report entitled "Financial consequences to WHO ", in which minis-
tries of health were urged to assume responsibility for assuring that community water supply pro-
jects were included in UNDP country programmes, since that would be one of the most effective ways

of solving the problem of financing.
Finally, without going into the causes, he wished to draw attention to the fact that so far

most community water supply projects were concentrated in certain parts of the world. He thought

that the requests of countries of Africa and South -East Asia for increased assistance were justi-
fied, for their need for community water supply projects was no less than that of other countries.

Dr GEORGIEVSKI (Yugoslavia), replying to the delegate of the Netherlands, said that seasonal
workers paid income tax on their net income in the countries in which they worked, irrespective
of the amount sent back to their families, and the home country could not levy direct taxes on
the families. He suggested that agreements could be signed between countries involved in that
kind of situation to ensure that part of the taxes collected from seasonal workers could be paid
to the home country.

Dr IZMEROV, Assistant Director -General, replied to some of. the questions raised during the
discussion. The estimated increase of $ 908 500 in WHO expenditure in 1972 mentioned by the dele-
gate of the United Kingdom of Great Britain and Northern Ireland was not part of the regular bud-

get. Rather, it represented wishes and hopes. The money might come from any source, such as
development banks and the Special Account for Community Water Supply. At WHO headquarters a

special unit existed for pre- investment planning, to help countries to carry out studies leading
to bankable projects, and the United Nations Development Programme was also able to help in that

respect.
He agreed with the delegate of Venezuela that health education of the population occupied an

important place in community water supply. The Organization had had considerable experience in
involving the people in rural areas in projects of that kind. A seminar had been held in the

African Region on how to supply a population with water.
In reply to the delegate of the Union of Soviet Socialist Republics he said that one of WHO's

tasks was to make recommendations on the quality of drinking- water, and it had already published
international and European standards for drinking -water. Further work of the kind was intended.

In answer to the question on WHO's role in desalination, raised by the representative of Bahrain,

he said that the Organization was sponsoring a research project to assess the quality of desali-

nated water from the point of view of public health.
The Organization would be happy to take up the offer of the delegate of Czechoslovakia to make

experts available for community water supply projects.

Dr CAYLA (France) questioned the raising of loans from extra -budgetary sources for 1972.

A loan had to be paid back, and the financial impositions would be burdensome. The raising of

capital for community water supply required ingenuity and imagination. He asked how the financ-

ing was envisaged.

Dr IZMEROV, Assistant Director -General, said that some of the sources considered were men-
tioned in resolution WHA23.36, which recommended Member States to take full advantage of the

assistance obtainable from multilateral and bilateral agencies.

The CHAIRMAN said that a draft resolution relating to the item was being prepared by the
Rapporteur and would be considered later (see summary record of the eleventh meeting, section 4).
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4. ANNUAL REPORT OF THE UNITED NATIONS JOINT STAFF PENSION BOARD FOR 1969 Agenda, 3.20.1

Mr FURTH, Assistant Director -General, introducing the item, said that the annual report of
the Joint Staff Pension Board for 1969 had been submitted to the Twenty -fifth session of the

General Assembly of the United Nations and had thus already been made available to governments.
The only action to be taken by the World Health Assembly was to note the report, and to that end
the Committee might wish to adopt the following draft resolution:

"The Twenty- fourth World Health Assembly

NOTES the status of the operation of the Joint Staff Pension Fund as indicated by the
annual report for the year 1969 and as reported by the Director -General."

Decision: The draft resolution was approved.
1

5. APPOINTMENT OF REPRESENTATIVES TO THE WHO STAFF PENSION COMMITTEE Agenda, 3.20.2

The CHAIRMAN said that the Committee was required to appoint one member and one alternate
member to the Staff Pension Committee for a period of three years, those members being, by tradi-
tion, also members of the Executive Board. He asked for nominations.

Dr DE CONINCK (Belgium) proposed the members of the Executive Board designated by the Govern-
ment of Trinidad and Tobago and by the Government of Thailand.

In the absence of any other nominations, the CHAIRMAN said that a draft resolution would be
prepared containing the names of those two countries and would be considered later.2

6. SELECTION OF THE COUNTRY OR REGION IN WHICH THE TWENTY -FIFTH WORLD HEALTH ASSEMBLY WILL BE

HELD Agenda, 3.6

Introducing the item, Dr SACKS, Secretary, said that the selection of a venue for the next
World Health Assembly was required by Article 14 of the Constitution, which he read out.

Mr FURTH, Assistant Director -General, informed the Committee that no invitation had been

received; the Committee might therefore wish to recommend to the Assembly that the Twenty -fifth

World Health Assembly should be held in Switzerland.

Dr DOLGOR (Mongolia), Rapporteur, read out the following draft resolution:

"The Twenty- fourth World Health Assembly,

Considering the provision of Article 14 of the Constitution with respect to the
selection of the country or region in which the next World Health Assembly will be held,

DECIDES that the Twenty -fifth World Health Assembly shall be held in Switzerland."

Decision: The draft resolution was approved.3

7. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL ATOMIC
ENERGY AGENCY: PROGRAMME MATTERS; AND STRATEGY FOR HEALTH DURING THE SECOND UNITED NATIONS
DEVELOPMENT DECADE Agenda, 3.19.1 and 2.5

The CHAIRMAN reminded members of the Committee of the decision taken by the Health Assembly on
the recommendation of the General Committee that item 2.5 of the agenda, "Strategy for health during
the Second United Nations Development Decade" (item proposed by the Government of Sweden) should be

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA24.39.

2 The following draft resolution was transmitted to the Health Assembly included in the

Committee's fourth report and adopted as resolution WHA24,40:

"The Twenty- fourth World Health Assembly
RESOLVES that the member of the Executive Board designated by the Government of Trinidad

and Tobago be appointed as member of the WHO Staff Pension Committee, and that the member of
the Board designated by the Government of Thailand be appointed as alternate member, the
appointment being for a period of three years."

3
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA24.41.
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considered at the same time as item 3.19, "Co- ordination with the United Nations, the specialized
agencies and the International Atomic Energy Agency ".

Dr EHRLICH, representative of the Executive Board, commenting on the action taken by the
Executive Board at its forty- seventh session on three main programme matters, said that it had
studied the report by the Director -General on proposed joint action with FAO in preparing method-
ology and criteria to be used in carrying out surveillance of zoonoses and evaluation of control
programmes, requested in resolutions WHA22.35 and EB45,R4. The Executive Board had considered
that the subject required more detailed examination, and in resolution EB47.R44 had decided to
postpone further consideration of the matter to its forty -ninth session.

During its review of the proposed programme and budget estimates for 1972, the Board had had
before it a report by the Director -General on the Joint FAO/WHO Food Standards Programme and
related activities of the Organization, as requested at the forty -fifth session, The Director -

General had drawn attention to WHO's activities on food safety carried out directly or indirectly
through the Joint FAO/WHO Food Standards Programme, especially those related to food additives and
pesticide residues and to the value for health authorities of an international approach to the
prevention and detection of adverse effects of chemical pollutants on the environment, The Board's

discussion of the subject had emphasized the importance of those activities to national governments,
not only for the development of national legislation but also for public health protection, as well
as the need for the Organization to continue to move as rapidly and effectively as possible in that
field.

The Director -General had reported to the Board in detail on action taken by the United Nations
system that had direct implications for the work of the Organization and required specific consider-
ation by the Board. In its resolution EB47.R60, the Executive Board had noted the report of the
Director -General and had expressed its satisfaction that the Organization was increasingly co-
operating with the United Nations, the other specialized agencies and IAEA, and with United Nations
programmes, including UNICEF, the World Food Programme and UNDP, in the pursuit of common objectives
It had also urged the Director -General to continue his efforts in that direction.

Dr BELLERIVE, Director, Division of Co- ordination and Evaluation, introducing the report of the
of the Director -General on co- ordination with other organizations, the United Nations, the special-
ized agencies and the International Atomic Energy Agency, recalled that the report had been pres-
ented earlier to the Executive Board, which had taken note of it. The length of the report ref-
lected the growing number of General Assembly resolutions which called for complementary or co-
operative action by the members of the United Nations system, in particular the specialized agencies.
Out of approximately 100 programme resolutions adopted by the Economic and Social Council and the
General Assembly, more than half either referred directly to the Organization or requested its
assistance in some form.

He then outlined the contents of the three main parts of the report which, taken together
with the Annual Report of the Director- General, provided a retrospective and prospective picture
of the breadth of co- ordination activities in WHO.

Highlighting a number of points in the report, he recalled that the Health Assembly and the
Executive Board had considered the steps taken by the Organization to assist in the elaboration of
the strategy for the Second United Nations Development Decade; the full text of resolution 2626
(XXV) of the General Assembly of the United Nations on international development strategy for the
decade had been appended to the report. The implications of the decade were vast, and cognizance
had been taken of that co- ordinated enterprise in other documents before the Health Assembly.
Furthermore, the item proposed by the Government of Sweden, under item 2.5 of the agenda, would
undoubtedly bring further aspects of that problem to the Committee's attention.

He drew attention to a working paper that had been circulated in connexion with item 2.2.3
of the agenda and that contained the comments of some of the organizations of the United Nations

system on WHO's proposed programme and budget estimates for 1972. Those comments had been trans-

mitted, pursuant to an agreement reached the previous year in the Administrative Committee on Co-
ordination and welcomed by the Economic and Social Council, to all organizations in the system whose

programmes in any way concerned or touched upon activities contemplated by the Organization; simi-

larly, WHO had responded and provided comments on the draft programmes and budgets of other organi-

zations in the system. Furthermore, the governing bodies of the specialized agencies had been
invited to consider making arrangements for studies on the use of the staffs of their secretariats,

and the executive heads of the agencies had been invited to take every possible action to ensure

the maximum utilization of personnel. The Director -General had informed the Committee at the

present session of the ititiatives he had taken in that regard over the past two years. As the

Health Assembly was aware, a number of improvements and modifications had been made in the organiz-

ational structure of the Secretariat to meet those objectives.

1 See Off. Rec. Wld Hlth Org., 1971, No. 190, Chapter II, para,162, and Appendix 16.
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The United Nations system had in recent years paid growing attention to the problem of protein,
and the Health Assembly and the Executive Board had been regularly informed of the increasing

activities of the Protein Advisory Group which, while still under the sponsorship of WHO, FAO and
UNICEF, had been enlarged to include other concerned members of the system including the United
Nations itself, and would in future serve as advisory group on the protein question to the entire
United Nations system. The Director -General had remained in continuous consultation with the
Secretary -General of the United Nations on all matters related to protein, in pursuance of resolu-
tion WHA22.56, and had taken steps to strengthen the Organization's collaboration with other members
of the United Nations system in the development and better utilization of protein resources. The
Secretary -General of the United Nations had convened a group of independent experts to prepare a
concise report on protein matters, in implementation of the General Assembly's resolution 2684
(XXV); the Director -General had prepared a background document for that expert group and had been
represented at its meeting. The Board and the Health Assembly would be informed of any develop-
ments.

The problem of assistance following natural disasters was one to which the United Nations and
WHO, together with the other organizations directly concerned, were devoting increasing attention.
Recent large -scale disasters had led to a re- examination by the United Nations of its role in the
provision of assistance. The Director -General had contributed to the preparation of a report which
the Secretary -General would be presenting to the Economic and Social Council at its session in
July 1971.

In accordance with the spirit of resolution WHA23.41, the Director -General had submitted a
preliminary memorandum on human rights and scientific and technological developments for circula-
tion to the General Assembly. Subsequently, the paper had been considered by the twenty- seventh
session of the United Nations Commission on Human Rights and had been well received. Further
consultations had since been held, following which the Director -General and the Director -General
of UNESCO had agreed to co- sponsor a round table conference on progress in biology and medicine
and its social and ethical implications, to be convened by the Council for International Organiza-
tions of Medical Sciences in June 1972. The Commission on Human Rights had indicated that it
would welcome a further paper in approximately two years' time that would deal in depth with many
of the issues in the field of health relating to the protection of human rights in the light of
scientific and technological progress.

With reference to colonial countries and peoples and apartheid, he drew attention to the fact
that, in reporting the General Assembly decisions of concern to the Organization, the Director -
General had provided the full text of, or extensive excerpts from the series of relevant resolu-
tions which requested the Organization's co- operation with the United Nations in providing assis-
tance to refugees from colonial territories in Africa. Others appealed to the specialized agencies
to assist peoples struggling for their liberation from colonial rule and to work out, with the
active co- operation of the Organization of African Unity (OAU) - and through it the co- operation of
the national liberation movements - concrete programmes for assisting the peoples of the territories
mentioned, including in particular the population of the liberated areas of those territories. The

Organization had, over a long period of time, established effective collaboration with the Office of
the United Nations High Commissioner for Refugees and had systematically provided assistance in
response to requests from the High Commissioner; that had included participation in missions,
advice on health and environmental conditions in settlements established for refugees from colonial
territories in Africa, and co- operation, to the extent of available resources, in the granting of
fellowships or other educational assistance. There were no outstanding requests from the High
Commissioner which had not yet been met.

The Director -General sought the guidance of the Health Assembly on certain problems and
reaffirmed his desire to take all possible steps to meet the wishes of the Economic and Social
Council and the General Assembly of the United Nations in regard to decolonization and apartheid.
Since the Executive Board had only had the report of the Director -General before it for a few days,
it had noted it and transmitted it to the Health Assembly for its full consideration. Two speci-
fic requests concerned assistance to national liberation movements and the possibility of providing
for participation, where necessary and appropriate, in conferences, seminars and other regional
meetings by the leaders of the liberation movements in the colonial territories in Africa. In

connexion with certain aspects of recent United Nations resolutions, the Organization had communi-
cated with the OAU for the purpose of obtaining additional information.

The report of the Director- General also referred to the establishment of the United Nations
Volunteers, which the Executive Board had briefly discussed at its forty- seventh session. The

programme of the United Nations Volunteers, which was still in its initial stages, had been placed
under the responsibility of the Administrator of UNDP.

The number of WHO- assisted projects approved by the Governing Council of UNDP had been altered
as a result of action taken at the January 1971 session of the Governing Council. WHO had now

been named executing agency for 47 projects out of an overall total of 1363 projects approved;
thus WHO had been given responsibility for funds under the Special Fund sector totalling $ 41.5
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million, or 3.17% of the overall programme of the Special Fund component and not 3.5% as reported
to the forty- seventh session of the Executive Board. The proportionate share of WHO's partici-
pation had always been modest and a larger role could be foreseen, provided that appropriate con-
sideration was given to the importance of health in general development.

Within UNDP new procedures were being considered and the Governing Council had been asked to
present a new proposed draft statute to the General Assembly of the United Nations either at its
twenty -sixth session in September 1971 or at a subsequent session. The Health Assembly had before
it, under item 3.19.2 of its agenda, a report previously presented to the Executive Board on the
Study of the Capacity of the United Nations Development System, containing full background infor-
mation on that matter.

The final section of the Director- General's report contained brief accounts of co- operation
with certain other specialized agencies and IAEA. The Health Assembly would be interested in the
recent increase in co- operative undertakings with the International Bank for Reconstruction and
Development, particularly in such fields as water resources, wastes disposal and the health aspects
of, population.

Dr STREET (Jamaica) expressed appreciated of the fact that co- operation between WHO and other
organizations of the United Nations system was increasing, and he concurred with resolution EB47.

R60 of the Executive Board, which expressed its satisfaction on that score.
There could be no doubt that the world was entering into an extremely significant decade, and

a study of the capacity of the United Nations system was particularly relevant. He wished to
emphasize that the decade had been termed also the Disarmament Decade. It was essential that some
link should be established between the Second United Nations Development Decade and the Disarmament
Decade, and active steps should be taken to co- ordinate United Nations endeavours in that connexion.

Every effort should be made to assist planning activities at the national level with a view
to achieving the highest possible standard of living for all. WHO had a unique role to play, on
the basis of its declared convictions, in plans for the decade. It could do much to save the
sanity of the world, and should take full advantage of the opportunities offered it to do so.
Resources at present being used for armaments should be diverted to social and economic projects,
with health projects in the forefront. Progress should be more closely defined. Since the

Director -General would be required to prepare a report to the General Assembly in 1973, the moment
was opportune to seek to define within that context ways in which additional resources and increased
moral support could be found to back essential health needs. A logical presentation of the situ-
ation should substantially aid any negotiations.

In keeping with those views, his delegation, together with the delegations of Barbados, India,
Indonesia, Kenya, Malta, Pakistan, Sierra Leone, Trinidad and Tobago and Western Samoa, wished to
submit the following draft resolution for the consideration of the Committee.

"The Twenty- fourth World Health Assembly,

Recalling resolution WHA17.45 of March 1964, in which the World Health Assembly
requested the United Nations to urge the Conference of the Eighteen- Nation Committee on
Disarmament to give close and speedy consideration to the proposals submitted to it recom-
mending the application of the resources released by way of reductions in military budgets
in projects aimed at developing economically and socially all countries and all regions and
areas markedly affected by poverty and underdevelopment thus enabling them to attain a state
of complete physical, mental and social well- being;

Recalling further Economic and Social Council resolution 1026 (XXXVII) of 11 August
1964, on the economic and social consequences of disarmament and, more specifically, on
the conversion to peaceful needs of the resources released by disarmament; which welcomed

the agreement by the Secretary -General and the Directors- General of the specialized agencies
and the International Atomic Energy Agency that they would co- operate in the preparation of
all studies of concerted programmes of work;

Bearing in mind General Assembly resolution 2602 E (XXIV) of 16 December 1969, which
declared the decade of the 1970s as a Disarmament Decade and which recommended that con-
sideration be given to channelling a substantial part of the resources freed by measures
in the field of disarmament to promote the economic development of developing countries
and, in particular, their scientific and technological progress as well as General Assembly
resolution 2626 (XXV) of 24 October 1970 on the international development strategy which
laid down that there should be a close link between the Second United Nations Development

Decade and the Disarmament Decade;
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Taking note of General Assembly resolution 2685 (XXV) of 11 December 1970, on the
economic and social consequences of disarmament which requested Member States, the specialized

agencies and the International Atomic Energy Agency, as well as other organizations in the
United Nations family, to submit their comments and recommendations to the Secretary -General
so that he, in consultation with a group of experts, could prepare a report through the
Economic and Social Council to the General Assembly in 1973;

Being concerned about the continued proliferation of arms throughout the world and the
considerable investment and utilization of resources in that direction;

Considering the many development projects in health which cannot be implemented due
to lack of resources;

Noting that the next general programme of work of the World Health Organization begins
in 1973 when the Secretary -General is to report to the United Nations General Assembly;
and

Conscious of the desirability of stimulating international co- operation in all those
activities which may assist peace, justice, progress and prosperity and which might ensure
a more stable and secure world so that the people of all nations may live in harmony,

REQUESTS the Director -General:

(a) to co- operate with the Secretary -General of the United Nations in fulfilment of the
requests set forth in General Assembly resolution 2685 (XXV); and to this end
(b) to initiate at the appropriate time a study of the ways and means whereby any resources
released by progressive steps towards disarmament could be utilized for the furthering of
national and international activities in the field of health.

He pointed out that the sponsors of the resolution had refrained from specifically requesting
the Director -General to submit a separate report to the Health Assembly and the Executive Board -
although that would of course have been most desirable - in view of the fact that he would be in
the process of preparing a report in compliance with the General Assembly resolution and could
therefore inform the Health Assembly of the state of progress.

Professor SAI (Ghana) said that the subject called for thorough study. Speaking from his own
experience, and as one of the experts invited by the Secretary- General to prepare the international
development strategy, he stressed the fact that in nutrition, as in all spheres of effort, any
initiative taken by the United Nations had to be backed by endeavours at the national level.

Emphasizing the humanitarian aims guiding WHO in its work, he said that WHO, as a member of
the United Nations family, was clearly called upon to give executive reality to the resolution
adopted by the General Assembly on the implementation by the specialized agencies and the inter-
national institutions associated with the United Nations of the Declaration on the Granting of

Independence to Colonial Countries and Peoples. He had had occasion already to point out that,

in Africa as a whole and in some regions particularly, health activities could only be fully co-
ordinated if WHO technical expertise was brought into collaboration with the political reality of
OAU. Accordingly his delegation, together with those of Nigeria and Zambia, had prepared a draft
resolution for the consideration of the Committee which posed two straightforward questions: first,

whether it was the wish of the Health Assembly that consultations should take place with OAU con-
cerning the provision by WHO of assistance in its field of competence to the liberation movements
in Africa through OAU; and, secondly, whether it was the wish of the Health Assembly that con-
sultations should take place with OAU on the possibility of providing for participation of repres-
entatives of the liberation movements in conferences, seminars and other regional meetings in
Africa convened by the Organization. His delegation, without going into the political aspect of
the situation, hoped that the Health Assembly would reply affirmatively.

(For continuation, see summary record of the eleventh meeting, section 5.)

The meeting rose at 5.30 p.m.



ELEVENTH MEETING

Tuesday, 18 May 1971, at 9.10 a.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972 Agenda, 3.3

Organizational meetings
Agenda, 3.3.1

Dr EHRLICH, representative of the Executive Board, said that the Board had had no special
comments to make on the budget estimates for Organizational Meetings other than those set out on
pages 26 and 27 of Official Records No. 190. As no provision was made for established posts under
the relevant appropriation sections the estimates were not affected by the salary increases for
professional and higher categories of staff.

Decision: The estimates for Organizational Meetings were approved.

Administrative services Agenda, 3.3.2

Dr EHRLICH, representative of the Executive Board, said that following its examination of the
budget estimates for Administrative Services, which included those relating to Common Services, the
Board had had no special comments to make.

Decision: The estimates for the Administrative Services were approved.

Other purposes Agenda, 3.3.3

Dr EHRLICH, representative of the Executive Board, said that the Board had made no special
comments on the estimates under Appropriation Section 8 - Headquarters Building: Repayment of

Loans. As no provision was made for established posts under that appropriation section, the esti-
mates were not affected by the increased salaries for professional and higher categories of staff.

Decision: The estimates for Other Purposes were approved.

Text of the Appropriation Resolution for the financial year 1972 Agenda, 3.3.4

Dr EHRLICH, representative of the Executive Board, said that, following its consideration of
the text of the proposed Appropriation Resolution for 1972 (Official Records No. 190, pages 89 -91),
the Board had recommended to the Twenty- fourth World Health Assembly the approval of a text for the
Appropriation Resolution for 1972 which differed from that proposed in Official Records No. 187,
pages 14 and 15. The recommended change affected Part II of the Appropriation Resolution, which
had hitherto consisted of three sections, namely Programme Activities, Regional Offices, and Expert
Committees. It was proposed that those three sections be replaced by seven appropriation sections,
namely: Communicable Diseases, Environmental Health, Public Health Services, Health Protection and

Promotion, Education and Training, Other Activities, and Regional Offices. It was considered that
such a breakdown would be a further step towards presenting the activities of the Organization
a more programme- oriented basis, while the Director -General would retain the ability to transfer
up to 10% between sections.

Among the proposed new appropriation sections, that labelled "Other Activities" would include
the budgetary provisions under the existing major programme headings of Biology, Pharmacology and
Toxicology, Non -Communicable Diseases, and Health Statistics, and in addition would include the
budgetary provision covering activities not relating to any specific programme heading, such as
Offices of Assistant Directors -General, Office of Science and Technology, Research in Epidemiology
and Communications Science, Office of Publications and Translation, Co- ordination and Evaluation,
and Common Services.

The other proposed new sections corresponded to the existing major programme headings of
Communicable Diseases, Environmental Health, Public Health Services, Health Protection and Promo-

tion, and Education and Training. Each of those appropriation sections would give a total of the
budgetary provisions corresponding to those given under the relevant headings for the various sub-
jects in the proposed programme and the budget estimates. The particular breakdown of each major
programme heading in terms of individual subject matter might, of course, change from time to time
in the light of technical developments and of the Organization's requirements. Such changes, if
any, would be referred to in the annual proposed programme and budget estimates.

Dr STEINFELD (United States of America) said that he supported the new text for the
Appropriation Resolution, which had been proposed after long and careful study by the Executive

- 524 -
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Board. He believed that the new formulation would give Member States more information on the
programme activities of the Organization and provide greater flexibility in terms of programme
operation without interfering with the Director -General's ability to mount new programmes and
shift funds when health priorities so required. It was a step in the right direction but would
not make the budget so complex as to interfere with effective management.

Professor LISICYN (Union of Soviet Socialist Republics) said that he also supported the new
text of the Appropriation Resolution before the Committee. He emphasized the importance of the new
classification of programme activities under Part II - Operating Programme. He hoped that the
Executive Board and the Director -General would continue the work they had successfully begun at the
Board's forty -seventh session, since the new classification might be made even more detailed and
provide an even better indication of expenditure on WHO's operating programme.

It could be seen from paragraph 41 on page 90 of Official Records No. 190 that certain members
of the Board had been in favour of a further breakdown of Part II of the Appropriation Resolution
to indicate the nature of the assistance provided by the Organization, or at least to differentiate
between direct assistance to countries and other programme services. It could also be seen from
page 90 that there had been a request for the breakdown between the two types of service to be given
in a special table appended to the Appropriation Resolution. His understanding of the relevant
section of the Board's report was that the Director -General had not been opposed to the request.
No such table had, however, been given in the working paper containing the draft text of the

Appropriation Resolution as approved by the Board, and it was for that reason that he had expressed
the view of his delegation that it should be provided. In that connexion he drew attention to the
importance of section C of the Appropriation Resolution, which would make it easier for the
Director -General to transfer credits between the sections of Part II of the resolution.

The DIRECTOR - GENERAL said that comparison of the formulation of the proposed Appropriation
Resolution on page 14 of Official Records No. 187 with that on page 90 of Official Records No. 190
would reveal that more flexibility had been left to the Director -General in the former. He said
that during the discussion of this matter in the Executive Board he had agreed that the time had
come when there was a need for a breakdown of the programme activities under Part II since certain
governments felt that the sums of money potentially involved in transfers from one section of the
budget to another under that Part were too large to be dealt with solely by the Director -General.
He personally considered that the new formulation was an and that it left him sufficient

flexibility. During the Executive Board discussions, however, a suggestion had been made to divide
the relevant appropriation section into three sub -items under two columns indicating direct assistance
to governments and other programme services; and he had called the Board's attention to the fact
that such an innovation would decrease the flexibility even further and, in his opinion, too much.
It would also alter quite considerably the format of the Appropriation Resolution they were used to,
in which only one figure was given for the section, Programme Activities. In reply to the point
raised by the Soviet delegate in that connexion, he referred to paragraph 41 on page 90 of Official
Records No. 190. After further discussion by the Board, he had undertaken, as would be seen from
paragraph 42 on the page to which reference had already been made, to provide not an annex or
appendix to the Appropriation Resolution, but a table to be included in his proposed annual pro-
gramme and budget estimates for future years showing how the money was distributed among the central
programme functions including research and field activities of the Organization. Any modifications
to the headings in this table could be made in the light of experience.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland), Professor AUJALEU (France)

and Dr DE CONINCK (Belgium) expressed their support for the text of the Appropriation Resolution
recommended by the Executive Board.

Decision: The text of the Appropriation Resolution for the financial year 1972
recommended by the Executive Board was approved.

Mr FURTH, Assistant Director -General, read out the figures that had been approved by the
Committee and that were to be transmitted to Committee

1
in Committee B's second report to that

Committee and inserted in the Appropriation Resolution.

2. SECOND REPORT TO COMMITTEE A

The CHAIRMAN put to the Committee its draft second report to Committee A.

Decision: The report was adopted (see page 587).

1 The draft resolution, as completed by Committee A at its twelfth meeting (see page 398), was
transmitted to the Health Assembly in the fourth report of that committee and adopted as resolution

WHA24.42.
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3. FOURTH REPORT OF THE COMMITTEE

Dr DOLGOR (Mongolia), Rapporteur, read out the Committee's draft fourth report.

Decision: The report was adopted (see page 586).

4. COMMUNITY WATER SUPPLY: REPORT ON THE FINANCIAL CONSEQUENCES OF THE PROGRAMME FOR WHO
(continued from the tenth meeting, section 3) Agenda, 3.16

The CHAIRMAN invited the Committee to consider the draft resolution that had been prepared
by the Rapporteur, following the discussion at the previous meeting, and which read:

"The Twenty- fourth World Health Assembly,

Having considered the report of the Director -General entitled "Community Water
Supply: Report on the Financial Consequences of the Programme for WHO ";

Considering the present rate of urban and rural water supply development, the
present WHO programme of assistance to Member governments, the targets proposed for
the Second United Nations Development Decade and the financial consequences of an
accelerated programme to meet these targets; and

Noting with satisfaction the increased rates at which the United Nations Development
Programme is providing assistance for pre- investment surveys for the production of acceptable
projects both rural and urban, and the increase of loans for the construction of water
supplies from international, regional and bilateral sources,
1. NOTES the report of the Director -General recognizing that implementation of the acceler-
ated programme proposed in the report would greatly assist governments in meeting national
targets within the Second United Nations Development Decade;
2. RECOMMENDS to Member States:

(i) that they consider adoption of the rational approach to the problems of both
urban and rural water supplies contained in the Director -General's report;
(ii) that ministries of health continue their leadership role in the promotion and
stimulation of measures for the improvement of community water supply and sewerage
programmes;

(iii) that in national economic development plans and in country programming for UNDP
and other types of assistance full consideration to be given to needs for public water
supply and sewerage.

3. REQUESTS the Director -General:

(i) to continue to accord high priority to assistance to developing Member countries
in improving their urban and rural water supplies, including education and training
of personnel;

(ii) to intensify efforts to promote research and development activities leading to
more efficient and economical methods for the planning, design and operation of
both urban and rural community water supply systems;

(iii) to continue to assist Member governments to identify and mobilize all possible
sources of technical and financial assistance to enable them to achieve national
targets for the improvement of both urban and rural water supplies within the
Second United Nations Development Decade;

(iv) to report on the progress to the World Health Assembly."

Professor AUJALEU (France) said that he agreed with the substance of the draft resolution
but the French version was badly worded; he requested the Secretariat to prepare a new
French text.

Dr SACKS, Secretary, promised that the Secretariat would look into the matter.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) suggested that in operative
paragraph 2(ii) the phrase ". . . that ministries of health continue their leadership role . . ."

should be changed to ". . . that departments responsible for health continue their efforts . . . ".

In many places the ministries of health were not the authorities concerned with community water
supply and would not have leadership in that field.

Dr BAIDYA (Nepal) and Dr HASAN (Pakistan) said they supported the amendment proposed by the
delegation of the United Kingdom since in their countries the ministry of health was not the body
responsible for community water supply.
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Dr SILBERSTEIN (Israel) said that the intention was that the health authorities should take
the initiative in stimulating improvements in the community water supplies. In so doing, they
would be assuming leadership without actually having the responsibility for the planning and techni-

cal execution of those programmes.

Professor SAI (Ghana) agreed with the previous speaker. In the discussions which had led to
the preparation of the draft resolution, the point had been made that the health authorities should
use arguments relating to health and disease in order to convince those responsible of the need for

rapid action on community water supply and sewerage programmes. It was important to preserve the
idea of the consultative role and leadership of the health authorities. The delegations of the
United Kingdom and France could perhaps co- operate in improving the wording of the draft resolution.

Dr STREET (Jamaica) said that he agreed with the view expressed by the delegations of Israel and
Ghana. The problem was that the true significance of adequate water supply had not been understood
in many countries because of diversification of responsibility for the various water and sewerage
programmes. Operative paragraph 2(ii) reflected adequately what Jamaica was trying to achieve

in its own case.

The SECRETARY noted the suggestions made by the delegations and suggested that an amendment

incorporating all the views expressed could be worked out informally.

The CHAIRMAN said that the discussion would be resumed when the revised version of the draft
resolution had been prepared (see summary record of the twelfth meeting, section 2).

5. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL
ATOMIC ENERGY AGENCY: PROGRAMME MATTERS; AND STRATEGY FOR HEALTH DURING THE SECOND
UNITED NATIONS DEVELOPMENT DECADE (continued from the tenth meeting, section 7)

Agenda, 3.19.1 and 2.5

The CHAIRMAN reminded the Committee of the two draft resolutions introduced at the previous
meeting by the delegates of Jamaica and Ghana respectively, and requested the delegate of Sweden
to introduce a further draft resolution under item 2.5 of the agenda.

Professor REXED (Sweden) referred to the adoption by the General Assembly of the United Nations
of resolution 2626 (XXV) proclaiming the Second United Nations Development Decade as from 1 January
1971 and establishing an international development strategy for the decade. His Government con-

sidered that resolution as a challenge to the whole of the United Nations system and to Member
States to collaborate in an enterprise of international importance. The international development
strategy gave an improved framework for the activities of the United Nations system and the govern-
ments concerned and could lead to more intensive national and international action to solve the

current problems of the world. The strategy also incorporated the broad outlines of arrangements
designed to keep under systematic scrutiny the progress achieved, to identify shortfalls and the
reasons behind them, and to recommend new measures and goals, as needed.

WHO had assisted the United Nations in preparing the health objectives of the decade.
Resolution WHA22.55 outlined the general framework of health promotion within the global
priorities and the Director -General's report to the forty- seventh session of the Executive Board
had described the steps that had been taken to co- operate with other organizations.

Resolution 2626 (XXV) of the General Assembly of the United Nations stated in its paragraph
18(c) the following objective:

"Each developing country should formulate a coherent health programme for the prevention
and treatment of diseases and for raising general levels of health and sanitation."

A broad strategy should be developed, requiring close co- operation at both the country and
regional level, in addition to the co- operation already developing at the international level.
His Government stressed the need for continuing attempts at realistic long -term country and regional
planning, with a view to the most efficient use of the financial resources available. The aspira-

tions of the decade could be met by developing programme priorities, by the concentration and co-
ordination of effort coupled with the determination of the developing countries themselves to fulfil

their commitments within the strategy.

The relationship between health and economic and social development had been consistently
stressed by the Health Assembly and it was believed that the Organization would, in developing
and broadening the strategy in the field of health, at the same time co- operate in developing the
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whole of the strategy to promote overall social and economic development. Since the Swedish

Government considered that the social factors were of paramount importance in the development of
any strategy it held WHO's active role also to be of paramount importance. In the development

and planning of WHO's activities and in the evaluation process which was inherent in the concept
of the decade the principal aims could be stated as follows: (a) to analyse the situation in the
developing countries and diagnose the main obstacles, both external and internal, to socio- economic
progress; (b) to facilitate the implementation of the strategy and widen the areas of common under-
standing and agreement; (c) to promote an integrated approach to national and international efforts
towards socio- economic development; (d) to provide a forum for debate on development policies
within the United Nations system; and (e) to stimulate public interest in the development process.

To countries such as Sweden where great interest was focused on assistance to developing
countries, it was extremely important that the energy, knowledge and money involved in a develop-
ment programme were used in the best possible way. There was also strong support for the state-
ment in paragraph 43 of resolution 2626 (XXV) of the General Assembly of the United Nations, on
strategy, that by the middle of the decade each economically advanced country would have endeavoured
to increase its official development assistance to the developing countries to a minimum of 0.7% of
the gross national product.

The Swedish Government therefore supported wholeheartedly the action that WHO had already taken
in relation to the strategy and hoped that it would take all possible further action to extend the
levels of co- operation with national authorities and other members of the United Nations system.

It felt that ways should also be found to strengthen WHO's involvement in the review and appraisal
process in concert with the United Nations system and Member States.

It was in that spirit that the delegation of Sweden introduced the following draft resolution,
which was co- sponsored by the delegations of Ghana, India, and Yugoslavia:

"The Twenty- fourth World Health Assembly,
Having considered the report of the Director -General on co- ordination with the

United Nations, the specialized agencies and IAEA on programme matters;
Recognizing the importance of the decision taken by the General Assembly in its

resolution 2626 (XXV) setting forth the international development strategy for the
Second United Nations Development Decade (1971 -1980);

Noting the steps which the Director -General has taken to collaborate with the other
members of the United Nations system in the development of the international strategy
for the Decade;

Recognizing the necessity of ensuring balanced socio- economic development;
Underlining the vital role of health programmes in contributing to such development;
Bearing in mind the adoption by the World Health Assembly of the General Programme

of Work covering a Specific Period; and

Recalling resolutions WHA20.52, WHA20.53, WHA22.55 and WHA23.43,

1. NOTES with satisfaction the report of the Director -General on co- operation with

other organizations of the United Nations system on programme matters;

2. REAFFIRMS the need for Member States to ensure for health its proper place in

socio- economic development; and

3. REQUESTS the Director -General:

(1) to work out, on the basis of the Fifth General Programme of Work, a
broad outline for a sectoral strategy in the field of health consistent with

the basic objectives and concepts of the international development strategy
and designed to bring about a concentration of scarce resources to well defined
areas in the field of health;
(2) to continue to develop and refine targets and indicators to be utilized
in evaluating the progress made in the field of health, such evaluation to be
utilized if necessary to adapt the strategy in the course of the decade in the

light of new developments;
(3) to co- operate with the Secretary -General of the United Nations, the Economic

and Social Council and the General Assembly of the United Nations with regard to
the biennial global reviews of the implementation of the strategy, and to this
end to participate in the activities of the Administrative Committee on Co- ordination
directed towards achievement of the goals of the Second United Nations Development

Decade;

(4) to report to the Executive Board and to the World Health Assembly on the
action pursued and the progress made in the general implementation of the strategy
and particularly on accomplishments in the field of health."

The DEPUTY DIRECTOR -GENERAL suggested to the sponsors of the draft resolution on strategy

for health during the Second United Nations Development Decade a slight amendment to operative
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paragraph 3(3) so that the opening phrase read "continue to co- operate" and the last phrase of
that sub -paragraph read "to continue to participate ". As the Health Assembly was aware, colla-
boration already existed between the Director -General and the Secretary -General of the United
Nations, the Economic and Social Council and the General Assembly. Furthermore the Director -

General served on the Administrative Committee on Co- ordination whatever matters were under dis-
cussion.

Professor REXED (Sweden) accepted the amendment suggested by the Deputy Director -General.

Professor AUJALEU (France) said that he agreed with the substance of the draft resolution but

wished to propose some drafting amendments: in operative paragraph 3(3) the concluding phrase after
"Administrative Committee on Co- ordination ", should be deleted as it implied that the Director -
General only participated in the Committee's activities when the Decade was under discussion.
He did not feel that the expression in operative paragraph 3(2) "perfectionner des objectifs" was
acceptable. He would prefer the phrase "continuer à fixer d'une manière aussi précise que possible ".

In operative paragraph 3(1), "sectoral strategy" seemed to be opposed to "international
strategy" whereas one formed an integral part of the other. He proposed that the word "general"
might replace the word "international ". He thought that the concluding phrase of operative para-
graph 3(1) was imprecise in the French text. He suggested the phrase beginning "et en cherchant

. . ." should be amended to read "et en s'efforçant d'affecter les ressources dont dispose
l'organisation à des secteurs prioritaires bien determinés de l'action de la santé".

The DEPUTY DIRECTOR - GENERAL said that as he had already pointed out, the Director -General

was a member of the Administrative Committee on Co- ordination; he took part in all the activities

of the Committee and was represented in its subcommittees. He would therefore agree that it

might be more logical to delete the conclusion of operative paragraph 3(3) as proposed by the dele-

gate of France. He felt that the unhappy expression "perfectionner des objectifs" arose from the

difficulty of translating the expression "refine targets ".

Dr AMMUNDSEN (Denmark) said that at the previous Health Assembly she had expressed concern
that problems relating to health and medical services were not adequately dealt with in the back-
ground of papers which had been prepared for the discussion at the twenty -fifth session of the
General Assembly of the United Nations on human rights and scientific and technological development.
She was grateful for the rapid action taken by the Director -General in providing information on

those topics in his report. The material would be useful both in discussions in the General
Assembly and for all those dealing with problems relating to the respect for the privacy of indi-

viduals, the protection of the human personality in such questions as organ transplantations, other

surgical techniques and the control of experiments on human subjects. She noted that in introdu-

cing the report Dr Bellerive had outlined a programme for future action which would ensure that WHO

would play its full part in the co- operation with the United Nations on those controversial and

difficult topics.

Dr NALUMANGO (Zambia) said that his delegation was one of the sponsors of the draft resolution

on action in southern Africa which read as follows:

"The Twenty- fourth World Health Assembly,
Taking note of resolution 2704 (XXV) of the United Nations General Assembly concerning

the Implementation of the Declaration on the Granting of Independence to Colonial Countries

and Peoples by the specialized agencies and other organizations of the United Nations system

as well as of the relevant provisions of resolutions 2621, 2678, 2679, 2706, 2707 and 2708

of the twenty -fifth session of the United Nations General Assembly;

Taking note further of the requests in paragraphs 5, 6 and 10 of resolution 2704 (XXV)

of the General Assembly;
Recalling resolutions WHA16.43, WHA17.50, WHA18.40, WHA18.48, WHA19.31, WHA20.38

and WHA21.34;
Recalling further that subsequent to the adoption of the relevant resolutions no

technical assistance has been provided to the Government of the Republic of South Africa

or to territories under Portuguese administration in Africa, and that the associate

membership of Southern Rhodesia has since 1969 been regarded as in suspense;
Recalling the relationship agreement concluded between the World Health Organization

and the Organization of African Unity in pursuance of resolution WHA22.16; and

Appreciating the assistance provided by the Director -General to the Secretary -

General of the United Nations in his capacity as Chairman of the Administrative Committee

on Co- ordination with respect to implementation of the relevant resolutions of principal

organs of the United Nations,

1. NOTES with satisfaction the effective co- operation which has been established
between the World Health Organization and the United Nations High Commissioner for
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Refugees and the United Nations itself on questions concerning refugees from southern
African countries or territories;

2. FURTHER NOTES with satisfaction that the Director -General has co- operated with the
Secretary -General of the United Nations and provided information to be contained in the

comprehensive report on steps taken by the specialized agencies and other organizations
of the United Nations system to implement the Declaration referred to above, as requested
in General Assembly resolution 2704 (XXV); and

3. REQUESTS the Director- General to study further, in consultation with the Organization
of African Unity, under the relationship agreement and to the extent he deems advisable,
the contribution the World Health Organization might make in fulfilment of the request
in operative paragraphs 5, 6 and 10 of General Assembly resolution 2704 (XXV) referred
to above, as well as the relevant provisions of other resolutions, and to present to
the Executive Board at its forty -ninth session proposals with respect to appropriate
activities of the Organization in response to requests of the,United Nations General
Assembly."

He hoped that the resolution might command general support. He would not go into the political
situation in the unliberated States in southern Africa, which had already been discussed in other
international forums. The draft resolution that his delegation was proposing was concerned solely
with the humanitarian aim of assisting the refugees in that area.

Dr OLGUIN (Argentina) said that it was important to ensure that health matters became a
permanent part of all well -balanced development programmes. In that connexion, the Director -

General's report was valuable because it set out the broad policy lines on health matters which
WHO was responsible for co- ordinating at the international level. In his view, the draft reso-
lution on strategy for health during the Second United Nations Development Decade proposed by
the delegations of Ghana, India, Sweden and Yugoslavia translated that policy into clear recom-
mendations for action.

In general, he supported the amendments which had been proposed to the draft resolution.
However, with regard to the proposal made by the delegate of France to use, in operative paragraph
3(1) the expression "general strategy" instead of "international strategy" he pointed out that
the phrase used in the original draft was that employed in resolution 2626 (XXV) of the General
Assembly of the United Nations.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) asked the sponsors of the
draft resolution proposed by the delegations of Ghana, India, Sweden and Yugoslavia to consider
amending the second and third lines of operative paragraph 3(4) to read "the progress made in the

implementation of the health aspects of the strategy ". Involvement in the "general implementation

of the strategy" as proposed in the draft resolution would entail too much work for the Secretariat.

Dr NCHINDA (Cameroon) congratulated the Director- General on his detailed report. It was clear

that to achieve success in the United Nations Development Decade there must be close co- operation

between the United Nations and the specialized agencies in the implementation of the relevant

United Nations resolutions.
In adopting the strategy for the Second Decade, which had been named the Disarmament Decade,

127 Member States of the United Nations had pledged themselves to pursue policies to increase the an-

nual average growth rate in developing countries to at least 6% in the case of gross national product

and 3.5% in the case of per capita income. That target implied that Member States would have to

formulate programmes with the correct priorities and compatible with the means at their disposal

which were very limited in the case of developing countries. It also implied securing the requisite

degree of co- operation among countries and among international organizations. The targets would

never be achieved while there were such glaring contrasts in wealth, environment and, consequently,

in health conditions.
Some topics mentioned in the report, such as human environment and narcotics, had already

been discussed at the present and at previous Health Assemblies. The question of decolonization

and the abolition of all forms of apartheid and racial discrimination was a subject which touched

all members of the Organization of African Unity, which considered that the social advance of

African States and the enjoyment by their citizens of the highest health standards were incompatible

with the policies at present being pursued by the regimes in South Africa, Southern Rhodesia,

Mozambique and Angola. The repressive measures employed in those areas produced the problems

of refugees and consequential public health hazards. The draft resolution on action in southern

Africa proposed by the delegations of Ghana, Nigeria and Zambia with which his delegation wished

to associate itself, merely recalled previous resolutions that had been adopted by the General

Assembly of the United Nations or the Health Assembly on the subject and called on WHO to assist

in fulfilling the requests contained in operative paragraphs 5, 6 and 10 of General Assembly

resolution 2704 (XXV). The aims of the draft resolution were purely humanitarian and were

motivated by the serious public health problems involved.
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Mr EYE (United States of America) said that his delegation was in substantial agreement
with the draft resolution on strategy for health during the Second United Nations Development
Decade, subject to the drafting changes under consideration.

The draft resolution proposed by the delegations of Barbados, India, Indonesia, Jamaica, Kenya,
Malta, Pakistan, Sierra Leone, Trinidad and Tobago and Western Samoa and introduced at the previous
meeting, was concerned with the economic effects of disarmament. Many delegates had seen at first
hand the effects of armaments and of war. His delegation would support the draft resolution whole-
heartedly.

With regard to the draft resolution on action in southern Africa a problem arose which his
delegation had faced on previous occasions. The United States Government had been forced to vote
against resolution 2704 (XXV) of the General Assembly of the United Nations and against other reso-
lutions mentioned in the draft resolution because they required the specialized agencies to take
action beyond their competence and often in conflict with their constitutions: in fact they called
for specialized agencies to become involved in political issues inappropriate to their technical
functions. His delegation was unable to support the extension of WHO's activities contemplated
in the draft resolution, but if it were adopted the United States delegation would consider on
their merits the suggestions made in the study proposed.

Professor LISICYN (Union of Soviet Socialist Republics) congratulated the Director -General
on his informative report, which merited very careful consideration.

With regard to the draft resolution on the strategy for health during the Second United
Nations Development Decade, it was well known that the Soviet Union was always ready to make a
concrete contribution to the attainment of the humanitarian aims set forth in the United Nations
Charter, and was convinced that the modern world would not continue to tolerate the difficult
socio- economic conditions under which hundreds of millions of people were still living and working.
His country well understood the difficulties which the developing countries were experiencing in
building up their economy, fostering social progress and developing their health services. Those
countries had a right to compensation for the harm inflicted upon them by the former colonial powers.
His Government's position concerning the strategy for the Second United Nations Development Decade
was reflected in a document presented by eight socialist countries to the twenty -fifth session of
the General Assembly of the United Nations. That document stated that it was unjustifiable to
hold the socialist countries - which were striving for the political and economic liberation of
the developing countries - and the colonial powers - which had exploited their peoples for centuries
and which had still some neocolonialist tendencies - equally responsible for the economic back-
wardness of those countries. The socialist countries were under no obligation to devote 1% of
their gross national produce every year to help the developing countries. Nevertheless, in the
interests of international solidarity, his country was willing to increase its co- operation with
the developing countries in economic, technical and other fields, along the same lines as in the
past

As to the draft resolution on the economic and social consequences of disarmament, it was
well known that the Soviet Union had put forward and consistently supported the plea for complete
disarmament, and therefore his delegation appreciated the motives of the sponsors. However,

conflicts were still occurring, such as the war of aggression in Indo -China that had been started
by American imperialist circles. The armaments race, which was costing millions of dollars, was
still continuing.

Mr EYE (United States of America), speaking on a point of order, said that the Soviet delegate
had introduced matters irrelevant to the subject under discussion, and that he reserved his right
of reply.

Professor LISICYN (Union of Soviet Socialist Republics), continuing his comments on the
draft resolution concerning economic and social consequences of disarmament, said that the present
conditions in the world made the question of using funds obtained from disarmament somewhat
hypothetical. His delegation would therefore abstain from voting on the draft resolution. It

would also abstain from voting on the draft resolution on the strategy for health during the
Second United Nations Development Decade.

His delegation appreciated the humanitarian principles which found their expression in the
draft resolution on action in southern Africa and would support it.

Dr ADESUYI (Nigeria) said that his delegation was one of the sponsors of the draft resolution
on action in southern Africa which was intended to secure the implementation of previous United
Nations decisions on the subject. In the Director -General's report a statement of the Secretary -

General of the United Nations was quoted to the effect that "action by the executive heads depended
on policy decisions and specific authorizations by Member States acting through the governing bodies
or deliberative organs concerned ". Similarly, it was stated that the Director- General was prepared



532 TWENTY- FOURTH WORLD HEALTH ASSEMBLY, PART II

to approach the Organization of African Unity (OAU) in regard to whatever assistance might be required

from WHO should the Board advise on such a course of action and the Health Assembly concur. The

sponsors of the draft resolution proposed that the Health Assembly should issue the necessary dir-
ective to enable the Director -General to meet obligations which he had confirmed were within his
intention and competence to discharge.

It was true that not all Member States had been able to support the General Assembly reso-
lutions quoted in the first preambular paragraph of the draft resolution, but once such resolutions
had been adopted by an overwhelming majority there was an obligation on the part of all Member
States to examine ways of implementing them. Since the draft resolution of which his delegation
was a sponsor related only to humanitarian aspects of the problems in southern Africa, he hoped
that all delegations could support it.

Mr BROWN (Australia) said that in introducing the draft resolution on the strategy for health
during the Second United Nations Development Decade the delegate of Sweden had drawn attention to
resolution 2626 (XXV) of the General Assembly of the United Nations which referred in its paragraph
18(c) to the fact that each developing country should formulate a coherent health programme. The

Health Assembly agreed with the General Assembly of the United Nations that it was most important
that countries should formulate their own plans and that success depended on implementation at the
national level. He felt that the point was not made fully satisfactorily in the draft resolution,
which should contain a reference to the assistance or encouragement which WHO had or would give to
developing countries in formulating the coherent health programmes without which any global strategy
would remain ineffective.

In the draft resolution on the economic and social effects of disarmament he was pleased to
note that the Director -General was requested to initiate a study "at the appropriate time ". The

resources of the Organization were already highly utilized, and he would not wish them to be
diverted into making a premature study of a contingency which might be remote. He understood
that the phrase "any resources" in the same subsection of the operative paragraph implied part
of the resources rather than all of them.

Professor REXED (Sweden) said that everything possible should be done to help countries to
convert their resources from unproductive armaments to the productive health field. His dele-
gation would support the draft resolution on that subject and he hoped that the Director -General
might be able to suggest some new initiatives.

The draft resolution on action in southern Africa was important from the humanitarian view-
point. It was satisfactory that there was good co- operation between WHO, OAU and the United
Nations High Commissioner for Refugees. His delegation was of the opinion that WHO should lend
its assistance; it would, however, find it easier to support the draft resolution if a few changes
were made in operative paragraph 3. He would propose the addition of the phrase "as appropriate"
after the words "in consultation ". He also proposed the deletion of the reference to paragraph
10 of General Assembly resolution 2704 (XXV), which was concerned mainly with other aspects of the
problem. The object was to stress the humanitarian aims of the draft resolution; the modifications
which he had suggested might help other delegations to support it.

Mr KEITA (Guinea) said that in the draft resolution on action in southern Africa WHO was being
asked to ensure, with the collaboration of OAU that the public health aspects of the resolutions
adopted by the General Assembly of the United Nations were taken into consideration so that those
resolutions might be fully implemented and the peoples under foreign oppression might enjoy the

best possible health. There did not seem to be any elements that were not consistent with the
spirit of the WHO Constitution or that delegations might not be able to approve. It was clearly
not always possible to obtain unanimous approval of a resolution, and delegations had the duty to
express the position of their respective governments. However, when a majority decision was taken
it bound all Members States, otherwise no decisions could be implemented. That applied equally to
resolutions adopted by the United Nations, the health and humanitarian aspects of which concerned
WHO.

One small point in the draft resolution caused him some concern. The fourth paragraph of
the preamble stated that "subsequent to the adoption of the relevant resolutions no technical
assistance has been provided to the Government of the Republic of South Africa or to territories
under Portuguese administration in Africa, and . . . the associate membership of Southern Rhodesia

has since 1969 been regarded as in suspense ". His delegation assumed, however, that the agreement

between OAU and WHO and the setting up of a Liberation Committee in OAU constituted a sufficient
guarantee to allow WHO to provide the necessary assistance to the freedom fighters and to the
civilian population whilst ensuring that the aid provided did not serve to strengthen the position
of the Portuguese Government, or the South African or other similar regimes. Another, more

serious, aspect was that the oppressors were adopting a policy of neocolonialism, building insti-
tutions to receive wounded freedom fighters in order to give the impression to international public
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opinion that in fact the people were not in such a wretched condition. It was clear, moreover,

that the oppressors were secretly supported, financially and otherwise, by other governments.
Otherwise, how could Portugal, itself an underdeveloped country, practise a policy of neocolonialism?

If WHO was to provide any aid it should benefit the people themselves, and the aid should be
given in accordance with the spirit of the Constitution of WHO and the Charter of OAU.

Mr EYE (United States of America) said he regretted having to protest at the words used

by the delegate of the Union of Soviet Socialist Republics; his remarks had been inappropriate

at the present meeting. His delegation had at first thought of referring to some facts of recent

history that might put things in a different light, but had decided merely to express the hope that

it would be spared such defamatory speeches in the future.

Mr ABSOLUM (New Zealand) said that his delegation fully supported the underlying aim of the

draft resolution on the economic effects of disarmament. However, it was also aware that the

conversion for peaceful purposes of the resouces released by disarmament had been on the agenda
of the General Assembly of the United Nations for some time, and had been the subject of numerous

reports. It was clear that the General Assembly, which had adopted a resolution requesting the

Secretary -General to set up a panel of experts to consider the economic and social consequences,

was keeping a close watch on developments. WHO, already fully occupied, should not have to cope

with the task of preparing a report (as called for in operative paragraph (b)) unless the General
Assembly requested it as part of overall consideration of the problem. While his delegation would

support the draft resolution, it would draw attention to the words "at the appropriate time", in

operative paragraph (b); in its opinion, that time had not yet arrived.

Dr HOOGWATER (Netherlands) said that his delegation supported the draft resolution on strategy
for health during the Second United Nations Development Decade. The wording might be improved,

though no substantial modifications were required. The delegate of Australia had rightly

pointed out that it was the responsibility of the governments of developing countries to draw up

their own health programmes. However, they would be able to do so only if they received full

information from WHO regarding the assistance that could be provided.

He would also support the draft resolution on the economic and social consequences of disarma-
ment. It was of paramount importance that military budgets should be reduced once an international
agreement had been reached, and the resources thus released should be used to provide further
assistance to the developing countries. Moreover, the Netherlands was convinced that assistance
to developing countries should in any case be increased.

His delegation would abstain in the voting on the draft resolution on action in southern
Africa, which included references to a number of resolutions that might lead to a political debate;
such debates should be avoided in the specialized agencies.

Mr FINDLAY (Sierra Leone), speaking as a co- sponsor of the draft resolution on the economic
and social effects of disarmament said he was pleased to note that there seemed to be unanimous
agreement on the need to divert all available resources to the improvement of health.

Professor AUJALEU (France) said he felt that the draft resolution on the strategy for health
was now generally acceptable, and that the point made by the delegate of Australia had been met.

The French delegation would support the draft resolution on the economic and social effects
of disarmament. Operative paragraph (b) of that draft resolution requested the Director -General
to initiate a study of the ways and means whereby resources released by disarmament could be utili-
zed "for the furthering of national and international activities in the field of health ". He
thought that the word "national" should be deleted as there seemed to be a risk of impinging on
the prerogatives of governments.

Regarding the draft resolution on action in southern Africa, the French delegation at the
United Nations had abstained in the vote on the General Assembly resolutions mentioned in the first
paragraph of the preamble of that draft resolution. For the reasons explained by the delegates
of the United States of America and of the Netherlands, the French delegation would abstain in the
vote on the draft resolution now before the Committee.

Dr HENRY (Trinidad and Tobaga) said that his delegation was a co- sponsor of the draft reso-
lution on the economic and social effects of disarmament, which was not in any way controversial.
It was clear that the resources released as a result of disarmament should be available for other

purposes. There were so many programmes that were needed but that could not be implemented because

of lack of funds - for example, in the fields of environmental sanitation and nutrition. The
purpose of the draft resolution was to maintain for WHO the leadership that it had established in
harnessing the resources of the world for the benefit of all mankind.
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With regard to the remarks made by the delegates of New Zealand and Australia, he drew atten-

tion to operative paragraph 2 of resolution 2685 (XXV) of the General Assembly of the United Nations,
in which Member States, specialized agencies, IAEA and other organizations of the United Nations
system were requested to submit to the Secretary -General their comments and recommendations.

Mr DARSA (Indonesia), referring to the draft resolution on the strategy for health, said it
was clear that any success achieved in health programmes depended on the formulation of plans by
the countries themselves. He could therefore see no objection to the amendment proposed by the
delegate of Australia.

As regards the draft resolution on the economic and social effects of disarmament, operative
paragraph (b) was conditional: the "appropriate time ", meant the time that was appropriate in the
view of the Director -General. He therefore appealed to the delegates of New Zealand and
Australia to support that draft resolution.

Professor SAI (Ghana), referring to the draft resolution on action in southern Africa, said he
wanted to avoid bringing politics into the discussion if at all possible, He would, however,
remind the delegate of the United States of America that he shared with Ghana the same former
masters; they had been thrown out of America with much bloodshed, but had been expelled from his
own country without too much damage, thanks to the United States of America and to the fact that
they had been party to a newly developing international conscience being fashioned in the United
Nations. Delegates were being asked to apply a double standard. They had already adopted a
resolution concerning refugees in the Middle East, but in the present instance they were being told
that it was an internal problem. On the other hand, the Director -General had been requested by

the United Nations to take certain steps: surely the Assembly should now help him to take action.
Perhaps those who had spoken had forgotten the nonsensical boundaries in Africa when they referred
to "internal problems ". They seemed to be saying that WHO should wait while epidemics spread, and
do nothing to help until a country had become independent.

Dr DE CONINCK (Belgium), referring to the French text of operative paragraph (b) of the draft
resolution on the economic and social effects of disarmament, suggested that the words "les
ressources" be replaced by "des ressources", which seem to render more accurately the English
phrase "any resources" (to which reference had already been made by the delegate from Australia).

During the discussions in the General Assembly of the United Nations on resolution 2685 (XXV),

the delegation of Belgium had considered that in the absence of any indications of the beginning
of a disarmament process it was premature to discuss the use of the resources that would thereby
be released. Moreover, Belgium considered that the provision of assistance for development was
not necessarily dependent on resources becoming available as a result of disarmament. However,

since operative paragraph (b) included the phrase "at the appropriate time ", his delegation
would support the draft resolution.

Dr ADESUYI (Nigeria), speaking as a co- sponsor of the draft resolution on action in southern
Africa, accepted the amendment to operative paragraph 3 proposed by the delegate of Sweden.

Mr JEREMIC (Yugoslavia) said that his delegation would support the draft resolutions on the
economic and social effects of disarmament and on action in southern Africa, adding that the
Yugoslav Government had been a steady supporter of the idea of disarmament. He quoted from para-
graph 5 of the declaration adopted on the occasion of the twenty -fifth anniversary of the United
Nations by the General Assembly in its resolution 2627 (XXV), which called upon all governments
to renew their determination to make concrete progress towards the elimination of the arms race
and the achievement of general and complete disarmament under effective international control.
He asked the Secretariat whether, or when, operative paragraph (b) of the relevant draft reso-
lution would have financial implications for WHO.

Mr DE ALCAMBAR PEREIRA (Portugal) said that his delegation would vote against the draft

resolution on action in southern Africa, even with the amendment proposed by the delegate of
Sweden. His delegation's arguments were of a technical rather than a political nature. It had

considered at some length the question of the subordination of the specialized agencies to the
decisions of the United Nations, and had serious doubts as to the need for the agencies to obey
the political, and sometimes demagogic, decisions of the General Assembly. According to the

Constitution of WHO, the Health Assembly consisted of delegations of sovereign governments; they

took their own decisions and were not in any way bound by an obligation to subordinate themselves.
For that reason the application of the decisions of the United Nations had often given rise to
problems for some delegations, since it was not clear that its decisions had to be applied by the
Health Assembly, which was sovereign, and in which independent governments were represented. The
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co- ordination of the international work of the United Nations was carried out through various com-

mittees, particularly ACC. Its task was to see to what extent the decisions of the United Nations
could be applied and, vice versa, to what extent the decisions of the specialized agencies could
be followed by the other United Nations bodies. ACC met frequently, and the Director -General of

WHO took part in its meetings. The draft resolution now before the Committee was requesting the
Director -General to go beyond the limits established by ACC, and to take certain steps. His dele-
gation considered that it was not a function of WHO to tell the Director -General what steps he
should take with regard to co- ordination with the other United Nations bodies.

Dr BÉDAYA -NGARO (Central African Republic), referring to the draft resolution on action in
southern Africa, suggested that the fourth paragraph of the preamble might be deleted or, perhaps,
replaced by a paragraph indicating that no steps had been taken to follow up the resolutions men-
tioned in the previous paragraph. The resolutions mentioned in the third paragraph of the preamble
did not in fact refer to the assistance mentioned in the fourth paragraph. Moreover, the fourth
paragraph did not seem relevant to the operative part of the draft resolution, which made no refe-
rence to the assistance mentioned therein.

Professor SAI (Ghana) said that the fourth paragraph of the preamble had been included to
indicate that, because WHO was giving no technical aid to those governments, the people in those
countries were receiving no assistance.

Dr BÉDAYA -NGARO (Central African Republic) said that his suggestion had only been prompted

by a desire to be logical.

Miss SIMBOLOTTI (Italy) said that her delegation would vote in favour of the draft resolutions
on the strategy for health and the economic and social effects of disarmament. She associated
herself with the previous speakers who had stressed the importance of the phrase "at the approp-
riate time" in operative paragraph (b) of the latter resolution.

Her delegation would abstain in the vote on the draft resolution on action in southern Africa
because it referred to other resolutions that Italy had not been able to support.

Mr NGOUOTO (People's Republic of the Congo) supported the proposal of the delegate of the
Central African Republic to delete the fourth paragraph of the preamble of the draft resolution
on action in southern Africa.

Dr BARRAUD (Upper Volta) said that the Director -General's report covered many different fields,
and especially that of health in the developing countries. He was pleased to note that stress
was laid on the importance of the contribution of the developed countries in that respect, and that
the Director -General was proposing that the Assembly take decisions allowing him to collaborate
closely with OAU.

His delegation would vote for the draft resolutions on the strategy for health and the econo-
mic and social effects of disarmament.

With regard to the fourth paragraph of the preamble of the draft resolution on action in
southern Africa, it was necessary to ensure that the assistance that WHO provided went through
the intermediary of OAU. In fact, there did not seem to be any need to refer to the situation

mentioned in that paragraph, particularly since assistance should be given only to those requesting
it. It had been said that the Organization had no right to concern itself with the situation in
countries that were still under foreign domination. He believed on the contrary, that WHO, as
well as the United Nations and other organizations of the United Nations family, should do every-
thing possible to help the peoples of those countries.

Replying to a question from the CHAIRMAN, Dr STREET (Jamaica) said that he accepted the pro-
posal made by the delegate of France that the word "national" be deleted from operative paragraph
(b) of the draft resolution on the economical and social effects of disarmament.

The co- sponsors of that draft resolution would be meeting with a view to producing a revised
text that might be unanimously approved.

Dr BELLERIVE, Director, Division of Co- ordination and Evaluation, replying to the query
raised by the delegate of Yugoslavia on the financial repercussions of operative paragraph (b)
of that resolution, said that no additional expenses would be incurred for WHO, and that the
study could be carried out within the framework of the regular budget.

The meeting rose at 12.30 p.m.



TWELFTH MEETING

Tuesday, 18 May 1971, at 3.20 p.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL ATOMIC

ENERGY AGENCY: PROGRAMME MATTERS; AND STRATEGY FOR HEALTH DURING THE SECOND UNITED NATIONS

DEVELOPMENT DECADE (continued) Agenda, 3.19.1 and 2.5

Dr SACKS, Secretary, recalled that a number of amendments had been made to the draft

resolution on the item proposed by the Government of Sweden, "Strategy for health during the

Second United Nations Development Decade ". He read out the following revised draft

sponsored by the delegations of France, Ghana, India, Sweden and Yugoslavia that sought to

embody the various points of view expressed:

"The Twenty- fourth World Health Assembly,
Having considered the report of the Director -General on co- ordination with the United

Nations, the specialized agencies and IAEA on programme matters;
Recognizing the importance of the decision taken by the General Assembly in its

resolution 2626 (XXV) setting forth the international development strategy for the Second

United Nations Development Decade (1971 -1980);

Noting the steps which the Director -General has taken to collaborate with the other
members of the United Nations system in the development of the international strategy for
the Decade;

Recognizing the necessity of ensuring balanced socio- economic development;
Underlining the vital role of health programmes in contributing to such development;
Noting further that for this purpose the volume of resources available through

multilateral institutions for financial and technical assistance will be increased to the
fullest extent possible;

Bearing in mind the adoption by the World Health Assembly of the General Programme of

Work Covering a Specific Period; and
Recalling resolutions WHA20.52, WHA20.53, WHA22.55 and WHA23.43,

1. NOTES with satisfaction the report of the Director -General on co- operation with other

organizations of the United Nations system on programme matters;

2. REAFFIRMS the need for Member States to ensure for health its proper place in socio-
economic development and for the efforts of the developing countries to raise their levels
of health being supported to the maximum feasible extent by developed countries;

3. REQUESTS the Director -General:

(1) to work out, on the basis of the Fifth General Programme of Work. a broad outline

for a sectoral strategy in the field of health consistent with the basic objectives and
concepts of the International Development Strategy and by making efforts to allocate
adequate resources to well- defined areas in the field of health;

(2) to continue, in consultation with the governments concerned, to develop and
refine targets and indicators to be utilized in evaluating the progress made in the
field of health, such evaluation to be utilized if necessary to adapt the strategy in

the course of the Decade in the light of new developments;

(3) to continue to co- operate with the Secretary -General of the United Nations, the

Economic and Social Council and the General Assembly of the United Nations and
particularly within the Administrative Committee on Co- ordination with regard to the
biennial overall reviews of the implementation of the Strategy; and

(4) to report to the Executive Board and to the World Health Assembly on the action
pursued and the progress made in the implementation of the health aspects of the

Strategy."

- 536 -
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In the interval since the previous meeting, the delegate of Jamaica had, on behalf of his

co- sponsors (the delegations of Barbados, India, Indonesia, Kenya, Malta, Pakistan, Sierra Leone,

Trinidad and Tobago and Western Samoa) met with delegations which had raised various points on the

draft resolution on economic and social effects of disarmament. The following revised draft was

submitted for the consideration of the Committee:

"The Twenty- fourth World Health Assembly,
Recalling resolution WHA17.45 of March 1964, in which the World Health Assembly

requested the United Nations to urge the Conference of the Eighteen- Nation Committee on
Disarmament to give close and speedy consideration to the proposals submitted to it
recommending the application of the resources released by way of reductions in military
budgets in projects aimed at developing economically and socially all countries and all
regions and areas markedly affected by poverty and underdevelopment, thus enabling them to
attain a state of complete physical, mental and social well- being;

Recalling further Economic and Social Council resolution 1026 (XXXVII), of 11 August
1964, on the economic and social consequences of disarmament and, more specifically, on the
conversion to peaceful needs of the resources released by disarmament; which welcomed the
agreement by the Secretary -General and the Directors -General of the specialized agencies and

the International Atomic Energy Agency that they would co- operate in the preparation of all
studies of concerted programmes of work;

Bearing in mind General Assembly resolution 2602 E (XXIV) of 16 December 1969, which
declared the decade of the 1970s as the Disarmament Decade and which recommended that
consideration be given to channelling a substantial part of the resources freed by measures
in the field of disarmament to promote the economic development of developing countries and,
in particular, their scientific and technological progress, as well as General Assembly
resolution 2626 (XXV) of 24 October 1970 on the international development strategy which laid
down that there should be a close link between the Second United Nations Development Decade
and the Disarmament Decade;

Taking note of General Assembly resolution 2685 (XXV) of 11 December 1970, on the
economic and social consequences of disarmament, which requested Member States, the
specialized agencies and the International Atomic Energy Agency, as well as other
organizations in the United Nations family, to submit their comments and recommendations
to the Secretary -General so that he, in consultation with a group of experts, could prepare
a report through the Economic and Social Council to the General Assembly in 1973;

Being concerned about the ever -spiralling race in armaments and the considerable
investment and utilization of resources in that direction;

Considering the many development projects in health which cannot be implemented due to
lack of resources;

Noting that the next general programme of work of the World Health Organization begins
in 1973, when the Secretary -General is to report to the United Nations General Assembly; and

Conscious of the desirability of stimulating international co- operation in all those
activities which may assist peace, justice, progress and prosperity and which might ensure a
more stable and secure world so that the people of all nations may live in harmony;

REQUESTS the Director -General to co- operate with the Secretary -General of the United

Nations in fulfilment of the requests set forth in General Assembly resolution 2685 (XXV)."

Thirdly, the delegations of Ghana, Nigeria and Zambia, which had already submitted a draft
resolution on action in southern Africa, had prepared the following revised draft:

"The Twenty- fourth World Health Assembly,

Taking note of resolution 2704 (XXV) of the United Nations General Assembly concerning
the implemention of the Declaration on the Granting of Independence to Colonial Countries
and Peoples by the specialized agencies and other organizations of the United Nations system,
as well as of the relevant provisions of resolutions 2621, 2678, 2679, 2706, 2707 and 2708 of
the twenty -fifth session of the United Nations General Assembly;

Taking note further of the requests in paragraphs 5, 6 and 10 of resolution 2704 (XXV)

of the General Assembly;

Recalling resolutions WHA16.43, WHA17.50, WHA18.40, WHA18.48, WHA19.31, WHA20.38 and

WHA21.34;
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Recalling the relationship agreement concluded between the World Health Organization
and the Organization of African Unity in pursuance of resolution WHA22.16; and

Appreciating the assistance provided by the Director -General to the Secretary -General
of the United Nations in his capacity as Chairman of the Administrative Committee on
Co- ordination with respect to implementation of the relevant resolutions of principal organs

of the United Nations,

1. NOTES with satisfaction the effective co- operation which has been established between
the World Health Organization and the United Nations High Commissioner for Refugees and the
United Nations itself on questions concerning refugees from southern African countries or
territories;

2. FURTHER NOTES with satisfaction that the Director -General has co- operated with the

Secretary -General of the United Nations and provided information to be contained in the
comprehensive report on steps taken by the specialized agencies and other organizations
in the United Nations system to implement the Declaration referred to above, as requested
in General Assembly resolution 2704 (XXV); and

3. REQUESTS the Director -General to study further, in consultation as appropriate with
the Organization of African Unity, under the relationship agreement and to the extent he
deems advisable, the contribution the World Health Organization might make in fulfilment
of the humanitarian aims as set out in operative paragraphs 5, 6 and 10 of General Assembly
resolution 2704 (XXV) referred to above, as well as the relevant provisions of other
resolutions, and to present to the Executive Board at its forty -ninth session proposals with
respect to appropriate activities of the Organization in response to requests of the United

Nations General Assembly."

The CHAIRMAN invited comments on the draft resolution submitted by the delegations of France,
Ghana, India, Sweden and Yugoslavia on strategy for health during the Second United Nations
Development Decade.

Decision: The draft resolution was approved unanimously.
1

The CHAIRMAN invited comments on the resolution submitted by the delegations of Barbados,
India, Indonesia, Jamaica, Kenya, Malta, Pakistan, Sierra Leone, Trinidad and Tobago and Western
Samoa on co- ordination with the United Nations, the specialized agencies and the IAEA: programme

matters, concerning the economic and social effects of disarmament.

Mr DE ALCAMBAR PEREIRA (Portugal), Mr ROFFEY (United Kin5dom of Great Britain and Northern

Ireland), Dr CRUZ (Cuba), Dr CASTILLO (Venezuela) and Dr OLGUIN (Argentina) announced that they

would abstain from voting on that draft resolution.

Mr GOMEZ (Colombia) stated that he would reserve his position as he had not had time to study

the document adequately.

Dr HOOGWATER (Netherlands), on a point of order, proposed that the draft resolution should be

put to the vote.
2

Decision: The draft resolution was approved by 58 votes to none, with 11 abstentions.

Dr DE CONINCK (Belgium) said that his delegation had abstained from voting on the revised

draft resolution in view of the reference in its operative paragraph to General Assembly
resolution 2685 (XXV), on which he had expressed his position at the previous meeting.

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation's views on

the original version of the draft resolution on the economic and social consequences of

disarmament, expressed at the previous meeting, remained unchanged. However, since subparagraph

(b) of the operative part of that version had been deleted in the revision, his delegation, in the

interest of preserving unanimity, had voted for it.

The CHAIRMAN then invited comments on the revised draft resolution on co- ordination with the
United Nations, the specialized agencies and IAEA: programme matters, concerning action in
southern Africa, proposed by the delegations of Ghana, Nigeria and Zambia.

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as
resolution WHA24.49.

2
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.50.
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Professor SAI (Ghana) said that his delegation was prepared to delete the reference to
paragraph 10 of General Assembly resolution 2704 (XXV) in the second preambular paragraph and
in the third operative paragraph of the revised draft resolution, on the suggestion of the
delegate of Sweden, in the interest of obtaining a consensus on the resolution as a whole, since
the intention was to stress the health aspects and not the political aspects of the situation in
that particular regard. The sponsors of the draft resolution had accepted all the amendments
proposed and he hoped that any difficulties in the way of acceptance of the draft resolution had
been removed.

Dr ADESUYI (Nigeria) and Dr NALUMANGO (Zambia) endorsed acceptance of those changes.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that his delegation
would abstain from voting on the draft resolution.

Dr BÉDAYA -NGARO (Central African Republic) expressed appreciation to the sponsors of the
draft resolution for their co- operation and said that he would vote in favour of it.

Mr EYE (United States of America) said that his delegation maintained the position it had
taken at the previous meeting. The content of General Assembly resolution 2704 (XXV) and of
some of the others mentioned fell outside the competence of the consideration of the Health
Assembly since they related to political aspects inappropriate to its technical functions. His
delegation would accordingly abstain from voting on the draft resolution.

1Decision: The draft resolution was approved by 48 votes to one, with 24 abstentions.

Dr HOOGWATER (Netherlands) said that his delegation had abstained from voting on that
draft resolution for the reasons it had stated at the previous meeting. However, he made it
clear that his Government would support all action taken by the Director -General to help refugees
in whatever part of the world they might be.

2. COMMUNITY WATER SUPPLY: REPORT ON THE FINANCIAL CONSEQUENCES OF THE PROGRAMME FOR WHO
(continued from the eleventh meeting, section 4) Agenda, 3.16

Dr SACKS, Secretary, recalled that the Committee had had before it for its consideration
at the previous meeting a draft resolution on the item prepared by the Rapporteur. The delegate
of France had requested a retranslation of the draft resolution into French that would follow more
closely the English text, which was acceptable to him in substance; that translation would be
cleared with that delegation as soon as it was ready.

He recalled further that a number of delegations had objected to the drafting of operative
paragraph 2(ii), and the following revision had been prepared:

"that ministries responsible for health continue their leadership in the promotion and
stimulation of measures for the improvement of community water supply and sewerage programmes ".

The draft resolution, which had otherwise obtained general agreement, was accordingly
submitted to the Committee for its consideration as thus amended.

In reply to a point raised by Dr DE CONINCK (Belgium), Mr ROFFEY (United Kingdom of Great
Britain and Northern Ireland) confirmed that the wording proposed by the Secretary seemed to him
a reasonable compromise, since it conveyed the notion of responsible ministries even if they were
not termed ministries of health.

Dr KOUROUMA (Guinea) said he thought it was important that the resolution should be redrafted
in such a way as to make it clear that the recommendation was directed to the competent ministries,
whatever their title. The vital importance of water supplies, in respect of which countries were
at such vastly different levels of development, was recognized by all; it was the question of
priority which called for full emphasis.

Dr CAYLA (France) said he considered that it would be preferable to see both the French
retranslation of the draft resolution and any proposed amendment by the delegate of Guinea in

writing before a vote was taken.

The CHAIRMAN said that the Committee would resume its consideration of the draft resolution
later in the meeting when the amendments suggested had been circulated (see section 5 below).

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.51.
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3. STUDY OF THE CAPACITY OF THE UNITED NATIONS DEVELOPMENT SYSTEM Agenda, 3.19.2

Dr EHRLICH, representative of the Executive Board, introducing the item, stated that the
report by the Director -General on the study of the capacity of the United Nations development
system had been presented to the Executive Board at its forty- seventh session and contained a

summary of the main items on which the Governing Council of the United Nations Development
Programme had reached agreement in principle.1

The Executive Board had welcomed the Consensus approved by the Governing Council of the UNDP
at its tenth session2 and had expressed satisfaction that the Consensus recognized that "the role
of the organizations of the United Nations system in the implementation of country programmes
should be that of partners, under the leadership of the United Nations Development Programme, in
a common endeavour of the entire United Nations system ". The Board had welcomed the continuing
collaboration of the Director -General during the review of the capacity of the United Nations
development system and had noted the recommendation of the 1714th meeting of the Economic and
Social Council to all executing agencies of the UNDP that they review their organizational
structures at the headquarters, regional and field levels with a view to adapting those structures
to their increased operational activities financed by UNDP, in view of the relevant decisions of
the Governing Council of the UNDP.

He drew attention to resolution EB47.R53 of the Executive Board.

Dr MOCHI (Co- operative Programmes for Development) said that, since the Executive Board had
adopted resolution EB47.R53, the Governing Council of UNDP had held its eleventh session, at which
it had approved detailed proposals for country and inter -country programmes, for the use of
indicative planning figures and for the strengthening of UNDP offices at country level. It had

also approved a number of changes in the structure of UNDP at its headquarters, including the
creation of four regional bureaux which had become operational on 3 May 1971. The Inter -Agency

Consultative Board had also discussed with the Administrator some of the changes consequential on
the implementation of the Consensus approved by the Governing Council of UNDP at its tenth

session. At its twelfth session, in June 1971, the Governing Council would again review those
matters and examine further questions dealing with the execution and evaluation of UNDP- assisted
programmes, including some of those mentioned in the resolution recommended to the Twenty- fourth
World Health Assembly in Executive Board resolution EB47.R53, such as overhead costs.

Mr BROWN (Australia) said that governments should indicate their interest in the Capacity
Study, not only from the point of view of the proceedings of the Governing Council of UNDP but
also from that of the co- operation between the agencies themselves.

The Jackson Report, now a familiar document, contained many proposals and many of them were

controversial. Although that report would not be the last word on the assessment of the capacity
of the United Nations development system, it was important not to lose sight of its recommendations
which were designed to obtain maximum benefit from the system. In the resolution recommended by

the Executive Board for adoption by the Health Assembly, the Director -General was asked to
continue to co- operate with the Administrator of UNDP and with other agencies and organizations

of the United Nations. His delegation hoped that WHO would co- operate as closely as possible.

The resolution also highlighted the important points arising out of the Capacity Study and so his
delegation would support it. He hoped that the Secretariat would be able to report substantial

progress to the Twenty -fifth World Health Assembly.

The CHAIRMAN invited the Committee's attention to the draft resolution recommended to the

Health Assembly by the Executive Board in its resolution EB47.R53.

Mr ANNABI (Tunisia) noted that in operative paragraph 3(b) of the recommended draft
resolution the Director -General was requested to report to the Economic and Social Council.
He wondered whether that report would be made during the current year or whether it would be made

after the Twenty -fifth World Health Assembly; he was under the impression that the item was

before the current Health Assembly for information only.

Dr MOCHI (Co- operative Programmes for Development) said that the report would be made to the
summer meeting of the Economic and Social Council during the current year as part of the Director -
General's routine analytical report on the work of the Organization during the past year.

1 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 8.

2
Economic and Social Council document E /4884/Rev.l.
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Mr MALIK (India) said that his delegation would support the recommended resolution but in
connexion with the request in operative paragraph 2 that the Director -General "take all possible
steps to ensure that agency or overhead costs . . . are adequately covered by UNDP" he wished to
sound a note of caution, because those costs were often very high. Every effort should be made

to reduce them.

Dr MOCHI said that the level of overhead costs was being studied by the agencies with UNDP
and it was hoped that the outcome would be satisfactory to both sides.

Decision: The draft resolution recommended by the Executive Board in resolution EB47.R53

was approved.1

4. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL
ATOMIC ENERGY AGENCY: ADMINISTRATIVE, BUDGETARY AND FINANCIAL MATTERS Agenda, 3.19.3

Dr EHRLICH, representative of the Executive Board, said that the Board had considered a broad
range of subjects and adopted several resolutions relevant to the item at its forty- seventh session.

In accordance with resolutions WHA21.33 and EB45.R33, the Director -General had reported to

the Executive Board, at its forty- seventh session, on additional developments in the co- ordination
of administrative, budgetary and financial matters in the United Nations system of organizations.
The Director -General's report had dealt with the report of the Advisory Committee on Administrative
and Budgetary Questions (ACABQ), which itself comprised two reports - one on the administrative
budgets of the agencies and the other on general co- ordination matters; with reimbursement of

income tax; and with the common system of salaries and allowances. After considering the

Director -General's report, the Executive Board had adopted resolution EB47.R54; Dr Ehrlich

referred members of the Committee in particular to operative paragraph 1 of that resolution.

The Executive Board had also considered the report prepared by the ACABQ on the administrative
and management procedures concerning the programme and budget of the World Health Organization,
following its visit to the Organization in May 1969.2 The Board had noted that the ACABQ report

3

had been submitted to the twenty-fifth session of the General Assembly of the United Nations and
that the General Assembly had not made any specific recommendations except to request the
Secretary -General to bring the report, together with the views expressed by members of the Fifth
Committee of the General Assembly, to the attention of the legislative organs of the World Health
Organization. Accordingly the Director -General had submitted to the Executive Board statements
made by the delegates who had commented on the report during the debate in the Fifth Committee.4
(The ACABQ report and the views expressed in the Fifth Committee were submitted for the information
of the Health Assembly.) The conclusions of the Executive Board were embodied in its resolution
EB47.R55.

The Board had also considered a progress report on the implementation of the recommendations
of the Ad Hoc Committee of Experts to examine the Finances of the United Nations and the

Specialized Agencies. The Board had recalled that the Twenty -third World Health Assembly had
recognized, in its resolution WHA23.31, that the Organization had dealt with all those
recommendations that did not require inter -agency consultations, with the exception of part of
recommendation 29 on long -term financial indicators, and that the Director -General would continue
co- operating in the continuing studies on those recommendations requiring inter -agency
consultations and would report to the Executive Board and the Health Assembly as developments
might warrant. The relevant resolution was EB47.R56.

The Executive Board had also considered reports prepared by the Joint Inspection Unit on the

activities of the Unit, July 1969 to June 1970; on United Nations activities and operations in

Nepal; and on activities of the United Nations family of organizations in some Central American

countries. The Board had heard the Director -General's comments and observations and noted that,
in accordance with the revised procedures for handling the reports of the Joint Inspection Unit,

1
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.52.

2
See Off. Rec. Wld Hlth Or 1971, No. 193, Annex 9,g., , part 1.

3
United Nations document A/8031.

4
See summary records of the 1404th, 1408th and 1417th meetings of the Fifth Committee of the

General Assembly of the United Nations.
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as endorsed by the Economic and Social Council, the Director -General had been transmitting his
preliminary comments to the organs and bodies concerned with Joint Inspection Unit reports within
the time -limit of three months following their receipt by the Organization. The relevant

resolution of the Executive Board was resolution EB47.R58.
The Board had also considered a report by the Joint Inspection Unit that concerned WHO alone,

entitled "Report on a Rationalization of the Proceedings and Documentation of the World Health

Assembly ". As members of the Committee would recall from the discussion on item 3.5 of the agenda,
"Method of work of the Health Assembly ", that report had not been received in time for the Board
to consider fully the comments of the Joint Inspection Unit and of the Director -General, and the
Board wished to complete its study of the report before making a recommendation to the Health

Assembly. The report was submitted to the Health Assembly primarily for its information. The

relevant resolution of the Executive Board was EB47.R43. The report would be submitted again to
the Twenty -fifth World Health Assembly, by which time the Executive Board would have completed its

study and formulated its recommendations.
The Executive Board had also considered the question of the continuation of the Joint

Inspection Unit beyond 31 December 1971, which was the end of the four -year period for which it

had initially been established. The Organization had participated in the Unit for the whole of

that time. At its twenty -fifth session, the General Assembly of the United Nations had decided,
in resolution 2735 (A) (XXV), to continue the Unit on the existing experimental basis for a
further period of two years beyond 31 December 1971 and had recommended to the other participating
organizations in the United Nations system that they also take appropriate measures to that end.
The Board had recommended the appropriate action in resolution EB47.R59.

The Executive Board had also considered the Director -General's report on inter -agency

co- operation relating to computers. The relevant resolution was EB47.R57. He understood that
some new developments had taken place since the adoption of that resolution and the Secretariat

had provided the necessary information.'

Dr SACKS, Secretary, informed the Committee that the cost of the Joint Inspection Unit was
shared by the participating organizations according to a formula evolved by the Consultative
Committee on Administrative Questions and endorsed by ACC. That formula stated that the cost of

the Unit was to be shared by the participating organizations on the basis of their total
expenditure from all sources of funds during the previous year. WHO's share had been US$ 31 090
in 1968, US$ 34 831 in 1969, and US$ 39 044 in 1970, the last- mentioned figure representing 10.67%

of the total for all the agencies combined. For 1971, the total expenditure of the Joint
Inspection Unit was estimated at US$ 430 400 and for 1972 at US$ 448 300.

ACABQ had recommended to the General Assembly of the United Nations at its twenty -fifth

session the formation in Geneva of an inter -agency group to study general co- ordination matters,
particularly with respect to the internal production of documents in the United Nations system.
That recommendation had been endorsed by the Fifth Committee of the General Assembly of the United

Nations. The Director -General had informed the Secretary -General of the United Nations that WHO
would be pleased to participate in the inter -agency group, and the meetings had in fact started

last month.

Mr FURTH, Assistant Director -General, briefly reviewed the developments that had occurred in

the inter -agency use of common data processing facilities. On 1 March 1971 the International

Computing Centre (ICC) had come into being. It had a total annual budget of US$ 1 600 000, of

which WHO's share was 30%, or US$ 480 000. The Director -General had made that sum available by

a re- allocation of funds already provided for data processing and contractual and staff services.
No additional budgetary provision would therefore be needed in 1971 and 1972. WHO's computer

had been phased out on 1 March 1971 and replaced by the International Computing Centre, which

was located on WHO's premises.

Mr EYE (United States of America) said that his Government believed that the reports of the

Joint Inspection Unit served a very useful purpose. He thought that perhaps, in the pressure of
work at the Executive Board and the World Health Assembly, they were not given all the attention

they deserved. His Government wished further to commend WHO for its leadership in the field of

data processing and computer services. The United Nations and the UNDP had now followed that

lead by joining with WHO to form the International Computing Centre, and it was to be hoped
that measures would be taken to encourage other agencies to participate. He drew the Committee's

1
See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 9, part 2.
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attention to resolution 1547(XLIX) adopted by the Economic and Social Council at its forty -ninth

session. In that resolution the Economic and Social Council invited the governing bodies of the
specialized agencies to consider making arrangements for studies on the use of the staffs of their
secretariats and recommending the Secretary -General and the executive heads of those agencies to
take every possible action, including reassignment of present personnel in the light of priority
programmes, in order to ensure their maximum utilization. He asked if that matter had received
adequate review in the Executive Board and the World Health Assembly and sought an assurance that
an internal study was being carried out in the WHO Secretariat. The Government of the United
States of America favoured progress towards a common budget format in the United Nations system.

Dr OLGUÎN (Argentina) said that the process of co- ordination, which was aimed at the
rationalization of the United Nations and the specialized agencies, was a matter of great
importance, as was reflected in the General Assembly's decision to continue the Joint Inspection

Unit for a further two years. He joined the delegate of the United States of America in
commending WHO's initiative in the co- ordination of data processing facilities, which promised

to be economical and effective.

Professor LISICYN (Union of Soviet Socialist Republics), emphasizing the importance of the
matters reported to the Committee, said that he hoped that more attention would be given to
following the recommendations made to WHO and that, in future, the documents submitted to the
Committee on the item under discussion would be presented in such a way as to highlight the points
having a direct bearing on WHO's activities.

It was obviously impossible to comment on all the matters dealt with in the documents before
the Committee, and he would therefore confine his remarks to a few examples which, in his
delegation's opinion, were particularly pertinent.

It would be seen from the report of ACABQ to the twenty -fifth session of the General Assembly
of the United Nations on the administrative budgets of the agencies1 that WHO's budgets for 1970
and 1971 had increased at a higher rate than those of the other agencies. ACABQ had made a
number of recommendations in that connexion.

ACABQ's report on its review of the administrative and management procedures concerning the
programme and budget of the Organization contained a number of recommendations concerning WHO's
work and drew attention to certain shortcomings. For instance, in paragraph 11, it stated that
"over the last ten years, there had been a tendency to add units to the various divisions in a
somewhat arbitrary or haphazard manner ". Another important comment concerned the regional
programmes, which ACABQ said were not sufficiently reviewed by the Director -General and the Health
Assembly, so that full central control of the work in the Regions was lacking. The same was said
to be true in the case of the evaluation of projects, which, as ACABQ had pointed out, was
normally made by internal teams of experts. ACABQ had also commented on the fact that the
Director -General's decision as to the tentative budgetary allocations to the Regions preceded the
adoption by the Health Assembly of the recommendation on the general order of magnitude of the
budget for the year in question. It would be seen from paragraph 28 of the report that some
criticism had been made of the procedure followed in WHO of making changes in projects and
transferring funds from one project to another without the consent of the Executive Board and the
Health Assembly. ACABQ's opinion was shared by certain delegates who had spoken on the subject
at the current Health Assembly.

His comments had been inspired by the desire to emphasize not only the need for WHO to make
use of the recommendations emanating from ACABQ and similar bodies, but also the fact that
recommendations had been made which, if taken into consideration by the Executive Board and the
Director -General, would improve the execution and financing of WHO's activities.

Mr BROWN (Australia) thought that the International Computing Centre was an exciting
development and asked whether the rented equipment that WHO had used hitherto had been phased

out and whether a new computer had been installed. An advantage of the new Centre might be that
participating agencies would be able to pool certain types of information and hence avoid

duplication. He asked if a common pool existed in Geneva for the interchange of information
contained in United Nations and WHO data files. He presumed that the fact that WHO was providing
facilities on its premises was being taken into account in WHO's 30% contribution to the finances

of the Centre. He asked whether any proposal existed for basing future contributions on the
amount of computing time actually used by each participating organization. .Finally he wished to
know whether the Centre would continue to enjoy the casual income that WHO had obtained in the past
by renting computing time to outside users.

1 United Nations document A/8155.

2
United Nations document A/8031.
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Mr DARSA (Indonesia) said that he was interested in the points raised by the Joint Inspection
Unit relating to the methods of work of the World Health Assembly - in particular that WHO had not
yet found a way to respond fully to the pressure that Member States bring to bear at each World
Health Assembly for the satisfaction of the need to debate future programmes. He wished to know
what action the Executive Board had taken to meet the views expressed by the Joint Inspection Unit
that the Health Assembly should find a way to play a guiding role in the formulation of medium -
and long -term plans. He asked for information on the biennial budgetary cycle that the Joint

Inspection Unit thought would bring about substantial savings.
His delegation endorsed recommendation 2(f) of the Joint Inspection Unit: the main topic

selected by the Executive Board for the general discussion and the suggestions on ways of referring
to national activities should be communicated to Member States as early as possible. He asked
also for clarification of the statement by the Joint Inspection Unit that the method of collecting
information on national activities could be improved.

Mr FURTH, Assistant Director -General, said that the WHO computer had, in fact, been phased

out. It was now the computer of the International Computing Centre. Although located, at least
initially, in the WHO building, it was no longer WHO's computer. A management committee, on
which WHO was represented, had been set up to direct the Centre. The Centre would work in close
collaboration and consultation with the inter -organization board which was the body responsible
for the development of management information systems and common data files for use by the various
organizations in the United Nations system.

WHO's contribution to the financing of the Centre amounted to 30% of the total. No

compensation had been received by WHO in return for the fact that the computer was located on WHO
premises, but WHO would benefit, if it was removed, from the space thus made available. A common
system of financing had been adopted, and no rent was paid to WHO by the organizations participating
in the Centre, but rent would be paid by any outside organizations that used the computer. Such

rent would be credited against the contributions of the participating organizations on a propor-
tional basis. The future cost -sharing among the participating organizations would, of course, be
based on their percentage of actual computer usage time.

With regard to the points made by the delegate of Indonesia concerning the report of the
Joint Inspection Unit on the rationalization of the proceedings and documentation of the World
Health Assembly, he said that the entire report was under consideration by the Executive Board,
which would discuss it at the session immediately following the Health Assembly. The Board would
probably wish to note the remarks made by the delegate of Indonesia and take them into
consideration.

The delegate of the United States of America had said that not enough attention was paid to
the reports of the Joint Inspection Unit. The report on the World Health Assembly would be
considered by the Executive Board, while other reports had been the subject of extensive comments
by the Director -General, who would continue to give due attention to future reports of the Unit.

The delegate of the United States of America had also referred to the resolution of the
Economic and Social Council on the proper utilization of staff. The Director -General was keeping
that matter under review, together with other relevant reports and recommendations of various
bodies. The results of such review would in due course be brought to the attention of the
Executive Board and the Health Assembly.

Mr MALIK (India), commenting on the ACABQ report on the administrative budgets of the
agencies,1 said it was concerned with the rationalization of administrative practices; it was

important that a rigid approach to the matter should be avoided; the requirements of each
individual agency should be taken into account. Every organization had to find its own way of
reaching its objectives. He agreed with the delegate of the United States of America that the
reports of the Joint Inspection Unit were extremely useful. Perhaps insufficient attention was

being paid to them; at future sessions a separate agenda item could well be assigned to them.

The SECRETARY said that the reports of the Joint Inspection Unit had constituted a separate
item on the agenda of the Executive Board. All such reports were transmitted to the Board
in extenso, together with the comments of the Director -General, and were circulated to Member

States in the same way as all other Executive Board documents. All were considered thoroughly

1 United Nations document A/8155.
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by the Board. Informal notes prepared by the Joint Inspection Unit for the Director -General,
dealing with personal and human problems, were always taken into account. Such reports, together
with the Director -General's comments and observations, were also sent to the Committee for
Programme and Co- ordination of the Economic and Social Council and the Council itself.

The CHAIRMAN drew the attention of the Committee to resolution EB47.R59, which contained the
resolution recommended by the Board for adoption by the Health Assembly on the continuation of the
Joint Inspection Unit.

Decision: The draft resolution recommended by the Executive Board in resolution EB47.R59 was
approved unanimously.

The CHAIRMAN then read out the following draft resolution:

"The Twenty- fourth World Health Assembly,

Having considered resolutions EB47.R43, EB47.R54, EB47.R55, EB47.R56, EB47.R57 and
EB47.R58 relating to co- ordination with the United Nations, the specialized agencies and
the international Atomic Energy Agency on administrative, budgetary and financial matters;

Having heard the reports of the representative of the Executive Board and the Director -
General on the subject,

AGREES with the observations and conclusions of the Executive Board on this subject."

Decision: The draft resolution was approved unanimously.2

5. COMMUNITY WATER SUPPLY: REPORT ON THE FINANCIAL CONSEQUENCES OF THE PROGRAMME FOR WHO
(resumed) Agenda, 3.16

Dr SACKS, Secretary, said that the Committee had before it a revised draft resolution
proposed by the delegations of Belgium, France and Guinea that read as follows:

"The Twenty- fourth World Health Assembly,

Having considered the report of the Director -General entitled "Community Water Supply -
Report on the Financial Consequences of the Programme for WHO ";

Considering the present rate of urban and rural water supply development, the present
WHO programme of assistance to Member governments, the targets proposed for the United
Nations Second Development Decade and the financial consequences of an accelerated programme
to meet these targets; and

Noting with satisfaction the increased rates at which the United Nations Development
Programme is providing assistance for pre- investment surveys for the production of acceptable
projects both rural and urban, and the increase of loans for the construction of water
supplies from international, regional and bilateral sources,

1. NOTES the report of the Director -General recognizing that implementation of the
accelerated programme proposed in the report would greatly assist governments in meeting
national targets within the United Nations Second Development Decade;
2. RECOMMENDS to Member States:

(i) that they consider adoption of the rational approach to the problems of both urban
and rural water supplies contained in the Director -General's report;

(ii) that the ministries responsible for health continue efforts of promotion and
stimulation for the improvement of community water supply and sewerage programmes;

(iii) that in national economic development plans and in country programming for UNDP
and other types of co- operation full consideration be given to needs for public water

supply and sewerage.

1
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.53.

2
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.54.
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3. REQUESTS the Director -General:

(i) to continue to accord high priority to assistance to developing Member countries
in improving their urban and rural water supplies, including education and training of

personnel;
(ii) to intensify efforts to promote research and development activities leading to
more efficient and economical methods for the planning, design and operation of both

urban and rural community water supply systems;

(iii) to continue to assist Member governments to identify and mobilize all possible
sources of technical and financial co- operation to enable them to achieve national
targets for the improvement of both urban and rural water supplies within the United
Nations Second Development Decade;
(iv) to report on the progress to the World Health Assembly."

Mr FINDLAY (Sierra Leone) said that his delegation supported the draft resolution as
amended. He suggested that, in line 1 of operative paragraph 1, the word "and" should be
inserted between the words "Director- General" and "recognizing ". In operative paragraph 3(iv),
the word "Twenty- fifth" should be inserted before the words "World Health Assembly ".

It was so agreed.

Decision: The draft resolution, as thus amended, was approved unanimously.
1

6. GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (FIFTH GENERAL PROGRAMME OF WORK,
FOR THE PERIOD 1973 -1977) Agenda, 2.4

The CHAIRMAN said it had been decided to transfer item 2.4, "General programme of work
covering a specific period (fifth general programme of work for the period 1973- 1977) ", and
item 2.11, "Training of national health personnel" from Committee A to Committee B, so as to
achieve a more balanced distribution of the work.

Dr EHRLICH, representative of the Executive Board, explained that under Article 28(g) of
the Constitution the Executive Board was required to submit to the Health Assembly a general
programme of work covering a specific period. The Executive Board had entrusted a working group,

composed of five of its members, with the task of preparing a document for the programme of work,
in the light of the comments of the Executive Board, for submission to the World Health Assembly.
The working group had met on 11 -13 March of the current year, and had finalized a document for

consideration by the Health Assembly. It specified the criteria against which the programmes,
projects and activities of WHO should be examined. These should correspond to the major
functions of the Organization, should meet defined criteria in regard to quality of planning and
management, should concentrate on major health objectives, and should have defined end -points or

targets. That systematic approach would provide both a management tool and an objective method
of measurement for use by Member States.

The meeting rose at 6.10 p.m.

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA24.55

2 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 11.



THIRTEENTH MEETING

Wednesday, 19 May 1971, at 9.10 a.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. FIFTH REPORT OF THE COMMITTEE

Dr DOLGOR (Mongolia), Rapporteur, introduced the draft fifth report of the Committee.

Decision: The report was adopted (see page 586).

2. GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (FIFTH GENERAL PROGRAMME OF WORK FOR

THE PERIOD 1973 -1977 (continued) Agenda, 2.4

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that long -term planning of WHO's
activities had been discussed in great detail over the last few years by the Executive Board and
by the Health Assembly, because the necessity for it had become more clearly understood.

In his delegation's opinion the fifth general programme of work, covering the period
1973 -19771 had taken into account the four previous programmes and the provisions of resolution
WHA23.59; it reflected current trends in the development of the world health situation and
correctly indicated the lines along which the Organization should continue its important task.
Some of the problems might have been presented in a different manner, and he hoped that the
requisite editorial changes would be made in the final version.

The last paragraph of the fifth general programme of work contained the statement that it
was considered desirable for the programme to be reviewed at appropriate intervals by the
Executive Board. He understood that statement to mean not that the programme itself would be
changed but that the Board would assess the progress made in its implementation with a view to
ensuring continuity of the work in the next general programme.

His delegation wholeheartedly approved of the fifth general programme and would support its
adoption.

Dr ALDEA (Romania) said that the fifth general programme of work directed the Health
Assembly's attention to one of the most important of WHO's activities, namely the appraisal of
the health situation and the main trends in the evolution of health concepts, and the selection
of priority problems for solution.

The current decade was one of social ferment, struggle for national independence and
development, when great efforts would be made to secure the best use of the national product for
the increased well -being of the people. The level of economic and social development and the

health situation varied in different parts of the world, but the theme of World Health Day in 1969 -
"Health, labour and productivity" - had become a principle of socio- economic development, to
a greater or lesser extent, in all countries. The idea was gradually being accepted throughout
the world that every country, by the support it accorded to the protection of health, determined
the pattern of sickness and death and the tribute that it paid out of national income to disease.

National health administrations had to take into account many new factors as a result of
industrialization, urbanization and technological advances. For that reason, an accurate
appraisal of the world health situation, a forecast of the dynamics and trends of morbidity rates
and the identification of priority subjects were of the utmost importance in health planning,
which must become an integral part of national planning.

Three main factors should be taken into consideration in national health planning: (1) the

orientation of programmes, having regard to the current health situation and future trends and the
social and economic importance of different diseases, with cost -benefit and cost -efficiency

analyses to determine priorities; (2) the training of health personnel at all levels in
accordance with the order of priority accorded to the programmes, having regard to the possibility
of their increasing integration into development plans; (3) the gradual provision of material
facilities that could be integrated without unnecessary expense into a unified system, which might

be progressively improved, both quantitatively and qualitatively.

1
See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 11.
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Member States in developing their health services were often faced with problems which
experience in other countries and the assistance of the Organization could help them to solve

efficiently. Such problems were the identification in a particular region of priority subjects
where the requisite conditions obtained to achieve the best cost -efficiency results by carrying
out joint programmes or taking synchronized action; the best forms of administration at different

levels of development and with different material resources; national and international health

legislation; modern educational technology for training health personnel at different levels;
information systems which would ensure the comparability of efficiency indices between different

countries; the structure of different categories of health units to give maximum efficiency at
minimum cost; scientific documentation, and so on.

The fifth programme rightly stressed that the "determining factor in the development of
national health services was effective national effort ". For that reason, the main activity
of WHO over the coming years should be to support Member States by making available to them the
information and facilities that it possessed for analysis and synthesis.

The extensive prophylactic programmes being undertaken by all national health administrations

presupposed early diagnosis of disease. Through its expert committees WHO could assist by
establishing uniform criteria of clinical and laboratory diagnosis for important diseases.
Sophisticated biomedical research, such as enzymology, molecular biology and electronic microscopy,
had considerably extended the boundaries of pathology which in its turn greatly increased medical

costs. It was for WHO to define to what extent possible deviations from the norm discovered by
sophisticated methods of research should be used in mass investigation.

Many Member States carried out a great deal of research in different health fields. It would

be very useful if WHO became a clearing house for information and the analysis of results.
Successful results could be achieved at a greatly reduced cost if WHO ceased to support a large
number of parallel research programmes. The same observation was true of the provision of
educational material for health personnel, such as visual aids and documentation. If WHO

concentrated its attention on a few priority subjects selected on a cost -benefit and cost -
efficiency basis and evaluated every two or three years, it could both extend its activities and
at the same time reduce assessments on Member States. In particular, increased material

assistance to Member States for programmes to develop health manpower would make a substantial
contribution to improving the world health situation.

Professor BRZEZINSKI (Poland) said that the fifth general programme of work was based on
proposals and recommendations from Member States and adapted to regional needs. His delegation
considered that the major programme objectives had been correctly selected in relation to the

complex of factors which determined the world health situation. The problems of expanding
populations and deteriorating environment had been rightly emphasized. In present circumstances
observance of the principle that health was a fundamental human right called for the greatest
measure of co- operation from public health services in all Member States.

Member States were responsible for the implementation of the fifth general programme.

Although inter -regional, regional and inter -country activities should be undertaken, direct

national efforts were of paramount importance.

His delegation agreed that WHO should focus attention on the co-ordination of international
action in developing health services, in long -term planning and in determining the priority of
world health problems. It also stressed the importance of the collection, analysis and

dissemination of up -to -date information; information from WHO played an important part in
fostering better co- operation since it facilitated exchange of experience and promoted a greater
uniformity in health concepts. There was scope for closer international co- operation making use

of computers and modern communication systems in connexion with the analysis and evaluation of the
world health situation, the study of the methodology of health planning systems and the preparation
of international legislation on important health problems. An important function of WHO in the
period covered by the fifth general programme would be to assist in training personnel on the
application of computers to the improvement of health services.

His delegation fully supported the proposed fifth general programme of work.

Dr KLIVAROVA (Czechoslovakia) said that the fifth general programme of work was an accurate
statement of the health tasks confronting the developed countries and of the needs of the
developing countries and was in conformity with the decisions taken on the functions of the

Organization.



COMMITTEE B: THIRTEENTH MEETING 549

Her delegation was glad to note the emphasis placed on the need for health services to cover
the whole population, particularly the vulnerable groups. It welcomed also the attention given

to the health needs of the rural population in developing countries, and to those of the working

population; their productivity was so important for the economy of all countries, and they were
exposed to a number of occupational hazards.

She stressed the importance of some of the subjects of the general programme, including
family health, the problems of old people - in which connexion her country hoped to receive
guidance from the combined experience of experts in other countries - and the training of
personnel, without which there could be no development of national health services.

Her delegation approved the special attention to be paid to malaria, smallpox, cholera and
yellow fever, which, owing to the speed of modern means of communication, were a menace to all
countries, and to cancer and cardiovascular diseases, research on which required the co- operation
of all countries of the world. Co- operative research was also essential on the problems
connected with mental disorders, alcoholism and drug dependence, which the changing structure
of populations was bringing to the fore, and on environmental health problems - for no one country
could work out parameters for all the new substances affecting man's environment.

In order that the general programme of work might be effectively implemented, her delegation
considered it essential for general programmes to be worked out for each of the Regions.

Her delegation would vote in favour of the adoption of the fifth general programme of work.

Dr DE CAIRES (United States of America) said that his delegation supported the priority
ranking of programmes and was glad to see that programme targets had been established. It hoped
that in future targets would be set for all programmes indicating a quantitative rate of progress
wherever possible. New projects should be planned in accordance with the criteria given in
section 7 of the programme of work; the criteria should also be used to evaluate current projects.

Much was said in the fifth general programme about the importance of planning. It was

generally agreed that efficient planning procedures, the definition of objectives in quantitative
terms and systematic evaluation of progress were vital to make optimum use of limited resources.

During the general discussion in plenary session on the Annual Report of the Director -General
a member of the United States delegation had endeavoured to tabulate the major themes in each
country's report. In cases where two items were given equal emphasis, he included both.

Results showed that communicable diseases had been stressed 51 times, health services 24 times,
manpower training 10 times and environmental health nine times.

Comparison of those major themes with the principal objectives established in the fifth
general programme showed that there was now general agreement on priorities between WHO and the
Member States.

His delegation warmly supported the programme.

Dr OLGUÎN (Argentina) said that his delegation supported the fifth general programme of work;
the system of adopting work programmes to cover specific periods enabled WHO to adapt to changing
circumstances and to socio- economic development. The fifth general programme was based on criteria
of feasibility and on the possibility of making a quantitative evaluation of programmes. It was

also based on a realistic appraisal of the financial and administrative capacity of the Organization
in the light of regional and national priority needs.

It was a well- thought -out programme setting specific targets consistent with the long -term

planning that was essential in health matters. He thought that a periodic evaluation of
programmes was essential in order to make the necessary adjustments to obtain good results. It

was also necessary to take into consideration national characteristics, resources and needs.
WHO activity in co- ordinating international assistance on health matters was an indispensable

complement to national health programmes in countries which had not sufficient means to cope
effectively with their health problems. It was, however, no substitute for national action, as
was stressed in the fifth general programme.

An important feature of the fifth general programme was the decentralization of WHO's work
through inter -regional and inter -country and country activities.

Frequently countries were prevented by lack of technical facilities from benefiting from
international collaboration. For that reason he stressed the fundamental importance of
strengthening health services and developing health manpower, which constituted the real key to
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the solution of health problems. Another priority subject was the problem of environment, from
the standpoint both of man's influence on his environment and of the protection of man from his

environment, particularly in view of his immense powers of adaptation.

Dr RUTASITARA (United Republic of Tanzania) said that where reference was made in section 8

of the programme of work to the position of rural communities in less developed countries, which
did not receive their fair share of the health services because of difficulties of access, it was

stated that WHO would assist countries in finding suitable solutions. He wished to stress the

important problem of transport in such areas. He was aware that in developing countries UNICEF,

in collaboration with WHO, had been assisting in the provision of transport for rural health work.

He wondered, however, what the cost -benefit ratio of such transport was.

In developing countries transport problems made health problems more difficult: there were

places where it was impossible to land a helicopter and where roads were so bad that medical
supplies, although available, could not get through in the event of an epidemic. In his country

the smallpox eradication campaign had been greatly hampered by the problems of transporting the

personnel concerned. They were sometimes forced to walk for up to six hours in order to reach
isolated groups and it was doubtful whether vaccines remained potent after exposure to tropical

conditions over such long periods.
Most developing countries had organized mobile health services in order to supplement

hospitals and rural health centres. The mobile health team usually consisted of a medical

officer, a nurse and a public health officer. The more developed among the developing countries

had a flying doctor service while others had telecommunications services to enable specialists to
communicate directly with medical personnel in rural areas. There was in the fifth general

programme no suggestion that such services should be strengthened, although there were many

references to the use of computers. Computers might be of value in developed countries but they

were of little use to developing ones. He hoped that WHO would actively promote means of

rendering rural health services in developing countries more efficient.
The fifth general programme of work also mentioned the training of local health personnel to

become health educators. He hoped that WHO would be able to use local health personnel for its

programmes in developing countries as they became available, since the cost of maintaining
expatriate experts was very high.

Dr STREET (Jamaica) said that his delegation approved of the proposed fifth general
programme of work of WHO, but considered that certain points merited further attention. He

agreed with the comments made by the delegation of Tanzania on the difficulty of developing health

services in rural communities. There was indeed a very real need for WHO to assist countries in

finding suitable solutions to the problem, as indicated in section 8 of the programme of work.
The point made by the delegate of Tanzania about communications, whether transport, radio or
telecommunications, was also well taken.

He hoped that, since the fifth general programme covered the middle of the Development
Decade, it would not entail a lag over the first three years. In previous general programmes,

WHO had identified itself chiefly with co- ordination of health activities throughout the world,
the development of basic health services and communicable disease control, and with assistance to

governments in health work. The next step therefore, as the Soviet delegation had stressed, was

proper joint health planning based on a study of the different systems and leading to agreement on

norms and standards for the delivery of health services to the peoples of the world. The focus

on health planning throughout the fifth general programme - a most significant aspect for all

countries, particularly the developing countries - entailed the training of health administrators

to plan and manage the system of health services and ensure the best use of available resources.
Too little attention had been paid to health planning in the past; with WHO's continued

assistance, planning could become an intrinsic part of the work of health ministries throughout

the world - a means of identifying areas in which progress was needed.

Health education was also of great importance for the developing countries; comprehension

by the very young- from pre - school age onwards -of the meaning of health was one of the best ways

of raising health levels. For it to succeed, however, more knowledge was needed of the standards

of living that it was desirable to achieve, and of the levels of health that went with them.
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The relationship between country programming and regional activities and the guidelines
established by headquarters was another current theme of the programme of work and was indicative
of the capacity of the specialized agencies of the United Nations system to achieve progress by
their joint efforts.

WHO was expected to play a distinct role in programmes on the human environment. It should
give increased attention to the development of occupational health, in view of man's vulnerability
in his working environment to attack from the hazards accompanying deleterious environmental
changes. The last paragraph of section 8(d) on the promotion of environmental health, which
dealt with WHO's potential role, did not deal in sufficient depth with the problem when considered
against the resolution on the human environment adopted in Committee A. He took exception to the
second sentence of that paragraph, which stated that the forthcoming five -year period would "only"
witness the initial stage of the complex studies on various aspects of pollution. The word
"only" gave an impression of inadequacy: the Organization should make a very determined approach
on the subject.

Lastly, he agreed with the views of the United States delegate on the question of targets and
asked that the fifth general programme of work be made available to new Members of the Organization
so that the role of the Organization in their country programmes could be identified and so that
the Members would evaluate, together with WHO, how health activities could best be co- ordinated.
That was the best way to identify targets, or to re- evaluate them if they had been set.

Dr ADESUYI (Nigeria) said that the programme principles outlined in section 5 of the fifth
general programme of work clearly showed that it had been formulated in accordance with the
ascertained needs of the various countries and was intended to concentrate on those major fields
of activity that experience had shown to be the most successful and productive. The flexibility

inherent in the new programme, and its accommodation of the various regional characteristics as
well as the individual country needs, was also evident.

He commented on each of the principal programme objectives outlined in section 8 of the

report. The strengthening of health services was the greatest single factor for ensuring
health promotion and therefore the delivery of basic health services should be an integral part
of the overall national plans for economic and social development in each country. Many

developing countries tended to give priority to economic projects that were likely to yield
substantial financial dividends, which were intended to be used for the social services. As such

projects materialized, it was important that the proper priority should be given to the health

sector.
He welcomed the emphasis placed in the fifth general programme of work on assistance to rural

areas where the development of health services was complicated by such factors as difficulty of

access and lack of telecommunications and other facilities. His delegation was glad that WHO was

willing to assist in studying these problems and devising alternative means of access and
communication to isolated rural areas that could be used until the standard methods could be

introduced as part of the general national development.
The programme rightly stressed the importance of introducing national drug policies, in order

to help the developing countries to control the proliferation of drugs whose quality, potency and
toxicity were not readily assessable.

With regard to the development of health manpower, he approved WHO's appreciation of the
urgent needs of the various countries to adjust educational schemes, curricula, teaching methods
and media to local requirements, as well as the emphasis placed on the team approach to the

training of health workers. In areas where there was an acute shortage of medical personnel,

their education was linked with that of the training of the auxiliary personnel who would be

working with them and under their direction. Facilities for the continued education of auxiliary

workers and the necessary supervisory staff had to be provided to ensure that standards of work

were satisfactorily maintained. He was also glad that the training of teachers for the medical

and allied health sciences would be given high priority and that the emphasis would be put on
adapting the latest educational methodology to the resources available. He repeated his

delegation's belief that any reductions in the programme necessitated by the Organization's
increasing financial commitments on such items as salaries should not affect the essential areas

of basic health services and training of health manpower.
On the plans for disease prevention and control he urged that the success achieved in smallpox

eradication and measles control in West Africa in the programme assisted jointly by WHO and the
United States Agency for International Development should not be jeopardized by over -hasty

withdrawal of that assistance. Arrangements should be made for strengthening surveillance and

containment activities in the areas covered by the programme so as to forestall any deterioration
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in the situation. He welcomed the emphasis on further research into various communicable

diseases, including cholera. His Government hoped that the research team on cerebrospinal
meningitis currently in Northern Nigeria would hold out some prospect of controlling that disease,

which was a major problem in West Africa.
On the subject of promotion of environmental health, including community water supply, he

hoped that WHO would co- operate with governments in improving environmental conditions generally.
Referring to the fourth criterion listed in section 5 on programme principles, he hoped that

WHO would help Member governments to draw up the quantified characteristics and targets and to
assess progress during and after the implementation of the fifth general programme of work.

Dr KHALLAF (United Arab Republic) said that there were obvious difficulties in preparing such
a programme for countries at very different levels of progress. After reading the report, his

delegation felt satisfied that the activities of the Organization would not outgrow the real needs
of most of the Member States. It had also felt encouraged to ask the Executive Board and the
Director -General to put forward more long -term forecasts on basic health problems, as had been
particularly recommended at the Twenty -third World Health Assembly.

In connexion with section 6 on functions of WHO, he reiterated the importance of training
health administrators and raised the question of cost -effectiveness and cost -benefit analyses.

There were three fundamental areas to be covered. First, the ever -rising cost of medical care

throughout the world should be studied and solutions suggested; secondly, a cost -benefit analysis

should be made of preventive medicine, to help in convincing national financial authorities to
invest more money in preventive health for the economic benefit of the state; and thirdly, a
thorough study should be made of the cost -effectiveness of the whole WHO programme as a means of
assessing the extent to which the Organization had fulfilled its objectives.

He noted that it was indicated in section 6, in connexion with the adoption of international
agreements and conventions, that Articles 19 and 21 of the WHO Constitution had not been fully
used in the past but that instead preference had been given to reaching understanding among Member

States; after some 25 years a better understanding had been achieved among Member States in WHO

meetings. His delegation would like to see those two articles put into effect.
On the subject of the co- ordination of research, the fifth programme of work envisaged the

conventional measures - meetings of expert committees and scientific groups, exchange of
literature and so on. His delegation felt, however, that WHO was now in a position to take more
initiative in planning research on the more important health problems and to invite various
institutions and Member countries to co- operate in carrying it out, under the Organization's

general guidance.
One of the most effective ways of helping Member States, and particularly newly independent

States, was to explain fully the ways in which they could obtain the aid they needed from WHO

and the other specialized agencies.

Dr FELKAI (Hungary) said that the world health situation required that the concepts of
hygiene and medicine should be applied practically and institutionally throughout the world, at

two levels. First, there were activities that could only be carried out through international
co- operation, such as organizing international health protection, working out uniform nomenclature
and standards, higher education and training of health personnel, co- ordination of medical

scientific research and environmental health measures. Secondly, there was the need to develop

the basic health services in various countries.
Since the health situation in a country depended on the activity of State and society as well

as the institutional application of the latest medical discoveries, the characteristics of the
organization of services and the methods used were determined by the political, economic, social
and cultural situation obtaining in the country. Likewise, the world health situation depended

on three interrelated factors: national conditions, bilateral and multilateral relations between
the various countries, and the activity of intergovernmental or non -governmental health

organizations. Since WHO had a dominant role to play in international health activities and in
co- ordination, it needed a precise knowledge of the state of health services throughout the world,
such as that provided in the Fourth Report on the World Health Situation; the information from

114 countries on which that report had been based had helped the Organization to elaborate its
fifth general programme of work.

The difference between the problems of the developed and developing countries was evident

from such reports. For instance, the over -65 age group had greatly increased in the developed
countries, emphasizing the attendant problems of geriatrics and chronic and degenerative diseases,
while in the developing countries, where half of the population were children, the consequences
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of difficult political, economic, social and cultural conditions were reflected in the health
situation. Malnutrition, morbidity caused by environmental pollution, malaria, smallpox,
syphilis, tuberculosis and leprosy were paramount. The health services in the developing
countries were worse because of the shortage of specialized technical and auxiliary health staff,
inadequate health institutions, and lack of funds.

The review, undertaken as a result of resolution WHA22.53, of the observations and
recommendations of Member States on questions of long -term health planning and the establishment
of a new programme of work, had revealed that the developing countries faced three categories of
major problems; rapid population increase, lack of financial and material resources, and lack of
guidance on the methods and principles of health planning adapted to their specific needs.

The previous general programmes of work had been concerned chiefly with consolidation of
national health services, specialized and postgraduate training, control of communicable and some
non -communicable diseases, consultations on international health affairs generally, co- ordination
of medical scientific research, and the co- ordination of health work with other economic and
social action. Those activities were still perfectly valid, although not in the same degree for
developing and developed countries. In examining the potential causes of a serious world health
crisis, it was essential to bear in mind that health was the result of a synthesis of political,
economic, social and cultural factors and that the developed capitalist countries had not fulfilled
their financial obligations to their former colonies, which would have enabled the latter to raise
their health standards. In assessing the assistance that could be offered by WHO, it was clear
that the annual increases in the budget of the Organization were exceeding by too much the increase
in national revenues, and that the aid given to the developing countries was not in proportion to
those annual increases. That situation had been caused by insufficient concentration of the
material and intellectual forces on primary tasks and by the burdensome cost of a top -heavy
administration.

In conclusion, he said he hoped that in future more detailed information would be provided on
the progress of the most important projects; that more projects would be completed within a
specified time limit; that fewer new projects would be started; and that the infrastructure of
WHO would be reorganized on a rational and economic basis.

Dr KRUISINGA (Netherlands) said his delegation approved the proposals for the fifth general
programme of work, which was a good new starting point for long -term planning in WHO. However,

when considered in connexion with resolution WHA23.59 on the same subject and with resolution
WHA22.53 on long -term planning and evaluation, it left some points unanswered.

He asked whether the next Health Assembly could not have a further document on long -term
planning, since planning was by its nature a continuous activity. The new document, or an
addition to the present one, should go into more detail with regard to the specific long -term
programmes on specific subjects, along the lines of those adopted in the European Region for
cardiovascular diseases, environmental health and mental health. He also asked what subjects
the Secretariat considered to be most suitable for such long -term programmes (apart from the
eradication programmes already adopted) and mentioned the field of human environment in that
connexion. He called for a document providing details on the financial implications of the
long -term programmes on specific subjects and asked for which specific items it would be possible
to assess most accurately the financial implications for the future work of WHO.

He recalled that in discussion of resolution WHA23.59 at the Twenty -third World Health
Assembly the Netherlands delegation had asked for cost -benefit and cost -effectiveness studies that
would provide information on future trends in social development and highlight the best role that
WHO could play in its function as catalyst in the growth of national welfare and national income.
Such studies would also be useful to the national authorities responsible for policy- making and
financial decisions and, in particular, for their decisions on continued support of WHO. The

conclusions of the WHO advanced course on health planning, held in Moscow in 1969, could be used

as a guide also at WHO headquarters. He asked whether future documents could not give more
information on the matter since cost -effectiveness studies were important for Member States and
more activity from WHO in that field would be greatly appreciated.
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Dr CAYLA (France) said that he wished to lay particular emphasis on disease control and
referred to the statement in section 6 that studies would be made of "the feasibilities of reaching
internationally agreed standard nomenclatures for disease signs and symptoms as a precursor
to the development of computer -aided diagnosis and therapy in clinical medicine ". He stressed that
information could only be usefully processed if it was comprehensive, accurate and well defined and
the same was true of its use in clinical medicine and monitoring of disease. It would certainly

be very difficult to establish nomenclatures at the international level for disease signs and
symptoms but the results would be well worth the effort involved. It would be even more difficult
with the non -communicable diseases, so that a start should be made with the groups of non -
communicable diseases that were currently very widespread, such as cardiovascular disease, chronic
respiratory diseases, renal diseases, diabetes and mental disorders. Nomenclatures of that
nature, even though limited at first, would furthermore be of great value at the international
level and would complement the International Statistical Classification of Diseases, Injuries and
Causes of Death, which had already proved its usefulness.

Overall, the French delegation approved of the draft programme of work and would vote for its

acceptance.

Dr SILBERSTEIN (Israel) said that his delegation would have liked to see greater emphasis put
on the many basic organizational problems facing countries with a rapidly aging population. Such

problems might sound far -fetched to countries with very different and more immediate health
problems but, he pointed out, many of them might well have to face the problems posed by the aging

sooner than they thought. He was not referring to the problems arising from diseases such as
cancer, cardiovascular diseases and chronic respiratory diseases, which beset the aged more than
the young, but rather to the whole spectrum of research and development of services which would
make the life of an aged person truly livable in an era of technological change and enable him to

function as an individual in the community to the best of his capacity. Many countries had, of

course developed their own programmes and services that could serve as models to others but it
seemed to his delegation that WHO should, in the same way as it had recognized the specific health
needs of infants and children against a background of growth and development, now devote greater
attention to the health problems of senescence, that critical period in the life of a human being

when health and functions begin to fail. If that was not done in time, many countries would have
to come to grips with the problems posed by the health features of aging populations without
guidance from WHO and would therefore be in grave danger of settling for the wrong objectives, the

wrong priorities and the wrong solutions.

Professor HALTER (Belgium) said that his delegation supported the proposed programme of

work - in which the problems of both the developed and the developing countries had been covered -
and looked forward to its implementation.

A certain apprehension was felt in Belgium, where the rapidly rising costs of health
protection would soon risk absorbing the entire national revenue. During the general discussion
on the reports of the Executive Board and of the Director -General, in plenary session, the
Minister of Public Health of Belgium had already referred to that problem, and to the difficulty
of deciding on the main objectives when drawing up a national health policy. It would be useful
if, as a concomitant of the programme now proposed, a review were made of the concept of "well-
being" in the definition of health included in the Organization's Constitution. A state of
crisis might well be reached during the five -year period covered by the proposed general programme
of work, and it would seem advisable for studies to be carried out as soon as possible so that the
developed countries (which were particularly affected at the moment) would not have to appeal to
WHO for help.

The.problem arose from the development of preventive medicine during the past few decades;
curative medicine would remain indispensable, and its scope could not be reduced. He suggested
that the Director -General might convene a group of sociologists, economists, biologists and
physicians who could make a general review of the situation and propose new formulas for action
in the field of health protection.

Dr GUEYE (Senegal) said that his delegation supported the proposed programme of work.
The meaning of the penultimate sentence of the French text of the paragraph on malaria, in

section 8(c) was not clear, and he suggested that the following wording might be an improvement;
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"Dans beaucoup de pays, les objectifs et les mesures antipaludiques devront être précisés dans
les programmes sanitaires inclus dans un plan à long terme de développement économique et social
si l'on veut que l'interruption de la transmission du paludisme, une fois obtenue, puisse être
maintenue."

Dr DOLGOR (Mongolia) said that the programme of work showed that the Organization's
activities were correctly oriented. It remained to carry out the programme - and that depended
on Member countries as much as on WHO itself.

The five main areas defined under the heading "Development of health manpower" were all
important, but he would welcome an explanation of what was meant by the expression "the team
approach to the education of health workers ".

He stressed the need to strengthen the supervision of country projects, which were a part of
the general programme, in order to ensure that WHO's assistance was used to the best advantage.
The developing countries addressed many requests for assistance to WHO - perhaps not always in
the fields in which it could be most useful - and it was essential that none of the help that the
Organization could give should be thrown away. To avoid waste, supervision was required. There
were three types of supervision. The first was supervision by the ministry of health of the
country concerned; he urged Member States to pay great attention to that aspect of their
responsibilities, to review more frequently the progress of WHO -assisted projects in their
countries and, if they had any anxiety on that score, to inform WHO immediately. The second
was supervision by the regional offices, which he felt were performing their task satisfactorily.
It was the third form of supervision - that exercised by headquarters - that his delegation would
like made more direct. That would involve additional duty travel, but he thought that the
results would be worth the extra expense.

It was extremely important for WHO's work that headquarters officials should have first -hand
knowledge of the work being carried out in the field. He was aware that the United Nations had
set up a Joint Inspection Unit; however, it did not often concern itself with WHO's work. He

asked the Director -General to study the possibility of establishing a small ad hoc WHO inspection
unit, to review the work being carried out in the various countries. Such a group might consist
of one responsible official from headquarters, one member of the Executive Board and one regional
office staff member. If the Committee and the Director -General took a favourable view of that
suggestion, his delegation would submit a formal proposal to the next Health Assembly.

Professor SAI (Ghana) said that he felt that insufficient stress was laid on nutrition;
satisfactory nutritional status was essential for health and working efficiency.

The delegate of the United Republic of Tanzania had referred to computers. It was true that

the developing countries should not be rushed into using computers too soon. High -pressure

advertising had already sought to persuade them of the need for all forms of sophisticated

equipment and various drugs. The question had been discussed at a conference of the East

African Medical Research Council in 1970. It was clear that what should be avoided was the
introduction of two or three different computer systems in a country which did not even have
trained personnel to operate one system. Computers really were necessary for the development

of the statistical services, and for cost -effectiveness studies. The question was how they could

be used to the best advantage.

Dr NCHINDA (Cameroon) said that the programme of work dealt admirably with the problems posed
by the widely differing priorities in the various countries - ranging from the population
explosion and computer technology to under -population and infertility, from drug dependence to
infant mortality.

In Cameroon the problems confronting the health services were enormous. First priority was
given to the development of the basic health services, with emphasis on community care rather

than individual care. Second priority was given to education and training, in view of the dearth

of trained personnel. Thirdly, particular importance was attached to the development of the
maternal and child health services, in view of the extremely high infant mortality rate.
Communicable disease control and the provision of good drinking -water were inextricably linked
with the improvement of child health. The recent cholera outbreak had stressed the need for
improvement of environmental sanitation and the development of adequate water supplies. Health
education was incorporated in all aspects of the health activities, being the only way of ensuring

community participation. Finally, particular attention was being given to the development of
statistical services and the evaluation of the effectiveness of the health services.

The programme of work adequately stressed all those and many other problems. His delegation
supported the proposed programme, and hoped that the joint efforts of all countries, as well as
the assistance of WHO, would make it possible to implement the programme to the benefit of the

health of all mankind.
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Mr PATHMARAJAH (Ceylon) said that although he realized that population control could not be
a basic objective of WHO, the population explosion was causing a serious problem in many
developing countries, which could ill afford the economic consequences. Family health, which was
only briefly mentioned in section 8(a), should be a major preoccupation of WHO, in co- operation
with other interested agencies, in the ensuing five years.

With regard to communicable disease control, it was stated in section 8(c) that "particular
attention will be devoted in the coming period to malaria, smallpox, cholera, and yellow fever ".
Although he did not dispute that priority, there was one problem that was causing increasing
concern in many countries in his part of the world. With the growth of the permissive society
and the increased availability of cheap methods of transportation, a new phenomenon had appeared
in Asia, namely "hippies ". Some of them had given rise to two new problems: drug peddling, and
an increased incidence of venereal diseases. The problem might well become even greater in the
future, and WHO should study the question, together with other interested agencies. He

considered, therefore, that reference to venereal diseases might have been included in the
sentence he had quoted.

There seemed to be no reference at all to the problems of adjustment and rehabilitation of
mentally retarded children. Mention was made in section 8(c) of sensory handicaps such as
blindness and deafness, but there were an increasing number of mongoloids, spastics and other
mentally retarded children. Institutions taking care of them were few and expensive, and the
difficulties of their parents called for sympathy. WHO should devote more attention to the
promotion of research and other forms of assistance in that field.

Dr ROASHAN (Afghanistan) said that his delegation realized the complex problems involved in
drawing up a programme of work to cover the varying needs and requirements of different countries,
and fully supported the proposed programme of work.

He stressed the importance of systematic health planning, especially in the developing
countries, many of which still lacked an efficient health infrastructure to cover the rural
population. WHO's efforts should be concentrated on the training of public health personnel to
man such an infrastructure. Particular attention should also be paid to programme implementation,
an important phase of the planning process.

Finally, he attached great importance to both scientific and operational research, especially

the latter.

Dr ROUHANI (Iran) said that his delegation fully supported the proposed programme of work.
The delegate of the United Republic of Tanzania had referred to the health of rural

communities. His own delegation felt that that was one of the most vital problems facing the
developing countries, and was pleased to note the statement contained in the report to the effect
that WHO would "assist countries in finding suitable solutions ". Excellent results had been
achieved in Iran through the institution of the Health Corps.

Mrs ABRAHAM (Ethiopia) said that it was gratifying to note that the Health Assembly had
focused attention on the training of national health personnel as a means of meeting the manpower
requirements for the development of health services. She would draw the attention of
representatives of the international agencies and the delegates of the developed nations to the
fact that international and bilateral assistance for the quantitative and qualitative improvement
of the training of health personnel remained an essential and decisive factor. In that connexion,
she expressed her Government's sincere appreciation of the continuous assistance provided by WHO
and UNICEF.

Mr FINDLAY (Sierra Leone) said that his delegation supported the proposed programme of work,
which took into account the overall priority needs of Member States. The achievement of the goals
envisaged within the period specified would depend in the developing countries on the assistance
received from WHO and other international agencies.

Dr MIKEM (Togo) said that for optimal results in the developing countries with their limited
resources the following priorities were essential: evaluation of the health status of the

population in those countries; definition of public health problems; a model planning and
evaluation team at central level, and the organization of statistical services for the collection,
analysis and interpretation of health and demographic data.

Dr EHRLICH, representative of the Executive Board, expressed appreciation of the many kind
words that had been said of the programme of work under review. It was particularly satisfying
in that the programme represented a significant departure from previous general programmes of work.
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Several delegates had spoken of the importance of both short -term and long -term planning, of

effective implementation of the planned programmes, and of evaluation. In preparing the proposed

general programme of work, the Board had felt that both planning and evaluation were of overriding

importance in each individual programme. It was the Board's opinion that cost -benefit analysis
was included in the overall evaluation programme that formed an integral part of the programme of

work. Likewise, it considered the development of standards as an important area to which WHO

should direct its attention.
The delegates of Jamaica and Senegal had made specific suggestions for editorial changes, and

they would be taken into account in the preparation of the final text.
The delegate of the United Republic of Tanzania, among others, had referred to the section

dealing with rural health services. It had not been the Board's intention to suggest specific
solutions because the conditions varied so greatly in different countries. It had intended,

rather, to indicate those fields to which WHO should give particular attention.
The delegate of the Netherlands had stressed the need for developing mechanisms for long-

term planning. The report seemed to take that into account in its concluding paragraph, and it
had certainly been the Board's feeling that the five -year programme of work should be part of a

long -term plan for the Organization.
References had been made to the lack of emphasis on different aspects. The Board's task had,

of course, been difficult, since it recognized that, in many respects, there were unlimited needs

but only limited resources. It had tried to provide a framework for making rational decisions on

the allocation of those resources. Emphasis on one aspect or another would have to be adjusted as

the situation changed.

The DIRECTOR- GENERAL said that the preparation of the general programme of work was the
responsibility of the Executive Board according to Article 28(g) of the Constitution.

Concerning the amendment suggested by the delegate of Senegal with regard to the French text
of the penultimate sentence of section 8(c), he said that there should be no difficulty in

reconciling the two texts.
The efforts of the Executive Board had been rewarding in that they had reduced the programme

to four main options, and avoided presenting a catalogue, with all activities mentioned with

different degrees of priority. Some delegates had referred to particular fields on which

emphasis should be placed, but careful scrutiny of the text would show that some of those were

covered.
He had taken note of the proposal of the delegate of the Netherlands that, in line with

resolutions WHA22.53 and WHA23.59, an attempt be made to project some of the headquarters
activities, as had been done in the European Region, drawing up priorities and making a long -range
study of those activities, including cost -effectiveness and cost -benefit studies.

Dr DOLGOR (Mongolia), Rapporteur, introduced the following draft resolution:

"The Twenty -fourth World Health Assembly,

Considering article 28(g) of the Constitution;
Having reviewed the general programme of work for the specific period 1973 -1977

inclusive, as prepared by the Executive Board at its forty- seventh session;

Believing that the programme provides an adequate broad policy framework for the

formulation of annual programmes within that period,
APPROVES the general programme of work for the specific period 1973 -1977 inclusive,

as prepared by the Executive Board at its forty- seventh session."

Decision: The draft resolution was approved.
1

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that he would like personally to
thank the Director- General and his assistants for all that they had done to assist the Executive

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA24.58.
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Board in preparing the fifth general programme of work. The programme was not perfect, but his
delegation thought that the discussion in the Committee had brought further clarification and
helped to trace the lines along which the Organization's work should develop.

The programme had been equally acceptable to the socialist countries, to the developing
countries and to the highly developed capitalist countries; it might perhaps be thought that
each country interpreted the programme to suit itself, but he was convinced that that was not
the case, for in public health matters the interests of all countries coincided. By working
together they could solve problems more quickly.

It was often said that the World Health Organization was one of the best organizations in

the United Nations system. In his opinion, that was a true statement, because in the public
health field, more than in any other, countries with different forms of government were prepared
to come together, to overcome the differences which kept them apart. It seemed to him very
fitting that unanimous agreement should have been reached on such a fine programme. There was
still much to be done, but he was sure that all would co- operate fully in ensuring that the

programme would be implemented.

The meeting rose at 12.30 p.m.



FOURTEENTH MEETING

Wednesday, 19 May 1971, at 2.30 p.m.

Chairman: Dr F. A. BAUHOFER (Austria)

1. TRAINING OF NATIONAL HEALTH PERSONNEL Agenda, 2.11

Dr EHRLICH, representative of the Executive Board, introducing the item, said that in com-
pliance with resolutions WHA21.20, EB45.R29 and WHA23.35 the Director -General had submitted to the
Executive Board at its forty -seventh session a report on the education and training of professional
and auxiliary health personnel. The Executive Board had reviewed the experience accumulated by
the Organization and the conclusions of the regional committees and had felt that attention should
continue to be given to helping Member States to develop their own health manpower. It had con-
cluded that training was not an end in itself but one element in national health plans, which were
themselves a part of national development plans. Training had therefore to be adapted to local
needs and resources. The report of the Director -General included the views of the Executive
Board.1

Dr IZMEROV, Assistant Director -General, informed the Committee that in 1968 the World Health
Assembly, in resolution WHA21.20, had requested the Director -General to submit a report on any
further measures that WHO might take to assist the training of national health personnel at all
levels. One of those measures was that the regional committees should study the question of the
training of national health personnel. The analyses of the regional committees, together with an
account of the technical discussions held in 1970, had been contained in a report of the Director -
General to the Executive Board at its forty- seventh session. The Executive Board had asked the
Director -General to submit to the present World Health Assembly a report reflecting its opinions.
The report, which was before the Committee, also contained the recommendations made by the UNICEF/
WHO Joint Committee on Health Policy at its eighteenth session in February 1971. Those recommenda-
tions had been approved by the UNICEF Executive Board in April 1971. Co- operation between UNICEF
and WHO in the training of health personnel was developing successfully. The Director -General's
report contained a number of basic premises, including the need for foresight in adapting training
systems to local conditions, the need to establish close co- operation between medical and scientific
institutions at all levels, and the need for the training of teachers and auxiliary staff. It also
considered the additional resources that might become available, in particular the use of voluntary
funds. WHO would co- operate closely with UNESCO, UNICEF, UNDP and other international organizations
as part of its joint activities in connexion with the Second United Nations Development Decade.

The CHAIRMAN said the Committee had before it a draft resolution sponsored by the delegations
of Bulgaria, Czechoslovakia, Poland and the Union of Soviet Socialist Republics. He invited the
delegate of the Union of Soviet Socialist Republics to introduce the draft resolution, which read
as follows:

"The Twenty- fourth World Health Assembly,

Having examined the report of the Director -General on the problems of training national

health personnel, prepared in pursuance of resolution WHA23.35 and in the light of the dis-
cussion at the forty- seventh session of the Executive Board;

Confirming once again the conclusions of the Twenty -first, Twenty- second and Twenty -third
sessions of the World Health Assembly in its resolutions WHA21.20, WHA21.47, WHA22.51,
WHA22.55 and WHA23.35 to the effect that extreme shortage of medical and auxiliary personnel
is one of the major obstacles to the development of effective health services in many coun-
tries of the world, and that the training of national health personnel and its rational
utilization can have a decisive effect upon the progress of national systems of protection
and promotion of health of the population,
1. CONSIDERS that, despite the existing difficulties, the problem of training the necessary
medical and auxiliary personnel, particularly for the developing countries, can and should be
solved within an historically short period of time;

1 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 12.
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2. BELIEVES a necessary condition for attaining this goal to be the greatest possible
co- operation and co- ordination of efforts of all Member States and of the relevant inter-
national organizations, on a bilateral, multilateral, regional and world -wide basis, for the
purpose of securing the most effective utilization in the interests of the developing coun-
tries of all the existing means and resources and of the accumulated experience of training
national health personnel of different levels and profiles;
3. STRESSES the importance:

(i) Firstly, of long -term and current planning of the training of national health
personnel in accordance with each country's objective needs and existing social and
economic resources;

(ii) Secondly, of the top priority development and strengthening of State and national
educational institutions (medical schools), as an integral part of public health and
educational systems, offering optimum conditions for the training of medical personnel
drawn from all strata and social groups of the population, with the object of satisfying
as fully as possible the needs of the urban and the rural population for medical care;
and

(iii) Thirdly, of the development of a flexible system for the training of health
personnel that takes into account on the one hand the contemporary achievements of
science and technology together with the most recent methods for organizing the teaching
process; combines in the best possible manner, the learning of the basic science of
medicine and biology with the prophilisation and specialized training of personnel,
takes into account also both fundamental international standards in medical education
and local peculiarities that reflect the specific character of the state of health of
the population and of the public health services in different countries and legions;

4. CALLS upon all Member States to give priority attention in their social and economic
development plans to the problems of training and utilizing national medical and auxiliary
personnel for their own needs and where possible for the needs of other countries, and also
to the correct social orientation of such personnel towards active participation in the
activities of the public health organs and institutions and towards serving the interests of
their own peoples and of the whole of society;
5. INVITES the Director -General to intensify study of the criteria for assessing the
equivalence of medical degrees and diplomas in different countries in which WHO has been
engaged for five years, basing this study on the definition of the term of "physician"
grading as a person who, after completing his secondary education, follows the prescribed
course of medicine at a university or medical institute (school), recognized by the com-
petent authorities of the country of which it is located, and at a successful completion of
which is capable on the basis of knowledge and practical skill acquired of undertaking the
prevention, diagnosis and treatment of human illness by exercising independent judgement and
without supervision, and who is legally licensed by the State to practise medicine;
6. ALSO INVITES the Director -General:

(a) to proceed with the study, summarizing and publication of the existing information
on the curricula and syllabuses of medical schools, faculties and institutes in different
countries with a view subsequently to drawing up an optimum curriculum, which can be of
great help to new medical education institutions, particularly in the developing coun-
tries

(b) to proceed in compliance with resolution WHA22.51 with study of the phenomenon of
the outflow of trained professional and technical personnel from developing to the
developed countries ( "brain drain ") which can do considerable harm to the training of

national health personnel for the developing countries and to the prospects of inter-
national co- operation in that field;
(c) to pay further special attention, in the long -term and current plans and programmes
of WHO in the field of the training of national medical and auxiliary personnel, to the
problems of the continuing education of such personnel and to the training of teachers
for the medical education institutions of the developing countries;
(d) to continue and further extend co- operation with the governments of all Member
States, with the United Nations specialized agencies and particularly with UNICEF, UNESCO
and UNDP, also with other international organizations, on the problems of training
national health personnel for the developing countries;

(e) to report on the progress of this work regularly to the sessions of the Executive
Board and the World Health Assembly."



COMMITTEE B: FOURTEENTH MEETING 561

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his delegation believed that the
draft resolution, of which it was one of the sponsors, could help to solve the problem of the
training of national health personnel.

He drew attention to certain points in the draft resolution which his delegation considered
particularly important. The second paragraph of the preamble confirmed the conclusions of the
three previous Health Assemblies. It stated clearly that the extreme shortage of medical and
auxiliary personnel was one of the major obstacles to the development of effective health services
in many countries. It had been described by the Director -General as international health problem
No. 1 - an opinion which his delegation fully shared.

Operative paragraph 1 of the draft resolution stated that the World Health Assembly con-
sidered that the problem of training could and should be solved within an historically short
period of time - shorter, that was to say, than the time it had taken in the developed countries.
A necessary condition was the maximum co- operation and co- ordination between all the international,
national, public and private bodies involved. The second condition was that set forth in opera-
tive paragraph 3 - the carrying out of appropriate long -term and current planning in accordance
with each country's needs and resources. The development and strengthening of state and national
education institutions were of first priority. Such institutions should offer optimum conditions
for the training of young people from all groups of the population. While acknowledging the
existence in many countries of private teaching institutions, he considered that developing coun-

tries should think of state teaching institutions as the best way of solving the problem.
Another important point was that, despite all that had been said recently about training national
personnel according to the work they would be required to perform in their countries, the impor-.
tance of maintaining general standards of medical education should not be overlooked, otherwise
the developing countries would find themselves with physicians whose inferior training precluded
them from working with specialists trained in other countries.

Operative paragraph 4 had been included because the decisive role in solving the problem of
training national medical and auxiliary personnel had to be played by Member States themselves.

In operative paragraph 5 the Director -General was invited to intensify the study of the
criteria for assessing the equivalence of medical degrees and diplomas in different countries.
The delegation of the USSR believed that the study should be speeded up somewhat, because time
was short.

In the "health team" approach to medical care, a decisive part would be played by the
physician, and if agreement could not be reached on what the term "physician" meant there could
never be agreement on the composition of a health team. Therefore an effort was made, also in
operative paragraph 5, to define the term.

In operative paragraph 6 the Director -General was requested to proceed with the study,
summarizing and publication of information on curricula and syllabuses in medical schools in
various countries so that it would be possible to draw up an optimum curriculum which would help
individual countries in drawing up their own curricula. Subparagraph (b) proposed the con-
tinuation of the study on the outflow of trained personnel from the developing to the developed
countries - a complex question that would have to be studied if the developing countries were to
retain their personnel. In subparagraph (c) the Director -General was requested to continue to
give attention to the continuing education of national personnel and, in subparagraph (d), to
extend co- operation with all Member States and with international organizations. He hoped that
the Director -General would be able to report progress in that respect to the Twenty -fifth World
Health Assembly.

A number of amendments to the draft resolution had been proposed by the delegation of France.
His delegation could agree to the proposal to replace the words "medical and auxiliary personnel"
by "health personnel ", if the term was taken to mean all those - physicians, nurses, feldshers,
sanitary engineers, etc. - who took part in health programmes.

With regard to the proposal to delete from operative paragraph 3 the words "State and" and
"(medical schools) ", his delegation agreed to the deletion of "(medical schools)" but wished to
retain the words "State and" for the reasons he had already given. His delegation also agreed
to replacing the term "medical personnel" by "health personnel" in operative paragraph 3, and to
replacing the phrase "organs and institutions" by "services" in operative paragraph 4.

His delegation, however, could not agree to replacing the end of operative paragraph 5, from
the words "basing this study ", by "basing this study on the definition of the term 'physician' as
it results from pursuance of resolution WHA22.42 ", although, if the definition of "physician" were
retained, it could accept the inclusion of a reference to resolution WHA22.42.
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Finally, his delegation agreed with the proposed amendments to operative paragraph 6 - to
replace, in subparagraph (b), the words "training of national health personnel" by "health services ",
and, to replace, in subparagraph (c), the words "for the medical education institutions of the
developing countries" by "for the institutions of the developing countries concerned with the
training of such personnel ".

Professor AUJALEU (France), explaining the amendments proposed by his delegation, said the
replacement of "medical and auxiliary personnel" by "health personnel" was necessary since in many
countries the dentist, the biologist and the sanitary engineer were not regarded as auxiliaries of
the physician but as persons having their own professional capacities. With regard to the words
"State and ", he thought it would be difficult to devote assistance solely to State educational

institutions. Private establishments did exist and could receive help with the agreement of the
government concerned. To exclude them would prejudice the liberal concept that prevailed in the
educational systems of many countries. There were, besides, certain public educational institu-
tions that were not State institutions. He was doubtful about the definition of the word
"physician" given in the resolution, and would like to know whether it had in fact resulted from
resolution WHA22.42. The Director -General would be able to inform the Committee on that point,
since he had been asked to provide a definition of the term after having consulted various
experts. If the Director -General said that the definition given in the draft resolution was
acceptable, the delegation of France would withdraw its objection.

The DIRECTOR- GENERAL said he believed that there was a misunderstanding with regard to the

definition of the word "physician ". He had consulted all the members of the Expert Advisory
Panel on the Professional and Technical Education of Medical and Auxiliary Personnel and had
received a reasonable number of replies. He had also been in contact with the Council for

International Organizations of Medical Sciences. But he still did not have a final answer to the

question. It would be difficult to give a definition made by the representatives of governments
without having heard the views of representatives of the profession concerned. That was the
point that had been reached, and it was there that the misunderstanding had arisen, since it was
necessary to consult the professional societies before placing a definition before the World

Health Assembly.

Professor SAI (Ghana) said that he would not comment, at the present stage, on the report

submitted by the Director -General other than to express gratitude for the progress made.

Speaking both as a representative of a developing country and someone who had been particu-

larly concerned with the question of training of health personnel and the definition of the term

of "physician ", he congratulated the delegate of the USSR on the initiative he had taken in

presenting his draft resolution, and said that he was in full agreement with its substance. There

were, nonetheless, a few points of drafting which called for further consideration. In addition

to minor improvements of wording, he thought that the draft resolution would benefit by some

redrafting of operative paragraphs 5 and 6. It seemed to him that it would be unfortunate to tie

WHO down to a specific definition of the term of "physician" since there had as yet been no agreed

definition of what was meant by "secondary education "; it would appear preferable accordingly to

avoid including a definition. He would also prefer to delete the reference, in operative para-

graph 6, to an "optimum curriculum" even though the delegate of the USSR had explained that it

would vary according to circumstances. He drew attention to the quotation in section 1.1 in the

Director -General's report from a resolution adopted by UNESCO. It might be advisable for the

draft resolution at present under consideration to have as its basis a reference to a general

philosophy along those lines, which would be better suited to the general purposes of WHO, rather

than to refer specifically to the preparation of a curriculum as such. On the question of the

"brain drain ", referred to in operative paragraph 6(b) of the draft resolution, he believed that
that phenomenon did in fact hinder education and training in the developing countries more than it

did the actual health services; it would consequently be preferable to retain that reference.

He suggested that, in view of the many suggestions made, it would be useful for a small

drafting group to meet in order to achieve a text acceptable to the Committee as a whole. He

thanked the sponsors of the draft resolution for the genuine effort that proposal represented.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that the Director -

General's report identified the purposes and needs of health training and education, as well as

indicating the factors of local needs and variations to be taken into account.

His delegation had studied with great interest the resolution submitted. It welcomed the

continuing initiatives taken by its sponsors in that field. He agreed with the delegate of Ghana

that there were some ambiguities of language in the English version as it stood, although the

amendments proposed by the delegate of France had eliminated some. While he was prepared to

suggest a number of detailed amendments, he thought it might be preferable to do so in a small

drafting group, as suggested, since he believed that that method should make it possible to reach

rapid agreement on a version of the draft resolution which his delegation would be glad to support.
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Dr SOOPIKIAN (Iran) emphasized that, as all were aware, training programmes for national
health personnel were only an effective means towards the delivery of health care and not a final

goal in themselves. Accordingly, the educational programmes should not be developed in isolation
from the constantly changing health care needs of the nations, and it was only through careful
long -term manpower planning, based on a realistic analysis of the functions necessary for the
achievement of national health objectives, that problems could be prevented from arising. Man-
power planning was, indeed, of particular importance in developing countries, where skilled man-
power resources were often in desperately short supply. Although the importance of that type of
planning was self- evident, the world had seen many examples where it had been woefully lacking.
Furthermore, in a mixed economy, where both private and public sectors were concerned, careful
projection of supply and demand of health manpower, especially taking into account the effective
economic demand, constituted an essential step towards realistic planning. The health manpower
balance within the total national economic and social development plans should also be taken into
account, on an annual as well as a continuing basis, if the so- called "brain drain" were to be
avoided.

In order to place due emphasis on that point, his delegation wished to suggest an amendment
to the first subparagraph of operative paragraph 3 of the draft resolution, which would read as
follows; "Firstly, of long -term manpower and educational planning and current planning of the
training of national health personnel in accordance with each country's objective needs and
existing social and economic resources ".

Professor MONEKOSSO (Cameroon) said that he welcomed the priority being placed on training of
national health personnel within the context of the Second United Nations Development Decade. He
felt that it was in a sense his duty to speak on the item, since a unique experiment in training
national personnel was at the present time being conducted in Cameroon on the basis of considerable
aid provided by UNDP and WHO, as well as by the Governments of France and Canada and a number of
others; it was expected that the United Kingdom and United States Governments would also be
extending their assistance.

Personnel was being trained in his country with due regard to Cameroon's particular cicum-
stances. A university centre for health sciences had been set up. It had been largely due to
WHO's support as well as to the leadership of his Government that Cameroon had been able to secure
material support for the health training project. Calling attention to the basic principles of
development of education and training programmes, set out in section 3 of the Director -General's
report, he said that his country was endeavouring to adhere to them as closely as possible with a
view to evolving the most appropriate methods for its own circumstances. While it could not
expect complete success, it felt optimistic about the results.

He agreed with the reservations about the draft resolution that had been expressed by a
number of English- speaking delegations. He thought moreover that the draft resolution, as it
stood, was too closely directed to the developing countries and that it would be desirable to
introduce amendments which were related to the developed countries. In that connexion, he
supported the suggestion made by the delegate of Ghana that a small drafting group be set up.

He suggested that the definition of "physician" in operative paragraph 5 of the draft
resolution was internationally acceptable but thought that the lack of that definition would not
prevent national training of physicians from proceeding. He would urge the Director -General to
pursue his consultations in that regard and he hoped that an agreed definition would soon emerge.

Commenting on the reference to curricula and syllabuses in operative paragraph 6(a), he
doubted whether the preparation of studies of that type, beyond a concise directory, would
necessarily be useful for the developing countries. As for the question of "brain drain" men-
tioned in paragraph 6(b), that problem seemed to him to fall largely within the purview of countries
themselves, which would have to try and make the necessary adjustments in order to keep trained
manpower from leaving.

He agreed with the Director -General's view that there could be no single blue -print for all
countries with regard to health manpower; nevertheless, there was a clear need to develop
principles of universal applicability, and those of particular application to certain regions, so
that countries were given some point upon which to base their action. In the absence of such
general principles, the curriculum followed by nationals of developing countries in the developed
countries often left them with no desire to return homo. There was an urgent need, therefore, for
discussions on multi -professional health training which could be developed in those countries in
urgent need. Cameroon was determined to train a new kind of health staff suitable for the type
of comprehensive integrated health service clearly needed.

Dr LAYTON (Canada) commended the approach to training and concurred in the conclusions of the
Director -General's report. Referring to section 5.2, on the co- operative WHO /UNICEF education and
training programmes, he said that his delegation had been particularly gratified that the Executive
Board of UNICEF had endorsed the recommendations of the UNICEF /WHO Joint Committee on Health Policy.
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His delegation had carefully examined the English version of the draft resolution and regretted
that it was unable to support it. He felt, for instance, that the first three operative paragraphs
would stand better as considerata and that operative paragraphs 4, 5 and 6 should constitute the
operative portion. He welcomed the amendments proposed by the delegation of France, particularly
with respect to the definition of the term "physician ", and supported the Director -General's
explanation in that regard. He hoped that a small drafting group might be convened so that an
outcome acceptable to all could be reached.

Dr FAKHRO (Bahrain), commenting first on section 3.3 of the Director -General's report, on
educational technology and information, suggested that, in addition to the types of assistance
mentioned, a study should be made of the possible introduction of a system whereby individuals
all over the world would be able to donate books and journals to various libraries and institutes.
Vast amounts of excellent journals and books were undoubtedly being thrown away at the same time
as certain national libraries were in dire need of precisely that type of material. He con-
sidered that a greater supply of literature would probably be forthcoming through such means than
through all available official sources. WHO would do well to look into the size, availability
and methods of utilization of that source of supply.

Another possibility would be to request publishers to donate a very small fraction of their
books and journals to national libraries and institutions. A suggestion had been made, under
section 5.3, that private contributions to the World Health Foundations could be made through the
Federation of World Health Foundations. He was in agreement with pursuing that method. It

might also be possible for various national medical and other professional health associations to
act as liaison groups with their members and other individuals interested in making donations.
In spite of the practical difficulties, WHO should study the possibility of tapping that promising
source of funds, which represented essentially the solidarity existing among doctors, nurses and
other health personnel.

He recalled that in connexion with the fifth general programme of work covering a specific
period it had been stated that the Organization would help to implant and develop strategic and
innovatory educational institutions in the regions. He warmly welcomed that policy, which
should not only provide a high level of training but also do much towards improving the academic
level of other institutions in the regions. It would be hoped that such educational institutions
would reflect the unique character of each region without detracting from any essential inter-
national standards. A working paper on that subject, if it were submitted in the near future,
would be welcomed by all concerned with the training of health personnel and should initiate
useful discussions thereon in the regional committees, taking into account experience gained in
projects such as the one in Cameroon. He expressed the hope that the Eastern Mediterranean
Region, being a fairly harmonious one from the point of view of culture, would be considered for
the establishment of such institutions.

He recalled that past Health Assemblies had heard repeated statements of the need for an
assessment of the quality of the medical and paramedical education offered in the various Member
States. The establishment of a system of assessment to be used by ministries of health when
trying to evaluate medical education in other Member States would do much to bring a solution of
an important problem in health training.

The CHAIRMAN suggested that it would be helpful if, during a short break, the delegations of
the USSR, France, Ghana and the United Kingdom, could meet informally to consider a possible
recast of the draft resolution.

It was so agreed.

The meeting was suspended at 4.10 p.m. and resumed at 4.40 p.m.

Dr SACKS, Secretary, informed the Committee that the informal drafting group had reached

agreement on a revised form of draft resolution, which would be circulated as soon as possible in
the course of the meeting.

Dr MATUNDU -NZITA (Democratic Republic of the Congo) said that health personnel training was
undoubtedly a prime factor in the success of health promotion. The outbreak of cholera in Africa
had been particularly disastrous for his country as, according to information received from the
Regional Office, funds which should have been used for fellowships had been used to fight the
outbreak. That delay had to a certain extent adversely affected the training programme for
technicians in environmental sanitation. He therefore supported the appeal made by the Director -
General to Member States, and more particularly those at present giving bilateral aid, to contri-
bute to the WHO Voluntary Fund for Health Promotion.
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Although he had not yet had the opportunity of seeing the revised text of the draft resolution,
he wished to draw attention to the difficulty of establishing an accepted definition of the term
"physician ", referred to in operative paragraph 5 of the original version. It was the prerogative
of individual countries to state the conditions of entry into their medical faculties. It would
be wise for all countries to be fully consulted before a definition was adopted.

Dr ARNAUDOV (Bulgaria) said that the views contained in the report of the Director -General
corresponded to a large extent with those of his delegation.

The training of national health personnel was certainly the most important of all health
problems, on which the solution of all the others depended. In Bulgaria, provision for training
medical and auxiliary personnel had been included in the overall state plan and the necessary
funds had been allocated, so that at present the country had almost enough health personnel for
its needs and was able to provide bilateral assistance to, other countries.

Bulgaria had three medical institutes which trained physicians, stomatologists and pharmacists,
as well as an institute for specialized and postgraduate training. Problems still existed, among
them those of using physicians to the best advantage and of the training of ancillary personnel
and sanitary engineers.

Since there were different concepts of what training should be given to general practitioners,
his delegation thought that WHO could help by providing for the exchange of experience on the
subject. It would take a long time to solve the problem of the equivalence of medical degrees
and diplomas, but when it was solved international co- operation in health matters would be greatly

facilitated. In that connexion, he thought that it would be useful for WHO to work out an
optimum curriculum for medical training and also to establish criteria for determining the minimum
knowledge that medical students should possess in order to pass their examinations successfully.
His country was prepared to collaborate in that work.

His delegation thought that the revised version of the draft resolution prepared by the
working group that had just met was satisfactory and appealed to members of the Committee to give
it their support.

Dr TEJEIRO (Cuba) said that a short description of his country's efforts would illustrate
the importance of the training of health personnel to the developing countries when they embarked
on improving the health of the whole population; and he described the progress made in the
training of physicians, nurses, and health technicians and auxiliary workers of all kinds, which
had been given priority within his country's fundamental education programme.

Although Cuba currently had one physician to 1000 population and hoped to reach one to 670
during the current decade, the needs were still tremendous, both in terms of quality and quantity,
as Cuba was part of the developing world, the health needs of which were of the greatest concern
to the Organization. Cuba would co- operate in any international effort to shorten training and
improve its content, since it was working enthusiastically for the achievement of its objectives
in the field of health.

Dr RANDRIATSARAFARA (Madagascar) explained that his delegation had not commented on the
general programme of work covering a specific period, 1973 -1977, of which it had in fact approved,
because it considered that the programme had close links with the problem of training, involving
as it did such technical matters as scientific planning and quantified targets. Indeed it
appeared that there would be a shortage of personnel in other fields besides public health.

Madagascar had trained some of its own personnel and had also sent fellowship -holders abroad,
mainly to France, whenever possible. In consequence there were, in Madagascar, physicians with
a French State diploma, others with a local university diploma confirmed in France, others with a
Tananarive diploma, as well as male nurses who acted as physicians in certain localities. The
situation was somewhat similar as to the qualifications of midwives and of nurses, some of whom
were voluntary and had received no theory training. Specialization was always to French standards,
although it could also be attained locally by competitive examination. Other trainees specialized
abroad during training periods of three to six months.

In consequence, there was in his country a problem not so much of international equivalence
of medical qualifications as of their diversity and of the integration of the diversely trained
personnel within the health structure. He hoped that, in the effort to train health personnel
rapidly, certain aspects of the problem would not be overlooked. His delegation would welcome
not only international standards for the content of medical education but also national standards.

Mr BURTON (Barbados) congratulated the Director -General on his report and expressed particu-
lar interest in section 4, on the "Expansion of inter -country and inter-regional activities ".
It would be impossible for each country in the Caribbean to establish local courses for the higher
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levels of health personnel: there were, however, examples of inter -country co- operation in, for

instance, the expansion of the University of the West Indies, which was seeking ways and means of
expanding its undergraduate programmes and of establishing postgraduate programmes. At the
moment there was no postgraduate training for physicians in the area and young doctors had to go

elsewhere. Often they did not return. Although the dentist population ratio was one to 20 000
there was no school for dentists in Barbados; Jamaica had started an experiment in the training
of dental nurses following the New Zealand pattern.

In organizing courses it was essential to ensure that they were of a level to attract the
personnel it was intended to train. In that connexion there had been regional collaboration,
largely through PAHO, in fields such as the training of medical laboratory technicians, medical
records assistants and others, although much remained to be done. Hopes for the development of
that co- operation were being placed in the recently established Secretariat of the Caribbean
Health Ministers' Conference, which was to be aided by PAHO. There would be certain categories
of staff that each territory would be able to train locally, but regional standards would be
helpful in all cases.

He considered that in most disciplines four levels of personnel were required: aides, fully
trained personnel, supervisors and administrator tutors, although there would be some overlapping
of functions in certain cases.

In connexion with the training of new types of health personnel, he urged the Organization
not to neglect the need for the traditional types of personnel that still had their place in
public health services.

He considered that it would not be useful to continue merely condemning the "brain drain ".
His delegation accepted it as a fact, especially as his country trained twice as many nurses as
it needed. There might be an employment problem if all the nurses were to remain at home.

His country would welcome assistance of all kinds, particularly through the loan of highly
qualified teachers.

He suggested that each country might prepare a statement of its own needs. In his own the
greatest need was to train teachers. While on the subject he wished to commend the excellent
exhibition of teaching aids at WHO headquarters.

His delegation would probably be able to support the draft resolution being prepared,
although he agreed with the delegate of Cameroon that it should also relate more to the developed
countries.

Professor HALTER (Belgium) drew attention to the special importance of maintaining an
appropriate balance between the leadership of the health team and the auxiliary and executive

personnel. It was often found that defections among the leaders were due to the fact that they

did not have the support of a properly integrated team.
It was therefore essential in planning training programmes to have regard to the whole

context of the programme in order to ensure that the country would have not only the physicians
but also the nurses and other auxiliaries required for medico -social work. It was also necessary

to ensure suitable status, pay and working conditions so that persons with a vocation for health
work would complete their studies and be content to remain members of the health team.

Similarly, even in developed countries, it was possible for the role of the members of the
health team to be so ill- defined within the medico -social structure and the wider social structure
that persons who went into one of the forms of medical teaching imagined that it would be directed
to very different ends, and he described the problems of the young physician suddenly thrust into
general practice for which he had not been prepared and who consequently sought, through speciali-
zation, to achieve greater financial reward, or who endeavoured to escape into other forms of

practice. Those points should be stressed so that each of the Member States would be aware of
its various responsibilities in the training of the personnel essential to the success of any

health programme.

Dr MIKEM (Togo) said his delegation regarded the training of auxiliary personnel as of
fundamental importance, in view of the shortage of fully qualified personnel. It fully agreed

with the first two paragraphs of section 3.1, concerning the importance of auxiliary personnel as
"multipliers" of the professional staff and for better coverage of the national territory. WHO
had declared that it viewed with favour the role of the assistants médicaux in so far as they too
could help improve public health services and extend their geographical scope. There seemed to
be some confusion, however, regarding their role, in the absence of a precise definition. He

would be grateful if the Organization could arrive at a clear definition of the assistant médical,
which would doubtless help to reduce the opposition from certain circles where his place in the

health team was not appreciated.
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At a time when his country's first medical faculty was being established and when the first
nationals trained abroad as physicians were returning, his Government would appreciate an early
definition of the term "physician ", in response to resolution WHA22.42, operative paragraph 3,
to help it in the solution of its problems concerning the integration of differently trained
physicians in the health system.

Dr HENRY (Trinidad and Tobago) agreed with the delegate of Cameroon that the report of the
Director -General was, if anything, rather too much directed towards the developing countries.
He too considered that the developed countries also had shortages of trained medical personnel
and that all countries wished to intensify their training effort. The problem was one of degree.
Loss of one teacher in a developing country would set its programmes back for years. It was
therefore important that public health personnel should be properly motivated as well as adequately
trained.

His delegation was in general agreement on the objectives of the draft resolution and was
glad to hear that agreement on the text was near.

In conclusion, he wished to thank those Member States who had supported the election of
Trinidad and Tobago as a Member entitled to designate a person to serve on the Executive Board.

Dr ONNO (Australia) said that 15 categories of national health personnel were currently
being trained in the Territory of Papua and New Guinea.

The Administration ran a school for the training of health extension officers and health
instructors at Madang and Kainantu paramedical centres. Medical technologists, X -ray technicians
and pre -school teachers were trained at the Papuan Medical College, in Port Moresby. From the
beginning of 1971 the University of Papua and New Guinea Faculty of Medicine had taken over the
training of medical officers from the Department of Public Health. The dental college in Port
Moresby trained dental officers, dental technicians and dental assistants.

Twenty -five consultants from WHO and several from the South Pacific Commission had assisted
the national health programme during the past two years; that assistance was greatly appreciated.

The Administration conducted five general nurse training schools and 11 nursing aide training
schools. The Nursing Council for Papua and New Guinea and the Department of Public Health had
been working on a revision of the nurse training programmes in the Territory. In March 1970 the
Nursing Council had decided that there should be a three -tiered nursing structure of registered
nurses, enrolled nurses and nursing aides. At a workshop in October and November 1970 the
syllabuses for the courses had been drawn up. The Department of Public Health intended to start
a post -basic course in public health nursing in 1971.

For the malaria programme, field and laboratory personnel were trained at Kundiawa National
Malaria School.

A diploma course in health education training had been started at the Institute of Health
Education in Port Moresby.

In conclusion he added that his delegation supported, in substance, the resolution currently
being redrafted.

Mr NIELSEN (Denmark), referring to section 5.3 of the Director -General's report, informed the
Committee that the Danish Government had run regional postgraduate courses in various health fields

for some years. Those courses had first been financed through UNDP but the financing had recently
been changed to direct agreement between the Danish Government and WHO. Members of the Committee
would find details of the courses planned for 1972 for financing from the Special Account for
Miscellaneous Designated Contributions, to which the Danish Government contributed, on pages
568 -569 of Official Records No. 187. He paid tribute to the smooth and effective way in which the

negotiations between the Danish Government and WHO had been carried out. On the basis of its
good experiences, his Government would recommend other Member States to enter into similar agree-
ments for the training of national health personnel.

His delegation fully agreed with the substance of the draft resolution which the Committee
had been discussing.

Dr BAIDYA (Nepal) expressing his appreciation of the Director -General's report welcomed the
suggestions in section 1.4 for arresting the "brain drain ".

Paramedical workers in Nepal - nurses, assistant nurse -midwives and laboratory technicians -

were being trained with WHO and UNICEF assistance. Recently the Government had evolved a training
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policy encompassing all trainees, so that the levels of training were now: certificate level,
which was equivalent to the present level of training for paramedical staff, diploma level and
degree level. He thanked WHO and UNICEF for their help and expressed the hope that it would
continue.

His delegation also supported the essential points of the draft resolution.

Dr KASUGA (Japan) endorsed the statement in the first paragraph of section 3.1 of the
Director -General's report to the effect that developed countries also needed to train large numbers
of auxiliary personnel. Japan already had a large number of such personnel, but owing to the
expansion of health programmes they had become inadequate in both quality and quantity. The
public, through health education, had become more conscious of health needs; the population
structure had changed, with an increase in the older age groups; environmental deterioration was
producing health hazards; and the establishment of nationwide medical insurance had facilitated
recourse to medical care. Meanwhile more public health personnel were attracted to the medical
circles centred on the hospitals, at the expense of public health work.

In response to that situation his Government had drawn up a programme to increase the numbers
of medical and paramedical personnel and was intending to reform its medical education system to
make it community- oriented, as was suggested in section 1.1 of the Director -General's report.

Dr SENCER (United States of America) commended the Director -General on the exhibition of
audio -visual equipment which was being held at WHO headquarters. He was particularly glad to see
that the emphasis was on the simplicity of aids, both for the developed and for the developing
countries.

He also commended the Director -General on having undertaken the difficult task of global
evaluation of the Organization's extensive fellowship programme. It was difficult on the basis
of the data presented to comprehend fully the criteria used in the assessment of the benefits
derived from those training efforts. On superficial appraisal, there was some evidence to suggest
that fellowship activity should be further scrutinized with a view to the establishment of new
criteria for the granting of the awards in keeping with changing trends and emphases in health
manpower training. That was not to say that the number of fellowships awarded each year be
reduced, since the need for fellowship training was undoubtedly greatly in excess of the resources

available. At the present time emphasis on teachers rather than practitioners ought to be the
dominant theme. Finally, the site of training should be carefully selected to be as close to the
home base of the trainee as possible and to give field conditions as similar as possible to those
in which the trainee would ultimately work.

Professor PACCAGNELLA (Italy) said that in view of the rapid changes in pathology, medical
care, health services and social and economic structures, there was a need for a new kind of
health personnel and not merely for more personnel of the traditional types. That would mean
not only more schools and teachers, but also different schools and different, rationally evolved
curricula for undergraduate and postgraduate education. There was still too much emphasis on
somatic medicine for training to be fully consonant with the purposes of the Organization as
stated in its Constitution. Furthermore, the largest part of medical practice took place in

homes, schools, factories, and so on, while the training was based largely if not exclusively on
the hospitals.

Commenting on section 4 of the Director -General's report, on the expansion of inter -country
and inter -regional activities, he said that the exchange of experience and information on results
was of great importance to all Member States, and WHO had a fundamental part to play in it.

Regarding section 3.2, on the training of teachers in the health sciences, his delegation
would welcome more information on the centres of excellence and in particular on the criteria for
the evaluation, selection and use of those institutions at the inter -country and inter -regional
levels.

Italian medical faculties were studying new curricula and forms, and new relations with the
hospitals and local health services, with a view to obtaining facilities for extramural studies.
His delegation was glad to say that the reports and other publication on the question of training
were much appreciated in the medical faculties, where it was particularly important that WHO's
influence should be felt, since those faculties were autonomous in Italy. There was a gradual
movement towards the integration of public health services and educational systems, although not
in the sense of the third subparagraph of operative paragraph 3 of the draft resolution before

the Committee.
He added that although all were aware that the primary productive factor in public health

was manpower, and while many of the difficulties of the hospitals and health services were due to
the inadequate quality and quantity of health manpower, there were other problems. Many changes
were resisted for cultural reasons.
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Dr BEDAYA -NGARO (Central African Republic) noted that in the first subparagraph of operative
paragraph 3 of the draft resolution before the Committee planning was qualified as "long -term and
current ". He wondered whether that reversal of the usual order was intentional.

The draft resolution highlighted every aspect of the training of national health personnel
except the most important one of finance, and he suggested the addition of a last subparagraph in
operative paragraph 6 to request the Director-General to continue to raise additional resources
for the programme.

The definition of "physician" contained in the draft resolution pleased him; even if it
were impossible at the moment to reach unanimity it might be possible to collect a list of
definitions of terms from various countries relating to the different categories of personnel.
That would be helpful in relations between countries.

Dr CHATTY (Syria) agreed with the delegate of the United States of America; more fellowships
should be given for public health studies and fewer for clinical work. However, he could not
agree that there should be limitations on the place where the studies were undertaken. Such a
limitation could only harm the Organization's fellowships programme.

He fully agreed with the amendments proposed by the delegate of France to the draft resolution;
his own medical background related to French medical culture modified by new medical culture beyond
the Atlantic.

In regard to the Director -General's report he informed the Committee that, with the guidance
of the Director -General and of the Regional Director and with financial assistance from UNDP, a

community- oriented medical school had been established in Aleppo three years previously and
another was to be established in a short time. He hoped that assistance from UNDP and WHO would

be continued. When the country's three medical schools were developed, they would be instrumental
in improving the quality and increasing the numbers of health personnel. It was hoped that the
third medical school would be able to carry out high quality medical research.

Dr KLIVAROVA (Czechoslovakia) said that for the past 25 years Czechoslovakia had devoted much
attention to the training of physicians and middle -grade health personnel. Good results had been
achieved and the country now had one physician for every 450 inhabitants.

Her delegation agreed with the team approach to medical care, mentioned in the Director -
General's report, and also agreed on the necessity for a proper distribution of functions between
members of the health team. Recently Czechoslovakia had started two -year courses to prepare
lower grade personnel to relieve nurses of some duties for which full qualifications were
unnecessary.

Although professors appointed to the medical faculties of universities in Czechoslovakia did
not have special pedagogical training, such training was obligatory for teachers of middle -grade
health personnel, for teachers of medical specialties and for those giving practical instruction.
Continuing education was organized for physicians and middle -grade personnel.

Czechoslovakia had organized courses for the training of medical students from the developing
countries and had sent teachers to some countries to assist in training physicians under local
conditions.

Her delegation thought it would be useful if WHO would collect and publish data on the
curricula used in different countries in training various categories and levels of health
personnel. Also, the work on criteria for the equivalence of medical degrees and diplomas
should be speeded up.

She stressed the serious financial consequences of the "brain drain" for the developing
countries; her delegation thought that WHO was well placed to devise and recommend ways of
preventing it.

Her delegation, which was one of the sponsors of the draft resolution that the Committee had
been discussing, could accept all the amendments proposed by the delegation of France, provided
that the question of defining the term "physician" were placed on the agenda of the Twenty -fifth

World Health Assembly.

Professor RAJASURIYA (Ceylon) referred to section 1.4 of the Director- General's
stated that the outflow of health personnel was to be deplored when it was a one -way

resulting in considerable gains for the countries to which the flow was directed and

ponding losses for countries which could least afford them. Ceylon belonged to the

report, which
traffic

in corres-
latter group
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of countries, which he preferred to call "over- exploited ", rather than "developing ", the exploita-

tion having lasted in Ceylon for nearly five centuries. A medical school had been established
in 1870, and a second school about 10 years ago. As a result, the output of doctors had been
increased from about 150 to over 200 a year, which was just enough for a nation of 12 million

people. Last year, however, 101 young doctors had resigned from the government health services
to go abroad. All those doctors had been educated at the cost of the State, which should
therefore receive compensation from the countries to which they had emigrated. Ceylon allocated
about 30% of its national budget to health and education, but would not be happy to see other
more prosperous countries benefit from that.

It was suggested in the Director -General's report that countries that were attractive to
health personnel from developing countries should make every effort to reduce the "brain drain"
by accepting health workers from such countries only for bona fide advanced training and by
collaborating with them in building up their postgraduate training programmes. While that was
a good suggestion, it would also be possible to compensate governments for the doctors lost through
the "brain drain ".

One developed country regularly held examinations for doctors in Ceylon. Those were taken
by many Ceylonese doctors, almost all of whom passed. There was a "brain drain" also of nurses.

Professor BRZEZINSKI (Poland) said that his delegation was a sponsor of the draft resolution,
and would like to thank all those delegates who had made valuable contributions to the discussion.
The resolution represented a major step forward in the solution of a problem of great importance

to health protection and promotion.

Dr FELKAI (Hungary) stressed the relationship between teacher training and the training of

doctors. Medical training was being reformed in the majority of countries with the aim of

increasing the efficiency of such training. A wide interpretation should be given, in particular,

to clinical training, which should include not only practical experience in hospitals, but also in
the various services concerned with preventive medicine, such as dispensaries, social welfare

services and industrial medical services. In Hungary, the aim of medical faculties was to

provide a broad basic training, which could be followed either by specialized courses lasting
three to four years or by refresher courses every two or three years. Many university teachers

had studied the training of doctors in different countries, thanks to the assistance provided by

WHO. The Hungarian delegation agreed with the conclusions of the Director -General's report and

wished to co- operate in putting it into effect. The delegation supported the resolution put
forward by the USSR and the co- sponsors, together with the various amendments proposed.

Dr KOUROUMA (Guinea) said that, with regard to the training of health personnel, important
points had been made by previous speakers, but his country belonged to a different group. It

was necessary to stress the importance of local conditions. Education must not be considered as
an end in itself, but only as an interlude, after which it was necessary to return to ordinary
life. For that reason, education should not be something separate from life. Health personnel
in Guinea would have to face the problems of a tropical region, recently liberated and without
adequate facilities, where, in contrast to the industrialized countries, 90% of the population
lived in rural areas, in widely scattered villages provided with the most limited means of com-
munication. Most of the population was illiterate, and the morbidity and mortality, and in
particular the infant mortality, were very high. The objective was therefore to provide health
services on a national scale, where the broad definition of health adopted by WHO was accepted.
Health, however, could not be dissociated from the concepts of progress and of work. A healthy
person was therefore one who was capable of working and of contributing to the general progress
of the society to which he belonged.
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Reference had been made to the problem of defining the term "physician "; he believed that
that matter could be dealt with later. It was first necessary to consider the objective that it
was desired to attain, which in the present case was the health of the working population in the
rural areas. The ideal would be to reduce the mortality and the infant mortality to zero, by
educating the population with the aim of changing its way of thinking, its behaviour, and its
living conditions, so that it would no longer be the victim of disease.

Of the various natural resources available, the most important was manpower, which depended
in turn on the health of the child population, which must be the starting point in all developing

countries. For that reason, all doctors and teachers working in tropical Africa must be trained
in social paediatrics. That had been the experience of all the major industrial countries; they
had begun by reducing infant mortality, and Guinea had based its training methods on that
experience. Students had initially been sent for training to many countries, from some of which
they had not returned. Others had been trained in Guinea, but in boarding schools, isolated from
the life of the country, and often taught by foreign teachers. The results were the same as if
they had been sent abroad. They should be trained on the spot, and in such a way as not to lose
contact with the rural society from which they came. The first aim had been to train medium -
grade personnel, and then to raise the level progressively. In that way it had been possible to
replace gradually all expatriate personnel. With regard to the training of doctors, it had been
decided to provide complete medical training, rather than to train medical assistants. Medical
auxiliaries were also important. It had been necessary to provide a certain basic training for
the traditional midwives, who were the only midwives available in the rural areas.

Medical students should be trained in teaching methods and in administration, and should be
familiar with the structure of the health services in which they were to work. They should also

know the legislation of their country. Problems of professional ethics were also of great

importance. Medical students in Guinea, when they had obtained their diplomas, were not allowed
to work in the capital but were sent to rural areas. They were also obliged to take periodic

refresher courses. If doctors were to serve the people, they would have to share their life.

The meeting rose at 6.30 p.m.
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Chairman: Dr F. A. BAUHOFER (Austria)

1. TRAINING OF NATIONAL HEALTH PERSONNEL (continued) Agenda, 2.11

The CHAIRMAN drew attention to the following revised draft resolution, proposed by the
delegations of Bulgaria, Canada, Czechoslovakia, France, Ghana, Poland, the Union of Soviet
Socialist Republics and the United Kingdom of Great Britain and Northern Ireland:

"The Twenty- fourth World Health Assembly,

Having examined the report of the Director -General on the problems of training
national health personnel, prepared in pursuance of resolution WHA23.35 and in the light
of the discussion at the forty- seventh session of the Executive Board;

Confirming once again the conclusions of the Twenty -first, Twenty- second and Twenty -
third sessions of the World Health Assembly in its resolutions WHA21.20, WHA21.47, WHA22.51,
WHA22.55 and WHA23.35 to the effect that extreme shortage of health personnel is one of the
major obstacles to the development of effective health services in many countries of the
world, and that the training of national health personnel and its rational utilization can
have a decisive effect upon the progress of national systems of protection and promotion of
health of the population,

1. CONSIDERS that, despite the existing difficulties, the problem of training the necessary
health personnel, particularly for the developing countries, can and should be solved within
a considerably shorter span of time than has been the case in the developed countries;
2. BELIEVES a necessary condition for attaining this goal to be the greatest possible
co- operation and co-ordination of efforts of all Member States and of the relevant inter-
national organizations, on a bilateral, multilateral, regional and world-wide basis, for
the purpose of securing the most effective utilization in the interests of the developing
countries of all the existing means and resources and of the accumulated experience of
training national health personnel of different levels and categories;
3. STRESSES the importance:

(i) Firstly, of current and long -term planning of the training of national health
personnel in accordance with each country's objective needs and existing social and
economic resources;

(ii) Secondly, of the top priority development and strengthening of State and other
educational institutions as an integral part of public. health and educational systems,
offering optimum conditions for the training of health personnel drawn from all strata
and social groups of the population, with the object of satisfying as fully as possible
the needs of the urban and the rural population for health care; and

(iii) Thirdly, of the development of a flexible system for the training of health per-
sonnel that takes into account on the one hand the contemporary achievements of science
and technology together with the most recent methods for organizing the teaching pro-
cess; which combines in the best possible manner, the learning of the basic science of
medicine and biology with the vocational and specialized training of personnel; and
which takes into account also both fundamental international standards in medical
education and local circumstances that reflect the specific character of the state of
health of the population and of the public health services in different countries and
regions;

4. CALLS upon all Member States to give priority attention in their social and economic
development plans to the problems of training and utilizing national health personnel for
their own needs and where possible for the needs of other countries, and also to the correct
social orientation of such personnel towards active participation in the activities of the
public health services and institutions and towards serving the interests of their own
peoples and of the whole of society;
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5. INVITES the Director -General to intensify study of the criteria for assessing the
equivalence of medical degrees and diplomas in different countries in which WHO has been
engaged for five years and to suggest the definition of the term "physician ", pursuant
to resolution WHA22.42 to the Twenty -fifth World Health Assembly;
6. ALSO INVITES the Director -General:

(a) to proceed with the study, summarizing and publication of the existing infor-
mation on the curricula and syllabuses of medical schools, faculties and institutes

in different countries with a view subsequently to drawing up basic models of curricula,
which can be of great help to new medical education institutions, particularly in the
developing countries;
(b) to proceed in compliance with resolution WHA22.51 with study of the phenomenon
of the outflow of trained professional and technical personnel from developing to the
developed countries ( "brain drain ") which can be detrimental to the training of national

health personnel and to the health services of the developing countries and to the
prospects of international co- operation in that field;
(c) to pay further special attention, in the current and long -term plans and pro-
grammes of WHO in the field of the training of national health personnel, to the pro-
blems of the continuing education of such personnel and to the training of teachers
for the medical education institutions of the developing countries;
(d) to continue and further extend co- operation with the governments of all Member
States, with the international organizations and particularly with UNICEF, UNDP and
UNESCO, on the problems of training national health personnel for the developing
countries;

(e) to report on the progress of this work regularly to the sessions of the Executive
Board and the World Health Assembly."

Dr HASAN (Pakistan) said that the Director -General's report
1
highlighted WHO's concern to

meet the need for trained health manpower, particularly in developing countries. As the dele-
gate of Iran had already pointed out, a requisite first step was to carry out health manpower
planning. His country, like others, lacked health planners, and his delegation would like WHO
to organize health manpower planning courses on a regional basis.

He also wished to emphasize the importance of preparing syllabuses for shortened courses
for first medical qualifications, in view of the need to produce doctors more quickly. Current
syllabuses included a number of topics which were not of much practical importance. In studying
basic models on curricula, he hoped that the feasibility of having a model with a reduced
training period could be considered. In that connexion he preferred the original wording of
operative paragraph 6(a) of the draft resolution.

Another important point was to ensure that the best possible use was made of the training
facilities offered by WHO. It occasionally happened that a student from Pakistan sent abroad
on a WHO fellowship made unsatisfactory progress with his studies, but the Government was not
notified until after the period of training had been completed. His Government made every
effort to select suitable candidates for fellowships but students were sometimes unsettled by the
attractions of developed countries. A recommendation had been made at a group meeting of the
Eastern Mediterranean Region in Alexandria in 1970 that WHO should arrange for progress reports
to be made at six -monthly or yearly intervals by the supervisors of students, particularly if
they were taking courses lasting two or three years. A simple pro forma had been devised which
would not add to the workload of teachers, but would make it possible to send substitutes for
unsatisfactory students. His Government had not so far, however, received any such reports.

Dr DORJJADAMBA (Mongolia) said that the degree of preparation of a country's health per-
sonnel and the extent to which they sufficed for the needs of the country were good indications
of the level of development and quality of the health services. Emphasizing the importance of
the training of national health personnel for the development of health services, he said that
it was not by chance that different aspects of the subject had been discussed at many Health
Assemblies and during the Technical Discussions.

In his opinion, developing countries should continue to aim, in spite of the difficulties,
at training their own national physicians in their own countries. Only if they were trained at
home could medical students become familiar with the pathological and physiological characteri-
stics of the people they would later be called upon to serve and obtain the extensive clinical

1 See Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 12.
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experience that they required. WHO would be fulfilling its responsibility of helping the deve-
loping countries to train their medical personnel if it gave them the consultant services and
material support needed for organizing medical schools; merely to award fellowships was not

sufficient.

Mongolia had a medical institute with five faculties. The doctor /population ratio was

17.9 to 10 000. All teachers at the Institute were Mongolian nationals.
By the time a country had solved the problem of training its health personnel, it should

have brought its basic health services to a sufficient stage of development; in other words,
there should be a wide network of medical establishments for treatment and prophylaxis where
physicians and other health personnel could find work. Lack of such opportunities could be
one of the causes of the "brain drain" from the developing countries.

While Mongolia valued the possibilities for physicians to train in institutes abroad, in
developed countries with long- standing traditions and wide experience, its own experience -
stretching back nearly 30 years - had unequivocally proved the benefit of training physicians
at home. As a teacher in the medical institute, he had no doubt that the medical training
provided in Mongolia was up to the standard of that provided elsewhere. Nevertheless, as

had been pointed out, there was a need to work out general criteria, requirements and programmes,
in order to settle the question of the equivalence of medical degrees.

Although it was preferable to train physicians at home there was a case for senior pharma-
cists, stomatologists and public health specialists to study abroad in countries with highly
developed technical facilities for training. As regards the advanced training of personnel in

narrow specializations and the further training of teachers at the Medical Institute, although
facilities were available at home the policy in his country was to send the personnel concerned

to clinics, institutes and laboratories in the developed countries. The assistance provided by

WHO in that connexion was much appreciated.
His delegation fully supported the revised draft resolution on the training of national

health personnel.

Dr BARRAUD (Upper Volta) said that the problem of training health personnel was an urgent
one, since on it depended the development of national health services. The development of health
matters was linked with economic development, and without sufficient resources there could be no
progress in the field of health. He was glad that the revised draft resolution stated the diffi-
culties, and clearly proposed ways and means of overcoming them.

Upper Volta had insufficient medical personnel under training and their numbers were still

further reduced by the "brain drain ". For that reason, he was inclined to favour the training

of young doctors in local or regional medical schools. At present, only general practitioners
were being trained. The training of specialists would be undertaken when there was sufficient
personnel available, either by allowing qualified students to proceed directly to postgraduate
studies or by giving scholarships to doctors who had practised locally for a certain number of

years. His delegation was grateful to WHO for fellowships to train specialists in surgery,

pneumophthisiology, rheumatology, biology, parasitology and cardiology.
Upper Volta had a training school for male and female nurses and midwives, and auxiliary

medical staff was trained locally. Courses lasted three years and there were periodic refresher

courses for staff in service so that they could keep up with progress in medical science.
He would support the revised draft resolution.

Dr OLGUÎN (Argentina) noted with satisfaction the co- operation between UNICEF and WHO on

training programmes.
The training of health personnel was basic to public health planning and to the proper use

of human resources in national development planning. Correct orientation and realistic planning

would relieve the acute deficiencies in health personnel.

The training of health personnel was of fundamental importance to the organization and deve-

lopment of the health infrastructure. It should comprise not only initial training but also the

constant updating of the knowledge of serving staff at all levels throughout their careers, in a

way which made full use of the experience they gained on the job.
Action at the national level was essential. Each country had its own particular require-

ments, working conditions and even pathology. Personnel trained locally were likely to have a

better understanding of local conditions and be more efficient and more permanent. The local
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training of staff was one method of avoiding the "brain drain ". International assistance was,

however, also required to complement local action. The funds devoted to the problem by inter-
national bodies during the Second Development Decade would considerably reinforce national efforts.

As previous speakers had already stated, the training of health personnel was a matter of
long -term planning, supplemented by short -term programmes.

Teaching institutions and universities should take an active interest in health matters so
that students were better prepared in the courses that they attended.

He was of the opinion that a greater use should be made of national experts in their own
countries, particularly in the less developed regions of those countries. Local experts were
better acquainted with the problems involved and their employment reduced costs, since a foreign
expert required a certain period to adapt to local conditions and acquire the necessary back-
ground knowledge.

He would support the revised draft resolution.

Dr ADESUYI (Nigeria) said that Nigeria had only 3000 trained doctors for a population of
60 million and was therefore alive to the serious problem of training health personnel. For

many decades Nigerian doctors had gone abroad for their training: there were Nigerian students
in medical schools in most countries, taking both graduate and postgraduate courses. He was
grateful to countries that assisted Nigeria in that way. Over the last 20 years, however,
Nigeria had embarked upon an intensive programme of training health personnel at home. The
number of medical schools had risen from one to four, and a fifth medical school was to be opened
during the year.

Such a training programme posed economic problems and he supported the suggestion made in
the Director -General's report that the existing facilities of the national health services should
be used for medical training purposes. That would not only facilitate the rapid expansion of
training programmes but also ensure that health personnel were trained in the same environment and
with the same resources as they would experience in subsequent practice.

The shortage of teachers was an even greater problem than the economic difficulties involved.
His delegation was in agreement with the high priority which the matter was accorded in the
Director -General's report. Nigeria was introducing a five -year programme of postgraduate
training in 1971 to produce fully qualified consultants, who it was hoped would become teachers
in medical schools. His country would require not only material assistance but also the ser-
vices of teachers and lecturers on a short -term and a long -term basis in order to launch that
training programme.

His delegation would support the revised draft resolution.

Dr SHRIVASTAV (India) said that in India, health manpower training programmes had been pro-
moted since the beginning of the first five -year plan in 1950. At that time there had been 30
medical colleges with a yearly intake of 2500, and an output of approximately 2800 qualified
practitioners. At the present time there were 95 medical colleges with an intake of 12 000
and an output of about 8500. It was hoped to add another 10 medical colleges by the end of the
current five -year plan. Even with the increase achieved, however, the doctor population ratio
was at present only one to 5000, whereas a conservative target was one to 3500.

Furthermore, there was an imbalance in the distribution of doctors in relation to population:
80%u of the population lived in villages and only 20% in urban areas, whereas the distribution of
doctors was exactly the reverse. There were many reasons for that imbalance and the Government
was endeavouring to attract doctors to rural areas by improving working conditions and offering
higher emoluments. An important factor, however, was medical education itself, which was urban -
oriented and largely concerned with curative medicine in hospitals provided with sophisticated
equipment and complex laboratory facilities. The average doctor was neither trained nor pre-
pared adequately to work in a rural setting.

A good health service should take into account the social environment of the community it
served and adapt itself to changing needs. For those reasons it was better to employ national
than foreign experts. Medical education, however, had remained virtually unchanged for 40 years
apart from keeping abreast of advances in scientific knowledge. The graduates from medical
colleges not only lacked the necessary skills but also the right attitude to provide community
health care in rural areas where a rapid rise in population had further increased their responsi-
bilities. What was required was a complete change in the type of doctor.



576 TWENTY- FOURTH WORLD HEALTH ASSEMBLY, PART II

There was also a potential imbalance between specialists and general practitioners. The

current trend in medical education was towards ever -increasing specialization, because of the
inducements offered in the shape of higher pay and improved social status. In India almost

50% of the annual output of 8500 doctors went on to postgraduate training in the country and a

further 1000 went abroad. It would not be long before the shortfall of teachers in medical
colleges and specialists in hospitals was more than adequately met by an annual output of 5000

doctors with postgraduate qualifications.
India was experimenting with a new scheme to serve rural communities and train doctors to

meet rural needs - the mobile hospital scheme. Twelve units, each consisting of 50 beds in
tented accommodation, had so far been established and it was proposed to add another 24 units
during the current five -year plan. Each unit was centred on a medical institution. Units

not only gave medical care and training in medical care; but also dealt with problems of
environmental sanitation, nutrition, prevention of communicable diseases and family planning.
The scheme enabled senior members of the teaching faculties to familiarize themselves with

conditions in the field. In brief, India was making a determined effort to correct imbalances

in the training of health personnel.
His delegation was in general agreement with the revised draft resolution. He suggested,

however, the deletion from operative paragraph 2 of the phrase "of all the existing means and
resources and" and the addition of the words "by the provision of additional resources ".

Dr ALDEA (Romania) said he wanted to examine the training of national health personnel in
the light of the fifth general programme of work for the period 1973 -1977. It was clear that
the training of medical staff had to be planned in close relation to modern technical and scien-
tific standards of medicine and to the health needs and the socio- economic structure of each
country. Present -day medicine was responsible not only for attending to sick individuals but
also for preserving and improving the health standards of "normal" persons, preventing disease
and promoting recuperation and rehabilitation. As such it concerned both the individual and
the community; it was both prophylactic and curative and had to adapt to the peculiarities of
both urban and rural environments. Medical action was thus the result of team effort.

On that premise, Romania had concentrated on training the requisite numbers of medical staff
at corresponding levels, particularly in stomatology, paediatrics and general medicine. To
solve the problems of health assistance in areas, university education has been adapted to
the realities of the situation and linked to the direct participation of students in polyclinics
and dispensaries. The training of specialists needed in the polyclinics and hospitals included
two periods of internship in university clinics, one after studies at the faculty, and a second
(secondariat) thereafter, or after two to three years in the rural environment. Further specia-
lization and advanced training had been provided for over 20 years within the framework of post-
graduate education organized jointly by the Ministry of Health and the Ministry of Education.

Selection of professional staff for training and research, and promotion of personnel within
the curative -preventive network, were done by examination. Because of the wealth of information
and innovation in the world of medicine, individual efforts to keep step with new trends were not
enough. Periodic refresher courses were therefore organized for all medical staff at intervals

of not more than five years.
The continuous specialization and training of staff was a permanent preoccupation of all

national health administrations, and since each country had amassed its own experience in the
field, it should be one of the Organization's priority considerations, within the general effort
to find new ways of training health personnel, to gather as wide a spectrum of information as
possible on the experience of Member countries.

WHO publications providing up -to -date comprehensive information on medical teaching pro-
grammes, such as the World Directory of Medical Schools, the World Directory of Schools of Public
Health, the World Directory of Schools of Pharmacy and A review of the nature and uses of examina-

tions in medical education' were of great value. The Regional Office for Europe had likewise
issued a large number of reports of working groups on the problem of medical education. The

administration of that office was to be congratulated on its work along those lines, which con-
stituted a truly fundamental contribution to the key issue of health protection.

In sum, his delegation fully supported the revised draft resolution submitted on the training
of health personnel and requested that, since Romania had been among the initiators of the reso-
lutions adopted at the Twenty -first Health Assembly that had led up to it, it should be allowed

to become a co- sponsor.

1 Charvat, J., McGuire, C. & Parsons, V. (1968) A review of the nature and uses of

examinations in medical education, World Health Organization, Geneva (Public Health Papers,

No. 36).
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Mr PATHMARAJAH (Ceylon) said that the main problem in Ceylon, as in some other developing
countries, was not the actual training of medical practitioners and auxiliaries. In fact, Ceylon
had a long tradition in the development of medical institutions, and there was no difficulty in
training enough doctors to cover its own needs as well as those of some other countries. The
problem was the loss of manpower trained at state expense to the developed countries, which
attracted them with higher salaries and other perquisites.

The draft resolution before the Committee emphasized the training aspect, but did not give
sufficient emphasis to the problem of the outflow of trained health personnel from the developing
countries. Operative paragraph 6(b) invited the Director -General to study the phenomenon of the
"brain drain" - but merely studying the phenomenon was not enough. Ceylon had lost 300 qualified
doctors in the past five years, and 101 during 1970 alone. It was, of course, true that the
primary responsibility for stemming the outflow devolved upon the individual governments concerned.
For its part, the Ceylon Cabinet had decided the previous week to promulgate legislation designed
to that end. On the other hand, the draft resolution now before the Health Assembly could be
made far more useful if a little more power were given to the Director -General to suggest in the
proposed study ways and means of stemming the "brain drain ". At the moment his delegation would
make no formal proposal for appropriate amendment.

However, in order to stress the immediacy of the problem, and with a view to achieving early
results, he would propose that subparagraph 6(e) be amended to read as follows:

"(e) to report on the progress of this work regularly to the sessions of the Executive
Board in the forthcoming year and to furnish an interim report to the Twenty -fifth World
Health Assembly."

He supported the amendment to operative paragraph 2 proposed by the delegate of India.

Dr VENEDIKTOV (Union of Soviet Socialist Republics), commenting on some of the points that
had been raised during the discussion in the Committee, said that the draft resolution of which
his delegation was a co- sponsor was intended to help the Organization to find ways of solving the
problem of training national health personnel. Certainly, it was designed primarily to serve
the interests of the developing countries, because experience had proved that it was in those
countries that the problem was most acute. The situation in the developed countries, including
his own, gave no cause for alarm. The Soviet Union had 674 000 doctors - one for every 300 to
400 inhabitants - and some 45 000 new doctors graduated annually. Moreover, it was a source of
great satisfaction to his country, which was one of many nationalities, that from the outset
provision had been made to train doctors from all the union and autonomous republics and belonging
to all the ethnic minorities.

With regard to the "brain drain ", his delegation realized the damage to the public health
services caused by the emigration of doctors and nurses whose training had been paid for by their

own countries. The developing countries sustained a double loss; on the one hand they were

deprived, at a critical stage of their development, of the services of the persons they had
trained, and on the other hand, those persons had occupied places in training institutes that might
have been given to others who would not have emigrated. He agreed with everything that had been

said about the "brain drain "; however, the Director -General had already begun a study of the

problem, which was far -reaching and extremely complicated, and it was sufficient to request him to

continue it.
During the discussion at the previous meeting some speakers had queried whether the draft

resolution would help the developed countries. In his opinion it would do so, because it provided

for the exchange of information. Knowledge of the experience of other countries was vital to all

countries, whether or not they wished to make use of it.
The opinion had also been expressed that it was neither important nor urgent to work out a

definition of the term "physician ". He thought that the discussion had proved the contrary. As

he had stated at the previous meeting, in the absence of such a definition it would be impossible
to reach agreement on the composition of health teams, because of the doubts that would arise con-
cerning the role of the physician - the principal member of the team - and of the other members of

the team.
In spite of the doubts expressed, he considered that optimum curricula formulated by WHO

would be useful to countries.
His delegation hoped that the Director -General would be able to accomplish a great deal with

regard to all the matters to which he had referred.
He could not agree with the amendments to the draft resolution proposed by the delegations of

India and Ceylon. The implication of the amendment to operative paragraph 2 proposed by the dele-
gation of India was that the Health Assembly considered that additional resources were necessary -
and he did not know where additional resources could be found. The amendment proposed to para-

graph 6(e) by the delegation of Ceylon would, if adopted, make it necessary for subsequent Health
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Assemblies to make provision for the Director -General to continue reporting on the progress made.
As it stood, the draft resolution provided for the Director -General to report regularly to the
sessions of the Executive Board and the Health Assembly, including, naturally, the sessions to

be held in 1972.
His delegation would welcome the addition of Romania to the list of sponsors of the draft

resolution.

Dr BELKEZIZ (Morocco) said that the training of national health personnel was indispensable
for the success of any policy for the development of health services, whether in developed or
developing countries. The training should be carefully planned with regard to the standard of
teaching, the number of personnel trained, and the way they were used. Medical education had

to be adapted to the situation in the individual country concerned, and only training within the
country would familiarize the doctor with the problems and difficulties he would later have to

face. The Government of Morocco had given priority to training in all development plans. The

Faculty of Medicine, set up in Rabat in 1962, had already trained 100 doctors, and by the end
of 1971 it was hoped that 100 students would be trained there every year. However, Morocco's
needs were increasing in number and variety, and with WHO's assistance plans were already well
advanced for the opening of a second faculty, in Casablanca.

The vast number of different educational systems that had been developed in various coun-
tries was an indication that the ideal solution had not yet been found. In Morocco, a WHO -

assisted seminar on medical education had been organized in November 1970, and a Moroccan mission
had visited Brazil, Colombia and the United States of America to study the educational systems
in those countries. Training had to be adapted to the local situation, and aspects of community
and public health had been included in medical education in Morocco. Already in the first year
of their studies students had to spend two months in a health centre or with a local health
service, contributing to the activities for the detection and control of communicable diseases,
the development of maternal and child health services, etc. They received daily instruction from
public health workers in sociology, health economics, statistics and other subjects. At the

end of their studies they were sent to rural communities, where they continued their apprentice-
ship, while at the same time contributing to the development of the health services. Special

encouragement was given to those interested in public health, in the form of a prize awarded for
the best thesis on problems of particular importance to the country. Seminars were organized at
intervals in order to help doctors to increase their knowledge and skills.

The doctor was called upon to work as part of a health team, and all doctors had to train
other health workers. Particular attention had been given in Morocco to the training of nurses,
midwives and all the auxiliary staff essential to the running of the health services, and several
new schools were being established. Importance was attached to further training and promotion
possibilities, in order to encourage staff to improve their skills. Committees on professional
training had been set up within the framework of regionalization of services; the central health
services drew up an annual programme of work, and the situation was reviewed at quarterly meetings.

Professor SAI (Ghana) moved the closure of the debate.

Dr SACKS, Secretary, drew the Committee's attention to Rule 61 of the Rules of Procedure.

There being no speakers against the motion for closure of debate, the CHAIRMAN put the motion

to the vote.

Decision: The motion for closure of the debate was carried by 51 votes to 1, with 6 absten-
tions.

The SECRETARY said that the Committee had before it two amendments to the revised draft

resolution, one proposed by the delegate of India, and the other by the delegate of Ceylon.

Romania had been added to the list of sponsors.

Mr PATHMARAJAH (Ceylon) said that, on the understanding that the word "regularly ", in

subparagraph 6(e), would mean not less frequently than annually, he would withdraw his proposed

amendment.

The CHAIRMAN put to the vote the amendment proposed by the delegate of India.

Decision: The proposed amendment was rejected by 47 votes to 2, with 11 abstentions.

The CHAIRMAN then put to the vote the revised draft resolution.

Decision: The draft resolution was approved by 57 votes to none, with 1 abstention.1

Professor PACCAGNELLA (Italy) explained that he had voted in favour of the French text

of the draft resolution. There was a discrepancy between the French and English texts of

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA24.59.
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the second subparagraph of paragraph 3. The latter had ". . . as an integral part of public

health and educational systems . . . ", whereas the French was ". . . de telle sorte qu'ils

soient intégrés dans . . .

Dr SHRIVASTAV (India) explained that, in submitting its proposed amendment, his delegation
had felt that it was in line with the original draft resolution, and would not be controversial.
The intention had merely been that the wording should cover additional resources, as well as

those already existing.

2. SIXTH REPORT OF THE COMMITTEE

Dr DOLGOR (Mongolia), Rapporteur, read out the draft sixth report of the Committee.

Decision: The report was adopted (see page 587).

3. CLOSURE

After the customary exchange of courtesies, the CHAIRMAN declared the work of Committee B
completed.

The meeting rose at 11.15 a.m.





COMMITTEE REPORTS

The texts of resolutions recommended in committee reports and subsequently adopted without
change by the Health Assembly have here been replaced by the serial numbers (in square brackets)
under which they appear in Part I (Official Records No. 193, pages 1 -35).

COMMITTEE ON CREDENTIALS

FIRST REPORT'

[A24 /íO - 5 May 19717

The Committee on Credentials net on 5 May 1971.

Delegates of the following Members were present: Barbados, Burma, Chile, Gabon, Honduras,
Hungary, Ireland, Kuwait, Lebanon, Malaysia, Nigeria and Spain.

Mr T. J. Brady (Ireland) was elected Chairman, Dr J. B. Biyoghe (Gabon) Vice -Chairman, and
Dr J. Anouti (Lebanon) Rapporteur.

The Committee examined the credentials delivered to the Director -General in accordance with
Rule 22 of the Rules of Procedure of the Health Assembly.

1. The credentials of the delegates and representatives of the Members and Associate Members below
were found to be in order; the Committee therefore proposes that the Health Assembly should

recognize their validity: Afghanistan, Albania, Algeria, Argentina, Australia, Austria, Barbados,
Belgium, Bolivia, Brazil, Bulgaria, Burma, Burundi, Canada, Central African Republic, Ceylon, Chile,
China, Colombia, Democratic Republic of the Congo, Costa Rica, Cuba, Cyprus, Czechoslovakia, Dahomey,
Denmark, Ecuador, El Salvador, Ethiopia, Federal Republic of Germany, Finland, France, Gabon, Ghana,
Greece, Guatemala, Guinea, Honduras, Hungary, Iceland, India, Indonesia, Iran, Iraq, Ireland,
Israel, Italy, Ivory Coast, Jamaica, Japan, Jordan, Kenya, Khmer Republic, Kuwait, Laos, Lebanon,
Lesotho, Libyan Arab Republic, Luxembourg, Madagascar, Malawi, Malaysia, Malta, Mauritania,
Mauritius, Mexico, Monaco, Mongolia, Morocco, Nepal, Netherlands, New Zealand, Nicaragua, Niger,
Nigeria, Norway, Pakistan, Panama, People's Democratic Republic of Yemen, People's Republic of the
Congo, Peru, Philippines, Poland, Portugal, Republic of Korea, Romania, Rwanda, Saudi Arabia,
Senegal, Sierra Leone, Singapore, Somalia, Spain, Sudan, Sweden, Switzerland, Syria, Thailand, Togo,
Trinidad and Tobago, Tunisia, Turkey, Uganda, Union of Soviet Socialist Republics, United Arab
Republic, United Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania, United
States of America, Upper Volta, Uruguay, Venezuela, Viet -Nam, Western Samoa, Yemen, Yugoslavia,
Zambia, as well as Bahrain and Qatar.

2. The Committee examined notifications from Cameroon, Chad, the Gambia, Liberia and Mali, which
while indicating the composition of their delegations, could not be considered as constituting
formal credentials in accordance with the provisions of the Rules of Procedure. The Committee
recommends to the Health Assembly that these delegations be provisionally recognized with full
rights in the Health Assembly pending the arrival of their formal credentials.

3. The Committee expresses the wish that delegations, the credentials of which have been provi-
sionally accepted, be provided with credentials issued in accordance with the provisions of Rule 22
of the Rules of Procedure of the Health Assembly by the end of the session.

1 Approved by the Health Assembly at its sixth plenary meeting.
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4. The delegate of Hungary contested the validity of the credentials presented on behalf of the
Republic of China. The delegates of Burma and Chile made similar statements.

The delegate of Hungary contested the validity of the credentials presented by Viet -Nam, since
in the view of his Government the Saigon regime does not represent the South Vietnamese people.

1
SECOND REPORT

[2415 - 11 May 19717

The Committee on Credentials met on 11 May 1971 under the chairmanship of Mr T. J. Brady

(Ireland).

1. The Committee examined the credentials of the Dominican Republic, Liberia and Mali, which were
found to be in order. It proposes therefore that the Health Assembly should recognize their
validity.

2, The Committee examined a notification from Haiti, which while indicating the composition of
its delegation, could not be considered as constituting formal credentials in accordance with the
provisions of the Rules of Procedure. The Committee recommends to the Health Assembly that this
delegation be provisionally recognized with full rights in the Health Assembly pending the arrival
of its formal credentials.

COMMITTEE ON NOMINATIONS

2
FIRST REPORT

fÁ24/7 - 4 May 19717

The Committee on Nominations, consisting of delegates of the following Member States: Burundi,

Democratic Republic of the Congo, Costa Rica, Cuba, Ecuador, Federal Republic of Germany, France,
Iceland, Indonesia, Iran, Lesotho, Luxembourg, Mexico, Nepal, New Zealand, Philippines, Somalia,
Sudan, Syria, Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern
Ireland, United Republic of Tanzania, United States of America, and Yugoslavia, met on 4 May 1971.

Dr D. D. Venediktov (Union of Soviet Socialist Republics) was elected Chairman.
In accordance with Rule 25 of the Rules of Procedure of the Health Assembly, the Committee

decided to propose to the Assembly the nomination of Sir William Refshauge (Australia) for the
office of President of the Twenty- fourth World Health Assembly.

2
SECOND REPORT

24/8 - 4 May 19717

At its first meeting held on 4 May 1971, the Committee on Nominations decided to propose to
the Assembly, in accordance with Rule 25 of the Rules of Procedure of the Health Assembly, the

following nominations:

Vice -Presidents of the Assembly: Mr B. M. Leseteli (Lesotho), Dr A. Todorov (Bulgaria),

Dr J. I. Diaz - Granados (Colombia), Dr A. N. Ansari (Pakistan), Dr S. Phong -Aksara

(Thailand);

Committee A: Chairman, Dr A. -R, M. Al- Adwani (Kuwait);

Committee B: Chairman, Dr F. A. Bauhofer (Austria).

1 Approved by the Health Assembly at its tenth plenary meeting.
2
Approved by the Health Assembly at its second plenary meeting.
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Concerning the members of the General Committee to be elected under Rule 31 of the Rules of
Procedure of the Health Assembly, the Committee decided to nominate the delegates of the following
fourteen countries: Burundi, Canada, Democratic Republic of the Congo, Cuba, France, Iraq,
Malaysia, Nepal, Nigeria, Panama, Union of Soviet Socialist Republics, United Kingdom of Great
Britain and Northern Ireland, United Republic of Tanzania and United States of America.

THIRD REPORT

[24/9 - 4 May 19717

At its first meeting held on 4 May 1971, the Committee on Nominations decided to propose to

each of the main Committees, in accordance with Rule 25 of the Rules of Procedure of the Health
Assembly, the following nominations for the offices of Vice - Chairman and Rapporteur:

Committee A: Vice -Chairman, Dr E. Duhr (Luxembourg); Rapporteur: Dr I. Wone (Senegal);
Committee B: Vice -Chairman, Dr S. Bédaya -Ngaro (Central African Republic); Rapporteur:

Dr P. Dolgor (Mongolia).

GENERAL COMMITTEE

2
REPORT

2414 - 10 May 19717

Election of Members entitled to designate a person to serve on the Executive Board

At its meeting held on 10 May 1971, the General Committee, in accordance with Rule 100 of the
Rules of Procedure of the Health Assembly, drew up the following list of 12 Members, in the English
alphabetical order, to be transmitted to the Health Assembly for the purpose of the annual election
of eight Members to be entitled to designate a person to serve on the Executive Board:

Afghanistan, Denmark, Ecuador, Federal Republic of Germany, Hungary, Italy, Lesotho, Monaco,
Syria, Thailand, Trinidad and Tobago, Uruguay.

The General Committee then recommended the following eight Members which, in the Committee's
opinion, would provide, if elected, a balanced distribution on the Board as a whole:

Ecuador, Lesotho, Thailand, Trinidad and Tobago, Uruguay, Denmark, Syria, Italy.

COMMITTEE A

FIRST REPORT3

[A24/23 - 14 May 19717

Committee A held its first, second, third, fourth, fifth and sixth meetings on 6, 10, 11, 12
and 13 May 1971 under the chairmanship of Dr A. -R. M. Al- Adwani (Kuwait). In conformity with the
proposals of the Committee on Nominations it elected Dr E. Duhr (Luxembourg) Vice -Chairman, and
Dr I. Wone (Senegal) Rapporteur.

1 See pp. 279 and 443.
2
See verbatim record of the tenth plenary meeting, sections 2 and 5.

3
Approved by the Health Assembly at its fourteenth plenary meeting.
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It was decided to recommend to the Twenty- fourth World Health Assembly the adoption of the
resolutions relating to the following agenda items:

2.6 Situation of the cholera pandemic [HÁ24.267
2.9 Occupational health: miners LWHA24.2/

SECOND REPORT'

24/24 Rev.l - 15 May 19717

During the course of its meeting held on 14 May 1971, Committee A decided to recommend to the
Twenty- fourth World Health Assembly the adoption of the following resolution:

Effective working budget and budget level for 1972 LWHA24.287

THIRD REPORT
2

524/26 - 18 May 19717

Committee A held its seventh, eighth, ninth, tenth and eleventh meetings on 14, 15 and 17 May

1971. During the course of these meetings it decided to recommend to the Twenty- fourth World

Health Assembly the adoption of the following resolutions:
Occupational health programmes LWHA24.327
The development of the medical use of ionizing radiation 1HA24.37

2
FOURTH REPORT

524/28 - 18 May 19717

During the course of its twelfth meeting held on 18 May 1971, Committee A decided to recommend
to the Twenty- fourth World Health Assembly the adoption of the following resolution:

Appropriation Resolution for the financial year 1972 LWHA24.4 /

FIFTH REPORT
3

524/29 - 19 May 197

During the course of its twelfth and thirteenth meetings held on 18 May 1971 Committee A
decided to recommend to the Twenty- fourth World Health Assembly the adoption of the following

resolutions:
Programme and budget estimates for 1972: Voluntary Fund for Health Promotion WHA24.4/
Programme and budget estimates for 1972: Special Account for Servicing Costs WHA24.4 /

Smallpox eradication LwHA24.427
Financial participation by governments in the costs of implementation of WHO- assisted

projects LWHA24.467
Problems of the human environment LwHA24.477
Health consequences of smoking LWHA24.4/

1
Approved by the Health Assembly at its fourteenth plenary meeting.

2
Approved by the Health Assembly at its sixteenth plenary meeting.

3
Approved by the Health Assembly at its seventeenth plenary meeting.
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SIXTH REPORT1

Li24/31 - 20 May 19717

During the course of its fourteenth and fifteenth meetings held on 19 May 1971, Committee A
decided to recommend to the Twenty- fourth World Health Assembly the adoption of the following

resolutions:
Quality control of drugs (Drug quality, safety, efficacy and pharmacology) L- WHA24.567

Drug dependence 25HA24,5L/

COMMITTEE B

FIRST REPORT2

LÁ2416 - 11 May 197

Committee B held its first, second and third meetings on 6, 10 and 11 May 1971, under the
chairmanship of Dr F. A. Bauhofer (Austria). On the proposal of the Committee on Nominations,
Dr S. Bédaya -Ngaro (Central African Republic) was elected Vice -Chairman, and Dr P. Dolgor

(Mongolia), Rapporteur.
It was decided to recommend to the Twenty- fourth World Health Assembly the adoption of the

resolutions relating to the following agenda items:

3.5 Method of work of the Health Assembly LWHA24.3 and WHA24,Ç

3.12.1 Financial report on the accounts of WHO for 1970, Report of the External Auditor,
and comments thereon of the Ad Hoc Committee of the Executive Board LWHA24.Ç

SECOND REPORT3

L2418 - 12 May 197

During its third and fourth meetings held on 11 May 1971 Committee B decided recommend to
the Twenty- fourth World Health Assembly the adoption of the resolutions relating to the following

agenda items:

3.12.2 Status of collection of annual contributions and of advances to the Working Capital

Fund LWHA24.7
3.12.3 Members in arrears in the payment of their contributions to an extent which may

invoke Article 7 of the Constitution LWHA24./

3.2 Supplementary budget estimates for 1971 1WHA24.107

3.4 Use of Executive Board Special Fund 2WHA24.17

3.11.1 Scale of assessment: review of method of establishment WHA24.12

under 3.11.2 Assessments for 1971 of new Members: the Gambia WHA24.13

3.11.3 Assessment of Southern Rhodesia LWHA24.1/
3.11.4 Scale of assessment for 1972 LWHA24.1/
3.14 Revolving Fund for Teaching and Laboratory Equipment for Medical Education and

Training LWHA24.167

3.13.1 Review of the Working Capital Fund LWHA24.1/
3.13.3 Advances made for the provision of emergency supplies to Member States as authorized

by resolution WHA23.8 LWHA24.187
3.18 Salaries and allowances: ungraded posts LWHA24.127

1 Approved by the Health Assembly at its seventeenth plenary meeting.

2 Approved by the Health Assembly at its tenth plenary meeting.

3 Approved by the Health Assembly at its eleventh plenary meeting.
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1
THIRD REPORT

1A24/25 - 14 May 19717

During its fifth and sixth meetings held on 12 and 13 May 1971 Committee B decided to recommend
to the Twenty- fourth World Health Assembly the adoption of the resolutions relating to the following

agenda items:
3.17 Headquarters accommodation: future requirements [WHA24.2 /

3.15 Real Estate Fund
Three resolutions have been adopted on this agenda item:

(1) Appropriation to the Real Estate Fund [HA24.27
(2) Regional Office for Africa: additional housing for the staff J HA24.27

(3) Regional Office for South -East Asia: extension of the Regional Office building

`HÁ24.2 /

2
FOURTH REPORT

[2427 - 18 May 19717

During its seventh, eighth, ninth and tenth meetings held on 14, 15 and 17 May 1971 Committee
B decided to recommend to the Twenty- fourth World Health Assembly the adoption of the resolutions

relating to the following agenda items:
3.10 Health assistance to refugees and displaced persons in the Middle East [WHA24.32 and

WHA24.3 7
3.11.2 Assessments for 1971 of new Members / HA24.317

3.7 Sixteenth report of the Committee on International Surveillance of Communicable
Diseases [WHA24.3/

3.8 Disinsecting of aircraft 2WHA24.367

3.9 Organizational studies by the Executive Board

3.9.1 Organizational study on medical literature services to Members LWHA24.377

3.9.2 Future brganizational study CHA24.3/
3.20 United Nations Joint Staff Pension Board

3.20.1 Annual Report of the United Nations Joint Staff Pension Board for 1969

CHA24.3 7
3.20.2 Appointment of representatives to the WHO Staff Pension Committee [WHA24.427

3.6 Selection of the country or region in which the Twenty -fifth World Health Assembly

will be held CWHA24.47

FIFTH REPORT3

[A24/30 - 19 May 19717

During its eleventh and twelfth meetings held on 18 May 1971, Committee B decided to recommend

to the Twenty- fourth World Health Assembly the adoption of the resolutions relating to the following

agenda items:
2.5 Strategy for health during the Second United Nations Development Decade (item proposed

by the Government of Sweden) [WHA24.4/

1 Approved by the Health Assembly at its fourteenth plenary meeting.

2 Approved by the Health Assembly at its sixteenth plenary meeting.

3 Approved by the Health Assembly at its seventeenth plenary meeting.
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3.19 Co- ordination with the United Nations, the specialized agencies and the International
Atomic Energy Agency
3.19.1 Programme matters [HA24.50 and WHA24.517
3.19.2 Study of the Capacity of the United Nations Development System ZWHA24.52-
3.19.3 Administrative, budgetary and financial matters CHA24.53 and WHA24.5 /

3.16 Community water supply: report on the financial consequences of the programme for
WHO 1WHA24.57

1
SIXTH REPORT

[24/32 - 20 May 19717

During its thirteenth, fourteenth and fifteenth meetings held on 19 and 20 May 1971 Committee B
decided to recommend to the Twenty- fourth World Health Assembly the adoption of the resolutions
relating to the following agenda items:

2.4 General programme of work covering a specific period (fifth general programme of work,
for the period 1973 -1977) JHA24.5Ç

2.11 Training of national health personnel .59A24.527

REPORTS OF COMMITTEE B TO COMMITTEE A

2
FIRST REPORT

[24/A/13 - 11 May 19717

Committee B reviewed the amount of casual income available from miscellaneous income and the
cash portion of the Assembly Suspense Account in the light of a report by the Director- General.3
It also took into consideration the reimbursement from the Technical Assistance component of the
United Nations Development Programme.

On the basis of its review, and bearing in mind the desirability to avoid an unusual increase
in Members' contributions for 1972 resulting from the salary increases for professional and higher
categories of staff decided upon by the General Assembly of the United Nations, Committee B
recommends to Committee A that an amount of US$ 3 268 600 be used to help finance the 1972 budget.

The amount of US$ 3 268 600 is composed of the expected reimbursement from the Technical
Assistance component of the United Nations Development Programme in the amount of US$ 1 268 600,
and of US$ 2 000 000 of available miscellaneous income.

SECOND REPORT4

foi24/A/18 - 18 May 19717

In accordance with its terms of reference in resolution WHA24.4 of the Health Assembly,
Committee B reports to Committee A that the following amounts should be inserted in Parts I, III,

IV and V of the Appropriation Resolution for 1972:

1
Approved by the Health Assembly at its seventeenth plenary meeting.

2
See summary record of Committee A, eighth meeting, section 1.

3
See summary record of Committee B, third meeting, section 4.

4
See summary record of Committee A, twelfth meeting, section 3.
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Appropriation
Purpose Appropriation

Total - Part I

Amount

Section
of

US $

MEETINGS

1

2

3

PART I: ORGANIZATIONAL

World Health Assembly
Executive Board and its committees
Regional committees

523

267

139

394

410

200

930 004

PART III: ADMINISTRATIVE SERVICES

11 Administrative services 5 229 046

Total - Part III 5 229 046

PART IV: OTHER PURPOSES

12 Headquarters building: repayment of loans 506 200

Total - Part IV 506 200

PART V: STAFF ASSESSMENT

13 Transfer to Tax Equalization Fund 9 900 660

Total - Part V 9 900 660

In the light of the Executive Board's recommendation that part II of the Appropriation
Resolution (Operating Programme) be broken down into seven separate appropriation sections,1
Committee B further recommends to Committee A the following text of the Appropriation Resolution,
with the figures accepted by Committee B inserted as indicated in the appropriate places:

The Twenty- fourth World Health Assembly
RESOLVES to appropriate for the financial year 1972 an amount

follows:

A.

Appropriation
Purpose Appropriation

of US$ 97 182 920 as

Amount
of

US $Section

PART I: ORGANIZATIONAL MEETINGS

1 World Health Assembly 523 394

2 Executive Board and its committees 267 410

3 Regional committees 139 200

Total - Part I 930 004

PART II: OPERATING PROGRAMME
2

4 Communicable diseases 16 915 623

5 Environmental health 6 085 378

6 Public health services 18 635 023

7 Health protection and promotion 5 809 723

8 Education and training 8 356 515

9 Other activities 12 454 791

10 Regional offices 7 100 697

Total - Part II 75 357 750

1 Off. Rec. Wld Hlth Org., 1971, No. 190, p. 90.

2
See summary record of Committee A, twelfth meeting, section 3.
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Appropriation
pur ose of AP ppropriation

Amount
Section US $

PART III: ADMINISTRATIVE SERVICES

11 Administrative services 5 229 046

Total - Part III 5 229 046

PART IV: OTHER PURPOSES

12 Headquarters building: repayment of loans 506 200

Total - Part IV 506 200

Effective Working Budget (Parts I,

PART V: STAFF ASSESSMENT

II, III and IV) 82 023 000

13 Transfer to Tax Equalization Fund 9 900 660

Total - Part V 9 900 660

PART VI: RESERVE

14 Undistributed reserve 5 259 260

Total - Part VI 5 259 260

TOTAL - ALL PARTS 97 182 920

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the
payment of obligations incurred during period 1 January to 31 December 1972, in accordance with the
provisions of the Financial Regulations.

Notwithstanding the provisions of this paragraph, the Director -General shall limit the
obligations to be incurred during the financial year 1972 to the effective working budget established
by the World Health Assembly, i.e. Parts I, II, III and IV.

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director -General is authorized

to make transfers between the sections in Part II (Operating Programme) up to an amount not
exceeding 10% of the amount appropriated for the Appropriation Section from which the transfer is
made. Any such transfers required in excess of 10% may be made in accordance with the provisions
of Financial Regulation 4.5. All transfers between sections shall be reported to the Executive
Board at its next session.

D. The appropriations voted under paragraph A shall be financed by assessments on Members after
deduction of the following:

(i) reimbursement from the Technical Assistance component of the United
Nations Development Programme in the amount of US$ 1 268 600

(ii) miscellaneous income in the amount of US$ 2 000 000

Total US$ 3 268 600

thus resulting in assessments against Members of US$ 93 914 320. In establishing the amounts
of contributions to be paid by individual Members, their assessments shall be reduced further by

the amount standing to their credit in the Tax Equalization Fund, except that the credits of
those Members whose nationals, staff members of WHO, are required to pay taxes on their WHO
emoluments, shall be reduced by the estimated amounts of such tax reimbursements to be made by
the Organization.1

1 Adopted as resolution WHA24.42.
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Budget (continued)
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CHOPRA, N. N. (International Organization for

Standardization), 20
Chronic and degenerative diseases, 135, 151, 220,

333, 340, 388, 552, 554

CHUN, B. H. (Republic of Korea), 13

CHUNG, W. Y. (Republic of Korea), 13
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South -East Asia, 79, 81, 164, 381, 382, 567 -568
Western Pacific, 119, 143, 394, 396, 567, 568

teacher training, 155, 355, 385, 392, 551, 559,
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Standing Committee on Administration and Finance,
38, 348

Standing Committee on Headquarters Administration,
final report, 39

Standing Committee on Non -Governmental Organizations,
42

see also Organizational studies
Executive Board Special Fund, 445, 446, 459
Exfoliative dermatitis, 504
Expert Advisory Panel on Insecticides, 507
Expert Advisory Panel on the Professional and

Technical Education of Medical and Auxiliary
Personnel, 562

Expert advisory panels, 39-40

Expert Committee on Drug Dependence, 170, 377, 431,
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