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1. ADOPTION OF WHO REGULATIONS No.2, INTERNATIONAL SANITARY REGULATIONS,

AND OF THE RESOLUTIONS PRESENTED BY THE COMMITTEE ON INTERNATIONAL SINITARY
REGULATIONS TO THE FOURTH WORLD HEALTH ASSEMBLY

ADOPTION DU REGLEMENT No.2 DE LtOMS, REGLEMENT SANITAIRE INTERNATIONAL
ET DES RESOLUTIONS PRESENTEES A LA QUATRIEME ASSEMBLEE MONDIALE DE LA SANTE
PAR LA COMMISSION DU REGLEMENT SANITAIRE INTERNATIONAL

The ACTING PRESIDENT: The first item on todayts Agenda will be the

adoption of the WHO Regulations No.2, International Sanitary Regulations, and of

the resolutions presented by the Committee on International Sanitary Regulations

to the Fourth World Health ,assembly, the documents concerned being A4/60 and

A4/61. You will notice in the report - it is rather lengthy - that much elaborate

work has been done on the Regulations. The work was actually begun by the

Expert Committee on International Epidemiology and Quarantine which was established

more than three years ago, and was continued by the Special Committee which was

established by the Third World Health Assembly and began work last month. The

work was then carried on by the Committee on Draft International eftititary Regulations,

which was recognized by the Fourth World Health Assembly as a main committee of

the Health Assembly. Before we go further into the matter I have a few obser-

vations to make on the report.

The adoption by the Health Assembly of international regulations under

Article 21 of the Constitution is an act which differs in legal effect from the

approval and signature of formal treaties by conferences of plenipotentiaries.

WHO regulations are not negotiated by representatives of the individual contracting

parties and signed on their behalf. They are adopted by the collectivity of the

M.^mber States of the World Health Organization, meeting together in the Health

Assembly. It is the Constitution itself, by virtue of its Article 22 as

implemented by Article 106 of the International Sanitary Regulations, which states

the conditions under which the Regulations adopted shall enter into force for the
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States which are Members of the Organization. Article 22 provides in effect

that there will be a period during which States may notify either their

rejection of, or reservations to, the Regulations. In the case of the Inter-

national Sanitary Regulations, this period is nine months from the date of the

notification of the adoption of the Regulations to Member States by the

Director -General, except in the special case of the overseas or outlying terri-

tories of Member States. In this latter case the period may be extended to

18 months. It is therefore evident that having regard to our Constitution and

to the legal nature of the Regulations, reservations cannot be made at the time

of the adoption of the Regulations by the Assembly by oral declaration, nor can

they - as was the case in the previous International Sanitary Conventions - be

sot forth in the text of the instrument itself. I would therefore request any

delegation which feels that its government may wish to make a reservation with

regard to any,part or parts of the International Sanitary Regulations to abstain

from making any oral statement to that effect at this time, since the rights of

such governments are reserved under Article 22 of our Constitution and Article

106 of the Regulations.

I now call on Dr. Morgan, Chairman of the Special Committee to oc.idv

Draft International Sanitary Regulations, to say a few words about the work of

these committees.

Dr, i,'ORGLN (United Kingdom), Chairman of the Special Committee to consider

Draft International Sanitary Regulations; The draft Regulations which you now

have before you for adoption mark, I believe, a considerable step forward compared

with the existing International Sanitary Conventions. They allow greater freedom

to shipping and to aviation, and no less to the vast concourse of passengers

which is to be found at any moment upon the high seas or in the air. But they
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do not, in my opinion, yet go far enough, and I believe that it will not be long -

within five years or ten years at the most - before an Assembly of this kind will

be able to recommend to governments the deletion or at least the modification of

quite a considerable part of the text of these regulations. Some of the measures

and conditions envisaged in the Regulations are indeed museum pieces which should

have been scrapped years ago,

May I give just one example? In the Maritime Declaration of Health in

Appendix 5, which captains of ships are required to complete before arriving in

port, the following question appears: "Has plague occurred or been suspected

among the rats and mice on board during the voyage, or has there been an abnormal

mortality among them ?" This sort of question was appropriate to the days of the

old wooden sailing ships, but is nowadays quite futile. In the Port of London,

where an average of 800 ships come in from all parts of the world every week,

there has not been a plague- infected rat found for 17 years. Dr. Alivi satos

tells me that a plague rat has not been found in a ship in the Piraeus since 1926.

And even our friend Dr. Hommes has reluctantly to accept that there has not been a

plague rat in the port of Rotterdam for twenty years. Furthermore, the average

rat population in ships is nowadays extremely small and many ships regularly

receive the periodical certificate of exception from fumigation, year after year,

because there are no rats, or quite a negligible number, on board at any moment.

A few years before the war the United States Public Health Service carried out a

statistical review of the number of ships found "ratty" during the year. These

amounted to only 3% of the ships trading with the ports in the United States, and

of that 3 %, only 10% were heavily infested, A similar review carried out in the

United Kingdom ports produced the same figures. Fumigation of ships with cyanide,

its accompanying dangers and its expense will soon be replaced by more modern



A4/VR41
page 6

methods of rat destruction. We have now in our possession highly efficient rat

poisons, in particular sodium fluoro- acetate. This poison is extremely simple

to use, does its work very rapidly and can be employed while the ship is working

cargo without any need for removal of the crew ashore or indeed any interference

with normal operations. Consequently, I foresee the time in the near future

when, thanks to new methods of this kind, to universal rat -proof construction of

ships and, further, to the reduction of rodent populations in ports to negligible

numbers, and their maintenance at that level, the transfer of rodents from

country to country by ships will become a thing of the past.

There are a number of other features in the Regulations which are still

capable of amelioration - save, of course, to the most intransigent of purists -

but this is not the moment to refer to them. I believe that the Expert

Committee on International Epidemiology and Quarantine, which has worked out

these Regulations over the past three years, and your committee which has now

given them their final polish, have done a very good job of work. And I feel

sure that this Assembly need have no hesitation in adopting these regulations and

submitting them to their governments for favourable consideration.

It only remains to me, Mr. President, to thank most sincerely all those with

whom I have collaborated, particularly the members of the Assembly committee,

over which I have had the honour to preside, for their remarkable spirit of

collaboration and for their interest, and indeed enthusiasm, in probing every

feature and every aspect of this important subject.

I ask you to be good enough to call upon Dr. Raja, the Rapporteur, to present

his report on these regulations.

The ACTING PRESIDENT: Thank you, Dr. Morgan. Could I call on Dr. Raja,

the Rapporteur, to give an explanation of his report?
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Dr. R:.JA (India), Rapporteur of the Special Committee to consider Draft

International Sanitary Regulations: Mr. President, in view of what you have

said, and of what Dr. Morgan has said, there is very little for me to say

except to present the report which has already been circulated (document A4/66

dated 25 May 1951).

I should, in the first place, point out two small mistakes in this

report. In the last line of the first page the Rapporteur should be

Dr. Lractingi (Syria). In the fourth line of the last paragraph on page 2,

the words: "presided over by Dr. Canaperia," should be inserted after the

words second". The sentence will then reads ",; second, presided over by

Dr. Canaperia, was for considering certain proposals put up by the delegations

of the United States and France concerning the bodies to be created for

dealing with the continuous review

The report which I am submitting on the work of the Special Committee to

consider Draft International Sanitary Regulations is document L4/66, which

describes in some detail, first, how the First World Health .assembly appointed

a committee to lay down certain principles on which the International Sanitary

Conventions that have been in existence should be revised; then, the work

of the Expert Committee on International Epidemiology and Quarantine, which

took these principles into consideration in drafting the Regulations. The

appointment by the. Third.ÿorld Health assembly of the Special Committee -

consisting of the different Member States - in order to review the report of
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the expert committee and, lastly, the work done by the Committee on Inter-

national Sanitary Regulations which was created by the Fourth World Health

Lssembly. 111 this work has been referred to here.

I would like to point out that these regulations have some special

features. They are briefly described on pages 3 and 4 of document L4/66.

They have been mainly referred to by you, Mr. President, and to some extent

by Dr. Morgan. Therefore, I need not go through them in detail.

I will also submit for consideration by the Health Lssembly certain

resolutions which were passed by the Committee on International Sanitary

Regulations and submitted to this Assembly in document L4/61. They are

meant for the purpose of ensuring fuller freedom to the :.ssemb],y, the Executive

Board and the Director -General to make appropriate arrangements now and in

the future for the successful implementation of the proposals which the

Special Committee has put forward.

Lastly, Mr. President, I would like to invite the attention of the

Lssembly to the work and the valuable advice of Mr. HOSTIE who throughout

assisted the Expert Committee on International Epidemiology and Quarantine

as well as the Special Committee in regard to various legal aspects, as they

came up from time to time. I would also like to place on record the

valuable services rendered by the Secretariat, and in particular by those

persons whose names are mentioned in document ,'.4/66.

The :ACTING PRESIDENT: Thank you, Dr. Raja. We take note of the report

of the Rapporteur and now I call on the delegate of France.
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Le Dr BOIDE (France) : La France accueille avec une grande satisfaction

ltadoption, par la Quatrième Assemblée Mondiale de la Santé, du Règlement

No 2 de l'Organisation Mondiale de la Santé. Cette adoption marque le terme

de longs efforts, de délicates discussions techniques et juridiques. Elle est

l'aboutissement des conférences sanitaires internationales qui se sont succédé

pendant un siècle et qui ont été les premières manifestations de la volonté de

coopération dans le domaine sanitaire.

Certes, un Règlement de cette nature ne saurait entraîner, sur tous ses

points, un consentement unanime. Comme l'a dit, au cours d'une de nos premières

séances plénières, le Professeur Jacques Parisot, il est sage de nous attendre

à ce que son adoption s'accompagne de quelques réserves.

Mais ces réserves ne devront pas affecter la validité et la portée générale

du Règlement. Il est essentiel que tous les pays fassent preuve d'un égal souci

de loyauté et de compréhension réciproque. C'est là la condition première du

succès de la tâche que nous avons aujourd'hui achevée.

L'Organisation Mondiale de la Santé tient ses prérogatives en la matière

de l'organisme qui, pendant plus de quarante ans, a assumé la tache d'adminis-

trer et de reviser les conventions sanitaires internationales, l'Office Inter-

national d'Hygiène Publique, auquel vous trouverez naturel que la délégation

française rende ici hommage.

Notre reconnaissance doit aller à tous ceux qui, depuis la constitution

de notre Organisation, ont participé à l'élaboration du Règlement qui nous est

cleurd'hut =mis: : membres du Comité d'experts de l'Epidémiologle irt'natimale et de

la Quarantaine et des groupes mixtes de travail, Office International d'Hygiène

Publique et Organisation Mondiale de la Santé, juristes, fonctionnaires qualifiés
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du Secrétariat, délégués à la Commission spéciale préparatoire du mois d'avril.

Notre gratitude amicale va en particulier au Dr Morgan, Président de la Commis-

sion du Règlement sanitaire, ancien Président du Comité permanent de l'Office

International d'Hygiène Publique, qui vient d'acquérir un nouveau titre à

notre admiration.

La délégation française a l'honneur de proposer à l'Assemblée l'adoption

du Réglement No 2 de l'Organisation Mondiale de la Santé.

The ACTING PRESIDENT: The proposal for the adoption of the Regulations has

been put forward. Any observations? Are there any objections to adoption of

WHO Regulations No.2? In the absence of any objections, we take it that the

Regulations are adopted by the Assembly.

Dr. RAJA (India): The resolutions in document A4/61 should also be

formally adopted by the Assembly.

The ACTING PRESIDENT: Is there any objection to the adoption of document

A4/61, which includes the Regulations as well as the resolutions? I take it

that document A4/61 is adopted by the Assembly.

2. ADOPTION OF THE THIRD AND FOURTH REPORTS OF THE COMMITTEE ON PROGRAMME
ADOPTION DES TRrISIEME ET QUATRIEME RAPPORTS DE LA COM aSSION DU PROGRAMME

The ACTING PRESIDENT: The Chair calls on the Rapporteur of the Committee

on Programme.

Dr. ZARKOVIC (Yugoslavia), Rapporteur of the Committee on Programme: Third

Report of the Committee on Programme: During the tenth meeting of the Committee

on Programme, held on 23 May, the committee agreed to recommend to the Fourth
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World Health Assembly the adoption of eight different resolutions. Among these

resolutions we find that there is a resolution on the resettlement of refugee

physicians (page 1, resolution 1).

Then on page 2, we find the resolution on the technical assistance programme,

we see that, having taken note of the recommendations and lines of policy laid down

by the Economic and Social Council and its Technical Assistance Committee, the

Fourth World Health Assembly should reaffirm the principles adopted by the Third

World Health Assembly regarding the programme of technical assistance for

economic development, approves the co- ordinated programme proposed in Official

Records No. 31, considers that it conforms to the principles established by the

Economic and Social Council at its various sessions, and confirms and extends for

the ensuing year the authority granted to the Executive Board and the Director -

General in resolution 'NHA3.116 adopted by the Third World Health Assembly.

On page 3, there is resolution No. 3 Co- ordination of Technical Assistance

Programmes. On page 4 you will find the resolution concerning projects for

technical assistance, where it is proposed that the Fourth World Health Assembly

should request the Director -General to consider submitting to the Technical

Assistance Board for its consideration certain project proposals which would

include complete plans for the technical services, supplies, equipment etc.

required, the requirements for the project in so far as possible to be met within

the country, and only the equipment and supplies not available in or obtainable by

the country and which are An integral part of the project of technical assistance

to be provided from technical assistance funds.

Then comes the resolution on medical supplies for Member Governments, where

the Executive Board is requested to re- examine the feasibility of providing further
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services in connexion with medical supplies to governments on request.

Then the resolution regarding scientific research in the field of health,

on page 5, in which the Fourth World Health Assembly requests the Executive Board and

the Director -General to review the policy of the Organization in respect of the

co- ordination and promotion of scientific research in the field of health in the

light of the discussions of the Committee on Programme.

Resolution 7, page 5: This is a request to the Executive Board and the

Director -General to give special attention to the importance of assisting Member

States, particularly under -developed States, to draw up short and long -term health

programmes for their respective territories in order to promote the orderly

development of public -health measures and to utilize to the best advantage,

along with national resources, the help that may become available from time to

time from WHO and other sources.

Finally, the eighth resolution - utilization of short -term consultants. The

Executive Board and the Director -General are requested to study the practicability

of reducing the size of the permanent secretariat in favour of short -term

consultants whenever technical considerations dictate such a change and financial

savings or more effective services may be secured thereby.

The ACTING PRESIDENT: Thank you, Dr. Zarkovic. Now, gentlemen, you have

heard the third report of the Committee on Programme. Are there any observations

on that report? The delegate of the United Kingdom.

Sir Andrew DAVIDSON (United Kingdom): Unfortunately, for good and sound

reasons, I have only been able to attend the final week of the Assembly-1s

deliberations. Consequently I have some diffidence in speaking at all at this
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session, but, strangely enough, I am encouraged to do so for that very reason,

because by attending at such a late stage, when discussion is crystallizing into

decision, it is possible to get a more detached view of some of the problems with

which the Assembly and its various committees have been wrestling.

Let me say right at the outset that the most impressive features to me have

been the careful selection of the problems reviewed and the expedition and resolution

with which they have been tackled. Another significant fact is that discussion has

not been confined to a few quarters but has come from nearly all quarters and that,

I think, is a hopeful portent. Naturally, with such varying conditions - social,

economic and educational - throughout the world, no fixed standard solution to any

one problem is possible, and of course discursive discussion is bound to predominate.

But this may tend towards reduction as the various countries come to understand the

problems and circumstances of the others. Yet, despite all the difficulties, it

is a remarkable fact that the achievements of the Assembly and its committees, ably

guided by you, Sir, the President, and your assistants, the Chairmen of the

Committees, and not least by the Director -General and his staff, in securing the

maximum of compromise and agreement in complex situations and in conflicting

views (always inseparable from expert opinion) add hope to expectation of further

progress in the labours of the World Health Organization towards its great

objectives.

That there has been already much progress during the past four years is the

consensus of opinion. As is only to be expected, the rate of progress has not

been rapid, for much foundation work has had to be done. We might have expected

that the tempo of effort would be speeded up but, as in national endeavour, the

menesis of financial restriction follows relentlessly. It seems to me that the
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Assembly's main problem is to see that its decisions are based on the principles

of sound administration. The most important of these is, of course, to secure the

maximum return for the expenditure anoroved: in other words, to get value for

money and energy expended. How often we all, in our various administrations,

come up against that need. Success in world health, I believe, largely depends

on the application of that principle and, while I am on this topic, I was

interested at yesterday's meeting of the Committee on Programme to note the,

appreciation from various quarters of the necessity for avoiding waste in the use

of insecticides.

Conflicting claims for specific projects call for the listing, I submit, of

priorities, if we are unable to afford all those desirable and some that are

thought to be necessary.

I was interested also to hear the reference to the need for research. That

need will be recognized by all. But we must also recognize that usually a gap

exists between discovery and application. And we need, I think, more application

of what we already know. On research itself - whether fundamental or applied - when

we talk of undertaking research we must remember that the sequence is: the idea,

the man and the facilities. Throughout the scientific field it is difficult to get

the right men. We must remember that fact. What I have said about personnel for

research applies similarly to expert advice. There is a general shortage, and it

is irrational to employ any one less than a first class expert, with knowledge of

the problem, and, - equally important - of the conditions under which the problem

exists.
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There is one more reflection. It concerns expert committees. A common

practico in reviewing any important problem in the past has been to appoint a

committee of experts in that particular field. There may be this difficulty in such

an arrangement: that each expert may have too narrow an outlook on the discussed

subject, without giving enough thought to the practical side. It is true that the

Executive Board, heavily burdened with new problems as a result of this Assembly,

reviews, and accepts or refuses, the recommendations of an expert committee. But

the actual material on which they base their review is, after all, second -hand, and

I have been wondering whether an experiment should not be attempted whereby in

some cases, one or more members of the Board with a general background of knowledge

of the problem should be present to appraise the evidence of the experts. For the

present I leave the matter there and hope that such a suggestion might commend

itself to the Executive Board. Please forgive me, :r. President, for imposing

these reflections on the Assembly, indeed for presuming to do so.

The ACTING PRESIDENT: Thank you, Sir Andrew. Any other remarks or

observations? ell then, I take it that the third report of the Committee on

Programme is adopted.

Now we will go to the fourth report. I call on the Rapporteur of the

Committee on Programme.

Jr,. ARKOVIC (Yugoslavia), Rapporteur of t'ae Committee on Programme: Fourth

report of the Committee on Programme. During its eleventh meeting, held on 24 May,

the Committee on Programme discussed some very interesting problems, and recommended

to the Fourth lijorld Health Assembly the adoption of five different resolutions.
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The first problem discussed was the problem of trachoma in the world, and

there are some suggestions in connexion with the work on this subject. The

Committee on Programme notes that arrangements have been made to hold a meeting

of the Expert Committee on Trachoma in 1951; recognizes that, in a great number

of countries, trachoma and other related ophthalmias constitute an urgent health

problem; and finally invites the Director -General, when considering the programme

and budget for 1953, to bear in mind the recommendations on the Expert Committee

on Trachoma to ensure that full consideration is given to effective preventive

measures against these diseases on an international plane.

The second problem discussed in the resolutions is the problem of the supply

of insecticides, because the present situation in the world supply of chlorine -

based insecticides is rather critical. And, having taken note that the use of

insecticides in public- health programmes is already providing effective protection

against insect -borne diseases to very large populations, and as regards malaria,

is safe -guarding the well -being of at least some seventy million persons, the

committee on Programme proposes that:

Being aware that the effectiveness of this weapon in the struggle to
improve world health requires its continued and sustained application;

1. DIRECTS the attention of all governments to the grave repercussions on
world health which will follow any interruption in activity resulting from a
diminution in the quantities of insecticides available for health programmes;

2. ENDORSES the action taken by the Director -General to present to
Governments of producing countries the requirements of insecticides for world
health purposes and to request the assistance of these governments to maintain
the necessary volume of export shipments to meet these requirements;

3. CALLS ON all users of insecticides to exercise the utmost economy
consistent with technical efficiency;
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4. URGES governments of countries where the means of production exist, to
take vigorous action,

(1) to make available to the producers of chlorine -based insecticides
in their territories raw materials and other services to an extent .

sufficient to enable existing productive capacity to be fully
employed;

(2) to make arrangements with producers that priority is granted to
requests for such insecticides for health purposes in other
countries immediately after their own most pressing needs have been
satisfied;

(3). to facilitate in every way the export of these insecticides for
health programmes;

5. REQUESTS that, in view of the gravity of the problem and its far -reaching
repercussions, the United Nations, through its Economic Commissions, arrange
for the establishment of a working party or working parties, or such other
means as the United Nations may decide upon, representing Governments
concerned both with the production and with the import of chlorine -based
insecticides, which would, in consultation with the United Nations specialized
agencies and other inter -governmental organizations concerned, investigate
this international problem and make recommendations to Governments and inter-
governmental bodies concerned as to the methods which might be applied in
order to alleviate the present situation and to ensure that the best possible
use is made of existing availabilities of these precious and scarce
commodities; and

6. INSTRUCTS the Director- General to continue his present efforts to bring
about an increase in the world availability of insecticides for public -health
purposes and to co- operate with all other inter -governmental agencies concerned
with the problem.

The third resolution is on page three. It also is connected with insecticides;

that is, the prevention of intoxication caused by the use of insecticides, anti -

parasitics and similar products in agriculture and in the medical field. Here

the Executive Board and the Director -General are requested to collect information,

in co- operation with ILO and FAO, regarding the extent of the problem and the

measures to be taken to promote safe use of the preparations mentioned.

The fourth resolution that has been proposed concerns the control of venereal

disease among the Rhine boatmen. There, the Director -General is requested to ask

the Commission to include in its annual report to the Executive Board the riwmber of
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new cases reported of venereal disease among the boatmen, the members of their

families and crews, classified according to the port in which the infection was

contracted.

The last resolution proposed deals with the regular programme for 1952:

The Fourth World Health Assembly,

Having examined the Director -General's proposals for the regular programme
of the World Health Organization for 1952 as presented in Official Records
No. 31;

1. CONSIDERS this programme to be technically sound, and in .a harmony with
the priorities set up by the Economic and Social Council and the general
programme of work for the specific period 1952 to 1955 inclusive; and

2. INSTRUCTS the Director - General to implement the regular programme for
1952 as modified by the Joint Meeting of the Committee on Programme and the
Committee on Administration, Finance and Legal Matters, taking into account

the comments of the Joint Meeting and those of the Committee on Programme.

The ACTING PRESIDENT: Thank you, Dr. Zarkovic. Now, gentlemen, that was

the fourth report of the Committee on Programme, document A4/70. Any comments?

Are there any objections to the adoption of the report? Then I take it, that it

is adopted.
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3. ADOPTION OF THE FIFTH REPORT OF THE COMMITTEE ON ADMINISTRATION, FIN'NCE
AND LEGAL MATTERS

ADOPTION DU CINQUIEME RAPPORT DE LJ COk,,SSSION DES QUESTIONS ADMINISTRATIVES,

FINANCI.ERES ET JURIDIQUES

The ACTING PRESIDENT: I call on Dr. Bravo (Chile), Rapporteur of the

Committee on .administration, Financé and Legal Matters.

Le Dr BRAVO (Chili), Rapporteur de la Commission des Questions administra-

tives, financières et juridiques (traduction de l'espagnol) t J'ai le grand

honneur de soumettre à votre Examen, au nom de votre Commission des Questions

administratives, financières et juridiques, le cinquième rapport de cette

commission.

La résolution dont la Commission vous recommande l'adoption est contenue

dans le document A4/69. Elle a trait aux mesures d'urgence è prendre en vue

d'aider les Nations Unies á maintenir la paix et la sécurité internationales.

Une question d'une telle importance exigeait une étude particulièrement

approfondie. Elle a donc été soumise, tout d'abord, è. l'examen de la Sous -

Commission juridique, puis elle a donné lieu à de longues discussions au sein de

la commission elle -même.

La majorité de la commission a adopté le texte de la résolution contenue

dans le rapport de la Sous -Commission juridique. Aux termes de cette résolution,

l'Assemblée de la Santé prend acte de la résolution 377 (V) de l'Lssemblée géné-

rale des Nations Unies; ayant examiné la résolution 363 (XII) du Conseil Econo-

mique et Social des Nations Unies, elle prend acte également qu'aux termes du

paragraphe I de ladite résolution le Conseil Economique et Social a prié la

Secrétaire général de se concerter avec les institutions spécialisées en vue de

détr %linar les dispositions précises qu'il conviendrait d'adopter de manière à
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permettre à ces institutions de fournir l'aide et les renseignements demandés;

tenant enfin compte dos dispositions constitutionnelles de l'OMS et de ses

limitations budgétaires, l'Assemblée déclare, en premier lieu, que, sur la

demande du Conseil de Sécurité ou de l'Assemblée générale, l'Organisation

Mondiale de la Santé collaborera avec les Nations Unies au maintien de la paix

et de la sécurité internationales et, sur la demande de cas mames organismes,

fournira à cet effet des renseignements et une aide de caractère exceptionnel,

dans le cadra de sas dispositions constitutionnelles et budgétaires. En deuxième

lieu, l'Ilssemblée de la Santé prie le.Directeur général de porter la présente

résolution à la connaissance du Secrétaire général des Nations Unies et, en

troisième lieu, elle invite le Conseil Exécutif à connaître de l'application des

dispositions de la présente résolution et à faire rapport à la Cinquième

assemblée Mondiale de la Santé.

Je vous prie, Monsieur le Président, de bien vouloir solliciter de

l'Assemblée l'adoption de ce projet de résolution.

The lCTING PRESIDENT: Thank you, Dr. Bravo. Are there any comments on the

adoption of this resolution? proposal has been made by the delegation of

India that there should be a roll -call vote on document A4/69. Therefore we

will proceed to call the names of the countries.

The names of the Member States were called in turn in the English

alphabetical order.

Les ncms des Etats Membres sont appelés dans l'ordre alphabétique anglais.

The result of the votewas as follows:

Les résultats du vote sont les suivants :
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In favour: Afghanistan, Argentina, Australia, Belgium, Brazil, Burma,

Canada, Ceylon, Chile, Cuba, Denmark, Dominican Republic, Ecuador, Ethiopia,

France, Greece, Iceland, Iran, Israel, Italy, Japan, Korea, Laos, Lebanon,

Luxembourg, Mexico, Monaco, Netherlands, New Zealand, Nicaragua, Philippines,

Portugal, El Salvador, Turkey, Union of South Africa, United States od America,

Uruguay, Venezuela.

Against; None.

Abstentions: Austria, Cambodia, Egypt, Finland, Hashemite Kingdom of Jordan,

India, Indonesia, Iraq, Ireland, Norway, Pakistan, Panama, Saudi Arabia, Sweden,

Switzerland, Syria, Thailand, United Kingdom, Viet Nam, Yugoslavia.

Absent: Bolivia, Costa Rica, Guatemala, Haiti, Liberia, Peru.

The ;MING PRESIDENT: The following is the result of the roll -call vote:

38 delegations voted in favour, no country votad against and there were 20

abstentions. Six delegations were absent. The resolution, therefore, is adopted.

4, REPORT OF THE GENERAL COMMITTEE

APPORT DU BUREAU DE L I ASSEMBLEE

The ACTING PRESIDENT: Now we go to the next item on our agenda; the report

of the General Committee (document A4/71). Are there any comments on that?

The Assembly, therefore, takes note of the report.
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5. APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD

APPROBATION DES RAPPORTS DU CONSEIL EXÉCUTIF

The ACTING PRESIDENT: The next item concerns the reports of the sixth and

seventh sessions of the Executive Board (Official Records Nos 29, 32 and 33).

The Committee on Programme has transmitted to the plenary session a resolution

regarding the report of the Director- General, under item 13 of the agenda. The

reports of the Executive Board have been examined in part by both the main

committees during their discussions, but neither of thorn adopted any resolutions

The Chair would, therefore, like to propose to the plenary session the adoption

of the following draft resolution, approving these reports:

The Fourth World Health Assembly

REVIEWED AND APPROVED the reports of the sixth and seventh sessions of
the Executive Board and took action thereon.

Any comment on that? Is there any objection to adoption of the draft

resolution? In the absence of any objections, the draft resolution proposed

by the Chair is adopted by the Assembly.

6. OTHER BUSINESS

AUTRES QUESTIONS

The ACTING PRESIDENT: Now we shall take up the next item on our agenda.

Is there any other business? I call on the delegate of Monaco, who wishes to

make a declaration for the information of the Assembly.

Le Dr BOERI (Monaco) : Sous l'égide de ses Princes, la Principauté de Monaco

s'est attachée à susciter et à multiplier sur sen territoire les réunions et

rencontres internationales, les congrès savants et humanitaires favorables à une

meilleure compréhension des peuples entre eux.
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En outre, dès.1903, le Prince Albert Iar, savant océanographe et descendant

d'una famille souveraine qui règne sur la principauté depuis un millénaire,

fondait un Institut international de la Paix, première tentative concrète en vue

de la solution pacifique des conflits internationaux, se plaçant ainsi parmi les

authentiques précurseurs des organisations mondiales pour le rapprochement des

nations et le règne de la justice et de la paix parmi les hommes.

En 1934 fut instituée avec le patronage et le bienveillant appui de

S.A.S. le Prince Louis II, la Commission médico- juridique de Monaco, qui vient

d'étre chargée récemment de créer un Centre International d'Etudes de Droit

Médical.

S.A.S. le Prince Rainier III a reçu à cet effet, le 25 mars dernier, au

palais de Monaco, le voeu émis par la Réunion d'Information de Droit Médical de

Nive, à laquelle l'Organisation Mondiale de la Santé avait bien voulu dél:guer,

en qualité d'observateur, le Chef de son Service juridique.

Constitué sous la forme d'une association internationale ayant son siège

dans la principauté de Monaco, le Centre actuellement en formation aura pour but

de recommander, d'encourager et d'entreprendre des études de droit médical comparé

et d'en tirer toutes conclusions et propositions se rapportant au statut médical

en temps de paix et en temps de guerre.

Le Centre réunira à cet effet les textes législatifs et conventionnels, les

décisions de justice interne et internationale, la réglementation et la juris-

prudence professionnelles, les opinions doctrinales et, d'une manière générale,

tous renseignements médico- juridiques intéressant l'exercice de la médecine en

temps de paix et en temps de guerre.

Il établira un fichier documentaire, publiera un bulletin d'informations et

pourra recevoir des chercheurs et convoquer des congrès.
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International par sa composition et son but, le Centre International d'Etudes

de Droit Médical souhaite de pouvoir fonctionner en liaison avec l'Organisation

Mondiale de la Santé.

The ACTING PRESIDENT: Thank you, delegate of Monaco. The Chair recognizes

the chief delegate of Egypt. Would you like to make a statement to the Assembly?

Dr. HUSSEIN Pasha (Egypt); I.have the honour, as head of the Egyptian

delegation, and on behalf of myself and the members of my delegation, to convey

to you all our respect and appreciation'for the great work that has been achieved

during this session and in previous years. We believe that this organization is

a valuable instrument for the co- ordination of team -work in international health

problems among the nations of the whole world, aiming at the alleviation of the

suffering of mankind. My country has realized from the start the great services

which would be rendered by this organization, and so the Egyptian Government has

given the Organization its fullest support, both moral and material. We take great

pleasure in assisting the Regional Bureau of the Eastern Mediterranean Area in

Alexandria, providing it with all facilities required for the successful

performance of its mission. As believers in the noble principles which aim at

the welfare of mankind, we are supporting the Organization in its endeavour to

guarantee better health to all peoples.

As this is the first time I have attended your Assembly, I have followed

with vivid interest the debates in the various committees, I appreciated the

atmosphere of amability and cc- operation with which these discussions were
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conducted. The spirit cf international friendship which prevails among the

delegates of the various nations is most gratifying. Such a spirit lights the

torch of hope for the future peace of mankind. In spite of the very lively

debates and the intricate contentions, international ties still united our

Assembly.

The whole world looks forward to the looks forward to the great achisvments

which are expected from the World Health Organization. The great respect which

this organization is enjoying today urges us all to double our efforts in

performing the duties which we are shouldering.

I should like to state that Egypt is sparing no effort to raise the standard

of health among its people. The outcome cf these achievme.nts is gratifying. In

this connection, let me assure you that we appreciate the work which is being

carried out by the World Health Organization in Egypt. The Egyptian Government

has great satisfaction in placing at the disposal of the Regional Bureau of the

Eastern Mediterranean Region one of the finest palaces in Alexandria where the

Bureau now has its offices. Moreover, I can assure you that the Organization will

receive the fullest support in our sovereign country.

In concluding, Mr. President, I wish to thank you, my fellow delegates and

the Director -General and his staff for the wonderful work accomplished, and to

say good -bye tc you all before leaving. (Applause)

The ACTING PRESIDENT: Thank you, chief delegate of Egypt. The Chair calls

on the chief delegate of the Philippines.
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Dr PADUA (Philippines): In the words of a well-known writer, "Allis

well that ends well ". We are now at the end of our labours of three weeks

and the end is well. In a few minutes the President will use his gavel to

adjourn this Assembly. The Fourth World Health Assembly, in the opinion

of the Philippine delegation, has contributed a great deal towards accomplishing

the objective for which WHO was established under its Constitution. In our

fifth plenary session I stated - and permit me to repeat it now - that the

World Health Organization stands for ideals and principles, for the protection

and promotion of international health and welfare and, consequently, for the

establishment of lasting international peace and security. WHO cannot afford

to fail in that respect.

Actually,. 44 nations, or even more, are waiting for its aid and support.

Under -developed nations are expecting to receive technical assistance for their

economic rehabilitation. If WHO is to pursue its objectives it cannot tarry'

it cannot procrastinate. xIt should take a^ determined stand and pursue fear-

lessly its noble aim and purpose of creating world health - or, may I say,

a healthy world - if only to adhere to the aims and purposes of the United

Nations, of which WHO is one of the specialized agencies. The United Nations

has been established primarily to secure and ensure lasting international

peace and security. It cannot do that when the world is sick. It cannot do

that when the peoples of the world are suffering from hunger and starvation.

It cannot do that when the existing environmental conditions are conducive to

unhealthiness. But, if WHO is to perform its duties faithfully and well -

as we know it is going to do - if it succeeds in producing not only physical

comfort but also mental tranquillity and social contentment, if it succeeds

in removing those factors that retard human progress, if it succeeds in its
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efforts to help keep the peoples of the world healthy, to develop their resources

and industries and thus rehabilitate themselves economically and spiritually,

then it has achieved the purposes for which it has been established. All the

resolutions and decisions we have taken during the last three weeks are directed

to that main objective, all our debates indicate that we have not lost sight of

it, and as we go out of the halls of this august Assembly we do so with a

feeling of satisfaction, and a smile on our lips, that we have done our duty

as ambassadors of goodwill from our respective countries - a world organization

dedicated to the establishment of world health and of world peace.

Before we depart to our respective abodes, the Philippine delegation would

like to express to you, Mr. President, its congratulations for the effective

leadership with which you have conducted the affairs of this Assembly, and to

you, fellow delegates, the gratitude of my Government for having permitted

the organization of the Western Pacific Region, cf which the Philippines is

a Member. I do not want to exclude mention, in this respect, of the members

of the Secretariat, to -whom we owe a deep apprecIati.on for their sympathetic

attitude and for their help towards the realization of that cherished dream

of ours. Au revoir,,and thank you. (Applause).

The ACTING PRESIDENT: Thank you, Dr. Padua. Would any other delegation

like to take the floor?

Then I call upon the Directrr- General to say a few lords.

The DIRECTOR- GENERAL: Mr. President and delegates, in the name of the

Secretariat, may I give you the most sincere thanks of all members of the

Secretariat for the very great and increasing understanding of the Secretariatts

problems -;:fiat you have all shown throughout this Assembly. This understanding
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and willingness to make allowances for the difficulties faced by the Secretariat

has made our work very much easier and very much more pleasant. We are indeed

very grateful to you for your understanding and helpfulness when at times

we have not been able to give the perfect service that we would like to be

able to give always. Mr. President, I have three or four announcements to

make. It appears that it will not be necessary to have a plenary session this

afternoon because all the business of the Assembly may be finished entirely

this morning. Immediately after the close of this session, there will be a

photograph taken cf delegates on the steps of the Palais, as announced in

The Journal. At 3 o'clock this afternoon there will be a showing of films

in the cinema hall of this building - the films provided by the delegation of

the United Kingdom - on medical subjects which are very interesting indeed, but

are for medical audiences not lay persons. Finally, Mr. Chairman, in the

interests of economy, may I request that all delegations take particular care

not to discard any documents. In previous years large quantities of documents

have been disposed of by hotels and other places in the city. I would ask

you, please, not to place any WHO documenta in wastepaper baskets in hotels

nor to leave them in your rooms in the hotels. Will you please hand them in

to the offices of your hotels and they will be collected by the Organization.

A very considerable economy in printing may be effected if all delegations

will be kind enough to co- operate in this way. Please hand in any documents

that you do not propose to take home with you to the offices of your hotels

for collection by the Organization.

The ACTING PRESIDENT: Thank you, Dr. Chisholm. Now I would be very

pleased if our President, Dr Scheele, would kindly take the chair.
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The President took the chair.
Le Président assume la présidence.

The PRESIDENT: Is there any fu..ther business to come before the meeting?

The Fourth World Health Assembly will s,,eon close, but first I would like

to "reminisce" a bit and repeat a story you all know. For nearly a century

we have made efforts to control the spread of communicable disease across

national borders by international agreement, co- operation and action. Many

of these efforts were fragmentary, and they left much to'be desired. Too

often very few nations participated, but we should be proud of every one

of.these efforts and organizations, because each one represented a milestone

in our long -range efforts to visualize public health as something transcending

national boundaries. tie were youthful and inadequate in our earliest efforts

in the field of world health. But by 1945 the nations of the world were mature

enou;;h to discuss concepts f new and expanded action in international health.

The latest and greatest of man's efforts in the international health field

began in'San Francisco in the United States of America in that year when th

United Nations was founded. There, representatives of several nations sugges-

ted that a special conference be convened to consider the truly international

problems of health. During the following year a draft Constitution was drawn

up for a world health organization. Late in that year the draft was approved

by an international health conference called by the Economic and Social

Council of the United Nations, and it became the basis for initial world

health action on an expanded scale.

As it emerged from the discussions of the International Health Conference,

the Constitution of the World Health Organization may well be considered by

future historians as one of the most daring of all international agreements.
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It includes several concepts of very unusual character. Above all) it defines

health as a estate cf complete physical, mental and social wellbeing and

not merely the absence of disease or infirmity". Thus the traditional

frcntiers of health were pushed forward and the close relationship between

international health problems and economic and social conditions was fully

recognized.

Rapidly, then, the World Health Organization took form. The Interim

Commission was formed to carry on until enough nations ratified the

Constitution and made /HO a real living entity in the health field. By the

summer of 194g, we had established au operating World Health Organization.

I repeat this bit of old history because I believe it will serve to

emphasize to every one of us, who has seen the progress made up to the end

of this Assembly, how truly we have witnessed a modern miracle of progress.

Sometimes o ne or another of us has decried the slow development of the

programme, and probably he was partially correct. But, as one soberly looks

at the progress the last three years have brought in concrete programmes,

he must be impressed and proud of what has been accomplished, all the more

proud because it has been in the field of international humanitarian progress.

Today the WHO infant has become a fullfledged adult. Each World Health

Assembly and each year of life has added to WHO's stature. Our activities

are broad. Some of them are taken almost for granted and yet they represent

very vital functions. I have in mind such outstanding activities as the

standardization of biological products and the work of the expert committee

which has adopted new international standards for penicillin, heroin and

vitamin E and has formulated recommendations on a wide variety of essential



ç4 /VR /11

page 31

therapeutic, prophylactic and diagnostic agents both of animal and plant

origin, including diphtheria and tetanus toxoids, cholera vaccines,

tuberculin, BCG and streptomycin. The part of WHO in the development of an

international pharmacopoeia with uniform rules of nomenclature and

dosage for chemical drugs is a major accomplichment, The work of the

Expert Committee on Habit- forming Drugs and WHOis work with other inter-

national agencies concerned withrmoblems of narcotics should serve as

major wedges against the increasing expl itation of large numbers of

men, women and children through encouragement of drug habits, a problem

currently growing in great wiportions in many countries of tho world

as a result of the increased illicit export of narcotic drugs from several

countries. The sixth` decennial revision of the international list of

diseases, injuries and causes of death will bring us closer to comparative

national vital statistics than we have ever been before The epidemio-

logical intelligence service is gradually growing as countries improve

their individual reporting pr; grammes.
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The journals and publications of WHO are assuming new importance. Training

programmes, seminars, congresses and other meetings on a variety of subjects,

plus the activities of the expert committees, have been major factors in

increasing the exchange of information and scientific knowledge and research

and practical applications of research. Programmes to expand knowledge and

the production of antibiotics and insecticides have made some progress, and the

stimulation of the use of these products has borne remarkable fruit in communi-

cable disease control.

In the area of organization, many of the early plans and hopes have been

realized in the three years since the First World Health Assembly. Most

countries are now in regional organization. The Geneva headquarters is

excellently staffed in both progratme and management fields.

This Assembly was one of the smoothest running of the three I have had the

privilege and pleasure of attending. More credit for this than one can express

adequately is due to the Secretariat. Much credit is due to-the original

planners, and much is due to the Member Governments of WHO for their serious

participation in WHO ' s affairs and for selecting outstandingly capable and

interested health officials to serve on the Executive Board and to represent

them as delegates to the Assemblies. It is normal for some progress to be made

with time and greater experience, but our progress might have been slower.

Ordinarily, large -scale international co- operation is difficult to achieve, but

we have demonstrated that it can be done on a large scale and on a friendly basis.

We have been helped, too, by the surveys of health needs in countries and by the

guidance given the Health Assembly by the Regional Directors through the Director-

General in matters of programme requirements.

The Fourth World Health Assembly has not been a meeting characterized largely
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by stirring speeches and by lost motions. On the contrary, it devoted itself

sternly to the task which was put before it and performed its duty with a minimum

of flourishes. Everyone knew that this task was to draw up blueprints for

definite and immediate action which would bring greater help and happiness to

this embattled earth - plans that, through community of effort, would bring

nations closer together. This we accomplished because it was not a fortuitous

meeting of men come together solely to protect their national interests, but

because, in part, it was a reunion of many delegations which in past Health

Assemblies had learned to work together for a common purpose. Those who came

for the first time immediately joined in that effort as mutual contributors to

the success of the Assembly. Perhaps ar outside, listening is to our

debates, mould not be able to see the mood for the trees, but now, on this last

day of the Assembly, the woods stand our clearly in the picture. They are

lofty mountain forests of progress.

Let us quickly review some of the accomplishments of this Assembly. One

new Member, Japan, has been added to our roll. Spain and Germany will be

full -fledged members as soon as they deposit the proper instruments with the

United Nations. I am informed that the Spanish document has now arrived in

Geneva. The United Nations has been informed this morning by cable and the

document will be on its way before the afternoon is over. Thus we come.a step

closer to having as members one hundred per cent of the nations of the world.

7%e are not happy over the fact that some nations are inactive, but the door

remains open for their participation in'the future.

Additional groundwork has been put in to speed up the provision of help

to governments under the technical assistance programme. There can now be a

rapid stepping up of action on the 108 requests now on hand from 40 governments
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and on the 38 additional projects with health implications now before other

official international agencies. Ready funds are available for these programmes.

The Assembly has dealt with the problems of co- ordination of assistance

from the various sources. Its recommendation for the establishment of

national committees of co- ordination is of great practical importance. As

every effort is made to co- ordinate multilateral and bilateral plans at the top

level of the distributing agencies, we shall have an assurance of co- ordination

at the receiving end, and the wishes and knowledge of local needs of the

national health -administrations will be given the fullest weight.

The streamlining of the Agenda of the Committee on Programme proved

successful in regard to deliberations concerning the regular activities of the

Organization. Time was saved by not discussing the programme disease by

disease, but by broad topics, and there was clear evidence of the growth of a

sympathetic understanding of world needs in the various fields of public health.

A general work programme looking forward over the developing action of WHO on a

long -range basis was outlined. An important reduction in percentage assessment

was made in the case of one country - namely, the fixing of the United States

percentage at one -third of the total. I am sure the United States Government

deeply appreciates that. No programme that depends too largely on one country

can continue indefinitely to hold the full, active and interested co- operation

of all countries. A few temporary unit -payment adjustments were made to meet

certain emergency financial problems in certain countries.

It was agreed that a substantial increase in dollar assessments should be

made in order that programmes might be added and expanded. In general, the

trends of the discussions of the last few years show that there is an over-

whelming desire for more programme action by NHO. That should now be possible
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if governments cans and will, make the higher contributions which were voted,

if they will shoulder the additional task of greater simultaneous self -help

to support VHO's demonstrations and will make direct contributions to special

budgets for regional activites.

The increase in cost of programmes due to current world inflation serves

as a challenge to every oneof us concerned with WHO's programme, and with

national health programmes, to make each dollar and each person on our staff

work more efficiently. We have had some experience in this field in my country

in the last few years. In spite of substantial cost increases without parallel

appropriation increases we have increased our efficiency by elimination of weak

units and programmes, by more efficient purchasing, and by cheerful acceptance

of harder work by everyone.

One would be remiss if one did not mention the excellent improvement in

speed of payment of assessments to NHO with the result that, except for the

inactive Members, there are few in default on back payments. That is a tribute

to the better understanding of NHO by nations, to their great desire to parti-

cipate actively in world health affairs, and to the faith nations have in WHO

and its Secretariat.

Increased interest has been shown in field programmes in environmental

sanitation. This is probably the type of programme which has been least

developed in most countries. I believe that the Fourth World Health sssembly

has at long last recognized this more clearly and will continue to demand the

kind of programme the Expert Committee on Environmental Sanitation has clearly

recommended. The improvement of this programme is one way to make WHO's

dollars stretch to save ten or twenty lives for the one that some programmes,

at equal or greater cost, will save.
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The Regional Office for the Western Pacific was established and Manila

was chosen as the seat of this office. TJHO recognized many acute problems, as

for example, problems of refugee physicians. Continuation of the BCG study

programme was voted. Decisions on final programme breakdowns within the

approved budget were arrived at easily, showing how smoothly our organization

and co- operation are working. WHO has increased its ability to work with the

United Nations and other specialized agencies in areas of common interest. One

challenge we face in the future, as international health activities expand, is

the need for quick exchange of programme information to the end that multilateral

and bilateral programmes will complement each other and not compete. It will

require generous co- operation without jealousy by all concerned.

WHO has done some other things of an unprecedented kind at this l:ssembly.

Since its inception, WHO has attempted to emphasize the basic concept of its

responsibility for promoting the professional quality and standards of public

health work. To this end, the Fourth World Health :assembly has witnessed the

establishment of a series of technical meetings as a supplement to the discussions

on quarantine, programme, budget, administration and legal matters. lifter

considerable thought, the Executive Board selected as a topic for these technical

discussions the subject of training and education for public health work.

Discussion groups were organized, one dealing with medical education, a second with

professional training in public health and a third with the training of sub -

professional personnel. The sessions were well attended and evoked lively

interest and good participation. In fact, on one occasion, there was a complaint

because a committee meeting was held simultaneously and some members could not

attend both. We agreed that there would not, be overlaps in future years.

I believe that I express the sentiment of the Assembly that the experiment
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has been a success and that such discussion should be an integral part of future

Health Assemblies. There seems to be a very common feeling that in planning

for future Assemblies the topics for discussion should be even more specific and

circumscribed than were those of this year, in order to focus attention on a

somewhat smaller and sharper objective. Many topics have been suggested to

the Executive Board, as suitable for the coming year, and valuable suggestions

have been made as to details of operation of the discussions. I sincerely hope

that we may look forward to such discussions as a most worthwhile and essential

part of future Health Assemblies.

Another valuable facet of professional education is the programme for

f ellowshiDs and health institutes. There seems to be general agreement that

the fellowship programme is one of the most fruitful contributions of WHO and

that it can constitute an invaluable aid to the promotion of public health in

all countries. The full value of such programmes will be apparent in years to

come as those who have benefited from such fellowships assume public health

leadership in their respective countries and provide for the education and

training of their fellow- countrymen. There will, however, always be a need

for such fellowships if we are to maintain the maximum degree of exchange of

ideas and knowledge between nations. Allied with this is the promotion of

institutes at which representatives of many nations can gather to share their

experiences and obtain nevr ideas worthy of incorporation into their respective

programmes. I trust that in the years to come we shall never lose sight of the

value and potentialities of our educational programmes.

We have made progress in nursing. The Expert Committee on Nursing has set

many guide-lines for us, and this -ssembly has moved to implement them. The

public health nurses who serve 110, including those on field teams, have turned
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in a brilliant record of achievement, They are now accepted as part of the

public health team. Increasingly, our supply of bedside and auxiliary personnel

will increase to meet present deficiencies. All of these things will occur as

we improve and expand nursing education along the broad lines recognized by WHO.

Another major accomplishment occurred in the field of international

quarantine practice, where we are moving gradually from archaic, and oft -times

arbitrary, barrier's to free movement between countries and are setting up

modern practices in line with modern concepts of communicable disease and its

control.

We have approved new International Sanitary Regulations. One hundred and

fourteen terse Articles, with various annexes, laying down the basis for what

national health -administrations shall, may or must not do in handling international

traffic, in order to prevent the spread of certain diseases. For four weeks

before this Assembly met, delegates from nearly forty governments worked on the

draft prepared by the WHO Expert Committee on International Epidemiology and

Quarantine. They brought to a culmination the work of many people over a period

of three years. With the convening of this Assembly, they were joined by

delegates from more countries, and further improvements were made. Throughout,

there has been a friendly spirit of give -and -take, with a full understanding of

mutual needs. In almost every case the final decisions were taken with over-

whelming majorities, often with unanimity, always without bitter fallings on the

part of those not in complete agreement. Everyone appeared willing to sacrifice

a little when necessary to help a neighbour. A fine example of such comprehension

was given us by the delegation of Saudi Arabia and the delegations of other

countries directly concerned in the Mecca pilgrimage. A forward -looking solution,
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acceptable to all, was found to this problem, which yearly involves the journey

of over 200,000 persons, and present grave epidemiological risks for them and

for a great many more who might subsequently be exposed to infection.

î: short time ago the Assembly adopted the new Regulations, thus taking the

greatest step forward ever recorded in this oldest field of international public

health. For the first time in history there is a basis for a single code,

binding for all members of the World Health Organization. Nine months are

provided for delegations to send in possible reservations. Ism sure that

everyone hopes there will be only a few such reservations. The Fifth World

Health Assembly will have the task of reviewing and dealing with these reservations,

and on 1 October 1952, the Regulations in final form will come into force with

the effect of world law.

These regulations define the rights of millions of international travellers,

and protect the many more millions staying at home in countries which are

receptive to one or more of the quarantinable diseases. A balance has been

struck between the need for more and more rapid travel, and the necessity for

excluding dangerous infection from aircraft, ships and other means of locomotion.

The Regulations are not static. A most important new element is that

they establish a means for constant review with a view to revision when

sufficient experience has been gathered. When world conditions change, and

when nations and WHO are successful in stamping out, or minimizing the

quarantinable diseases (many nations have been so successful in recent years)

the regulations can be relaxed and we can approach our real goal - simple, free

and safe travel.

We have met in this Assembly to share ideas and to help guide WHO in the

years ahead. We have truly established bonds which should last for ever and
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should bind our countries closely and permanently in our fight for health.

Finally, on behalf of the Assembly and personally, I want to congratulate

everyone who has contributed towards making this meeting a success. Dr. Chisholm,

every member of the Secretariat, the interpreters, and others who have had a

role, apparent or inapparent, in making our work easy and successful. There

was seldom even the smallest hesitation in providing accurate documents speedily.

I wish to thank the chairmen and officers of the committees, sub -committees and

working parties, who have done such a remarkable job in making our meeting run

efficiently and smoothly. They were impartial and produced sound, useful

reports.

-s a result of the work of the Secretariat, the officers and the delegates,

we have clipped half a week off the running -time of previous Assemblies, and

have had that time available for technical discussions. On behalf of the

Assembly, we thank the convener of the technical discussions and his section

officers for the excellent manner in which their programmes ran. The contri-

butions of the delegates and others to the discussions were superb.

We have worked hard, and the friendly social gatherings have added to our

pleasure and acquaintance with each other.

Last, and far from least, on behalf of the Assembly I wish to thank the

City and Canton of Geneva and the Swiss Confederation for their generous

hospitality. Through the long centures of its remarkable history, Geneva has

always been devoted to the democratic expression of humanitarian ideals, which

are the cornerstone of all enduring civilization. Geneva has seen international

public health work grow from a feeble beginning to what now promises to be one

of the main roads toward equality among nations, of possibilities for a better,
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happier, richer life - and therefore the main road towards lasting peace. It

was as a tribute to the hospitality and friendship of Geneva that the Assembly

chose it to be the site of the Fifth orld Health Assembly.

Your Chairman wishes you all a safe and pleasant return journey and success

in your various endeavours at home, and looks forward to seeing you all in

Geneva again next year.

Your Chairman now declares the Fourth Viorld Health Assembly at a close.

The session rose at 12 noon

La session est lovée A 12 $Dures


