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1. ADOPTION OF THЕ SECOND REPORT OF ТНЕ Са'1 IТТЕЕ ON ADMINISТRAТION, FINANCE 
AND LEGAL MATTERS TO Т} C0Ní�IIТТEE ON РRОGRА1'пјЕ AND BUDGET (Document Alo/P&B /25) 

The CHAIRMAN said that the Committee had before it the above report, containing 

the Appropriation Resolution for the financial year 1958 (document A10/P&B /25). 

He wished to draw attention to resolution WНA10.2, which gave the Committee its 

terms of reference. Under paragraph 1(e) "f that resolution, the Committee was 

requested to recommend the completed Appropriation Resolution for 1958 after 

inserting the amounts related to Part II, operating programme, in the text of 

the resolution. 

The figures to be incorporated under the heading Part II, Operating Programme, 

were as follows: 
U5 $ 

4. Central technical services 1 826 118 

5. Advisory services 8 111 662 

6. Regional offices 1 750 182 

7. Expert committees and conferences . , . . 196 200 

Total - Part II 11 884 162 

He added that there was one further figure to be incorporated in order to complete 

the resolution and that was the sub -total at the very bottom of the page, which 

should read: Parts I, II, III, IV - $ 13 566 130. 

As there were no c�.mments, he asked whether it was the Cсmmitteels wish that 

the Appropriation Resolution should be considered as approved. 

Decision: The Appropriation Resolution was approved by the Committee. 
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2. BROAD PROGRAMMES OF UNITED NATIONS AND SPECIALIZED АGENСTES IN SOCIAL 
AND ECONOMIC FIELDS: Item 6.12 of the Agenda (Official Records No. 76, 

resolution EB19.R44 and Annex 14) 

Dr КAUL, Assistant Director -General, Department of Advisory Services, said 

that by Articles 62 and 63 of the Charter the United Nations had entrusted the 

Economic and Social Council with the task of co- ordinating and making recommendations 

• on economic and social activities throughout the world. The Council had taken 

decisions in the economic field under the leadership of the United Nations, with a • view to obtaining an improvement in social and economic conditions throughout the 

world. Those decisions had affected not only the work cf the United Nations, but 

that of the specialized agencies as well. Certain broad programmes had been 

formulated since 1952, in which UNESCO and WHO had also participated. They 

included international co- operation with regard to community development, development 

of water resources, maintenance of family living standards, urbanization and 

industrialization. The United Nations had made special provisions for consultation 

with the specialized agencies and had included those provisions in its Rules of 

Procedure. Co- ordination at the secretariat level, between the United Nations and 

the specialized agencies had achieved considerable success,, avoiding duplication and 

making possible common action. The stage had now been reached when more 

intensified efforts had to be made. With that object in view the Director - 

General expressed the hope that in order further to develop, existing collaboration, 

the Economiс and Social Council would adopt the necessary procedure to associate 

the governing. organs of WHO with the formulation of its decisions, and initiate 

a broad programme under the auspices of the United Nations, which would include 

activities within the competence of WHOA 
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Dr GARCIA (Philippines) wished to place before the Committee a problem of very 

great importance to the Philippines, as to many other countries. 

The general trend towards industrialization, responsible as it was for large 

movements of population from rural areas to industrial centres, brought with it an 

increase in the number both of industrial accidents and of traffic accidents. He 

regretted that he could not furnish statistics in teat connexion, but he felt sure 

that those published by the United States of America, particularly the findings of 

the Baruch Committee for Physical Medicine, abundantly supported his argument. In 

that country 120 000 amputations had been recorded in 1946, the majority of which 

had been caused by traffic accidents, as against 16 000 amputations in the American 

forces, as a result of military action, during the Second World War. 

With the increasing number of disabled in the population the question of 

rehabilitation had assumed major importance. When a patient had been discharged 

from hospital after a successful treatment he could be said to have recovered the 

highest possible degree of physical efficiency. But if the care of that patient 

stopped then and there, he would be faced with the economic necessities of life 

while perhaps unable to resume his former occupation. He was then condemned to 

live in a state of humiliating dependency. Tuberculosis patients, for example, 

often left hospital after a successful cure, only to go back to join their families 

and live an idle life, an economic burden to the community as a whole. 

The Philippines knew from its own experience that the lack of pr'per 

rehabilitation facilities resulted in large numbers of non -disabled people being 

immobilized by having to look after disabled patents. Such conditions not only 

depleted the available manpower but also lowered the standards of living of the 
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community, His country had given serious thought to the problem and had made great 

efforts to establish proper rehabilitation services. It had been found necessary 

to have these services supervised and co- ordinated by medical officers and under the 

jurisdiction of the Ministry of Health. 

In the process of establishing rehabilitation services the Philippines had 

been faced with the problem of training personnel and devising a general programme. 

То do so it needed advice and technical assistance from other countries as well as 

from international organizations. He expressed regret that no such assistance or 

advice had been received from WHO, On the other hand his country had received 

most excellent help from the medical officer appointed by the United Nations, 

Dr Henry Kessler, as well as from Dr Howard Rusk, who had come under the auspices 

of the United Nations and a Non -governmental Organization. The recommendations 

which those medical officers submitted at the conclusion of their visit to the 

Philippines would no doubt bring about a number of fundamental changes in the life 

of many disabled. He wondered, however, whether the United Nations was the mгѕt 

competent agency to deal with that kind of problem. He was, of course, aware of 

the reasons why WHO had so far not taken a more active interest in the field of 

rehabilitation. When it was first created ten years previously, the Organization 

had been faced with public health problems involving large numbers of people; 

such for example,, as the communicable diseases to which WHO had devoted, with great 

success, its most constant efforts. 

In a broad sense the rehabilitation of those medically cured was a challenge 

which could well be said to fall within the competence of the WHO. Hе felt that 

the situation which he had outlined showed that the role WHO should normally assume 
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in that field had so far been largely filled by other organizations, such as the 

United Nations and non -governmental organizations, In letting this situation develop, 

and by depriving interested countries of its expert advice, he wondered whether WHO 

had not perhaps failed to carry out its function as !Ithe directing and co- ordinating 

authority on international health work11. He had therefore been gratified to learn 

of the Director_Generalts proposal to convene an expert committee an medical 

rehabilitation in 1958. While he was fully aware of the difficulties that stood 

in the way of implementing the programme proposed by the Director -General, Dr Garcia ' 

hoped that when the time came to decide on priorities, the very great need for a 

rehabilitation programme would not be forgotten. 

Dr MOIRE (Canada) noted that the resolution of the Exeсutive Board (EВ19,R44), 

recommended the Health Assembly to request the Director -General to provide in his 

annual programme proposals and budget estimates for activities and expenditures that 

would enable WHO to take its appropriate part in the broad programmes. He believed 

that for that purpose the Director -General had included in his programme and budget 

estimates an amount of $ 25 000, not only to permit the Organization to participate 

in the preparatory stages of future programmes involving concerted action by the 

United Nations and the specialized agencies, but also to make sum provision for 

assistance requested by governments under programmes already established. The 

Canadian Government would like to assist WHO in determining both the way in which it 

could most usefully contribute to broad programmes and also the priority which should 

be given to such programmes in relation to its other a.ctivit ea, On the other hand, 

it did not consider that there should be any provision in the Director -General's 

estimates for assisting governments under programmes already established; provision 

I 
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for such .assistance should be made in the estimates for the regular regional programmes, 

The Canadian Government felt it was necessary to guard against the danger of the 

specialized aencies iriterpretingg too broadly the Councilts recommendations concerning 

social and economic development. It Mould appear that, for certain aspects of 

concerted action programmes, Jл' 0 mi:ht not need to go beyond its present activities. 

Dr LEE (Korea) said that there were thousands of disabled persons in Korea, of 

wliux' а ood proportion were still in institutions. He felt that WHO Shoиlц co-operate 

with Ather organizations to provide the necessary assistance, and he therefore warmly 

supported the remarks made by the delegate of the Philippines. 

Dr аТНIESON (Australia) pointed out that the Australian GтΡovernг еnt had 

consistently stressed the importance of coordination in the development of 

progга;вies of the specialized'a enciеs and United Nations in their respective fields 

of interest. The proposals recommended to the Health Assembly by the Executive Board 

were a logical outcome of the adoption of broad programmes requiring the co- operation 

of several international agencies. The tendency had been observed in the Economic 

and Social Council and in the General Assembly of the United Nations to set in motion 

such programmes without first having obtained the approval of the specialized agencies 

concerned with their implementation. Such ргоgгапюѕ should bo integrated with 

ordinary programmes and with the budget requirements of the organizations concerned. 

The Australian delegation supported the recommendations of the Director- General 

and the Executive Board, When'ptrticipating in broad programmes of an international 

character each one of these pre r ;глmо s • shóuld be considered on its own merits, no 

hard and fast rules were possible„ Participation should as far as possible .bе 
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accommodated within the regular budgetary provisions of the organizations concerned 

and should not automatically increase the level of expenditure, 

Dr KAUL, commenting on the question of providing assistance in the field of 

rehabilitation,, said that in the past the rehabilitation activities in the medical 

field had not received sufficient priority in the programmes of WHO because of many 

other urgent commitments requiring more immediate attention, It was the Director- 

General' s intention, when the meeting of the Expert Committee on Medical 

Rehabilitation was organized, to get the position of WHO clearly defined. The 

meeting should also take up the question of the type of rehabilitation organizations 

and services that might be set up both in under-developed countries and in other 

countries where large -scale activities of that nature were required, 

While it was true that in some instances WHO had not been able to provide 

assistance in the field of medical rehabilitation to certain governments, WHO had 

always assisted and advised the United Nations and other organs in regional programmes 

in connexion with medical rehabilitation work, 

In the early days of WHO, the Social Commission. of the United Nations had given 

high priority to rehabilitation activities; that Commission appeared since to have 

revised its own priorities, and in its programmes for 1957 -1959 less attention was 

given to problems of a specific group in,ordсr that more effort could be devoted to 

larger questions of policy and programmes in the social field such as those 

concerned with community development, industrialization and urbanization. 

Reference had been made by the Canadian delegate to the 4 x,25 000 provided in the 

budget for 1958 for some of the activities in connexion with broad programmes. The 

Director -General had stated that, as it was not possible at the present time to define 

exactly the type of assistance that WHO would have to furnish, an interim measure had 
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had to be taken pending the examination of the broad programmes by the Executive 

Board or the Health Assembly, and until such a time as the governments themselves 

could put in requests. He would emphasize, however, that the sum in question was 

to provide assistance by way of planning, studies, seminars, etc., rather than to 

furnish direct assistance to governments. Reference had been made to the fact, that 

provision for such field activities should be included in the regular budget of the • Organization. It was intended that such activities should come within the regular 

programme of the Organization once the final procedure had been adopted, but sс a mf 

them could well fall within Expanded Programmes of Technical Assistance. 

The CHAIRMAN drew the Committe &Ts attention to the draft resolution on the 

subject, which had not yet been circulated but was before the Committee for 

examination and adoption. 

Dr SHOIB (Еgзтpt), Rapporteur, read out the resolution, which ran as follows: 

The Tenth World Health Assembly, 

. Having considered the report of the Director -General to the nineteenth 

session of the Executive Board on the participation by the World Health 

Organization in "г i;'' United Nations programmes in the social and economic 

fields; 

Having in mind the resolutions adopted by the Еconí�niic and Social Council 

relating to the development and co- ordination of economic and social and human 

rights programmes and activities of the United Nations and the specialized 

agencies as a whole, its resolutions on the programme of concerted practical 

action in the social field and those relating to water resources development, 

community development, industrialization and productivity, maintenance of 

family levels of living, and urbanization; 

Having in mind Rule 8 of the Rules of Procedure of the Health Assembly; and 
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Having considered the recommendations of the Executive Board at its 

nineteenth session, 

1. NOTES with satisfaction the successful efforts made -to ensure collaboration 

between the United Nations and the specialized agencies at the secretariat 

level in the fields of common interest; 

2. EXPRESSES ТRE HOPE that, in order further to develop this collaboration; 

the EconоmiC and Social Council will consider establishing the necessary 

procedures in order to associate the governing organs of the World Health 

Organization with the formulation of its decisions to initiate any broad 

programme under the leadership of the United Nations which might include 

activities within the competence of the World Health Organization; 

З. АU НСRIZES the Executive Board: 

(a) to review the proposal for any broad programme, as referred to in 

paragraph 2 above, in the light of the principles and criteria set out 

in the Organizations programme of work for a specific period; 

(b) to determine the priorities of WHO participation in any such broad 

programme in relation to the rest of the annual programme of the . 

Organization; 

(c) to instruct the Director -General to communicate to the Economic and 

Social Council the views of the Executive Board concerning the priority of 

WHO participation in such a broad programme in relation to the rest of the 

annual programme of WHO and the merits of such participation in relation 

to world health conditions; and 

(d) to request the Director- General, after consultation with the Executive 

heads of the other United Nations organizations concerned, to provide in 

his annual programme proposals and budget estimates for the activities and 

expenditures which will enable WHO to take its appropriate part in brгΡsad 

programmes as approved by the respective directing organs of the 

organizations concerned„ 

Decision: The draft resolution was approved. 
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DECISIONS 0F UNIТED•NАТIONS ORGANS AND SР CIA.LIBED АGENСIES AFFECTING WHOlS 
ACTIVITIES: Item 6,11 of the Agenda (Official Records No, 76; Resolution E819•R43 
and Annex 13; Documents Alо/1&B /б, A10 /P&BJ6 Add,1, А10 /Р&В /6 &dd.2, 
A10 /Р&B/12, para. 3 and Alp /АFL /5) 

Dr DORME, Deputy Director -General, introduced the relevant documentation. The 

main document for discussion was the report of the Director- General on programme 

matters arising out of the decisions of the United Nations and the specialized agencies 

affecting WHOts activities (document А10 /Р&В /б), the remaining documents being of an • informative nature, • He recalled that some of the subjects referred ti 

Director- Generalts report, such as co- operation in the field of atomic energy, and the 

broad programmes of the United Nations and the specialized agencies in social and 

economic fields, had already been dealt with under specific items of the agenda. He 

would therefore confine his comment to matters which had not hitherto received 

consideration. 

It was interesting to note, as shown under the various headings relating to the 

United Nations and the specialized agencies in document А10/Р&В /6, that several Members 

of WHO had acceded to membership of the organization's sister bodies. That would no 

doubt constitute a favourable factor for the co- ordination of activities between the 

various agencies. 

Referring to the paragraph relating to United Nations action in respect of the 

situation in Hungary, he pointed out that the measures taken by WHO had been dealt with 

in the Annual Report of the Director- General which had been adopted by the Assembly. 

He would also call particular attention to the recommendation on page 4 of the document 

under consideration that the United Nations Statistical Office, with which WHO worked 

in close co- operation, should be strengthened. It was also noteworthy that work in 

connexion with narcotic drugs had reached what might be termed an operational phase, 

and that the Economic and Social Council had invited governments to request technical 
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assistance for narcotics control frsт WHO where аррroрriatе. T1 rеcommendatiоn 

would apply, in particular, to Iran. 

He drew attention to -the;fact that the United illations General Assembly had revised 

the article. en the right to health, now Article 12 of the International Covenant on 

Econowic, Social and Cultural Rights, which had been formulated by the Commission an 

Human Rights with the co- operation of WHO. It would therefore be desirable for the 

Health Assembly to note the text adopted by the General Assembly, as shown en page 5. 

It was felt that that wording, which had of necessity to be rather general, was 

satisfactory. He confirmed that WHO would participate in the celebration of the 

Tenth Anniversary of the Universal Declaration of Human Rights, to which reference was 

made on page 6. 

The dосument referred to the progress achieved in respect of trust and non -self- 

geverning territories. WHO would be participating in the preparation of the report 

to be submitted in 1959 to the fourteenth session of the General Assembly. 

The Committee would no doubt be particularly interested to see that the 

International Labour Conference had requested the governing body of the ILO, as shown 

on page 7 of the document, to study the labour and social implications of automation, 

including problems of social and cсuрatiоnаl health and also mental health. It 

would be remembered that the Director -General had proоrsed, within the limitations of 

funds available, to convene a study group on the mental health problems of automation 

in 1956. He assured the Committee that no overlapping would occur between such work 

and the activities undertaken by ILO; moreover, a representative of the International 

Labour Office would be invited to participate in the study group. 

It would be noted also that the UN /ILO Expert Working Group on Maintenance of 

Family Levels of Living had included a member nominated by WHO. 

He stressed the development by UNESСO of ',major projects +0, which were comparable 

with the general programmes of WHO in certain broad fields such as communicable 

diseases. for exaпmle, 
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The CHAIRMAN thanked the Deputy Director- General for his statement. 

In the absence of any comment, he submitted, the following draft resolution: 

The Tenth World Health Assembly 

NOTES the report of the Director -General on decisions of the United 

Nations organs and specialized agencies which relate to the activities of WHO. 

Decision: The draft resolution was approved. 

4 . CONVENTION OF THE ILo RELATING TO THE PROTECTION AND INТЕGRATION of INDIQЕNOmm 
AND OTHER TRIBAL AND SEMI -TRIBAL POPULATIONS IN INDEPENDENT COUNTRIES: 
Item 6.14 of the Agenda (Resolution EB19.R�+2; Document АlO /P&B /2) 

The DEPUTY DIRECTOR -GENERAL called attention to resolution ЕВl9.RL2 which 

expressed the Executive Board's approval of the measures taken for co- operation 

with the International Labour Organisation in the sphere of the protection and 

integration of indigenous and other tribal and semi- tribal populations in 

independent countries. 

Be then introduced document A1O /P&B /2, which set out the procedures followed 

by ILO for the adoption of the proposed Convention by "two discussions" (the 

second of which would be taking place shortly at the forthcoming session of the 

International Labour Conference) and of the proposed Recommendstion,•which would 

be examined by the 1957 Conference for final adoption by the "single discussion" 

procedure. He drew attention to the fact that Part V of the proposed Convention 

had been drafted in consultation with WHO, as had Articles 16, 17 and 18 of the 

proposed recommendation, i.e. those parts of the proposed Convention and Reconunenda- 

tion which related to health, He also emphasized the fact that the preambles of 

both the Convention and the Recommendation would include reference to the 
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co- operation of WHO in framing the standards and in promoting and securing their 

application. Thus, the Health Assembly would, by adopting the draft resolution 

prepared by the Executive Board, authorize co- operation with ILO in implementing 

standards. The Committee was now called upon to take a decision on the Executive 

Board's draft resolution which had endorsed the Secretariat's recommendations in 

the matter. 

He would mention that that type of co-operation was а normal example of the 

method to be used when one specialized agency, ILO in the present instance, was 

responsible, as the main agency concerned, for a multi- disciplinary activity 

interesting the United Nations and the specialized agencies as a whole. In that 

connexion he wished, on behalf of the Director -General, to express the Director - 

General's appreciation of the spirit of co- operation shown by the Director -General 

of ILO, 

Dr МAТНIESON (Australia) suggested that, while his delegation would make no 

formal proposal to that effect, it would be preferable for WHO to postpone any 

action in the matter until ILO had completed its consideration of the proposed 

Convention and Recommendation at its forthcoming session. 

Dr HYIANDER (Ethiopia) wished to stress that the Convention would not be 

applicable to Ethiopia, since in his country all communities enjoyed the same 

rights to health and education. Naturally, as in all countries, facilities to 

provide those services to the entire population were limited to some extent by 

resources in personnel, equipment and funds, and the most remote areas were 

necessarily less favoured than others. 
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Mr GUIGUI (International Labour Organisation), speaking at the invitation of 

the Chairman, wished to add little to the explanations given by the Deputy Director- 

General. On behalf of the Director -General of ILA, he thanked the Director- General 

of WHO for the co- operation given during the preparatory work on both instruments. 

In connexion with the point raised by the delegate of Australia, he would 

point out first of all that it was the first time in the history of the international 

organizations that an instrument with the binding nature of a treaty had been drawn • up jointly by them, as indicated in the preambles. Members of the Committee were 

certainly not all familiar with the complex procedures involved and he would 

accordingly indicate that when the International Labour Conference came shortly to 

examine both the proposed Convention and the Recommendation, such examination would 

constitute the final stage and both would be adopted in the terms presented to the 

Conference. Consequently, should one of the organizations mentioned in the preamble 

withhold its final approval at the present time, it would then be too late for mention 

of that organization, with the binding force that implied, to be included. In all 

events, he was convinced that full co- ordination existed within governments as • between the various ministries represented in WHO on the one hand and ILLO on the other. 

Dr MOORE (Canada) said that his Government would make its views on the proposed 

Convention and Recommendation known at the International Labour Conference; indeed, 

there were certain aspects of the Convention which were not fully suitable to the 

situation in Canada, taking into account existing federal and provincial legislation. 

Canada could be said to be fulfilling its obligations in respect of the 

populations in question, as it contributed an annual amount of $ 20 000 000 for 

work relating to 150 000 indigenous persons. The provisions included in 
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Articles 16, 17 and 18 of the proposed Recommendation formed part of the Canadian 

Government's working programme. His Government, however, reserved the right to 

maintain that where the indigenous populations ,had reached full integration and were 

in a position to pay for medical services, they should do so. . 

Dr REULING (United Stаtеs of America) said that, while his Government was in 

sympathy with the purposes expressed by means of the proposed Convention, it 

considered that a convention was the wrong method for attaining the objectives 

envisaged. Problems and resources varied so greatly between countries that it 

was essential to retain some flexibility in planning and executing measures for 

integration. In fact, the cultural, economic, social and legal changes called for 

. in achieving the protection and integration of indigenous populations might well 

take generations to bring about. He considered, therefore, that a recommendation 

setting forth the principles and objectives would be a better instrument and would 

enable countries to interpret it in accordance with the priorities of their own 

partio'ilar situation. 

е 

The DEPUTY DIRECТOR- GENERAL stressed the importance of the statement made by 41 

the representative of the International Labour Office. The Committee would have 

. to take its decision before the International Labour Conference gave its final 

consideration tithe proposed Cónvention and Recommendation if the participation of 

WHO in implementing standards were to be ensured. Clearly, the preamble could not 

be voted upon in the ILO in its present form unless the Health Assembly authorized 

a reference to WHO to be made. 


