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1. REPORT ON DEVÇ.цL0 MENT OF М[ LARтΡA ERADIcATIoN РROGR : Item 6.5 of the 

Agenda (Official Records No. 91, Resolution EB2Э.R62; Document А22/Р&В/1O) 

Dr KAUL, Assistant Director -General, Secretary, said that it emerged from 

the discussions that there was general agreement on the necessity for the general 

public to participate in malaria eradication campaigns. Their participation was 

largely dependent upon successful health education and propaganda which thus 

became an element vital to success. As more and more new programmes began, 

health education and appropriate propaganda were being used more and more extensively.. 

Malaria eradication programmes, to be successful, had to be planned and 

carried out as national campaigns involving all administrative departments. For 

that reason, a strong and central co- ordinating body was required. That D'tght 

necessitate legislative action to strengthen the administration and provide it with 

the necessary material resources', which should, of course, be used with the UtгΡлost 

efficiency. 

During the discussions, it had also become apparent that a number of probleus 

still called for research. The methodology of eradication was new and new 

techniques had to be developed. Chapter IV of the document under discussion 

provided a list of special research'projects and other research activities whits/1 d 

received grants ,during the period 1956-1958; of new research projects propesed 

for 1959 -1960 and of subjects which had been proposed for future study. The ЭСОapd 
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category included experimental studies of surveillance. Surveillance techniques 

were new. There seemed to be a necessity for developing, at the appropriate stage 

in the eradication campaign, a surveillance body, to deal with every case and follow 

it long enough for the patient to be no longer a source of infection. It appeared 

that three to four years were necessary for the purpose. As was indicated in the 

document, two experimental studies were being sponsored and it was hoped that new 

surveillance methods would emerge. 

Progress was also being made in chemoprophylaxis and therapy. There were 

pilot projects in the Americas and in Africa and it was possible that further 

experience would point to methods, other than spraying, which would successfully 

interrupt transmission. 

Among subjects requiring research, special attention was being paid to resistance 

Why some vector strains developed resistance, and others did not, was not yet known, 

A number of field and laboratory research projects were already in progress. 

Reference had also been made to the necessity for a suitable alternative 

insecticide for the elimination of species resistant to DDT and dieldrin. á:.T0 was 

sponsoring research into the subject and the or ane- phosphorus insectioides seemed 

particularly promising. t was hoped that such an insecticide and suitable methods 

of application would b- developed. 
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The Secгзtariat. had taken due note of other activities proposed for inclusion 

in the malaria eradication programme. 

The corrections put forward during the discussion would be incorporated in 

future reports. 

In regard to the duration of the malaria eradication programme, the Director - 

Genera:Us original suggestion at the Eighth Wórld Health Assembly had been that 

under exceptionally favourable conditions the time required for malaria eradication 

would be one year for purveys, three years of spraying and four yearsl surveillance 

starting in the.last year of spraying. He had also suggested that the time required 

might be one year for surveys, four years for spraying and as many as five years for 

surveillance, starting in the last year of spraying. Since then, in the light of 

field experience and of the recommendations of the Expert Committee on Malaria, the 

time required for malaria eradication had been generally accepted as averaging 

eight years, as was stated on page 3 of the document under discussion. The various 

statements concurred. The position as regards planning, budgeting and costing 

might be a Jiff eтent matter. In some parts of the world it might be necessary t4 

carry out the programme by degrees so that even eight years would not be enough. 

In re- y to the delegate of Australia, he explained that the map entitled 

"World-Wide Status of Malaria Eradication, larch 1959" (facing page 236 of the 

document Al2/P&јВ,iо) was s Country -by- country representation of the status of 

malaria infection in the world and of progress towards eradication. The fact that 
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a country was entirely shaded did not indicate that malaria was prevalent everywhere 

but only that some was present in an unspecified part. In future an attempt would 

be made to give á more detailed indication of the places affected and the progress 

made, in so far as information permitted. 

The CHAIRMAN put the following draft resolution to the meeting; 

"Thе Twelfth World Health Assembly, 

Having considered the Report of the Director-General1 on the Present 
Status of the World -Wide iialaria Eradication Effort and the recommendations 
of the Executive Board in resolution EB23.R62;2 

Noting with satisfaction that an increasing number of countries of the 
world are undertaking programmes of malaria eradication; 

Realizing that malaria eradication means the ending of the transmission 
of malaria and the elimination of the reservoir of infective cases in a 

campaign limited in time and carried to such a degree of ; erfection that, 

when it cmes to an and, there is no resumption of transmission; 

Appreciating that, in order to carry such a programme through to 

ultiiaate success, it is essential that there should be not only sound 

technical planning and direction of operations but also a high degree of 

efficiencf in administration and organization supported by adequate 

legislative action; 

Realizing further that new technical problems can be anticipated which 
will require a continuation and expansion of co- ordinated research and 
technical development both in the laboratory andin the field; 

1. URGES all governments concerned to ensure that their central and 
peripheral services for malaria eradication are provided with adequate 
administrative machinery to meet the stringent demands of such time. 

limited programme; 

2. REUESTS the Director -General to make available, on request, to 

governments the requisite specialized administrative as well as technical 
advisory services." 

1 Document А12 /P &i3 /1о 

2 off. Rec. Wid 11th Org. 91, 31 
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Dr BERNARD (France) suggested that the words. "dans la nature" be replaced by 

"sur le terrain" in the fifth preambular paragraph of the French text. The change 

would require no corresponding modification of the English text. 

Mr Le POOLE (Netherlands), referring to his'delegationts earlier comments on 

the necessity for research and the continuous checking of data collected in the 

field, said that the draft resolution did not appear to lay sufficient stress on 

the subject. : •What were the new technical problems to which reference was made 

in the fifth preambular paragraph? 

Dr КIVITS (Belgium) agreed with the delegate of the Netherlands and proposed 

that a third operative paragraph be added, to read: 

"З. REQUESTS the Directoк- General to intensify research into 
problems of malaria eradication." 

In reply to the delegate of the Netherlands, Dr KAUL said that the new 

technical problems included those still under study, such as methods of interrupting 

transmission in 'Central Africa; behavioural changes in vectors; problems of 

nomadism; and problems of developing new techniques for a combined approach by means 

of chemotherapy and chemoprophylaxis. New technical problems also included those 

arising from the development and application of new drugs and insecticides. 

Mr Le POOLE (Netherlands) suggested that the fifth preambular paragraph be 

amended to read: 

"Realizing further that, in addition to the existing problems, new 
technical problems can be anticipated " 

Decision: The draft resolution was ap.�roved as amended by the proposals 
of the delegates of France, Belgium and the Netherlands. 
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2. REVIEW AND APPROVAL OF TbE PROGНА мЕ AND BUDGET :Ед, ТЕгАTЕS FOR 1960 
(AETICLE 18(f)): Item 6.3 oaf the Agenda (Official Records Nos. 89 and 92; 

Document Al2 /г&В /27) 

Dr KAUL, Assistant Director -General, Secretary, pointed out that the document 

for discussion, containing the appropriation resolution for the financial year 

1960, had been completed in respect of Parts I and III. There remained Part II - 

Operating Programme - which it was the duty of the Committee on Programme and 

Budget to complete. 

In the light of the Committeets earlier decisions the figures for insertion 

under that heading were: Programme Activities, USh 9 714 900; Regional Offices, 

USy 1 776 662; Expert Committees, US,! 218 920; and Other Statutory Staff Costs, 

US ú 3 129 056; totalling USA 14 839 538 

Decision: The proposed insertion was approved without comment. 

З. REPORT ON THE ЕSTAВLISR NT OF TКE s ECIАL FUND OF TEE GENERAL А$SЕЕBLY OP` 

TEE UNITED NАTIONS (REoLUTјoNS 1219(xII) and 1240(xIII)) : Item 6.10 - 

of the Agenda (Official Records No. 91, Resolution ЕВ23.R80 and Annex 27; 
Document Al2/1cВ/12) 

Dr KAUL, Assistant Director -General, Secretary, introducing the document, 

said that at its thirteenth session the General Assembly of the United Nations 

had set up a Special Fund "to provide systematic and sustained assistance in 

fields essential to the integrated technical, economic and social development 

of the less- developed countries" (resolution 1240(хIII) of the General Assembly). 

The Director -General had submitted a report on the subject to the Executive Board 

(Official Records No. 91, Annex 27) and the Executive Board, after discussion, 

had adopted resolution ЕB23.R80, which included a draft resolution for consideration 

by the Twelfth World Health Assembly. 
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The document before the meeting gave details of developments since the 

Director- Generalfs report to the Executive Board. Those developments were 

detailed in paragraph 2.1.1 of the document. The criteria which the 

Governing Council would apply in preparing the first programme of operations 

were given in Annex I to the document, which described three categories of 

programmes. 

As was indicated in the document, some US$ 26 million had been pledged 

by governments for 1959 by the end of January of that year. 

Information on the objectives and principles of the Special Fund and the 

methods and procedure of its operation, as well as details of procedure to be 

followed in the formulation and presentation of requests by governments, had 

been sent to all Member States of the United Nations, the specialized agencies 

and the International Atomic Energy Agency. Paragraph 2.1.3 of the document 

indicated, briefly, how application should be made. 

The Special Fund proposed to co- operate with specialized agencies and 

make use of their varied experience in providing technical and economic aid to 

under- developed countries, and the Managing Director of the Fund had suggested 

that the field staff of specialized agencies be instructed to oo• operate with 

the representatives of the Technical Assistance Board in the preparation and 

formulation of the requests. 
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The relationship of the Special Fund and the World Health Organization 

had been the subject of coxrespondence and discussions between the Director - 

General and the аnaging Director of the Special Fund. There was a progress 

report in paragraph 2.2 of the document. The discussions had confirmed the 

hope expressed by the Executive Board "that in its activities the Special Fund 

will give due attention to the importance of health in economic and social 

development, and will extend its assistance to the carrying out of outstanding 

health projects" (resolution EB23.R80). The Managing Director had assured the 

representative of the Director- General that should requests for health projects 

of the type defined by the Special Fund be submitted, they would be taken into 

consideration. No such requests had yet been made by any government. 

The Director- General had received a reply to his enquiry about assistance 

from the Special Fund for a malaria eradication programme. That reply was 

quoted in paragraph 2.2.8 of the document. 

In accordance with the instructions from the Executive Board (resolution 

EB23.R80, paragraph 3) the Managing Director of the Special Fund had been 

informed that the World Health Organization favoured contractual relationship as 

the simplest arrangement by which CO could carry out specific projects approved 

by the Fund authorities. 

It conclusion, he called the Committee's attention to paragraph 3.1 of the 

document, emphasizing the importance WHO attached to the establishment of the 

Special Fund and to the full consideration of the health aspects and p©tential 

implications of a comprehensive development project from the planning stage. 
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The participation of the Special Fund in health projects would primarily 

depend on governments, which should take care to include health aspects in their 

proposed multi -purpose projects or formulate requests for separate health 

projects and submit them in accordance with the Special Fund's procedures. The 

Headquarters and Regional Office secretariats would give full assistance to 

governments in planning and preparation of such requests. 

Dr М00RE, Representative of the Executive Board, said that the Board had 

heard a report by the Director -General on developments in connexion with the 

Special Fund, at its twenty -third session (Official Records No.91, Annex 27). 

It had noted that the General Assembly of the United Nations had established 

a Special Fund with the functions quoted by the Secretary. It had considered 

that the Director -General should be authorized to initiate with the Managing 

Director of the Spесiаl Fund such negotiations on arrangements for co- operation 

as might be required and, in resolution ЕВ23.R80, had recommended a resolution 

for the attention of the Twelfth World Health Assembly, as follows: 

"The Twelfth World Health Assembly, 

Having considered the report of the Director -General 
and the recommendations of the Executive Board on the establishment 
of the Special Fund by the General Assembly of the United Nations; 

Considering the responsibility of the World Health Organization 
as laid down in its Constitution, 

1. DELEGATES to the Executive Board the aúthority to act on 
behalf of the World Health Assembly concerning any question related 
to the Special Fund; and 

2. AUTHORIZES the Director-General to co- operate with the Special 
Fund and to enter into working arrangements for the provision of 
sеrvi es and the execution of health projects:" 
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Mr ERCHOV (Union of Soviet àocialist Republics) said that the Soviet Union 

was gradually increasing its technical assistance contribution to the development 

of under -developed countries through bilateral agreements and was also supporting 

international efforts for the purpose. The Soviet Union was also taking part 

in the Тechniaal Assistance Programme, under which it provided assistance for 

several countries. It supported and had always supported the less developed 

countries in their desire to have the United Nations establish a collective 

body for the planning of their economic development. That body - the Special 

Fund - had come into being. As his country's delegation to the United Itians 

had already said, the Soviet Union would continue to support the Special Fund 

and was prepared to participate in the form of contributions in its national 

currency, planning, sending and receiving experts, contributing laboratory and 

scientific equipment and supplies. It did so with the intention of contributing 

to the development of the less developed countries and in the hope of bringing 

to bear a positive influence on health work in those countries. 

Decision; The Committee approved the draft resolution without further 
comment. 

4. CO- OPFLRATION WITH UNITED NATIONS AND SPECIALIZED AGENCIES AND THEIR 
DECISIONS AFFECTING WHO'S ACTIVITIES; Item 6.17 of the Agenda 
(Document Al2/P&B/25 and Corr.1) 

Dr DORO-U Deputy Director- General, apologized for the lateness with which 

the document had been distributed. It had been hoped to attach the report с 

the Administrative Committee on Co- ordination on its session held immediately 

before the Assembly but that report had not been forthcoming in time. It had 

been possible, however, in some instances,to refer to the discussions and 

recommendations of that cormi_ittee • 
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Referring to the document under discussion, he pointed out thaithe Committee 

on Programme and Budget had itself previously dealt with same of the decisions 

mentioned in it, such as the International Health and Medical Research Year, the 

establishment of the-$pecial Fund and relations with UNICEF, and that the Committee 

on dministration, Finance and Legal Matters had dealt with the Organization's 

agreement with the International Atomic Energy ígency. Other points mentioned 

during discussions of decisions by the United Nations or specialized agencies 

included, during consideration of medical research, the co- ordination of results 

of scientific research (resolution 1260 (XIII) of the General rssembly of the 

United Nations) and, during the discussions on the Annиal Report of the Director - 

General, certain United Nations decisions regarding the international control of 

narcotic drugs. Mention had also been made of the '!Free- •the - оrld- from -Hunger" 

year to be organized by the Food and griculture Organization of the United Nations. 

In regard to paragraph I (viii) of document X12 /P &B /2S, under the sub- heading 

"United Nations Technical Assistance in Public !Administration ", he called the 

Committee's attention to the satisfactory recommendation by the General ssembly 

quoted in the last paragraph under that heading. 

On the matter of programme appraisals, members of the Committee had certainly 

noted, during the discussions on the reports of the `,executive Board, that the Board 

had requested the :`director- General to prepare appraisals on the scope, trends and 

costs of á,1i0 programmes for inclusion in the consolidated report to the :cоnотic 

and Social Council, along the lines 'hich the Director -General' had himself. 

suggested. 
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There was. one paint to which the Committee should pay particular attention - 

the decision of the thirteenth session of the General 1sssmbly (resolution 1320 (1III), 

Annex II to -document .112 /Р&B/25) inviting the Economic and Social Council to 

examine the desirability and feasibility of establishing rosters of scientific and 

technical personnel of the less developed countries, whose services might also be 

utilized outside their respective countries. The Executive Board had been unable 

to study the question, since the decision had been communicated too late for the 

Board's twenty -third session. Praiseworthy though the intention might be, it seemed 

that it wo 'ild.be very difficult to establish and maintain such rosters of technical 

and scientific personnel in the field of health. WHO was perhaps one of the most 

experienced of all international organizations in contacts with such personnel in 

Member States, f or which purpose it used panels of experts and the various networks 

of laboratories concerned with research on special subjects. There would be a 

danger of important omissions. The maintenance and keeping up to date of such a 

roster would require a complicated and expensive filing system which would have to 

be operated by a special staff with which, moreover, national administrations would 

be involved in constant correspondence. The вcretariat had no information about 

the reactions of other specialized agencies but it was able to infоrдп the Committee 

that the Director -General of the International Atomic Energy agency was in the 

process of submitting a memorandum to its Board of Governors in very similar terms, 

It would be useful if the Health assembly would give the Director- General pr ecз,se 

instructions on the stand he should take on the subject at the forthcoming session 

of the Economic and Sосial Council. 
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Mr Le POOLE (Netherlands) rее llеd that, at previous Health ssembliss, his 

delegation had several times emphasized the necessity for co- ordination between 

the United Nations and its specialized agencies in their economic and social 

programmes. He was pleased to be able to report that his Government was more and 

more in agreement with the Director- Gвneral1s approach to the subject. 

Though the Committee had taken a decision at the current session on one such 

subject - environmental sanitation - without hearing the opinion of other competent 

international organizations such as the International Bank, he was convinced that 

the Director -General would pay due attention to the need for co- ordination. 

In that connexion, he asked what action the Director- General had taken under 

resolution NНА11.43 to comply with the request for five -year programme appraisals. 

Dr ЕV1.NG (Norway) shared the views of the Deputy Director- General on the 

difficulties of establishing and maintaining rosters of scientific and technical 

personnel of the less developed countries. In his opinion the proposal showed an 

unrealistic approach to the problem, which would result in duplication of effort 

between the various agencies concerned. The Director- General should take a stand 

firmly along the lines proposed, 'HO being the competent organization in regard to 

health personnel. 
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The DIRECTOR- GENERAL, in reply to the delegate of the Netherlands, said that 

after the Eleventh World Health Assembly he had attended the twenty -sixth session 

of the Economic and Social Council and, in October 1958, the session of the Economic 

and Social Council Appraisal Committee of Five which was to prepare the consolidated 

report to whie reference was made in resolution 694 (r VI) D contained in Annex II 

to the document. On the basis of the discussions in that Committee and in the 

Administrative Committee on Co- ordination, he had submitted a report on programme 

appraisals to the twenty -third cession of the Executive Board (Official Records 

No, 91, Annex 24). After considering that report, the Executive Board had 

apprwved resolution EJ23,R74, Representatives of the Organization had been 

represented at a session of the Appraisals Committee in New York in April and had 

discussed the preparation of the appraisal with it. The Secretariat was in the 

process of preparing its draft and it was hoped that it would be clear from the 

discussions in the Economic and Social Council at its twenty -eighth session what 

type of information should be provided. Though there was no doubt that WHO, 1 kе 

all other agencies, would supply the information the Economic and Social C.7uncil 

had requested, the Secretariat had some misgivings about the content of the 

consolidated report. It was keeping a close watch on the subject. 
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Dr МсККЫZI POLLOCK, United Illations Relief and Works í;gencÿ far Palestine 

Refugees, speaking at the invitation of the Chairman, said he had been asked to 

express the. appreciation of the recently appointed Director of the . genсy to the 

World Health Organization for the assistance it was giving in directing and helping 

to operate the agency's 5 000 000 health programme among the 900 000 Palestine 

refugees. The influence of WHO in that health programme was much greater than ita 

budgetary allocation for the work would indicate, because its technical knowledge 

was brought to bear on the complex problems of health caused by the rвfugee'coñditionS. 

Not so many years ago a refugee situation of the kind would have brought in it$. 

train large- s•сe.le epidemics and famine. The conscience of the world, acting through 

the. United Nations, had not allowed those consequences to overtake the Palestine 

refugees.,...There had been no major epidemics and no gross malnutrition among them. 

The health programme had evolved to become a well-balanced total health approach 

which reflected much credit on the guiding influence of i3H0. 

The programme was being carried out within the territories of sovereign 

independent governments and it was only by the active support and co- operation of 

those governments that its continuation was made possible. 

The present mandate of the 4:gеncy was due to be terminated or renewed by the 

General ssembly of the United Nations in June 1960. The need for the services 

provided would romain after that date and the General «ssembly would doubtless 

take that consideration into account in reviewing the position at its noxt 

session. 
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The Agency employed over 3000 of a staff in its health work and the trained 

cadre of health workers thus constituted could contribute substantially to tho 

future development of health work in the Middle Iast. 

Voluntary agencies had also taken an important part in assisting the health 

work among the Palestine refugees. 

Ubatever the political future, ha was convinced that the governments of the 

region would value ND's advice in ensuring that a satisfactory state of health 

was maintained among the refugee population. 

The С1;IRМAN, thanking Dr Mckenzie Pollock, said he was sure the Agency 

could count on ?HO's continued help and interest in health work for the Palestine 

refugees. 

Dr ЛΡВULSI (Jordan) wished to avail himself of the opportunity to express his 

delegation's warmest thanks for the care given by the United Nations agency to the 

Palestine refugees in Jordan. 

Dr S1O13 (United Arab Republic) said his delegation, too, wished to express 

its thanks to the Agency for the work it was doing to ameliorate the sufferings 

of the Palestine refugees. His Government sincerely hoped that a satisfactory 

solution would shortly be found to the problem of those unhappy individuals. 

The С1i�В?1'М put forward the following draft resolution for the Committee's 

considerations 
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The Twelfth World Health ssеmbly, 

I. Having examined the report of the Director- General on the Co- operation 
with United Nations and Specialized lgencies and their decisions affecting 
the work of the orld Health Organization,l 

NCТES this report; 

II. Considering Resolution 1320 (XIII) adopted by the General ‚Issembly of the 
United Nations on the subject of rosters of Scientific and technical personnel 
of the less developed countries, 

Believing that, at all events in the sphere of competence of н0, the 

preparation and keeping up-to date of such rosters would meet with considerable 
practical difficulties and require much time and heavy expenditure, and 

Noting that, in the sphere of health, the Regional Offices of III keep 
themselves continually aware of the existence of scientific and technical 
personnel whose services might•be utilized outside their respectiva countries, 

1. RELINES that, in the sphere of зalth, the advantages to be derived 
from such rosters would not counterbalance the considerable difficulties and 
the expenditure involved in preparing them and keeping them up to date, and 

2. REQUESТS the Director -General to present these views to the Economic and 
Social Council at its twenty- eighth session. 

Decision: The draft resolution was adopted, 

5. 11СТ20N ON R•LSOLUTION 680 B II (1i�Vi) OF ТНЕ"ECOP OMIC áOCZ,L CpïiлiCïL: 
Item 617l of the àigsnda (Resolution ЕВ23. ' 

Official Records Wi. 91, 

iann::X 25) ' 

The DEР'ТY D CTOR- GENERLI said that the Executive Board at its twenty -third 

session, after studying the Directoг_G�:.nеral's report on the item (Official Records 

No. 91, nnex 25), had adopted resolution DB23R75, which contained a suggested 

resolution for adoption by the Health ;,ssеmbly. 

1 
Documents :i12 /Р&B /25 and Сorг,l 
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In his report, the Director - General had recorded the attitude his representative 

had taken on the matter in the Commission on the Statùs'of Women and the Economic 

and Social Council. 

The Committee might care to hear from the representative of the Executive Board 

the reasons underlying the Board's recommended resolution. He was ready to supply 

any additional information that might be desired. . 

Dr MOORE, representative of the Executive Board, said that the Board at its 

twenty -third session had had before it resolution 680 B II (XXVI) of the Economic and 

Social Council, inviting WHO to undertake a study of the persistence of customs which 

subjected girls to ritual operations and of the measures adopted or planned for 

putting a stop to such practices. Following discussion of the matter, the Board 

members had expressed their belief that the ritual operations in question were based 

on social and cultural backgrounds, the study of which was outside the competence of 

WHO. It had been ascertained that the Organization had at its disposal information 

of a medical character on the matter, and that information might be made available 

on request, if the study envisaged by the Economic and Social Council were undertaken 

by other organizatioгs. Bearing those considerations in mind, the Executive Board 

had recommended the resolution set out in its resolution EB23.R75 for adoption by the 

Health Assembly. 
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Dr ABU SНАММA (Sudan) welcomed the stand taken by the Executive Board on the 

matter. As an authority on the subject, owing to the fact that ritual operations 

of the kind were practised in some parts of his own country, he found it hard to 

understand the reasons that had prompted the Economic and Social Council to call for 

such a study at the present time. 

In the Sudan, past efforts, both legal and educational, to stamp out the 

practice had failed, purely because the pressure for such action had come from 

outside the country and had thus hardened the people's opposition. Since the 

accession of independence and with the growing development of the country, however, 

the practice was lessening and there was reason to hope that it would shortly die 

out altogether. 

Among the backward tribes concerned the practice formed part of their deep - 

rooted traditions. He feared that outside interference at the present juncture 

would jeopardize educational efforts and retard the progress that was being made. 

He accordingly advocated that WHO should take no part in the proposed study, more 

especially as it dealt with matters outside the Organization's competence. More- 

over, in solving the many great problems legitimately within its purview, WHO would 

be playing a part in eliminating the practice in question as well. It might be 

bopedthat the march of time and progress would bring enlightenment to those backward 

tribes, leading them to' better ways of their own free will. 
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Professor Z PANOV (Union of Soviet Socialist Republics) supported the Sudanese 

proposal. The Fnecutive Board was right in considering that the ritual operations 

in question were based on social and cultural backgrounds, the study of which was 

outside WHO's competence. It would therefore be wise for the Health Assembly to 

endorse the Board's recommendation in the matter. 

Dr т0ТTIE (Sweden) said his delegation had studied the documentation on the 

question with great interest and welcomed the information given by the Sudanese 

delegate. At the same time, it considered that tiny practice or custom, irrespective 

of its origin, that threatened the physical or mental health of any section of the 

population was of interest to WHO. The resolution recommended by the Executive 

Board was not entirely satisfactory, considered from the medical standpoint. He 

accordingly suggested that it be amended: (1) by the addition of the following 

two preambular paragraphs: 

"Concur �ing.with the opinion expressed by the Board that the ritual 

operations in question are based on social and cultural backgrounds; and 

"Realizing, however, that the effect of those operations may threaten 

physical and mental health "; 

(2) by deleting operative paragraph 1; (3) by substituting the following pararaph. 

for operative paragraph 2: 

"REQUESTS the Director -General to participate in such a study, 

together with other United Nations agencies, if asked to do so by a 

Member government concerned ". 
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Dr SHOIB (United Arab Republic) urged the Committee to adopt the resolution 

recommended by the Executive Board. WHO's efforts should be concentrated on solving 

the many more important health problems with which. it was confronted before embarking 

on a matter of so minor a character. 

Dr EVANG (Norway) said he had been greatly relieved to hear of the progress 

being made in the Sudan in dealing with the matter. He particularly welcomed the 

statement that it was the firm intention of the Sudan health authorities gradually 

to eradicate the practice in question. 

Perhaps the delegate of the Sudan, as representing a country concerned, might 

agree to have a reference included in the resolution to be adopted by the Health 

Assembly on the attitude taken by his Government and the efforts it was making in 

the matter. 

Dr ABU SНAМNA (Sudan) reiterated his earlier statement that any interference 

from outside was likely to jeopardize all the present efforts being made in the matter 

in the Sudan. The Sudan Government would prefer to be left to tackle the problem 

on its own, in view of its delicate nature. 

The whole question might be referred to another specialized agency with more 

competence in respect of social and cultural matters. 

He wondered how the delegate of Sweden had formed the opinion that the custom 

affected mental and physical health. 

Dr WAIDEYES (Ethiopia) said he too wondered how any person from outside a country 

where the custom was practised was able to reach a valid opinion on its effects. 

He fully supported the delegates of the Sudan add the United Arab Republic in 

asking the Committee to endorse the Board's recommendation. Any efforts by WHO in 

such a delicate matter were doomed to failure and might, moreover, jeopardize the 

existing good relations with the countries concerned. 
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The DEPUTY DIRECTOR- GENERAL thought it was thе Secretariat's duty at the stage 

the discussion had reached to point out that the problem in question had given rise 

to considerable feeling in a number of circles. Apart from the Commission on the 

Status of Women, many non-.governmental organizations of high standing, notably the 

International Council of Women, had taken up the question, and those bodies, not 

being in official relationship with WHO, had no access to the Health Assembly. 

Some of them were, however, in official relationship with the Economic and Ѕaeial 

Council and would have the opportunity there to state their views, but he felt it 

was fair to keep the Committee informed. The Director -General had no remarks to 

offer in regard to the Executive Board's recommendation, which appeared to be the 

fruit of fully mature reflection. 

With regard to the amendment proposed by the Swedish delegation, and in 

relation with the views expressed by the delegatеs of countries having a special 

knowledge of the question, he thought he should make it clear that the Scretariat's 

understanding was that the amendment stipulated that the Director -General should 

participate in the study only if asked to do so by one of the Member governments 

of the countries where the practice mentioned existed. Those countries would 

therefore retain full freedom of action in the matter.. 

Dr TOTTIE (Sweden) said that, as a physician, he was both able and competent 

to come to a conclusion on the matter on the basis of authentic data. Moreover 

his ехреriеn<e in medical matters was not limited to conditions in his own country. 
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Under his amendment, the countries соn. ̂•erned would still have full freedom 

of action. He a оrdingly requested that it be put to the vote as soon as possible 

in order not to prolong the discussion further. 

Dr тОGBA (Liberia) said his delegation appreciated the interest shown by the 

Swedish delegation in putting forward its amendment. 

He had been present when the Executive Board had discussed the matter and he 

fully eidorsed the wisdom of its decision and its recommendation to the Health 

Assembly. 

It was not in keeping with the Constitution of WHO for the Organization to 

interfere in the internal affairs of any Member country, in the absence of a 

specific request from its government. He accordingly felt it would be unwise for 

WHO to take any action that might tend to force a government's hands in regard to 

the ritual practices in question. The matter was very complex and, moreover, 

if such a study were contemplated, he was unable to understand why it should be 

confined to ritual practices affecting women alone. 

In the circumstances, therefore, it would be far wiser to await the results 

of present efforts to bring enlightenment to the populations concerned than to 

adopt such a proposal as that put forward by Sweden. 

Dr Jaswant SINGH (India) said the Indian delegation was fully in accord with 

the views of the previous speaker. WHO should avoid at all costs the impression 

of interfering with the sovereign rights of one of its Member States. Indeed, 

the Indian Government felt it might have been wiser if the Economic and Social Council 

had refrained from concerning itself with the ritual practices and customs of one 

Member country of the United Nations. 
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The practices in question did not ome properly within the sphere of health; 

furthermore, their existence could in no way be regarded as a threat to health 

outside the country concerned. 

Any interference on the part of WHO might jeopardize its own health work by 

alienating the people of the country. He aeordingly strongly opposed the 

Swedish proposal. 

Dr JAN2 (Portugal) did not believe that the present Health Assembly was 

^.ompetent to consider the extremely dеli::.atе question at present before it, 

which should rather be left to the national governments concerned or, in any case, 

to some other specialized agency; WHO should limit its interest to giving a 

medical opinion in the matter should it be so requested. He would therefore 

support the resolution proposed by the Executive Board. 

Dr SАO МУA MAY (Burma) agreed with the remarks made by the delegate of 

India. WHO should not intervene where the people concerned had not indicated 

the need for it to do so. It seemed to her that any general improvement in 

social and economic conditions would automatically bring about an improvement 

in the situation in that respect. 

Decision: 

(1) The amendment submitted by the delegation of Sweden was rejected 
by 44 votes to 1, with 12 abstentions. 

(2) The resolution recommended by the Executive Board was approved. 
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6. SM&LLPDX ER. DICTION PROGRА иЕ: Item 6.6 of the agenda 
(resolutionstiIAl1.54 and EB23.R71 ;document Al2 /Р &/9 and Add.1) 

Dr Ю4UL, Assistant Director -General, Secretary, introducing the Director - 

Gonoral's report (document А12 /Р&В /9 and Add.l) recapitulated the main points of 

the introduction and part III, and added that, since the preparation of the report, 

official confirmation had been received from the 'Soviet Union that smallpox had 

been eradicated there. 

Although eradication presented no insuperable difficulties, as proved in s 

number of areas, considerate problems, mainly financial and organizational, would 

have to be solved before it could be achieved everywhere. There was no short -cut 

to success, and failure was mainly due to the inadequate organization or conduct of 

mass vaccination campaigns capable of covering eighty per cent, of each sector of 

the population over a period of three to five years. Author cause of failure was 

the inefficacy of the vaccine used through its exposure to heat. !�s a result of 

research sponsored by WHO a method was now available for producing a potent freeze - 

dried stable vaccine, and had been made generally available. In addition, the 

necessary units of equipment had already boon supplied to several countries by •г1O 

or UNICEF and similar units would be provided to others. Tho problems connected 

with the production and provision of such vaccine were discussed in the report. 

Export advice on its production had been given bу?4gi0 to several countries, and, 

doubtless, there would be greater need for such advice in the future, as well as 

for the expansion of training facilities. To ensure the best use of the services 
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of available exports in the field, international training courcea would start in 

1960. There wore still some technical problems requiring further research, and 

section 4 of part IV of the report described present investigations on the 

prevention of post -vaccinal complications. Assistance to such investigations and 

the study of other problems recommended by the Study Group on Recommended 

Requirements for Smallpox Vaccine would be necessary, as well as facilities 

for the laboratory diagnosis of smallpox. 

Part V described certain administrative considerations in planning an 

eradication programme, and guiding lines for the organization of an eradication 

service. It was recognized that, while NED must provide expert advice, and 

co- ordinate campaigns, on an inter -•country and inter- regional basis, the main 

effort should rest with national administrations which must organize and 

administer their programme in accordance with local needs and health service 

structure. But central direction or at least co- ordination, ro as to provide 

a clear lino of command, from the responsible authorities to field workers, was 

essential, and a directing cadre from a countryes awn nationals must be created 

at the outset for developing the campaign. 

Training at various levels could be expanded through fellowships. Inter- 

regional conferences to discuss common problems and co- ordinate efforts among 

neighbouring countries had boon arranged; and more would be required in the 

future . 

Vaccine donated by ? mber States would materially assist countries ready 

to initiate an eradication campaign but lacking facilities to produce it. 
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The national and international aspects of the problem were considered in 

part VI in the light of available information, and he drew special attention to 

the statements made in the first three paragraphs. It would be seen that, 

according to information received, the average cost throughout the world fcr mass 

vaccination had been estimated at t,: 0.10 per head, and estimated costs of 

campaigns in countries where the disease was endemic had been presented in the 

report on the basis of that figure. Clearly, mure funds than those included in 

present budgets would have to be made available if effective campaigns were to be 

waged in countries where the disease was still a grave problem. As international 

assistance would have to be greatly increased, more would have to be provided for 

smallpox eradication in WHOts future budgets. There could be no doubt that such 

a determined effort was w6rth while and opportune because, if successful, heavy 

annual expenditure by individual countries would become unnecessary. With 

adequate support and co- operation from national health authorities and inter- 

national assistance, considerable progress towards eradication cculd be achieved 

in a relatively short time. 

Dr DIAZ COLLER (Mexico) wished to clarify the position in resûect of Mexico 

in connexion with the map showing notification of cases of smallpox, 1948 -1957, 

contained on the final page of document А12 /F&D /9. Mexic& was shown in that map 

as having an annual average of cases of between 100 -499; that was correct as an 

average but might give the wrong impression sit„be there had in fact not been a 

single case of smallpox in his country since 1951, as was apparent from the 

figures given in the table on page 3 of the report. 
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Dr RAJU (India) wished to give some indications of the action his Government 

was taking with regard to smallpox eradication. 

An expert committee on the national and state level had recently been set up 

to study the problem and to submit detailed recommendations for a national plan 

of action. That committee had recommended that the entire population should be 

vaccinated, primarily before six months of age and thereafter every five years 

until the age of fifteen; that one months training should be given to 20 000 

persons who would then be qualified to undertake vaccination; that the programme 

for producing vaccine at present comprising eleven centres should be extended to 

all states and a pilot project initiated with a view to working out details; and 

that a central control commission should be formed. The view had been expressed 

that if the initial steps were completed in one year, mass vaccination could be 

achieved within two years. It was estimated that the total cost of such a programme 

would be 80 million rupees. Those recommendations were at present under active 

consideration by his Government. 

He expressed appreciation to WHO for the technical assistance it had given 

in the preparation of freeze -dried vaccine, 

Dr КIVITS (Belgium) commended the Director- General on the report provided on 

the world - situation with regard to smallpox. 

It was stated, an page 7 of that report, that the Belgian Congo was still an 

important endemic focus, in spite of having an efficient field medical service, 

and that it provided a constant threat to its neighbours. While cases of small- 

pox still existed in the Belgian Congo, as in its neighbouring countries, their 
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number was rapidly decreasing, as the table on page 21 showed. In that connexion, 

he added that 90 per cent. of the 1289 cases reported in respect of 1958 had been 

variole minor and alastrim, which only proved fatal in one per cent, of the cases. 

He had already referred, in connexion with the report on the African Region, 

to the efforts made by the medical services in the Belgian Congo to eradicate 

smallpox. For some years past already, more than one -third of the population was 

vaccinated yearly. Indeed, if the number cf cases notified in the Belgian Congo 

appeared high in comparison with neighbouring countries, that was probably due to 

the fact that the network of medical services was the mcst complete in Central 

Africa; the health budget in fact amounted to some 30 million yearly. All 

cases of smallpox, however slight, were notified and it was that complete 

reporting which made the Belgian Congo appear a threat to its neighbours. 

It was, of course, extremely delicate to attempt to establish a comparison 

of the prevalence of a disease among the different territories in Africa. WHO 

was accomplishing most valuable work in pursuing its studies of the problem and 

in providing guidance on vaccines to national health services. 

Professor ZHDANOV (Union of Soviet Socialist Republics) noted with satis- 

fiction that the decision taken by the previous World Health Assembly in respect 

of smallpox eradication was beginning to take shape and that the quantities of 

vaccine being produced were increasing. Incidence of the disease had been high 

in 1958 and greater efforts should therefore be devoted to backing the action 

taken by WHO in endemic areas, taking into account the possibiltу of its spreading 

to other territories. 
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Vaccination represented the only practical method to be used and, as was well 

known, dried vaccine was the most satisfactory. The Soviet Union was producing 

100 million doses of heat -resistant vaccine and that figure could even be trebled 

if required. The vaccine withstood even boiling and сc11.1d last from 12 to 18 

months. It was used in temperate and hot regions. Naturally, it could also be 

used in other countries; in 1958, for example, it had been used in Pakistan.. 

There had been no cases of encephalitis after its use and there had been only 

ten suspected cases in a total of more than 1000 million vaccinations. 

The Soviet Union considered, therefore, that it could make a most useful 

contribution by supplying large quantities of that vaccine to other countries. 

It was, mcreover, prepared to give assistance by sending experts and equipment, 

and could give advice on techniques of rapid diagnosis, of vaccine production 

and of t аtиоi. >г Nаturally, strict cont..:71 as essential. ..f +•''.e 
v ._пc 

were to retain its high standard. His country highly recommended that practice 

and was prepared to assist by supplying control equipment with the necessary 

manuals. 

His Government supperted WHO's recommendations regarding smallpox and was 

keenly interested in the subject, as its activities showed. 

He believed that it would be possible to achieve eradication of smallpox 

over a period of two or three years if efforts to that end were intensified. 

He was grateful to the Secretariat for the valuable documentation provided. 
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Dr LEITCH (Federation of Nigeria) joined other delegates in congrаtulating 

the Director- General on the excellence of his report, which contained much useful 

factual information. 

He wished, however, to draw attention to-some inaccuracies in seoti.on III, 4, 

relating to Africa. Where Nigeria was concerned, he was unable to agree with 

the statement made on page `7 that smallpox was 'an endemo- epidemic disease in the 

humid areas but that in the savannah and arid areas it occurred in epidemics with 

intervals of complete absence. It had been his experience in Nigeria that small- 

pox was essentially a savannah disease, with seasonal outbreaks confined to the 

savannah. Even when the disease spread occasionally, possibly for climatic 

reasons, the occurrence in the forest areas was low. As for the statement on 

that same page that recent epidemics in Nigeria had been occurring mainly in the 

densely populated forest areas, he explained that 1956 and 1957 had been 

exceptional years with seasonal outbreaks of smallpox spreading to the forests 

and to Lagos itself, thus leading to wide vaccination Of the population; the 

brunt of the epidemics had none the less occurred in the savannah areas. The 

statement regarding field medical services at the bottom of that same page was 

incorrect. The medical field unit organization in Nigeria, although modelled 

to the sleeping -sickness services, had from the start been designed to serve the 

whole country and had never been focused on the savannah. The bulk of the 

vaccination had always been carried out by the personnel of the general medical 

services. 
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While he realized that the situation might differ elsewhere in Africa, he 

stated that there had been no recent change in the distribution of smallpox in 

his coйntr'у and that it affected for the most part the savannah area in the north. 

Professor TESСН (Netherlands) said that his delegation had studied the 

Directs,- Generalts report with great interest. He recalled that his delegation 

had at the Eleventh World Hcalth Assembly expressed the view that eradication was 

a realistic aim. The endemically affected population was the only reservoir of 

smaflpox and could be eliminated on the basis of three prerequisites, namely, a 

potent and stable vaccine, adequate organization of vaccination to reach the 

entire population, and health education of the public. 

He did not think that the existing vaccines could be greatly improved on. 

In that connexion, he commended the work of the Study Group on Recommended 

Requirements for Smallpox Vaccines, the Comparability of vaccines was of the 

greatest importance. He would endorse, from his own experience in public health 

work in the tropics, the statement made on page 15 of the report to the effect 

that it was easy to train even illiterate workers to vaccinate satisfactorily 

but that constant supervision was a necessity. It would be most useful if the 

Organization could produce a manual on the training and tasks of vaccinators. 

He stressed the successes achieved in what was termed the "separated" system in 

Indonesia for intensive vaccination. In connexion with the question of health 

education of the public, he recalled that complications as a result of primary 

vaccination in pеrsnns over two years of age had made it necessary to suspend 

compulsory vaccination on one occasion before the war. Tests carried out on a 
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group hf 30 000 children to whom gamma -globulin had been given with the 

vaccination showed that such an addition resulted in fewer cases of post - 

vaccination encephalitis than where the vaccine had been administered alone, 

Dr ATANASSOV (Bulgaria) said that his delegation greatly appreciated the 

initiative taken by WH0 in smallpox eradication. It also commended the Director - 

General on the excellent report submitted. 

He recalled that smallpox had been eradicated from Bulgaria since 1927. 

It was, therefore, regrettable that Bulgaria should appear in the map on the last 

page of document Al2 /P&B /9 as a country in respect mf which data were not 

available. His country regularly communicated its data regarding smallpox to 

WHO and he hoped that that error would be corrected. 

The results achieved in the field of smallpox in Bulgaria were due to the 

vaccination and revaccination of the poрulation Vaccination campaigns, which 

were free and compulsory, were always preceded by health propaganda and were 

accepted quite willingly by the public. The vaccination services were organized 

by the Ministry of Public Health, and carried out by local health services, 

Bulgaria would be able the following year to produce one million doses of 

dried vaccine which it could make available for eradication campaigns in other 

countries. li_s Government was also prepared to offer the services of a team of 

doctors to take part in the campaign. 

Dr SCHAR (Switzerland) called attention to the difficulties for countries 

which were free of smallpox to maintain adequate vaccination. Some resistance 

in the population bad been encountered as a result of the fact that since 1940 
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there had been 28 deaths due to post- vaccination encephalitis, although the last 

fatal case of smallpox had occurred in 1926. 

Countries such as his own accordingly appreciated the efforts made by WHO 

to combat smallpox in the endemic areas. 

Dr ANWAR (Indonesia) associated himself with other delegations in commending 

the Director -General's report. Many countries still needed assistance from WHO 

in sлаllpoх eradication, although the final responsibility clearly remained with 

national governments. 

As had been stressed by the Regional Committee for South East Asia, the 

problem was primarily one of organization and administration. He outlined the 

type of organization existing in Indonesia, where special vaccination servioés 

came under the responsibility of the provincial health services. Dried vaccine 

had been found satisfactory although its potency declined after three months. 

He recalled that smallpox eradication had in fact been achieved in Indonesia beftre 

the last World War but that after that period and the instability that had 

followed epidemics had occurred between 1947 and 1953. The vaccination campaign 

had now been undertaken with a view to achieving regular vaccination and re- 

vaccination of the entire population every three to five years by means of 

intensifying services. The fact that Indonesia was considered an endemic area 

should not be taken as implying apy failure of the system of vaccination, but 

rather as an indication that instability had prevented a regular service for 

some time. There had been no compl�,cations with regard to encephalitis in 

recent years. 
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As he had had occasion to state at a session of the Regional Committee for 

South -East Asia, it would be necessary in order to achieve smallpox eradication 

to cover all areas of the world and not solely concentrate on endemic areas. 

The meeting rose at 5.30 p.m. 


