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1. ELECTION OF VICE- CHAIRMAN: Item 2.1 of the Agenda (Document A15/19) 

Dr KAUL, Assistant Director- General (Secretary), read the fifth report of the 

Committee on Nominations, proposing the nomination of Professor Widy -Wirski (Poland) 

as Vice- Chairman. 

Decision: Professor Widy -Wirski was elected Vice -Chairman. 

2. FIRST REPORT OF THE COMMITTEE (Document А15 /Р&B /20) 

At the invitation of the CHAIRMAN, Dr MONTALVAN (Ecuador), Rapporteur, read 

the draft first report of the Committee. 

Decision: The report was adopted without comment. 

3. SECOND REPORT OF THE COMMITTEE (Document А15 /P&B /21) 

At the invitation of the CHAIRMAN, Dr MONTALVAN (Ecuador), Rapporteur, read 

the draft second report of the Committee. 

Decision: The report was adopted without comment. 

4. REPORT ON DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.3 of the 

Agenda (Resolutions WНА14.2, ЕB29.R11; Documents Aí5 /P&В /2, Parts I and II, 

A15 /Р&В /19, A15/P&Б/wР /i, Aí5 /P&ВАWP /2) (continued) 

Dr GODBER (United Kingdom of Great Britain and Northern Ireland) said that he 

attached particular importance to document Aí5 /Р&B /19, which stressed the dependence 

of an eradication programme upon local services. As the delegate of Italy had pointed 

out, it was not simply a matter of supplying more insecticides or sending visiting 

teams: training of local staff and collaboration between neighbouring States were 

essential. However, he felt that one suggestion contained in document Aí5 /P&В /l9 
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might give rise to difficulties - namely, the suggestion in paragraph 2.1.3(b) that 

subsidies should be given to supplement the salaries of national professional and 

sub -professional workers assigned to pre -eradication programmes. 

The Secretary had reminded the Committee that there was a shortage of experts, 

but the draft resolution regarding acceleration of the programme (document 

А15 /Р&В,4 Р /2) seemed not to take that into account. 

As the delegate of Ireland had said at the previous meeting, operational 

assistance (paragraph 2.2 of document А15 /Р&В /19) was linked with assistance for 

many other purposes; it should therefore not be introduced into a discussion that 

was confined to the malaria eradication programme, but could more appropriately be 

discussed when the general question of such assistance came up under another item 

of the agenda. Advisory and operational functions might well be discharged by the 

same staff. 

The Fourteenth World Health Assembly had taken steps to include the cost of 

the malaria eradication programme in the regular budget. The proposed work to be 

financed from the Special Account would certainly not be concluded rapidly, and he 

would reiterate the warning made by the delegate of Ireland: that funds might 

eventually have to be provided from the regular budget. 

Dr ZAAL (Netherlands) congratulated the Chairman on his election, and the 

Director -General for the excellent report on malaria eradication.. 

In Surinam, one of the three partners of the Kingdom of the Netherlands, an 

antimalaria campaign had been in operation since 1958. In the coastal region no 

indigenous case of malaria had been reported for almost two years, and the campaign 
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had entered the consolidation phase in January 1962. Transmission had also 

considerably decreased in the savannah region, and efforts could now be concentrated 

on the third region- the hinterland - where difficult communications and other 

problems had been hindering progress. 

Dr SENTICI (Morocco) congratulated the Chairman on his election, and expressed 

appreciation of the Director -General's report on the malaria eradication programme. 

He endorsed the views expressed by the delegate of Belgium with reference to 

the provision of subsidies for national professional and sub -professional workers 

assigned to pre - eradication programmes: that would seem to be possible only in 

countries where this personnel formed a special group and were not part of the staff 

of the public health services. Otherwise, such a supplementary salary was neither 

justifiable nor advisable. Available resources should be devoted to the training 

of more and better -qualified public health personnel. Malaria eradication should 

be based essentially on the national publie health infrastructure, and not on a 

separate, specialized service - as had been reaffirmed by the Second European 

Conference on Malaria Eradication. 

That was why Morocco was still in the pre - eradication stage: efforts had been 

concentrated on consolidating and reinforcing the health services, training para- 

medical personnel competent in other spheres of public health work as well as in 

eradication work. • Thus, during four years, the number of nursing schools had 

risen from seven to forty -two, and ten more schools were to open at.the end of 

the year. In addition, an institute was to be opened for the training of 

paramedical staff and for further training for doctors. 
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For many countries, pre - eradication programmes, conditioning the whole future 

of the national public health services, were of capital importance. Moreover, the 

provision of the subsidies in question was liable to give rise to additional 

difficulties. The delegation of. Morocco therefore opposed that proposal and 

recommended that the funds be devoted to the training of medical and paramedical 

personnel for the general public health services. 

Dr TURBOTT (New Zealand) supported the note of caution expressed by the 

delegates of Ireland and of the United Kingdom. The proposed draft resolution 

committed the Organization to operational assistance, the money to come from the 

Special Account. That should not be taken as a precedent, influencing the 

Organization with regard to operational assistance as a general principle in 

the future. 

The SECRETARY said that the details given by the various delegates showed that, 

although in a few areas there had been minor problems, no major setbacks in 

the programme had been encountered anywhere. Continued progress could therefore 

justifiably be expected, provided vigorous efforts were continued. 

Some delegations had emphasized the principles which the programme should 

follow, the need'for some basic health services for the effective implementation 

of the programme, and the responsibilities, of the general health services with 

regard to the eradication programme, particularly in the consolidation and 

maintenance phases. That was especially important in the newly independent 

countries of Africa, and was the principle underlying the new pre -eradication 

programmes. 
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Several delegates had stressed the need for training more personnel, and the 

Director -General envisaged that existing, and perhaps additional, training centres 

would be fully operating for some years to come. 

References had been made to the role of the Organization in stimulating the 

research programme. Both basic and applied research were needed, and particular 

reference had been made to the need for the development of new drugs, with 

prolonged effect. There were problems with regard to the newer epidemiology of 

disappearing malaria; research was being carried out on the development of new 

insecticides, and the Organization was taking steps to find places where research 

could be undertaken. 

The delegate of Ecuador had referred to the question of resistance of 

Plasmodium falciparum to chloroquine. The report included reference to one case 

in Colombia, where resistance had definitely been found. Investigations in 

Colombia, however, had not revealed any chloroquine- resistant strains. Account 

should be taken of all other relevant factors before it could be stated that a 

resistant strain existed. 

The delegate of the Federal Republic of Germany, among others, had referred 

to the question of international protection against malaria. In 1956 the 

Director - General had convened a study group on that subject, but the group had 

considered that, at that time, it was unnecessary to take any spëcific action in 

this connexion. Since then, the Expert Committee on Мalaria and the Committee 

on International Quarantine had both stressed the problem. In the proposed 

programme for 1963, the Director- General had included provision for an Expert 
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Committee on Malaria whose main subject of study would be international protection. 

The Director -General would also consult the Committee on International Quarantine 

regarding specif.с measures which might be introduced into the International 

Sanitary Regulations. 

Regarding the provision of periodical epidemiological information and details 

of the status of the consolidation and maintenance phases in various parts of the 

world, the Organization received regular reports from the field: the Director - 

General would study the possibility of analysing these, and including them in the 

regular epidemiological reports. 

With reference to the certification of areas where eradication had been 

achieved, the Organization, in accordance with operative paragraph 5 of resolution. 

WHA13.55, and with the advice of the Expert Committee on Malaria, had studied the 

question of establishing a sound methodology for the inspection and certification 

of malaria eradication. It was a complex matter: data for a number of years 

had to be studied, sometimes in relation to local conditions, before certification 

could b.e given. 

In connexion with the accelerated programme, the delegate of Pakistan had 

spoken of the possibility of the Special Account providing some measure of 

flexibility, to meet emergency requirements in relation to equipment and supplies. 

That was in fact one of the reasons for continuing the voluntary fund. Many 

delegates had referred to the question of providing subsidies to supplement the 

salaries of national workers assigned to pre - eradication programmes. In the 

Organization's regular budget, such assistance to local costs and salary subsidies 

was of course not normally permissible. However, when the Malaria Eradication 

Special Account had been established provision had been made for flexibility with 
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respect to assistance to local costs at the national level and also to salary 

subsidies: many national health services operated with part -time personnel, and 

additional remuneration was required in order to obtain full -time service, to 

ensure greater efficiency. The Organization would never encourage discrimination 

in the remuneration of health workers in any parts of the world, or in the same 

service in different parts of one country. Special treatment was, however, 

necessary in certain cases, sometimes as a transitory measure, and that was 

permissible under the Special Account. 

Regarding operational assistance, the Director - General would certainly consider 

that the discussion on the present item would cover any policy for the provision 

of operational staff as far as the malaria eradication programme was concerned. 

As to the existing situation, the Organization was already providing operational 

staff in the Congo (Leopoldville), and could in exceptional cases provide some 

operational staff for a limited period, counterpart staff being trained to take 

over immediately. The United Nations OPEX programme had provided a considerable 

number of international executive staff for operational services at national level 

in several developing countries. UNICEF had also recently decided to provide 

some operational staff, on the same principles as the United Nations. There 

were therefore some precedents for the provision of operational staff. Perhaps 

the question could be considered in connexion with the subject referred to the 

Fifteenth World Health Assembly by the Executive Board in resolution EB29.R32, 

and any decisions taken thereon could apply in the present case. 
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The CHAIRMAN introduced the draft resolution before the meeting (document 

А15 /РОАР/1), which read as follows: 

The Fifteenth World Health Assembly, 

Having considered the report of the Director -General on the development 

of the malaria eradication programme; 

Noting the satisfactory progress being made, with large areas in the 

advanced programmes entering the consolidation phase or approaching the 

achievement of eradication; 

Noting further that newly developing countries are embarking on pre - 
eradication programmes; 

Recognizing that while it is normally necessary for a malaria eradication 

programme to be implemented by a specialized service, the active participation 

of the general health service is of considerable importance as the programme 
progresses towards its goal, becoming fundamental as it reaches the maintenance 
phase when the vigilance against the re- establishment of the infection becomes 
the sole responsibility of general health services, 

1. URGES governments with malaria eradication programmes in operation to 
ensure as early as possible active participation of the general public health 
service, particularly in the epidemiological activities; 

2. URGES countries which have areas in the consolidation phase and are there- 
fore approaching the maintenance phase, to ensure that the general health 
services are being adequately prepared to assume vigilance responsibilities 
during this phase; and 

3. REСOMMENDS that countries which are embarking upon pre -eradication 
programmes plan the development of their general health services with a view 
to building up a basic infrastructure in the malarious areas to enable the 
implementation of a malaria eradication programme as soon as possible. 

Professor AUJALEU (France) supported the substance of the resolution, but 

proposed certain amendments of style in the French text. 

Dr AFRIDI (Pakistan) proposed the following amendments: that the fourth 

paragraph of the preamble be amended to read "... the active participation of the 

ge&ral health service assumes considerable importance as the programme progresses 

towards its goal, becoming fundamental in the maintenance phase ... "; and that the 

final phrase of operative paragraph 3 be amended to read "... as early as possible". 
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Professor ZHDANOV (Union of Soviet Socialist Republics) proposed that the word 

"sole" be deleted from the end of the fourth paragraph of the preamble; and that 

the phrase "as early as possible" be deleted from operative paragraph 1. 

The CHAIRMAN stated that, in view of the changes that would have to be made 

in the wording of the French text of the resolution, further discussion on the item 

would be deferred until the new text had been drafted. 

He invited the Committee to consider the draft resolution contained in 

document A15 /P&B /WP /2, which read: 

The Fifteenth World Health Assembly, 

Bearing in mind that the advances in knowledge, methodology and techniques 
of malaria eradication operations enable WHO to assist in the solution of 
technical and operational problems of the eradication of this disease in all 
parts of the world including Africa; 

Recognizing that the rapid undertaking of new malaria eradication 
programmes, the speeding up of the projects already under way and the 
accelerated promotion of pre -eradication programmes in Africa are of primary 
importance for shortening the time needed for total malaria eradication; 

Having reviewed the report of the Director- General on the possible 
acceleration of the malaria eradication programme, 

1. NOTES the report; 

2. CONSIDERS that the type of assistance and support indicated in the report 
of the Director- General on the acceleration of the malaria eradication programme 
would serve the ultimate goal of the eradication of malaria from the world, and 

З. REQUESTS the Director -General to implement the activities outlined in 
the report to the extent to which financial resources become available in the 
Malaria Eradication Speёial Account. 
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Dr нOURIHANE (Ireland) wished to place on record his total disagreement with 

paragraph 2 of the draft resolution. It might be true that the type of assistance 

indicated by the Direétor- Gбneral would serve the ultimate goal of the eradication 

of malaria from the world, just as it was true that, if all the money in the world 

were made available, it would also serve that goal; but it was impracticable. 

Professor AUJATFU (France) suggested a drafting improvement to the French 

text, in the second paragraph of the preamble: to replace the words "rapprocher 

le terme" by "se. rapprocher du terme ". 

Dr GODBER (United Kingdom of Great Britain and Northern Ireland) felt that 

paragraph 3 of the draft rather anticipated the results of the general discussion 

on. the question of operational assistance which was still to take place. He 

therefore proposed the insertion, after the word "report ", of the words "with the 

exception of the part relating to operational assistance ", and the addition of a 

.paragraph 4 indicating that the general question of operational assistance would 

be dealt with in a later resolution of the Health Assembly. 

It had been pointed out by the Secretary, and agreed by the Committee, that 

:'е implementation of activities depended as much on the availability of qualified 

staff as on money. He therefore proposed a further insertion in paragraph 3: 

after the words "extent to which ", the words "suitably trained staff can be 

found and ". 

Dr PEASE (United States of America) seconded the proposals of the United 

Kingdom delegate. 
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Dr AFRIDI (Pakistan) suggested that the operative provisions of the draft 

resolution might be confined to paragraph 3 and paragraph 2 redrafted in a form 

that might be more acceptable to those members of the Committee who had expressed 

reservations, as for example: 

"REITERATES that assistance and support leading to the acceleration of 

malaria eradication through voluntary contributions would serve the ultimate 

goal of the eradication of malaria from the world." 

Dr HOURIHANE (Ireland) said that he supported the próposal of the United 

Kingdom delegate and, as far as he had understood it, the proposal, of the delegate 

of Pakistan. However, he would like to see the proposed amendments in writing 

and suggested that in the meantime the discussion be suspended. 

Dr GOOSSENS (Belgium) said that he also, noting that a number of delegations 

had reservations with regard to paragraph 2, had composed an alternative draft 

which read as follows: 

"CONSIDERS that assistance for the purpose of establishing or strengthening 

essential basic services and for the training of qualified., staff with a view 

to accelerating the malaria eradication programme would serve the ultimate 

goal of the eradication of malaria from the world." 

With regard to paragraph 3, he supported the amendments proposed by the 

United Kingdom delegate. 

Dr EVANG (Norway) said he presumed that a revised draft would be submitted 

to the Committee, as it was difficult to follow all the amendments proposed. 

Before the new drafts prepared, however, he wished to state the position of 

his delegation on a number of points. 
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Firstly, he would remind the Committee that it was the considered policy of 

WHO, approved by successive Health Assemblies, to participate to the utmost in the 

world malaria eradication programme. If any delegate disagreed with that policy, 

he could always raise the question and endeavour to have the Health Assembly's 

decision reversed, but nobody had yet done so. 

Secondly, he wished to remind the Committee that WHO, to a greater extent than • any other specialized agency, was an operating organization in the field. Хо 

speak of "operational assistance" wаΡs therefore somewhat misleading, since WHO was 

providing such assistance all the time. 

Thirdly, as health administrator's, members of the Committee would be aware that 

field operations required flexibility in.the expenditure' of funds.. It seemed to 

him that the draft resolutions before the Committee we.re':designed to allow for such 

flexibility and were not in conflict with the general policy of the Organization. 

The CHAIRMAN- proposed that the delegates of Belgium, Pakistan and the United 

Kingdom should assist the Rapporteur to redraft the resolution, taking into account 

the remarks of the delegate of Ireland. The revised text could then be considered 

at the Committee's next meeting. 

It was so agreed. 

5. REPORT ON ASSISTANCE TO THE REPUBLIC OF THE CONGO (LEOPOLDVILLE): Item 2.7 of 

the Agenda (Document A15 /P&B /I6) 

The CHAIRMAN invited the Director -General to present his report on the item. 
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The DIRECTOR- GENERAL said that the report contained in document А15 /Р&B /16 

was the sixth of a series which he had submitted to the Health Assembly and the 

Executive Board. 

Dealing first with WHO staff in the Congo, the report noted that it fell into 

three groups advisory, teaching and operational. Of the 200 staff which the 

Organization was authorized to engage under the United Nations Congo Fund, 136 

were already at their posts, twenty were expected shortly, and it was hoped that 

the remainder would be recruited in a few months. Section 2.3 of document 

А15 /Р&B /16, on the distribution of the operational group, showed that staff had 

been assigned to all the provinces of the Congo. 

Section 3 dealt with general operational difficulties and such special 

problems as the smallpox epidemic that had occurred at the end of 1961 and the 

beginning of 1962. 

Section 4 called for particular attention, as he considered that WHO's 

education and training programme was the most important part of its work in the 

Congo. In section 4.1.1 it was pointed out that, as shown in the table annexed 

to the report, the number of Congolese medical students entering Lovanium University 

had increased each year. The Rector hoped that there would be sixty during the 

next academic year and a hundred a year from 1963 onwards. There was thus a good 

prospect of a satisfactory permanent solution to the problem of providing medical 

training for Congolese staff within the country. 
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Section 4.2 dealt with the training of Congolese abroad, The results 

obtained by the first group of assistants mêdicaux sent for training to five 

universities in France had been very satisfactory, as fifty -eight out of sixty had 

passed their first -year examination. A new group of fifty -five was now to be sent. 

A few of the new group had been sent for the same type of studies to Lausanne. 

By the end of l963 it was hoped that the first batch of fifty or more graduates 

would be returning home. 

Regarding section 4.2.2, on regular students, the report pointed out that it 

was not now WHO's policy to award fellowships for undergraduate medical studies 

abroad, as it was hoped that Lovanium University could provide all the training 

required for the next few years at least. 

In connexion with section 6, he said it was hoped that WHO would be consulted 

to an increasing extent on the co- ordination of bilateral aid, so that it could 

help the Government to make the best possible use of all the offers from different 

sources. 

Finally, he recalled a remark made in plenary session by the chief delegate 

of the Congo (Leopoldville) to the effect that in introducing the Director -General's 

annual report for 1962 he had made no specific reference to WHO's activities in 

that country. The only reason for that omission had been that he had intended to 

deal with the matter fully under the present separate item of the agenda. 

Dr ТSHIBAMBA (Congo, Leopoldville) expressed regret that the Minister of 

Health of his country, who had been called away from Geneva, was unable to take part 

in the present discussion. He then congratulated the Chairman on his election. 
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It would take too lor�g to comment in detail on every 'point in the report 

submitted by th in dоcámexit.A1.5 /Р&В /16. He would refer, however, 

to the statement in the fourth paragraph of section 2.2 that "the Organization had 

undertaken to assign to the health services of the Congo 200 medical and paramedical 

health staff". It was hoped that those 200 persons, when they were recruited, 

would satisfactorily replace the teams that had been provided by various govern- 

ments to man the rural hospitals abandoned by their colonial. staff, but which had 

mostly been withdrawn. For, in spite of the 129 health staff who had already been 

recruited, about 100 units still had no doctor, including even a number of training 

centres for auxiliary personnel which it had been regrettably necessary to close 

down. 

The table in Annex I'to the report indicated that Lovanium University now had 

eighty -seven medical students, including Sixty -five Congolese. It should,- however, 

be noted that in five yers'' time less than fifteen doctors would have graduated. 

The two large figures for the first and second years were somewhat illusory, as 

the wastage of candidates in those years was particularly heavy. The same 

reservation applied to the estimate in the second paragraph of section 4.1.1 of 

the intake for future years. 

In pointing out that the Director -General's report was in some respect. 

optimistic, he did not intend any criticism but merely to stress how greatly his 

country was still in need of assistance. The situation in regard to communicable 

diseases was particularly serious: apart from the diseases mentioned in section 3.5 

of the report, onchocerciasis was hyperendemic and bilharziasis was prevalent in 

most parts of the country. 
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Both personally and in the name of his Government he thanked the Director - 

General for his continuing efforts to assist the Congo and the Executive Board for 

its understanding of the problems facing that country. He called on all delegations 

to support them in their efforts. 

Dr MURRAY (South Africa) said he was happy to be able to place on record, in 

connexion with section 3.5.4 of the report, that a high -protein product manufactured 

in his country had helped to control the outbreak of kwashiorkor referred to. 

At the invitation of the CHAIRMAN, who noted that there were no further 

comments, the RAPPORTEUR submitted the following draft resolution: 

The Fifteenth World Health Assembly, 

Having considered the report of the Director -General on assistance to 
the Republic of the Congo (Leopoldville), 

1. NOTES the report with appreciation; 

2. COMMENDS the Director -General for, in particular, the way in which the 
World Health Organization programme of education and training of Congolese 
health personnel is being developed; 

3. EXPRESSES the hope that countries intending to give assistance to the 
Congo in the field of health take advantage of the co- ordinating role of the 
Organization; and 

4. EXPRESSES the hope that the United Nations resources will continue to 
be made available for the assignment of health personnel in the Congo to 
teaching and operational posts, until such time as the Government of the 

Republic is.in a position to assume responsibility for the recruitment of its 
own personnel. 

Decision: The draft resolution was adopted. 
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6. HEALTH РROВLEMS OF SEAFARERS: Item 2.9 of the Agenda (Document А15 /Р &В /5) 

The CHAIRMAN invited Dr GRUNDY, Assistant Director -General, to introduce the 

item. 

Dr GRUNDY, Assistant Director- General, said that the document relating to the 

present item was А15 /Р &В /5, with its annex. The item was before the committee 

pursuant to resolution WНА13.51, in which the Thirteenth World Health Assembly 

had requested the Director -General to submit a final report on the health problems 

of seafarers to the Executive Board at its first session in 1962 and to the 

Fifteenth World Health Assembly. 

The subject, which went back to the First World Health Assembly, had therefore 

been considered by the Board at its twenty-ninth session, when it had had before it 

a report of the Joint ILl /WHO Committee on the Hygiene of Seafarers (published 

as No. 22 in the Technical Report Series) and the report of a consultant who had 

conducted a study of the problem, first on the basis of a questionnaire and later 

by visits to fifteen selected ports. The Board had recommended, in the resolution 

reproduced at the end of the annex to document А15 /Р&B /5, that the recommendations 

of the Joint ILO /WHO Committee be transmitted as the requested final report to the 

Health Assembly, together with the Board's own comments. The minutes of the part 

of the Board's discussions containing those comments constituted the main body of 

the annex. 

The background to the subject was summarized on the first page of the document. 

A resolution of the Eleventh World Health Assembly had requested the Director - 

General to study the nature and extent of the health problems of seafarers and the 

health services available to them, to indicate possible ways for providing health 
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services in the major ports of the world on a wider scale than was then the case, 

and to present a progress report to the Twelfth World Health Assembly. A progress 

report had been duly presented to that Assembly and a further report to the 

Thirteenth, indicating the inquiry by questionnaire to which he had already referred. 

The recommendations of the Joint ILO /WHO Committee were reproduced in 

paragraph 9 of document А15 /Р&B /5. The Director- General invited particular 

attention to recommendations (b), (c) and (i), which, taken together, related to 

the review of ships' medicine chests, the revision of medical guides and the 

international code of signals used for giving medical advice by radio to ships at 

sea - the main elements in the provision of medical care for sailors at sea, apart 

from that of suitably trained personnel in the absence of medical practitioners. 

The nature of the problem was outlined on pages 2 -3 of the annex to document 

A15 /Р&B /5, and he need only add that arrangements were already being made to engage 

an expert to prepare a revised medical guide, which it was hoped would be in draft 

form some time in 1963. To ensure coherence between the guide and the international 

code of signals, the expert had attended a meeting of the sub -committee of the 

International Maritime Consultative Organization on the international code of 

signals, which had been held from 7 -11 May 1962. 

Regarding recommendation (h), a secretariat study concerned particularly with 

means of improving the statistical systems in question was now nearing completion. 

Turning to the resolution of the Executive Board reproduced in the annex to 

the document, he wished to give an explanation of sub - paragraphs 7 (b) and (c), 

which requested the Director -General to undertake, in 1965, in conjunction with 

ILO, a study of progress in the provision of health services to seamen throughout 
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the world, and to report to the Executive Board in 1966. The long interval 

provided for before the study was undertaken was due to the fact that it was 

planned to hold in 1964 an inter -regional seminar on the subject, the results of 

which it would be useful to have available before the main study began. 

Finally, he said that the Director -General wished to draw particular attention 

to the recommendation in paragraph 4 of the Board's resolution, "that the health 

services made available to seafarers should continue to be adapted to the needs 

and the situations of different countries and should be of the same quality as 

those provided for the general public ".. 

Dr EVANG (Norway) said that his Government appreciated the progress now being 

made in the matter of health services for seafarers and had no objection to any 

of the recommendations that had been made by the Joint ILO /WHO Committee and 

endorsed by the Executive Board at its twenty -ninth session. All of them were 

valuable. However, it would be noted that most of them related either to such 

preventive aspects as pre -entry examinations or to health problems actually on 

board ship. When a resolution came to be drafted for the consideration of the 

Committee, a third important aspect should be included: that of health problems 

in ports. 

The Eleventh World Health Assembly had specifically referred to "ways and 

means by which health services could be provided in major ports to seafarers of 

all nationalities on a wider scale than at present ". Moreover, it was a problem 

which concerned not only the 750 000 sailors who were constantly moving around the 

world under very special conditions, but the populations of the ports themselves. 
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Everybody was aware of the problems of venereal disease, alcoholism, prostitution, 

violence, etc., which resulted from waterfront conditions, and those health 

administrations with experience in the provision of health services for sailors 

of all nationalities knew that they could have a valuable preventive effect. 

The consultant study that had been submitted to the Executive Board (in 

summary form and not, as he had understood Dr Grundy to state, in full) contained 

a wealth of valuable information for health authorities. Referring to the Board's 

discussions as reproduced in the annex to document А15 /Р&В /5, one read on page 2: 

"The consultant had concluded inter alía that the provision of a health 
centre for seafarers in the major ports would be advantageous both to the 
seafarer and to the industry. He was drawing special attention to that 
conclusion because the Joint Committee, while endorsing most of the con- 
sultant's recommendations, had not wholeheartedly supported that one; 
however, the Committee had felt that the consultant's proposal could be of 
assistance to countries that felt it desirable to introduce or develop a 
system of seafarers' health centres in their major ports." 

That conclusion of the consultant, which had not been fully endorsed by the 

Executive Board, was nevertheless borne out by the recommendations of two meetings 

which had constituted milestones in WHO's consideration of the present item but 

which were not mentioned in the document before the Committee: the Study Group on 

the Brussels Agreement, which had met in 1957, and the conference organized by the 

Regional Office for Europe in 1959. For example, on page 43 of the report of the 

Study Group one read: 

"In, ports there is also an increasing demand for general health services for 
seafarers of every nationality. They should, however, be much more widely 

available so as ultimately to provide adequate health services for all sea- 
faring groups at' ports throughout the world. 

"Such health services for all seafarers are available in some countries, 

through the ship's company, the home -government health insurance schemes, or 
other internal or external arrangements. Countries in which they are not 
available may wish either to establish comprehensive health services for 
seafarers on a reciprocal basis, or to grant facilities in their ports for 

the establishment of such general services by countries having a large number 
of seafarers passing through those ports." 
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Since health services of the type referred to had already been provided for some 

time by certain countries (for example, the United States of America, Canada, the 

United Kingdom, the Soviet Union and other eastern European countries, and Sweden), 

it was strange that no reference was made to that fact and no suggestion that 

governments should be encouraged to follow the same course. 

Of course, the Executive Board had a heavy agenda and could not enter into 

every detail. In any case, the omission could easily be remedied. Taking the 

Executive Board's resolution EB29.R10 (also reproduced in the annex to document 

А15 /Р&B/5, page 10) as a basis for the draft resolution which might be submitted 

to the present Committee, the first six paragraphs were quite satisfactory, but a 

number of changes might be made in paragraph 7. Regarding sub -paragraph 7(a), 

for example, he felt that it would be useful if, in addition to the recommendations 

of the Joint ILO/WHO Committee, the consultant study itself, which was a perfectly 

non -controversial document, could be made available to governments, particularly 

those whose own health services had been scrutinized. The words t'as the requested 

final report" (paragraph 7(a)) should be removed, as they might give the impression 

that WHO's work on the subject was completed. Actually, the word "final" had been 

used only to distinguish the report in question from the progress reports submitted 

to the Twelfth and Thirteenth World Health Assemblies. The modified sub -paragraph 

would then read: 

"(a) to ensure that the recommendations made by the Joint ILO/WHO Committee 

in its third report and the study of the nature and extent of the health 

problems of seafarers and the services available to them be transmitted to the 

Fifteenth World Health Assembly, together with the comments made at the 

Executive Board." 



А15/рвсв/мin/4 

page 23 

Regarding sub -paragraph (b), he considered that the study in question should 

be undertaken in 1964, as prcposed in the first draft of the Board's resolution 

(annex to document A15 /Р&B /Min /4, page 8) rather than in 1965. The seminar 

whose results it was considered desirable to have available before the study was 

conducted might well be held in 1963. In the same sub -paragraph, he would delete 

the words "arising out of recommendations of the third report of the Joint 

Committee', as he considered that the study should not be limited in such a way. 

In sub -paragraph (e) he would replace the words "the Executive Board, at its 

first session in 1966" by "the Eighteenth World Health Assembly ". 

Finally, he would include 'a more positive reference to the provision of 

health services in ports, on the lines of an additional paragraph requesting the 

Director -General to draw the attention of governments to the beneficial effect of 

health centres for seafarers already established in larger ports in various parts 

of the world and recommending to governments to take a positive attitude towards 

the establishment of such centres, either as part of the national health service 

or in co- operation with other countries. 

The meeting rose at 12 noon. 


