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1. ADMISSION OF NEW ASSOCIATE MEMBERS: MAURITIUS AND KENYA 
ADMISSION DE NOUVEAUX гEmEnES ASSOCIES: ILE MAURICE ET KENYA 

The PRESIDENT: The Assembly is called to order. 

Delegates will recall that at our third plenary meeting, on Wednesday, I 

indicated that the General Committee recommended the suspension of the application 

of the second paragraph of Rule 113 of the Rules of Procedure. Rule 119 allows 

the Assembly to do so provided that a notice of the intention to propose the 

suspension be communicated not less than twenty -four hours before the meeting at 

which the proposal is to be made. Therefore, you can now take consideration of the 

proposal to suspend the rule in question with a view to the admission of Kenya to 

associate membership. Is the Assembly in agreement with this proposal to suspend the 

rule? In the absence of any objection I take it that the Assembly approves the 

suspension of the second paragraph of Rule 113. 

I should like to draw your attention to document A16/2, in which the Director - 

General informs the Assembly that he received on 29 January 1963 an application for 

associate membership in the World Health Organization, made on behalf of Mauritius 

by the United Kingdom of Great Britain and Northern Ireland. This application, 

dated 21 January 1963, has been made within the time -limit provided in Rule 113 of 

the Rules of Procedure. The text of the application is set out in the document 

before the Assembly. Does the Assembly agree to admit Mauritius to associate 

membership of the World Health Organization? If so, I propose that the Assembly 

should adopt the following resolution: 
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The Sixteenth World Health Assembly 

ADMITS Mauritius as an Associate Member of the World Health 
Organization, subject to notice being given of acceptance of associate 
membership on behalf of Mauritius in accordance with Rules 115 and 116 

of the Rules of Procedure of the World Health Assembly. 

Any comments? In the absence of comments, the resolution is adopted. 

I should also like to draw your attention to document А16/3, in which the 

Director -General informs the Assembly that on 24 April 1963 he received an 

application for associate membership in the World Health Organization made on 

behalf of Kenya by the United Kingdom of Great Britain and Northern Ireland. 

The text of this application is also before the Assembly. Does the Assembly 

agree to admit Kenya to associate membership of the World Health Organization? 

If so, I propose that the Assembly adopt the following resolution: 

The Sixteenth World Health Assembly 

ADMITS Kenya as an Associate Member of the World Health Organization 
subject to notice being given of acceptance cf associate membership on 
behalf of Kenya in accordance with Rules 115 and 116 of the Rules of 
Procedure of the World Health Assembly. 

Any comments? In the absence of any comments, the resolution is adopted. 

I would like to take this opportunity of welcoming the new Associate Members, 

Mauritius and Kenya, and I would also like to express the hope that it will not 

be long before they become full Members of our organization. 
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I now give the floor to the delegate of the United Kingdom of Great Britain 

and Northern Ireland. 

Sir George GODRRR (United Kingdom of Great Britain and Northern Ireland): 

Mr President and fellow delegates, it gives the delegation of the United Kingdom 

great pleasure to accept associate membership on behalf of Mauritius and of Kenya. 

The United Kingdom accepts • responsibility for ensuring the application of 

. Articles 66 to 68 of the Constitution of the World Health Organization with regard 

to them. May I now congratulate Mauritius and Kenya on becoming Associate Members 

and add the personal welcome of my delegation to our colleagues Mr Forget and 

Dr Teelock of Mauritius and Dr Fendall from Kenya. We wish them all success in 

their work in the Organization. 

The PRESIDENT: Thank you, Dr Godber. I now call on the delegate of 

Mauritius. 
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M. FORGET (ile Maurice) : Monsieur le Président, Excellences, Mesdames, Messieurs, 

je voudrais tout d'abord, Monsieur le Président, vous remercier de votre aimable propos 

de bienvenue et des souhaits que vous avez formulés á l'adresse de mon pays. J'espère 

qu'il saura s'en montrer digne. Je voudrais également remercier le Royaume -Uni d'avoir 

proposé l'admission de l'ile Maurice au sein de l'Organisation mondiale de la Santé comme 

Membre associé, et vous les pays Membrеs d'y avoir consenti. 

J'espère que vous me pardonnerez si, pour commencer, je prends la peine de situer 

quelque peu mon pays, car ce ne sont pas seulement les étrangers qui éprouvent parfois 

quelque difficulté à trouver l'île Maurice sur la carte du monde. Un des trésors de la 

ville de Port -Louis, notre capitale, est l'enveloppe d'une lettre officielle que feu la 

reine Alexandra d'Angleterre adressa à la Municipalité de Port -Louis, lie Maurice (West 

Indies). Honni soit qui mal y pense. 

Un coup d'oeil sur la carte du sud de l'Afrique et des parties avoisinantes de l'océan 

indien, et vous pourrez voir, à environ cinq cents milles à l'est de Madagascar, un groupe 

de petites fies, les Mascareignes, et, parmi elles, une un peu plus grande que les autres, 

mon pays, votre nouveau Membre associé, l'ile Maurice. Découverte par les Portugais au 

XVIе siècle, son nom lui venant des Hollandais qui l'occupèrent au XVIIe, façonnée par les 

Français au XVIIIe siècle, administrée depuis 1810 par les Anglais, adoptée comme mère patrie 

par des hommes venant de l'Afrique, de l'Inde et de la Chine, cette petite tle avec ses 

dépendances, Rodrigues, Diego Garcia, Agalega et St Brandon, fait vivre une population de 

750 000 ámes. Des "Nations Unies" en miniature, vivant et travaillant en harmonie, aspirant 

à l'indépendance, à une place au soleil. 
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Comme tous les pays en voie de développement, Maurice a de nombreux problèmes, mais 

le plus aigu et le plus urgent en est un qu'elle doit, de manière tout à fait paradoxale, 

la générosité même de l'Organisation mondiale de la Santé. Tandis que d'autres pays 

moins favorisés luttent encore pour l'éradication du paludisme, nous y sommes parvenus 

pour notre part grâce, en grande partie, à l'assistance revue de l'OMS, avec comme résul- 

tats une baisse spectaculaire de la mortalité et une augmentation de la fécondité, fac- 

teurs responsables d'un accroissement de la population de près de 50 % en un peu plus de 

dix ans. En d'autres termes, en organisant la santé dans notre pays, nous avons créé le 

nombre, et ce nombre aujourd'hui est devenu une menace pour cette santé qui lui a donné 

naissance. Contrairement à nos voisins de l'Afrique, nous n'avons pas d'espace libre pour 

ce surplus de vies. Nous devons résoudre notre рrоЫ ème en insulaires face à la mer comme 

frontière naturelle. Bien que résolus à le faire, nous savons, hélas, que nous n'y parvien- 

drons qu'au prix de gros efforts. 

Déjà l'anémie, due principalement à la malnutrition, est devenue le plus important de 

nos рrоЫ èmes de santé et l'on peut s'attendre à pire avant que celui de la surpopulation • ne soit résolu et que la population soit stabilisée au niveau auquel nos ressources pour- 
raient suffire. Dans la lutte qu'il nous faut entreprendre, c'est avec confiance que nous 

nous tournons vers l'Organisation mondiale de la Santé, non seulement pour améliorer la 

nutrition, les soins de la maternité et de l'enfance, mais aussi peut -être pour la campagne 

de régulation des naissances, dont le succès pour notre avenir est d'importance vitale. 
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Mais la voie des échanges n'en est peut -étre pas une à sens unique, et si petits 

que nous soyons nous avons déjà, semble -t -il, contribué au -delà de nos dimensions 

physiques aux connaissances et à la culture universelles:- du dodo et de la tortue 

géante à la douce légende de Paul et Virginie, l'impressionnante carrure de Brown - 

Séquard, élève et ami de Claude Bernard, le père de la neurophysiologie, honoré 

aujourd'hui dans toutes les capitales de la science. 

Et je termine, Monsieur le Président, en vous disant que c'est avec autant 

de fierté que de gratitude que la petite tle Maurice prend sa place comme Membre 

aзsocié dans la grande Organisation mondiale de la Santé. 

The PRESIDENT : Thank you, Mr Forget. I now call upon the representative of 

Kenya. 

Dr FENDALL (Kenya) : Mr President, distinguished delegates, ladies and gentlemen, 

my Minister has asked me to express his sincere regret that his heavy ministerial 

duties at this period in Kenya have prevented him from attending in person on this 

auspicious occasion for Kenya, to hear the admission of Kenya to associate member- 

ship of the World Health Organization and to express his thanks. 

He has requested me on his behalf to express to you the deep gratitude and 

appreciation of the Government and people of Kenya for the l'nouг you have bestowed 

upon us by this admission to associate membership. Ue are grateful also for the 

graciousness of the Assembly in waiving the deadline stipulated in Rule 113 of the 

Rules of Procedure, so as to enable Kenya's application to be considered at this Assembly. 
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We are very conscious of the needs of our people in sickness and for better 

health, and over the past years have tried to develop a service that is in intimate 

contact with them at all times: a service through which their daily wants can be 

met, whilst at the same time providing a means through which an attack on the underlying 

causes of ill- health can be mounted. With a population of some 8.67 million, of whom 

95 per cent. are rural inhabitants, with limited financial resources, with limited • trained manpower available, a rapidly expanding population, and with innumerable and 
urgent requirements in the fields of curative, preventive and promotive medicine, the 

task is not easy. The problem is npt so much what to do as how to do it within these 

limitations. 

Bearing all these factors in mind, we have attempted to lay the foundation of a 

sound public health administration by concentrating upon the basic rural health unit - 

namely, the rural health centre - of which we now have some 160; this is but a third 

of our primary objective of one such centre to each four to five thousand families: 

for we believe that the over -all effectiveness of our national health service must 

ultimately depend upon the efficiency of this basic health unit. This is the 

foundation upon which the edifice and superstructure of our health service is built. 

This-.consists, in addition to the health centres, of 366 dispensaries, twenty -three 

cottage hospitals, thirty -two district hospitals and health units, five provincial 

centres and hospitals, and a national hospital complex providing a full range of 

modern facilities and consultative services, supplemented by mission, voluntary and 

private effort. There are now 1.2 beds per 1000 of population and the cost of the 

health services is just short of £5 million per annum, amounting to some two per cent. 

of the gross domestic product. 
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Over the years onchocerciasis has been eradicated, plague, epidemic relapsing 

fever and yaws reduced to negligible proportions. We are currently mounting campaigns 

against tuberculosis, leprosy, trachoma, tetanus, poliomyelitis and other prevalent 

diseases through vaccines and chemoprophylactic drugs. There are also measures to 

improve environmental sanitation, water supplies, housing, maternal and child health, 

and nutrition. We are also in the process of building up our malaria pre- eradication 

programme. 

But still we have much to do. Our progress in developing these health services 

would have been much slower and less effective had it not been for the expert advice 

and material assistance that we have received from other nations and international 

organizations. I welcome this opportunity to express our thanks, in particular to 

the Government and people of the United Kingdom, to the World Health Organization 

and to the United Nations Children's Fund, for their continuous and generous help 

for many years. 

In conclusion, Mr President, I also take this opportunity of thanking the 

United Kingdom and its delegation very warmly for sponsoring Kenya's application for 

associate membership of the World Health Organization, and to assure you of our 

support of both the spirit and the principles of the World Health Organization. 

The PRESIDENT: Thank you, Mr Fendall. 
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2. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF 

THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1962 (continued) 
DISCUSSION GENERALE DES RAPPORTS DU CONSEIL EXÉCUTIF ET DU RAPPORT DU 
DIRECТы Н GENERAL sUR L'ACTIVITE DE L'o1S EN 1962 (suite) 

The РRESIDENТ: The Assembly will now continue the discussion on items 1.9 and 

1.10. Before giving the floor to the delegate of India, who is the first speaker on 

my list, I should like to inform the Assembly that I have received a request from the 

delegate of Ceylon, who would like to be included in the list of speakers. As this 

list has already been closed, may I have the approval of the Assembly to reopen it? 

In the absence of any objection I take it that the Assembly agrees to reopen the list. 

Are there any other speakers who would like to seize this opportunity of adding their 

names to the list? Since there are no other speakers the list is now closed. I 

now have forty -seven speakers on my list, and I would like once again to appeal to 

delegates please to be brief in their comments on the subjects under discussion. 

I now have pleasure in calling on the delegate of India. 

Dr NAYAR (India): Mr President, the Indian delegation- wishes to join in 

felicitating you on your election to this high office; and may I say that the way 

in which you have been conducting the deliberations of this august Assembly has fully 

justified our unanimous choice. Please accept our hearty congratulations. 

I wish to congratulate Dr Candau, too, on his re- election as Director -General 

of WHO for the third time. We all know that the problems of health are above politics; 

it is, however, not always easy to keep politics out. The Director -General's 
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unanimous re- election is a telling testimony of his success in steering clear 

of all political controversy and his able handling of the problems of health 

situations facing WHO. I offer him our hearty felicitations. 

The Indian delegation also extends a warm welcome to the new Members, full and 

associate, who have joined our family. 

A number of speakers, including you Mr President, have high - lighted the need for 

integration of the curative and preventive aspects of medicine, in the interests of 

economy as well as of efficiency in the execution of national health programmes. I 

am in wholehearted agreement with this view and I am glad that the technical discussions 

will focus attention on the training programmes for preparing young doctors for this 

type of work. 

In India we have given a good deal of thought to this problem. Almost all medical 

colleges have a department of social and preventive medicine to give a preventive bias 

to undergraduate training. I must confess, however, that we are still far from success. 

So long as curative medicine continues to enjoy a higher status as is the case at present, . 
no amount of training and talks will wean away the young doctors from the curative 

approach. It is necessary to have a common cadre of services and give the same status 

in emoluments to the specialists in public health and medicine, surgery, etc. Then 

alone will this idea of integrated public health in medical services be given practical 

shape. 

There is an urgent need to check too early specialization. A man or a woman must 

become a good all -round physician before he or she takes to specialization. This is 

all the more important for a developing country, where facilities for consultation may 
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not be easily available. It will be most useful to train every doctor to be first 

a good family physician whose job it is to prevent sickness and promote health and, 

when sickness does appear, in spite of his best efforts to prevent it, to treat the 

sick. If he chooses to specialize later, he will do much better than the man who 

goes in for specialization without this kind of background. It may be a good idea to 

prescribe a general practice for a number of years before specialization is permitted, • and to develop international standards in this respect. 

A number of doctors are sent abroad for specialization under the auspices of 

WHO or other international agencies. I think it would be a good idea for WHO to 

insist that a minimum number of years, say three to five, should be spent by the 

scholar, on his return home, on the job for which he or she was trained; and also 

that the parent government should provide him with the necessary tools on his return 

to enable him to use the skill that he may have acquired during his training abroad. 

This will prevent awkward situations, wherein on the one hand a government trains a 

person for a certain specific job, but as soon as he returns he has more lucrative 

offers and is lost to the job for which he was trained. On the other hand there are 

many examples of men trained for highly skilled jobs being posted to a district 

hospital or a primary health centre without any opportunities to use their newly 

acquired skills. 

The problem of shortage of trained personnel has forced attention to the training 

of auxiliary personnel. The content of the training and the role of the medical 

auxiliaries has to be very carefully considered lest they, in their turn, add to the 
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ranks cf the quacks, of whom there are already too many in several developing 

countries. The shortage of doctors is made much worse by mal- distribution, so that 

it is much worse in the villages than in the cities. Life in the villages is hard 

and doctors and nurses are reluctant to serve in rural areas. Better housing and 

better emoluments may help, but the real solution lies in early development so that 

the villages have better sanitation, better roads, educational facilities, and so on. 

Health plans must form part of the over -all socio -economic planning. An important 

reason for the reluctance of the doctors to serve in the rural areas, however, which 

is often overlooked, is the intellectual starvation that a young doctor has to face 

when he serves in the villages. I think there is an urgent need to work out a pattern 

for linking up the medical colleges with the primary health centres so that the doctor 

in the rural area is not cut cff from scientific medicine and so that through him the 

benefit of modern medicine can reach the man at the periphery in the interior villages. 

I was very glad to hear from the Director -General that WHO is giving much more 

thought to the problems of environmental sanitation, supply of good drinking -water, 

and disposal cf waste. I think it is time for us to set some kind of a target date 

for the supply of safe, protected drinking -water for all peoples of the world and I 

hope the United Nations Development Decade will give concentrated attention to this 

problem. The problem of water supply is closely related to the problem of drainage, 

and the two must go together. The developing countries are so anxious to have 
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industrialisation that often industries are set up without adequate arrangements 

for the disposal of industrial waste. The problem of river pollution is assuming 

a dangerous magnitude in certain areas where people still drink river -water. The 

dangers are obvious and must be checked. The disposal of excreta, both animal and 

human, poses problems of such magnitude that the Director- General, in his speech, 

declined to comment on the extent of the incidence of gastro -intestinal diseases 

. resulting from this one cause. We cannot fight communicable diseases unless there 

is a concerted drive against insanitation, including health education and inculcation 

of sanitary habits amongst the people of all countries. 

WHO deserves our congratulations for the excellent job it is doing for the 

eradication of malaria. As the malaria eradication campaign is drawing to a 

successful conclusion in several countries, it has become very urgent to work cut a 

pattern of health service which can look after the maintenance phase of malaria as 

well as any other eradication campaigns, and this pattern should just be within the 

means of the country concerned. We in India have taken up smallpox eradication along • with the malaria eradication programme. We have also taken up campaigns for the 

control of trachoma and goitre, both of which affect large populations in certain 

parts of the country. We are grateful to WHO for their help in mobilizing 

international assistance for these programmes. 
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It is a well known fact that it is much more effective to try and eradicate 

certain diseases from the world than to prevent their importation into one's own 

country. I hope, with the success of smallpox eradication, it will no longer be 

necessary to have vaccination certificates checked by the port health authorities 

in different countries. I hope, with the completion of malaria eradication, WHO 

can do something for the eradication of yellow fever, which is a constant cause of 

anxiety to us. It is no pleasure for us to have to enforce quarantine measures 

against our friends coming from yellow -fever areas, but we have the vector and we 

cannot take the risk of yellow -fever virus being introduced into the country, 

because if it comes it can spread like wildfire. I know the magnitude and the 

complexity of the problem of yellow fever, but I do hope that it will receive 

serious attention ere long. The fight against communicable diseases requires a 

regional effort and I must compliment the regional offices of WHO on the excellent 

work that they are doing in this field. I hope the fight against tuberculosis and 

leprosy will receive more attention with the discovery of effective domiciliary 

treatment, which has made it possible to think in terms of comprehensive control 

programmes for these diseases. The problem of the supply of drugs for these 

programmes has to be faced. Plants for the production of the necessary drugs will 

have to be installed in different countries and I hope that WHO will think of doing 

so on a regional basis. The problem of filaria is causing us much anxiety. 

Effective drainage seems to be the only real remedy, but drainage schemes 
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are very expensive. Any help and advice that WHO may have to offer in this field 

will, I am sure, be gratefully received. 

WHO deserves our thanks and compliments for selecting the theme of the year: 

"Hunger - Disease of millions ", thus concentrating national and international 

attention on the problem of hunger, both naked and hidden. The important role 

played by undernutrition and malnutrition in the field of health, especially with 

regard to mothers and children, is well -known. The expanded nutrition programme 

. is an excellent example of co- ordinated action between international agencies 

such as FAO, UNICEF and WHO, and inter -departmental co-ordination within the 

national governments. 

The problem of nutrition naturally brings one to the problem of population. 

I am glad that WHO has begun to take interest in this problem from the point of 

view of research in the physiology of reproduction. I hope they can think of 

extending their interest to the larger problems too. 

The problem of food additives and food adulterants are other causes of serious 

concern. We do not know the long -range effects of some of the food additives. 

10 It is much safer to avoid additives wherever possible: the less we interfere with 

nature the better. Where interference is necessary, certain precautions become 

imperative. Take, for instance, the use of insecticides for crop protection. 

It is important to work out measures for avoiding health hazards inherent in such 

use. Then there is the problem of accidental contamination of food by insecti- 

cides during transport. I think WHO must work out foolproof regulations for the 

transport of insecticides to guard against accidental contamination. Contamina- 

tion can also take place by the use of empty insecticide tins for carrying articles 

of food - resulting in disaster. I wish WHO would also lay down regulations for 

disposal of ';mpty insecticide containers. 
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The problem of spurious and sub -standard drugs is another serious problem. 

It is necessary that all those who produce drugs should have adequate facilities 

for proper testing, stabilizing and processing before drugs are released for con- 

sumption within the country or are allowed to be exported. It is a well -known 

fact that often drugs which are not considered fit for consumption within the 

country are allowed to be exported to other countries. This is too bad. Trade 

names given to drugs have resulted in a multiplicity of names for the same drug, 

causing confusion to the consumer. WHO might consider how far patents in drugs and 

foods are justifiable. In my humble opinion the profit motive, which is the basis 

of patent law, should not be allowed to operate in this field. Patents in drugs 

are tantamount to secret formulae which used to be handed down from father to son - 

a practice which has been censured by scientifiD medical circles in no uncertain 

terms. 

I welcome the remarks of the Director- General in connexion with the need for 

greater collaboration in international research and the proposed institute for ex- 

change and dissemination of information. Efforts must be made, however, to reduce 

the gap between research and the application of the results of research. This will 

involve research into methods of health administration and their reform. I was very 

glad to hear from more than one delegate of the importance of social security in 

the context of health plans. I endorse the view expressed by the Netherlands 

delegate that social security and welfare should go together and I commend that 

WHO might undertake a study of the present practice in different countries in order 

to determine which method is likely to prove most economical and most effective. 
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Health and medical facilities, in order to produce results in the form of improvement 

all round, must be within the reach of the masses of men and women all over the world 

who are today too poor to pay for these services. Poverty breeds ill- health and ill - 

health prevents people from producing wealth and improving their economic and social 

conditions. This is a vicious circle, and a way must be found to break it. 

The importance of overall planning cannot be over -emphasized in this respect. 

Care must be taken, however, that as the total outlay on a country's successive plans 

increases, the proportion of expenditure on health and welfare keeps pace and is not 

sacrificed to the needs of the so- called productive sectors of the plan. WHO might 

perhaps make a study and recommend optimum proportions of expenditure in these different 

sectors in order to ensure maximum and speedy development. 

The genetic changes produced by nuclear fall -out have been much talked about and 

with good reason. The developed countries have to face the problem of nuclear waste, 

which can be as dangerous as nuclear fall -out. The dangers of atomic radiation have 

rightly engaged the attention of thinking men and women in all countries. In this 

. connexion it might be mentioned that the hazards of chemical and bacteriological warfare, 

which are well -known, should not be overlooked. The use of such diabolical weapons as 

nuclear, chemical and bacteriological weapons should be outlawed for all time. 
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Women, as mothers, are naturally most concerned and want peace and prosperity 

for their children. May I be permitted to mention that I am happy to find several 

delegations in this Assembly led by women, but I am a little disappointed to find 

that in the secretariat and directorate of WHO women are not to be found in senior 

positions. I think the performance of WHO, impressive as it is, will improve 

still further if women are allowed to play a greater part in its activities, at all 

levels, in the pursuit of an era of peace and prosperity for all mankind. 

May I, in conclusion, submit that in the ultimate analysis the only sure 

remedy against the hazards of warfare of any kind lies in the promotion of mental 

health and hygiene. Men and women healthy in body and healthy in mind will never 

resort to war; they will instead use modern science and technology for the develop- 

ment of the resources of this world for peace and prosperity for all mankind. May 

the efforts of WHO enable us to see such a change of attitudes and the dawn of a 

new era of sanity in our own lifetime. 

The PRESIDENT: Thank you very much, Dr Nayar. I now recognize the delegate 

of Jamaica. 

Dr ЕLDЕRMIRE (Jamaica): Mr President, honourable delegates, it is with great ј 
pleasure and deep satisfaction that on behalf of the Government of Jamaica my dele- 

gation also sees it fit to add our quota of congratulatory remarks to you, sir, and 

we wish you success in your term of office. We would also like to express our 

gratitude to the outgoing President and to the delegates who specifically named my 

country and welcomed us as a new Member of this very august body; and we would like 

also to express our appreciation to the United Kingdom Government, which sponsored 

our application for membership. 
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To come to the report that has been laid before us, we would like to congratulate 

Dr landau on the production of a very able, concise and all -encompassing document; and I 

think it is very fitting that yesterday his appointment was a unanimous one. I think 

it is very fitting to the worthiness which we delegates think of him, and we wish him 

continued success. 

Mr President, this is not really the time where I intend to go into any of my 

country's programme details. In fact I hope that elsewhere, sometime during this 

conference, I will have ample opportunity of going into these, of which I have many. 

I would like, however, briefly to make just two observations arising out of the Report 

that has been laid before us. One point I would like to say a little about because of 

its omission and the other by virtue of its particular interest to my country and my 

people. The first point on which I would like to speak very briefly is a point that is 

controversial in some places and can be considered tricky in others; and I would like to 

speak about it by telling you that my country is a very small one geographically - only 

about 4000 square miles, with a population of one and three- quarter million people. 

• Our infant mortality rate has dropped from over a hundred per thousand to forty -seven 
per thousand in the last fifteen years, and there will be a further decrease in the 

years to come; our birth -rate is forty -two per thousand, and our general death rate is 

only a little over ten per thousand. So you will see that every year in the Dominion 

of Jamaica we have to find teachers for, doctors for, nurses for, dentists for, food for, 

houses for, hospital beds for, an ever -increasing number of individuals, totalling 70 000 

more per year. And it is very interesting to note that, although the country's 
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population has doubled over the past thirty years, the capital city, Kingston, has 

doubled its population in the past seventeen years. Mr President, I make this 

point because I consider it most essential and basic if there are any future plans 

for success as regards the health of the world: and I speak really very feelingly 

about the health of my country, which, is a small one. I feel that unless these 

basic problems are investigated and studied. . . As I said, by its omission 

from the document, I thought it important. I would have preferred to have seen an 

intense demographic study made and I would certainly ask the World Health 

Organization if such a study could be made in my country, because we consider the 

problem a grave one. The second point I would like to make is only to re- 

emphasize what the Report had in it about rural water supply. As a doctor and a 

politician, Mr President, I find this the most heart- rending request of a people in 

1963 - I have been touched time and time again in my travels throughout my country 

- when they ask: "Could we please get water to drink ?" In 1963, Mr President. 

As a young nation we are looking forward to continued participation with you 

with hope and courage, and I can give you the assurance that the Government of 

Jamaica will play its part in the future to its fullest. 

The PRESIDENT: Thank you Dr Eldermire. I now call on the delegate of the 

te Kingdom of Great Britain and Northern Ireland. 

Sir George GODEER (United Kingdom of Great Britain and Northern Ireland): 

Mr President, many speakers have expressed the universal satisfaction in this Assembly 

over your election. I want to add only that it has given the greatest pleasure to 

the delegation of the United Kingdom and that no better choice could have been 

made. 
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Fellow delegates, I wish also to record our delight that Dr landau has agreed 

to continue as Director -General. The Assembly could not have devised a more 

auspicious beginning to our work. 

The Director -General's Report worthily continued the series and I want only to 

develop one point, and that briefly. Dr Kurasov referred to the differing content 

of health programmes of Member States - on the one hand the overwhelming pre- 

occupation of many developing States - and of course of the WHO programmes in those • States - with the control of communicable disease by mass programmes; and on the 

other, the diminishing relative importance of communicable disease in developed 

countries and the preponderance of concern with personal medical services for chronic 

and degenerative diseases. Priority must be accorded in our work to meeting the 

needs of developing c untries, especially by helping in the training of health staff 

and controlling communicable disease. Yet the vitality of the Organization 

depends upon its participation also in the rapid scientific advances in medicine, and 

it has a special function in helping rapid international dissemination of knowledge. 

The President emphasized that preventive and curative services are now so inter- 

dependent that any plan for health care must cover both if it is to succeed with 

either. And the Director -General mentioned in his introductory remarks the 

difficulty of assessment of needs, the importance of an overall plan for health 

service in a country and the need to train staff. Both points were mentioned by 

the delegates of the Netherlands and India, and the delegate of Sierra Leone has 

described how this has been done in his own country. 
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Health services are indeed part of a pattern of social service of much wider 

scope, and the health officer and planner of the future must be much more than a 

technical expert in preventive or curative medicine. He must be able to fit his own 

programme into the general programme of national development, and therefore he must be 

trained for this responsibility. We all know that clinical medicine is rapidly 

becoming more specialized - a fact which has led in Britain to greater emphasis on 

the role of the general practitioner as the continuing adviser of the family and the 

means of securing both ordinary treatment and access, if required, to specialized forms 

of medical care. Yet neither general practitioner nor specialist can be expected to 

be the planner of orderly development of a balanced service. 

Paradoxically, the least developed medical service lapses most easily into 

concentration of effort on specialist service in hospitals, without the background 

of home care upon which the efficient use of specialist service depends. Mere lack 

of trained staff causes that. 

The schemes of epidemic control or eradication of a particular disease cannot 

achieve final success unless a peripheral system of health services is provided. 

That is why the emphasis on rural health services seems to me so fully justified. 

This in turn means that the Country or regional plan of orderly development is much 

more important than the episodic campaign against this or that disease. 

If we are to have effective planning, we must train men in the right way to do it. Th 

traditional public health training, evolved over many years, is still oriented largely 
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towards preventive medicine as a specialty. That is a necessary element, but we do 

also need to prepare selected men for the future tasks of the organization of medical 

care. We cannot leave to chance the selection and the experience of the future 

planners. The Regional Office for Europe has made at least one approach to this 

problem in the course at Edinburgh, but with special reference to hospitals. In 

Britain, last year and this, ten -year plans have been produced for the development of 

hospitals and of home care. The promotion of those plans is not solely a medical 

cдncern, but both developments need the right type of medical administrator. Fellow 

delegates, it is time we gave thought to the training df our successors, and to 

fitting them to do better than we have done. Methods of organization of health 

services vary with the central and local government patterns of different countries, 

but the services themselves have much common content. The Organization might well 

press on the exchanges of experience in training of planning staff between countries, 

mentioned in the section on public health administration of Chapter 4 of the Report. 

The expert committee planned for 1964 faces a most important opportunity, and I look 

јforward to its report. 

The PRESIDENT: Thank you, Sir George. I now call on the delegate of Albania. 
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Le Dr KLOSI (Albanie) : Monsieur le Président, Mesdames, Messieurs les délégués, 

permettez -moi de transmettre, au nom de la délégation de la Répub ique populaire 

d'Albanie, les salutations des travailleurs de la santé publique de notre pays à la 

Seizième Assemblée mondiale de la Santé et, par son intermédiaire, de souhaiter à l'OMS 

des succès futurs dans son noble róle de défenseur de. la santé des peuples. Permettez -moi 

de féliciter à cette occasion le Dr Majekodunmi, Ministre de la Santé du Nigéria, pour 

son élection à la présidence de cette assemblée et de lui souhaiter beaucoup de succès 

dans les nouvelles fonctions dont il est chargé, de mémе que M. le Directeur généralle 

Dr Candau, pour sa réélection à l'unanimité à ce poste élevé. 

Nous saluons les représentants de l'hérolque peuple algérien qui, après de longues 

années de lutte pour sa libération, a accédé à l'indépendance, ainsi que les représen- 

tants du Rwanda, de l'Ouganda, de la Jamа que, de Trinité et Tobago, qui sont devenus 

Membres de notre organisation au cours de l'année éсоuléе. Mais, d'autre part, polis 

devons constater avec regret que notre organisation, qui a un caractère humanitaire et 

universel, ne compte toujours pas parmi ses Membres la République populaire de Chine, ce 

grand peuple pacifique qui constitue presque le quart de l'humanité et qui, aujourd'hui, 

a obtenu beaucoup de résultats dans le domaine de la santé. On ne devrait pas permettre 

que la place revenant légitimement à la RéриЫ ique populaire de Chine soit occupée par 

une personne qui en réalité ne représente et ne peut représenter le grand peuple chinois. 

Nous pensons que la participation de la RéриЫ ique populaire de Chine est indispensable 

et qu'elle apporterait une contribution bien précieuse à l'accomplissement des taches 

de notre organisation. 
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Nous avons écouté avec beaucoup d'attention l'exposé fait par le Directeur général, 

le Dr Candau, sur l'activité de TOMS pour l'année 1962. Je dois dire, malheureusement, 

qu'à la date du 3 mai, jour de notre départ d'Albanie, nous n'avions pas encore reçu ce 

rapport sur l'activité annuelle de l'СMS et qu'ainsi nous avons été dans l'impossibilité 

d'en faire une étude approfondie. 

En ce qui concerne l'activité de notre organisation, permettez -moi de suggérer qu'à 

l'avenir elle se consacre davantage aux problèmes urgents des pays qui viennent de recou- 

vrer leur liberté et oú les maladies continuent à faire de nombreuses victimes, et cela 

en tenant compte de l'accélération de leur développement. La préparation des cadres médi- 

eaux nationaux supérieurs serait d'une grande aide pour ces pays. Nous sommes aussi d'avis 

que notre organisation devrait faire tout son possible pour que les dernières découvertes 

de la médecine ne restent pas le monopole des pays les plus avancés, mais qu'elles soient 

mises à la disposition de toute l'humanité. 

Au cours de l'année 1962, dans notre pays aussi, conjointement au développement de 

la culture et de l'économie, une attention toute particulière a été accordée à la santé 

du peuple et, dans ce domaine, nous avons noté une série de succès. Ainsi, tandis qu'en 

1961 nous n'avions qu'un médecin pour 3000 habitants, aujourd'hui nous sommes arrivés à 

en avoir un pour 2600 habitants. L'accroissement annuel du nombre des médecins a permis 

d'étendre et de rendre plus qualifiée l'aide médicale pour les grandes masses de la popu- 

lation. En outre, cet accroissement du nombre des médecins nous a donné la possibilité 

d'augmenter aussi le nombre des spécialistes et d'élargir le réseau des institutions sa- 

nitaires en y augmentant le nombre des lits. Ainsi, pour l'année 1962, nous sommes arrivé: 

à avoir 5,64 lits pour 1000 habitants. De plus, par une décision spéciale du Gouvernement, 

notre aide médicale s'étend rapidement aux villages, venant ainsi directement en aide à 1� 

population rurale. De la sorte, en 1966, toute la population rurale de notre pays aura 

sur place une aide médicale qualifiée. 
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Parmi les succès remportés par notre corps médical, il faut mentionner aussi ceux 

relatifs à la lutte contre les maladies contagieuses telles que la tuberculose, la bru- 

cellose, la dysenterie, l'hépatite épidémiqйe, la diphtérie, etc. Dans la lutte contre 

ces maladies, de pair avec les mesures sociales, prophylactiques et curatives, un róle 

de premier plan a été joué, pour l'hépatite épidémique en particulier, par l'emploi sur 

une grande échelle de la gamma- globuline, que nous produisons actuellement chez nous. 

En ce qui concerne le programme d'éradication du paludisme, au cours de l'année 1962, 

dans la zone se trouvant à la phase d'attaque, la transmission a été complètement arrêtée , 

et nous n'avons aucun cas nouveau. Dans la zone qui en est à la phase de consolidation, 

certains foyers d'infection paludique ont été constatés, ce qui a provoqué une légère 

hausse de cette infection, mais les mesures prises á temps ont permis de stabiliser la 

situation. 

A part les vaccinations qui ont été opérées au cours de l'année 1962 pour les di- 

verses maladies, près de 500 000 habitants ont été vaccinés et revaccinés contre la va- 

riole en raison du fait qu'au cours de ces dernières années des cas de cette maladie se 

sont déclarés dans divers pays d'Europe. 

Dans notre pays les soins médicaux ambulatoires sont entièrement gratuits et les soins , 

hospitaliers entièrement gratuits pour les assurés sociaux et tous les membres de leurs 

familles. De ce fait, un grand nombre de personnes passent la visite médicale et il est 

ainsi possible de dépister à temps et de soigner avec plus de chances de succès les formes 

prémorbides et initiales des maladies: Cela représente en même temps une importante mesure 

prophylactique dans la lutte contre les maladies. Au cours de l'année 1962, l'aide médicale 

ambulatoire s'est accrue de 16,9 $ et ce pourcentage s'élève chaque jour davantage. De plus, 
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nous envoyons maintenant des médecins dans les grandes entreprises industrielles et 

agricoles, afin que les ouvriers et les paysans reçoivent chez eux les contróles et soins 

médicaux. 

Une attention particulière est accordée à la défense de la mère et de l'enfant. Pour 

les femmes enceintes, l'accouchement dans les maternités est gratuit et la loi leur assure 

trois mois de repos payé répartis avant et après l'accouchement. Pour les enfants jusqu'à 

l'ágе d'un an, les médicaments prescrits par les médecins pour les traitements ambulatoires 

sont délivrés gratuitement, tandis que tous les enfants jusqu'à l'ágе de 4 ans, sans aucune 

exception, sont soignés gratuitement dans les hópitaux, que les parents soient ou non en 

relation de travail avec l'Etat. 

A cóté de tout ce qui a été dit plus haut, une attention toute particulière a été 

vouée au problème de l'hygiène dans les villes aussi bien que dans les campagnes. Dans ce 

but aussi, toutes les organisations sociales, surtout la Croix -Rouge albanaise, jouent un 

róle actif. Dans les institutions sanitaires de notre pays, et en particulier dans les cli- 

niques de la Faculté de Médecine on applique actuellement les nouvelles méthodes de traite- 

ment et de prophylaxie. La chirurgie pulmonaire et cardio - vasculaire fait des progrès chaque 

jour et se trouve de plus en plus pratiquée. 

Tous ces succès remportés dans le domaine de la santé publique ne sont pas dus uni- 

quement à l'accroissement et à l'amélioration des services sanitaires. Ils sont dus aussi 

aux meilleures conditions matérielles, économiques et culturelles dont bénéficie la popu- 

lation. C'est donc, en définitive, à notre gouvernement populaire qu'en revient le mérite. 

En concluant permettez -moi, Monsieur le Président, de remercier TOMS, son Directeur 

général, le Dr Candau, et le Directeur du Bureau régional de l'Europe, le Dr van de Calseyde, 

pour l'aide qu'ils nous ont accordée au cours de cette année et de souhaiter un plein succès 

aux travaux de notre Seizième Assemblée. 
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The PRESIDENT: Thank you, Dr Klosi. I recognize the delegate of New Zealand. 

Dr TURBOTT (New Zealand): The New Zealand delegation expresses its great 

pleasure at your appointment, Mr President, and its deep happiness, Dr Candau, at 

your reappointment as Director- General. 

In the report under discussion on the work of WHO in 1962, the Director- General 

is to be congratulated on a record of wise direction and achievement. This annual 

report shows a reduction of about 65 per cent, in the reported world poliomyelitis 

cases between 1954 and 1960. We in New Zealand share in this reduction, and our 

experience in the use of both Salk and Sabin vaccines is likely to be of interest 

to other Member States. 

Vaccination using the Salk vaccine commenced in New Zealand in September 1956, 

when a small supply of that vaccine, sufficient only for the nine -year -olds, became 

available. Thereafter, as supplies of vaccine became more plentiful, eligibility 

was extended until, by 1959, vaccination was offered to all between the ages of six 

months and 21 years. In May 1961 supplies became freely available to private medical 

practitioners, and there was then some further extension of the use of Salk vaccine 

among the adults who had not been eligible under the Health Department's scheme. Ву 

the end of 1960, in the age -group 0 -16 years 71 per cent, had received three injections 

of Salk vaccine, about 60 per cent, of all ages up to 25 years had received two or 

more - mostly three - injections, and over 25 years there was a poor adult response 

of about 10 per cent. An injection campaign among adults is never popular. What 

was accomplished did have an apparent effect in our population of two and a halt 

million people. 
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I have to bore' you with a few figures so that you can follow my story. Here 

is our incidence of poliomyelitis since 1946: 1946 - 112 cases; 1947 - 130; 

1948 - 917; 1949 - 346; 1950 - 70; 1951 - 27; 1952 - 890; 1953 - 403; 1954 - 43; 

1955 - 703; 1956 - 897; 1957 - 63; 1958 - 57; 1959 - 16; 1960 - 4; 1961 - 214; 

1962, January to March - 4, April to December - 0; 1963, January to the present 

date - 0. 

. As the total population response to the offer of Salk vaccine had been 

unsatisfactory, on the advice of the Epidemiology Advisory Committee of our Board of 

Health we started using the Sabin vaccine in August 1961 - at first, only for infants 

under twelve months of age. We offered a three -dose course of trivalent vaccine 

spaced at six, seven and twelve months of age. This cautious start gave us experience 

with the vaccine and in the problems of storage and distribution of supplies within 

the country. The response rate was about 80 per cent., and there were no reports of 

complications. This was a very fortunate result for us, for during this same year 

the apparent protection from Salk vaccine failed, and we had 214 cases. 

So in April 1962 we made the first mass extension to other groups, beginning 

with the pre -school and schoolchildren; of an estimated total of 780 000 children, 

727 148 received two doses, at six- to eight -week intervals, of a Canadian trivalent 

mixed Sabin vaccine. It was then decided to offer the vaccine to the remainder of 

the population. It was recognized that the arguments in favour of extending beyond 

the age of 40 years were mainly personal rather than epidemiological, but it was 

appreciated also that to exclude those over 40 years would introduce a considerable 

administrative complication. Accordingly, vaccination was offered without any 
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restriction on age, but pre- campaign announcements placed emphasis can the importance 

of the protection for those up to 40 years. 1 166 292 persons received first doses 

in September 1962, and 1 111 114 took the second dose in November, in spite of reports 

of temporary suspension of the use of the Sabin vaccine in Canada and the United States 

of America. Approximately 80 per cent, of our total population have received the 

Sabin vaccine, and approximately 97 per cent, in the younger age- groups of all 

children up to school -leaving age. We have now finished with mass polio vaccination. 

Our continuing programme is to vaccinate infants under twelve months of age with three 

doses of trivalent vaccine, rather than the two of the mass campaign, as this on- coming 

group has no history of Salk vaccination. 

The Canadian vaccine was tested for potency. The doses administered in the 

сalрaign were adequate in titre strength. Blood samples from 400 children during 

the children campaign were tested for antibody levels, the first sample before the 

first dose of oral vaccine, and the second some six weeks or later after the second 

dose, Half the paired sera were sent to the Connaught Laboratories for testing, and 

the remainder were tested in New Zealand. The reports showed, following two doses 

of trivalent Sabin vaccine, that responses to types 1 and 2 were equal and excellent, 

and while that to type 3 was somewhat less, this was also satisfactory. 

The proof of the pudding lies in the eating: since the Sabin vaccine was first 

• used in mass fashion, now over a year ago, there has not been a single confirmed case 

of poliomyelitis in New Zealand. 

The PRESIDENT: Thank you, Dr Turbott. I now recognize the delegate of the 

United States of America. 
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Dr TERRУ (United States of America): Mr President, friends and distinguished 

colleagues, it is a great privilege for me to greet, on behalf of my Government, the 

nations represented at this Sixteenth World Health Assembly. Му delegation deems 

it an honour to join with the other nations of the world in working towards a solution 

of our mutual health pr'blems. Our goal, better health for people everywhere, can 

be met only through high resolve, increasing harmony, a sense of lasting dedication, 

' and concentrated effort. 

On behalf of my c'.elegaticn and myself, I wish to congratulate our new President; 

I am sure he will preside over the important business of this Assembly in a thoughtful 

and effective manner. I look forward to a very productive session under his leader- 

ship. And may I extend my appreciation to our immediate past President, Dr Kurasov: 

well qualified by many years of interest and experience in international health, he 

discharged the exacting task of his office with thoroughness and distinction. 

All of us here, as we exercise responsibility for presenting our country's views 

before the Assembly, must of necessity take a clear, hard look at WHO programmes and 

policies. For my part, I did not find such a look disappointing. Quito the contrary. 

The World Health Organization is a dynamic vehicle for international co- operation in the 

age -old battle against disease and for a better life. The decisions we take here, and 

the work which follows these decisions, tangibly affect the health of millions of human 

beings. In the fifteen years of its existence, WHO has started, or has extended and 

made successful, a host of far -reaching activities: a world -wide epidemic intelligence 
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system; a system of international quarantine which helps control disease at its 

source and protects the travelling public; the standardization of biological 

products; the organized. exchange of health personnel to broaden the technical 

outlook and stimulate the imagination of health leaders; the supplementation of 

public health activity in countries where it is inadequate; the development of 

minimum standards of acceptable public health work that can be applied on a world- 

wide basis; the education and training of professional health personnel; the 

creation of expert committees and international conferences on special subjects. 

These activities represent the organized co- operative application, world -wide, of 

the swiftly developing modern technology of health. 

The heart of WHO's work today, however, is its technical assistance to Member 

governments in disease control programmes in the way of provision of advice, 

educational material, professional help, and even funds - the so- called development 

programmes which seek to raise the level of health and the level of vitality simul- 

taneously. In his excellent annual review, the Director -General reported that WHO 

participated in 817 health projects in 1�+3 countries in 1962. He also noted that - 

I quote - "it is widely accepted today that health is important if human resources 

are to be utilized rationally ", and is a prime requisite for achieving the aims of 

the United Nations Development Decade. 

In his opening address before this Assembly, our President stated that an 

objective of the World Health Organization is the eradication of disease. This is a 

lofty aim indeed, and we must do everything within our power to work towards its 

attainment. 
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How do we go about this task? F.,rst, there is a fundamental need for more 

research. My Government attaches great importance to the search for new knowledge 

on behalf of better health. Knowledge gained through research is the cornerstone 

of all of our work. Although we know much about such ancient illnesses as leprosy, 

for example, the world still awaits a simple and effective cure. The causes and 

remedies of cancer, heart disease, and many other chronic illnesses still elude us. 

As we gain increasing mastery over the major communicable diseases we must do 

everything we can to ensure that the lives which are thereby spared and lengthened 

are also rewarding and productive. Some of the villages of today, concerned with 

their basic sanitation, will become the cities of tomorrow, with all of the 

concomitant problems of atmospheric and water pollution, occupational and highway 

accidents, and the increased tensions of urban life. We need to know more about 

the immediate and long -range effects of these environmental stresses on health. 

We have few answers to any of these problems, and until we begin to get these answers 

our efforts to prevent and control many diseases will remain limited. 

In this connexion, it was my great pleasure, just two months ago, to license 

the new measles vaccine for production and use in the United States. This 

significant achievement was the result of individual scientific research, the 

developmental work of the pharmaceutical industry, and the co- operative effort of 

many organizations in the field - testing programme. We owe a particular debt of 

gratitude to the Government of Upper Volta which set up, under the leadership of 

Dr Lambin, field trials in the areas of that country where measles is a very serious 
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problem. We are currently working with other African countries to develop plans for 

the use of the new vaccine, in order to make full and prompt utilization of this 

important scientific advance. 

In this, as in other developments, there is need for speeding the application 

of new knowledge to the problems in the field and at the bedside. The results of 

research must be effectively applied in an organized way. Eradication of smallpox, 

for example, has suffered delays because of problems related to the organization and 

application of existing knowledge. 

It is one of the hard facts of life that health resources, especially manpower 

resources, are always in short supply. This is true even in the wealthier countries; 

it is overwhelmingly true in the developing countries. 

We must, of course, step up our training of health manpower, and I am happy to 

note that this is the subject of our technical discussions this year. The dream 

of better health for most of the world's people can be realized only through a 

concentrated attack in the areas of preventive medicine and community health. Only 

through prevention - application of what is already known - can we ease significantly 

the world's burden of disease. I hope that the precedent of the Americas, under the 

leadership of the Pan American Health Organization, in setting target dates for the 

eradication of specific diseases and the attainment of specific objectives, can be 

pursued by all the nations of the world. 
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One problem that can be focused on immediately is the provision of adequate 

and safe water supplies. Water is essential to life. It can sustain and enrich 

our existence. At the same time, it can be the vehicle for infections and illness. 

Pure, safe water can prevent disease for millions of the world's people. Moreover, 

the amount of human energy expended in getting clean water should not have to be 

greater than the return. In today's world, people should not have to carry water 

laboriously by hand or on their backs when the means are at hand to bring it to 

their communities. Adequate water supplies for everyone throughout the world 

should have a high priority in our health planning for the future. 

Another problem on which we can focus our resources most profitably is malaria. 

With the knowledge available today, malaria can be eliminated from the face of the 

globe. This has been shown by the experience of many countries. The most 

spectacular advances have been achieved in India, where 148 million people are now 

living in protected areas, where spraying operations have been replaced by 

surveillance. Another great stride is that 13 million people have been added to 

the total of those living in areas where malaria is considered to be eradicated. 

Malaria eradication is complicated today, as you know, by the resistance of 

mosquitos to the insecticides being used against them: apparently, the habit 

patterns of the insects have been altered so as to enable them to avoid exposure. 

This set of circumstances calls for several things. There is need for additional 

evaluation of the tools we are using to combat malaria, and for research in 
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c'.еvelopinz new techniques, .,nd we must sivс consideration to new petterns of 

co- operation with a variety of specialists and agencies. We know, for example, 

that the type of housing in which people live has a great deal to do with the 

effectiveness of insecticides. Dwellings and housing developments should be planned 

in such a way as to facilitate malaria eradication. In some cases, this requires 

a revolutionary change in construction methods which are centuries old, and such a 

change in turn requires a highly successful programme of adult education. Thus, , 

housing specialists and educators are indispensable to the solution of what is 

essentially a health problem. Here is an opportunity for co- ordination to which 

the World Health Organization should give serious attention. 

The world, while it is so interdependent, is still a large place. WHO makes 

use of a decentralized regional structure to an extent which I believe is unique in 

international organizations. This decentralization has considerably strengthened 

WHO as an instrument through which nations co- operate for health. Through the 

regional offices and committees, WHO is brought closer to the needs of the people 

of Member countries, and they closer to WHO. The health leaders of the various 

areas of the world and the WHO staff serving those areas are good friends and work 

closely together in defining needs and planning programmes in health. 

Moreover, the decentralized regional structure makes possible more flexibility 

and experimentation in WHO programmes. An example of the worthwhile development is 
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the establishment of the Institute for Nutrition of Central America and Panama. 

Under the aegis of the Pan American Health Organization, and supported largely by the 

Central American republics, this Institute has attained a world -wide influence in 

nutrition. To me, it is significant that this project was sparked by the smaller 

rather than the larger countries of the Americas. 

We ordinarily think of regionalization in geographic terms. The example I 

have just cited, however, might be termed programmatic regionalization - the 

pooling of resources and funds to accomplish a specific job within an area. Other 

health problems are subject to the same kind of approach. The regional offices of 

WHO are now in a position to take the leadership in developing special projects and 

programmes to meet the special needs in those areas. 

The scope of the work of WHO, which was brought into question by the 

distinguished President of last year's Assembly in his address on Tuesday, is indeed 

a broad scope and one which demands constant review and evaluation to make sure that 

the administrative capacity of the Organization is not stretched beyond its limits. 

Certainly, we should not try to feed into the regular budget of WHO too many new 

programmes and projects and thereby invite administrative indigestion. But the 

record of WHO is distinguished precisely because it has absorbed new and important 

work and remained perhaps the best ordered of the specialized agencies within the 

United Nations system. The men and women of WHO, drawn from all the world's 

cultures, have acquired and are constantly acquiring new skills and experience, not 

just in narrow specialties, but in the very real and challenging business of finding 
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and applying new knowledge to the pressing health problems of our time. It is not just 

what is learned in the research work of WHO which distinguishes this organization; 

it is also what is learned in the way of training technicians and administrators, and 

what is learned in direct application of knowledge through such programmes as malaria 

eradication. One could not begin to go about assessing the real possibilities of WHO 

without accepting the interdependance of experience gained in research, training; and 

direct operations. We should not be misled by the labels placed on the various 

aspects of WHO's work: they are all part of an increasingly coherent and increasingly , 

important whole. 

In conclusion, ter President, I should like once again to express my appreciation 

to the Director- General on his excellent report on the activities of WHO last year. 

It offers heartening evidence that WHO is indeed taking the bold and decisive action 

which is characteristic of a dynamic organization. 

And I should like to record my pleasure at the opportunity for casting my vote 

for our new Director- General. We followed the rules of parliamentary procedure 

meticulously, but the record of our ballots was crystal clear. This is a tribute 

to two things: the unity of professional opinion that motivates this Assembly, and 

the recognition of eminent and illustrious leadership. I congratulate Dr Candau 

upon his election, and I congratulate this Assembly for the wisdom of its decision. 

The last ten years of WHO, under Dr Candau's direction, have been years of notable 

accomplishment. I am looking forward to the next five years with high anticipation 

as we continue our work on behalf of better health for all mankind. 
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The PRESIDENT : Thank you, Dr Terry. I now call upon the delegate of Poland. 

Le Professeur WIDY- WIRSKI (Pologne) : Monsieur le Président, Mesdames, Messieurs, 

j'aimerais en premier lieu vous exprimer , Monsieur le Président, au nom de la délégation 

polonaise, mes profondes et sincères félicitations à l'occasion de votre élection à la 

présidence de notre assembléе. Je suis convaincu que sous votre présidence les débats 

auront des résultats aussi fructueux que ceux qu'ils connurent sous la présidence de 

M. le Dr Kurasov. J'aimerais également féliciter nos collègues appelés à la vice -présidence 

de l'Assembléе. 

Le rapport sur l'activité de l'Organisation mondiale de la Santé actuellement en dis- 

cussion démontre le développement continuel de notre organisation, ainsi que les grands 

succès qu'elle a pu enregistrer. J'aimerais également insister sur l'apport personnel de 

M. le Dr Candau et les mérites évidents dont il a fait preuve dans l'accomplissement de sa 

lourde tache de Directeur général de notre organisation, et le congratuler à l'occasion de 

sa nouvelle nomination à ce poste d'une si grande responsabilité. 

Ma délégation a étudié avec une attention toute particulière les documents se rappor- 

tant aussi bien à l'activité présente qu'au programme et au budget de l'Organisation. Nous 

attachons une grande importance à l'activité du Comité consultatif de la Recherche médi- 

cale créé aux cótés du Directeur général, aux travaux duquel participe notre représentant 

et qui concrétise l'activité grandissante de l'Organisation dans le domaine de l'exploitatior 

des résultats des recherches scientifiques. 
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Nous donnerons en particulier notre appui aux projetsde l'0MS relatifs à l'analyse 

dans chaque pays de l'organisation et des projets concernant l'activité des différents 

systèmes et formes de protection de la santé. A notre avis, l'utilisation de l'expérience 

des pays ayant réussi à élaborer leur propre système de protection nationale de la santé, 

et en particulier des pays qui, ayant entrepris l'édification d'un service de santé dans 

des conditions extrêmement difficiles, et souvent à partir de rien, ont atteint aujourd'hui 

un niveau très élevé, serait hautement profitable aux pays en voie de développement et par- 

ticulièrement ceux qui éprouvent de grandes difficultés dans le domaine de la protection 

de la santé. Comme c'était le cas pour notre pays voici à peine vingt ans, ces pays -là 

sont aujourd'hui en face d'un problème d'importance primordiale, celui de la formation de 

leurs propres cadres nationaux. Le Directeur général lui -même, d'ailleurs, n'a pas omis de 

souligner l'importance exceptionnelle et l'urgence de cette question. En attendant, les 

pays en voie de développement ont droit non seulement à une aide pour la formation de leurs 

propres cades, mais aussi à une aide immédiate pour la protection élémentaire de la santé. 

La Pologne participe activement à la solution de ce problème, et c'est ainsi que de nombreux 

médecins polonais travaillent aujourd'hui dans les différents pays d'Afrique. 

La lutte contre les maladies transmissibles, et en particulier contre le paludisme, . 

dont se préoccupe activement l'Organisation, a des exigences grandissantes. Le problème de 

la lutte contre la tuberculose aussi est un problème de portée mondiale. La protection de 

la femme et de l'enfant, les problèmes caractéristiques des pays hautement industrialisés, 
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les maladies de dégénérescence exigent des programmes de travail prophylactique . l'échelle 

mondiale. Les besoins de la protection de la santé sont énormes. Il est superflu de démontrer 

quel serait le bénéfice que l'humanité pourrait tirer des énormes ressources devenues dis- 

ponibles par suite du désarmement, si on pouvait les consacrer aux problèmes de la santé. 

Est -il juste que l'OMS ne prenne pas position dans un domaine aussi important, est -il 

juste d'autre part que l'OMS n'utilise pas l'expérience des pays qui ont atteint un niveau • très élevé de développement des services de santé comme, par exemple, la République démo- 

cratique allemande et autres pays ? 

Bien que l'état de santé de la population soit inséparablement lié au niveau écono- 

mique et aux conditions d'existence d'un pays, les tâches qu'impose une aide concrète et 

directe dans le domaine de la santé aux pays intéressés sont grandes et ne cesseront de 

grandir. On ne peut que partager le point de vue du distingué délégué du Tanganyika selon 

lequel, si l'on n'entreprend pas immédiatement une aide directe aux pays qui en ont besoin, 

les inégalités entre ces pays et les pays économiquement plus développés non seulement ne 

diminueront pas, mais au contraire s'accroîtront. Devant une telle situation, la priorité • devrait de plus en plus être accordée l'organisation d'une activité sur place dans le 

cadre de programmes, tel celui de l'éradication du paludisme, tant h l'échelle mondiale qu'á 

l'échelle régionale. L'activité, si rationnelle soit -elle, dans le domaine de la formation, 

de la normalisation et de la coordination des services locaux, cesse d'être suffisante. 

Ceci ressort . l'évidence des besoins mondiaux urgents dans le domaine de la santé, après 

que de nombreux pays et nations ont ouvert le chemin h leur propre développement. 
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Monsieur le Président, ces faits placent la Seizième Assemblée de l'Organisation 

mondiale de la Santé et son Conseil exécutif avant tout devant des décisions essentielles, 

qui touchent le fond du problème des méthodes et de la structure de notre Organisation. 

L'augmentation seule d'année en année du budget de l'Organisation ne sera qu'un palliatif 

lourd à supporter mais insuffisant pour nous permettre d'accomplir les tâches qui lui 

incombent. La délégation polonaise est d'avis qu'en acceptant le principe de l'activité 

directe dans le cadre des programmes et en développant cette activité, il est nécessaire 

de recourir à des moyens de financement qui permettraient d'englober dans une plus large 

mesure les possibilités d'aide de la part de pays qui apportent déjà leur contribution. 

Ceci aurait pour résultat de répartir cette aide plus uniformément et de la rendre moins 

lourde à supporter que ne le sont les contributions des Membres de l'Organisation. De 

telles formes d'activité existent déjà, et un développement futur dans cette direction 

est au plus haut degré réalisable, voire déjà réalisé dans certaines organisations telles 

que par exemple le FISE et d'autres. 

Monsieur le Président, ces quelques remarques de principe que je me suis permis de 

formuler au nom de ma délégation en relation avec le Rapport du Directeur général 

n'affectent nullement l'acceptation, par notre délégation, du rapport sur l'activité 

de l'Organisation mondiale de la Santé qui nous est soumis. 

The PRESIDENT: Thank you, Professor Widy -Wirski. I now recognize the delegate 

of Thailand. 
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Professor SANGSINGКEO (Thailand): Mr President, fellow delegates, my delegation 

wishes to express the most cordial congratulations to you, Mr President, on your 

election to this high pest of President of the Sixteenth World Health Assembly. We 

are certain that under your competent guidance the session will be crowned with 

success. Allow my delegation also to join our fellow delegates in sincerely 

congratulating Dr Candau on his re- election as Director -General. 

On studying the Director-General's report we are immediately impressed by the 

wide field of action, continually being extended, in which WHO is carrying on its 

work so effectively, and on how much gratitude we owe to WHO, which in the period of 

thirteen years has done much fruitful work for the health of the Thai people. The 

achievements of some projects have been sc impressive that public health officials 

now begin to talk loudly and proudly about eradication: not content with the primary 

objective cf merely reducing the incidence of a disease to the controllable level, 

eradication has now been set as an ultimate goal for many disease fighting projects. 

. The malaria campaign, launched in 1949, has brought the malaria death -rate 

down to only 24.5 per 100 000 in 1961; the actual number of deaths in 1961 was fewer 

than 6900. This means that at present more than 50 000 lives are saved from malaria 

every year. At present malaria has ceased to be the number -one killer in Thailand. 

If the full -scale implementation of the malaria eradication programme is assured, it 

is certain that malaria will be wiped out from Thailand within the next six to eight 

years. 
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The mass campaign against yaws was initiated in 1950, and has progressed so 

rapidly and dramatically that now it is not too easy to find a case of yaws - even 

in а village that ten years ago swarmed with yaws cases. During 1952 -1956, when 

the mass campaign was in full operation, one million cases were treated at the rate 

of 200 000 per year. According to the most recent survey, out of 6.3 million people 

examined, only 469 infectious cases were detected. 

The horror of plague is almost forgotten, as Thailand has been free from this 

dreadful disease for ten years. As regards cholera, it struck Thailand again 

in 1958 and 1959, after being absent for eight years, and casued many deaths. 

Fortunately, it was promptly and completely wiped out as soon as the present 

government had assumed the responsibility: the epidemic was brought to an end within 

a short time, and no cholera cases have been reported since. 

A scheme for total eradication of smallpox has now been undertaken, aiming at 

vaccinating and revaccinating at least 80 per cent, of the whole population within 

three years. It is hoped that the freeze -dried smallpox vaccine produced locally 

at the rate of 2.5 million doses per year will assist the services in achieving 

successful eradication of smallpox in Thailand. 

In addition to the mass campaigns already mentioned, the Ministry of Public 

Health also has many other projects on hand concerning control of tuberculosis, 

leprosy, veneral disease, filariasis, trachoma, and rabies. For the promotion 

of positive health and health services, the Ministry of Public Health has initiated 
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an. otrеngthеned several projects concerned with maternal and child wolf ar_, school 

health services, nutrition promotion, health and sanitation, public health nursing, 

nursing services, mental health and with vital, health and hospital statistics. 

Last December Thailand had the honour to serve as the host country for the WHO 

South -East Asia regional seminar on hospital statistics. We learned some interesting 

and valuable things about initiation and organization of modern medical recording 

systems. At present modern hospital statistics systems have been set up in many 

10 hospitals in Thailand. 

Before concluding, I should like to place emphasis on the contribution being 

made to WHO to programmes for the training of health personnel. In this way the 

Organization is playing a primary role in improvement of health services. I do 

believe that professional training, with advice from effective WHO experts - if WHO 

would pay increasingly careful attention to considerations of recruitment and 

selection - are the foundations on which any health programme designed to protect 

the lives of the population must rest. They should always have a very important 

place in WHO's activities. Mr President, may I emphasize again that good training 

and selection of personnel in recruitment - problems of men and their minds - are the 

things that count in all activities. 

Some other things also deserve mention here. We are at present on the threshold 

of economic, social and health improvements, but there are many countries in the 

world facing rapid population growth. The current population trends have important 

economic and social implications, which will affect the struggle against hunger and 

poverty and will finally lead to poor physical and mental health. Important economic 
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progress has been made in South -East Asian countries in recent years, but the rapid 

population increase has in many cases absorbed the major part of it, with the 

consequence that significant improvements in levels of living have barely been 

accomplished. The attainm6nt by all peoples of the highest possible level of 

physical and mental health is the aspiration of governments and peoples of every 

country. We feel that the attainment of this objective is linked closely with 

ecc:nomie and social development and must be developed by the strenuous efforts cf 

WHO and within the framework r:f mutual co- operation with the ether specialized 

agencies. The World Federation for Mental Health has also taken up this matter 

with elaborate consideration. Integration f activities with other agencies is 

really necessary. 

Lastly, I wish to assure you, Mr President, of my ;?evernment's continuing 

interest in and support of the Organization in its global task, and offer my very 

best wishes for the success of this Sixteenth World Health Assembly. 

The PRESIDENT: Thank you, Professor Sangsingkec. I now call on the delegate 

of Argentina. 
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Le Dr OLGUIN (Argentine) (traduction de l'espagnol) : Monsieur le Président, 

Monsieur le Directeur général, Messieurs les délégués, Mesdames, Messieurs, la déléga- 

tion argentine tient à dire combien elle est heureuse de participer à la Seizième 

Assemblée mondiale de la Santé. Au nom du Gouvernement argentin, ma délégation adresse 

aux Etats récemment devenus Membres de notre organisation ses salutations et ses 

souhaits de bienvenue. 

L'Organisation mondiale de la Santé telle qu'elle s'est formée, au cours de son 

existence, par l'apport des Etats et des collectivités humaines pour lesquels les efforts 

soutenus et efficaces qu'elle déploie en faveur de la santé, au sens large du terme, 

sont une nécessité vitale, a des responsabilités de plus en plus importantes dans un 

monde où les concepts, les découvertes et les possibilités techniques ne cessent 

d'évoluer, et ses Assemblées constituent le foyer de discussions dont l'autorité est la 

plus grande sur le plan international pour les problèmes de santé qui intéressent l'en- 

semble du monde. 

Monsieur le Président, je voudrais également souligner l'oeuvre accomplie par la 

. précédente Assembl'e, souhaiter à la présente session le plus de succès possible et vous 

présenter, Monsieur le Président, toutes nos félicitations à l'occasion de l'élection 

qui vous a investi d'une charge aussi élevée; permettez -moi de féliciter également les 

autres personnes auxquelles les divers postes de responsabilité ont été confiés, et tout 

particulièrement le Directeur général dont la réélection est un témoignage de la haute 

opinion qu'ont les gouvernements de ses qualités et de la façon dont il a dirigé les 

activités de l'Organisation. 

Dans le Rapport annuel qu'il a présenté à l'Assemblée, le Directeur général a exposé 

l'activité de l'OMS en 1962. Nous voyons dans ce document remarquable une expression de 
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l'important programme qui se déroule actuellement dans le monde : toute une série 

d'entreprises harmonieuses et cohérentes se trouvent intégrées dans une action de 

coordination internationale qui illustre l'importance de l'oeuvre accomplie et des pro - 

blèmes à résoudre. C'est un document qui, parce qu'il traduit des conceptions et une 

orientation délibérée, rend compte de l'expérience acquise au cours de cette action per- 

manente et mondiale en faveur de la santé. 

Aujourd'hui, alors que les homos cherchent intensément à unir leurs efforts dans 

l'espoir d'élever le monde jusqu'à un niveau de véritable développement, le facteur 

humain et le degré de santé des populations sont des éléments essentiels. D'où l'immense 

portée de l'oeuvre concertée entreprise à l'occasion de la décennie des Nations Unies 

pour le développement et, en Amérique, de la Charte de Punta del Este et de l'Alliance 

pour le Progrès, dans le cadre de laquelle s'est tenue cette année une importante réunion 

des ministres de la santé publique. Cette réunion, organisée par le Bureau sanitaire pa- 

naméricain, a permis aux participants d'analyser les grands prob èmes sanitaires qui se 

posent dans les Amériques et de définir les grandes lignes dos solutions qu'ils appellent, 

ainsi que de réaffirmer l'importance de la ganté pour le développement économique et social 

Unis par ces aspirations communes, nos pays mènent à bien des activités de grande 

envergure dans tout le secteur sanitaire et les réunions internationales leur permettent 

de dégager et d'adopter d'importantes décisions. C'est ainsi que nous accordons un r�le 

fondamental à la planification de l'action sanitaire, en veillant à la communauté des 

objectifs et des activités; do même, nous attachons une importance capitale au renforce- 

ment des services de santé, à la formation du personnel spécialisé et auxiliaire, l'éra- 

dication du paludisme, à l'intensification de la lutte contre les maladies transmissibles 
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et les maladies chroniques, à la recherche médicale, aux problèmes de nutrition, d'ap- 

provisionnement en eau et d'assainissement, aux activités qui assurent le bien -être 

des habitants des zones rurales, à l'assistance médicale et, enfin, à d'autres questions 

dont l'énumération reviendrait á exposer un plan complet d'action sanitaire. 

Monsieur le President, l'examen détaillé des différents points traités dans le 

Rapport annuel du Directeur général se fera devant les commissions pertinentes. 

La délégation argentine tient à féliciter le Directeur général et l'Organisation 

pour l'oeuvre accomplie, qu'expose le Rapport annuel dont je viens de parler et qui 

représente un pas de plus dans le progrès de l'humanité. Je voudrais également souhaiter 

le plus grand succès aux débats de l'Assemblée mondiale de la Santé qui se déroulent 

ici, au Palais des Nations, où tant de grands événements de l'histoire du monde ont vu 

le jour et sous le ciel toujours hospitalier de la Suisse. 

The PRESIDENT: Thank you, Dr Olguin. As it is now almost 6 o'clock this debate 

will be continued in plenary session at a later date, to be decided by the General 

Committee. 

2. ANNOUNCEMENT 
COMMUNICATION 

The PRESIDENT: I have the following announcement to make. Friday and Saturday 

will be devoted to the technical discussions. Details of the arrangements for these 

," discussions are contained in document Аlб /Technical Discussions /3. The General Committee 

will meet immediately after the adjournment of this plenary meeting in room XI. 

The meeting is adjourned. 

The meeting rose at 6 p.m. 

La séance est levée à 18 heures. 


