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L. PRESIDENTIAL ADDRESS 
DISCOURS DU PRESIDENT DE L'ASSEMEJRR 

The PRESIDENT; The Assembly is called to order. 

Distinguished colleagues, guests and friends, I find it extremely difficult 

to express adequately the state of my feelings today, chiefly because of the 

simultaneous assault on me of a variety of emotions. The one feeling, however, that 

stands out in my mind more distinctly and sharply than others is one of sincere 

gratitude to you my friends who have done me and my country the great honour of 

electing me to this high office. I promise to do my very best to prove worthy of the 

trust and confidence you have placed in me, and with your help and co- operation hope 

to steer the Assembly through safe waters. How far I will succeed in this attempt 

is for the future to show, but I must say that the examples set for me by my 

distinguished predecessors in this office would be hard to match. We had a good 

demonstration yesterday of the consummate skill with which my immediate predecessor, 

Dr Majekodunmi, handled the somewhat delicate situation. I feel sure I would be 

voicing the opinion of the Assembly when I express to him on your behalf, as well as 

on my own, our deep sense of gratitude and admiration for his leadership and guidance 

to the Sixteenth World Health Assembly. He has not only done well by the 

Organization but has brought added lustre to the fame of his country, where his 

selfless and devoted services have already earned him an honoured position in its 

history of social progress. 
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Before remarking on the present situation of the World Health Organization, 

permit me to make a brief reference to the First World Health Assembly which I had 

the honour to attend in the óоmрanу of a number of friends whom I am glad to observe 

are also keeping up the relationship with this organization. Normally I resist the 

temptation to indulge in reminiscences because they are usually boring and are 

indicative of the creeping on óf old age. This is, however, an exceptional occasion 

and my impression of that Assembly would, apart from its intrinsic value, have the 

added advantage of clarifying the sequence of later events. 

In the course of that gathering the most lasting impression I had was that the 

world looked so young, so vigourous and so full of enthusiasm. Admittedly that 

impression could be a reflection of my own outlook based on younger years, but somehow 

I feel the reasons were deeper, for you will recall that the world was then just 

awakening from the gruesome nightmare of the Second World War and was in a mood to 

believe in the start of a fresh era. This may of may not be the actual reason. 

What is certain, however, is that there was no mistaking the moad and the deep desire 

to accept the challenge of the overwhelming health needs of mankind. 

Two important decisions were then taken which have had profound influence on the 

course of activities of our organization. First, owing to the prevalence of a wide 

variety of health problems it was considered essential to establish priorities, so 

that special and immediate attention could be devoted to them. Roughly speaking, the 

control of communicable diseases dominated the selected list. Secondly, WHO 
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inaugurated its unique system of planning projects on a regional basis. This 

system, adopted at the start of its life and developed ever since, has been of 

inestimable value to the Organization. It has enabled each country to work out its 

own programme on the basis of its pressing needs and requirements and to present 

them at a forum composed of neighbours who are fully conversant with the prevailing 

conditions. The regional programmes are thus the result of intimate knowledge 

of the local circumstances surrounding each demand and request. To me it seems 

that it is this feature of the WHO plan of work that has enabled it to keep its 

programme of activities within a realistic framework. 

Coming to the present time, much water has flowed under the bridge since the 

first Assembly. Without disturbing unduly the established priorities, the 

Organization has succeeded in enlarging the size and scope of its field activities, 

resulting in a parallel rise in the assistance which the Organization has been called 

upon to give and has been able to provide. A major policy elaboration was, however, 

effected in 1955, when WHO adopted the policy of active promotion of a worldwide 

programme of malaria eradication, followed by similar campaigns against other 

widely prevalent diseases such as yaws, smallpox, leprosy and trachoma. The 

second activity which has recently gained notable strength has been in the field of 

research. Here much effort and energy has been expended in promoting primarily 

such research programmes as would clarify and remove the known points of obstruction 

from the path of health programmes. 
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These two aspects of the functional growth of WHO which I have had the 

privilege of observing personally at close quarters, and which I have now attempted 

to outline, have in actual fact added up to a tremendous achievement. The 

consequential expansion of the Organization has, however, brought in its trail 

difficulties which we would do well to ponder, particularly because they constitute 

the prevailing pressing problems of the Organization. 

To take first the case of mass eradication campaigns: while there can be no 

question of the desirability and merit of their basic philosophy, in practice 

difficulties have been encountered arising from the fact that eradication campaigns 

have not only to have provision for total coverage but also the means to execute 

each technical step with meticulous care and perfection. Such operational excellence 

naturally necessitates the creation of an executive organ which must possess a 

certain degree of autonomy but which must at the same time remain within the 

general orbit of the national health organization. And this is exactly the sphere 

where friction arises, for it is not possible to lay down a precise and pre -planned 

blueprint for it. The ultimate outcome will depend upon the faculties of co- operation 

amongst the individuals concerned. Should a conflict of personality occur, the 

extent of friction would increase more and more as the campaign proceeded, reaching 

a crisis at the time of reintegration, if not earlier. This is a problem facing 

many countries that rely on the World Health Organization to come up with a 

practical solution which does not compromise the administrative autonomy of the 

eradication establishment so necessary for the success of the campaign. 
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As regards the research programme, here again there can be no argument whatsoever 

about its need and urgency. Nor can there be any question of the immense benefit which 

medical science and through it the people of the world have derived from WHO's activit- 

ies in this field. Moreover I have a personal weakness for this line of work because 

of my involvement in research activities during the major part of my career. Nonthe- 

less, I cannot help sounding a note of warning that the pursuit of research has to be 

fitted with care and caution into the other activities of the World Health Organization. 

The prosecution of research for the sake of research is liable to create .a state o.f 

self- indulgence and escapism from the harsh and unpleasant realities of, life. 1his 

danger -would increase proportionately the more the research is divorced from the 

practical health problems. I should perhaps make it clear that this view is intended 

merely to emphasize the special need for applied research even though the relationship 

to existing needs may appear remote. Nor is it restrictive in the matter of the 

choice of subjects, as some diseases such as cancer, that may now be overshadowed in 

some countries by other diseases, may be expected to assume the same importance as 

elsewhere once the preventable diseases have been brought under control. 

Turning to the future, while it is difficult to see clearly the exact shape of 

the coming programmes, certain trends are discernible that will probably influence 

the planning of activities for some time to come. In some countries - in fact a 

large group of countries - a reduction in communicable diseases would be counter- 

balanced by a corresponding increase in demand for the development of basic health 

services and environmental sanitation measures. Emphasis would then shift towards 

strengthening departments dealing with such subjects as nutrition, cardiovascular 
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diseases, cancer and geriatrics. I feel sure that this change is likely to come on 

with even greater rapidity than appears feasible at present. It would be as well, 

therefore, for us to plan our future accordingly. I also expect that WHO will soon 

be called upon to evolve methodologies that would satisfy the expanding needs and would 

at the same time be within the financial capacity of the economically backward countries. 

An indispensable first step in this direction would, of course, be the acceleration 

of the production of trained personnel and the strengthening of the department of 

health education with a view to inspiring the people with the idea of self help. 

The twentieth century has been allotted varying historical roles, but to us 

engaged on social welfare its claim to fame does not rest on the evolution of atomic 

and electronic sciences but on its concern for the welfare of the common man. Indeed 

it is not merely a conception but a conviction that all progress in the affairs of 

mankind is safest and most enduring only when it rests in the hands of the people 

fully instructed in health education. The momentum of progress can, however, be 

maintained only if liberal provision is made for the training of young enthusiasts 

with "stars in their eyes ", who are trained not just to do a job but who are firmly 

convinced of the high purpose of the tremendous task they have undertaken. The role 

of WHO in this movement would be most exciting. To paraphrase a clause in its 

Constitution, the aim of our organization is not merely to remove blemishes from the 

face of mankind but also to provide effective remedies for the wounded soul of man- 

kind. Success in this high purpose would be ensured if we recognize that attention 

to health must spearhead economic and social development. This assertion is made not 

because we are doctors, engineers and health educators but because we have seen clearly 
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demonstrated the impossibility of building sound economy on sick bodies or minds. At 

the same time it is incumbent upon us to ensure that we safeguard the identity and in- 

dependence of the Organization and block all efforts at encroachment on its domain. 

My friends and colleagues, I have laid before you my ideas of the role of WI(' in 

the past, at the present time and in the future, as I see it. It shows what a great 

honour it is to be associated with the Organization, and how deeply grateful I am to 

you for conferring upon me the great honour. 

If I have given the impression t hat our future deliberations are likely to be 

dull and uninteresting let me hasten to remove that impression; for whatever may be 

the dominant theme of each Assembly, you will agree with me that we have always managed 

to include one or two controversial items that have served to enliven the proceedings. 

I understand that the number of such items has gone up lately and I fully anticipate 

that in the present Assembly they will generate a great deal of academic heat, with, 

I hope, no ill effect on our pursuit of evolving a suitable programme. Even in the 

absence of such controversy we can always expect that the one item which invariably 

succeeds in giving rise to considerable activity is the elections to the Executive 

Board. Indeed I suspect that quite a number of us would be generally disturbed if 

we did not have the prospect of certain controversial items or Executive Board 

elections to look forward to. 

Thank you for listening to me. 
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2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN СОММITTEES 

ADOPTION DE L? ORDRE DU JOUR ET REPARTITION DES POINTS ENTRE LES COMMISSIONS 
PRINCIPALES 

The PRESIDENT: Now.we go on to the items of proceedings, of which the first is 

Adoption of the agenda and allocation of items to the main committees. 

The General Committee, at its first meeting yesterday, considered the provisional 

agenda which, according to Rule 4 of the Rules of Procedure of the Health Assembly, 

the Executive Board prepared after consideration of proposals submitted by the 

Director -General. These proposals were communicated to the Board members on 

25 October 1963. Upon their assent, and in order to meet the provisions of Rule 3 

of the Rules of Procedure of the Health Assembly, a draft provisional agenda was trans- 

mitted on 3 January 1964 to Members and Associate Members at the same time as the 

invitation convening the Seventeenth World Health Assembly. This provisional agenda 

is contained in document A17/1. 

I have a series of remarks to make on the contents of this agenda. First, in 

view of the fact that it has not been possible to include in this agenda the 

Financial Repert on the accounts of WHO for 1963, nor the Report of the External 

Auditor on.the Financial Report, because they could not be ready in time to be con- 

sidered by this Seventeenth Health Assembly, which exceptionally is meeting in March, 

instead of in May as usual, the Executive Board recommended the Seventeenth Health 
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Assembly to suspend for the duration of its session the requirements of Rule 5(c) and 

Rule 93(с) of its Rules of Procedure, which provide respectively that the Board shall 

include in the provisional agenda of each regular session of the Health Assembly "all 

items pertaining to . . . the report on the accounts for the preceding year" and 

secondly, that the Health Assembly shall, at each regular session examine the report 

of the auditor on the annual accounts. Now this recommendation of the Executive 

Board (contained in resolution EB33.R61, which has been distributed in this hall for 

the convenience of delegates) is submitted to the Assembly, I would ask the Director - 

General if he would be so good as to read out this resolution. 

Le DIRECTEUR GENERAL ADJOINT: Monsieur le Président, le projet de résolution 

présenté par le Conseil exécutif dans sa résolution RR33.R61 est le suivant: 

La Dix -Septième Assemblée mondiale de la Santé, 

Considérant les recommandations formulées par le Conseil exécutif à sa 
trente -troisième session, 

DECIDE de suspendre, pendant la durée de sa session, les dispositions du 
paragraphe c) de l'article 5 et du paragraphe c) de l'article 93 de son 

Règlement intérieur, aux termes desquels le Conseil doit faire figurer à l'ordre 
du jour provisoire de chaque session ordinaire de l'Assemblée de la Santé 
". . . le rapport sur les comptes de l'exercice précédent" et l'Assemb ée, à.:. 

chaque session ordinaire, ". . . examine le rapport du Commissaire aux Comptes 
sur les comptes annuels ." . 

Tel est, Monsieur le Président, le texte de la résolution que le Conseil exécutif, 

dans sa dix -neuvième session, le 24 janvier 1964, a recommandé à l'Assemblée mondiale 

de la Santé d'adopter à sa dix - septième session. 
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The PRESIDENT: Thank you, Dr Dorolle. The draft resolution contained in this 

document is recommended by the Board for adoption by the Seventeenth World Health 

Assembly. Is the Assembly prepared to adopt this draft resolution? In the 

absence of objection the resolution is adopted. 

The General Committee further decided to recommend to the Seventeenth World 

Health Assembly that the items appearing under the two main committees, on pages 3, 

4, 5, 6, 7 and 8 of document A17 /1, be allocated to those committees as indicated 

in this provisional agenda, with the exception of one item, namely item 3.5 - 

Report on absentee Member of the Executive Board. The General Committee recommended 

that this item should be allocated to the plenary Assembly for consideration rather 

than to the Committee on Administration, Finance and Legal Matters. The General 

Committee also recommended that this item be taken up immediately after the adoption 

of the agenda. The reason is that its consideration at the earliest possible date 

is essential to permit the work of the Assembly to advance, particularly with regard 

to agenda item 1.12 - Election of Members entitled to designate a person to serve on 

the Executive Board. Now in case of absence under Rule 105 of the Rules of 

Procedure of the Health Assembly, a Member shall be deemed to have forfeited its 

right to designate a person to serve on the Board unless the Health Assembly decide 

otherwise. If necessary another Member shall be elected to designate a person for 

the remainder of the period. Now Rule 102 provides, inter alia, that such election 

shall precede the annual election of the eight Members entitled to designate a 

person to serve on the Board in accordance with Rule 96. These are the reasons 
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why the General Committee considered that item 3.5 should be taken up in plenary 

session, and taken out of the work of the Committee on Administration, Finance and 

Legal Matters. 

Does the Assembly accept the recommendations of the General Committee? 

In the absence of any objection the recommendation is adopted. 

Now I have yet to refer to another it,m, item 1.11 on page 2 of document А17/1 - 

Admission of new Members and Associate Members. This appears on the agenda of the 

plenary proper, and the General Committee noted that the request for admission to 

associate membership made on behalf of Qatar by the United Kingdom of Great Britain 

and Northern Ireland had not been received at least thirty days before the opening 

of the session of the Assembly, as provided for in the second paragraph of Rule 113 

of the Rules of Procedure. In order to allow consideration of this request during 

the Seventeenth Health Assembly under item 1.11 of the agenda, the General Committee 

recommended that the Assembly suspend the application of the second paragraph of 

Rule 113, as is allowed by Rule 119 of the Rules of Procedure. There is, however, 

a proviso, and that proviso is that notice of the intention to propose the suspension 

has to be communicated to delegations twenty -four hours before the meeting at which 

the proposal is to be made. The practical implication is that tomorrow afternoon 

we could take up the consideration of suspending the Rule in question in view of the 

proposal for the admission of Qatar to associate membership under item 1.11. 
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Is there any objection to the adoption of this course as recommended by the 

General Committee? 

In the absence of any objections the recommendations of the General Committee 

are hereby adopted. 

The General Committee also decided to recommend to the Assembly that it approve 

the agenda as contained in document A17 /1, with the deletion of an item which is no 

longer necessary. This is item 3.13.1 on page 7 of the document. The reason is 

that advances to meet unforeseen or extraordinary expenses as authorized by 

resolution WвА13.41, part II, paragraph 2(1) have not in actual practice been 

necessary. 

Is the Assembly prepared to adopt this agenda, as given in document A17 /1, 

taking into account the recommendations of the General Committee? 

In the absence of remarks or comments, the agenda is adopted. 

3. PROGRAMME OF WORK 
PROGRAN]ME DE TRAVAIL 

The PRESIDENT: Next we come to a discussion of the hours of work. The 

General Committee decided that the hours of work shall be as follows: Plenary 

meetings or main committee meetings should be in the morning from 9.30 to 12.30, or 

12.00 noon if a meeting of the General Committee is to be held, and then again from 

2.30 to 5.30 in the evening. The General Committee will meet either at 12.00 noon 

or at 5.30 p.m. according to circumstances. Does the Assembly agree with this 

programme of work? It is so agreed. 
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Next I have to refer to the question of the award of the Léon Bernard Foundation 

Prize. The General Committee has decided that consideration of the nominations for 

the award of the Léon Bernard Foundation Prize will take place on Thursday, 5 March 

at 12.00 noon. . 

Next we go on to the question of technical discussions. The General Committee 

recommended that the technical discussions be held as foreseen on Friday, 6 March 

and Saturday morning, 7 March. Does the Assembly agree to this? It is so agreed. 

Detailed arrangements for the discussions are contained on page 2 of document 

A17 /Technical Discussions /3. Now persons wishing to take part in these discussions 

are reminded that they should hand in their registration forms not later than 

2 p.m. today. 

Then we have to make up the. list of speakers. Delegates wishing to participate 

in the general discussion on the Director- General's report are requested to announce 

their intention to do so, together with the name of the speaker, to the Assistant 

to the Secretary of the Assembly, Mr C. Fedele, in room A.644. Whenever available, 

advance copies of speeches should also be handed over to him, in order to facilitate 

interpretation and transcription of the proceedings. 

4. REPORT ON ABSENTEE MEMBER OF THE EXECUTIVE BOARD 
RAPPORT SUR L'ABSENCE AU CONSEIL EXECUTIF DE LA PERSONNE DESIGNEE PAR UN MEMBRE 

The PRESIDЕNТ: We then take up the question of the report on absentee Member 

of the Executive Board. This matter is referred to in documents A17 /AFL /5 and 

A17 /14. As already stated,, in case of absence under Rule 105 of the Rules of 

Procedure of the Health Assembly, a Member shall be deemed to have forfeited its 

right to designate a person to serve on the Board unless the Health Assembly decides 

otherwise. 
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Document A17 /AFL /5 contains the report by the Director - General on an absentee 

Member of the Executive Board. Document A17/í4 contains a draft resolution proposed 

by the delegations of Argentina, Colombia and Peru. I would now request the 

Director -General to introduce the documents and to read out the proposed resolution. 

Le DIRECTEUR GENERAL ADJOINT : Monsieur le Président, la résolution proposée 

par les délégations de l'Argentine, de la Colombie et du Pérou figure dans le dieu- 

ment A17/l4. Elle s'intitule : Rapport sur l'absence au Conseil exécutif de la 

personne désignée par un Membre (article 105 du Règlement intérieur). En voici 

la teneur : 

La Dix- Septième Assemb ée mondiale de la Santé, 

Ayant examiné le rapport du Directeur général sur l'absence au Conseil 
exécutif de la personne désignée par un Membre; 

Notant que la personne désignée par Haiti n'a pas assisté aux trente - 
deuxième et trente -troisième sessions du Conseil; 

Considérant les dispositions des articles 24 et 25 de la Constitution de 
l'Organisation mondiale de la Santé et de l'article 105 du Règlement intérieur 
de l'Assemblée mondiale de la Santé; 

Considérant que la seconde absence au Conseil résultait de circonstances 
exceptionnelles indépendantes de la volonté du Gouvernement d'Haiti, 

1. DECIDE que les dispositions de l'article 105 du Règlement intérieur de 
l'Assemblée mondiale de la Santé concernant la déchéance du droit de désigna- 
tion ne s'appliquent pas en l'occurrence; et 

2. EXPRIME l'espoir qu'Haiti procédera en temps voulu à la désignation d'une 
personne pour faire partie du Conseil de manière que celle -ci puisse assister 

la trente -quatrième session. 

Tel est le texte, Monsieur le Président, de la résolution proposée par les 

délégations de l'Argentine, de la Colombie et du Pérou. 
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The PRESIDENT: Does the Assembly adopt, wish to adopt the resolution as 

proposed jointly by the delegations of Argentina, Colombia and Peru? 

In the absence of any objection, the resolution is adopted. 

5. REPORTS OF THE ЕXEСUтIVE BOARD ON ITS тH RТY- SECOND AND THIRTY -THIRD SESSIONS 
RйРPORTS DU CONSEIL EXECUTIF SUR SES TB 1E- DEUXIgME ET TRENTE- TROISIEME SESSIONS 

The PRESIDENT: Now we can go on to item 1.9: Review and approval of the 

reports of the Executive Board on its thirty -- second and thirty -third sessions. 

give the floor to the Chairman of the Executive Board, Dr В. D. B. Layton. 

Dr LAYTON, Chairman of the Executive Board: Mr President, distinguished 

delegates to the Seventeenth World Health Assembly, it is a particular privilege 

for me to report to this Assembly on the activities of the Executive Board since 

the Sixteenth World Health Assembly when, it will be recalled, you, Mr President, 

presented such a report as Chairman of the Board. 

May I first, speaking for the members of the Board, for my eminent colleague, 

Dr Harry Turbott, Chairman of the Standing Committee on Administration and Finance, 

and on my own behalf, convey our collective appreciation of the unreserved and 

always helpful assistance of the Director -General and his staff in the work of the 

Board? It would be difficult for me to express adequately - without undue 

imposition upon time and privilege - our gratitude for the invaluable help given us 

in our work. I trust, Sir, a simple but very sincere "thank you" will serve to 

convey what is in our thoughts. 

At its thirty- second session (27 and 28 May 1963), the Executive Board 

considered a number of programme matters, the most important of which I will now 

review. 
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The third general programme of work for a specific period (1962 to 

1965 inclusive) was examined and the Board, considering that this could serve 

as a useful basis for the preparation of the draft programme and budget estimates 

for 1966, recommended to this Assembly, that it extend the period of the general 

programme of work until the end of 1966. 

The Board appointed Professor Abel Wolman of Johns Hopkins University, 

Baltimore, as General Chairman of the technical discussions at this Assembly 

on the subject of "The influence of community water supply programmes on health 

and social progress ". Further, it selected "Health planning" as the subject 

for the technical discussions to be held at the Eighteenth World Health Assembly. 

Dealing with community water supplies, the Board requested that the 

Director - General prepare a comprehensive report for consideration at its 

thirty -third session and for later submission to the Assembly. 

The Board continued its organizational study on methods of planning and 

execution of projects and, after examining a further report of the Director - 

General, authorized him to proceed with the study, placing particular emphasis 

on such features as the role of WHO in the planning of projects, the major 

causes of delay in starting them and the relationship between the effectiveness 

of WHO assistance and the adequacy of supporting staff and work facilities. 

Finally, at its thirty - second session, the Board reviewed the programme 

aspects of co- operation with other organizations and in particular requested 

the Director - General to bring to its attention any significant new developments 

relating to co- operation with the United Nations Committee on Housing, 

Building and Planning. 
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The thirty -third session of the Executive Board extended from 14 to 

24 January 1964. Among the more important agenda items, a report on the medical 

research programme of WHO, covering the years 1958 to 1963 inclusive, was 

submitted by the Director - General and reviewed by the Board. Following the 

examination of this report, the Board recommended its transmission, together with 

the record of the Board's own comments, to this Assembly. 

Continuing the subject of research, the Board also considered a proposal 

to establish a world health research centre. After due deliberation it was 

agreed that more detailed information was necessary before a decision could be 

reached regarding the establishment of such a centre. The report, prepared 

by scientific advisers, on this subject is submitted to the Assembly for its 

information together with the comments of the Executive Board. 

Following its review of the development of the malaria eradication 

programme, the Executive Board requested the Director -General to supplement his 

report on the subject with any additional data coming to light, for presentation 

to the Assembly. It also requested that he intensify efforts to ascertain 

the causes of persisting transmission in problem areas and undertake necessary 

additional research and field trials to determine the means of successfully 

interrupting the transmission of malaria. 

An intensive review of the Organization's tuberculosis programme was 

conducted by the Board, which noted with satisfaction that the theme of 

World Health Day 1964, "Tuberculosis ", would effectively draw world attention 

to this continuing, serious problem. 
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The comprehensive report on the community water supply programme, requested at 

the thirty- second session of the Board, also received the close attention of the 

Board. As previously stated, the report is transmitted to the Assembly together 

with a draft resolution, approval of which is recommended. 

Following discussion of the joint FAO/W1O programme on food standards (Codex 

alimentarius), the Board prepared a resolution which it recommends for adoption by 

the Assembly. The text of this resolution, in essence, postpones any decision on 

the inclusion of a part of the cost of this programme in the regular budget of WHO. 

After consideration of the Director- General's report on clinical and 

pharmacological evaluation of drugs, the Executive Board recommended that the 

Assembly encourage the continuing assistance of Member States in the evaluation of 

the safety and efficacy of drugs. It also requested the Director -General to 

undertake, with the assistance of the Advisory Committee on Medical Research, the 

formulation of generally acceptable principles and requirements for such evaluation. 

The Board studied a report of the Director- General on drug standards. It 

recognized the necessity for adequate control in this respect, and requested him to 

continue his study with the assistance of the Member States and to report his 

findings at its next session. 

When the Board examined the proposed programme and budget estimates of the 

World Health Organization for 1965, the prior study and report of its Standing 

Committee on Administration and Finance greatly expedited and facilitated its task. 

Following its further detailed analysis, the Board recommended that the proposed 

budget level of US$ 38 360 000 be approved by this Assembly. 
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Continuing its attention to the organizational study on methods of planning 

and execution of projects, the report of the Director -General was reviewed by the 

Board and he was requested to report, in the light of further progress, at the 

Board's thirty -fifth session. 

Considering future organizational studies, the Executive Board recommended, 

without prejudice to any other suggestions which this Assembly might advance, the 

subject "Co- ordination at the national level in relation to the technical 

co- operation field programme of the Organization ". 

In the area of co- ordination among the agencies of the United Nations system, 

the World Campaign against Hunger, Disease and Ignorance was drawn to the attention 

of the Board. It authorized the Director -General to co- operate in the action 

recommended by the General Assembly of the United Nations. 

Having examined the General Assembly resolution on an International Co-operation 

Year, the Board authorized the Director- General to arrange for participation in this 

initiative within the budgetary limitations of the Organization. It also expressed 

the hope that in the elaboration of plans for the International Co- operation Year, 

adequate attention would be given to the co- operative efforts needed to solve 

outstanding health problems and to raise the health levels of all peoples. Finally 

the Board welcomed the recognition given by the Economic and Social Council, in its 

resolution dealing with evaluation of programmes, to the role played in this area 

by the specialized agencies and Member governm0nts. 

Mr President, I have endeavoured to outline, as concisely and as completely as 

reasonably possible, the work of the Executive Board at its thirty- second and 

thirty -third sessions. My distinguished colleague, Dr Harry Turbott, and I will, 
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of course, be available and at the call of the Assembly during its plenary and 

committee meetings, to supplement this general review and to assist wherever possible 

in your deliberations. 

In conclusion, I would wish to record a warm and personal expression of deep 

appreciation to all who made possible my attainment of the office of Chairman of 

the Executive Board of the World Health Organization. With the invaluable 

co- operation and assistance of Board members, the Director- General and his excellent 

staff, I trust I have satisfactorily discharged this responsibility. 

And also - on a more personal note - I have deliberately reserved, for my 

concluding remarks, my os�n expression of unreserved pleasure and gratification on 

your accession, Sir, by unanimous assent to the Presidency of the Seventeenth World 

Health Assembly. May I, on behaf of Dr Turbott and myself, convey our heartiest 

congratulations and assure you of the wholehearted support and ever available 

assistance of your Executive Board representatives ? Thank you. 

The PRESIDENT: Thank you, Dr Layton. 

6. REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF '410 FOR 1963 
RAPPORT DU DIRECTEUR GENERAL SUR L'ACTIVITE DE L'0MS EN 1963 

The PRESIDENT: Now we take up item 1.10: Review of the Annual Report of the 

Director -General of the work of WHO for 1963. I give the floor to Dr Candau. 
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The DIRECTOR -GENERAL: Mr President, honourable delegates, I have the honour to 

present to you today for your consideration my report on the work which the World 

Health Organization carried out in 1963, which is contained in Official Records No. 131. 

In introducing this repart I would like, if you will allow me Mr President, to 

comment briefly .on some of those aspects of our work which I believe to be of particular 

importance at the present time and worthy of your especial consideration during this 

Assembly. 

Let me first try to establish a balance -sheet for the world -wide malaria 

eradication programme sponsored by the Organization, undoubtedly the largest single 

mass campaign undertaken against disease in the history of mankind. Expressed in 

figures, the progress accomplished in eight years has been considerable; the 

population which can be considered entirely safe from malaria has increased fourteen 

times from forty - nine -and -a -half million to seven hundred million and according to 

conservative estimates the eradication programme is already saving the lives of over 

two million every year. 

In many countries malaria eradication operations have brought for the first 

time to the rural population the benefits of an organized public health service and 

in so doing have developed in the population a sense of the right to freedom from 

disease. Furthermore, while it. is difficult to assess accurately the economic 

advantages involved in malaria eradication, there is no doubt that the total 

elimination of this highly debilitating disease would result in better living 

standards for the people concerned., 
1 
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An objective evaluation of the antimalaria work carried out since 1955 must also 

record some failure in different parts of the world. It is not yet sufficiently 

appreciated that the improvément of the health of the community is a necessary 

precondition for social and economic development. One consequence of this attitude 

is that investment in both money and skill for the elimination of malaria has a lower 

priority compared to the expenditures for progress in, for instance, communications, 

education, agriculture and industry. In some countries results have been unsatis- 

factory because of the shortage of experienced staff or serious financial difficulties. 

In other places, political instability has been mainly responsible for the prolongation 

of the attack and consolidation phases, the increasing cost of the campaigns and for 

delaying the achievement of eradication. 

There are also "problem areas" where, despite efficient coverage with residual 

insecticides over several years of properly conducted attack phase operations, trans- 

mission of malaria has not been interrupted. Such situations demand the use of new 

or improved methods, provided through research. 

There are several causes for the persistence of transmission in these areas 

related to the vector, to the human being or to the environment. Among the better 

known of these causes are the physiological resistance of the vector or its avoidance 

of some insecticides, migratory habits of the population, houses constructed with 

sorptive muds and discontinuous walls or large numbers of temporary shelters. The 

Expert Committee on Malaria which met in Rio de Janeiro last September discussed ways 

of dealing with the problem areas but some of the measures recommended call for quite 

considerable expenditure of funds, supplies and manpower. 
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While we are on the question of costs, may I stress, Mr President, that the 

financial difficulties are especially serious in countries where the fight against 

malaria is still in the pre -eradication phase. 

On the whole, however, the chances of defeating this age -old disease are quite 

good. We are confident that we shall ultimately succeed in overcoming both the 

technical and administrative hurdles. Political insecurity is the only factor which 

is quite outside the control of WHO and there we can only hope that the governments 

concerned will be able to ensure the continuity necessary for the success of a 

long -term undertaking like malaria eradication. 

The Report before the Assembly gives a detailed account of the efforts the 

Organization is making in order to find a solution to the problem of the resistance 

of insects to insecticides, since this issue remains the greatest single obstacle to 

the eradication of malaria and to the control of other vector -borne diseases. The 

relentless search for new insecticides and the careful way in which every compound 

is tested and evaluated from the point of view of efficacy as well as safety, are 

typical of this sector of WHOT s activities. The use of chemicals is being 

complemented increasingly by the possibilities of genetic and biological control. 

There is hope that, through the combination of these three methods, the serious 

handicap of resistance in the fight against vector -borne diseases will eventually 

be overcome. 

In another branch of public health, the improvement of sanitary conditions of 

both urban and rural populations, progress is once again closely connected with 

considerable investment in capital and manpower. In this field WHO has exercised 

a stimulating and catalysing function which has already proved of value, but must 

be further developed in the years to come. 



A17/\ТR /3 
page 26 

The provision of safe water in adequate quantities to an increasing number of 

people throughout the world remains one of our essential goals. We must relent- 

lessly bring home to governments the inescapable fact that a satisfactory public water 

supply is not only a social benefit, but also an economic and industrial asset and 

that therefore the greater part of the cost of the construction and the maintenance 

of waterworks should be considered an investment in the development and the 

increasing productivity of the community. 

At a time when the United Nations is trying to increase and speed up all 

activities which would help the developing countries in their social and economic 

evolution, we have to stress the nature and magnitude of the problem these countries 

are facing, in attempting to provide safe and ample water supplies. Indeed, a 

study completed during 1963 on the status of community water supplies in seventy -five 

countries shows that, of all community dwellers in them, less than one -third has 

piped water in the home and that forty per cent, of this group is still in the 

unfortunate position of having no reasonable access to piped water. Furthermore, 

because of the rapid growth of population and increasing urbanization combined with 

accelerated commercial and industrial growth, the gap between the growing needs and 

the possibilities of meeting them tends to widen rather than to narrow. 

Urbanization and industrialization are giving added urgency to another aspect 

of environmental health: the provision of water -borne systems for the removal of 

sewage and measures for its treatment and final disposal. Here we have another 
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financial problem which again must be considered in the appropriate perspective. 

Indeed, if the cost may look high at first, it will be found that. -- if the project 

is financed through long -term low interest loans - the necessary work can be carried 

out fairly reasonably. 

The pollution of air and water is again conditioned by the accelerated process 

of urbanization and industrialization. The health implications of the constantly 

growing dispersion of gases and other contaminants are becoming daily more obvious. 

The most dramatic of these manifestations is increased mortality associated with 

intensification of pollution during periods of temperature inversion when the death 

rates of the old and infirm are particularly high. 

The main obstacles in the way of prevention of pollution are of an administrative 

and legal character; but the question of efficient treatment of waste is equally 

important and must be faced. The traditional treatment processes have not been 

substantially improved in the past thirty or forty years and have probably no effect 

on a number of undesirable substances which have accumulated in the rivers and lakes 

from which our water supplies are drawn. Here too we must acquire more knowledge of 

the health hazards provoked by certain contaminants in water, including those micro- 

chemical constituents resulting from new industrial processes.. Finally, there is 

also an urgent need to find more efficient processes for removing dangerous pollutants. 

The success of practically all environmental health programmes is conditioned 

by the speed with which individual countries will be able to increase the number of 

well - trained and competent personnel for the various services concerned. It is 

gratifying to note that, thanks to the assistance from WHO and from other international 

sources, there are now permanent sanitary engineering training institutions in a 

number of countries in most of the regions. 
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The need for more and better training and education in medicine and allied 

fields is of vital importance. The question has become a recurring topic of all 

previous reports to the Assembly and the subject matter of many discussions in the 

Executive Board. It might be useful, however, to make a few remarks at this time 

on the major problems we have to face in carrying out WHO programmes of medical 

education and training. 

Two activities deserve to be stressed because of their value particularly to 

the developing countries: the provision of fellowships and the assistance rendered 

to ensure the effective development of curricula in existing educational institutions. 

The discussions at the Sixteenth World Health Assembly highlighted the unique 

position of auxiliary health workers in both the developing and the medically advanced 

countries, as well as the role well - planned training can play in giving these 

auxiliaries the most suitable qualifications and experience for their job. However, 

some pitfalls should be avoided. The training programme should not be excessive, 

and not too complex lest its very purpose - the speedy training of a large number of 

these auxiliaries - be lost. The training of auxiliaries in medicine should on no 

account be confused with full medical education and should never be construed as 

entailing the lowering of medical education standards in the country concerned. 

The functions to be assigned to auxiliary personnel may become clearer once WHO has 

completed its analysis and evaluation of the various existing schemes for t�eir 

training. 
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The rnew responsibilities..which are being increasingly assumed by; graduates; from 

public health schools make-it::imperative::that we learn more about the planning anda. 

evaluation of health programmes in the context of the general economic, and_ :social.. . 

development of the country. At the same time better methods must he found for this 

purpose than those taught today in the public health schools. While. the: experience 

acquired:'So far in'this field is still rather,: limited, the advance.d•.courses on.pubiic 

health' planning. now under study by WHO will, it is expected, help the better applica- 

tion of general principles to the different conditions prevailing in countries, 

Pew 'people would contest the necessity for integrating the concept of preventive 

medicine.. in the medical education programmes and in the practice of medicine. This 

consensus of opinion: was' evident in the technical discussions which took, place, at the 

last World Health Assembly. It is also clearly reflected in the conclusions -reached 

by the Expert Committee: in 'I9б devoted to• "The Promotion of Medical Practitioners' 

Interest in Preventive Medicine". But: if the, problem has been stated, tfve are still 

far from having found the mёаѕ to solve it and we will find them only through -the 

joint endeavour of public' health leaders; supervisors in medical schools and the 

medical profession itself. 

I would mention here a few of the lessons the Organizatidn has already learned 

from the experience we have gained in trying to promote medical education throughout 

the world, but particularly in the developing countries. In the-latter, one of the 

greatest blocks to progress is the lack of teachers for medical schools, and especially 

of those dealing with the pre- clinical subjects... This shortage is due to the 

generally poor conditions offered to full -time teaching staff compared with the 

material and other benefits еiјoгеd.ьу» the physicians in private practice. 
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Other handicaps to medical education are the frequently poor quality of 

instruction preceding medical studies, the shortage of text books and their high 

cost, and the overcrowding of students in existing scho ̂ .s. These conditions must 

be changed if education is to improve. . 

I should also like to draw the attention of the Assembly to a development which, 

if continued, might defeat the very purpose of the advice we have been giving to 

developing countries in improving medical education and training. A significant 

number of medical graduates, particularly those who go abroad independently for 

post- graduate studies, tend to settle in a foreign country and be absorbed in its 

medical population. As these expatriate doctors are generally of a high quality, 

they represent a vast loss to the profession and to the medical teaching potential 

of their own countries. 

I have left for the conclusion of these remarks an item which I consider to be 

of the greatest importance to the future evolution of WHO: the expansion of its 

role in the field of medical research. The members o' this Assembly are aware of 

the reasons which originally kept somewhat in the background one of the essential 

functions the Constitution assigned to WHO, namely "to promote and conduct research 

in the field of health ". In 1959, however, the Twelfth World Health Assembly, 

approving the plan for an intensification of research, decided that the time had 

come for the Organization to assume more fully its constitutional responsibilities 

in this respect. The Assembly, as you are well aware, keeps under review the 

progress we have been able to make in this field, thanks to the wholehearted 

co- operation received from the Advisory Committee on Medical Research, the members 

of the scientific groups and expert advisory panels, the consultants and many 

individual scientists throughout the world. 
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I felt that it was my duty to report to the last Assembly that with the increased 

tempo of scientific advance and the growing complexity of medical problems, the 

measures taken up to now seemed inadequate and that therefore we had to investigate new 

ways.of approaching these problems. A group of distinguished scientific advisers 

from a number of countries have undertaken a detailed study of this matter. They 

concluded that several biomedical problems of vital importance to the progress of 

world health can be explored only on a truly world -wide basis, and cannot be handled 

adequately by the conventional methods being used by WHO until now. They recommended 

the creation, under the aegis of our organization, of a world health research centre 

which would be staffed by top -level scientists in the various disciplines who, 

through mutual stimulation and cross- fertilization of ideas, could provide a joint 

approach to the health and biomedical problems of unparalleled complexity which 

confront this and future generations. This world centre would ensure common access 

to such essentials as often expensive apparatus, machinery and animal facilities 

beyond the means of individual countries. It would also provide a unique research 

and training opportunity for a wide variety, of research workers from all parts of 

the world and thus feed back highly skilled scientists into the research laboratories 

of individual nations. Such a centre would serve as a continuous reservoir of 

health information for an evolving world and as such would catalyse and assist 

collective efforts in health and biomedical research carried out in regional, national, 

university and other laboratories. These proposals, with which I am in agreement, 

were discussed at length by the Executive Board at its thirty -third session and a 

resolution of the Board is before the Assembly. 
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If we are to speed up the health progress in the developing countries we must 

repair the gross deficiencies in knowledge which still exist in the various fields, 

especially in tropical diseases, by more accurate epidemiological studies. We must 

also take advantage of the largely unexploited potentialities for medical and public 

health sciences in the collection, processing and retrieval of health information and 

biomedical research which would benefit the whole world. We must use all the 

intelligence and the skill available to attack successfully the problems of chemical 

mutagenesis and toxicities which have been causing concern to leading health 

authorities and to the public in general. We must investigate more deeply the 

possible ill -effects of the new therapeutic substances, biological preparations and 

vaccines which are being used increasingly on a very large scale. By increasing our 

understanding we must try to protect man from the potential dangers of the chemical 

contamination of the air, water and foodstuffs and from the risks involved in this 

era of nuclear power. We must develop and mobilize our knowledge for the fight 

against the scourges of our civilization: cancer, cardiovascular disease, chronic 

degenerative disorders and mental illness. 

The task ahead of us is of supreme importance to mankind and its future. The 

confidence the people of the world have placed in us calls for a courageous and 

imaginative approach to it so that we can discharge with honour the responsibilities 

given to this organization: to protect and promote the health of man everywhere. 

The PRESIDENT: Thank you, Dr Candau. 
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7. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE 
DIRECTOR- GENERAL ON THE WORK OF WHO IN 196) 
DISCUSSION GENERALE DES RAPPORTS DU CONSEIL EXECUTIF ET DU RAPPORT DU 
DIRECTEUR GENERAL SUR L'ACTIVITE DE L'OMS EN 1963 

The PRESIDENT: Now we come to the general discussion of these two items - 1.9 

and 1.10. In the course of this discussion, kindly note that the Executive Board s 

reports are also now before the Assembly. The documents for the two items are 

already indicated against each item in document A17/1, but more particularly I would 

draw attention to Official Records Nos. 129, 132 and 133 for the Board's reports, 

and, with regard to the Annual Report of the Director -General, to Official Records 

No. 131. 

Before giving the floor to the first speaker, I would wish to recall that the 

Fourteenth World Health Assembly, in its resolution WHA14.51, decided that at 

World Health Assemblies one debate only should be devoted to the consideration of 

the Annual Report of the Director -General, and that this debate should be in the 

plenary meeting, provided that the physical facilities permit this, which is the 

case now. Microphones have been installed at the tables of delegations, and this 

will enable delegates to speak from their own places. Is there any objection to 

this procedure? 

In the absence of any objection, this procedure is adopted: all delegates 

will speak from their places. 

As we know from experience, a great number of speakers will take the floor during 

this discussion, and in this connexion a resolution adopted by the Executive Board at 

its thirty -third session, entitled "Conduct of the general debate in plenary meetings 

of the World Health Assembly", will be read out to you by the Deputy Director -General. 
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The DEPUTY DIRECTOR- GENERАL: This resolution, Mr President, is EB33.R24, 

adopted by the Board at its thirty -third session, at the thirteenth meeting, and 

entitled, "Conduct of the general debate in plenary meetings of the World Health 

Assembly ": 

The Executive Board, 

Considering that, as a result of the increase in membership of the 
Organization, the number of delegations attending the World Health Assembly 
has grown considerably; and 

Considering further that the duration of the séssion and the time 
available for its plenary meetings, committees and other sub -divisions 
are limited, and that it is essential that all delegations should be 
able to participate fully and freely in the work of the Health Assembly, 

BELIEVES that decisions regarding limitations on time allowed to 
each speaker, or other arrangements to govern general debate, should be 
in accordance with the Rules of Procedure of the Health Assembly. 

This, Mr President, is the text of the resolution you referred to. 

The PRESIDENT: Thank you. 

Now Rule 56 of the Rules of Procedure states that the Health Assembly may limit 

the time allowed to each speaker. I do not think the time has come to put this rule 

into force, but I may have to avail myself of it should it become necessary later. 

In the meantime, I would appeal to all speakers to be as brief as possible, keeping 

in mind that, the time being limited, you may be delving into the time of your 

fellow delegates. The first speaker on my list is the delegate of Kenya. He, 

as you know, represents a new Member, and I take great pleasure in welcoming him 

on your behalf and on my own to this Assembly. The delegate of Kenya has the floor. 
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Dr LIKIMA.NI (Kenya): Mr President, distinguished delegates, our Prime Minister 

has asked me to convey our боuntгу?ѕ deep gratitude and appreciation of the honour 

that has been given to Kenya on becoming a full Member of WHO. My Minister of Health 

has requested me to state that he would have very much liked to attend this conference, 

especially on this historic occasion, which is of special significance to Kenya, 

on our admission to full membership of this organization. Práвsure of ministerial 

duties, however, has made it impossible for him to attend in person, and he has 

therefore requested me to express his sincere regret at not being able to be present... 

On behalf of the Government and people of Kenya, I would like to assure you of our 

wholehearted support to the World Health Organization. 

Our country is faced with the difficult task of planning and running our health 

services in a way that should bring the best result from the very limited funds and 

facilities that are available to us. While we have pressing demands for curative 

services that are beyond our economic resources, we find that we have to spend a 

great deal of our efforts on preventive and promotive services. We are convinced 

that in a country like ours, whose population is mostly unenlightened, there is a 

special need for health promotive measures. The impact of civilization and the 

increase in population have resulted in a great imbalance in diet. In particular, 

for example, we have a great lack of protein sources: milk and other sources of 

protein have become increasingly lacking, and malnutrition, with its attendant 

lowering of health, has become increasingly prevalent. Lack of finance and of 
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good communications, and population distribution, have brought us to á situation in 

which there are great shortages of some essential foodstuffs in some areas, while 

these are surplus in others. 

With regard to our curative services, we are faced with a pressing problem, 

not only in raising the, standards that we have so far achieved, but also in maintaining 

them. Not only must we maintain these standards, but we have to expand them to meet 

the increase in the population. Our achievement of independence has resulted in a 

decrease of our expatriate staff, which we are finding great difficulty in replacing. 

It is with these problems in mind that we welcome assistance from other countries, 

whether within or outside the Commonwealth, whether in the form of funds or technical 

assistance - and, in particular, we are very appreciative of the help that we continue 

to receive from WHO, the United Nations Children's Emergency Fund and other bodies. 

The PRESIDENT: Thank you, Dr Likimani. 

Now I have much pleasure in giving the floor to another new Member, that is, 

the delegate of Zanzibar. I am sure you would like me to extend to the members 

of that delegation a hearty welcome on joining us: they did it by a small margin, 

as they deposited their papers, documents and intimation regarding their arrival 

here half an hour before the Assembly was due to begin. 

The delegate of Zanzibar has the floor. 

Mr JUMBE (Zanzibar): Mr President, distinguished delegates, I wish to thank you 

for the very kind words of welcome to me as a delegate of the People's Republic 

of Zanzibar. I feel highly honoured to be the first person to represent the newly 
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independent State cf Zanzibar, and I must express the most sincere gratitude that the 

people in my country must feel for your acceptance of us as a Member of this important 

organization, which contributes a great deal to the health and welfare of the world 

population. I am confident that my country will uphold the Organization s 

objectives as set out in the Constitution which we have recently accepted. 

I guess everyone assembled here would know where my country is situated and its 

very small size, since it has been in the headlines of world news in the last two 

months. I should, however, explain that the revolution which took place was not 

organized just to gain publicity for the country. Our revolution was inevitable. 

The fact that it has been successful within such a short time should indicate that 

there was a good cause for it. What is regretted is the bloodshed which, I can 

assure you, could not have been avoided. The new Government is therefore solemnly 

determined to bring in results which should far outweigh the loss inevitably 

sustained. 

Mr President, I do not wish to digress from the subject of health which this 

Assembly is anxious to hear about, but I believe the factors which aroused feeling 

in my people to cause the revolution are all connected with their general welfare, 

which we cannot dissociate as an important part of the general public health. 

It cannot be denied that Zanzibar is to a certain extent better developed than 

many African countries, as statistics will show, but here the fallacy of statistics 

is conspicuous. The country has a population of just over 300 000 in an area of 
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about 1000 sqйare miles, consisting of Zanzibar and Pemba. There are in all about 

twenty -three medical officers, and the number of hospital beds in the country is in 

the region of two per 1000. There is one large hospital of 300 beds with provision 

for some specialist medical and surgical services in Zanzibar and three small 

hо;�pitals in Pemba. There is a good network of rural treatment centres, which 

number twenty-six over the two islands, and also over a dozen small medical stations 

in the remote areas. 

These figures, at sight, would indicate a reasonably high standard of medical 

attention in the country. I must, however, point out that the services of all 

these doctors and all the hospital beds are available only in the towns, where the 

totгl population is about 80 000. Anyone who has visited Zanzibar must have 

noticed that the аetal indigenous population lives in the rural areas or the 

o.�tskirts of the tс ns, while the parts of the towne which enjoy the best social 

o.nd health services are generally inhabited by the people who are, without 

prejudice, not of indigenous origin. The standard of housing and sanitation outside 

the towns is, to say the least, deplorable. 

This state of affairs applies to all other social services and to economic 

development. When the country gained its independence under the overthrown 

government, I regret to say there was no indication of change of policy for the 

development of the neglected areas. It appeared from the attitude of the former 

government that the ".r development projects were to benefit further those in the 
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towns at the expense of the majority living in the rural areas. The people saw 

that there was only one way out of the vicious circle, and that was to revolt in 

order to save themselves from more oppression and suffering by living under such 

lamentable conditions. It is now the policy of the new government to raise the 

standard of living throughout the country and, in order to achieve our objective 

in rural areas, our country's development will now be concentrated in the rural 

areas, while at the same time the standard of living in the towns will be maintained 

and improved. 

For health services, the basic structure will consist of a specialist hospital 

with two district hospitals for each of the two islands. All the rural treatment 

centres will be enlarged so as to be able to provide curative and preventive 

services, with concentration on maternal and child health. More centres will be 

provided where necessary with the aim of having each centre to serve about 8000 

people. It is also planned to build up the general sanitation by improving water 

supplies and environmental sanitation, and the general standard of housing all over 

the country will be improved. 

My Government has been looking forward to this occasion when we may also 

be declared as a Member of this great organization which is very well -known to 

the whole population of my country. The Organization is famous in my country for 

the part it contributes in the campaign against malaria. The malaria eradication 

campaign in Zanzibar is run by the Government with the assistance of UNICEF, which 

supplies equipment and drugs, and WHO, which provides some equipment and personnel. 

I must take this opportunity of expressing my country's very sincere gratitude to 

both UNICEF and WHO. We know that success of the whole malaria eradication 

campaign depends on WHO personnel, who give us technical advice, and WHO experts, 

who steer the whole operation in the right direction. 
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This campaign was started in 1958. Before the campaign, malaria entered every 

home in the country about twice a year, taking away the lives of those most 

susceptible, and leaving the more resistant weakened from its effects for a good 

many months. The parasite rates in children before the campaign in 1957 were 

fifty per cent. in Zanzibar and sixty -eight per cent. in Pemba. At present 

everyone in the country appreciates the good benefit the country has gained, 

because the majority of homes spent the last three years without having anyone 

suffering from malaria. School attendance has thus become very regular, and 

workers are now attending their work regularly, without loss of income. The 

latest reports on malaria submitted for the last quarter of 1963 show the parasite 

rates of 2.2 per cent. in Zanzibar and 1.3 per cent. in Pemba, as against fifty 

per cent. in Zanzibar and sixty -eight per cent. in Pemba before the malaria 

eradication campaign started. This is indeed a remarkable achievement which 

everyone in the country very much appreciates, and for it my Government expresses 

its gratitude to this organization. 

The aid of WHO has not been limited to the eradication of malaria alone, but 

again in conjunction with UNICEF the Organization assisted in the training of a very 

important cadre of health personnel - the rural health assistants arid health 

inspectors. These men have been trained to serve in rural health centres where 

curative and preventive health services are integrated. They can treat simple 

conditions and pick out those who need the attention of qualified doctors. They 

can also carry out other public health services as required in the rural areas. 

At present there are ten health inspectors and twenty -four health assistants in the 

service. With our intended programme of expansion, we shall need to train another 

batch of at least twenty rural health assistants. 
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WHO has also offered a number of fellowships in my country to various cadres of 

health personnel for overseas studies. Also, with the help of their. consultants on 

environmental sanitation, tuberculosis, vital statistics and rural midwifery, 

training cannot be ignored. Reports of these various consultants have been of great 

value in our planning for the future. These reports form the basis on which we 

shall deal with these problems. 

Mr President, since I would not like to take more of your time than it is 

necessary for me to do, I would like here to stop and express my gratitude to you 

and to the honourable and distinguished delegates for their patience in listening 

to what I had to say. 

The PRESIDENT: Thank you, Mr Jumbe. I give the floor next to the delegate of 

the Syrian Arab Republic. 

Dr CHATTY (Syria): Mr President, I would like to express on behalf of my 

delegation our most sincere congratulations to your person on the occasion of your 

election to preside over the Seventeenth World Health Assembly. My delegation was 

deeply impressed by your presidential address, which reflects your personal eminence 

and high qualities. Your country, Mr President, is not alone to be proud of your 

election: we all here are proud to have you as our President. My delegation is 

sure that during your presidency the Assembly and the Organization will continue in 

furthering their achievements. 

With your permission, Mr President, I also would like to express my delegation's 

congratulations to the Vice- Presidents and to the Chairmen of the two main 

committees. 



А17/vR/3 
page 42 

Distinguished delegates, we once again would like to welcome more Member States 

from the African continent. Our joy will be completed on the day when the total 

people of Africa, and those from other continents, are represented în this Assembly 

by their own delegations as independent States. Such a day, we hope, will come in 

the near future. 

Mr President, my delegation listened with special care to the representative of 

the Executive Board introducing the reports about the two last sessions. We indeed 

appreciate the interesting work and enlightening discussions of the Board. We were 

somehow frustrated about resolution FR33.R3б, but this is not going to affect in any 

way our high esteem for the valuable work as a whole: first, because we are sure 

that the resolution was voted in with complete objectivity as far as the Board was 

able to understand the background of the item. We have no intention to discuss the 

Board's opinion. On the contrary, we feel as if we have failed to guide the Board 

enough to appreciate the interest of some seventy million inhabitants of the Region 

whose single mother tongue for official, technical and daily use was neither English 

nor French. The position with the Board was similar to that of an expert of high 

qualities who has however failed to serve those to whom he was assigned. Should 

there be anyone to take the blame, then communication would be the only one. 

Fortunately, the Director- General concluded, in his comprehensive report to the 

Board, that - I, quote - "There does not exist any constitutional or legal obstacle 
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to either an extended use of the Arabic language or its adoption as . and /or 

additional working language of the Eastern Mediterranean Region ". But apparently 

for budgetary considerations the Board chose to be quite thrifty on that particular 

item. Secondly, Mr President, we are sure that the following Board or a following 

Board might be requested to reconsider the item in the light of further explanation. 

We hope that the Board will be in a position better to appreciate the need of the 

Region and consequently take a more sympathetic resolution. 

Mr President, it is my pleasure to express my delegation's deep appreciation 

to the Director -General for his Report on the Work of the Organization in 1963 

(Official Records No. 131). Were we to say what we feel, in full, then it would 

take us a long time. We therefore would summarize our words of appreciation to say 

that the work accomplished in 1963 was very satisfactory. We are pleased to see 

the activities of the World Health Organization spreading throughout all fields of 

interest to the population of our world, beginning from the most needed items - 

such as campaigns against communicable and parasitic diseases, strengthening of the 

national health services, training and education programmes - and down to medical 

research. The only thing we hope will not happen, in the future, is that the 

priority of interest and emphasis will turn upside -down before these handicaps are 

under good control, not in some fortunate areas only but in our planet as a whole. 
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To disturb the present line of emphasis and priority of interest would be like 

seeking for the unseen before being free from the existing and prevailing dangers. 

The latter, in our world, are still the high mortality among younger people, the 

unhealthy environment and the physical and biological hunger, all hanging over the 

heads of about two - thirds of the total population of our world. 

The other prominent point in the Director -General's Report about which we 

would like to express a view is that which was phrased in a few eloquent lines, in 

the first two paragraphs of his Introduction to Official Records No. 131. The first 

paragraph, by itself, is worthy of especial praise, applause and consideration. 

Dr Candau, as always, has been very successful in expressing his devotion to his 

responsibilities with complete objectivity - an objectivity which is one of his 

magic qualities in accomplishing success after success in his services to the 

Organization. It is indeed very desirable to see the Director- General on his way 

to deal with the task, which rightly appeared to him as "more urgent and at the 

same time more difficult" than any other single task - that is, the objective 

evaluation of WHO's work during a given period. We would like to agree with the 

Director -General about such an urgent task, because it seems that the Organization 

is buckling to start a new type of activity or - we had better say - to enlarge 

tremendously one type of its activities, an activity which seems to be much larger, 

more expensive and undoubtedly of great benefit. An objective evaluation of the 

work of the Organization, therefore, is urgently needed at this critical stage, and 
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that is to enable the Organization to face, with a' clear conscience, its future 

responsibilities on the solid ground of the real and objective needs. We support 

the Director -General very strongly, and further we would like to encourage him to 

do his best at the earliest possible moment to accomplish that urgent task, known 

for its complexity. 

The Assembly and the Director -General may wish to consider some suggestions 

to assist the Director -General in his difficult task. We take pleasure in 

expressing two possibilities among many others: one may be the establishment of a 

committee from outside, and the other one, which is more appealing to us, is to 

elect or select a body from this Assembly of a number of qualified persons with 

long experience - not less than five persons and not more than ten.: Such a body 

should report back to the Assembly, after working closely with the Director -General, 

on clear and well -defined terms of reference. To our best belief now is the right 

moment for an objective evaluation of the Organization's work, because the Organization 

is on its way to consider the establishment and maintenance of a world health research 

centre. The broad financial implications of the centre might come up to some 

forty -three million dollars, only for the site development, buildings and equipment. 

The estimated obligation of the centre for the first ten years will come up to some 

three hundred million dollars, that is, if the financial implications are not doubled 

or trebled by the ever -rising cost of buying materials or purchasing scientific 

services. Powerful countries with a long history of scientific devotion are feeling 

the stress of losing their scientists to others able to buy the skill of those 
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scientists with higher, and tempting, rewards. Scientists are but human beings, 

and expected to behave accordingly. It is therefore of great interest to know 

whether the budget of the Organization will be in a position to cope with. such 

competition, or would it be satisfied with scientists of second choice? This is a 

serious matter to be deeply contemplated by the Assembly, in the light of our 

budgetary procedure, before embarking on an activity of such a unique nature. 

Finally, Mr President, permit me to thank you once more and to greet the 

distinguished delegates. 

The PRESIDENT: Thank you, Dr Chatty. 

I give the floor to the delegate of Israel. The delegate of Israel has the 

floor. 

Mr RAPHAEL (Israel.): Mr President and fellow delegates, the Report on the 

activities of WHO for the. year 1963, which has been submitted by its very able and 

gifted Director -General, Dr Candau, reveals a wide canvas of activities and efforts 

on behalf of health and physical well -being throughout the world. Even a sketchy 

outline is sufficient to bring home the numerous fields in which the Organization 

had to engage and the many tasks and serious problems facing it and demanding 

solution. The problems on its agenda are many and varied, and the map of its 

activities extensive and colourful. There is hardly a corner in the whole globe 

which the Organization's light did not reach and illuminate. There is hardly one 

country in the world that was not visited by its emissaries and spokesmen. The day 

is not distant when this organization will embrace all the countries of the world 
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without exception, and so serve as an example for other international organizations 

in the setting -up of common frameworks for the execution of common tasks, despite 

differences in outlook and in political and social concepts. 

I have therefore much pleasure in welcoming the new Member States who have come 

here for the first time, Kenya and Zanzibar. I should like to extend a hearty 

welcome also to our new candidate for membership, Nyasaland, to which, in its initial 

period as an independent State, Israel was privileged to extend its assistance in 

organizing its health services. A large group of trained physicians, nurses, and 

sanitary workers volunteered in Israel for this humanitarian work for a number of 

months, and some of them for a more extensive period, until these services could run 

smoothly on the strength of their own trained personnel and do the work independently. 

We did for this new independent State what we had done in the past for a whole series 

of young and developing countries in need of our assistance, advice and guidance. 

I should like to extend my congratulations аl sо to Dr Afridi on his election 

to the illustrious position as President of the Assembly, as well as to his 

Vice -Presidents, and to express the hope that they will succeed in bringing a spirit 

of congenial co- operation and a feeling of partnership to this great gathering. 

The Director -General did well in appending to the general Report a special and 

detailed report in two volumes on the medical research projects of WHO. This 

stresses the importance that the Organization attaches to the research projects and 

the report points to the considerable progress achieved and to the wide scope of the 
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work. On two former occasions I expressed our deep appreciation of the efforts 

exerted in medical research. Many experiments are being conducted throughout the 

world - in research institutes and laboratories, in medical schools and leading 

hospitals, in world -famed institutions and in less glamorous field research stations, 

in great and in small countries. Hardly a day passes without some new discovery 

or important achievement being registered in the study of disease and in the 

discovery of new ways and means of fighting and eradicating illness. Nonetheless, 

we have the feeling that it is possible to do more, and that our organization can 

serve to a greater degree as a co- ordinating, centralizing and encouraging force. 

It would seem that not all the possibilities have as yet been exploited, and that 

the human mind can do still more and can make greater contributions. We are racing 

against time and we must increase our efforts in order to gain the upper hand. 

Although we have doubtlessly made great progress in international co- operation 

in the sphere of medical research and in the exchange of know -how, it is doubtful 

whether we have reached perfection in this sphere. There are fields in which 

research is conducted separately in different countries, instead of being done 

jointly under the supervision of the World Health Organization. A year ago I 

mentioned one problem by way of example - the influence of smoking in the develop- 

ment of lung cancer. This year, this problem has assumed topical significance in 

view of the extensive publicity given to the report of the Department of Health, 

Education and Welfare in the United States of America, but would it not be more 

logical if such research were conducted by an international committee under the 



A17 /á /3 
page +9 

patronage of the Organization, and its findings were to serve as guiding lights to 

all States without exception, instead of every country having to wend its own 

independent path in this field? This is not the only example of a possibility of 

concentration and co- ordination. I could quote many. I can only hope that the 

Organization will devote due attention to this problem. 

Mr President, it was most opportune to allot the problem of water a central 

place in the deliberations of the present Assembly. The sages of Israel thousands 

of years ago very aptly summed up the importance of water by saying that "water is 

life ". According to the ancient teachings of Judaism, water is vital not only for 

drinking and irrigation, but also for the cleansing of the human body and the 

spiritual impact on the human soul. This outlook has been accepted by the whole of 

the civilized world, and the extent to which water is used now serves as a criterion 

for the cultural level of a nation. The Jewish people adhered to its teachings even 

under most critical circumstances and in all places to which they were dispersed. 

Herein perhaps one may find the secret of its physical strength and stamina under 

conditions of suffering and persecution. These principles accompanied our people 

throughout their dispersion and form part of their outlook on their return to their 

ancient homeland in order to rebuild it and to revive its arid areas. 
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Although the water resources of the State of Israel are few, and water is 

regarded as a very precious asset, the State of Israel has nonetheless achieved a 

very high place, alongside countries enjoying very ample water resources, in so far 

as the use and supply of this precious liquid is concerned. In 1963, ninety -two 

per cent. of the homes in Israel were provided with piped water supplies available in 

adequate quantity and of a safe quality from the health point of view. The average 

water consumption in urban areas was 250 litres (62 gallons per capita per day). 

Generally speaking community water supplies have followed very closely the development 

of urban growth in Israel and, despite the country's rapid population expansion since 

1948, when the country had a population of approximately 800 000, community water 

supplies have kept pace with the growth of the population, which has trebled in the 

interim. In fact, the per capita water consumption has grown from an average of 

about 150 litres per capita per day in 1948 to its present figure, indicating that 

water supply developments have not only kept pace with the population growth but have 

also kept in step with the ever -increasing standard of living and the demand for more 

and more water in the modern industrial urban society of today. 

A special effort has been made in recent years to introduce clean piped water 

into the many villages in Israel which never had central water supplies. In each 

case the introduction of clean safe piped water has brought about a considerable change 

in the comfort and well -being and the standard of living of the average citizen in 

these villages. Sanitary conditions in the homes have improved with the introduction 
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of modern washing and bathing facilities. Clean piped water is a blessing to the 

villagers as attested by their willingness to connect up and pay for the metered 

water when this becomes a possibility. 

Along with the improvements in comfort and well -being brought about by the 

introduction of clean piped water to the villages, new sanitary problems are created, 

since in many cases the disposal of waste water creates problems which were not 

adequately planned for at the time of the introduction of the water supply system. 

At first only a few of the homes have water -carried sewage systems, but in time some 

of the villages have become plagued with the problem of the disposal of waste water. 

In most cases local solutions are feasible. However, as community water supplies 

become more available and the water consumption increases central sewage systems have 

become necessary in certain villages. The introduction of clean safe water supplies 

in adequate quantities has brought about a general improvement in the social and 

economic status of the average citizen in the villages. 

Water supply programmes for urban and rural areas have become the sine qua non 

of the vast expansion and development programme which has been carried out since the 

creation of the State of Israel. New cities have been built, hundreds of new 

settlements have been established. In all cases adequate water supply systems were 

included in the planning and initial stages of the construction of these settlements. 

It can be said that ninety -eight per cent. of the houses built since the creation of 

the State of Israel have been attached to public water supplies before occupancy. 
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The small percentage of houses which are not yet served by community water supply 

date back to the period before the establishment of the State. 

The economic development of the State of Israel and its agricultural and 

industrial advancement are dependent mainly on the water resources at its disposal. 

Little wonder, therefore, that our country, a large part of the area of which is still 

desert, has taken upon itself the carrying through of a water plan entailing the 

carrying of water in order to put it to beneficial use where it is vitally necessary, 

despite a distance of hundreds of kilometres. Initiative and the power of planning 

and execution, as well as devotion and tenacity of purpose, have always characterized 

our people. It is due to these traits that this plan has come into being in order 

to irrigate parched areas and so transform them into blossoming regions. This water 

will no longer be "as water spilt on the ground, which cannot be gathered up again ", 

in the words of the prophet Samuel, but will serve for the irrigation of vast areas on 

which trees will be planted, vegetables and flowers will be grown, new industries will 

be established and will bring blessing and sustenance to many people. We shall gladly 

place our own experience in this field at the disposal 0f other countries which are 

poor in water resources. True, we are aware that, as time goes by and our population 

increases, the water resources at our disposal at present will prove insufficient. 

We must look far ahead and we must not rely on miracles, although our sages said that 

"all the miracles performed by God for Israel were performed by the water ". 
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Jewish intellect and inventiveness which have recently aroused attention in the 

world of scientific research through the joint discovery by a young Israeli scientist 

and another young Jewish scientist of the United States of America - I refer to the 

"Omega Minus" discovery - will doubtlessly serve us in good stead in this vital field. 

Already now we have two original inventions of our own in the sphere of water 

desalination, so that sea water can be turned into sweet water - which reminds me of 

what we read in the book of Exodus: "When he had cast into the waters, the waters 

were made sweet ". Our scientists are engaged in an improvement of the present 

methods and in reducing the cost of their practical application. Most likely, 

therefore, we shall before long be in possession of a solution to the water problem - 

a solution that we shall not keep to ourselves alone, but shall place at the disposal 

of the whole of humanity including, of course, all countries of the Middle East. 

Nations are now engaged in a search for ways and means of halting the danger 

inherent in nuclear power. Constant efforts are being exerted by people of goodwill 

in order to arrive at a partial disarmament at least. We of course welcome every 

manifestation of goodwill in this direction, and are willing to encourage all those 

who are engaged in this work wholeheartedly. 

Surely our organization must make every effort to bring about close collaboration 

between nations. We all know what devastating results are caused by lack of water. 

We are all aware of the diseases and their decimating results that are brought on by 

insufficient nutrition in many countries, which, too, is often a result of lack of 

water. This problem is now on the brink of solution. The desalination of sea 

water is a key to such a solution, and we must speed it up as quickly as possible. 
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At this point I would like, Mr President, to comment on the extremely 

important work being carried out by WHO in the field of community water supply. 

We support the Director- General's suggestion that as many Members as possible 

should support this vital programme. I am happy to announce that the 

Government of Israel has decided in principle to make a contribution to the 

Special Account for Community Water Supply and hope that other Members will take 

similar action. 

I should like to suggest that WHO take the initiative in calling a world 

conference of desalination experts so as to delineate ways and means of 

collaboration in this field. Such activity is one of the roads to peace. An 

ancient Israeli sage said, "Whoever sees a water well in his dreams sees a token of 

peace ". Water is a token of peace and of the purity of body and mind. And it 

were well that this organization, which has set the welfare and the health of 

humanity as its purpose, devote its attention to the problem of water on a large 

scale and from a wide and all- embracing approach. 

The PRESIDENT: Thank you, Mr Raphaël. I now give the floor to the 

delegate of Iraq. 

Dr AL -WAHBI (Iraq): Mr President, fellow delegates, I am honoured and 

delighted to extend to you, Sir, on behalf of the Iraqi delegation, my warm 

congratulations on the occasion of your election to the presidency of the 

Seventeenth World Health Assembly. 
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I feel we are most fortunate indeed to have as President a person with the 

wisdom, knowledge and experience such as yours to lead us in our deliberations. 

May I also congratulate the three Vice -Presidents and the Chairmen of the 

two main committees on their election, and wish them all success. 

Another year has passed in the life of our Organization, a year of dynamic, 

fruitful and successful planning and action. Once again, our able Director - 

General, Dr Candau, presents to this august body a most useful, frank, factual 

and comprehensive annual report, worthy of the highest praise, and on which 

Dr Candau and his staff at all levels are to be commended greatly for their 

valuable efforts. 

Going over the Report and reading through its lines, one cannot but feel 

that the trend in the future activities is somewhat changing. It is normal 

and logical that the policy of the Organization should keep pace with natural 

steady and progressive evolutionary steps; but it seems to me that these 

steps should be followed steadily with caution, avoiding the dispersal of 

our limited efforts and badly needed funds, and the spreading of tr)se 

efforts thinly on new fields - no matter how important they may be - while 

more than two - thirds of the population of this world are still struggling with 

communicable diseases, lack of proper sanitation, ignorance, poverty, shortage 

of trained personnel, and inadequate health services - to mention only a few. 
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Prominence has been given to research. I have no doubt whatsoever of the 

importance, necessity and desirability of extending the activities in that 

direction, as the promotion and conduct of research in the field of health 

is one of the twenty -two functions of the World Health Organization prescribed 

in Article 2 of the Constitution. Mr President, it is my belief that we 

still have a long way to go in fulfilling our duties towards these functions, 

which include by nature (and I underline that) considerable field and operational 

research. 

Basic and academic research is being conducted by many :A9ember governments 

and national institutions, on a scale and magnitude that it will be very 

difficult if not impossible for any single institution to carry. On the 

other hand, all these resources are open and available for WHO, and we are 

happy to know that close co- operation, understanding and mutual assistance 

exist at present, with bright prospects for the future. 

The World Health Organization as the international health institution is 

unique in its possibilities, and well equipped to stimulate, collect, co- ordinate 

and disseminate the knowledge and experience gained by world -wide research. 

Therefore, I feel that it is premature for the Organization to adopt basic 

research on a large scale as a policy. 

We are grateful to learn that in spite of the technical and administrative 

difficulties, malaria eradication programmes are making good and substantial 

progress in all the regions. 
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In this c.onn :.on, Mr President, with your permission, I would like to 

emphasize again what I have said before in the fourth plenary meeting of the 

Sixteenth World Health Assembly on the subject of rural health (Official Records 

No. 128, page 56) in relation to the Organization's established policy of 

integrating malaria eradication programmes into an efficient rural health set -up, 

especially in its final phase. Rural health is the base of the pyramid of the 

health structure and national health services, and it seems to me that more 

attention should be given by the Organization to these projects. Assistance to 

Member States is most urgently needed in this field. The training of national 

personnel in rural health work can be promoted by the Organization; regular 

short intensive courses of special training with practical field work, similar 

to the malariologist cpurses conducted by WHO in Jamaica and Lagos should be 

established. This, I think, will be of great help and will fill a gap in 

basic health promotion and protection. 

I am glad that the Director - General has given a prominent place to the 

control of communicable and parasitic diseases: tuberculosis, bilharziasis, 

smallpox, trachoma, diarrhoeal diseases, etc. These still occupy the top 

of the list in my country and the majority of countries of the world. I 

endorse the statement of the Director- General that progress in efforts to 

control bilharziasis has been slow and difficult; this, I feel, prompts 

us to give it higher priority, and to dedicate more efforts towards the control 

of this disease. With the vast irrigation schemes planned and executed all 
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over the world, new areas are threatened by the disease unless the necessary 

precautionary measures are actively taken into consideration. 

I am happy to note that education and training in all its aspects 

occupies a prominent place in the activities of the Organization, both at 

headquarters and in the regions. To know that about one -third of the Eastern 

Mediterranean regional budget has been allocated for education and training is 

most satisfactory. I would like to see more regional training centres, 

especially for paramedical personnel, and more seminars and conferences organized 

at regional and inter -regional levels. 

The acute shortage of qualified nurses in most parts of the world is a 

рага ount problem. Assistance to train more nurses, and to upgrade those that 

exist, should always have a high priority. 

Health education is a sound investment that gives manifold returns in good 

time. It is an integral component of any health project, and should be accorded 

its suitable place in the basic national health services. The Organization can 

help in building up these services and can assist in training qualified personnel 

and planning in this field. 

While I have the floor, I would like to take the opportunity of making 

a comment on the speech that we heard from the last speaker. We have always 

tried to avoid, in this Assembly, the injection of political issues, and the 

insinuation that we heard from the last speaker went far in that way. I feel, 

as all my friends know, that we should get away from using this rostrum for 

political purposes. 
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Mr President, I thank you for granting me the floor to make these brief 

comments. I presume that my delegation will have ample opportunity in the main 

committees to discuss in detail the items on our agenda, rather than take the 

time of the Assembly in plenary. 

In closing, Mr President, I would like to express our satisfaction and 

gratitude to the Organization for the assistance that has been accorded to my 

country. I thank you again, Sir. 

The PRESIDENT: Thank you, Dr Al- Wahbi. I give the floor to the delegate 

of Rwanda. 

Le Dr HABIYAREMYE (Rwanda) : Monsieur le Président, Mesdames, Messieurs, 

c'est pour moi un honneur et une profonde satisfaction que de pouvoir, pour la 

première fois, parler à cette éminente assemblée et exprimer à l'Organisation 

mondiale de la Santé les voeux les plus sincères que forment le Gouvernement de 

la République rwandaise et le peuple rwandais tout entier. 

Qu'il me soit permis, Monsieur le Président, de vous féliciter hautement, 

après votre élection à la présidence de cette assemЫée, de votre sérieux habituel, 

de votre intelligente compréhension des problèmes, de votre ardeur au travail et 

de votre sens élevé des intéréts qui conditionneront l'avenir et la prospérité 

de l'humanité. 

J'adresse toutes mes félicitations à Monsieur le Directeur général en exercice, 

ainsi qu'à tous les Directeurs généraux qui, dès la Première Assemblée mondiale de 

la Santé, ont contribué successivement à la solution des proЫèmes que pose l'amé- 

lioration de la vie de l'homme. 
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Je félicite tous les membres du Conseil exécutif dé.l'intérêt actif qu'ils 

оnt porté au travail de l'Organisation ainsi que de leur précieuse collaboration. 

Monsieur le:Président, Mesdames; Messieurs, la République rwandaise, après 

son accession à l'indépendance en date du ter juillet 1962, après avoir acquis sa 

place au milieu des nations adultes et libres, a pris la ferme résolution de con- 

tribuer à la réussite des objectifs de l'Organisation, qui sont le progrès de 

l'humanité dans la paix et la coopération. 

Obéissant vous -mémes à l'objectif de notre organisation, vous avez été amenés 

h adopter des résolutions en vue de nous aider à résoudre nos problèmes. En effet, 

la Seizième Assemblée mondiale de la Santé a mis l'accent sur l'importance du 

problème de l'approvisionnement public en eau. C'est un fait certain que le pro - 

b ème.de l'alimentation en eau des collectivités humaines se pose de nos jours 
avec une .аеuјtё ѕапs. сёѕѕе accrue, par suite notamment de 1'importance grandis- 

sante des besoins en ce domaine, qui se manifestent concurremment à ceux de l'équi- 

pement industriel, des aménagements agricoles, etc. Devant ce prob èmé aussi complexf. 

que sérieux , le Gouvernement du Rwanda et son peuple cherchent à trouver des solu- 

tions adéquates en vue de le résoudre définitivement. C'est ainsi que deux organismes 

s'occupent activement á satisfaire aux besoins de la population dans le domaine de 

l'approvisionnement public en eau. La Régie de distribution d'eau et d'électricité 

du Rwanda a pour programme : 1) d'étendre son action d'approvisionnement en eau 

dans les dix centres préfectoraux qui constituent administrativement la Répub ique 

rwandaise; 2) d'électrifier en premier lieu les dix centres cités ci- dessus et, 

progressivement, tous les points du pays où le besoin s'en fera sentir. Dans le 

cadre de son programme, la Régie des eaux vient de desservir quatre préfectures 
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de la République dont le centre est h'Кigali, capitale du Rwanda. Etant donné 

son importance croissante, la capitale semble malheureusement ne pas étre suffisam- 

ment desservie, si bien qu'il s'avère nécessaire, en présence de cette extension, 

de construire une station d'épuration qui ferait accrottre la quantité actuellement 

fournie à 80 m3 /heure. Le ccút de cette réalisation serait de 15 millions de francs 

rwandais. Dans le domaine de l'électrification d'autre part, l'installation d'une 

ligne de tension de 70 kilovolts, reliant Ntaruka à Butare est envisagée. Le é.út 

de cette réalisation serait de 120 millions de francs rwandais. Cette ligne serait 

profitable à la fois aux activités d'hygiène et d'assainissement, ainsi qu'aux 

activités agricoles et industrielles; les sources étant naturellement au point 

bas, il va de soi qu'il faut recourir à l'énergie électrique pour élever les eaux 

au haut des collines et desservir ainsi les populations habitant de hautes montagnes. 

Le Fonds du Bien -Etre indigène a suscité la création d'une mission hydrolo- 

gique pour l'étude et la réalisation d'un programme d'approvisionnément'en eau 

dans les milieux ruraux dont il couvre tous les trais. Cette mission apporte au 

problème de l'eau potable des solutions tёchniquement adaptées à chaque cas. 

Le Rwanda connaît un grand nombre dé réalisations de cet organisme, aussi bien 

dans le domaine de l'approvisionnement en eau que dans les domaines économiques 

et sociaux. 

Le Fonds du Bien -Etre indigène étant une institution belge et vu ses réali- 

sations, je m'en voudrais de terminer ce chapitre sans remercier le Gouvernement 

belge d'avoir, par le truchement de cet organisme, contribué grandement à la 

solution de certains problèmes, et en particulier celui de l'approvisionnement 

en eau dans les milieux ruraux. Le Gouvernement de la R'publique souhaite voir 
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le Fonds du Bien -Etre indigène poursuivre eon programme et multiplier rapidement 

ses réalisations sur tout le territoire du Rwanda. Si le Gouvernement belge main- 

tient sa décision de laisser le Fonds du Bien -Etre indigène continuer à étendre 

son action, son programme est loin de toucher à sa fin. 

Dans le programme du Gouvernement, l'installation des paysans occupe une 

place particulièrement importante : 9205 paysans étant déjà installés, il en 

reste 38 800 à installer. Dans l'ensemble des pays, 24 295 d'entre eux se consa- 

creront en 1970 à la culture du café, 10 140 à la culture du coton, 8100 à la 

culture du thé, 2870 à la culture du pyrèthre et 2600 à la culture du riz. La 

valeur de la production, calculée au prix actuel, sera de l'ordre de 266 686 000 

266 686 000 francs rwandais. Il est bien évident que, pour les paysans qui vont 

devoir travailler durement, toutes les conditions sanitaires doivent être réunies 

en vue de les aider à conserver la réserve d'énergie musculaire à laquelle ils 

doivent sans cesse faire appel. 

Comme conclusion de mon exposé, je tiens à souligner que, malgré la proli- 

fération des projets et problèmes qui se posent au Rwanda, la réalité de notre 

devise reste intacte et intègre, Liberté, Coopération, Progrès. Aidez -nous au- 

jourd'hui pour nous voir demain dans le concert des nations auxquelles il incombe 

de concrétiser les objectifs qui nous sont communs pour le bien -être de l'humanité. 

The PRESIDENT: Thank you, Dr Habiyaremye. 

Before adjourning, I would ask the Director -General to make a few 

announcements. 
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8. ANNOUNCEMEЛITS 

C0MNПJNICATIONS 

Le DIRECTEUR GENERAL ADJOINT : En fait, Monsieur le Président, il s'agit 

seulement de répéter aux délégués ce que vous avez dit tout à 1'heure au sujet 

des discussions techniques, c'est -h -dire d'attirer à nouveau leur attention sur 

le document А17 /Discussions techniques /3, document de couleur jaune qui est entre 

les mains de chacun, de leur rappeler que le sujet des discussions techniques 

est l'influence des programmes d' i.pprovisionnement en eau sur le développement 

de la santé et le progrès social et que ces discussions se tiendront, comme 

l'Assemb ée en a décidé ce matin méme, les vendredi et samedi 6 et 7 mars, débu- 

tant ainsi le vendredi 6 mars à 9 heures, à la salle XVI. Les délégués et autres 

participants - puisque les représentants des organisations présentes sont cordia- 

lement invités à participer aux discussions techniques - peuvent, s'ils désirent 

effectivement y prendre part s'inscrire, je le rappelle, avant 14 heures sans 

faute cet après -midi, soit au bureau de renseignements, á la porte 13, soit au 

bureau des discussions techniques (bureau А223 au niveau de la porte 13). La façon 

la plus simple de s'inscrire consiste à remplir le formulaire qui est joint au 

document A17 /Discussions techniques /3 et de le déposer aux endroits indiqués; 

des formulaires semblables sont d'ailleurs disponibles soit au bureau de ren- 

seignements, soit au bureau des discussions techniques. Il serait très difficile 

d'assurer la participation des délégués ou autres participants qui ne se seraient 

pas fait inscrire à temps, car c'est aujourd'hui que doit se faire la répartition 

des participants entre les différents groupes des discussions. 

The PRESIDENT: Thank you, Dr Dorolle. The Assembly is adjourned. We will 

meet again at 2.30 in the afternoon. 

The meeting rose at 12.30 p.m 
La séance est levée à 12 h.30 


