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1. FOURTH REPORT OF THE сомМlттЕЕ (Document А19/AF L/28) 

The CHAIRMAN invited the Committee to consider its draft fourth report 

(document A19 /AFL /28), section by section. 

Decision; The report was adopted. 

2. HEADQUARTERS ACCOMMODATION: Item 3.15 of the Agenda (continued) 

Report on financing: Item 3.15.1 of the Agenda (Resolution WHA18.28; Official 

Records No. 148, resolution EB37.R3k and Annex 4; Document А19 /AFL /15) 

Voluntary contributions from governments: Item 3.15.2 of the Agenda (Resolution 

WHА18.30; Document А19 /AFL /15 and Add .1) 

The.CHA_IRMAN recalled that when the third report of the Committee had been 

dealt with in plenary meeting on Friday 13 May, he had stated that as Chairman 

of the Committee on Administration, Finance and Legal Matters he would request 

that no action be taken on the sixth resolution contained in the report. The reason 

was thгt when the report was being considered by the General Committee for transmittal 

to the plenary meeting a number of questions had been raised as to whether or not 

the proposed resolution was sufficient and complete. It was apparent that, while 

appreciation had already been expressed by the Executive Board at its thirty- seventh 

session for the generous voluntary gifts from governments, it would be desirable to 

give the Health Assembly an opportunity to express its appreciation for the contri- 

butions received since the Eighteenth World Health Assembly. He had therefore taken 
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it upon himself to give the Committee an opportunity to reconsider the resolution; 

the Director -General had made available in document А19 /AFL /15 Add.l the full 

information on all voluntary contributions, both those in cash and those in kind, 

received or pledged since the Eighteenth World Health °,ssembly. 

Under the Rules of Procedure which governed the Committee's work, Rule 68, 

which appeared on page 113 of the Basic Documents, should be followed. The 

pertinent portion read as follows: 

When a proposal has been adopted or rejected, it may not be reconsidered at 

the same session unless.. the Health Assembly, by a two- thirds majority of 

the Members present and voting, so decides. Permission to speak on a 

motion to reconsider shall be accorded only to two speakers opposing the 

motion, after which it shall immediately be put to a vote. 

He proposed accordingly that the Committee should agree to reconsider agenda 

item 3.15. 

Decision: The Committee agreed unanimously to reconsider its decision. 

Ir SIEGEL, Assistant Director- General, ecretary, said that the documents 

before the Committee concerned item 3.15.1 of the agenda, Report on financing, which 

had been dealt with in the third report of the Committee; and item 3.15.2 of the 

agenda, Voluntary contributions from governments, concerning which an additional 

document had been circulated to the Committee (document А19 /AFL /15 Add.1). 

Paragraph 4 contained a draft resolution along the lines of resolution WНА18.30 

adopted by the Eighteenth World Health Assembly. It was as follows: 

The Nineteenth World Health Assembly, 

Having been informed of the gifts which have been made by Member 
States since 16 May 1965 towards the construction and furnishing of the 
headquarters building, 
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EXРRESSES its appreciation to the governments, listed in the annex to 

this resolution, which have-so generously made voluntary contributions to the 

headquarters building. 

The annex to document А19 /AFL /15 Add.l, which would presumably be appended 

to the resolution, contained a complete list of the gifts received or announced 

since the Eighteenth World Health Assembly. 

In the list of gifts there was a correction to be made in connexion with the 

gift of the Union of Soviet Socialist Republics. The amount of marble given by 

the Government for the floors of the upper main hall, the hall of the Executive Board 

Room and the lobby of the restaurant should appear 
2 

y ppear as "approximately 3'000 m " instead 

of "approximately 1200 r2". The Committee would share with the Director- General 

his satisfaction at being able to put such beautiful marble into the new building. 

Paragraph 5 of document A19 /AFL /15 Add.l contained a draft resolution along the 

lines of that previously approved by the Committee in its third report, with the 

deletion of that part of the text referring to contributions from governments since 

there would be a separate resolution on that subject. The revised text was as 

follows: 

The Nineteenth World Health Assembly, 

Having considered the report of the Ad Hoc Committee of the T T.xecutive Board 

with regard to the financial status of the headquarters building project and the 
additional contributions from governments to the headquarters building fund, 

1. NOTES the report; and 

2. RE^ттЗТS the Director -General to report further to the thirty -ninth session 

of the Executive Board and to the Twentieth World Health Assembly. 
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Dr TАТЕВАYASHI (Japan) expressed his delegation's pleasure at the completion 

of the new headquarters building which would no doubt facilitate the work of the 

Organization and the Secretariat. He was glad to announce that the Japanese 

Government had decided to give a Japanese -style. garden to the new headquarters. 

• Mr BURKE (Jamaica) said that his Government had made arrangements to make a 

gift to the new headquarters building. Discussions were being held with the 

' Secretariat as to the precise form the gift would take. 

The CHAIRMAN expressed the Committee's thanks to the delegates of Japan and 

Jamaica. 

Mr KADEVA HAN (Cambodia) and Mr ВISETSA (Rwanda) pointed out that their 

Governments' gifts were not listed in the annex to document A19 /AFL /15 Аdd.I. 

The SECRETARY explained that the:. gifts of Cambodia and Rwanda had not been 

included in the list since they appeared in the list of gifts from governments as 

at 15 May 1965 annexed to resolution WHА18.30. The list under consideration by the 

Committee gave recognition only to those governments which had given or announced 

gifts since the Eighteenth World. Health Assembly. 

Dr LAYTON (Canada) welcomed the reopening of the question. He hoped that the 

Committee's discussions might serve as a gentle reminder, which might even stimulate 

further dbntributions from governments. 
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The CHAIRMAN suggested that, in view of the point raised by the delegates of 

Cambodia and Rwanda, the Committee might consider whether the list annexed to the 

resolution proposed for adoption by the Nineteenth World Health Assembly should be 

completed by the inclusion of all gifts given or offered before the Eighteenth 

World Health Assembly. 

Mr de CONINCK (Belgium), endorsing the views expressed by the delegate of 

Canada, agreed that it might be preferable to have a complete list which would be 

brought up to date by each Health Assembly in order to avoid any possibility of 

confusion. 

Dr CAYLA (France) said that his delegation supported the draft resolution 

concerning additional contributions from governments to the headquarters building fund. 

With regard to the list annexed to the resolution of gifts made by Member States, he 

agreed that the list should be complete and up to date. 

The CHAIRMAN proposed that the words "since 16 May 1965 ", in the preambular 

paragraph of the draft resolution contained in paragraph 4 of document А19 /AFL /15 Add.l 

should be deleted, so that a complete list could be appended of all gifts received or 

announced by 13 May 1966, including those gifts which had been listed in resolution 

WНА18.3o . . 

Dr CAYLA (France) and Mr de CONINCK (Belgium) supported that proposal. 

Decision: The Chairman's proposal to delete the words "since 16 May 1965" was 
adopted. 
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The SECRЕTARY said that the list, when completed9 would reflect the latest 

available information. For example, some of the gifts referred to in resolution 

WНА18.30 as having been offered had now been made, and the form of others had been 

changed. 

The CHAIRMAN suggested that the adoption of the draft resolutions should be 

deferred until the complete and up -to -date list could be prepared. 

It was so agreed. 

3, REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: MEMBERS IN ARREARS IN 
THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE ARTICLE 7 
OF THE CONSTITUTION: Item 3.8.3 of the Agenda (Resolutions WНА16.20 and 
ЕB37.R18 Documents A19 /AFL /14 and Corr.1, Add.l and Add.2) (continued) 

At the invitation of the CHAIRMAN, Dr WATT, representative of the Executive 

Board, introduced the third report of the Ad Hoc Committee of the Executive Board 

(document A19 /AFL /14). The Committee had been informed when it met on 2 May 1966 

that the arrears of Haiti and Uruguay were such that in accordance with 

resolution WHA8.13, Article 7 of the Constitution might be invoked. The Committee 

had recalled the decision taken by the Eighth World Health Assembly in paragraph (2) 

of resolution WНА8.13, which read as follows: 

RESOLVES that, if a Member is in arrears in the payment of its 
financial contributions to the Organization in an amount which equals or 
exceeds the amount of the contributions due from it for the preceding two 
full years at the time of the opening of the World Health Assembly in any 
future year, the Assembly shall consider, in accordance with Article 7 of 
the Constitution, whether or not the right of vote of such a Member shall 
be suspended 
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That dесэΡ.sion..had been of great value to the Organization in the past in obtaining 

payments from Members in arrears. The Ad Hoc Committee had recommended that if 

payments had not been received or definite arrangements for payment communicated 

to the Health Assembly before 10 May 19669 the Assembly should adopt a resolution 

deciding to suspend the voting rights of the Members concerned at the Nineteenth 

World Health Assembly. The Ad Hoc Committee had requested the Director -General 

to communicate that recommendation to the Members concerned. The Secretary would 

be able to inform the Committee on Administration9 F?nance and Legal Matters of the ' 

progress which had been made. 

The SDCRDTARY said that a letter had been received from the Government of 

Uruguay in response to the communication sent by the Director- General at the 

request of the Ad Hoc Committee. The letter was reproduced in the annex to 

document А19 /AFL /14 Add.l. The Committee would note that the National Government 

Cornei_l_ of Uruguay had given orders on 29 April 1966 for the payment of the 

contributions for the years 1960 -1966 inclusive to the Pan -American Sanitary 

Bureau and the World Health Organization amounting to a total of USA 462 200. In 

the concluding paragraph of its letter9 the Government of Uruguay assured the 

Director•- General that within a period which it did not wish to specify but which 

would probably amount at the worst only to a few weeks9 the financial positión of 

Uruguay vis--- 8. --vi3 the World Health Organization would be completely regularized. 

The Director-General had also received. cable from the Government of Haiti 

which was reproduced in document А19 /AFL /14 Аdd.2. In that connexion he would 

point out an. error in the French teхt; the first date should be "5/5/65" and 

not "5/5/63 ". A cheque for USS 75609 intended to cover the 1961 contributions 
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had been handed to the representative of the Pan -American Sanitary Bureau in Haiti 

on 10 May 1966. There was, however, an unpaid contribution to the Working Capital 

Fund so that the amo nt paid would have to be credited to that Fund in the first place, 

leaving a small balance payable on the 1961 contribution. In its cable, the 

Government of Haiti had further promised to pay the balance of its arrears (1962 -1966) 

over a period of twenty years, in addition to its regular contribution. 

The Director -General had prepared the following draft resolution to assist the 

Committee should it wish to accept the proposals by the Governments of Haiti and 

Uruguay° 

The Nineteenth World Health Assembly, 

Having considered the report of the Executive Board and its Ad Hoc 
Committee on Members in arrears in the payment of their contributions to an 
extent which may invoke the provisions of Article 7 of the Constitution; 

Noting that Haiti and Uruguay are in arrears to the extent that it is 
necessary for the Assembly to consider, in accordance with the provisions of 
Article 7 of the Constitution and the provisions of paragraph 2 of 
resolution W1А8.13, whether or not their right to vote should be suspended at 
the Nineteenth World Health Assembly 

Recalling the provisions of resolutions WHA16.20 and WHA18.21, and 

Having considered the communications received from Haiti and Uruguay 
following the report of the Ad Hoc Committee° 

1. DECIDES not to suspend the voting rights of Haiti and Uruguay at the 
Nineteenth World Health Assembly, in the light of the assurances contained in 
the communication of 13 May 1966 from the Government of Haiti for payment of its 
arrears including the announced payment of US, 7560 and the communication of 
6 May 1966 from the Government of Uruguay that payment of the contributions for 
the years 1960 to 1966 inclusive would be made at the earliest possible date 
and further 

2. EXPRESSES its willingness to accept the proposal of Haiti to pay its 
arrears for the balance of 1961 and the years 1962 to 1966 in twenty annual 
instalments of USр 3367, in addition to its annual contributions for 1967 and 
future years, thus making it unnecessary for future Assemblies to invoke the 
provisions of paragraph 2 of resolution WНА8.13 however, 
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З. REQUESТS the Government of Haiti to examine the possibility of 

liquidating the accumulated arrears in a shorter period of time 

4. DECIDES that, notwithstanding the provisions of Financial Regulation 5.6, 
payments of contributions by Haiti for the years beginning with 1967 shall be 

credited to the year concerned, and 

5. REQUESTS the Director- General to communicate this resolution to the 

Members concerned. 

Dr LAYTON (Canada) welcomed the initiation of a solution to the perplexing 

problem which had faced the Health Assembly for some time and expressed gratitude 

to the Director -General and the Ad Hoc Committee for their efforts. He noted that 

paragraph 3 of the draft resolution requested the Government of Haiti to examine 

the possibility of liquidating the accumulated arrears in a shorter period than 

twenty years, and hoped that the Government would find it possible to do so. 

Mr de CONINCK (Belgium) endorsed those views. 

Decisions The resolution was approved. 

� 

4. DECISIONS OF THE UNITED NATIONS, THE SPECIALIZED АGENcIES AND THE 
INTERNATIONAL ATOMIC ENERGY AGENCY AFFECTING WHO's ACTIVITIES (ADMINISTRATIVE, 4 
BUDGETARY AND FINANCIAL MAТТERS)ó Item 3.17 of the Agenda (Resolutions ЕВ37.R42 
and ЕВ37..R43; Official Records N�, 148, Annexes 19 and 2O Documents 
A19 /AFL /21 and A19 /AFT. /30) (continued) 

The SECRETARY recalled that when the matter had been discussed previously the 

delegate of France, supported by a number of other delegations, had requested the 

Secretariat to prepare a draft resolution which was submitted in document A19 /AFL /30 

and was as follows 
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The Nineteenth World Health Assembly, 

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

the United ytations, specialized agencies and IAEA on matters affecting -WHO's 
activities 

Having considered particularly those parts of the report dealing with the 
establishment of an ad hoc committee of experts to examine the finances of the 
United Nations and the specialized agencies and the preparation and submission 
of.the budgets of the specialized agencies. 

Considering that under paragraph 3 of Article 17 of the Charter of the 
• United Nations, "the General Assembly shall consider and approve any financial 
and budgetary arrangements with the specialized agencies referred to in 
Article 57 and shall examine the administrative budgets of such specialized 
agencies with a view to making recommendations to the agencies concerned "� 

Recognizing that under Article XV.1 of the Agreement between WНO and the 
United Nations "the World Health Organization recognizes the desirability of 
establishing close budgetary and financial relationships with the United 
Nations, in order that the administrative operations of the United Nations and 
of t'..�.е sped :1izсd agencies shall be carried out in the most efficient and 
economic manner possible, and that the maximum measure of co- ordination and 
uniformity with respect to these operations shall be secured "; 

Recalling that the form of presentation of the Organization's annual 
programme and budget estimates has been designed. and developed to facilitate 
review and eкaznination by the Health Assembly and the Executive Board; 

Considering the interest of the Economic and Social Council in a common 
format within which the programme and budget estimates of all organizations 
could be presented to the Council; 

Considering that the terms of. reference of the ad hoc committee are such 
that it will carry out its work "without encroaching on the autonomy of the 
specialized agencies" 

Document A19 /AFL /21. 
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1. AGREES with the decision of the Executive Board at its thirty -seventh 
session in resolution EB37.R43; 

2. NOTES the report of the Director -General; 

З. NOTES with satisfaction the full and effective collaboration established 
between the Organization and the ad hoc Committee of Experts at its meetings in 

March and April 1966; 

4. REQUESTS the Director -General to continue to co- operate in'the studies 
being made on the format for presentation on a uniform basis to the Economic 
and Social Council of the budgets of the United Nations and the specialized 
agencies; 

5. CONSIDERS that these studies, which are concerned with t1ю iica ive 
and budgetary procedures, do not involve the technical competence and 
responsibility of the Organization. 

Dr CAYLA (France) thanked the Secretariat for preparing a draft resolution 

with which he was in agreement in principle. The first operative paragraph, 

however, would invite the Health Assembly to "agree" with the decision of the 

Executive Board on its thirty- seventh session in resolution That 

decision was not entirely in accordance with the consensus of opinion in the 

Committee. Although the Board had stressed the importance of increasing 

co- ordination between the specialized agencies it had placed emphasis on the 

"individual requirements" of each of the agencies. In his view, the emphasis should 

be on the points which united, rather thгn on those which divided, the agencies. 

For example, the specific requirements of WHO might perhaps make it impossible 

for its budget presentation to be completely uniform with those of cher organizations, 

but, as noted in the Director-- Generalts report on the subject (document Á19 /АFL /21), 

budget information could be submitted to the Economic and Social Council in a format 

which would make comparisons with other organizations possible. 

common definitions was important in order to allow comparability. 

common definition of administrative costs would be useful so that 

The adoption of 

For example, a 

the costs in the 

1 
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different agencies might be compared. For WHO, administrative costs were 

calculated according to a definition, by which administrative costs at headquarters 

were taken into account and not those of the regional offices, whereas for other 

organizations, such as FAO, the administrative costs might include both field and 

headquarters costs, thus making comparison impossible. He proposed that operative 

paragraphs 1 and 2 should be redrafted to read: 

1. NOSES the decision of the Executive Board at its thirty -seventh session 

in resolution EB37.R4), and the report of the Director- General. 

In the French text of the draft resolution he proposed that_the word 

"établissement" in the second preambular paragraph should be replaced by the word 

" préparation" which corresponded to the English text and to the terminology used in 

document А19 /AFL /21. 

Dr WATT, representative of the Executive Board, asked the delegate of France 

to explain further the reason for his proposed amendment. Did it imply disagreement 

with the Executive Board resolution? If there was any such disagreement it would 

be important for the Board to know of it. 

Mr de CONINCK .(Belgium) supported the amendment proposed by the delegate of 

France. Since it seemed to have raised some doubt in the mind of the Executive 

Board representative, however, he would suggest that in the French text the words 

"prend note" should be replaced by "prend acte ". 

Dr CAYLA (France) explained that he agreed in principle with the Executive 

Board's decision. He had proposed his amendment, not because he disagreed, but 

because the second operative paragraph of resolution EB37•R43, in referring to 
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"the individual requirements of each of the agencies. concerned ", stressed what 

divided the agencies rather than what bound them together. It was not necessary 

to do so since it was clear from the last operative paragraph of the draft resolution 

that the technical competence and responsibility of WHO were not involved. Moreover, 

the agreements between WHO and the United Nations also sought to establish the maximum 

degree of co-ordination with no restriction on WHO's autonomy. 

Dr WATT, representative of the Executive Board, thanked the delegate of France 

for his explanation. 

The SECRETARY said that in the view of the Secretariat, the substitution of 

the word "notes" for "agrees" in the first operative paragraph of the draft 

resolution would not change the substance since, in the absence of any statement 

of disagreement, it was assumed that it had the effect of agreement. 

Dr AL -WAHBI (Iraq) proposed, in the light of the Secretary's statement and 

the Committees discussions, that the beginning of the first operative paragraph 

should read "notes with satisfaction" which would dispel any doubt in the minds of 

the Board's members that there had been any disagreement with its decision. 

Dr CAYLA (France) accepted that proposal. 

Mr de CONINCK (Belgium) suggested that a way might be found to avoid 

repetition in the French translation by beginning the first operative paragraph 

with the words "Prend acte" and the second operative paragraph with the words 

"Constate avec satisfaction ". 
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Professor VANNUGLI (Italy) supported the draft resolution with the proposed 

amendments. 

The CHAIRMAN said that the proposal was to amend. the first two operative 

paragraphs of the draft resolution which would thus read as follows: 

1. NOTES with satisfaction the decision of the Executive Board at its 

thirty -seventh sëssion in resolution EB37.R43, and the report of the Director - 
General. 

The following paragraphs would be renumbered as paragraphs 2, 3 and 4 in 

consequence. 

Decision: 1,. Those amendments were adopted. 
2.; The resolution, as thus amended, was approved. 

5. RESOLUTION Аr'Н/RС15/R2 ADOPTED BY THE REGIONAL COMMITTER FOR AFRICA AT ITS 
FIFTEENTH SESSION ON 9 SEPTEMBER 1965: Item 3.5 of the Agenda (Continued) 
(Documents A19 /AFL /3, A15 /АFL /31 and Corr.1) 

At the invitation of the CHAIRMAN, Dr KEITA (Guinea) introduced thё draft 

resolution presented by his delegation, stating that the proposal was in fact 

presented by the Member States of the Organization of African Unity and that he was 

merely acting as rapporteur for the whole group of African countries. The draft 

resolution reach 

The Nineteenth World Health Assembly, 

Having regard to Articles 7, 8 and 47 of the Constitution; 

Having regard to the provisions established by the Second World Health 

Assembly in resolution 1HÁ2.103 concerning the representation in the regional 

committees of Member States which have not their seat of government within the 

region, and in particular Article 2, paragraphs (a) and (b) of these provisions; 
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Considering resolution FR /RC15 /R2 adopted by the Regional Committee 
for Africa at its fifteenth session on 9 September 1965; 

Considering the various resolutions adopted by the General Assembly 
of the United Nations and the Security Council in regard to African 
territories under Portuguese administration, and in particular the position 
taken by the Security Council in its resolution 180 (1963) of 31 July 1963 
by declaring the system of government applied by Portugal in Africa to be 
contrary to the principles of the Charter, a resolution mentioned in 
resolution 2107 (XX) of 21 December 1965 of the General Assembly; 

Considering that Portugal no longer fulfils, under the terms of 
Articles 2 and 47 of the Constitution and of resolution WHA2.103, the 
conditions required to represent on the Regional Committee the territories 
it administers in Africa° 

Considering furthermore that by adopting a passive attitude the World 
Health Organization would be an accessory to Portugal in refusing to 
comply with the decisions of the United Nations, 

1. SUSPENDS the right of Portugal to participate in the Regional 
Committee for Africa until the government of that country has furnished 
proof of its willingness to conform to the injunctions of the United 
Nations; 

2. SUSPENDS, pursuant to Article 76f the Constitution, technical 
assistance to Portugal in application of point 9 of the operative part 
of resolution 2107 (xX) of the General Assembly; and 

3. REQUESTS the Director -General to report to the Twentieth World Health 
Assembly on the measures which have been taken in application of the 
decisions of this resolution. 

The item of the agenda concerned one of the most distressing problems of the 

African Region. The fact that a fundamentally colonial State, namely Portugal, was 

represented on the Regional Committee and took part in African regional activities, 

instead of a true representative of a number of important territories, meant that 

considerable areas of the African continent were in a cloud of obscurity. The 

presence for many years of Portugal as a Member of the African Region had been an 

affront both to African pride and to the Organization's aims, as set out in the 
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Constitution, and was responsible for the failure of WHO's mission in the 

Portuguese- dominated territories. The African States felt that the time had 

come to put an end to an intolerable situation. After they had on many occasions 

drawn the attention of Member States and the world as a whole to it they had 

decided to raise the question at the Nineteenth World Health Assembly, in order 

to settle it once and for all, in the spirit óf the Constitution and the various 

resolutions of the United Nations and the Security Council and in accordance 

with the wish of all the African States. For that reason, the Committee had 

before it resolution AFR /RC15 /R2, which had been adopted by the Regional Committee 

for Africa at its fifteenth session. That resolution drew attention to one of 

the most anachronistic and tragic situations in the history of the him;liation 

of man by his brothers. Nothing had changed in the territories colonized by 

Portugal, and what Nevinson had noticed in Angola at the beginning of the century 

corresponded to Basil Davidson's observations fifty years later. Furthermore9 

nothing would change Portugal's colonial policy, economic, social or health, until 

definite decisions had been made and implemented. The resolution under discussion 

proposed that the African States should take decisive action to safeguard and 

promote the right of the people of those colonies to a healthy existence. The 

principal objective was for Portugal to free all its colonies as it had been 

requested to do on several occasions by the General Assembly and the Security 

Council and the minimum objective was to evict Portugal from the Region. That 

would be the beginning of a process which would finally force it to leave the 

areas in which it was installed and to free the territories already conducting 

legitimate wars of liberation. 
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For those unfяmiliar with Portugal's colonial policy, a short summary was 

needed of its colonial history, its method of colonization and the falso publicity 

it gave in order to hide from the world its odious crimes. For that purpose, he 

wished to quote a number of glaring examples. 

Portugal claimed that it had no colonies, but that its overseas territories 

were provinces of a great unified State. Indeed, to hide the truth from the rest 

of the world Portugal described its colonies as provinces, although everyone knew 

that they were slave territories. In his book, Le réveil de l'Afrique (Africa's 

Awakening) Basil Davidson stated that his earliest investigations had brought 

overwhelming proof of the existence of slavery in the form of contractual labour. 

It was unnecessary to say that no one in Angola mentioned the word but there was 

no doubt that the people were living under conditions of slavery. Reference was 

often made to an efficient health system but there was a great difference between 

theory and fact. Davidson stated that some medical services existed in the form 

of buildings with medical staff and not merely on paper. Referring to the state- 

ment by a senior Portuguese colonial official to the effect that Angola was a 

paradise, Davidson remarked that it was a special type of paradise in which there 

were 379 000 contractual labourers living in conditions of absolute slavery. It 

was a part of paradise which was certainly closer to hell than many others. As 

Davidson said, the Portuguese Constitution was a splendid one to read. Nothing 

could be more liberal or more tolerant. However, nothing could also be more far 

removed from reality. Article 19 of the 1930 Decree, included in full in the 

"Carta Organica ", stated that any legislation permitting the government to supply 
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native workers to any enterprise working for its own economic development was 

forbidden and any order that would make it possible to force natives in any part 

of Angola to work for such enterprises under any pretext whatsoever was also 

forbidden. However, such statements were not worth the paper they were written 

on and were designed purely for external consumption. They in no way reflected 

the truth. Such examples were legion and were a parody of the truth, intended 

for foreign consumption. 

A great deal had been written in Portugal of the tremendous efforts being 

made with regard: to the physical and mental health of the people living in the 

African areas. The Portuguese claimed that their health and hygiene system was 

one of the most advanced in Africa. They provided convincing figures to prove 

their point, but those figures had no foundation in fact. Basil Davidson, 

quoting the report of a former member of the Portuguese Parliament, affirmed that 

the health services set up to serve the natives of Angola and Mozambique and 

Guinea were, with a few rare exceptions, non -existent. There was nothing sur- 

prising in the fact that infantile mortality was as high as 60 per cent. and the 

death rate among workers very often reached 40 per cent. He asserted that 

Angola was heading rapidly for disaster and went on to say that that was due to 

the steeply declining birth rate, the increasing number of ill and disabled 

people and the general death rate, which was to a large extent a result of the 

recruitment conditions for labour and of working conditions. He quoted a 

Portuguese doctor as saying that there appeared to be no way of improving con- 

ditions in general among the Africans. They were on the whole worse fed than 
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they had been when there were more forests and more wild animals. Mosquitos, 

ticks and flies were as numerous as ever. Tuberculosis had probably doubled 

in the previous twenty years. The same situation still existed for smallpox 

and other endemic diseases. He could confirm what the delegate of Senegal had 

stated in plenary meeting on the epidemics that had spread from Portuguese Guinea, 

to Senegal and the Republic of Guinea, the Health Committee of which had been 

compelled to strengthen certain medical services on the frontier of Portuguese 

Guinea. He himself had inspected the zone for almost a month and could claim 

that the situation was catastrophic and had become aggravated through the war of 

extermination the Portuguese Government was waging with the population of those 

areas. The delegate of Portugal would deny those statements but nothing he could 

say would any longer convince the African countries. It could be stated with 

certainty that the health situation in territories administered by Portugal was 

lamentable whatever false picture might be drawn by Portuguese propaganda. 

Basil Davidson, referring to the welfare situation, had stated that the 

organization of education was a reflection of the mass employment of forced labour, 

and had added that in 1951/52, less than 0.5 per cent. of the African population 

went to primary school. That estimate was based on official figures, which were 

optimistic. In the same year only sixty -seven Africans were attending secondary 

school and not one of them was able to sit for the university entrance examination. 

The situation had not changed in 1965. The number of children attending school 

was still below one per cent., while in most of the independent countries of 

Africa the rate varied between 30 and 85 per cent. 
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All those facts were arguments in favour of granting independence to the 

Portuguese colonies, since independence was the main road towards economic and 

social development. The United Nations had made praiseworthy efforts to induce 

Portugal to grant independence to the territories under its denomination and between 

,.1960-and 1965, both the General Assembly and the Security Council had passed 

innumerable resolutions which unfortunately had no effect. The Salazar Government, 

which had colonized Portugal and its provinces for more than thirty years, had 

remained inflexible. Furthermore, those provinces, as resolutions 163 and 180 of 

the Security Council stated, were non -self -governing territories within the meaning 

of Chapter XI of the Charter. Operative paragraph 2 of Security Council resolution 

180 affirm'd that the policies of Portugal in claiming the territories under its 

administration as over mess "territories" and as int, -;гa1 parts of metropolitan 

Portugal were contrary to the principles of the Charter and the relevant resolutions 

of the General Assembly and the Security Council. It could be stated without 

hesitation that the territories under Portuguese domination were not incorporated 

provinces but non -self -governing territories which, according to Articles 8 and 47 

of the WHO Constitution could participate in the work of the African Regional 

Committee and which had the right to be represented therein by their nationals. 

In other words, Portugal had no right to represent those territories in the African 

Region. Security Council resolution 218 referred to the continual refusal of 

Portugal to take the necessary steps to implement previous resolutions of the 

Security Council and the General Assembly, deplored the Portuguese Government's 

failure to comply with such resolutions and to recognize the right of the peoples 

under its administration to self determination and independence. There was only 
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one way to move the Salazar Government as two examples would show. In the first 

place, in spite of its policy of non -violence the Indian Union had had to use 

force to eject Portugal from Goa. More recently, the Security Council, had urged 

all countries to assist Great Britain in its economic blockade of Southern Rhodesia. 

Portugal was one of those countries which was allowing petroleum to slip through the 

blockade. The Committee was familiar with what had happened when British warships, 

after having held up tankers, had patrolled the sea area in the neighbourhood of 

Beira. Those examples illustrated the chronic obstinacy of the Portuguese 

Government and its complete lack of reaction to gentle persuasion, a fact which 

might compel the Assembly to make drastic decisions, if violence had to be excluded. 

In that case, the countries of the African Region might be compelled to prevent 

Portuguese delegates from continuing to participate on regional committees. 

While on other occasions WHO had been asked to wait for United Nations decisions 

on particular problems before discussing them itself, in the case under discussion, 

the United Nations had recommended Member States and the specialized agencies to 

make Portugal see reason, using various means. He referred those members who still 

needed convincing to operative paragraph 11 of General Assembly resolution 2105 

(XX) and to operative paragraph 9 of General Assembly resolution 2107 (XX) which in 

essence recommended the withholding of assistance of any kind whatsoever from the 

Government of Portugal until it had renounced its policy of colonial domination. 
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He had said enough to shed light on the bad faith of Portugal and its 

indifference to the tragic problems in which it was involved, which were a matter 

of concern for the United Nations and WHO and he did not know what arguments the 

Salazar Government could use to justify its policy. Taking into account the 

humiliating and uppy situation of millions of human beings, whose only crime was 

to be under Portuguese domination, the Member States of the World Health Organization 

had to follow the example of other United Nations Members and of the Security Council. 

In the discussion to follow his delegation would still have time to recognize those 

who were friendly towards Africa and the non -aligned countries. Certain countries, 

because of economic pressure, might take up a different position, but the 

Organization could no longer remain passive. It was for those reasons that as 

Rapporteur for the Member States of the Organization of African Unity he had 

introduced the resolution, now before the Committee. An amendment was needed in the 

first operative paragraph where the words "and in regional activities" should be 

added after "Regional Committee for Africa". 

He appealed to all delegates to discuss the matter objectively in seeking the 

necessary solutions. The Members of the African Region had no intention of 

paralysing the Regional Committee and did not want to be forced to do so. They 

did not want a last ditch solution that would block the smooth working of the 

Organization. However, the Committee had to face the fact that the Portuguese 

Government could no longer with impunity represent the territories it was dominating 

and hoped that members would vote bearing that fact in mind. 
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Dr VASS ILOPOULOS (Cyprus) said that his delegation fully supported the resolu- 

tion adopted by the Regional Committee for Africa and the draft resolution submitted 

by the delegation of Guinea. Hе hoped that all States would adhere to the terms of 

the Charter of the United Nations, and to the Universal Declaration of Human Rights, 

and that members of the Committee would support the draft resolution. 

Dr CHATTY (Syria) said that his delegation considered the draft resolution 

reasonable and necessary. It was surprised by the attitude of the Portuguese 

Government as a Member of the United Nations and suggested that the delegate of 

Portugal might explain his country's position. 

Mrs KOVACEVIC (Yugoslavia) said that her delegation was entirely in favour of 

the draft resolution and was alarmed at the deteriorating situation in the Portuguese 

colonies, more particularly the use of armed force against their inhabitants. The 

situation in those countries was more than critical. It was the duty of WHO to 

promote health, and any positive action it took would help the oppressed people in 

the territories concerned in their struggle for independence. 

Mr de ALCAMBAR PEREIRA (Portugal) said that the universal character of %IHO 

implied unreserved co- operation among its Member countries with a view to the attain- 

ment by all peoples of the fundamental aim of physical, mental and social well- being. 

Any deviation from that aim was a threat to the humanitarian principles on which all 

the work of the world -wide Organization had to be based. 
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While he had no intention of giving a detailed survey of his country's past 

health achievements in Africa, he thought it useful to provide the Committee with 

some information on Portuguese medical activity in its overseas provinces, under the 

third national plan, which had begun in 1945. The Portuguese medical system under 

that plan had become increasingly developed to a level beyond expectations. A 

distinction had then been made between two different types of medical officials, 

namely doctors responsible for the basic health services in all the overseas provinces 

' and specialists in all branches of medicine and techniques, providing specialized 

services in cërtain provinces. That was the only way in which it had been possible 

to develop the medical services so as to meet all requirements. The nursing services 

had been developed on the same lines. The period of the third plan had seen the 

establishment overseas of schools for basic and advanced training for all health 

personnel, thus providing medical and other health personnel with the opportunity of 

further training in specialized institutions, both national and foreign. Central 

services had been set up in all provinces and the functions of each of the local 

services catering for the needs of the rural areas had been defined. Special estab- 

lishments had been set up for certain diseases requiring specific treatment. Special 

services had also been set up for the control of malaria, tuberculosis, sleeping 

sickness and other endemic diseases. Services had been developed to care for mental 

illness and for mother and child health. Mobile units had been established to work 

in the areas where they were needed not only to eradicate foci of epidemic diseases 

but also to carry out on a permanent basis limited therapeutic and prophylactic 

programmes. 
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The highly significant results obtained under the plan had been mentioned by 

the WHO team which visited the Portuguese African provinces in 1962. The report of 

the team had stated that although certain health and technical services still needed 

improvement, the service deserved to be mentioned as an example. The people 

appeared to have full confidence in the health services. The report went on to say 

that the network of health services covered a wide area and was active. The team 

had visited a number of hospitals and health establishments which were weld. equipped 

and generally well looked after and had noted that many hospitals had well - qualified 

staff. It had attended a gathering held for the purpose of case- finding and the 

work done was an excellent demonstration of a well - organized activity. It had also 

noticed that the people were always ready to visit health services, in which they had 

confidence. It had also noted that midwifery services were available for practically 

all births and that maternity homes, as a result, were always full. 

The team had also obtained a good impression of the conduct of the antimalaria 

campaign in Mozambique and had also noted that the campaign against leprosy was well 

organized and seemed to be proceeding satisfactorily. Those campaigns gave an 

impression of order and competence and there was no shortage of staff, material or 

medicines. The team had also reported satisfactory results as regarded tuberculosis 

and made special reference to the splendid organization working in Guinea in that 

connexion. 

Regarding the campaign against trypanosomiasis, the team had visited several 

mobile units in Guinea, Angola and Mozambique and had been most impressed by their 

work. Referring to the campaign against onchocerciasis in Portuguese Guinea, the 

team had noted the extremely encouraging results obtained by the staff in charge of 

the project. 
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The team's report cave the impression that the health services in the Portuguese 

overseas provinces were adequate and that the means available and the staff were. 

sufficient to maintain an efficient health service. However, the team had not 

expressed satisfaction with everything it had seen, and had made a number of recom- 

mendations and suggestions which were being followed up as far as possible. At the 

time of the team's visit to the Portuguese provinces, a fourth plan for the African 

provinces had reached an advanced stale of preparation and the WHO team referred to 

it in the highest terms on a number of occasions. That plan began operation in 

March 196+ and the results already obtained were encouraging the Government to proceed 

with it down to the last detail. The number of hospitals was increasing, 

particularly in rural areas, and the number of medical personnel was growing even 

faster. Two medical schools had begun operating and future doctors would have the 

opportunity of specialized medical careers in the African provinces. The programme 

for nursing schools, based on the most modern methods and on the suggestions of a WHO 

expert sent specially for that purpose at the request of the Portuguese Government, 

was being continued. Nursing staff were given the opportunity for further study in 

national and foreign ;schools, and public health and health education programmes were 

being planned. The first centres for cancer treatment were already being established, 

and rehabilitation and convalescent centres, each with its own staff, were also being 

established. Maternal and child health activities and mental health work were 

being developed rapidly. 

Very thorough activity was being carried out in the campaign against endemic 

diseases and prozress had been made in preventive medicine on the basis of experience 

gained under previous plans. 
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The situation was not yet ideal, since needs increased as quickly as results 

were obtained. There was still a shortage of staff and funds, in spite of the 

considerable resources available and the high standard (as had been recognized by 

the WHO team) of the health personnel working in the overseas provinces. 

In Mozambique a malaria eradication campaign being undertaken with assistance 

from WHO was due to enter its active phase during the current year. With its own 

resources, the Government had operated a malaria eradication campaign in Macao and 

in Cape Verde, which could be considered to have been free from malaria since 1958; 

it was developing a similar campaign in Sao Toтé and Principe; a campaign for 

Portuguese Guinea was being planned. 

Generally speaking, smallpox was no longer a problem in the overseas provinces, 

but the Government maintained close surveillance; it was also giving its full 

support to the global smallpox eradication programme, and had offered to provide 

WHO with a million doses of freeze -dried vaccine annually. 

For trypanosomiasis there was constant surveillance. The WHO team had stated 

that as a result of the work done over a period of ten years in Angola and Portuguese 

Guinea, the disease had practically disappeared. 

Strenuous efforts were being made to combat bilharziasis, with the support of 

the Institute of Tropical Medicine and the Institutes of Medical Research in Angola 

and Mozambique. Those institutes, in addition to research on immunology, were 

concentrating on the most serious problems facing the overseas provinces, and 

bilharziasis was the main subject of research and study. The WHO team had expressed 

satisfaction at finding the institutes suitably equipped for both the laboratory and 

field work. An active campaign against onchocerciasis.in Portuguese Guinea was 

giving better results since the visit, at the request of Portugal, of a WHO expert. 
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A yaws eradication programme was being carried out with considerable success in 

Mozambique. Work_. had begun in occupational and social health and the WHO team had 

noted that the legislation in that respect was being applied thoroughly. Work in 

the field of nutrition was aimed at producing imт d is to results. 

During the previou.: year, there had not been a single case of yellow fever in 

Portuguеnе Guinea, nor of cholera in Macao, but c'mpulsory vaccination against those 

two diseases was being maintained. 

from what he had sзid, it must be obvious that his Government was actively en- 

gaged in providing health se"vices for its people and in following the advice of WHO. 

Referring to the draft resolution, he said that his delegation had no intention 

of discussing political problег's in the Committee. The quotations supporting the 

draft resolution had been ski.lfully assembled but he could see no connexion between 

political decisions т-id Portuguese membership cf committees of WHO. Ву inviting 

the Assembly to adopt a resolution of a political natu a and designed to exclude a 

country either temporarily or јУгnIаn'гitlу, the promoters appeared to have overlooked 

the fact that they wc: trying to рaгsuаde the Asse +blу to vote against its own con- 

stitutional principle^; as the Constitution stated that unequal development in 

different °c_ur:trios in the proп.ttion of health and control cf diseaпe was a common 

danger. 

It had been claimed that Portugal no longer fulfilled the conditions required 

to rпpresеnt the territories it administered in Africa on the Regional Committee. 

In that regard, he reminded the Committee that the conditions of the Portuguese 

representation had been adopted by all Portuguese citizens both in Europe and 

оverçеas and by tиair duly е ?.eсtоd representativee on a basis cf strict equality 

and long before WНO had been founded. Articles 2 and 47 of the WHO Constitution 

had not been amended in any T,�ay so that they could be invoked in questioning the 
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right of Portugal to participate in the work of the Organization as a full Member. 

Secondly, he could not see how it could be alleged that Portugal no longer fulfilled 

the conditions required to represent its overseas territories. There was no 

justification for invoking the exceptional situation referred to in Article 7 with 

regard to a country whose basic laws, institutions, constitutional guarantees, 

political philosophy and system of government had not changed since WHO had existed 

and since it had been a Member of the Organization. He reminded members of the 

Committee of their responsibility for the consequences that might result from their 

decision. 

Dr TARCICI (Yemen) said that his delegation appreciated the resolution 

submitted by the delegation of Guinea particularly since the southern part of his 

country was also occupied by a colonial power. In supporting the resolution his 

delegation was not only wishing for the disappearance of colonialism in Africa but 

all over the world. 

Dr HANCHENG (Cambodia) said that his delegation fully supported the draft 

resolution. 

Dr LISICYN (Union of Soviet Socialist Republics) said that his delegation 

entirely agreed with the draft resolution presented by the African States and 

considered that the Regional Committee for Africa had acted quite rightly in deciding 

to transmit its resolution to the World Health Assembly, since it was of more than 

regional interest. It also considered it legitimate that the resolution adopted by 

the Regional Committee should have recalled resolution WHA11F.58, adopted by the 

Fourteenth World Health Assembly in 1961, which dealt with the problem of putting an 

end to colonialism, with special reference to health and WHO activities. That 
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resolution had stressed the important function of WHO in "promoting the fundamental 

and inalienable right of colonial countries and peoples to freedom and independence 

through assistance in raising levels of physical and mental health ". The resolution 

had also "appealed to Member States to introduce or develop in their health 

education programmes the teaching of the principles of racial equality and non- 

discrimination with a view to promoting good mental health and in recognition of 

the fundamental right of every human being to health and health services ". In view 

of the importance of the matter, his delegation hoped that the Director- General 

would present a report on the way in which the Organization had complied with that 

resolution, which, he stressed, had been adopted in 1961, and which was directly 

linked with the item under discussion. 

He reminded the Committee that the United Nations General Assembly at its 

twentieth session had adopted a further resolution condemning the colonial and 

racial policy of the Portuguese Government. That resolution (2015(XX)) had 

requested "all States and international institutions, including the United Nations 

specialized agencies to withhold assistance of any kind to . . . Portugal and 

South Africa until they renounce their policy of colonial domination and racial 

discrimination ". In that regard, he commented that although Portugal referred to 

its colonies as overseas provinces, everyone knew that in fact the term was a 

euphemism to cover up the continuation of its former colonialist methods. 

Hardly any information was available on health and welfare conditions and on 

the physical and mental health of the population of the Portuguese colonies. 

However, information gleaned from various sources such as United Nations and WHO 

publications and various documents published in Africa showed clearly enough that 

the health and working conditions and the level of education of the native 

populations of Angola, Mozambique, Guinea and other Portuguese colonial territories 
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were poor. Those documents showed that the average income or wages of the native 

populations was five to ten times lower than those of Portuguese doing the same type 

of work. A recent FAO publication showed that the diet of most of those people 

contained only 5 per cent, of animal protein, which was far below all medical 

standards. Kwashiorkor, due to protein deficiency, was widespread among children 

in the territories concerned. Furthermore, according to fairly recent information, 

in Angola, the infantile death rate was in the region of 90 per cent. The 

information he had given, which was from official publications, reflected only 

incompletely the tragic health situation of the population in these territories, 

and for that reason his delegation considered that matter could not be regarded as 

purely political. It was directly linked with the Organization's activities and 

with the resolution adopted both by WHO and the United Nations, which were referred 

to in the draft resolution. Consequently his delegation fully supported the draft 

resolution. 

Dr CASTILLO (Venezuela) reminded the Committee that his Government had supported 

all governments seeking independence since it had achieved its own. However, he felt 

that the situation expressed in the draft resolution submitted by the delegation of 

Guinea went beyond WHO's terms of reference and might jeopardize future assistance 

given to certain groups of countries. Consequently, his delegation would have to 

vote against the draft resolution in its present form. 

The meeting rose at 12.25 p.m. 


