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Page 61, tenth to twentieth lines: 

delete from '`In our cholera research ..." to "... distribution of the cholera 
vibrio." 

insert In our cholera research laboratories at Dacca we are carrying on a 

relentless battle against this scourge and hope to achieve a major 

break - through in the near future. Our efforts have been concentrated 

on demonstrating the effectiveness of the high potency whole cell 

cholera vaccine, the development of procedures for the incorporation 

of serological tests in field studies, and the definition of distinct 

epidemic patterns of spread of infection. We are convinced that 

persistent field epidemiological studies cf increasing depth and 

intensity, supported by adequate bacteriological and serological 

diagnostic services, offer the best prospect of discovering sources 

of infection, determining modes of spread, and establishing the 

ecological factors essential to the survival and distribution of the 

cholera vibrio. 

Page 62, fifth line= 

delete expression 

insert inspiration 
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1. PRESIDENTIAL ADDRESS 

DISCOURS DU PRESIDENT DE L ̀ ASSEMBT R 

The PRESIDENT: The meeting is called to order. 

Distinguished delegates, ladies and gentlemen, may I, on the occasion of this 

formal address, thank you once again for the great honour you have bestowed on my 

country in electing me as President of the Twentieth World Health Assembly. As a 

representative of a small, developing country, I am acutely conscious of the heavy 

responsibilities that have devolved upon me and of the high standards set by my 

distinguished predecessors in this office. I am confident, however, that I can 

look forward to your'support in the discharge of these obligations. 

May I add to the thanks already expressed to the President of the State Council 

of the Republic and Canton of Geneva for his words of welcome and encouragement, and 

to the other representatives of the Swiss authorities. I must also greet the 

representative of the Secretary- General of the United Nations and representatives of 

the sister organizations as well as of the inter -governmental and non -governmental 

1 
organizations. 

I know I am voicing the sentiments of all of us present here when I extend 

our thanks and appreciation to the outgoing President, Dr A. Sauter, for the able 

manner in which he conducted the deliberations of the Nineteenth "Assembly. 
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It is my great pleasure to welcome and congratulate Guyana and Barbados on 

their admission to membership of this organization since the last Assembly. 

This great world organization, this almost universal body, founded twenty 

years ago, after the senseless carnage of the last war, provides the general 

framework for the international effort to erase and eradicate from the face of this 

earth the scourges of disease and malnutrition that stunt and destroy the human 

personality and have reduced vast multitudes in the developing countries to 

amorphous masses of apathy and resignation. 

The age in which we live will go down in history as the age of contradictions - 

of the accumulating affluence in the developed countries which stands in cynical 

contrast to the relentless progress of poverty of the less fortunate majority of the 

world. 

This age is also the age of opportunity, for we have in our grasp and at our 

command the means which scientific discoveries and technological progress have made 

available and which have opened up limitless vistas and unlimited possibilities for 

man to solve the age-old problems of poverty and disease. 

The great contradiction of this age is the ever widening gap between the 

developed and developing countries, to which our distinguished Director- General 

has so eloquently referred in his Report to this Assembly. This gap between the 
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developed and the developing countries continues to grow in whatever field of human 

endeavour we turn our attention to - whether it be economic or social development 

or, more pertinent to our concerns, the, field of health. 

The Development Decade which the United Nations launched with great optimism 

and with the unanimous endorsement of the international community in 1961 has 

failed: to achieve its minimum target of a five per cent, rate of growth in the 

developing countries and, as the decade draws to its close, the gap between the 

rich and the poor, between the affluent and the needy, has widened to alarming 

proportions that cannot further be countenanced or tolerated by the international 

community. 

Pursuing this line of thought and turning our attention to the field of 

health, what should strike the inquiring observer is the wide. disparity in the 

availability of skilled personnel in the health professions in the developing 

countries, as contrasted with that of the developed countries. There are still. 

vast areas of the world where there is only one doctor for more than 50 000 

' inhabitants. With the exception of a few affluent countries, it would be true 

to say that over the greater part of this world there is hardly one doctor for 

10 000 inhabitants. This is one aspect of' the vast gap in the health professions 

in developing countries that has to be_bridged.by the international effort that 

the World Health Organization so hopefully represents. 
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It would be misleading to conclude from any survey of the contrast in the 

conditions of health between the richer and the poorer countries of the world 

that the poorer countries have been indifferent to or remained apathetic to their 

health problems. It would be wrong to underestimate the efforts of these countries, 

with scarce and limited resources at their command, to bring the blessings of 

health to their peoples. What the international community must consider in all 

seriousness is how it could effectively assist these countries by providing the 

substantial additional resources which are so urgently needed. 

The Director -General, in his Report, has with characteristic forthrightness 

referred to the "disappointingly little headway" that the World Health Organization 

was able to make in helping to build even basic health se:vices in many developing 

countries. He has warned us of the indispensable need for skilled and 

qualified personnel in the health professions, without which the assistance 

already given in men and material would be of little avail. He has also 

reminded us that the developing countries have their own responsibilities to 

shoulder in creating and fostering their own health infrastructure in organization 

and personnel to take over and continue on their own the health efforts begun 

under international auspices. These are warnings we must all heed, and our 

actions must be directed to satisfying the needs the Director -General has brought 

to our notice. The Director -General's warnings are a challenge to which all of us, 
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whether developed or developing, must respond positively and in full measure. 

The developing countries would be less than gracious if they did not acknowledge 

the selfless assistance which so many developed countries have extended so far - 

but the question remains whether the present level of assistance is adequate to the 

problems we face. 

The international co- operation which is implicit in the very concept of MHO 

is the alchemy which has translated the goodwill and good sense of nations into 

action directed to making this world a healthier and more decent place for all 

mankind. 

This co- operation, in association with the efforts of individual donor 

countries towards their less fortunate brethren - and let us not fail to 

acknowledge the invaluable co- operation of other international agencies - has 

made it possible for the control of important communicable diseases to be 

organized on a worldwide basis and for the eradication of diseases like malaria 

and smallpox to be undertaken. The strengthening of health services, promotion of 

medical and paramedical education and environmental sanitation, have each become 

the centre of world concern and co- operative action. 

More remains to be done, and among the more important problems which face the 

world to-day are those relating to the explosive increase of population, the 

movement of population and accelerated urbanization which are disrupting the 

national health efforts by added strains on already over -burdened environmental 

health services. Communicable diseases such as malaria, smallpox, cholera and 
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tuberculosis still take their grim toll of human life. In areas where eradication 

has progressed satisfactorily, continued implementation of these plans is essential 

if the results achieved are not to be lost and a resurgence of the disease avoided. 

This problem is particularly acute in developing countries, where limited resources 

have to be applied over a wide range of essential needs. 

At this point it would be pertinent to refer to the budget recommendation of 

$ 55 994+ 000 which is before this Assembly. This represents a modest increase of 

about nine per cent. over that of the current year. In considering this budget, I 

would urge on you, distinguished delegates, to measure these resources against the 

wide coverage and benefits it is hoped to achieve. 

In referring earlier to the growing capacity of the developed countries to assist 

the less fortunate, I did not mean to isolate this capacity from the problems which 

these countries themselves face and which absorb in unproductive directions so much 

of their valuable resources. Is it too much to hope that we may soon see the dawn 

of an age when these resources would be directed to the greater and more immediate 

benefit of mankind? This will not come to pass until there is greater measure of 

trust and mutual understanding among nations. Would not a healthier world be a 

major contribution to this understanding? 

It is my earnest hope that the decisions made at this Assembly will herald in a 

fitting manner the entry of this Organization into the twentieth year of its useful 

work. 
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2. PROCEDURE FOR DIsCUssING IN. THE HEALTH АSSEMВLY MA'1ТERS RELATING TO THE 
PROGRAMME AND BUDGET OF THE ORGANIZATION 

, 

PROCEDURE SUIVIE A L'ASSEMBLÉE DE LA SANTÉ POUR L'EXAMEN DES QUESTIONS 

RELATIVES AU PROGRAMME ET AU BUDGET DE L'ORGANISATION 

The PRESIDENT: We now come to the agenda item 1.10 - Procedure for discussing 

in the Health Assembly matters relating to the programme and budget of the Organiza- 

tion (documents A20/7 and corr.l). At its first meeting yesterdays. the General 

. Committee decided to recommend to the Assembly that this item be placed on the agenda 

• 

óf' the plenary meeting and that, 
•--::'. 

s recommended by the Board, it should be considered 

early in the session in order that the proposed procedure may be applied by the 

'Twentieth World Health Assembly. You have before you documents A20/7 and corr.l 

to which is attached the relevant resolution of the Executive Board and an excerpt 

from the summary record of the discussion. Besides, you have received this morning 

document A20 /1l, which contains a proposal by the delegation of Iran suggesting an 

amendment to paragraph 1(f) of the resolution recommended by the Board for adoption 

by the Twentieth World Health Assembly. I note that the delegate of Norway has 

asked for the floor. May I invite him to come to the rostrum? 

Dr EVANG (Norway): Mr President, let me be the first one who takes the pleasure 

of thanking you for your most excellent and inspiring speech to us this morning. 
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Dear fellow delegates, the Executive Board is, of course, to be commended for 

its untiring efforts to facilitate and expedite the proceedings of the World Health 

Assembly. This is most clearly one of the tasks of the Executive Board as an organ 

of the Assembly. It is therefore highly in order when the Executive Board, as it 

has done now, from time to time reviews the terms of reference of the two main 

committees: I refer to document A20/7 before you. The two main committees are, 

as we all know, the central working bodies of the World Health Assembly - the only 

free forum in the world for bringing up all health problems worthy of international 

exchange of views and for joint attack by Member States. These committees are free 

forums for airing doubts and despair as well as hopes and delights. The informality 

of the meetings in the two main committees - for example, the fact that there are 

no verbatim records - also contributes, in my opinion, to the value of these meetings, 

making it easier for members of delegations in an informal way to bring up all sorts 

of problems. Therefore, Mr President, in my opinion, to change the terms of 

reference of these main committees is no small and unimportant matter. It means, 

in fact, to alter the working potentialities of two of the most important working 

bodies in international health. It means, therefore, also in the long run to change 

the character of the World Health Organization. Therefore any changes should be given 

close, eareful and prolonged consideration, and I must express a certain amount of 

surprise that a matter which has been up for discussion in the Assemblies on several 

occasions and has there been given prolonged and careful consideration is now brought 

up before the Assembly even before the Assembly has really warmed up to its work. 
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that is why I am here, Mr President - strongly opposed to one single 

paragraph in the draft before us. May I refer you now to document A20/7, point 2, 

on page 1, which reads as follows: 

"The recommendations of the Executive Board relate to the terms of 

reference of the Committee on Programme and Budget and specifically add the 

following function in paragraph 1(f) of resolution ЕB39.R28: 'After the 

World Health Assembly has approved the appropriation resolution for the 

ensuing year, and:. after hearing the views of the Director -General, to recommend 

the general order of magnitude for the budget for the second ensuing year, 

for the orientation of the Director - General in the preparation of his proposed 

programme and budget for that year' ". 

The reasons, Mr President, for opposing this additional paragraph of the 

terms of reference, are based on the following considerations. Let me, however, 

first also quote another part of document A20 /7 - on the same first page, under 

point j: 

"During the discussion (record attached as Annex 2) in the Executive Board 
at its thirty -ninth session of the procedures relating to the programme and 
budget estimates, and in particular the question of the levels of effective 
working budgets, it was pointed out that, in accordance with Article 55 of 
the Constitution, 'the Director- General shall prepare and submit to the Board 
the annual budget estimates of the Organization. The Board shall consider 
and submit to the Health Assembly such budget estimates, together with 
any recommendations the Board may deem advisable'. The Director- General is 
responsible for the development and presentation of the annual budget estimates, 
basing the programme on the -.general policies established by the Health Assembly 
and taking into account what he considers the most important needs of the 
Organization. The changing needs and priorities of governments receiving 
assistance from WHO, the amount of bilateral aid for health work, and the 

purposes for which it may be approved, are also important aspects which must 
be considered by the Director- General when he prepares his programme and 
budget estimates." 
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Certain countries, anxious to limit the growth of the World Health Organization 

as expressed in the increasing amount of money asked for by the Director- General, 

suggested, some years ago, that the ceiling be decided before one entered into 

discussions of the programme. We discussed this for a long time and finally the 

World Health Assembly turned this principle down. It was felt - and in my opinion 

rightly so - that first you have to discuss a programme, first you have to know 

what you can do before you start to discuss how you are going to find the money. 

If I buy a commodity, I like to see the commodity first, and that was, as a very 

Г'(,,eotеd of course by the Assembly at that time. 

It seems to me that tьQ s,geted Amendment, the additional paragraph which 

we are discussing now, is in contrast with this very clear attitude taken earlier 

by the World Health Assembly. And again I ask myself whether the Executive Board 

as a body of the World Health Assembly has been completely in line with the 

4ntеxitions so elarly expressed at earlier stages by the World Health Assembly. 

At least that should have given us an opportunity again to discuss it at a later 

stage and when we have time enough. 

There has been another aspect also discussed, as you will recall, in regard to 

the relationship between the programme and budget - again prompted by some countries 

for which I have, of course, the highest respect - countries wanting to curtail 

the growth of the Organization, feeling that this was going too rapidly. That 

suggestion was to link the increase in the World Health Organization's budget 

percentagewise more or less with the average increase in national incomes of 

Member States. Time will not permit me of course to go into the details of the 

most interesting discussion which we had at that time - on several occasions, by 
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the way - and which again ended by the World Health Assembly clearly turning this 

principle down, finding that it would be much too rigid a principle - an artificial 

ceiling not to speak of all the other difficulties: for example, the question 

of how to fix the so- called increase in national income in the various countries. 

The arguments against this linking of growth in budget of the World Health 

Organization with the average increase in national incomes belonged, as I see it, 

to two main groups. Firstly, it was stated, clearly so, that we live now in an 

unprecedented progress period as far as medical science and technology are concerned. 

Even if we compare only with the year in which we started - 1948, only twenty 

years ago, it is quite clear to us all, as technical people in the field of health, 

• that the services which we may at present render the indivudual, the family, the 

nation, as well aв mankind, have grown much more rapidly than our facilities for 

meeting the demand. And, with the present means of mass communication, this is 

also well known to the population of the world, and there is an enormous tension 

in the world today, pressing because the potentialities of the health organizations 

are so much higher than the services which we are rendering. Now we know that a 

great deal of the expense for health services goes for prices and wages, and 

therefore, if we accepted such a principle, linking this with the increase in 

national income, we might run the risk during an inflationary period even worse 

than that which we experience today that we might increase the amount spent for 

health services while at the same time we were reducing the services in kind 

which we can render. • And for this reason, of course, this principle of linkage 

was refused, as it has been in most countries also. 
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The second group of arguments which, to my mind, were even more important, 

were derived from the sad fact that a large number of newly emerged countries 

found themselves, after having achieved national freedom, in a most deplorable 

state as far as health services are concerned. May I again remind you of the 

warnings sounded by the Director -General in the opening of his Report; I quote 

from Official Records No. 156, page vii, at the top: "The supreme challenge in 

1966 to all intergovernmental organizations in the United Nations family con- 

tinued to be the widening gap separating the developing countries from the 

technologically and economically more developed." And the Director -General con- 

tinues - and I quote again, a little further down the same page: "As a result 

WHO in 1966 was able to make disappointingly little headway in assisting develop- 

ing countries to establish and strengthen even basic national health services." 

At this stage, Mr President, should we not always remind ourselves that we are 

still in a period named the Development Decade - a period in which the nations 

of the world have pledged themselves to make an extraordinary effort to bridge 

this gap. Is this the time to curtail the growth of this organization? In my 

opinion not, and this is no doubt, as you will all understand, a most serious 

step in that direction. It is true that experts - planning experts all over 

the world - have coined a new word, "programme- budgeting ", a most useful concert, 

which brings us a step forward in the very important and difficult task of planning. 

Fortunately we have a Director -General, and also I would say an Executive Board, 

who are looking forward, and several years ago this very Assembly passed a 
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resolution establishing the opportunity for the World Health Assembly to under- 

take programme- budgeting. So for that reason we do not need any change in 

the terms of reference of the committees. I refer, of course, ti the programme 

for a specific period. If anyone wants to give concrete expression to those . 

proposals, the opening is there. 

Now, returning to the suggested additional term, of reference, I am of course 

fully aware, as also stated in the document before us on page 2 of document A20/7, 

under point 4, and I quote again: "It was recognized that whereas the Health 

Assemb y,and the Board might wish to make recommendations on this ;matter neither 

the Director- General nor future sessions of the Executive Board and Health 

Assembly could be bound by such recommendations, nor could an indication by a 

Health Assembly on a future budget level bind the Director -General in his 

development of the annual programme and budget estimates as required by the 

Constitution." Nevertheless, we all know what a recommendation from the World 

Health Assembly means, and one of the proponents of this added term of reference 

clearly stated this in the discussion - and I quote now from the records of the 

Executive Board. He says: "While it was true that Assembly decisions could 

never be binding on any later Assembly, it was also true that no Assembly so far 

had revoked the decision of a previous Assembly." So there was no doubt what 

he intended to establish. As they say in German, "Man merkt die Absicht and 

wird verstimmt" - in English, "One senses the intention and gets worried and 

depressed ": I do not think there is a word exactly for "verstimmt" in English - 

I translate it as a combination of worried and depressed, and I, Mr. President, 
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happen to be both. Let us now turn for a moment to the practical application of 

such a rule. Firstly, I would like to know what is meant really by the general 

order of magnitude of a budget. Does that mean that you would fix a number of 

million dollars? Then it certainly is not of a general order - it is more 

specific. Would you like to fix a percentage? Is that a general order of 

magnitude? We will most probably find ourselves when we return as delegations 

from an Assembly in the position that we would bring home two proposals: under 

these circumstances, we might easily do that - one suggested by the Director - 

General, and the other, this "friendly advice" by the Assembly. And now, ladies 

and gentlemen, I would ask who is going to decide. The only solution, of course, 

would be to put this up to the Treasuries in the various countries. And would 

anybody then be in doubt as to what figure would be the final one? I cannot 

see in practice how this can work. 

But I am coming to a close, Mr President, I am not going to take much time. 

We are, in my opinion, at a very important point in regard to the functions of 

this very organization. We have, I repeat, been able to produce something which 

not all people in the world have - namely, a completely free forum for the dis- 

cussion of all health problems of the world worthy of international discussion and 

joint action. Do you really think that the leaders of the national health services 

in the world would come here year after year only to discuss what they could 

squeeze into a certain amount of money even smaller than that which they spend at 

home? I do not think so. Let us not make ourselves smaller than we are. We 

are very happy to have a Director -General and a Secretariat with initiative and with 
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imagination; the procedure - suggested would certainly highly reduce the necessity 

and value-of these qualities.. My conclusion, therefore, will be that most probably, 

in my opinion, this added term of reference is in conflict with Article 55' of the 

Constitution. It is unnecessary, since every member of the committee has the 

opportunity to bring up anything of this kind if he likes. It reduces the status 

and importance of the World Health Organization` in the long run, and I would there - 

fore' formally move, Mr President, that when this resolution is passed by this house, 

this paragraph be deleted. . 

The PRESIDENT: Thank you, Dr Evang. May I ask the delegate of Iran whether 

he wants to take the floor in connexion with the proposal presented by his delegation? 

If so, may I invite him to come to the rostrum. Dr Morshed has the floor. 

Dr.- MORSHED (Iran): Mr President, distinguished delegates, the Iranian delegation 

was especially pleased that the Direétor- General arranged to 'have document A20/7 

issued to enable the delegates to have a good understanding of the proposal contained 

in resolution EB39.R28`concerning the procedure for discussing in the World Health 

Assembly matters relating tithe programme and budget 'of thе Organization. We have 

studied the discussion as reflected in the sumtiary records of the Executive Board's 

thirty -ninth session on this very important subject, and "are struck particularly 

by the fact that the Board's recommendation introduces a new function to be carried 

out by the World Health Assembly which was never envisaged in the World Health 
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Organization's Constitution. Therefore, we have considered with special care the 

implications of paragraph (1)(f) of the resolution recommended by the Executive 

Board for adoption by this Health Assembly. There certainly can be no doubt as 

to the meaning of Article 55 of the Constitution; my delegation believes that this 

was not challenged by any member of the Executive Board when the attention of the 

Board was called to the fact that under Article 55 "the Director -General shall 

prepare and submit to the Board the annual budget estimates of the Organization." 

My delegation considers that it is the duty of the Director -General to submit_ 

programme and budget estimates which in his considered judgement will provide for 

the orderly development of the work of the Organization designed to meet the needs 

of the total membership. Furthermore, we attach considerable importance to the 

fact that the Director -General, as a result of his unique position as the chief 

technical and administrative officer of the Organization, is.in the best position 

to judge the function and scope of the work which the Organization is capable of 

carrying out; we believe that no one would wish to take any action which might 

inhibit the Director- General in making such proposals as he considers are in the 

best interests of the development of the work of the Organization. 

In spite of the reservations which my delegation has, we would be prepared to 

agree to apply .ne procedure recommended by the Executive Board in paragraph (1)(f) 

of the resolution, provisionally for the Twentieth World Health Assembly only, with 

the proviso that, after taking account of the experience during this Health Assembly, 

the Executive Board shall have an opportunity to review this matter again and make 

its further recommendations to the Twenty -first Health Assembly. We make this 
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suggestion in order to try out the recommendation of the Executive Board and have 

an opportunity to judge whether such a procedure will serve the needs of the Members 

of this organization in the manner provided for by the Constitution. The revised 

text of paragraph (1)(f) proposed by my delegation is contained in document A20 /11, 

and we hope that this Assembly will support the amendment. 

The PRESIDENT: Thank you, Dr Morshed. The delegate of Czechoslovakia has the 

floor. 

Dr DOUBEK (Czechoslovakia) (translation from the Russian): Mr President, with 

regard to the procedure for discussing in the Wоrld Health Assembly matters relating 

to the programme and budget of the Organization, the Czechoslovak delegation welcomes 

in resolution EB39.R28 in particular that new element which consists in the introduction 

of the discussion of the budget ceiling for the following year - meaning that this 

year we shall be dealing also with the year 1969. 

I think that this procedure is quite correct, and that in this way we shall 

help our esteemed Director -General in his responsible work of preparing future WHO 

budgets. In this matter, our organization is in the vanguard of the progressive 

trends in the United Nations family, and I consider that this is a good sign. 

As for the amendment presented by the delegation of Iran, the Czechoslovak 

delegation considers that it only complicates the procedure, which the Executive 

Board can always adopt for itself, and it is therefore unacceptable to us. 

The PRESIDENT: Thank you, Dr Doubek. The delegate of France has the floor, 

Professor Aujaleu. 
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Le Professeur AUJALEU (France) : Monsieur le Président, Mesdames, Messieurs, 

ayant partagé la paternité de la résolution qui est proposée à l'Assemblée, je you 

drais, avant qu'elle soit mise au vote, la défendre au nom de la délégation française, 

cette fois -ci devant l'Assemblée, 

Il conviendrait d'abord de se débarrasser dans ce débat de toute démagogie. Il 

conviendrait également de ne pas mettre en cause le respect et l'estime que nous avons 

pour le Directeur général, et nul plus que moi n'a d'estime et, si cela avait une cer- 

taine importance dans ce débat, je dirais d'amitié pour notre Directeur général. , 

Tout cela n'est pas la question. La question me parait se résumer aux éléments 

suivants et, pour mieux me faire comprendre - car ces histoires de budget de l'année 

qui suit l'année suivante sont toujours très complexes - je préfère prendre un 

exemple concret : celui du budget de 1969. Dans la procédure utilisée jusqu'ici, le 

Directeur général, au début de l'année 1967 - et il le dit, il nous l'a dit au Conseil 

exécutif - réfléchit à ce que sera son budget, du moins son projet de budget pour 1969. 

Après l'Assemblée de 1967, i1 donnera des: directives générales à ses Directeurs régio- 

naux pour qu'ils préparent un projet de budget et son administration elle -méme sera 

invitée à en faire autant en ce qui concerne le Siège. Et il ne faut pas se dissi- 

ruler derrière des arguments d'ordre juridique, les faits sont les suivants, qu'on le 

veuille ou non : les directives qui sont données aux uns et aux autres par le Direc- 

teur général aboutissent pratiquement en fait à fixer une- espèce de niveau budgétaire, 

évidemment encore souple, mais qui est une indication suffisamment précise, et c'est 

dans ce cadre que les fonctionnaires de l'administration et les comités régionaux 
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établissent un programme, Alors, que demande le projet de résolution adopté par le 

Conseil exécutif ? Eh bien, il demande la chose suivante : au lieu de.laisser le 

Directeur général seul évaluer quel peut être le niveau budgétaire du budget de 1969, 

il demande que l'Assemblée soit invitée à dire, au cours de la réunion de 1967.: 

"Voilà à. notre avis ce qui devrait être à peu près le niveau budgétaire de..1969 ". Et 

le Directeur général, à partir de ces indications, tout en gardant sa liberté, prépa- 

rerait son budget. . 

Alors, on vient nous dire avec beaucoup d'éloquence - et on nous fait beaucoup 

d'honneur - par une intervention qui a été longue et documentée, on vient nous dire 

d'abord que l'on essaie de faire passer cette résolution avant même que l'Assemblée ait 

commencé ses travaux. Quand une Assemblée a élu son Président et qu'elle a changé son 

Règlement intérieur, il me parait qu'elle a déjà commencé ses travaux. Au demeurant, 

il faut bien les commencer un jour et par un objet du programme. 

On nous dit également que revient à la surface une idée abandonnée, ou du moins 

rejetée par l'Assemblée, qui est celle de la fixation du niveau budgétaire parallèle- 

ment au revenu national, Est -ce qu'il est vraiment question de ceci aujourd'hui et 

est -ce que cette histoire ne vient pas essayer d'embrouiller les débats ? I1 n'est pas 

question de revenu national et je cherche vraiment où il en a été question quelque 

part. 

On nous dit également que ceci est destiné à limiter l'expansion du budget de 

l'Assemblée, mais je dis : voyons, ceci est entre les mains de l'Assemblée, de 

l'Assemblée de 1967, d'abord, qui donne des directives d'ordre général, et de 1'Assem- 

blée de 1968 qui votera, elle, le budget qui lui sera présenté. par le Directeur géné- 

ral. Par conséquent, je crois que ces arguments ne sont pas à retenir. 
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On nous dit également que la disposition est en conflit avec l'article 55 de la 

Constitution qui charge le Directeur général de préparer et de soumettre le projet 

de budget. Je dois faire remarquer au préalable que, lors de la discussion au Conseil 

exécutif, le Directeur général, qui est assez pointilleux sur ses attributions, n'a 

pas fait une pareille remarque et certainement il l'aurait faite; car jamais il ne 

laisse toucher par une Assemblée, ou un Conseil, à ses attributions propres, et il 

a raison. 

Alors, on nous dit aussi mais qu'est -ce que ça veut dire l'ordre de grandeur ? 

Or l'ordre de grandeur, tout le monde sait bien que cela peut vouloir dire e le 

prochain budget devrait avoir une augmentation variant entre 8 à 10 % par rapport au 

budget actuel. Voilà ce qui est un ordre de grandeur, ceci, bien entendu, à titre 

d'exemple. 

Alors, certes, je n'ignore pas et personne n'ignore ici que les besoins de la 

santé dans le monde sont immenses, mais il faut étre réaliste. Nous savons bien que 

la satisfaction de ces besoins est limitée par deux éléments contre lesquels nous ne 

pouvons rien, c'est d'une part la quantité de personnel qualifié disponible et, 

d'autre part, les crédits budgétaires que l'on peut avoir à sa disposition. 

Alors, on nous dit t il faut faire le programme d'abord et puis ensuite envisager 

le budget, c'est -a -dire les sommes que l'on consacrera au programme. Logiquement, 

bien súr, c'est comme cela qu'il faudrait faire, mais pratiquement, nous le savons 

bien et dans tous les pays du monde ça se passe ainsi', dans tous les budgets nationaux, 

nous savons bien que d'abord il faut avoir une idée des crédits dont on disposera 

avant de faire un programme raisonnable à l'intérieur de ces crédits. Il serait 
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déraisonnable de faire un programme ambitieux correspondant aux besoins et de 

s'apercevoir ensuite qu'il faut le réduire parce que les crédits ne sont pas suffi- 

sants, ces réductions entraînant inévitablement un déséquilibre dans le programme 

déjà arrété. 

C'est la raison pour laquelle je défends la résolution qui est présentée par le 

Conseil exécutif, estimant premièrement qu'elle ne touche en rien aux attributions 

conférées par la Constitution au Directeur général;- deuxièmement, qu'elle est 

plutót faite pour aider le Directeur général - avec des indications qui lui sont 

données par l'Assembléе et non pas par tel ou tel délégué influent - pour l'aider à 

envisager son budget des années suivantes. Je la soutiens également parce qu'il me 

semble que l'Assemblée reste deux fois souveraine dans cette affaire : l'Assembléе 

en cours, lorsqu'elle donne au Directeur général des indications sur ce que devrait 

étre le budget de l'аnnéе qui suivra l'année suivante, et l'Assemblée de nouveau 

reste souveraine lorsqu'elle est appelée à voter le budget qui lui est soumis. 

Un mot encore à propos de l'amendement qui a été présenté par la délégation de 

l'Iran. Je ne vois pas quel est l'intérét de cet amendement. Il a un inconvénient 

c'est qu'il introduit le doute sur la justesse de la résolution qui est proposée. Il 

est inutile, car le Conseil exécutif et l'Assemblée peuvent toujours, à l'expérience, 

revenir sur une décision qui ne s'est pas montrée bonne. C'est la raison pour 

laquelle i1 me semble que ce que contient l'amendement de la délégation de l'Iran 

est déjà dans les possibilités du Conseil exécutif et de l'Assemblée et que l'intro- 

duction de cet amendement, comme l'a dit la délégation de la Tchécoslovaquie, vient 

compliquer le problème. Pour cette raison, je ne suis pas d'avis d'adopter l'amen- 

dement de la délégation de l'Iran. Merci, Monsieur le Président. 
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The PRESIDENT: Thank you, Professor Aujaleu. The Director -General. 

The DIRECTOR- GENERAL: Mr President, I have no intention of speaking in this 

discussion, but in order to avoid any possible misunderstanding I dish to quote what 

was said by the Secretariat, from the minutes of the Executive Board: 

"The Secretariat considered it doubtful whether a decision by way of a 
resolution establishing such a requirement would be compatible with the Constitution, 
since under the existing provisions the Director -General was free to establish his 
budget estimates as he wished, guided by the general policies established by the 
Health Assembly in accordance with Article 18 (a) of the Constitution and by the 
Executive Board: within those policies the Director - General enjoyed powers, 
delegated to him under the Constitution with respect to the preparation of the 

budget. The Secretariat believed that the imposition of a requirement for any 

kind of preliminary estimates would conflict with the delegated authority of the 
Director -General, and would present other difficulties in that, since the future 

action of the Board and the Health Assembly could not be limited except by 
constitutional action, any comments and suggestions made could in nowау be binding 
subsequently." 

Mr President, I am reading this only to clear the position, without taking any 

part in the discussion of this item. Thank you, Mr President. 

The PRESIDENT: Thank you, Dr Candau, for the clarification. The delegate of 

the United States of America, Dr Stewart. 
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Dr STEWART (United States of America): Mr President, ladies and gentlemen, 

in examining the Health Assembly's procedures for considering the Director-General's 

budget estimates this January, the Executive Board recognized that, although the 

responsibility for approving the budget is vested in the Health Assembly, it is 

difficult for the Health Assembly to propose changes in the level of the budget 

estimates presented to it. The budget estimates submitted by the Director -General 

represent a balance between headquarters and field activities as well as among 

the various categories of activities themselves. A proposal to change the budget 

level involves the risk of upsetting that balance. 

In these circumstances, some Board members favoured the introduction of a 

procedure under which the Health Assembly could express a consensus on a planning 

figure for the level of the budget before the estimates for that year are actually 

drawn up by the Director- General. And here, Mr President, the United States dele- 

gation would like to express its particular appreciation to Professor Aujaleu of France 

and Dr Venediktov of the Soviet Union, who took a leading part in this action in 

the Executive Board. 

The Board was conscious of the Director -General's constitutional authority and 

responsibility to present the annual budget estimates. It realized that any 

recommendation it might make would have to leave the Director- General full freedom 

to present whatever programme and budget - and at whatever level - he might wish to 

present to the Health Assembly. The Board also recognized that one Health Assembly 

could not bind the next one as to the level of the budget. The provisions in 
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resolution ЕBЗ9.R28 relating to the establishment of the "general order of magnitude" 

take account of all these considerations. The constitutional responsibilities of 

the Director -General and the Health Assembly are unaffected by the new procedure. 

The significant innovation is that the Health Assembly, after having approved the 

budget for one year, will be given the opportunity, after hearing the views of the 

Director -General, to express its opinion with respect to the "general order of 

magnitude" for the budget for the next year. This "order of magnitude ", or pro- 

visional planning figure, is intended, in the words of the resolution - and I quote - 

"for the orientation of the Director- General in his preparation of the proposed pro- 

gramme and budget for that year ". 

It is clear to us - and this was brought out in the Executive Board discussion 

that the "order of magnitude" on which the Health Assembly reaches a consensus is not 

binding on either the Director -General or on the next Health Assembly. If the 

Director -General, in preparing his budget estimates for the next year, finds that he 

must make provision for expenditures that were unforeseen at the time the Health 

Assembly established the order of magnitude for that year - for instance as a 

result of action that WHO is obliged to take in response to a resolution of the 

United Nations General Assembly or in response to critical new health hazards - his 

statement of that fact would of course be helpful to the Health Assembly at which 

the budget estimates are to be examined and approved. 
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Resolution ЕВ39.R28 was adopted unanimously by the Executive Board. The United 

States delegation welcomes this resolution, which will enable the Member governments 

collectively to express their opinions far earlier than has been possible before on 

the level of the budget to which they contribute. We hope that this resolution will 

receive the unanimous approval of the Health Assembly. Thank you, Mr President. 

The PRESIDENT': Thank you, Dr Stewart. The delegate of Turkey has the floor. 

Dr Alan. 

Le Dr ALAN (Turquie) : Monsieur le Président, Mesdames et Messieurs les délégués, 

étant donné que c'est la première occasion que j'ai de prendre la parole, je voudrais 

vous féliciter, Monsieur le Président, de votre élection et MM. les Vice -Présidents 

de leur "élection également. 

En ma qualité de membre du Conseil exécutif quand cette question a été discutée 

au Conseil, je vais également appuyer l'idée de pouvoir, une année ou deux années à 

l'avance, donner à titre indicatif l'ordre de grandeur du budget au Directeur général 

afin que, lui aussi, puisse préparer son programme et budget futurs. 

Je n'ai pas grand -chose á ajouter. Je voudrais faire miennes les paroles qui ont 

été prononcées 'ici, de cette tribune, par le Professeur Aujaleu qui a défendu cette 

idée, mais je voudrais ajouter qu'il faut tenir compte d'une réalité. Il y a intérét 

á préparer de bons programmes et de bons projets, mais quand il s'agit de les mettre 

en oeuvre, alors se pose la question des ressources disponibles, et si l'on n'a pas 
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de ressources disponibles, on ne peut pas mettre en oeuvre ces beaux projets préparés 

et il faut revenir en arrière. C'est ce qui arrive d'ailleurs, je pense, dans plusieurs 

pays, particulièrement dans le mien. On prépare un bon programme de santé publique, et 

quand on va devant le Ministère des Finances on n'obtient pas les crédits nécessaires 

et on revient réduire le programme qu'on a préparé, avec ambition, dirais -je. 

Alors ici, à l'Assemblée mondiale de la Santé, le Directeur général - et je 

reconnais qu'il est un très bon administrateur - le programme qu'il a préparé, il le 

défend éloquemment, et chaque fois que j'en ai l'occasion, j'exprime mon admiration à 

l'égard de sa personne pour la manière brillante dont il s'acquitte de sa tâche. Mais 

quand on en vient aux contributions des pays Membres, il faut tenir compte de la capa- 

cité de paiement de ces Membres, et le budget de l'Organisation mondiale de la Santé 

est arrivé à un tournant. Il me semble qu'un grand nombre de pays se trouvent dans 

des difficultés pour pouvoir s'acquitter de leurs obligations. Et il me semble que si 

ces pays pouvaient avoir à l'avance l'occasion de donner à titre indicatif un ordre 

de grandeur du budget, cela leur permettra de dire dans quelle mesure ils peuvent con- 

tribuer au budget de l'Organisation, à l'oeuvre internationale, et de prendre les me- 

sures nécessaires pour s'acquitter de cette obligation. C'est pourquoi la délégation 

turque appuie le projet de résolution présenté par le Conseil exécutif. Merci, 

Monsieur le Président. 
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The PRESIDENT: Thank you, Dr Alan. The delegate of Guinea has the floor, 

Dr Keita. 

Le Dr KEITA (Guinée) : Monsieur le Président, je voudrais intervenir pour 

appuyer la résolution qui a été proposée par le Conseil. Nous pensons que ce point 

a été largement discuté au moment où le Conseil l'a abordé; il y a eu beaucoup de 

points de vue et, ici, nous avons voulu donner une dimension nouvelle à l'examen du 

budget qui, au préalable, se trouvait évidemment fixé au point de vue niveau avant 

même qu'on ait une idée de son contenu. Or, nous pensons que, comme dans les budgets 

nationaux, i1 faut tenir compte d'abord des ressources disponibles, de ce qui doit 

constituer le budget. Ce qui doit constituer le budget, en fin de compte, ce sont les 

contributions des Etats Membres. 

La fixation "brutale", si vous voulez, du niveau du budget par le Directeur géné- 

ral est une bonne chose, certainement. Mais c'est une chose meilleure encore lorsque 

ce budget est prévu, discuté légèrement par l'Assemblée et que 1'AssemЫée donne des 

indications quant à son niveau approximatif, ce qui permet au Directeur général de 

lui donner un niveau qui approche des normes, sans que, pour autant, cela mette en 

difficulté les Etats Membres qui contribuent finalement. Nous pensons que pour éviter 

des difficultés - parce que, après tout, les contributions sont à un taux constant, 

mais la fixation du niveau du budget avant qu'on ne connaisse le programme, avant 

qu'on ne connaisse les ressources disponibles, peut amener des difficultés. à certains 

pays qui, eux, n'ont pas un accroissement du niveau de leur budget, comme on le pres- 

crit ici au niveau de l'Assemblée mondiale de la Santé, de 10 %, de 11 %, et quelque- 

fois de 20 % - i1 faut tenir compte de cette réalité. 
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Je suis étonné qu'un doyen de cette assemblée, et notamment le délégué de la 

Norvège, ait pu attaquer violemment ce projet de résolution du Conseil, qui a été 

discuté, largement discuté, parce qu'on a tenu compte des réalités vivantes, jus- 

tement, de notre assemЫée. 

Le Président sortant a dit ici que l'Organisation mondiale de la Santé n'est 

pas une vaste abstraction. Nous pensons que c'est une réalité vivante et qu'il faut 

tenir compte, justement, de ces réalités. Si l'Assemblée ne donnait pas les éléments 

essentiels du budget, comment voulez -vous que la fixation du niveau budgétaire puisse 

donner satisfaction aux Etats Membres qui, finalement, finiront par payer, ou alors 

par ne pas payer et se trouver dans la position incommode d'être en arriérés de 

contributions vis -à -vis de l'Organisation mondiale de la Santé ? 

Je pense que le Professeur Aujaleu a dit ici des vérités essentielles : nous ne 

sommes pas ici en position démagogique, nous défendons ce qui est la réalité, ce qui 

est possible, ce qui existe. 

Je pense que nous avons confiance dans le Directeur général, bien que certaine 

aide puisse le gêner quelquefois; je pense qu'en lui disant qu'on peut donner tel 

niveau, qu'on peut examiner tel programme, que tel programme peut être financé, on 

peut à ce moment -là arriver à la fixation d'un niveau qui n'incommode pas toute 

l'Assemblée . 

Ici, je pense que nous pouvons voter cette résolution, qui voit l'avenir de 

l'Organisation et qui prévoit aussi les éomplications éventuelles. Si un niveau 

budgétaire proposé est finalement toujours voté - parce que nous connaissons'la 
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procédure, nous connaissons le cheminement des discussions, on finit toujours par 

voter un niveau budgétaire - i1 faut, avant d'arriver au vote, qu'on sache exactement 

ce qu'il faut voter, ce qui se trouve dans le fond du budget, afin qu'après le vote 

il n'y ait pas des pays qui regimbent, des pays qui soient indisposés. Je ne vais pas 

aller plus loin et je propose ici de voter cette résolution, qui est dans l'intérét 

méme de notre organisation. 

The PRESIDЕNT: Thank you, Dr Keita. The delegate of the USSR has the floor, 

Dr Venediktov. 

Dr VЕNEDIKTOV (Union of Soviet Socialist Republics) (translation from the 

Russian): Mr President, fellow delegates, a great deal has been said here already 

on the subject of the draft resolution submitted by the Executive Board on the 

procedure for consideration of the budget in the Assembly. The question is a very 

important one. I should just like to say that I agree with the statements of 

Dr Doubek, Dr Alan, Dr Keita, Professor Aujaleu and Dr Stewart. I am very sorry 

to say that I do not agree with Dr Evang's statement. 

It seems to me that there is no doubt of the fact that in the last few years 

the programme of work of the World Health Organization has proved its great signi- 

ficance and utility. We are all in favour of expanding and improving the programme. 

Regarding the gap that exists between different countries in respect of the level of 

public health services and the level of their people's health, to which reference has 

been made here, I believe these can be no doubt in anyone's mind that my country's 

position in the matter has always been one of principle and aimed at furthering the 
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interests of the developing countries. We express ourselves in favour of improving 

the work of the World Health Organization although we are aware that the Organization 

is not a world ministry of health. 

The Organization is one of a unique type. My delegation considers that the 

question of the effectiveness of WHO's work is a very big question and I believe 

that all the Members assembled here are very well aware that the work is far from 

being sufficiently effective in all cases and in all programmes. The point may 

indeed be made - judging by the results of the consideration of this question at 

other Assemblies and in the Executive Board - that it is even becoming quite 

difficult for the developing countries, to which the Organization is giving great 

assistance to pay for that assistance. More has to be paid but the effectiveness 

of the aid and the results achieved by it lag far behind the increase in expenditure. 

Examples of this are the malaria programme, the training programme, maternal and 

child welfare, etc., etc. We are not forgetting that in the last ten years our 

Organization's budget has virtually tripled, and that a one per cent increase in the 

budget now represents an entirely different figure from what it would have represented 

a few years ago. 
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We note with concern that the share of United Nations Technical Assistance in 

the health field is decreasing and feel that the question requires very serious 

attention. Experience has shown that the establishment of the well -known Committee 

of Fourteen, a committee of experts which examined the financial position of a number 

of United Nations bodies, demonstrated that there were still reserves available for 

increasing the effectiveness and improving the work of all those organizations. 

The experience of the Committee of Fourteen is undoubtedly being taken into 

account - as indeed it ought to be - by the World Health Organization. As for how 

best to proceed and what it is necessary to determine first - i.e. whether programmes 

should be considered first or the money available calculated - I regret that once 

more I cannot agree with our highly esteemed colleague, Dr Evang, for whom I 

personnally and our whole delegation have the highest regard. Before you decide to 

buy something you must see what money you have, otherwise you may contract debts 

which you will find it impossible to pay off for years. A good householder never 

buys any goods before he knows he can pay for them. This is all the more so, 

because in our country - and indeed I think everywhere - a philosophy is held, to 

which I subscribe, that the source of all wealth and the source of all national 

income is human labour. I do not know of any other source of such income, and I 

think that nothing else can meet all the expenditures which are essential. 

This question was discussed at the last Assembly also, and I would like to 

recall to your attention a whole series of resolutions of the last Assembly proposing 

to the Director -General that he should review the programmes in one field or another, 

and recommending at the same time that he should first calculate and report to the 
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Assembly the financial repercussions of the programme concerned. This means that 

the position is perfectly clear. If we draw up programmes and do not count our money 

or determine our budget, we may be moving in a different direction from that in 

which we all want to go in the interests of the health of the peoples. 

One last point. Here we are speaking of rough figures for the following year, 

which - and I emphasize this in agreement with Professor Aujaleu - in no way restrict 

the rights and possibilities of the Director-General. Indeed he can submit the 

budget he considers necessary, taking into account the wishes and recommendations 

expressed by the Assembly. It is impossible, ladies and gentlemen, to come every 

year to the Assembly and to the Executive Board, without knowing what percentage rise 

in the budget is in store for us - 8 per cent, 12 per cent, or 23 per cent, as 

happened last time. This is a serious matter and all the more so in that, as has 

been clearly stated here, it is the Assembly which will decide this question of the 

budget, the next Assembly - whose rights nobody can whittle away in the slightest. 

In this connexion we have carefully considered the position and have found no 

contradiction with Article 55 of the Constitution. Recommendations or advice to the 

Director -General do not amount to a restriction of his rights. 

In view of this, I should like, on behalf of the Soviet delegation, to beg of 

the participants in this Assembly to support the resolution put forward by the 

Executive Board. We can understand the anxieties and the point of view of the Iranian 

delegation, but I should like to ask our esteemed colleague from Iran to withdraw his 

amendment since, as already said here, if this practice should prove to any extent 
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inconvenient or ineffective we can always abolish it and reconsider this question, 

and it seems to me that the introduction of this amendment forthwith will make the 

course of our discussion somewhat difficult. I repeat once again that we trust that 

the Assembly will understand the anxieties expressed by the Executive Board and will 

support this resolution. 

The РRESIDЕN I Thank you, Dr Venediktov. The delegate of Brazil has the floor, 

Professor Ferreira. 

Le Professeur FERREIRA (Brésil) Monsieur le Président, Messieurs les délégués, 

la délégation brésilienne se trouve dans une situation à peu près aussi difficile 

que celle de son propre pays, qui n'est pas entièrement sous -développé, mais qui n'est 

pas encore un pays complètement industrialisé : nous sommes à mi- chemin; et dans 

cette discussion, c'est exactement la position du Brésil. 

Dès 1952, on a vu toutes sortes d'efforts pour trouver une bonne procédure 

d'examen de la question budgétaire, problème qui fait toutes les années l'objet de 

débats au cours desquels on prend diverses positions et on explore diverses voies. 

Dans cette assemьlée, on a trouvé une nouvelle formule, qui consiste à prévoir une 

manifestation de l'Assembléе, deux ans d'avance, pour guider le Directeur général et 

le Conseil exécutif au sujet du plafond du budget. On a parlé aussi de la question 

de savoir quelle marchandise on allait acheter et de savoir si on avait de l'argent 
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ou non. Cette position, qui n'est ni démagogique, ni trop réaliste, fait que, tous 

les ans, on sait qu'il y a des pays qui paient beaucoup et d'autres qui reçoivent 

beaucoup; et c'est exactement là que se trouve la difficulté. Quand on va au 

restaurant, on veut manger une certaine nourriture, mais si on a seulement quatre francs, 

on ne peut pas manger du caviar et d`autres marchandises. Si on veut avoir une organi- 

sation qui puisse répondre Lux besoins, on doit être préparé à la rendre financièrement 

capable de faire face à. ses problèmes et à ses difficultés. 

Une autre chose qui me semble vraiment facile à concevoir, c'est qu'en 1952 on 

luttait, de la même façon qu'on lutte aujourd'hui, à propos d'un budget de $8 000 000. 

Nous en sommes à Ú55 000 000 et toujours nous avons des raisons pour des restrictions 

ou pour des augmentations de nos possibilités fi.nancires. Au fond, la question, 

c'est exactement la question de savoir comment, quand, et de quelle façon on peut 

obtenir plus d'argent pour l'Organisation. Les pays qui contribuent beaucoup sont 

toujours contre, et les nays qui reçoivent beaucoup sont toujours en faveur. Je ne 

vois pas comment il est possible qu'une manifestation de l'Assemblée puisse guider 

le Directeur général, je trouve quo c'est justement le contraire. Nous savons que 

le Directeur général est un hoгΡrme qui travaille 365 jours sur des problèmes concrets, 

qui sont présentés à un autre organisme - le Conseil exécutif - lequel travaille avec 

beaucoup, plus de temps, et l'Assemblée est une grande réunion où nous recevons les 

plats déjà-préparés, pour finir par une votation. C'est pour cela, je crois, que 

nous nous heurtons toujours au même prо_mе qui ,?onsiste à trouver des formules 
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pour avoir ou ne pas avoir de l'argent en quantité suffisante. Je crois que, dans 

cette position, la délégation brésilienne appuie ce qui a été dit par notre vieux 

collègue, le Dr Evang, qui a traité la question d'une façon à notre point de vue tout 

à fait acceptable. On trouvera d'autres moyens, dans le futur on verra d'autres 

façons d'examiner la question budgétaire, mais nous savons parfaitement que la charge 

qui nous est imposée est immense et je ne vois pas d'autre façon d'y faire face que 

d'augmenter les possibilités financières de l'Organisation. 

Et pour finir, Messieurs les délégués, je voudrais dire qu'un pays pauvre, un 

pays en voie de développement, comme le Бrésil, paie une contribution internationale 

qui n'atteint pas 1 % de son petit budget pour la santé. Pensons à ce point : quelle 

est la participation que nos pays donnent à l'OMS pour le problème de la protection 

de la santé du monde, en face de nos dépenses nationales ? Je crois que c'est une 

façon d'envisager les choses qui pourrait aussi donner plus de satisfaction de voter 

de gros budgets, qui seront toujours très petits pour nos responsabilités. 

The РRESIDЕNYТ: Thank you, Professor Ferreira. The delegate of Syria has the 

floor. 

Dr BAIVIADA (Syria): Mr President, distinguished delegates, I would like to add 

to the discussion the opinion of Syria on this matter. We feel that this resolution 

restricts the Director -General in planning the projects needed, and as long as these 
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projects are discussed in the Committee on Programme and Budget and are subject to 

change, I do not see any reason to limit the ceiling of the budget before the 

discussion of these projects. For these reasons the delegation of Syria is against 

this proposed resolution. 

The PRESIDENT: Thank you. The delegate of Senegal has the floor. 

Le Dr WONE (Sénégal) Monsieur le Président, j'ai mauvaise conscience à 

prolonger ce débat qui tend à s'éterniser. Je voulais simplement, comme le délégué 

précédent, indiquer mon opposition à cette résolution qui me para$t ne pas pouvoir 

échapper au dilemme suivant t ou bien le niveau budgétaire à fixer par l'Assembléе 

sera vague dans sa détermination, basé sur tellement peu de critères et tellement 

peu obligatoire comme recommandation au Directeur général, et alors cette indica- 

tion aura été inutile, ou bien nous nous ferons plus précis quant aux critères de 

détermination et nos recommandations auront une valeur relativement obligatoire 

pour le Directeur général et, dans ce cas, il faudra à tout le moins une revision 

de la Constitution parce qu'une telle position est incompatible avec l'article 55 

de la Constitution. Pour ces raisons, et n'approuvant pas l'éventuelle revision 

de la Constitution sur ce point, la délégation sénégalaise estime ne pas devoir 

adopter le point 1 f) de la résolution en discussion. 
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The PRESIDENT:. Thank you, .Dr Wine. The delegate from India has the floor. 

Dr CНANDRASEКВAR (India): Mr President, I am asking for the floor just for a 

minute to end this discussion - if the suggestion which I am putting forward is 

considered seriously. 

We are in favour of the resolution of the Executive Board, but I would like to 

point out that the resolution as it stands was recommended by the Executive Board 

which contains only twenty -four members. As this matter is of great importance to 

the majority of the Members of the Assembly, who are mostly developing countries, 

they should have an opportunity - a very full opportunity, if I may say so - to 

discuss the implications of the resolution in the Committee on Programme and Budget. 

Then, when the whole implications of this matter in all its detail have been explored, 

the matter could be referred back to the plenary session of this Assembly. If this 

is adopted, I think we need not take a decision in the matter immediately, but could 

have fuller counsels prevail, and then we can take the final decision on this question 

in a leisurely manner. 

May I submit this suggestion to the Assembly for its consideration. 

The PRESIDENT: Thank you, Dr Chandrasekhar. The delegate from Zambia has 

the floor. 
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it М1.:IINGA (Zambia): Mr President and fellow delegates, I stand here to support 

the proposal put by the representative of India. I think the new amendment involves 

a lot of issues which will affect the developing countries. Let us face it, we all 

know that developed countries are definitely contributing more funds and personnel 

for the eradication of diseases in developing countries. My short analytical 

assessment of the proposed amendmeñt is that it will reduce the weight of contri- 

butions made by developed countries. We think that the services of the World Health 

Organization are largely contributed by the developed countries, and if this new 

amendment is implemented it will, in my own opinion, reduce the services those 

countries are rendering for the reduction of diseases in the developing countries. 

Nr Chairman, as I said earlier, I feel that this should be considered by a 

special committee of all Members, and I support the suggestion by India that the 

committee concerned in this matter should first discuss it fully, and refer its 

recommendations to the plenary session, so that the Member States who are not 

included in the Committee on Programme and Budget will also have an opportunity of 

having their views heard. 

The PRESIDENT : Thank you very much. I see no others wanting to take the floor. 

The honourable delegate of India, supported by the honourable delegate of 

Zambia, has proposed to refer the item under discussion to the Committee on Programme 

and Budget. We should first vote on this procedural proposal. 
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Those in favour of referring this item to the Committee on Programme and Budget, 

please raise their cards. Thank you. Those against. Thank you. Abstentions. 

Thank you. 

The voting is as follows: 

Those in favour - 36 

Against - 52 

Abstentions -. 9 

The motion is lost. 

Now we proceed with the consideration of the item in plenary. The amendment 

of Norway being the furthest removed in substance from the original proposal, we 

shall first vote on the amendment of Norway, which consists of the deletion of 

paragraph 1(f). Those in favour of the amendment of Norway, please raise your cards. 

Thank you. Those against. Thank you. Abstentions. Thank you. 

The voting is as follows: 

Those in favour of the amendment 12 

Against 

Abstentions - 9 

The amendment is therefore lost. 

We shall now vote on the amendment proposed by the delegation of Iran, as con- 

tained in document А20 /11. All those in favour of the amendment proposed by the 

delegation of Iran, please raise their cards. Thank you. Those against. Thank 

you. Abstentions. Thank you. 
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The voting is as follows: 

Those in favour - 7 

Against - 81 

Abstentions - 21 

The amendment is therefore lost. 

We now have to vote on the resolution as a whole, as proposed by the Executive 

Board. Those in favour of the resolution, please raise their cards. Thank you. 

Those against. Thank you. Abstentions. Thank you. 

The following is the voting: 

. 

The resolution is therefore adopted. 

Those in favour. - 88 

Against - 10 

Abstentions - 11 

3. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS -TO THE MAIN СОММIТTEES 

ADOPTION DE L'ORDRE DU JOUR ET REPARTITION DES POINTS ENTRE 0,Es COMMISSIONS 
PRINСIPALES 

The PRESIDENT: The next item on our agenda is item 1.11, Adoption of the agenda 

and allocation of items to the main committees (Rule 33 of the Rules of Procedure). 

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

agenda which was sent to Members and Associate Members sixty days before the opening 

of the session (document A20 /1) and the supplementary agenda (document А20 /1 Add.1), 
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which lists three supplementary items; (1) Voluntary Fund for Health Promotion - 

progress report on world health foundations; (2) Policy governing assistance to the 

developing countries (item proposed by the Government of Upper Volta); (3) Inter- 

national monitoring of adverse reactions to drugs - report by the Director -General 

on the progress of negotiations. The General Committee decided to recommend to the 

Assembly that it adopt its agenda, including the supplementary agenda, but with the 

deletion of the two following items: item 1.14 - Admission of new ,Members and 

Associate Members (if any) - since no request for admission has been received;, and 

item 3.14.1 - Advances to meet unforeseen or extraordinary expenses as authorized by 

resolution WHA18.1l+, (if any) - since no advances from the Working Capital Fúnd to. 

meet unforeseen or extraordinary expenses were made. Does the Assemblу .agree to 

endorse the. General Committee's recommendation? 

In the absence of any observations, it is so decided. 

Concerning the allocation of items to the main committees, the agenda as usual 

has been prepared by the Executive Board in such a way as to indicate . a proposed 

allocation of items to the Committee on Programme and Budget and to the Committee on 

Administration, Finance and. Legal Matters. The General Committee recommended this 

allocation of items, and further recommended that supplementary item 1 (Voluntary Fund 

for Health Promotion: progress report on world health foundations) be allocated to 

the Committee on Administration, Finance and Legal Matters; and supplementary item 2 

(Policy governing assistance to developing countries) and supplementary item 3 

(International monitoring of adverse reactions to drugs: Report by the Director - 

General on the progress of negotiations) be allocated to the Committee on Programme 

and Budget. As for the items appearing on the agenda of the plenary proper which 
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have not yet been disposed of, the General Committee recommended that they be dealt 

with in plenary. Does the Assembly agree with these recommendations of the General 

Committee? 

I see no objections. It is so decided. 

In connexion with item 1.16, the General Committee confirmed the preliminary 

arrangements made by the Director -General for the award of the Léon Bernard Foundation 

Prize. It has been decided that this award will take place in plenary on Wednesday 

10 May, at 12 noon. 

Technical discussions. The General Committee recommended that the technical 

discussions be held on Friday 12 May, morning and afternoon, and on Saturday 13 May, 

in the morning only, as indicated in the Journal. Detailed arrangements for these 

discussions are contained in document A20 /Technical discussions /3. Are there any 

observations? 

In the absence of any observations, it is so decided. Persons wishing to take 

part in these discussions are once again reminded that they should hand in their 

registration form not later than 2 p.m. tomorrow, Wednesday. 

Hours of work. The General Committee decided that the hours of work should be 

as follows: plenary meetings or main committees, 9.30 a.m. to 12 noon or 12.30 p.m. 

and 2.30 p.m. to 5.30 p.m.: General Committee, at 12 noon or 5.30 p.m., according to 

circumstances. Does the Assembly agree with this programme? 

I see no objections; it is so decided. 
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4, GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE 

DIRECTOR- GENERAL ON THE WORK of WHO IN 1966 (continued) 

DISCUSSION GÉNÉRALE DES RAPPORTS DU CONSEIL EXÉCUTIF ET DU RAPPORT DU DIRECTEUR 

GÉЛΡ RAL SUR L'ACTIV1 DE L'OMS EN 1966 (suite) 

The PRESIDENT: We shall. now resume the general discussion on the reports of the 

Executive Board and on the Annual Report of the Director- General. I give the floor 

to the first speaker on my list, the delegate of Iran. 

Dr SHAHGHOLI (Iran): Mr President, honourable fellow Delegates, I feel privi- 

leged to attend once again the General Assembly of the World Health Organization and 

to bring with me the greetings of my Government to the representatives of the parti- 

cipating countries at this Assembly. 

At the outset I should like to associate myself with the distinguished speakers 

before me in expressing my delegation's warm congratulations on the election of our 

new President, Dr Gunaratne. I would also like to pay my tribute to the outgoing 

President, Dr Sauter. Our thanks are due also to the Director- General for his 

10 
excellent report and to the Regional Director, Dr Taba, for his valuable services to 

our region. 

I had the privilege last year of submitting for the Assembly's consideration 

certain aspects of the new developments in our health and sanitary programmes that 

have been instituted in Iran with the establishment of our Health and Literacy Corps. 
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Initiated in 1954 by His Imperial Majesty Shahanshah Ariamehr, the Health Corps, 

which requires physicians and other medical personnel eligible for military service 

to serve as doctors throughout the remotest parts of the country, is continuing to 

serve the rural population of Iran most satisfactorily. The Health Corps teams 

are at the present time serving no less than 5 800 000 people living in 13 000 

villages. 

In our experience in the field of public health, it has become apparent that 

illiteracy constitutes the greatest single obstacle in the path of our sanitary 

programmes. The campaign against illiteracy is being waged mainly by our Literacy 

Corps men who, acting along similar lines to the Health Corps, are attempting to 

eradicate ignorance in whole rural areas. The Literacy Corps men, up to now, 

number 31 512 and supplement the teaching staff of the Ministry of Education. Thus 

I recommend that all nations who are faced with a shortage of manpower in health 

activities and with the problem of illiteracy employ a similar programme to that 

with which we have been so successful. A number of pamphlets briefly describing 

this activity are now available at my delegation's desk for those interested in 

obtaining them. 

Having pointed out the inter- relationship that exists between literacy and 

health, and knowing that one cannot improve health conditions without paying due 

attention to the eradication of illiteracy, I therefore propose to the Director - 

General to consider the establishment of a WHO/UNESCO joint committee on literacy 

and health. 
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We are paying special attention to the training of public health personnel. 

To this effect a postgraduate school of public health has been established in the 

University of Teheran, with the technical advice of WHO, leading to degrees of 

MPH and MSPН in four major disciplines, namely public health administration, 

epidemiology, hospital administration, and enviг nmental sanitation. 

We recognize family planning as one of the essential elements of publia health 

and as being of immense importance to the well -being of future generations. We 

have recently organized a teaching centre for physicians and nurses in the field of 

family planning so that they can propagate their work in other parts of the country. 

Medical research has an important place in the health programme of Iran. The 

Government gives high priority to its implementation and development in six research 

institutes, universities, and several units of the Ministry of Health. Of the 

total funds provided annually for scientific research, 32 per cent. is allocated for 

medical research. 

I take this opportunity to express our appreciation to the United Nations for 

the attention and interest paid to the matter of the "brain drain ", a matter which 

is of special concern to Iran and to many other countries which are faced with it. 

In this context I hope that WHO would give special attention to this problem from 

the point of view of health manpower. 

In closing, I wish to express my deep appreciation for the honour bestowed upon 

me by the distinguished delegates, that of serving the General Assembly in the 

capacity of Vice -President. 

The PRESIDЕNТ: Thank you, Dr Shahgholi. I now give the floor to 

Mr Khefacha, of Tunisia. 
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M. KIEFACIA (Tunisie) : Monsieur le Président, permettez -moi tout d'abord de 

vous féliciter très sincèrement pour votre élection à la présidence de notre 

assemblée. Je suis persuadé que votre compétence et votre dévouement à la cause de 

notre organisation ne manqueront pas de stimuler notre zèle et de faciliter nos 

travaux. Permettez -moi de vous remercier pour les paroles encourageantes et pleines 

de sagesse que vous avez prononcées dans votre discours inaugural. Mes félicitations 

les plus chaleureuses s'adressent également aux vice - présidents et aux présidents de 

nos commissions qui vont vous assister, Monsieur le Président, dans cette lourde tâche 

qui vous a été confiée par un vote unanime de notre assemblée. 

Je remercie tout particúlièrement M. le Dr Candau, notre Directeur général, pour 

l'excellent Rapport qu'il nous a présenté sur l'activité de l'Organisation mondiale 

de la Santé au cours de l'année 1966. Ma délégation apprécie l'ampleur du chemin 

parcouru en une année et renouvelle toute sa confiance au ] Directeur général et à 

tous ses collaborateurs pour poursuivre leur tâche avec l'énergie sans cesse renou- 

velée que procure la lutte contre la maladie. 

Que ce soit dans la lutte contre les maladies transmissibles auxquelles l'huma- 

nité paie encore un lourd tribut, que ce soit dans la recherche médicale qui s'orga- 

nise et se diversifie chaque jour davantage, que ce soit enfin dans le développement 

de la formation du personnel sanitaire dont le besoin se fait sentir dans de nom- 

breuses régions, les efforts de notre organisation traduisent sa vitalité et son 

attachement à ses grands principes humanitaires. 

Mon pays, pour sa part, ne cesse de tirer profit de l'aide de notre organisation 

et de ses précieux enseignements pour élever le niveau sanitaire de ses habitants. 
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Au terme de onze années d'indépendance, la Tunisie présente un bilan positif pour 

avoir réalisé une infrastructure sanitaire de base accessible à l'ensemble de la 

population et dotée d'un personnel de plus en plus nombreux et de plus en plus 

qualifié. Le développement de ces services sanitaires de base nous permet d'entre- 

prendre dès cette annéе, suivant les principes et avec la coopération de l'Organisa- 

tion mondiale de la Santé, un programme aussi ambitieux que celui de l'éradication 

du paludisme. 

Dans la lutte contre les maladies transmissibles ainsi que dans la protection 

maternelle et infantile, les résultats sont encore plus encourageants. Les campagnes 

de masse contre la tuberculose et les maladies oculaires nous ont permis de juguler 

les fléaux dominants dont souffrait notre société. Les progrès de l'hygiène mater- 

nelle et infantile se sont traduits par une réduction notable de la mortalité infan- 

tile dont le taux a été ramené de 140 0/00 en 1956 à 80 o/ii en 1966. 

Le processus d'intégration de toutes les campagnes de masse dans les activités 

des services sanitaires de base est en cours, de réalisation avec la coopération de 

l'Organisation mondiale de. la Santé et du FISE et sera achevé au cours du troisième 

plan de développement économique et social du pays (1969- 1971). Conscient de ''.impor- 

tance du personnel national et d'une recherche médicale appliquée à la pathologie . 

locale pour la promotion d'une politique sanitaire nationale, mon gouvernement a 

créé sa propre faculté de médecine et multiplie les instituts de recherche. 

Les règles d'économie et d'efficacité nous ont constamment guidés dans notre 

conduite, mais, malgré les sacrifices consentis et notre volonté de poursuivre nos 
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efforts avec la même énergie, sur tous les fronts de la maladie, le fossé qui nous 

sépare des pays développés est encore bien profond. Pour franchir les obstacles qui 

se dressent sur notre chemin, nous avons encore besoin de l'assistance internationale 

et de l'aide des pays développés. Convaincue de l'existence d'un sentiment de solida- 

rité internationale dans le domaine de la santé, la Tunisie a ouvert toutes grandes 

ses portes à la coopération. Pour réaliser la soudure avec les promotions futures de 

son université et de ses centres de formation professionnelle, la Tunisie accueille 

dans ses hapitaux et ses services sanitaires des médecins et des techniciens de natio- 41 

nalités diverses. Au nom de ma délégation, je remercie tous les gouvernements qui ont 

bien voulu apporter leur aide à la Tunisie au moment où le personnel national est 

encore insuffisamment nombreux et où les besoins sanitaires de nos populations sont 

encore importants. 

Mais l'assistance technique bilatérale devient de plus en plus difficile en rai- 

son des lourdes taches qui en résultent pour le pays bénéficiaire et de la complexité 

de ses modalités d'application. I'instabilité qui résulte des contrats de courte durée 

est préjudiciable à la réalisation de programmes sanitaires à long terme. Une prépara- 

tion insuffisante de ce personnel à sa nouvelle mission prolonge sa période d'adapta- 

tion et raccourcit d'autant la durée du service effectif. Profondément pénétrés de 

l'idéal humanitaire de notre organisation et de la vocation universelle de la médecine, 

nous pensons que la coopération technique bilatérale dans le domaine de la santé 

publique ne saurait se comparer à, une exportation pure et simple de main -d'oeuvre spé- 

cialisée et ne doit pas se mesurer en termes d'avantages matériels. 
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Dans l'introduction de son Rapport annuel, M. le Directeur général fait allusion 

aux résultats décevants de l'aide internationale aux pays en voie de développement, 

dont l'une des causes serait "de la part des pays économiquement favorisés, l'incapa- 

cité d'adapter leur aide ... aux besoins sans cesse croissants des pays en voie de 

développement" ... ". Cette observation mérite toute notre attention si nous voulons 

préserver et développer toujours davantage les acquisitions de l'Organisation des 

Nations Unies et des organismes spécialisés dans le domaine de la solidarité interna- 

tionale. L'Organisation mondiale de la Santé pourrait user de ses moyens d'action et 

de sa vaste expérience pour aider les Etats Membres à, "définir une méthode de coopéra- 

tion adaptée aux besoins des populations desservies. 

La coopération technique nécessite un minimum d'enthousiasme de la part de ses 

membres pour être profitable. Elle implique des sacrifices pour le pays qui fournit 

le personnel. Les obligations qui incombent au pays bénéficiaire doivent être en 

rapport avec ses moyens et ses structures organiques. C'est à ce prix seulement que 

la coopération technique bilatérale, conjuguée avec les efforts soutenus des pays 

intéressés et la vigilance de notre organisation, peut contribuer à l'amélioration de 

la santé dans les pays en voie de développement et, par -delá ces pays, assurer la pro- 

tection de l'humanité tout entière qui demeure encore sous la menace des épidémies. 

Cette affirmation est moins une exigence qui peut paraître prétentieuse que le fruit 

d'une constatation quotidiennement renouvelée. Existe -t -il pour un pays donné une 

meilleure barrière contre la maladie et les épidémies de toutes sortes que la lutte 

contre les foyers d'infection, où qu'ils se trouvent ? C'est en effet dans un mouve- 

ment de solidarité internationale de plus en plus large, assorti de conditions moins 

onéreuses, mieux adaptées et aux effets plus durables, que réside la santé de l'huma- 

nité, la santé de chacun. 
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The PRESIDENT: Thank you, Mr Khefacha. I now give the floor to the delegate 

from Ceylon, Mr Peiris. 

Mr PEIRIS (Ceylon): Mr President, distinguished fellow delegates, ladies and 

gentlemen, it is a great personal pleasure for me to add my congratulations to those 

that have already been extended to you by previous speakers on your election to this 

high office of President of the Тwentieth World Health Assembly. Your election is 

a tribute not only to your personal abilities, but also to our small country. 

With your experience of the Organization, of its functions and procedures, we are 

confident that under your leadership this Assembly will work throughout another 

fruitful session in an atmosphere of mutual understanding. 

We would also wish to extend our congratulations to the outgoing President and 

Vice -- Presidents, and our good wishes to the new Vice- Presidents and the Chairmen of 

the two main committees, and also to the two ne.: Member countries. 

We have read with great interest the excellent annual review presented by the 

Director -General, and we extend him our congratulations on it. We are greatly 

impressed by the numerous projects undertaken so that the inhabitants of the whole 

world may obtain a better standard of health. We wish therefore to place on record 

our grateful thanks to the Director- General and his staff for this excellent report. 

The report also refers to problems in my country, and to the assistance given by 

the Organization to combat these problems. I would therefore like to take this 

opportunity to present some information on the progress made in my country during 

the past year, and I sincerely hope that these references may benefit fellow 

delegates facing similar problems in their respective countries. 
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Malaria eradication. We are happy to read that the expert committee which met 

in September 1965 concluded that the achievements justified the aspirations expressed 

by the Organization, and that malaria has been eradicated from very large parts of 

the endemic area. The national malaria eradication programme in my country is 

faced with the problem of resurgence of P. malariae transmission after cessation of 

spraying operations and after coming into the consolidation phase in April 1964. 

My Government is deeply concerned at this development, and the possible factors 

responsible are being studied with the help of the WHO consultant. 

The eradication programme suffered a reverse towards the end of 1964 with 

the occurrence of several localized scattered foci of P. malariae in different parts 

of the country and also the reappearance of P. falciparum transmission in the 

Eastern region. However, prompt remedial measures interrupted transmission in 

these foci. 

In 1966 a total of 499 positive cases were detected, of which thirty were 

imported cases and 466 local infections. Among the local cases P. malariae ranked 

high, with 308 infections. After a lapse of over two years, seven positive cases 

of P. vivax were detected in the central endemic region in 1966, and this gave rise 

to speculations of a simian origin, but which were dispelled on subsequent 

investigations undertaken by the parasitological unit of the University of Ceylon. 

Strict quarantine measures are undertaken at all points of entry. Ceylon 

nationals who arrived from malaria endemic areas are blood - filmed on arrival and 

followed up for four months by monthly blood- filming. In 1966 a total of 1049 blood 

smears were obtained at the points of entry (chiefly Colombo), of which eight were 

positive for malaria parasites. 
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We also note that the Director -General has mentioned that scattered foci of 

^esurgent malaria in Ceylon suggested defects in the surveillance mechanisms. 

These. comments are receiving our serious attention. 

Communicable diseases. We apprзciate very much the action taken by the 

Director- General to organize advanced courses in the epidemiology of communicable 

diseases for medical officers from developing countries. One officer from my country 

is already following the 1966 course which commenced in Prague in November 1966 and 

will finish with three months' practical training in New Delhi. The epidemiological, 

unit which has been established continues to perform a valuable service in the con- 

trol of communicable, diseases. With the training of more epidemiologists, it is 

imposed to establish sub-un .ts in the provinces. These will be manned by the 

�ed±сзl who training• in My has been 

ee from major communicable diseases such as smallpox, cholera, and plague. We 

rve that about. seventy per -cent. of the world incidence, of smallpox is reported 

'сm the South -East Asia Region, and we look forward to the total eradication of this 

Cis_еаse from this region at ,a very early date. The spread of cholera and El Tor 

cholera in the South -East Asia Region is of serious concern to us. 

I wish now, to refer briefly to some of the important diseases in relation to 

country., 

Tuberculosis. A rapid deсr =ase in the number of new cases detected has been 

--c,en since 196.2. The morbidity rate of 8.7 per ten thousand population in 1962 has 

been reduced to.5.5 in 1956. Of the cases detected, about two- thirds are males, and 

among the.males the majority of cases are above thirty -five years of age - whereas in 

case of females, a large number are below that ago. 
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In our efforts to consolidate the national tuberculosis programme, mention must 

be made of the pilot project sponsored by WHO and UNICEF. In this project the 

basis óf case- finding is the examination of sputum collected from the symptomatics 

visiting health centres`. With the assistance of the Ceylon National Association for 

the Prevention of Tuberculosis, a bi- weekly treatment project has been started in the 

Jaffna district. In the expansion of an effective tuberculosis control programme, 

the much- needed international assistance received from WHO, UNICEF, and the 

Governmént of Australia is greatly appreciated. 

Diarrhoéál diseases. The Director- General has mentioned that gastro- intestinal 

diseases have continued to be the major cause of morbidity and mortality in the 

South= East`Asia Region. We are grateful to WHO for the assistance given to us in 

controlling these diseases. Follow -up work has continued at the diarrhoeal diseases 

project, which was organized with WHO assistance. 

The ascariasis control project continued, under the guidance of a WHO micro- 

biologist. Control measures for ascariasis were carried out on a community basis, 

using piperaz-ine once monthly and repeated for five consecutive months. A consider- 

able reduction in the prevalence rate has been noted. 

Filariasis. The Director- General has stated that rapid urbanization and 

population movements have greatly aggravated the filaria problem, particularly in 

developing countries, and that large -scale efforts to control filariasis by mass drug 

treatment and by antimosquito measures have not everywhere yielded the expected 

results. In my country both W. bancrofti and B. malayi were prevalent, and I am 

pleased to report that since October 1965 no case of B. malayi infection has been 
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detected, although nearly twenty thousand blood -films have been examined from two 

foci previously found to be positive. It has also been possible to depress the 

bancroftian microfilaria rate from 3.6 per cent. in 1962 to 1.8 in 1965/66 in urban 

areas under control. A programme of decentralization and extension of control 

measures to rural areas in the endemic belt is under way. We are also doing surveys 

outside the known endemic belt to uncover any hitherto unknown foci. We are thank- 

ful to 'гн0 for sponsoring a control programme in my country. There are at present 

two consultants helping our officers in the control programme. Preliminary dis- 

cussions have been conducted with the IAEA authorities to start a pilot project for 

the genetic control of C. fatigans. 

Environmental health. Diseases of insanitation, such as typhoid, infective 

hepatitis, dysenteries, and helminthic diseases are still prevalent in my country, 

and this contributes in no small measure to the overcrowding of medical institutions. 

We agree with the recommendations of the expert committee that the solution lies in 

the strengthening of public health services and the enforcement of sanitation 

measures concerning food, water, waste disposal, etc., supported by health education. , 

My Government is thankful to WHO for the action taken in collaboration with the 

United Nations Development Programme to improve the urban water supplies. We feel 

that some assistance should also be given to develop water schemes for small rural 

communities. In my country about eighty per cent, of the population live in rural 

areas, and the houses are so scattered that it will not be possible to provide them 

with pipe -borne water supplies. 
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Public health services. My Government is at present studying the master plan 

prepared by the Regional Director at New Delhi on the development of the rural, health 

services. Action has been taken in 1966 to man most of the health units with 

medical officers of health. To, improve these services, further assistance is 

required in the way of fellowships for these medical officers to obtain their DPI 

qualification. In respect of medical care, my delegation would like to emphasize 

that short -term training courses of three months' duration should be organized for 

medical administrators. 

In regard to health education activities, the departmental health education 

division has expanded its activities to work in the applied nutrition projects 

sponsored by UNICEF: My Government is grateful to WHO for sending a consultant to 

evaluate the work of this division. 

Maternity and child health services will be further improved with the family 

planning committees that are being integrated into these services. Owing to 

their growing importance, an Assistant Director has recently been appointed to be in 

charge of these services.. 

In regard to health protection and promotion, I am glad to report that my 

Government is taking adequate steps to establish planned programmes of activities 

in most of the subjects referred to in the Director -General's report, and is grateful 

for the assistance already given for the development of services such as mental 

health, radiation health, cancer, etc. 

In the field of dental health, preventive dentistry services have been 

organized with the assistance of the Government of New Zealand. My Government would 

welcome trainлΡ.ng facilities for dental nurses in other countries where similar 

programmes are functioning. 
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I am glad to mention that considerable attention is beiгg paid to the training 

of nurses and other auxiliary personnel. In the training of nurses at the basic 

and post -basic level, WHO has assisted us greatly in carrying out in- service training 

classes and seminars in the country, and our staff have also attended training 

courses and seminars in other countries. 

Finally, I would like to refer to the assistance given by WHO towards the 

establishment of a quality control laboratory. We had the services of three con- 

sultants, and we are now acting on their recommendations to set up a moderately -sized 

laboratory. 

In conclusion, my delegation wishes to convey the grateful thanks of my country 

to the World Health Organization for the generous assistance given and to the 

Regional Office in particular for its kind co- operation. 

The PRESIDENT: Thank you, Mr Peiris. I now give the floor to the delegate of 

Pakistan, Brigadier Raque. 

Dr HAQUE (Pakistan): Mr President, distinguished delegates, ladies and gentlemen, , 

on behalf of the Pakistani delegation, allow me, Mr President, to congratulate you 

most sincerely on your well deserved election to the presidency of the Twentieth 

World Health Assembly. I am Sure.that with your wide knowledge and experience of 

international health affairs in general, and of the Organization in particular, you 

will guide this Assembly in its deliberations towards the realization of our objectives. 

I would also like to congratulate all the five Vice- Presidents and the Chairmen of 
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the main committees on their election. May I also take this opportunity to place 

on record :our.;appreciation of the outgoing President for the extremely capable manner 

in which he has carried out the task entrusted to him. 

Our delegation has studied with interest the Director -General's report on the 

work of WHO during 1966. This report has once again provided us with an opportunity 

of assessing the state of the Organization and of appraising the soundness of the 

major programmes in the various fields of international public health. The report 

is a comprehensive document and a major achievement in compiling, organizing and 

analysing information received from all corners of the world on major public health 

activities. 

.The Director- General has expressed anxiety over the existence and further 

broadening of the gap between developed and under- developed countries. This concern, 

I am sure, is shared by all of us assembled here. The efforts of the countries of 

Asia, Africa and Latin America towards the attainment of rapid, social and economic 

deveiopmeпt is a major challenge of our time. To us who are devoting our energies 

to raising the standard of living, this is an era of mankind's greatest organized 

efforts since the dawn of human civilization to bring about rapid, social and 

economic progress. 

Although the success of any, worldwide programme depends on the mobilization of 

local resources, yet, facing as we do today formidable health programmes with meagre 

resources at our disposal, it is essential to interpret correctly the experience of 

the past. For the Organization it is a challenging task to help Member States to 

come to a decision as to how to make most effective use of the international help 
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available to the developing nations; when the aid is multilateral, how best to 

draw on a variety of sources and tailor this help to meet definite requirements, avoid 

waste, and put all available aid to the best possible use, are some of the urgent 

problems of developing nations. 

In Pakistan during the past year we have undertaken a thorough reappraisal of 

our malaria eradication programme. We have reviewed the progress of the programme 

and have attempted to establish what is the proper place for such a programme in 

the country's development plan. The revised cost estimate of the malaria eradication 

programme has been worked out, separate estimates for maintenance costs have been 

prepared, and an attempt has been made to evaluate the economic benefit accruing from 

the programme in the country. I am pleased to report that the Appraisal Committee 

appointed by the Government of Pakistan came to an unequivocal conclusion that the 

malaria eradication programme has largely achieved its phased objectives. The 

Committee, therefore, recommended to the Government that its continuance is justified 

on both technical and economic considerations. A detailed review of the programme 

was undertaken with a view to effecting maximum economy and expenditure. It is 

estimated that according to the revised plan almost 130 000 000 rupees would be 

saved, while the objectives and target of the project will remain intact. 

I believe that our experience will be of some value and will meet the require- 

ments and approval of the Organization. The significance of this reappraisal can 

be fully grasped in the context of the fluctuating fortune of this important project. 

While, as a result of this exercise, we have been able to greatly reduce the foreign 

exchange requirements, yet there is still a wide gap between the resources available 
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to us and the minimum needs of the malaria eradication programme: .: One point that 

clearly emerges in this connexion is the undeniable need for substantially widening 

the base of foreign participation. In quest of this objective, we have repeаtedlу 

approached UNICEF.- UNICEF, whose co- operative endeavour has yielded rewarding and 

far -reaching results, has so faг not been convinced of our needs in this sphere. . 

The Director- General has rightly expressed anxiety over excessive sanitary 

measures being applied by certain States on account of cholera. We have all by now 

realized that cholera is a far more complex problem than medical men expected it 

to be - a disease which was almost written off as conquered has been on the rampage 

once again. In our cholera research laboratory at Dacca we are carrying on a 

relentless battle against this scourge and hope to achieve a major break - through in 

the near future. Every effort has been concentrated on demonstrating the effective- 

ness of the high potency wholesale cholera vaccine, the development of a procedure 

for the incorporation of virological tests in field studies, and the definition of 

distinct epidemic patterns of a state of infection. We are convinced that persistent 

field epidemiological studies of increasing depth and intensity, supported by` 

adequate bacteriological and virological diagnostic services, offer the best prospects 

for discovering sources of infection, determining modes of spread, and establishing 

the ecological factor essential to the survival and distribution of the cholera' 

vibrio. With our present knowledge of the disease, the International Sanitary 

Regulations offer the best possible compromise between the conflicting requirements 

of the endemic areas and cholera -free countries. The emphasis, we believe, should 

be on the implementation of the provisions of these regulations without mental 

reservations, rather than on the amendment of the Regulations. 
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During the Committee session, where deliberations descend to the specific issue, 

I shall have the opportunity to express my opinion on various other matters that are 

equally important to all of us. Before concluding, however, I should once more like 

to emphasize that our delegation is most impressed by the striking affinity of 

purpose, coupled with a common source of knowledge and expression, which has been 

displayed by the Organization's Secretariat under the imaginative guidance of the 

Director -General. 

In the last Regional Committee meetings, held in Karachi, the Members of the 

Eastern Mediterranean Region once more unanimously decided to place their trust in 

Dr Taba. This decision once again demonstrates how deeply the Members of the 

Organization in the Eastern Mediterranean Region are impressed by the administrative 

capabilities of the Regional Director and the wisdom with which -he has guided the 

affairs of the Regional Office. 

Fellow delegates, we should avail ourselves of all the opportunities to promote 

the spirit of international co- operation and good -will, so that the technological 

proficiency and skill combined with the dedication of purpose which the Organization 

undoubtedly possesses may usher in an era which will bring within our grasp the goal 

of health and happiness for all mankind. Let us all continue to work with 

dedication and devotion to attain this objective. 



A2о/vк/3 
page 6) 

The PRESIDENT: Thank you, Brigadier Hague. 

I do not think there is time for the next speaker, and so the Assembly will 

meet again in plenary at 2.30 p.m. I wish to recall that the Committee on Credentials 

will meet concurrently with the plenary meeting, in Room XI. The members of the 

Committee on Credentials are: Austria, Brazil, Canada, Chile, Ghana, Iceland, Iraq, 

Italy, Japan, Mongolia, Saudi Arabia, and Togo. 

The meeting is now adjourned. 

The meeting rose at 12.25 p.m. 
La séance est levée à 12h.25 


