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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970: Item 2.2 of the 
Agenda (Official Records Nos. 171 and 174; Document А22 /P &B /6)(contínued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (Official Records 
No. 171; Official Records No. 174; Documents А22 /P &В /6, А22 /P &B /15, А22 /P &B /WP /2 and 
А22 /P &B /20) (continued) 

Inter -regional and Other Programme Activities 

The CHAIRMAN said that since many of the subjects coming under inter- regional and other 
programme activities had already been discussed in connexion with other items he would urge 
delegates, in view of the short time at the Committee's disposal, to restrict their statements 
to specific comments on various items and not to embark on any general discussion. 

The SECRETARY introduced the chapter on inter -regional and other programme activities 
which was divided into three sections: (1) inter -regional activities, (2) assistance to 
research and other technical services, (3) collaboration with other organizations. 

Inter -regional Activities 

In reply to questions by Dr KOUROUMA (Guinea) in connexion with item 8 - Leprosy, 
Dr PAYNE, Assistant Director -General, said that three trials were being carried out of the 
effect of BCG vaccination in the campaign against leprosy, one sponsored by WHO, one in 
Uganda by a British medical research team and one in New Guinea by Australian scientists. 
One trial appeared to show that BCG vaccination was effective, the results of the WHO trial 
suggested that it was useless, while the results of the third trial were equivocal. In 
view of the disparity in the results obtained, it was obvious that further research was 
necessary. The BCG vaccine was used as a preventive and not a curative measure. 

In connexion with item 10 - Communicable Diseases - General Activities, Dr GRANT (Ghana) 
praised the seminar on methods of epidemiological surveillance and the course in epidemiology 
and wondered whether such a seminar could be held in Africa. 

Dr PAYNE, Assistant Director -General, said that in future the Organization would 
consider holding the field part of the course in epidemiology in Africa. 

Assistance to Research and Other Technical Services 

In connexion with item 6 - Virus Diseases, Professor BAGIASTRA (Indonesia) announced 
that Indonesia which so far had not participated in research in the field of virus diseases 
was now in a position to do so and he hoped that the Secretariat would take that into 
consideration. 

Dr AL -AWADI (Kuwait) asked the Secretariat for information on recent developments in 
research into a trachoma vaccine. His experience had been that such a vaccine was not 
very successful because of the problem of antibodies in blood and tears. 

Dr PAYNE, Assistant Director -General, said that the problem of immunization to trachoma 
showed some very puzzling features. As the delegate of Kuwait had mentioned there was a 
difference between serological and local immunization and the problem with trachoma was to 
produce adequate local immunity in conjunctivae. Some trials by Italian scientists had given 
promising results while others by United States scientists had been unsuccessful. It was 
not known at that stage whether or not an effective vaccine could be produced. 

In connexion with item 15 - Maternal and Child Health, Dr KOUROUMA (Guinea) expressed 
his gratitude to WHO for extending the scope of maternal and child health services to cover 
children up to the age of 16 years. Many difficulties had been involved in the provision 
of maternal and child health services and the age limits covered had varied from time to 
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time. For some time the newly independent countries had followed the techniques and methods 
used by the former metropolitan countries. In France, for example, after the second world 
War the age limit for maternal and child health services had been fixed at six years because 
after the age of six all children were covered by school medical services. In Guinea, 
however, difficulties had arisen because so many of the children did not attend school. Thus 
children had not been protected during the dangerous age of puberty when they were particularly 
liable to suffer from various serious illnesses, and difficulties had arisen in providing 
adequate medical services for children too old for a pediatrician but not yet adult. He 

therefore stressed how glad he was that WHO's decision had extended the scope of maternal and 
child health services so that it now covered children to the age of 16. 

Collaboration With Other Organizations 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that his delegation wished to 
draw attention to the fact that yearly increases were involved in the expenditure on inter- 
regional activities. There had, for example, been an increase of some $ 700 000 in the 

regular budget for 1970. However, the actual rate of completion of inter -regional projects 
seemed to be low. It appeared that the Secretariat would have to take all steps towards 
improving project delivery in the budgetary year, particularly in view of the sizable 
expenditure involved. 

The CHAIRMAN said that the Secretariat would take note of the USSR delegates 
observations. 

Since the Committee had now completed consideration of Annex 2 of the Proposed Programme 
and Budget Estimates for 1970, in other words all points connected with the budget, it could 
now consider the draft appropriation resolution recommended for adoption by the Committee on 
Administration, Finance and Legal Matters. 

The SECRETARY introduced the following proposed Appropriation Resolution: 

"The Twenty- second World Health Assembly 

RESOLVES to appropriate for the financial year 1970 an amount of US$ 79 786 820 as 
follows: 

A. 
Appropriation 

Purpose of Appropriation 
Abount 

Section US$ 

PART I: ORGANIZATIONAL MEETINGS 

1 World Health Assembly 474 200 
2 Executive Board and its Committees 217 600 
3 Regional Committees 130 000 

Total - Part I 821 800 

PART II: OPERATING PROGRAMME 

4 Programme Activities 55 968 894 
5 Regional Offices 5 872 902 
6 Expert Committees 205 800 

Total - Part II 62 047 596 

PART III: ADMINISTRATIVE SERVICES 

7 Administrative Services 4 169 404 

Total - Part III 4 169 404 
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PART IV: OTHER PURPOSES 

8 Headquarters Building: Repayment of loans 511 200 
9 Revolving Fund for Teaching and Laboratory Equipment 100 000 

Total - Part IV 611 200 

Effective Working Budget (Parts I, II, III and IV) 67 650 000 

PART V: STAFF ASSESSMENT 

10 Transfer to Tax Equalization Fund 

PART VI: RESERVE 

11 Undistributed Reserve 

7 773 710 

Total - Part V 7 773 710 

4 363 110 

Total - Part VI 4 363 110 

Total - ALL PARTS 79 786 820 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for 
the payment of obligations incurred during the period 1 January to 31 December 1970, in 
accordance with the provisions of the Financial Regulations. 

Notwithstanding the provisions of this paragraph, the Director -General shall limit the 
obligations to be incurred during the financial year 1970 to the effective working budget 
established by the World Health Assembly, i.e. Parts I, II, III and IV. 

C. The appropriations voted under paragraph A shall be financed by contributions from 
Members after deduction of: 

(i) reimbursement from the Technical Assistance component of the 
United Nations Development Programme in the amount of US$ 1 268 624 

(ii) assessments on new Members from previous years in the amount of US$ 45 420 

(iii) miscellaneous income in the amount of 

(iv) available by transfer from the cash portion of the Assembly 

US$ 835 865 

Suspense Account 

(v) transfer from the General Account for Undesignated Contributions 
in the Voluntary Fund for Health Promotion to help finance the 

assistance to Equatorial Guinea 

US$ 

US$ 

116 

49 

091 

000 

Total US$ 2 315 000 

thus resulting in assessments against Members of US$ 77 471 820. In establishing the 

amounts of contributions to be paid by individual Members, their assessments shall be 

reduced further by the amount standing to their credit in the Tax Equalization Fund, except 

that the credits of those Members whose nationals, staff members of WHO, are required to pay 

taxes on their WHO emoluments shall be reduced by the estimated amounts of such tax 
reimbursements to be made by the Organization." 
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In reply to a question by Dr KOUROUMA (Guinea) concerning the Revolving Fund for Teaching 
and Laboratory Equipment, (Part IV, Section 9 of the Appropriation Resolution) Mr SIEGEL, 
Assistant Director -General, explained that the Revolving Fund had been set up by the Health 
Assembly some four years previously to provide an annual amount of $ 100 000 until the Fund 
reached a level of $ 500 000 after which the Assembly would review the working of the Fund and 
determine how valuable it had been. At its previous session, the Executive Board had noted 
that the Fund was being used quite extensively by a limited number of governments. He 
explained that governments paid the Organization for purchases of teaching and laboratory 
equipment in local currency and the Organization endeavoured to exchange the various currencies 
accumulated in the Fund for convertible currencies which would be available for use by other 
countries. He referred the delegate of Guinea to resolution WHA19.7 and said that the 
Secretariat would be glad to discuss the question of assistance to Guinea from the Revolving 
Fund. 

Decision: The draft Appropriation Resolution for the financial year 1970 was approved 
unanimously. 

Annex 3: Voluntary Fund for Health Promotion 

The SECRETARY explained that the Voluntary Fund for Health Promotion consisted of a 

number of special accounts as indicated in Official Records No. 171, page 494. He drew 
attention to the fact that implementation of the proposals in Annex 3 depended on the amount 
of funds actually available to the Organization as indicated in the note on page 494. He also 
drew attention to Official Records No. 171, Appendix 2, pages XXVIII and XXIX which gave an 
indication of the funds actually available as well as of the amounts which would have to be 
collected from voluntary contributions to carry out the activities indicated. He further 
drew attention to the Executive Boards resolution on the Voluntary Fund for Health Promotion, 
EB43.R11 which was recommended for adoption by the Health Assembly. 

In connexion with the Special Account for Medical Research, Inter -Regional Activities, 
Section 5 (3), he drew attention to the progress report by the Director -General on the pilot 
research project for international drug monitoring (Document А22 /P &B /WP /2). 

Dr BOXALL (Australia) said that his delegation had noted with interest the Director - 
General's progress report on the project undertaken to explore the methodology of recording 
analysing and providing information on adverse reactions to drugs, Australia was one of ten 
countries co- operating in forwarding case reports of adverse reactions. He further noted 
that the number of cases reported was rising and that that was related to the organization of 
the national monitoring centres. There was no doubt of the increasing Importance of the 
project in the present age of pharmacological development at national and international levels. 

Dr BLOOD (United States of America) said that during its second year the pilot project 
had clearly demonstrated the feasibility of international collaboration in the important field 
of monitoring adverse drug reactions and had made considerable progress in exploring and 
developing that mechanism for health protection. 

Dr VENEDIKTOV, representative of the Executive Board, said that the discussions that had 

taken place on the various items of the proposed programme and budget for 1970 were extremely 

important. They would be reported to the Executive Board for its careful consideration. 

The CHAIRMAN put to the Sub -Committee the draft resolution on the Voluntary Fund for 

Health Promotion contained in resolution EB43.R11. 

Decision: The draft resolution was approved. 
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Annex 4: Special Account for Servicing Costs 

The SECRETARY said that, as indicated in the note at the beginning of Annex 4, the 
Special Account was credited with funds made available to the Organization to meet the costs 
of servicing activities financed from sources other than the regular budget and the Technical 
Assistance component of the United Nations Development Programme. The greater part of the 
funds in the Special Account were derived from allocations made by the United Nations 
Development Programme for servicing pre -investment projects implemented by WHO under the 
Special Fund component of the programme. 

He drew attention to the Executive Board's comments on pages 6 and 7 of Official Records 
No. 174 and to the draft resolution recommended by the Executive Board in resolution ЕВ43.R13 
on pages 11 and 12 of Official Records No. 173. 

The CHAIRMAN, in the absence of comment, put to the Sub -Committee the draft resolution 
in resolution ЕВ43.R13. 

Decision: The draft resolution was approved. 

Annex 5: International Agency for Research on Cancer 

The SECRETARY explained that the budget of the International Agency for Cancer Research 
was included in the WHO budget document, for information purposes, because of the close 
statutory links between the two bodies. No decision was required. 

The CHAIRMAN remarked that although only a few Member States participated in the Agency, 
the problems with which it was concerned were of great importance to all Members. 

Annex 6: Projects by Governments and not the Proposed 
Programme and Budget Estimates 

Dr STREET (Jamaica) said that he wished, once more, to draw the Secretariat's attention 
to the importance of project Jamaica 2300 for Aedes aegypti eradication. 

Appendix 5: Summarized information on the main services provided by the Organization 
(pages xxxvii to xi) 

The SECRETARY said that Annex 5, which contained a summary of information on the main 
services provided by WHO, given under main headings, subject headings and under regions and 
countries, had been included at the request of the Twenty -first Health Assembly. In 
reviewing the proposed programme and budget for 1970 at its forty -third session, the 
Executive Board had requested a study with a view to improving the presentation of Appendix 5 

in order to provide members with a clearer picture and understanding of the main items of the 
programme. 

The Director -General had accordingly submitted a revised version of Appendix 5 in 

document А22 /P &B /6. The Sub -Committee was invited to consider whether the new form should 
be adopted for the future. 

Dr VENEDIKTOV, representative of the Executive Board, said that the Board had attached 
great importance to the matter of simplifying and improving the accuracy of its own 

documentation and of that submitted to the Health Assembly and had tried to make it more 
understandable, objective and informative. The Board's recommendation, which it was hoped 
the Assembly would accept, had been made with that aim in view. 

Professor GERIC (Yugoslavia) expressed his entire satisfaction with the revised appendix 

as submitted in document А22 /P &В /б. It was clearer and easier to understand than the 

version in Official Records No. 171 and at the same time it reflected adequately the 

Organization's programme under the various funds available. He therefore supported its in- 

clusion in the budget estimates in the future. 



А22 /P &В /SCI /SR /4 
page 7 

The SECRETARY read out the following draft resolution: 

The Twenty -second World Health Assembly, 

Recalling resolution WHA21.40 in which the Twenty -first World Health Assembly re- 
quested the Director -General to include in his proposed programme and budget estimates 
for 1970 an appendix providing summarized information on the main services provided by 
the Organization and the geographical distribution of services and assistance provided 
to governments; 

Noting that the summarized information requested had been included in a new Appendix 
5 to Official Records No. 171 containing the proposed programme and budget estimates for 
1970; 

Noting further that the Executive Board at its forty -third session when it reviewed 
the proposed programme and budget estimates for 1970 considered that the presentation 
of the information contained in the new Appendix 5 could be further improved; 

Having considered the report by the Director -General proposing inter alia: 

(1) to exclude from Tables I, II and III of Appendix 5 those figures under the 
heading "Other Sources" which represent planned activities under the various special 
accounts of the Voluntary Fund for Health Promotion but for which voluntary con- 
tributions still need to be received if they are to be carried out, and to include 
under this heading the estimates for the planned use of the funds available in the 
Special Account for Servicing Costs; 

(2) to show separately in tables II and III the estimates for the regular budget 
and for all other sources of funds available to the Organization; 

(3) to show the estimates for various established offices and activities 
separately in Tables II and III of Appendix 5 instead of prorating these estimates; 

1. CONCURS in the changes in the presentation of the information contained in Appendix 
5 to Official Records No. 171 proposed by the Director -General 

2. REQUESTS the Director -General to reflect these changes in the presentation of this 
information in the future. 

Decision: The draft resolution was approved. 

2. RE- EXAMIÑATION OF THE GLOBAL STRATEGY OF MALARIA ERADICATION: Item 2.4 of the Agenda 
(Document А22 /P &B /Conf.Doc. No.13) (continued) 

The CHAIRMAN drew attention to the following draft resolution which had been prepared by 
a working group consisting of the delegations of Belgium, Ceylon, France, Italy, the Nether- 

lands, the Union of Soviet Socialist Republics and the United States of America: 

The Twenty- second World Health Assembly, 

Having considered the report of the Director -General on the re- examination of the 

global strategy of malaria eradication; 

Noting with satisfaction the steps taken by the Director -General in pursuance of 

resolution WHA21.22 and the successes achieved by the malaria eradication campaign in 

a certain number of countries; 

Recognizing the part played by socio- economic, financial, administrative and 

operational factors, as also by the inadequacy of the basic health services, in the 

failures recorded during the implementation of the global malaria eradication programme; 
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Reaffirming that complete eradication of malaria from the world remains a primary 
task of national public health organizations, and that even in the regions where 
eradication does not yet seem feasible, control of malaria with the means available 
should be encouraged and may be regarded as a necessary and valid step towards the 
ultimate goal of eradication; 

Bearing in mind that it is imperative to adapt the strategy to local epidemiological 
situations as well as to the available administrative and economic resources of the 
countries concerned, and that the observance of this condition is equally essential both 
for the achievement of eradication and for its maintenance; 

Recognizing, moreover, that, in order to confront the financial difficulties which 
are a major hindrance to the implementation of malaria eradication programmes and to 
secure adequate priority for these programmes in the allocation of funds, it is necessary 
to justify them on economic as well as health grounds, by demonstrating the reality of 
the rapid and lasting advantages accruing from the pursuit of eradication, which now 
seems to be possible; and 

Realizing the importance of the whole body of research undertaken on all aspects of 
the malaria problem for devising methods of interrupting transmission suited to various 
ecological conditions and for developing more effective methods for the prevention, 
diagnosis and treatment of malaria, 

1. ENDORSES the proposals contained in the Report of the Director -General with regard 
to the strategy contemplated in countries where eradication programmes are already in 
operation and in those where areas have reached the maintenance phase, as well as in 
countries which have not yet commenced their eradication programme; 

2. URGES the governments of countries with eradication programmes and the assisting 
agencies to give them the necessary priority in the allocation of their resources to 
ensure the successful implementation of the programmes; 

З. AUTHORI';ES the Director -General to undertake the necessary consultations with the 
international aid bilateral assistance bodies concerned with a view to harmonizing anti - 
malaria activities in accordance with the revised global strategy. 

4. RECOMMENDS 

(a) that in order to ensure the best prospects of success the Organization continue to 
aid the countries concerned in drawing up long -term plans for malaria eradication taking 
into account not only the technical, financial and administrative requirements of the 
attack and consolidation phases, but also the long -term needs for the implementation of 
the maintenance phase, and that in preparing budgets it indicate as far as possible, 
firstly, the sums allocated to the development of the general health services and, 
secondly, those earmarked for the eradication programme itself; 

(b) that the Organization continue to provide assistance for the study of the socio- 
economic impact of malaria and of its eradication and develop a methodology for the 
socio- economic evaluation of the programmes under way; 

(c) that the Organization stimulate and intensify multi -disciplinary research on 
malaria involving the biological, epidemiological, economic, social and operational 
sciences with a view to simplifying and improving methods of malaria eradication as 
well as programme implementation; and 

(d) that the governments of the countries with programmes under way revise them in 
co- operation with the Organization and the other assisting agencies with a view to 
adapting them to a strategy calculated to give optimum results; and 

5. REQUESTS the Director -General to report to the Twenty -third World Health Assembly 
on the measures taken in pursuance of this revised global strategy of malaria eradication. 
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Dr SIDERIUS (Netherlands) proposed the insertion in the second line of the last pream- 
bular paragraph, after the word "transmission ", of the words "and of vector control" with an 
asterisk and a footnote referring to the draft resolution on vector control submitted by 
his delegation and co- sponsored by the delegations of Argentina, Brazil, Chile, Denmark, India, 
Indonesia, Kenya, Nepal, Nigeria, Norway and Yugoslavia.-- 

Dr FERREIRA (Brazil) disagreed with the proposal. He had specifically wished to avoid 
the inclusion in a resolution on the global strategy of malaria eradication of a reference to 
a resolution which was entirely separate and more general in character. 

Dr SILVA (Venezuela) supported the views of the Brazilian delegate. 

Dr BLOOD (United States of America) inquired whether such a footnote had been discussed 
in the working group and, if so, what views had been expressed. 

Dr SIDERIUS (Netherlands) replied that the working group had prepared two draft propos- 
als: one on vector control and the other on the global strategy of malaria eradication. 
There had been no discussion in the working group on the relationship between the two draft 
resolutions or on the inclusion of a footnote. 

The SECRETARY pointed out that, procedurally, it would be difficult to include a 
reference to a resolution which had not yet been adopted. He also reminded the Sub -Committee 
that, as was clear from the presentation and the cross -referencing in the Handbook of 
Resolutions and Decisions, Assembly resolutions were never considered in isolation. 

Dr AUJOULAT (France) said that he had been responsible for drafting the resolution. The 
Netherlands delegate had mentioned the question of cross -reference to him aid he had replied 
that it would be difficult to introduce a reference to a resolution which had not yet been 
adopted. Moreover, the draft resolution on vector control was of a more general nature, and 
was adequate on its own merits. 

Professor GERIC (Yugoslavia) considered that the draft resolution was satisfactory as at 

present drafted. As one of the sponsors of the draft resolution on vector control, he 
appealed to the Netherlands delegate to withdraw his proposal and not try to link the two 
resolutions. 

Dr SIDERIUS (Netherlands) withdrew his proposal. 

Dr AUJOULAT (France) pointed out that "Requests" would be more correct than "Authorizes" 
in operative paragraph 3. 

The SECRETARY said that the necessary correction would be made in the French and English 
texts. 

The CHAIRMAN put the draft resolution to the Committee. 

Decision: The draft resolution was approved. 

3. RESEARCH ON METHODS OF VECTOR CONTROL (Document А22 /P &B /Sub- Committee I Conf. Doc. No. 1 

Rev. 1) (Continued) 

Dr SIDERIUS (Netherlands) presented the following revised version of the draft resolu- 
tion, which incorporated most of the comments made during the earlier discussion and was now 

sponsored jointly by his delegation aid those of Argentina, Brazil, Chile, Denmark, India, 

Indonesia, Kenya, Nepal, Nigeria, Norway and Yugoslavia: 

1 
Reproduced later in this record. 
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The Twenty- second World Health Assembly, 

Recognizing that the prolonged and large -scale use of persistent pesticides in partic- 
ular those of the chlorinated hydro -carbon type in agriculture and public health may lead to an 
accumulation of certain of those substances in the environment, as well as in human and 
animal tissues, and may lead to the development of resistance in vectors; 

Noting that at present there is no alternative method of vector control that could 
replace the use of persistent pesticides for the control of vector -borne diseases, 

Realizing that Vector-borne diseases still constitute a major public health problem 
in many countries, 

Appreciating the efforts of the Organization 

(i) in studying the dynamics of the build -up of pesticides in the tissues of exposed 
populations and in studying the various ecological aspects of pesticide residues in 
collaboration with the Food and Agriculture Organization 

(ii) in developing new pesticides and alternative methods of vector control, 

1. RECOMMENDS that the Organization, in collaboration with other agencies concerned, con- 
tinue to study the effects of persistent pesticides of the chlorinated hydro -carbon type and 
their short -term and long -term implications for environmental pollution and human health; and 

2. REQUESTS the Director -General to stimulate and intensify research on the devlopment of 
alternative methods of vector control aid to submit to the Twenty -third World Health Assembly 
a comprehensive report including proposals for future research activities, together with their 
financial implications. 

Dr SILVA (Venezuela) wished it to be recorded that his delegation was unable to support the 
draft resolution as the text contained changes which were not acceptable to it. 

The CHAIRMAN said that that would be done and put the draft resolution to the meeting. 

Decision: The draft resolution was approved 

4. SAFETY AND EFFICACY OF DRUGS (Document А22 /P &В /Sub- Committee I Conf. Doc. No.4 Rev.1.) 
(continued) 

Professor UGARTE (Chile) presented the following revised text submitted by his delegation 
and that of Ecuador: 

The Twenty- second World Health Assembly, 

Emphasizing that, in addition to the pharmaceutical quality control of drugs, it is 
essential to evaluate their therapeutic safety and efficacy so as to prevent their unsuitable 
use involving, inter alia, excessive expenditures for the individual as well as the public; 

Considering that the increasing variety of drugs renders their selection by the pres- 
cribing physician difficult; and 

Recalling resolution WHA17.39 requesting inter alia the formulation by the World Health 
Organization of generally acceptable principles for the evaluation of the safety and efficacy 

of drugs, 

REQUESTS the Director -General to examine possible ways of providing advice to governments 

in developing machinery for evaluating the therapeutic safety and efficacy of drugs and to 

report to the Executive Board and the Twenty- fourth World Health Assembly. 
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Although the subject was important to many countries, it was suggested that the Director - 
General should report to the Twenty- fourth Health Assembly, in view of tie heavy agenda for 
the next session of the Executive Board. The resolution also made it clear that Member States 
should themselves establish standards and that WHO should provide assistance if so requested. 

The CHAIRMAN put the draft resolution to the Committee. 

Decision: The draft resolution was approved. 

Professor UGARTE (Chile) said that the decision just taken implied the withdrawal of his 
amendment to the draft resolution on quality control of drugs. 

5. TRAINING OF MEDICAL PERSONNEL (Brain drain) 

The CHAIRMAN drew attention to the following draft resolution submitted by the delegate 
of the USSR: 

The Twenty- second World Health Assembly, 

Bearing in mind resolution 2417 (XXIII) of the United Nations General Assembly on 
the outflow of trained professional and technical personnel from the developing to the 
developed countries; 

Mindful of paragraph 3 of resolution WHA21.47, underlining the importance of devel- 
oping health manpower for the promotion of public health services in any country; 

Mindful also of paragraph 1 of resolution WHA14.58, requesting the Director -General 
to make all possible efforts to provide developing countries with assistance in training 
medical personnel; and 

Recognizing that the shortage of medical personnel is a major obstacle to the develop- 
ment of the public health services of many countries of the world, 

1. THANKS the Director -General for the steps taken to study the problem of the provision 
of medical personnel in the world; 

2. CALLS UPON the economically developed countries taking part in the training of 
specialists for the developing countries to encourage graduates to return to work in 
their own countries; and 

Э. REQUESTS the Director -General to seek in the course of the study mentioned in the 
first paragraph possible ways by which the receiving country could compensate the 
material damage which the donor developing countries suffer as a result of the loss of 
specialists. 

Dr AUJOULAT (France) said that his delegation was in general agreement with the pre - 
ambular paragraphs and with the operative paragraphs 1 and 2. Operative paragraph 3, 

however, might give rise to difficulties and even dangers. France had had considerable 
experience in training medical graduates for the developing countries and felt that the number 
of graduates not returning to their countries was sometimes exaggerated. Available 
statistics showed that about a thousand Africans had been trained in France since the end of 
the second world war. Although many had prolonged their period of study abnormally, the 
great majority had in the end returned to their countries. A certain proportion had remained 
abroad, and ways of speeding their return were needed. In some countries the various pro- 
fessional bodies - whether of physicians, chemists, or midwives - could be relied upon to 
place obstacles in the way of foreigners wishing to practice there. The Government of 
France, for example, had taken very strict measures to prevent African physicians from working 
in the public services; they had been able to do so immediately after decolonization because 
of temporary measures relating to Africans who had been French citizens, but those measures 
no longer applied - even in respect of hospital posts. 
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He feared, however, that the measures envisaged in operative paragraph 3 of the proposed 
resolution would have an effect opposite to that which was intended. Developing countries 
with more graduates and physicians than they could employ with their limited budgets would 
feel that it was in their national interest to have such surplus graduates employed abroad 
in the country where they were trained in order to obtain compensation, either in the form of 
money or in the form of technical assistance involving no local costs. He knew of one 
African country which unofficially of course practised just such a system and did not hesitate 
to ask France for technical assistance of the sort he had just described. Such a procedure 
should not be encouraged and therefore, if the USSR delegation insisted on maintaining 
operative 3, his delegation would regretfully be unable to vote for the resolution. 

The meeting rose at 11.20 p.m. 

I 


